O Foan 378 ﬁ’ém 3 le A1 E )]
SRR Pav ik
YR Gl iﬁ%vmamms {iitiieg

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT Form: Agro

KRR Mo, 3 43‘2‘ 4]

i
Hockisnf

Reporting

et
Brarusg

Eulendnr Yeag How Britzant
Eimred by Be e

eBOrt L Rominge, ol
L Candidase

{Gheek Approprine
Raves!

Teemipation T
el

Fhigr .

Lt Bnte FIEARpE
ith Y }

Reporting
Individusl’s Nume

Lt Baune

AN mm.::m frsigdal ’

Position for Which
Filing

Tithoe of Position
I

Fee for Late Filing
Any todividugt whe s fequbead o Bl
this pepary and dods o more than day.
after the date the repevt Is fequived The
fledd, or, #f s extension i grand, me

T then 30 days afidr the st day of the
1 flveg exrension period, shall be suboect

foy 3. 5200 fen,

{Location of
Prasent Gifice
Har Torwarding address)

. Tﬁtﬁﬁﬁvne Plis. (mdyﬁfz Are;a !"‘ofﬁﬂj

! -ﬁgﬁ 3@23

fosttiondsy Held with the Foderal
Governinent Duriag the Preceding
12 Months I Mot Sone 38y Above)

e ol 1=§x§sz;;m§g§ A Dgiéié&i fatd

i; "

tp. Henate Confirmation

‘Pregidentizl Nomineas Suljeot b

_@W

B uf ngmmmss;i i,:asxamlixm t‘ nr;suium;g Numﬁmmm I}m Yenx Intend fo Creats a OQualified Biversified Trusd

Ko

Cariifioation

Signatare of Reporitag Tuividual

Date (Mprh, Dy, Yoard

FCERTIRY Ut thi st ternants have
neadeon thitsforsramd allatiackud
sehedulesare rrue, somplseaiid coriec
o shnbustof miy knowledie,

FEB. (3,201

DtheeReviow
tldesirad by
ggeey)

Dt fontls, Iy Yourd

AgenoyBthics Qifichal’s Oplnion.

Signmiuse of Desygnated Agency Ethivs DificialsRevieving Officiel:

P {AfDaily, Dy, Yepr)

et sl of beforsaling yonialmed imihin
epont, T owsclide tha dee il i in compdiancy

Ditice of Government Ethics
ke Ondy

-wsmpmk bows sk ropfations Geabjost i 2%?&?/ }5
ety wopinony i e Bag belnw). 4
' Sigoatare frte (Mo, Dy, Year)

Bosponc U000 ok

3343

- Camments of Xewmiug OIfictats ¢ adulidonal spaoy Is royquived, use tie rpverse sitde uf ﬁxi'f -abmi

ek Bee 16 Bty ,asg;msfdn.mnmd & EHERLE AORtDET B8 HEYS s } |:|

ek b I vamments aee contfined on the revinge stdii E:]

Ruporiing Periods

1 tncumbents: The reporting pericd is.

the preceding calerslor yeas except Part
1 af Schedale Cand Fan §of Schedule

S vehare ot vt afs0 Inchude e oy
| vear ap o the dae you Ble, M iiof

Sehadule £ s ned applicoitle.

1 Termination Filars: The repaviing

seried beghng ot tie end of tee period

1 envered by vour provious Sling and entds

at the date of weeniination, Pac i of
Schaduie 11 s not appicable,

Ndmineey, Now Entroats and

- Candidates for Presgident and
 Vice Prosidents

Sthad\sie A-The reporiing peciod
for income (BEOUK CF 1s e preceding
catendar veay amd the cureent caleradar
vear up b ol clate of Aling. Valae awely
a5 0f suy date you choose that is within.
1 days of the date of Bling.

Scheduln B-Noyapplieable,

. Sehedule €, Part § {Liab#irhe<The

reporting peried is the preceding calendar
vear and the carrent caladar yugy up io-

ity elabe you choose that i within 31 days 1

aof g date of {iling,

Scheduls G, Pare {L{Agrocimants gt
Arrwm[gemml,si"'uhmv AV ARCE RS 1P
arrapgmetits os of e date.of Bling.

Scheduig DwThe repuiting period 1y
the preceding twis calindar years aod
the eureent eatendar year up o the dage.
af Hling.

Agency Uxe Only

2lizfi5

E)GI: !Im: Gniy

Supeisedes Prive Tlitions..

FEB 2 3 2015




T

{HIE Form 278 {Rev, 12/2011)
SCFR, Pan 2634
U.5. Difice of Goverpment Gihics

Reporting indidsiual’s Name
HAGEL, CHARLES T,

SCHEDULE A

fPﬁge Fumbesr

ValuationofAssets

Assets and [ncome 1 ! ;
' at close of reporting period

BLOCK B

BLOCK A

BLOGK €

Income: type and amount. If *None {or less than $201)" is
checked, no other entry is necded in Block C for that item.

For you, your spousc, and dependent children,
report cach asset held for investment of the
produoction of indome which had a {air market
value exceeding 31,000 st the doseof the report-
ing period, or whic{h_ generated more than $200
i income during the reporting period, wgether
with suell income,

g

For yourself, also report the source and actual
amountafearned income exceeding 3200 {ather
than from the U8, Goverament). Foryourspouse, 1
report the source but not the amount of earned.

income oF more than 31,000 (except report the
actusl amount of any honoraria over $200 of §
YOUL SPONSe), :

None

Over $1,000,000%

Cengral Ajrlines Common

s, Mt bkttt Wbl kbl . e TS, WIS SO TS

Proe jones & Smith, Homptawr, State

Kempstan: Equity Fuand

fusther. tieisd, it WAL il fererrre . eI T - ST B e

TRA: Hearttand 508 bulex fund

[ %] 550,001 - $100,000

Examplas

' | TD Ameritradie Aczount - Westwood Dividend
|| Growth institutional- Furd (WHGDX)

IRA Rolovar - Weslwood Trust

~\Waslwood Income Opporlunily Institational
Fund {WHGIX) :

-»l;émmis'ﬁayles_ﬂand Fund fnstitutionat Class. -
{LERDX}

~Weslwond Short Ruratien High Yield Fund
(WHGHX)

Firgl Nationat Bank of Omaha, Chacking Acet

Aou’nt

50,000,000
Noné (or less than $201)
- $2,500

Qther Date

) ingome  |(Mo., 1)3:(,}*;
" {Specify ¥i
Zlel 8] Twpek

il Actual Only it
io? g Anwming}  jHonoracia
et o i
. w3
o A
H B
b -
Sl &
e
imenre $130,000




QOGE Foam 278 {Rev. 1242011}

5 UK, Pat 2034
1.8, Office of Govensmant Febics. _ o _
KReporting Individual's Name . . 1 imge Nursbor
SCHEDULE A continued
HAGEL, CHARLES T. .
- {Use only if needed)
Assetsand Income ValuationofAssetsy Income: type and amount. If “None (or Jess than 5201} is
at close of reporting period checked, no other entry s needed in Block ¢ for that frem.
BLOSK A BLOCK B ' BLOCK
' i Amount

Otlier Date
Income ) (Mo, Day,
{Specily IT.)
Type &

Actual Oniy i
Amount} ¢ Honovaria

825,000,000

01 - 82,500

Over §5,000,000

%1

$30,001 - $100,000

£1,001 -~ 315,000
$230,001 - 3300,000
Over $1,000,000*
$56,001 - 3100,000

Excepted Trust

$5.000,001
Dividends

% ] Hone (or less than $200)

TIAA CREF, T-C Lifecycla 20130 Instidutionat
Fund (TCLEX)

X

% FWestwood Dividend Growth Institufional Fund
B (WHGDX)

5 individual 401K - Loomis Sayles Bond Fund
2.+ institulional Class (LSBDX)

# 1 individual 401K - Westwood Shart Buration High |
| Vield Fund (WHGHX)

§ | individual 401K - Weslwoed incemo Oppartunily
1| Fund (WHGIX)

Gharles T. Hage! Trust:

~Westwoad Shoft Duration High Yistd Fund
(WHGHX)

-Wastwoad ncome Oppodunity:Fund {(WHGIX)

«Loomis Sayles Bond Fund-lnsitulional Class
(LSBDX)
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OGE Form 278 (Rev. 12261 1)

S CER, Parl 2634
S OfMfice of Governisent Filies

Reporting indbviduni’s Mame
HAGEL, CHARLES T.

SCHEDULE A continued
(Use only if needed)

Page Number

Assets and Income ValuationofAssets Income: type and amount. If “Nane {or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that itein.
BLOCK A BLOCK B BLOCK ¢

Type

Amount

None {or less than $201)

530,001 - $100,000
COrver $1,000,000%
Excepted Tr;;ét

Interast

£230,001 - 500,000

- $2,300

$1.001

Other
income
{Specify
Type &

Amouat)

Owvep $1,000,000+
Dver §5.000,000

§30,001 -

- Daie
(Mo, Day,
Yrd

Ondy iF
Honeraria

-Weslwood Global Equity Fund {(WWGEX)

Z ~Westwond 8MidCap Value Plus (WHGPX)

# | ~William Blair Growth Fund (WBGSX)

1 | -Westwood Dividend Growth institutionat Fund
= WHGDX)

7§ Loomis Sayles Hond Fund Instiiutional Glass.
| (L5BOX)

J| (WWGEX)

£
F
d
*3 Westwood Global Equity Institutianal Fund
?

(C1) UGNA, - Westwood Dividend Growth
1 Institutional Fund (WHGDX)

_3 _ {DC'Z) UGMA - Waesiwood Dividend Growth
4 Institufionat Fund (WHGDX)

4 "Ametica: Our Next Chaptor” (HarparCollins
Publishers){vaiud not ascerfainable)

TV n§s§§§ : l

* This-category applics onlyf the assersincome 1s solely that of the filer's spouse or dependent childiren, I the asser/incoms is eitherthat of the tiler or joinily held
by the filer withi the spouse or dependenit children, imask the other higher categdties o value, ag appropriate.




GUE Ponn 278 (Rev, 12420113
SCER. Pat 2634
U8, DHfee of Government Bibics

Reporting ndividual’s Nameo
HAGEL, CHARLES T,

SCHEDULE A continued
+ {Use anly iF needed)

PFage Nurobey

Assets and Income

BLOCK A

ValuationofAssets

ar close of reporting periad

Bi0)

Income: type and amoeunt. IF “None (or Jess than $201) is
checked, no other eatry is needed in Block C for that jten.

SLGCR G

$1,001 - $15,000

1~ $300,000

550,001 ~ $100,060
33,060,0081 - 523,000,000

Excepted Trust

Amount

Dividends

Type

Nane {or 1&ss than 3201}

51,001 - 82,500

Other
income
{Speciy
Typu &
Actual
Amount}

550,001 - $_§§}9,0Q(}
Qver $3,000,000

Over $1,000,000%

Date
{Ma., Dav,
Yr.}

Onty i
Honoraria

_JFirst National Bank of Omaha, Money Market
L Savings .

X

X

¥ This category dppliesonly i¥ the assetdincome js solely thatoithe fler’s spouseiordependent. children, Jdfthe-asset/Ancome: E.mmcr- g af thu‘ﬁlun: orgointly held
by the filar with-thesgpotuse oy dependent children, mark.themthor higher epiegories nbayatue, as:apmopeiate,




QG Forns 278 (Rev. 12/20113

FCER Pt 2634 - Do not complete Schedule B if you are a new eptrant, néminee, or Vice Presidential or Presidential Candidate
S, Office of Govensment Fthics : :
Repordng Indivldual’s Name: SCHEDULE B ) Page Number
HAGEL, GHARLES T
Part I: Transactions | -
Report any purchase, sale, or exchange Da not report a transaction invaiving None ||
by you, your spouse, or dependent property used solely as your peisonal
children during the reporting period of any  residence, or a transaction solely beiween Transaction Ameunt. of Transacthon {3
real property, stocks, bonds, commaodity YOu, your spouse, or dependent child. FPe X —
futures, and other securities when the Check the “Cenificate of divestiture” block Date g HE
amount of the transaction exceeded $1,000. 1w indicate sales made pursusnt to a (Mo, o

Inciude transactions that resulted in a loss, certificate of divestitire from OGE,

tdentificition of Assely

Day, Y}

S1,000.000

15,001 -
300,001 -

SSO.000

3250000

25,000,001 -
$30.066.000

| Coptificate af |
divestiture

$5,000,

] .Ei.mmpie l Central Arlines Common 241749

L _ indbvidual 401{k} - Loamis Sayles Bond Fund (L_SBDX}_ 10/10/2014
2 | westwood Dividend Growth Funid (WHGEDX) G/05/2014
* | Westwood Glohal Equity Fund {WWGEX) B/05/2014
4 | Loomis Sayles Bond Fund (LSBDX) 10/092014

L

Individued 401 (k) -~ Westwoad lrigame Opporiunity Fund (WHGIX)

| 1071012014

*This categery apphies only if the undarkying asset iy solely that of the Mer’s sprase or dependent children. IF twe under Iying asset is either held
By the filer-ar jointly heid by the fer with the spouse or dependent chifdren, use the ather higher catogorices of vRlue, as appropriute.

Part II: Gifts, Reimbursements, and Travel Expenses

Fat you, your spruse and dependent children, report the source, a brief descrip-
tion, and the valne of: (1) gifts (such as tangible items, transportation, lodging,
food or enterininment) received from one seurce folaling more than $350 and
{2y travel-related cash reimbursenients received from one source totaling more
than $339. For conflicts analysis, i is helpful to indicate 2 basis for re:ccxpt such
-+ as personal friend, agency approval under 5 11,5.C. § 4111 or oiher statutory for other exclusions.
aathority, etc. For travel-rélated gifts and reimbursensents, include fravel itinecary,

dates, and-the nature of expenses pmv;ded Excinde anythmg given to you by

the .5, Government; given to your agency in connection with ofTicial travel;
received from refutives; received by your §pouse ar dependent child totally

independent of their relationship to you: or provided as personal hospitality at
the donor's residence: Also, for urposes ol aggrégating gilts o detérnine the

tofaf value from one satirce, exelude items worth $3140 or loss: See instructions

Nope

Soirce {Name aucl Address} Briel Dascriprion Value
Ex"imph;.'s -Nqﬁt"-l'm;sn.ni?RuckCaﬁm:mrs}'ﬂ"f.'ﬁ :\ix’iim\: ticket, hotel rooi & meals incident 1o nacionsl confertnre 6/15/99 (pumsonal activity unrefared 1o duty’} §300
X4 e, ey —— . wiv—" r——vo——" S — ] —— J— S o SRS SRS WS AR AL UAMMAAC . S— — - p—— — - Ao—: K77 A" B T S et
Frank Junmes, Sun Franciseo, OA Lmtimr briefuuse fparsonat fiend} 5333
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QGE Frouny 278 {Rew. 12/201 45

5 CF.R, Part 2634 Do not complete Scheduie B if you are a new entrant, naminee, or Vice Presidential or Presidential Candidate
(LS. Offiee of Government Fihics

Reporing individeal's Namoe ' SCHEDULE B continued Fago Nustber
HAGEL, CHARLES T, {(Use only if needed)

Part I. Transactions

*This categovy applics oy if the undeviying asset is solely that of the filed's spouse or dependent chifdven, I the underiying assetis eithier held
by the fther or jointdy held by the filer with the spousé or dependent children, use the other Higher categories of value, 2 appropriate.

Tfﬂgg‘f?}m Ampunt of Trapsaction {z)
Dy, Yo %- gg 2k i;";"ﬁ
-5 e R R
fdentificusion of Assets v Rt o LG
! IRA Roflover - Westwood Income Oppartunity Fund (WHGIX) 371472014
* IRA Rollover - Loomis Saylas Bond Fund (LSBDX} Ind2n4
3 1RA Rallover - Westwuod Shert Duration High Yisld (WHBHX) FIR5/2014
* IRA Rollover - Laomis Sayies Bond Fund (LSBDX) 7/2572014
; IRA Rollover - Wastwaod Incorme Opponunity Fund (WHGHX) 725214
6
7
8
5
10
131
12
=
4]
15
5
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OO For 278 (Rev. 1272001}
SELF R, Pant 2634
1.8, Office of Governmuns Bihics

Repordng ndividual’s Name

HAGEL, CHARLES T, _ SCHEDULE C

lage Mumber

e 4 ] -
Partl * Li ab llities a morigage on your personal residence Nane
Repaort liahilities over $10,000 owed utifess it is renged out; loans secured by Catoge
& any one credilor atany time avtomobiles, houseliold furniture
during the reporting period by you, or appliances; and Habilites owed to ’
your spouse, or dependent children. certain refatives listed in instructions, , = gz
Check the highest amount owed See instructions for revolving charge HE =E %
during the reporting period. Exciude  accounts. 332 as 22
[Mate frerese | Teon it & [ e g
Greditors fName and Adédress) - Fype of Labifiy neurred | e apphcatiio. i vive Ut
st Estrc : e e TEETLe : iy ’ 73 yre.
Pramples  lHmorctBank Wasingon0C | | Mongue oo remgd propeny Delaware L 3 EPE 8% Byme — -
Tohn Jones, Washdngton, BC Promissory note 1999 148 an-demand
1
z
3
4
5

*P iy calegory applies only iF e Hability bs solely that of the filer's spouse or dependent chifdven, 1F the Habilicy is that of the filer or a inim Habiiry of the filer
with the spouse ar dependent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements

Report your agretments or arcangements for: (1) continuing participation in an of absence; aud {4} futnre employment. See instructions regarding the report-
employee benefit plan (e.g. pension, 401k, deferred compensation); {2} contnua- ing of negotiations for any of these arrangements or benefits, None
tion of payment by a former employer {(including severance payments)) (3 leaves

Stafus and Terms of any Agreement or Arrangement Parties Date
Example Phirsuaiss (o parnership sproement, will rocelve Jump sum payiont of capital 2ccouny & partiership share Dioe joney & Smitds, Hemetawn, Stace 7R3

cafelated-on service porfopmad theawgh 17006,

1} TiAA GREF, Georgetown Univarsy Dalined Contribulion Retirement Pian - Ne fwiher contsldions are being made o ihis plan. Georgelown Lniversiy 0208
Y
E]
4
5
&




OGE Fonm 378 (Rev, 12720813
SCIR, Pt 2634
V1S, Office of Govensnent Bilies

geporing fidividual's Na Pagre Mumbar

HAGEL, CHARLES T. SCHEDULE D

Part I; Positions Held Outside U,S.' Government

Report any positions held during the applicabie reportng period, whether compen-  organization or educational institution. Exciude positions.with réligiug,

sated or not, Positions incdlude but are not limited o those of an officer, director, social, fraternal, or petitical entities and those selely of anhonorary

rrustes, general partner, proprietor, representative, employee, or consultant of nature, Nehe

any corporation, firm, partnership, or other business enterprise or any non-profit oone @

Orratidzation. (Name and Address) Typre of Organization Position Hekl Tromn (Mo, Yeld Yo (Mo e

war'! Assn, of Rock Colleqois, NY, NY Honprobitaducation Piusitlent: [YUFS Present

F,xan*gplzg; ““mw“www‘fﬂmmmmmmmmmmmm e e — —— v il Akl el BAEAY Sma. S S— — ——-———-——-—-mv—--—-—n—-—-‘m-:w—‘— -:—-m---—
Doe Jomes & Snith, Hossetown, St Law fiens Partuer - TR LA

{

k3

3

4

5

&

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an

Incumbent, Termination Riler, or Vice

Report spurces of more than $5,000 compensation received by you or your non-profit organizaton when  Presidential or Presidential Candidate.

business affdiation for services provided direcily by you during any one year of - you directy provided the 7 ! ’

the reporting peripd. This includes the names of clients and customers of any services generating a fee or payment of more than 85,000. You

corporation, {irm, pariership, or other business enterprise, or any other heed not report the U.S. Governmene as i souree, None

Source (Nanje and Addeess) ) Brief Description of Dutics

" ' Dae Jones & Smith, Hometawn, Staté Legal servives

SIS formor mesme i o msins o i s . et o ot b et i, i, Mt it s | i M i WAV WO VPSP T (o) oy ot L Attt S AR M B " reond. e M. s Yo ariovs beré S KA Wity comepee e
Meteo Universicy (eilent af Doe fures & St Moncyiown, State tegal services In connection with univarsity consiructon

T -

F]

3

-+

5

&




