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or Nomination {Month, Dav, Year) Status Covered by Report Nominee, or D Filer D cable) (Month, Day, Year)
01/20/2009 {heck Appropriate _ 2012 _ Cahetane _ _

- Last Name First Name and Middle Initial
Reporting
Individual's Name BIDEN JOSEPH R., JR.

Position for Which
Filing

Title of Position

Department or Agency (If Applicable)

Fee for Late Filing

Any individual wheo is required to file
this report and does so more than 30 days
after the date the report is required to be
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fee.

VICE PRESIDENT

Location of

Present Office
(or forwarding address)

Address (Number, Street, City, State , and ZIP Code)

Telephone No. (Include Area Code)

WHITE HOUSE, 1600 PENNSYLVANIA AVE., NW, WASHINGTON, DC 20500

Position(s) Held with the Federal
Government During the Preceding
12 Months (If Not Same as Above)
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Name of Congressional Committee Considering Nomination
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\
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Date (Month, Day, Year)

&

5.14. 13

AgencyEthics Official's Opinion

mmmmw.mﬁm of Designated Agency Ethics Official/Reviewing Official

Date (Month, Day, Year)

On the basis of information contained in this
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with applicable laws and regulations (subject to
any comments in the box below).
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Comments of Reviewing Officials (If additional space is required, use the reverse side of 5: sheet)

(Check box if filing extension granted & indicate number of days
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(Check box if comments are continued on the reverse side) D

Reporting Periods
Incumbents: The reporting period is
the preceding calendar vear except Part
1I of Schedule C and Part I of Schedule D
where you must also include the filing
year up to the date you file. Part IT of
Schedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part II of
Schedule D is not applicable.

Nominees, New Entrants and
Candidates for President and
Vice President:

Schedule A—The reporting period
for income (BLOCK C) is the preceding
calendar year and the current calendar
year up to the date of filing. Value assets
as of any date you choose that is within
31 days of the date of filing.

Schedule B-—-Not applicable.

Schedule C, Part I (Liabilities)--The
reporting period is the preceding calendar
year and the current calendar year up to
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part II (Agreements or
Arrangements)--Show any agreements or
arrangements as of the date of filing.

Schedule D—The reporting period is
the preceding tw o calendar years and
the current calendar year up to the date
of filing.

Agency Use Only

OGE Use Only

Supersedes Prior Editions,
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OGE Form 278 (Rev. 12/2011)
5 C.E.R, Part 2634
U.S. Officc of Government Ethics

Reporting Individual's Name
BIDEN, JOSEPH R., JR.

SCHEDULE A

Page Number

2 of

11

Assetsand Income

BLOCK A

at close of reporting period

ValuationofAssets

BLOCK B

BLOCK C

Income: type and amount. If “None (or less than $201)” is
checked, no other entry is needed in Block C for that item.

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
value exceeding $1,000 at the close of the report-
ing period, or which generated more than $200
in income during the reporting period, together
with such income.

For yourself, also report the source and actual
amount of earned income exceeding $200 (other
than from the U.S. Government). For your spouse,
report the source but not the amount of earned
income of more than $1,000 (except report the
actual amount of any honoraria over $200 of
your spouse).

None D

None (or less than $1,001)

$1,001 - $15,000
$15,001 - $50,000

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000

$500,001 - $1,000,000
Over $1,000,000*

$1,000,001 - $5,000,000
$5,000,001 - §25,000,000
$25,000,001 - $50,000,000

Over $50,000,000

Type

Amount

Excepted Investment Fund
Rent and Royalties

Excepted Trust
Qualified Trust

Capital Gains

None (or less than $201)

$201 - $1,000

$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000

$15,001 - $50,000

$100,001 - $1,000,000

$50,001 - $100,000
Over $1,000,000*%

$1,000,001 - $5,000,000

Over $5,000,000

Other
Income
(Specify
Type &
Actual
Amount)

Date
(Mo., Day,
¥r.)

Only if
Honoraria

Central Airlines Common

Examples

IRA: Heartland 500 Index Fund

—

|
I
I
I

Law Partnership
Income $130,000

1| J- UNITED STATES SENATE FEDERAL
CREDIT UNION - SAVINGS

2 | SUNTRUST BANK - CHECKING

3 [ M&T BANK - CHECKING

41 J- M&T BANK - CHECKING

% |'s - WILMINGTON SAVINGS FUND SOCIETY -
CHECKING

6 | S - WILMINGTON SAVINGS FUND SOCIETY -
SAVINGS

X

X

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)
5 CF.R. Part2634
U.S. Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued
BIDEN, JOSEPH R., JR. :
(Use only if needed) 3 of 11
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item,
BLOCK A BLOCK B BLOCK C
Type Amount
oy o
> ke
2 SEEINE & o
- o al=le = i~ o= = Other Date
— =1 F=1k=; JdR=] =] i IS =) o
il -lglgls S = = N, £ = o = =] S Income | (Mo., Day,
128l 1S =R |2 5] QS| | S (Specify Yr.)
HHEEREEHEEAEE AR RE HRAANEE S EHEE R
sO,QOZW.I,O,¢_w.$,nw%ms s Ssommﬂnu,ml,o,ﬁwo,?ﬁa Only if
%B$M$3301memrm =) slzl8llzl2l212 2 [S] L] 8] Amount) | Honoraria
==V LA Aglel 22|22 |5 w | o Rl el o S DS el Il R =3 [P (<
S BB = E EEE RS EHEE EE M E B N E R = E
A o R B RS B = = = P R R B SRR R R I B e e = = R e = B
e R EE EMEE RN G EE E M B E R E R R E M R
AEE B S R E RS B 1 e e e =
zZl=l|=le| =SR2 8 |5 | El=|old|E|@la|z|e|S|zl= =S8 8|2 |85 |8]|5]0
! | s- DEFERRED COMP. - STATE OF DE, X x .
FIDELITY FREEDOM 2020 FUND
2 | 8- TAX-SHELTERED ANNUITY, SECURITY
BENEFIT GROUP, INVESTED AS FOLLOWS:
3 1) INVESCO VI GLOBAL HEALTH CARE % X %
4 | 2) INVESCO VI INTERNATIONAL GROWTH x x x
5 3) DREYFUS IP TECHNOLOGY GROWTH % X %
6 4) GUGGENHEIM INVESTMENTS HIGH YIELD % % %
7 5) JANUS ASPEN ENTERPRISE X % %
- 6) JANUS ASPEN JANUS PORTFOLIO X X X
9 | 7) LEGG MASON WESTERN ASSET % X %
VARIABLE GLOBAL HIGH YIELD BOND
* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
BIDEN, JOSEPH R., JR.

SCHEDULE A continued

Page Number

(Use only if needed) 4 of 11
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
— Q
0 d
g JEERE 2 S
e ol = =N = b= i = S =) Other Date
2 -lglglel= 2l12|2 & 5 bl . =1 g Income | (Mo., Day,
o218 22862 =]|2]8]E g & o|218[8|5]2| of Spedly | ¥
I = EI R S A S A L e k= A = g 2lels|2ls|alalg]| S| Trek
snwom,ﬂ510,¢w$_0,wsm o 2212|7222 |2 |S| %] 2| Actwal Only if
zlalg|z]| 2=l Sl L2 SlZ EIEL (Bl [21E|8 5412152 |S] 4| S| Amounn | Honoraria
=le |7 ol|la|s|=2= “ (= Rl Bl R g o gla|s
e =l Bl Kl ESH Rl BT D=l E=Y R=RI o k=g Re=fl Ko (N B2 A o I = RS Bl s
=] || Q|lolo|l~| =1l |alD] 2 .y o |&F Mt == oS = wm
(1000,00$000$ttﬁcmsm_(_111000$0$
vl Sl Slsl < S el2l <13 (eEIZ|2el=2e=(8 122|122 | 8] &
S B E R M E B R E BB E ] HE N R R B EIE E
z|Z2 |2 |2 2|22 |2|S 8|5 |&|12|8|& |5 ]|zl¢ |=|S|al=z|a|2(8]=]S
! |8) MFS VIT UTILITIES % % X
2 | 9) GUGGENHEIM INVESTMENTS MID CAP % % %
GROWTH
3 | 10) GUGGENHEIM INVESTMENTS MID CAP % X X
VALUE
41 11) GUGGENHEIM INVESTMENTS SMALL x « x
CAP VALUE
5 | 12) GUGGENHEIM INVESTMENTS MONEY |y %
MARKET ACCOUNT
& | RANDOM HOUSE PUBLISHERS, NY, NY x
BOOK TITLE - "PROMISES TO KEEP"
7 | CONTINUATION OF LINE 6 {value not readily
ascertainable)
® | s - TD BANK - CHECKING % %
9 | S - DE STATE PENSION, DEFINED BENEFIT PENSION
PLAN (value not readily ascertainable) aien,

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
BIDEN, JOSEPH R., JR.

SCHEDULE A continued
(Use only if needed)

Page Number

5of 11

Assets and Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

BLOCK C

Income: type and amount. If “None (or less than $201)” is
checked, no other entry is needed in Block C for that item.

None (or less than $1,001)

$1,001 - $15,000
$15,001 - $50,000

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000

$500,001 - $1,000,000
Over $1,000,000*

Type

Amount

$1,000,001 - $5,000,000

$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

Over $50,000,000
None (or less than $201)

Excepted Investment Fund
Excepted Trust

Qualified Trust

Dividends

Rent and Royalties
Interest

Capital Gains

$201 - $1,000

$1,001 - $2,500
$2,501 - $5,000

$5,001 - $15,000
$15,001 - $50,000

$100,001 - $1,000,000

$50,001 - $100,000
Over $1,000,000%

$1,000,001 - $5,000,000

Over $5,000,000

Other
Income
(Specify
Type &

Actual
Amount)

Date
(Mo., Day,
Yr.)

Only if
Honoraria

SAVINGS

J - WILMINGTON SAVINGS FUND SOCIETY -

X

X

2 | MASS MUTUAL WHOLE LIFE INSURANCE
POLICY

X

X

MASS MUTUAL WHOLE LIFE INSURANCE
POLICY

4 | MASS MUTUAL WHOLE LIFE INSURANCE
POLICY

3 | MASS MUTUAL WHOLE LIFE INSURANCE
POLICY

6 | MASS MUTUAL WHOLE LIFE INSURANCE
POLICY

7 [ MASS MUTUAL WHOLE LIFE INSURANCE
POLICY

S - NEW CASTLE COUNTY SCHOOLS
EMPLOYEE FCU - SAVINGS

X

X

9 | S - NEW CASTLE COUNTY SCHOOLS
EMPLOYEE FCU - CHECKING

X

X

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name . Page Number
BIDEN. JOSEPH R. JR SCHEDULE A continued
' ' (Use only if needed) 6 of 11
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting pericd checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
—~ (=)
iel
m = = m, = = o
i - 2 SIS = = 2 g Other Date
@ o3| g8le gl =) @ sle = Income | (Mo., Day,
AR EEEEREIREE E g g slgl8[e|s]|2]|of oy |
Sle|2|s| 28|38l |=|8]E | | = 5 olo|s|s|Z|E|E|w]| 2| Typek
1SSl Sl =8|z (21812 12] IE] |.lZlel218]2(c|8|=|8# 2] Acuva | onyif
%H%M%W&Olbmmmnm o xm&mz,iﬁ%m_a@ﬂul,m}buocnc Honoraria
=l=|7V AL a0 glel sles)s B T [ slcl== == | |82
=3 O I = =1 = B =S R=A = e A sl ol s slsla!| |70 I
(lﬂﬂoooloﬂwosmmimmﬁ RSN e [P B B b=l Dl Bl Bl ) I
S EEEE R EEE N EE E BRI B E M E E R R E M EE
HE N EEHEEE R EE BEE EEEE HE R RE REEHEE
— = —
2 b= | A B o B ) Bl el o8 Y e B I B A R S B 2 22 P B = E A R e s
1 |5 - NORTHERN VIRGINIA COMMUNITY TEACHING
COLLEGE, ANNANDALE, VA SPOUSE
2 | s - WILMINGTON SAVINGS FUND SOCIETY - % X X
CERTIFICATES OF DEPOSIT
3 | 8 - COMMONWEALTH OF VA, 457 » x %
DEFERRED COMP. - Balanced Growth Fund
# | 5 - COMMONWEALTH OF VA, 401(a) CASH |5 x x
MATCH PLAN - Balanced Growth Fund
5 | 5 - WILMINGTON SAVINGS FUND SOCIETY - X x %
CERTIFICATES OF DEPOSIT
6 | J - RENTAL PROPERTY (residential), % x x
WILMINGTON, DE
7 | M&T BANK - SAVINGS (CASH ACCOUNT) % x
8 | 5- SIMON & SCHUSTER PUBLISHERS, NY, %
NY BOOK TITLE - "DCN'T FORGET, GOD
9 | BLESS OUR TROOPS" (value not readily
ascertainable) (all royalties disbursed in 2013;

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
BIDEN, JOSEPH R., JR.

SCHEDULE A continued
(Use only if needed)

Page Number

7of 11

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amount. If “None (or less than $201)” is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C
Type Amount
= o
=) S = =
m, o 8 O,M;m = & = = Other Date
w ol 3|83 = = ) o “ .= =) Income | (Mo., Day,
== B E=1 E=1 P E=1 e i k=1 B a =3 [ k=3 Specify Y.
=11=1 =1 = 2 2|62 |S]E . ols|a|S Slo
= S R E R A RS s [ = g clols|3|z|2|2|4| S| Type&
(2SS S22 S8z = |Sle |z 2] 1E] [ 122 ]|RIE|2|S|S]|=|8] | 2| Actuar | onlyif
%H%ﬂw$$$01 L2 ]2 Z = F =) =t %m ~mlElele 2112 L | ] Amount) | Honoraria
1$___,_00m.OO:ITTSR m1L$mr\\wm.$$_nUTOlm
o BB = E = E E S E e G L e O o 5 = =l = A=
— ||| © o o ] wl= 1= — N
o 1 RS R S ST L A b 1 T L L P L = = A L s A R e
alelzls 8lzlglzlelalslzlg|gl=l=lzl8lalcl2|&lalalzIZI8 52| &
OLlSlevqlsqwzVWKU.W%twozllziﬁmmml‘,V
Zl=|e|a|m|e|aS|e|al=z|OE |G |018|z 8|0 |22 |=|e|e|a|a]m]|E]=]|O

net author proceeds to be donated to the USQO)
(CONTINUATION OF LINE 8-9, PAGE 6)

* This category applies only if the asset/income is sclely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rov. 12/2011) . . . . . . . .
5 C,F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.S. Office of Government Ethics

Reporting Individual's Name m n mmcchm w Page Number
BIDEN, JOSEPH R., JR. 8 of 11
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None H
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely U.m%mmc ;ﬁbmwmmwa Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. i — i [
futures, and other securities when the Check the *Certificate of divestiture block Date , , ol Bl=o =238 2%,
i indi 5 (Mo, ' o lholao|=2] Sl |e2|88| &8
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a o 2 ey vy |n2l28|28l8E(88 szl 2 Mm m,m so| Sl& i
Include transactions that resulted in a loss. certificate of divestiture from OGE. £ 5 s 282818212522 2] Bl2g |2 8E| L8ls3
El sz Solaglas on a2 88 55 [aeles | I8 B2
Identification of Assets o | o W Em | min e [mes e |2 [OR [ | S5 06| OB
Example _ Central Airlines Common X 2/1/99 X
1
2
3
4
s
*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a brief descrip- the U.S. Government; given to your agency in connection with official travel;
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $350 and independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $140 or less. See instructions
as personal friend, agency approval under 5 U.8.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, N m
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description Value
& T Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
A DS L o e e — — . e i’ W p— i — S —— — b— o — f— S— i — fo— | P — o —  — Y— f— G— . fo—| o— — — — — — — — — — o o o o e e s e . e e
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $385
1
2
3
4
5




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name Page Number

BIDEN, JOSEPH R., JR. SCHEDULE C S el

W T 8 Wy e
PartI: Liabilities a mortgage on your personal residence  None [_]
Report liabilities over $10,000 owed unless it is rented out; loans secured by
F e N s I f Am
to any one creditor at any time automobiles, household furniture L2 S R L T
during the reporting period by you, or appliances; and liabilities owed to ;
your spouse, or dependent children. certain relatives listed in instructions. _ . o &l 8|22 8
ncm.nw the Emrmmﬁ. amount owed See instructions for revolving charge el oo S 28 EEls g 2|88|&€2 M.M, =
during the reporting period. Exclude accounts. 2ol =8 22 2c [Eaiae el od e | =< [Fis
Date | Interest |Termif | Sv |42 2S |58 |83 |22 22| 0| 28[58 (28
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | #2s2 |2 on | sa%2 |0 | a0 | O | wn | a2 |nen | O
Ecamples  |LirstDistrictBank Washington, DC_ | Mortgage onrental property. Delaware ______ § 1991 | &% | 25wy Q1 ) X | 1 o N |-
. John Jones, Washington, DC Promissory note 1999 10% on demand X
1| J- US SENATE FEDERAL CREDIT UNION SIGNATURE NOTE WITH MONTHLY 2010 | 900y | SYRS VA
PAYMENTS
2| J- WILMINGTON SAVINGS FUND SOCIETY HOME EQUITY LOC 2005 | PRIME | 10YRS VA
3 | SUN NATIONAL BANK, DE CO-SIGNER WITH SON ON LOC, RENEWABLE | 1089 | PR+1 2YRS
EVERY 2 YEARS VA
4 | MASS MUTUAL LIFE INSURANCE COMPANY LOANS AGAINST CASH VALUE OF POLICIES 1983 5-8% LIFE X
POLICIES BOUGHT BETWEEN 1969 AND 1983 TR
5| J-WILMINGTON SAVINGS FUND SOCIETY MORTGAGE ON PRINCIPAL RESIDENCE 2010 4.625% 23 YRS X
(INCLUDING RENTAL PRCPERTY) )
*This category applies only if the liability is solely that of the [iler's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.
Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1) continuing participation in an of absence; and (4) future employment. See instructions regarding the report-
employee benefit plan {e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. N K
tion of payment by a former employer (including severance payments); (3) leaves one
Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
BIDEN, JOSEPHR,, JR.

SCHEDULE C

Page Number

10 of 11

PartI: Liabilities

Report liabilities over $10,000 owed
to any one creditor atany time
during the reporting period by you,

a mortgage on your personal residence
unless it is rented out; loans secured by
automobiles, household furniture

or appliances; and liabilities owed to

None _H_

Category of Amount or Value (x)

your spouse, or dependent children. certain relatives listed in instructions. : ; ol &lhe|28l28] 8
Check nﬂw highest amount méma 3 See instructions for revolving charge solis| 4828|288 wm m, gglgs mm m.
during the reporting period. Exclude  accoumnts. gg2lg8|88 |23 |23 |28)| .2 22|g882] .8
Date Interest | Term if cr|wd|cd|dr|rs o] e |22 Sn|vd|ec
= A | P | mre | ] 2 | S| el e | 20
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | #2 %2 | o5 | aee [ nes | eres |eaes | O || enem | e2s | O
Examples jFiStDistrictBank Washingion, DC | __ | Mortgage on rental property, Defeware __ __ __ § 1991 | 8% 1 25yis. IO ISeoml (SR TR JEeRel |
John Jones Promissory note 1999 10% on demand X
11 J-WILMINGTON SAVINGS FUND SOCIETY HOME EQUITY LOC (PAID OFF AS OF 2012) 2011 5.95% 10 YRS X
21 .-
J - WILMINGTON SAVINGS FUND SOCIETY HOME EQUITY LOC 2012 4.49% 20 YRS X

*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including severance payments); (3} leaves

of absence; and (4) future employment. See instructions regarding the report-

ing of negotiations for any of these arrangements or benefits.

None E

Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.
1
2
3
4
5
[+

Prior Editions Cannot Be Used.
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Part I: Positions Held Qutside U.S. Government

Report any positions held during the applicable reporting period, whether compen-  organization or educational institution. Exclude positions with religious,

sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary

trustee, general partner, proprietor, representative, employee, or consultant of nature.

any corporation, firm, partnership, or other business enterprise or any non-profit None E

Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) | To (Mo.,¥r.)

Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present

._mxmz.sm.zmm e e e T T R L (e e o [ e R e ]
Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00

1

2

3

4

5

6

Part II: Compensation in Excess of $5,000 Paid by One Source Da fgt Complell this part I youare @

Incumbent, Termination Filer, or Vice

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

business affiliation for services provided directly by you during any one year of you directly provided the

the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None _H_

Source (Name and Address) Brief Description of Duties

Doe Jones & Smith, Hometown, State Legalservices

EEﬁHmmlllllllll!llllllllll|I.IIIIIII.IIlIIIlll]lllllllllllll
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

i

2

3

4

3

6




