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5 C.F.R. Part 2634
U.S. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
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mm.mﬁ Zm_.Em mmn_ Zan:m b.:ﬂm_

Datc of Appointment, Candidacy, Electon | Reporting Incumbent  Calendar Year New Entrant, Termination TerminationDate (IFAppii-
| E.ZoEEm:o: 3@33 Om %mmc, : Status ﬁc<mwma by mmwodﬁ Nominee, or D Filer D cable} (Month, Day, Year)
0172012008 Bores) LT 2015 Candidate S
ﬁmmﬁ Name

_m“cmz

_,_Omm_u_._ m ._w

Position for Which
Filing

.ﬂmﬂm Om m.o.u:_oﬂ

Umwm:BmE or >mosn< B, }EEQEQ

Fee for Late Filing

Any individual who 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 perioad, shall be subject
to a $200 fee.

.<_Om _u_ﬂmm_U_mZ._.

Location of

Present Office
(or forwarding address)
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Government During the Preceding
12 Months (If Not Same as Above}

A.:_m cm. mom._ﬁci.& Eun_ UNHES EmE

to Senate Confirmation

Do You Intend to Create a Qualified Diversified Trust?

Presidential Nominees Subject -
ZR >vv__nmw_m

Name of OOEWHmmmEdﬁ noEn.:Qmm noumamﬂum ch.:umcon

[[]ves

X o
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Certification

Signature of _u,muxm.mw@% Hn&inﬁu

Date (Month, Day, Year)

[ CERTITFY that the statements I have
made on this form and all attached
schedules are true, complete and correct
tothe bestof my knowledge.
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OtherReview
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m_mﬁmﬂf\m of Other Reviewer

Date {Month, Day, Year)
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Date (Month, Day, Year)

On the basis of infermation centained in this
report, I conclude that the filer is in compiiance
with applicable laws and regulations (subject to
any comments in the box below).
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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 year except Part
II of Schedule C and PartI of Schedule D
where you must also include the filing
year up to the date you file. Partil of
Schedule I 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 Il 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
Arrangemenis)--Show any agreements or
arrangements as of the date of filing.

Schedule D--The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing.
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)

slin 2016

OGE Use Qnly

Supersedes Prior Editions.

OMB No. 3209 - 0001




OGE Form 27— 12/2011)
5CFR. Part2.
U.8. Office of Government Ethics

Reporting Individual's Name mmmm Number
BIDEN, JOSEPH R., JR. mnmmucﬁ.m > i m of m
Assetsand Income ValuationofAssets Income: type and amount. It “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

For vou, vour spouse, and dependent children,
report each asset held for investment or the
producticn 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 |
inincome n_E.Em the reporting period, nomm&uﬁ.

Type Amount

000

¥y

Other Date
Income [fMo., Day,

000

000*

with such income, 2 . m :

- (Specif Yr.
For yourself, also report the source and actual =2 m G [ q.uwnm mw )
amount of earned income exceeding $200 (other 2 At 2 Actual Only if

H

$100

than fromthe l1.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 Om
your spouse).

None _u

Amount) [Honoraria

,001
001
,000,001 -

51,001 - $15,000
$50
5250
st
$5
“Over FES0,000,000
ExceptedTrust
Diﬁdends
Nér;e {or iess than $201)
$1,001 - §2
. i$5,.0.01 § $15,000
000110000
Over ‘55'1”,600,660;”&_’” —
"Over $5,000,000

»”
e

Certtral Airlines Common

l
|

Law Partoership
Income $130,000

Examples Dag¢ Jones & Smith, Hometown, State

IRA: Heartland 500 index Fund

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

2 | SUNTRUST BANK - CHECKING

3 | M&T BANK - CHECKING

“ | 4 - M&T BANK - CHECKING

§ - WILMINGTON SAVINGS FUND SOCIETY -
| CHECKING

mma_um_umm_»mUOO_s_u.-m._.>.mm0_u_um‘
| FIDELITY FREEDOM 2020 FUND

* 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 vatue, as appropriate.




OGE Form 27 .- . 12/2011)
5CEFR Partz.:
1.8, Office of Government Ethics

Reporting Individizal's Name Page Number

BIDEN, JOSEPHR,, JR.

SCHEDULE A continued

(Use only if needed) oy
Assets and 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 €
Type Amount

Other Date
Income | {Mo., Day,
(Specify Yr.}
Type &

Actual Only if
Amount) | Honoraria

$50,001 - $100,000
$250,001 - $500,000
None (or less than $201

$1,001 - $2,500
$50,001 - $100,000

$5,000,001 - $25,000,000
Dividends

Over $1,000,000%
Over $50,000,000
$5,001 - $15,000
Over $1,000,000*
Over $5,000,000

Excepted Trust

Interest

.8 - TAX-SHELTERED ANNUITY, SECURITY
-1 BENEFIT GROUP, INVESTED AS FOLLOWS:

N | 1) NVESCO VI GLOBAL HEALTH CARE

w 2) DREYFUS IP TECHNOLOGY GROWTH

& 3} GUGGENHEIM INVESTMENTS HIGH YIELD

3 1 4) JANUS ASPEN ENTERPRISE

m 5) JANUS ASPEN JANUS PORTFOLIO

7 | 8) LEGG MASON WESTERN ASSET
| VARIABLE GLOBAL HIGH YIELD BOND

-1 TYMFS VIT UTILITIES

418) GUGGENHEIM VIF STYLEPLUS MID.
7| GROWTH

* 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.




1202011
SCFR Partz. -
U.S. Office of Gavernment Ethics

OGE Form 27

Reporting Individual's Name

BIDEN, JOSEPH R., JR.

SCHEDULE A continued
(Use only if needed)

Page Number

L : # of @ 5 .

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BILOCK 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.

Type

= ~
” : nOU, < : Other Date
zle =4 | {2 5 e Income {(Mo., Day,
2| 1= i =12 h
2121212l s|al5l2 | g2 B gl |slalslEBlE el gl Teee | ™
clelelal Bl Slz = 1S e 13 “lelzlglcia(8=|8l#] & Aqua | onlyir
b =22 B i Sl= | = | = il =2 Y w bl ! & | Amount) | Honoraria
.@W ! v et O.. : hOU By O.. - ..% ﬂ T.& o 1 nUr | ”“ 0-,
! g i — -~ 5= 1} o | (=) Skt ! ™ —t [ 7s)
= = =] e ol w | = ) Al = - i | o & o
=g olal gl 2 o 5 o & ] K o @S r o
: wx u_m ol I 12 v o = z i m et m, < fom & L
1=l 2l glal =] slaisks |8 |@lal2le (g2 B = [Slalmn|Lzid] o] &
...W. 9) GUGGENHEIM VIF MID CAP VALUE % %
2 16) GUGGENHEIM VIF SMALL CAP VALUE x X
w 11) GUGGENHEIM VIF ALL CAP VALUE x Y4
k_.. RANDOM HOUSE PUBLISHERS, NY, NY X
1 BOOK TITLE - "PROMISES TO KEEP"
u. CONTINUATION OF LINE 4 (value not readily |
-] ascertainable)
£ | 5 - PNC BANK - SAVINGS %
7| s-DE STATE PENSION, DEFINED BENEFIT Wmu_m_muocmn
| PLAN (value not readily ascertainable) $33,201

MASS MUTUAL WHOLE LIFE INSURANGCE
7] POLICY

.o.§>mm§c._‘c>_.<<IO_.mEmm_chm>20m
| POLICY .

* 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 27~ 12/2011)
SCFR. Part2c.

U.S. Office of Government Ethics

Reporting Individual's Mame

BIDEN, JOSEPHR., JR.

SCHEDULE A continued
(Use only if needed)

Page Number

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 | -
121 =
. i 1= S Other Date
1= = 121 o 1o [3 Income | (Mo., Day,
I2 S 2o g oS =2 Specif: -
slelsis|Slelelz | g1712)E |, El slelglEclBlalalgl Toes |
Slg o s S w i o @ el B il els]zs S e &1 Actual Only if
Ste| e ezl o 2= o = BN 258 o =) 2| Amount) | Honoraria
w [ . 2z s} nOu, o 2 ool vl R Il B LIS =
1 lzizielzlelZElI 222 B 1IE s s 2 el Lol Llizl= gl =zl 2] g
2 1= [ mm o F ¢—m o M ol ] < ] 1]=] v 2 .
2w rad 8 S| viEl s gtelsiz |2 Shgls g2 8
1=l dl g8 g8z 2|2 S [2 18512212218 | % g2z 22818 8
! | mASS MUTUAL WHOLE LIFE INSURANCE % % :
| roLicy
Z | MASS MUTUAL WHOLE LIFE INSURANCE . %
| POLICY
3 | MASS MUTUAL WHOLE LIFE INSURANCE x ” %
- | PoLicY
4 | MASS MUTUAL WHOLE LIFE INSURANCE % %
| oLICY
2| S - NEW CASTLE COUNTY SCHOOLS x
| EMPLOYEE FCU - SAVINGS
5 | s - NEW CASTLE COUNTY SCHOOLS %
| EMPLOYEE FCU - CHECKING
7 | - NORTHERN VIRGINIA COMMUNITY TEACHING
| COLLEGE, ANNANDALE, VA SPOUSE

S - WILMINGTON SAVINGS FUND SOCIETY -
.| CERTIFICATES OF DEPOSIT

9.1 S - COMMONWEALTH OF VA, 457
DEFERRED COMP. - Balanced Growth Fund

* 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.




OCEForm27 - | 12/2011)
5CFR, PartZ. -
U.8. Office of Government Ethics

Reporting Individual's Name

BIDEN, JOSEPHR., JR.

SCHEDULE A continued
(Use only if needed)

Page Number

Sliieof e

Assetsand 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.

$1,001 - $15,000

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

Over $1,000,000*

Tvpe

Amount

)

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

Over $50,00Q,000
Excepted Trust
Dividends
Interest

None (or less than $201

$1,001 - $2,500

2

$15

000

$5,001 -

$50,001 - $100,000

Over $1,000,000%

Other
Income
(Specify
Type &
Actual
Amount)

Over $5,000,000

- Date
{Mo., Day,
Yr.}

Only if
Honoraria

S - COMMONWEALTH OF VA, 401(a) CASH
MATCH PLAN - Balanced Growth Fund

X

X

Z {'s - WILMINGTON SAVINGS FUND SOCIETY -
CERTIFICATES OF DEPOSIT

X

J - RENTAL PROPERTY (residential),
WILMINGTON, DE

.H. S - SIMON & SCHUSTER PUBLISHERS, NY,
| NY BOOK TITLE - "DON'T FORGET, GOD

m mrmmmch%mOOﬁm__OOz._._zcE._OzOm
| LINE 4 {value not readily ascertainable)

m. OOZ._._ZC>._._OZOmr_zmmﬁmc"zoﬂ_wmnmlmx
| proceeds denated to the USQ)

7 | s - TD BANK - CHECKING

J - TD BANK - CHECKING

2.1 5 - TD BANK - CHECKING

* 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 jointiy held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGEForm27 ~ 12/2011) ] . . . . . . .
5CFR Part2 Do not complete Schedule B if you are a new  _rant, nominee, or Vice Presidential or Presidential Candidate

1.8, Office of Government Ethics

Reporting Individual's Name m O mm”—uqﬁm w Page Number s
BIDEN, JOSEPH R., JR. : ST of el
Part I: Transactions .
Report any purchase, sale, or exchange Do not report a transacton 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.mgmmb Hmamnmmnﬁc.%: Amount of Transaction {x)
real property, stocks, bonds, commodity vou, your spouse, or dependent n::m. ype {x - _ 2 W G
futures, and other securities when the Check the “Certificate of divestiture” block Date _ | g lzgizg a8 o
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a M&Pw o =8 mw, e 123 g3
Include transactions that resulted in a loss.  certificate of divestiture from OGE. . ay, 1.} 128l2z]z2E2]3S Sg 1€8 £%
® 1232 ShlER e B2 S BSlvs 28| 52
Identification of Assets “ ks o & 1 |em e Jeren § R
Example _ Central AirlinesCommon 2/1/99
1
z
3
4
5
*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 omm.r _.EBwEm.mBoEm received ».”88 one source .B.Sram 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 wo_.m.o_um_ friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description Value
Examples Nat'l Assn. of Rock Cotfectors, NY, NY Airline ricket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
[ FrankJones, SanFranclsco,CA | Leather briefcase (personal fiend) T T T T T T 385 |
1
2
3
4
5




OGEForm %~ 1272011

SCFR Partzl .
U.S. Office of Government Ethics
Reporting Individual's Name Page Number
BIDEN, JOSEPH R., JR. : SCHEDULE C Sig g
@m.H.H M . H.HNUHH#HHQM a mortgage on your personal residence None .
Report liabilities over $10,000 owed unless it is rented out; loans secured by Cateaory of Aot or value 00
to any one Q.m&ﬁw atany time automobiles, household furniture —re s : m— .
during the reporting period by you, or appliances; and liabilities owed to 1,
your spouse, or dependent children. certain relatives listed in instructions. | o de =g
Check the highest amount owed See instructions for revolving charge o =9 1=z8 S8 22
during the reporting period. Exclude  accounts. g8 122 128 188 =21
Date Interest | Term if wo 12% &= 1 e

Creditors (Name and Address) Type of Liability Incurred | Rate applicable e 22 i | == 5 &5

Examples  eniiDistrictBank Washington DC_ | Mortgage on rental property. Delaware __ Yy 1991 3 8% | Z5vms. | | — — | _ | __
John Jones, Washington, DC Promissory note 1999 10% on demand
' 4-TD BANK MORTGAGE ON PRINCIPAL RESIDENCE 2013 | 33759 | 30YRS VA
(INCL. RENTAL PROPERTY)
2 | MASS MUTUAL LIFE INSURANGCE COMPANY LOANS AGAINST CASH VALUE OF POLICIES 1983 5.8% LIFE VA
POLICIES BOUGHT BETWEEN 1969 AND 1983
3 SUN NATIONAL BANK, DE CO-SIGNER WITH SCGN ON LOC, RENEWABLE 1989 PR+1 2YRS VA
EVERY 2 YEARS
41y.
J-TD BANK HOME EQUITY LOC 2014 5 759 20YRS

5

*This category applies only if the liability is solely that of the filer's spouse or dependent children. I the Hability 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 benetit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or henefits, N H
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 T/85
calculated on service performed through 1/00.




OGE Form 277+ 12/2011)
SCFER Part 27
13,8, Office of Government Fthics

Reporting Individual's Name

BIDEN, JOSEPH R., JR. SCHEDULE D

Page Number

o

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consultant of

organization or educational institution. Exclude positions with religious,
social, fraternal, or political entities and those solely of an honorary

nature.

any corporation, firm, partnership, or other business enterprise or any non-profit None H
e
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.){| To (Mo.,Yr.)
) Nat'l Assn. of Rock Collectors, NY, NY HNon-profit education President 6/92 Present
Bxamples 7 Jones & Smith, Hometown, State Law firm Partner . 7/85 1/00
1
2z
3
4
5
6

Report sources of more than $5,000 compensation recelved by you or your

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

Incumbent, Termination Filer, or Vice

non-profit organization when  Presidential or Presidential Candidate,

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

the reporting peried. 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 .

Source (Name and Address) Brief Description of Duties

Doe Jones & Smith, Hometown, State Legadservices

Example$ e e e e e e e e e e e e e e e e — — —_—_—_— e . . —  ——— — — — — — ]
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construsction

1

2

3

4

5

6




