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

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

OMB No. 3209 - 0G01

Position for Which
Filing

Title of Position

Department or Agency {If Applicable)

Late of Appointment, Candidacy, Tacy, Bectian, Ineu: y Calendar Year N . TFermination Date { JAppH-
orNomination (Month, Day, Year, }S‘f aﬁ?‘tsﬁng neumbent Covired by Report Ngﬁﬁingaf,‘; ;1:32:1 ination cable) (Manith, Day, Year, o Fee for Late Filing
{Gheck Appropriate " | candidate D | Any lndividual who Is required to flle
Beses) 201 ! this report and does so more than 30 days
R after the date the report is required to be
Reporting ‘Lae".t Name First Name and Middle tnital filed, or, if an extension Is granted, mmore:
Individual's Name Verrilli Donald than 30 days alfter the last day of the

filing extension period, shall be subject
w a $200 fee,

Solicitor General

Department of Justice

Location of
Present Qffice

(or fonyarding addruss)

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

Teleghone No. {Include Arez Codé}

950 Pennsylvania Avenue, NW, Washington:DGC

{202 514-2201

Positton(s) Held with the Federal
Government During the Preceding
12 Months {If Not Same as Above)

Title of Posithon(s) and Date(s) Held

Depuly Gounsei o the President {(June 2010 - June 2011)

Presldentlia]l Nomlnees Subjecr
to Senate Confirmatlon

Name of Congressiona] Commitiee Considering Nomination

Do You Intend to Create a Qpalified Diversified Trust?

Not Applicabls

D Yes

[ e

Certification

Signature of Reporzing individual

Daze {Month, Day, Year}

LCERTIFY that the statements i have
made on this formand ali attached
" schedules dre tue, complete and cotrect

DB -

A

o
tathe best afmy knowiedge. ' ‘JU\P"‘ (j) :;'d} L
OtherReview Slgnature af Other Reviewer Drate {Month, Day, Year}
{(If desired by
agency)

/5419

Agency Ethles Offlgial's Opinion

Signature of Designated Agency

Lcs OFfERIZIFvIewing Official

{Muongh, Day, Year)

On the basis of informtion contained i this
réport, 1 conchade that the fijer is in sonipliance
with epplicable laws ond segulations {subject to

any commenis in he box belowy.

Qffice of Government Echics

e Onl
o Mq/s Y

LAy

| Date {Month, Iy, Year)

“f—l?—ly_.

Comments of Reviewing Officlals rIf additional space Is required, use:the reverse side of this sheet)

Tfﬁ%m e de

%‘ﬁj& ol

\. :
t_,(;\ DQM { At plfhox If filing extension granted & indicate number of days

a)[:l

Reporting Periods
Incumbents: The reporting. period ls
the preceding calendar year exceprt Part
11 of $chedule C and fart I of Schedule 1
where you must also include the filing
year up to the date you file. Part Il of
Schedule D is not applicable,

Terminatlon Fllers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination, Part [l of
Schedule D is not applicable.

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

Schedule A~The reporting period
for income (RBLOCK C) i5 the preceding
calendar year and the current calendar
year up to the-date of fillng. Value assets
as of any dawe you choose that is within
3t days of the date of fillng,

Schedule B—Not applicable.
Schedule £, Part I {Liabllitles)~The

| reporting period is the preceding calendar

year and the current calendar year up to
aly date you choose that 15 within 31 days
of the date of filing.

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

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

Agency Use Only

JUK - 5 2012

(Check box If cowmmenrs are continued on the reverse side) |:I

ATG 2t

Supersedes Prior Flitions,



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

(Specity | Yr.)
Type &
Actual Only If

Amount) [Honoraria

For yourself, also report the source and actual
amount of earned income exceeding $200 (other
than from the U.S. Governiment), For your spouse,
report the source but not the amount of earnzd
inconte.of more than $1,000 (except report ihe
actual amount of any honoraria over $2000f
your spousel.

Reporting Individial's Name ‘ . Page Number
Verrill, Danald J SCHEDULE A . ,
. 2 of 14
Assetsand Income Yaluationof}&ssets‘ Incorme: type and amouit, 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 .
For you, your spouse, and dependent children i I : ;
repost eg::h asset held for investment or the T}{ be Amqlﬁ‘nt‘
production of income which had a fair market ;
value exceeding 51,000 at the close of the repor- < [
ing pericd, or which generated more than $260 2 ‘
in income during the reporting period, together =uE Other | Date
with such income. | Income {Mo.,.Day,
W |
[o
o

- §15,000

$250,001 - $500,000
None {or less than $201})

Over $5,600,000

$5,001

ol
2
<
<
o
i
3
:
v
=)
<«
<
|
| &%

 Over $1,000,000*
$5,000,001 -
Exceptedt Trust '

" $50,001 - $100,000

- Over $1,000,000*

None [ ] =t
Central Alrlines Commen X -
e e e . — — e — ] il L b L b e
Examples| DoelonesicSmith, Hometown, State |.... ﬁ;&‘:‘a‘g"é&
| Kempstons Equity Fund ‘ F B | - - R S!S I g ol ”—.“ E——
IRA; Heartland 500 Index Fupd | | = TT7T ~1TTT T T T T
I v | | i
Blackrock Global Allocation Fund 11 % 1 X i hat X
al N .
* | Calamos Convertible Fund Ci | b3 b4 x X
B ) . )
¥ | Calamos Market Neutral Income Fund CI | » X . X X[ R X
4 . H . k ! - 4 |
' | Henderson Intl Opporunities Fund CI'1 . X ] | X X ] X
5 ]
oy L i ' X X X X
vy Large Cap Growth Fund | . 1
& _
' |ivy Asset Strategy Fund Class | i x X X X

* This category applies only If the asset/inceme.is solely that of the filer's spouse or dependent children, If the asser/income is either that of the fller or jointly heldl-
by the filer with the spouse or dependentchildren, mark the other higher categories of value, as appropriace,




OGE Form 278 (Rev, 12/2011)
5 C.F.R, Pan 2634
LLS. Office of Governiment Ethies

Reporting tndividual's Name
| verrllli, Donald

SCHEDULE A continued T Page Number
{(Use only if needed) :- sof 1

Assetsand Income

BLOCK A

ValﬁationofAssets;
at close of reporting period

BILOCK B

Income: type and amount. If “None {or less than $201)" is
checked, no other entry is needed [n Black C for that item.

BLOCK C

Type Amount

= o -
2 g g
= =t g Other Date
eg A 1 218 2 | !éxcon}e i (Mo);, .?ay,
i PR R for) 1 x i| (Specily T, 1
£lg)e SRR B b EE91098 RV 8| Typed
“in 5.,?' o O | H = w b < &% ©OF Actwal Only if
AR Sl < D15 ey i} <17 @1 Amount) | Honoraria
e ] {e ] = » = e I @ b
RIS 1&l&| 2lES Gl slam| T =] 2l
HEL |ol2ig|g |4 i Eiet MR EL slg|a
£12 BRI S8 2 B 5182 R2 1518l g
= |5 : 513 B8] S Bleis o= (%] = R1a); 181515
N - - X1 X
Nuveen NWQ Multi Cap Value Fund C1 | k
f2 | % .
§ | Pimco FUnds - All Asset All Auth P ’
I | Themburg intl Value Fund C1 | ihel 1%
4 e X l
7 | Touchsione Mid Cap Growth Fund CI A i |
5 ‘ 7
I ] e
Touchstone Sands Cap-Select Growth Fund Ciz X o ix .
6 |y . . . ‘ i
i Lincaln National Universal Life Palicy x| i %
7 { Morgan Stanley Smilh Bamey % ) X% 1 :
b Loomis Sayles Strateglc (ncome Fund C{ C ) ™ : )
8 Chicago i BOE SCH Reform A-O-CPN Boni % 9% % x
3 | Denton TX Independent School Dist '
1~ ¥ ]
Y | RFDG Bond ) 1 X X

* This categery applies only if the asset/Income is solely that of the filers spouse or dependent children. If rhe asset/income is either that of the filer or jointly held
by the [iler with the spouse or dependent children, mark the other higher categories of value, as appropriate,




OGE Form 278 (Rev. 12/2011)
5CF R Part 2634 )
£1.8. Offize of Government Ethics

" Reporting Individual's Name
Ve, Donald

SCHEDULE A continued
(Use only if needed)

Pafre Number

4 of

14

Assets and Income

BLOCK A

ValuationolAssets
at close of reporting period

Income: type and amount. if “Noneé (or less than $201]” is
checked, no other entry is needed in Block € for tha! item.

BLOCK C

BLOCK B

Type |

=4 = i
o ] Other Date
2 18 | Income |(Mo., Day,
s|gls | & gl - (Speclly | ¥r.)
& o o~ 5 g\ | & Type & .
vy < w S5 1« = Actual Only if
o & i 21 €] v Amount) | Honoraria
L] 1 =N E % b g -: B o ]
! vt = a2 215 !
3818 S 185 5]= -
S J =4 TS w2 @ [ed o
e feth - - HEEN: B 1S
W l@le| a Al&|8(S]z2% b
) Dist of Columbia MBIA Unitd G/O Bond x v
g : .
5: Harrls County TX G/O x x
T .|rev Fe MBID Bond ‘ :
Jf - Hilliard Ohio Sehool Disirict Construction Band 1x N
&4
* | Lancaster County PA N
“ | ser B, G/O Bond % X
5 | Lowisiara Local Govt B/E O-CPN w| s
Rev CID C/A 3.85% Bond
6 . ) .
J- Lovetand Ohlo City Schoal Dist Bond % %
7 | Michigan City Ind Area-Wide FGIC % %
~ | B/E Q-CPN Rev Bond :
8| 0. ] T
Michigan State Bldg Auth 1 LI :
" | Revenue RFDG Bond x { . ] X‘ X X,
|3 | Minister Ohie Local School ] |
" | Dist RFDG Bond x X X X

+ This category applies only IF the asset/income is solely that of the filer's spouse or dependent childzen. If the asser/income i either that of the filer or jointly held

by the tiler with the spouse or dependentchildren, mark the other higher categories of value, as appropriata.




OGE Foren 278 {Rev. 122011)
5 C.F.R. Part 2034
{13, Office of Government Ethics

Reporting Individual's Namme
Verili, Ronald

SCHEDULE A continued
(Use only if needed) .

Page Number

5of 14

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

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

BLOCK C

Type

Amount

S - i
i = o e g
= = - Other Date
= 3 SiE w g. Income | {Mo., Day,
& SEE LR A1E(S g ) o B o Bpecly r)
olua| 8|2l s o) 8 Sliile|e)8 5 8 Type &
< Dl Qs i g = &R [E]2 "‘3 21 Actual Only if
“ A 8 oS : ] o~ i | 2| Amount) | Honoraria
' = | % v = ] 7 o S
= 8lzla(2(8]8(3(2 g ol bl K g[8
< & w S [ b o & —_ 2 A
o o - = 1 o g Q = © &,
= A 21E| 21851813213 sy
o @ | 5 1o =@ [a) Z 1% o | pd
/] Newman-Crows Landing Unified X
T | Schoo! Dist Bond .
\’2, | Norh Slape-Borough Alaska X
Ser A Bond: RN
13 - i 1 o
° 1 Southemn CA PPA PJRV i
d Public Power Rev Bend X‘ X ><
14 . - . -
Sussex County NJ ‘ ”
" | Mun"Utils Bond Auth X X X
5 | ; ; e
Washingten State G/O _
1" | College Savings Bonds x x b
5 | Washington State G/O Ser. § x | o
4~ | Full Faith and Credii Bond , . .
Washington State RFDG ‘ :
Y | serR-97A Bond x| X X X
. | Citibank Bank Deposii Program (FDIC insured % X % 3
-sweep acoount) .
9 | Gitibank Bank Deposit Program (FDIC Insured x x » X
sweep account)

* This category appiies 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 dependentchildren, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)
5 C.F:R, Fan 2634
U.S, Office of-Gdvernment Ethics

| Reporting Individual's Name
1'Varrilli, Dopald

SCHEDULE A continued
{Use only if needed)

Fage Number

6 of 14

Assets and Income

Valfuat'ionof_Assetg Income: type and amount. If “Nene (or less than S'J.Ql)” is
at ¢lose of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
2 "
= . ol
‘ : = 48 Other Date
= 2 § ‘ & o Income | (Mo, Day,
: =3 - @ s = {Specity Yr.)
gle|g|dlg b 2lelal8812 (3] Typed
s 2418 @ p % |3 B Pl = D=8 S| Actual Only if
o o A ' g ot I R R A « " = | 2 | Amount) | Honoraria
« 1 ! S & = w 945 - 1] 2; 6? : 8
{.12ls18]8 S R i L e Y i
o & = = Olo o By g(=]d o o H =2 2HE ) id
S5 s[E 2 =i i ';ggaj {5 22 Rla|Ele ] ]
=SB B gleislala|e|E|2|2 812 8= [ 4l | 3
| | citibank Bank Depasit Pragram (FDIC insured x| Ix|
1 | sweep account) .
| Bank of China CI! X %
3 4 Bank of China CD x| dx
1 |-Citizens Bark Mi CD 9 « "
3 | GE Capital Retail Bank - UT CIJ % %
6 . '
! UT CO
|~ GE Money Bank s . % %
/“" Met Life Investors USA Variable Annuity Ser.L % ‘
- Meet Life Balanced Strategy Pertfolia Fund
8 N
American Fund %
“ | Growth Fund of America X X X
4 | American Fund ;
d - Income Fund of America X X 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 heid
by the filer with the spouse or dependentchildren, mark the other higher categorles of value, as appropriate.




QGE Fonin 278 (Rev. [2/2011)
FCI.R. Part 2634
.58, Office uf Government Ethics

Repdrting-‘lndhﬁidual’s Name

Verrilli, Donald | | SCHEDULE A continued Page Number

(Use only if needed) 7 of 14
Assets and Income i vValuationofAssets Income: type and amount, If “None (or less than $201)7 is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A , ‘ BLOGK B , e _ BLOCK C
1 Typé Amount
18] = ‘
1 2. e Other | Date
1 & *g Income | (Mo., Day,
gl slaldiB sl HEMEE | ey | Vi
= 18 @ 3 8 R 2= S| Acwal Only if
l g - & 2 o~ il 2| Amount) | Homoraria
w0 & o %] - A 3 5
' ol R 2 E a2 & ! ! Ly
a o | S g & g ! -~ m - @
& S & 2 = o 2 « L
“ | &5 4 |3 & &} 5 Z | e " 18]
} | American Funds % bYe
1 [ washington Mulual Investars Fund
Z | American Funds (Callege America) !,
| Money Market Fund (528-C) 1"
3 ) ‘ , -
American Funds {College America) V3
“ | Income Fund of America (529-C) X X X F X ‘
:« American Funds {College America) xl 1L o 1] 1 Ix
h Short Term Bond Fund of America (528-C) | .‘ ‘ g .
Fidelity {Jenner & Block 401k) B [ b, i : - | : .
4" | Davis-NY Venture Fund L x . x . x| R X g X
Fidelity {Jenner & Block 401k) . B
T | Fidelity Freedom 2020 Fund X @Xl X x
Fidelity (Jenner & Block 401k) v I . 4 .
o Fidelity: Fragdom 2030 Fund ' B L X ) X ] % x : . ) X]
8 . ‘ : ‘ | o : ‘ :
|- | Fidelity {Jennear & Block 401k) e E ] 1w
T | Fidelity Grawih Ca ; X X x:’ x x
9 | Fidelity {Jenner & Block 401k} ok - 1
1" | Fidelity Valus Fund i . x ‘ X_ x| X | X

* This category‘applies only if the asset/income is solely that ol the filer's spouse or dependent children. 1If the asser/income is either that of the filer or jointy held
by the filer with the spouse or dependent children, mark the other bigher categories of value, as appropriate,




OGCE Fonn 278 (Rev, 12/2011)
5 C.FR, Part 2634
15.5, Qffice of Govemnment Ethics

. Reporting Individual's Name
Verrilli, Donald:

SCHEDULE A continued

Page Numbet

{Use only if needed) | 8ot 14

Assetsand Income

Valuationof Assets
at close of reporting period

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

BLOCK & ‘BLOCK B BLACK C
; Type Amount
gl o 1
= b ' .
= i = Other Date
ol ey 2 - Sl I Income | (Mo., Day,
) & 1] = vt
o218 £ s 8 g 15lo § 5 o| Specity Yr)
o S o = £l g lelo el s = S| Trpe &
bl Fed = = Bl |wl w83 < S < Q| Actual Only if
i |08 o S —_ S Sl 81| i = < 2| Amount) | Honoratia
1215 Sl818 FERE MR W Bk
M 21215 = e O~ R =
=142 213 HEIEIEH S B AR Rl
o | ) o | | @ e | 18|z E|S|Z2 v« e nik]h & O
} | Fidelity (Jenner & Block 401k) |
» | US Bond Index Fund
12 { Fidelity: (Jennar & Block 401k) %! Tx
|. | Fidelity Ret. Govi MM 17
3 | Fidelity (Jenner & Biock 401k) x x
- AF EuroPacific Fund ) .
4l
. ‘Bank of America Money Markel Aceount 5 % x
s - ‘ )
Juslice Federal Credit Union | "y,
™ | {savings account) X ‘ X X
6 -
TIAA CREF Tax Deferred Annuity ‘ :
| TR Traditional X x X
7| TIAA CREF Tax Deferred Annuity 1. 1
| TIAA Real Estate 1% X X
f TlaA CREF Tax Deferred Annuity % % %
CREF Stock
1% | TIAA CREF Tax Deferred Annuity
" | CREF Global Equities X X X.

¥ This category applies only If the asset/Income is solely that of the filet's spouse or dependent children. If the assel/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, 4s appropriate,




OGE Form-278 (Rev. 12/2011)
5 CF.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Verrilli, Donald

SCHEDULE A continued
(Use only if needed)

Page Number

9of 14

Assetsand Income

BLOCK A

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.

Type

o 8 Other Date
sl Q S «; o Income | (Mo., Day,
o ) s : o it
18 e o B 2 2 g - P = D=4 5 o ('i'j?cmt&}: Yr.
=] 8 2 2 A s =i g 2 2 3 &| Types )
-2 O || & & e S | = v S e < Q| Acwal Only if
|14 [0 @ LlEde 8 o bl b .5 8| Amount) | Honoraria
1= T & =2 |8s @ B = =l 3 |
y o [ 2 el o < : N T R =t
| F - X ~ (=] i | ! 1 =
o e o 21 ik o bAy 5 B £ . = 3 =l A
8 < =1 L Q|58 : | =4 =4 S [ | w2 H
Sl dlel 8% Qe 8 12181 2 (Bl 5|12 2 2 juie el 2
w @l S| S wia| S 158 Z @] = @] 9| W e |8 S| O
: TIAA CREF Tax Deferred Annuily e %
. | CREF Growth
R f‘ New York State Teachers Retire Sys Benellt $18.830
" | {spouse is benel. of mother's pensicn beneft) :
1 | 403¢b) Thiitt Account Mutual of America 59
3 Mutua! of America MM Fund o
4 | Mutual of America Interest Bearing Cash » %
| Account ( )
3 | Calvert VP SRI Balarced Portfoliio Fund v x
’F;lmco Commodity Real Return Sirategy FundCl X % % %
7 | Ally Bank (formerly GMAG Bank) - UT D Tl 1.
\ NI X
¥ | Kefler Tex Indpt Sch Dist RFDG v % %
q - - o .
Discover Bank -~ DE CD xr: J x|
bl J -

* This calegory applies only il the asset/income is solely that of the filer's spouse or dependent children. If the asset/Income is either thal 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. 1/2011)
5 C.FR. Part 2634
U.S. Office of Government Ethics

- Reporting Individual's Name
| verili, Donald

SCHEDULE A continued
(Use only if needed)

Page Number

10.0f 14

Assets and Income

BLOCK A

Valuat_ion of Assets
at close of reporting period

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

001 - $500,000

i

,001 - $15,000
$50,001 - $100,000,

Over $1,000,000*

51
3250

Type

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

Over SSD;OO0,0/{JG‘
Excepf:ed Trust
Dividends

Interest

001 - $100,000

001 - $15,000
550

None {or fess than $201)

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

35

Other
Income
(Specily
Type &

Actual
Amount)

Date
{Muo., Day, |
Yr.)

Only if
Honoraria

Over $1,000,000%

! | Bank of America, N.A. CD x
2 | American Express Bank, FSB CD %
3 American Exprags Canlurion Bank CD

4 | Sallie Mae Bank - UT CD

wi

* This category applies only if the asset/income is sclely that of the filer's spouse or dependent children, If the asset/income s elther 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 2534 Do not complete Schedule B if you are a new entrant, nominee, or Vicé Presidential or Presidential Candidate
[).S. Office of Governiient Edhics ‘

Reporting Indi.;ridual's Name . S CHEDULE B Page Number

Verilii, Doneld

i1 of 14
Part I: Transactions
- Report any purchase, sale, or exchange Do not report a transaction involving None [:l
1 by you, your spouse, or dependent - property used solely as your personal " . —

. children during the reporting period of any  residence, or a transaction solely between Tl;lgns:!zcnon Amowst of Transaction (x)

' real property, stocks, bonds, conunadity you, your spouse, or dependent child. e tx) ! Iy Dot rags L
futures, and other securities when the © Check the “Certificate of divestiture” block o Date . . §  Blze E@- g2l 818 "
amount of the transaction exceceded $1,000. (o indicate sales made pursuant to a g'f“ny 28213 82l 2[5 |2t 23 B2
Include transactions that resulted in aloss.  certificate of divestiture from OGE. ay, 1r.} =3 &2 gg 3=} Eg
. : : . . DG = e pcgae g

Tdentification of Assets wi w2 ] fal 44

N Examp!eti Central Alrlines Common 2/1/99

"1 | Pimico.Commodity Real Retumn Strategy Fund CI P 122811
2 | Keiler Tex Indpl Sch Dist RFDG 81511

13 | Morgan Stanley Smith Borriey Ivy Cupital Appretiation Fund l 6/13‘.’11'

% | Louisiana Local Govt B/E O-CPN Rev QID G/A 3.85% Bond 102711
ap -

*This category applies only if the underlying asset is solely thar of the filers spouse or dependent children, If the underlying asser iy either held
by the filer or jointly held by the filer with the spouse or dependant chlldren, use the other higher categories of value, 2s approprate.

Part II: Gifts, Reimburéements, 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 onesource 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 lotaling more the donor's residence. Also, for purposes of aggrepating gifis to determine the
than $350. For conflicts analysis, it is helpful to indieate 2 basis for receipt, such tota] vaiue from one source, exclude items worth §140 or [ess. See instructions

as personal fricnd, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, ete. For travel-related gifts and reimbursements, include travel itinerary, None D
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name'and Address) Brief Rescription | vaie
Examipics Natv'bAssn. of Rock Collectors, NY, WY Alrfine ticket, hotel roem & meals Incidenit 10 national conference 6/15/99 (personal activity unrelated to duty) $500
[ Frank jones, SanFrancisco, 0A | leathor briekase (personal flend) T T T T T s |
1 . . " ‘ . ) ) ; Ly ik .
: Halian American Foundation attendznce st annual dinner . £ Aok £ & ‘(\ﬂ 71,1 400
N ) i, 443 AG i Eif"k‘{“(‘ﬁ?\m OO N
Jdld
3 ;
&
3




CCE Form 278 (Rev. 1272011)

5 C.F.R, Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidentlal or Presidential Candidate
U8, Oftice of Government Ethics ) . ) . o B
Reporting Individual's Name ) SCHEDULE B Continued ' Page Number
| Verrilli, Donald ‘ , {Use only if needed) , 12 of 14
Part I: Transactions
’”i‘lfﬁﬁiéﬁm Amoune of Transaction {x)
I()A}[\’.‘ ' =1 E:: y “ég ©
0. BE HSy - =
Day, Yr.) &5 ‘@é =
K Identification of Assels. ‘ o [ o i 5
1 e NN
\ Y/ TR ,;:e{
. & efst TN -ﬁ*x%&a‘é’g e d &L WA{:" .
2 J { ‘*’MP—’ ]
T — f
|
4
5
6
‘7 . $ T
8. ] o 4
P | Morgan Staniey Smith Bamey Pimco Funds - All Asset All.Auth P . 330 o )( o .
American Funds {College America) Money Market Fund (528-C) |23 X
1T . o P
| American Funds (Callege America) Monay Market Fund (529-C) X1 | 3ami X
11 ] - . ] i
American Funds {College America) income Fund of America (529-C) )( 133111 X;
12 ‘ ' ' : - .
American Funds (College America) Income Fund of America {529-C) .4 82411 X
JE ' * - -
| American Funds (College America) Short Term Bond Fund of America (523.C) X PRSIy | ><
14: - e
B
116
*This category applies only If the underlylng asset is solely that of the filer's spouse or dépendi:nt chiidren. [f the underlylng asset is either held
by the filér o jointly held by the [iler with the spouse or dependent children, use the other higher categories of value, as appropriate,
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Reporting Indlvidual's Name
Verilli, Donald.

SCHEDULE C

Page Number

13 of 14

Partl: Liabilities
Report liabilities over §10,000 owed
Lo dny one craciior at any time

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

None []

during the reporting period by you, or appliances; and liabilities owed to .
your spouse, or dependent children. cerrain relatives listed In instructions. ] 4o ég
Check the highest amount owed See instructions for revolving charge Lo 22 88 22
during the reporting period. Exclude ACCOUNLES. g5 ] gg § g 128
dimen ‘ — Date Interest | Term if wig ca = |og
Creditors (Name and Address) Type of Llabillty Ifhcurred | Rate applicable we e ks i
Ixamples rmtmctnctﬁamw_giﬁmo_p_,_bf_ . . | Mortgageon restal property, Delaware | 199‘1___ ER _Bw | 2_5__}':5._ . _
Jalny Fones, Washingion, IKS Prokisory note 1999 10% o5 demand
i v ) : ]
I Bank: of America Visa | Credil Card 2007 12% revatving.
? | Bank of America Home Mortgage, Washington, D.C, 1008 | 53758 | 15vean
* | gitibank, NA Home Equity Line of Credit 2001 | varable | ™
4 | Gillbank Mastercard Credil Card (spouse) 1989 239 revolving
5

#*This catepory appiies only i the liability is sole]y thas of the filer's spouse or dependent children. 1F the lability is that of the filer or a joint liability ot the filer

with the spouse or. dbpendent children, mark Lhe other h:gher caiegorles, a3 apprupn.nc

|Part 1L Agreements or Arrangements

Report your agreements or arrangementsfor: (1} continuing participation in an
employee benefit plan (e.g. pension, 401k, deferred compensation); (2} continua-
tion of payment by a former employer (induding 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 D

Status and Tetms of any Agreement or Arrangénient

Parties

Date

Example

Pursuant Lo partnership agreentent, will receive lump sum payment of capltal accouns & parinership share
calculated on service performed through £/00. .

Doe Jones & Smith, Homewown, State

7785

—

1 slill maintain 2 portion of my retirement income {asfisted on schedule A above) in the Jennar & Block 401(k) plan, No further
ecntributions to the plan will be made by myseif or the fim.




OGE Form 278 (Rev. 12/2011}
5 C.F.R, Part 2634
11.8, Office of Govemment Ethics

[ Repb‘rtinﬁ Indlvidual's Name

Y veniti, Donatd | SCHEDULE D

Page Number

14 of 14‘

Part I: Positions Held Qutside U.S. Government
Repost any positions held during the applicalble reportihg pertod, whether compen-

organizaiion or educagional iastitution, Exciude positions with religious,
sated or not. Pesitions include but ave not limited to those of an olficer, director,

social, fraternal, or political entities and those solety of an honorary

trustec, general partner, proprieter, representative, employee, or cunsultant of nature.
any vorporation, [irm, parinership, or other business enterprise or any non-profiy ‘ None ‘
)  Organization (Name and Addlress) ) | Type af Organization: Position Held Brom (Mo, Yr.) | To (Mo i)
] { Nat'j Assn. of Rock Lolkzcti)m, WY, NY | Narprofit education { Presitent . 692 | Presenl
i—_x.xm‘ples Boe Jones & Smith, l{umz_town State Law ficm Parmer 7/85 | o0
1 none
2
=¥
4
s
6

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

Incumbent, Termination Fller, 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 custorners of any services generating 2 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 X
Source {Name and Address) ‘ Briel Description of Duties

Doe Fones & Smith, Hometown, State Legal services
l‘;xampies—-«-————-——-——-_—_-.— _____________________ —— s — ——— —— jus——— L
‘I Merro Unlversity (client of Doe jones & Smith), Muneymwn, Srate Legai services in connection with university c:onstructlun

¥l hone

2

3

T

5

6 1




