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it 7. CMce of Sovernmant Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form approved:
OB ivo. 3209 - 0001

Dare of Appoinument, Cancidacy. E.ecion, Reporting

> neumbent
ar Momnagon ddonth, Day, vear,

Status _u
ICheck Appropriala

Calendar Year
Covered by Repor

Bosess _ _

Mew Gnerant, Terminat:en Terminaton Date /FApp
NOmiAee, or E\ Filar _H_ Gbieiond, Day. Yeart
Candidate

R Last Mame
Reporting

rirst Hame and hiddle lnnal

Individual's Name

(o)

Faisal Ad

Tilie of Posiion
Positicn for Which

Deparimet or Ageacy ¢1f Applicatie;

Fee {or Late Filing

Any individaal whe is required Lo file
tius repor and does so more than 30 days
after the dae 1he report @s required 1o be
filed, or. if an exrension is granled, mare
than 34 days zfler 1he last day of Lhe
liling extension period, skall be subject
toa 3200 fee.

Filina

“"_‘\_._\H_ﬂu_n.. “Tf_. _".k_ﬁj_ﬁa\_..r—

Lovanel _

Location of

Address (Number. Stree:, Cidy, State , angd ZIP Codes

Tecephone Mo. (facluge Area Codej

Present QOffice
lcr foreacding address)

Posison's) Eeid with e Fedara, Title af Pos:iicnis) and Dateds) Hald

Government Deging Lhe Preseding
12 Moalks (If Sor Saore as Abave,

Vo e

Prestdential Mominees Subject

mame of Congressienal Comaittes Considering o

Diz Tow lolend o Creale a Qualifed Biversilied Trusl:

o Serate Conflcmallon

_H_qmm D P

Cerlification Signatore of Reporting Indl

Dale {Magmth, Day, vear)

ICERTIZY that the stalements | hava
mzde on thisform and allateacqed
araeduiesare srie, complele and cocrest
=z the bestol my snawvledge.

i

P Aenh

—

nfagje

Other Review Signarure of Other Reviever

Date (Moneh, Day, Year)

il desiced by
Agency}

Agency Elkics OffLclat's Opinien Signature of Designaled Apegfy

hics D;.::»_..u_ﬂm.,.r@\_.\wﬁ DiTicial

- Date {Mornith, Day, rear)

v ike basis of infemmanan cecszned in Wk .y Y \ . s- .

reporL | zonclude ihaw e flzs s 17 comphance # A : N .H &ﬁ%%‘\@% rd

welk apzicabla laws ard ragulal ans (sabject to p_._"?_ \ ._x\_”. : Lo F \...____ o 1 ....nNu_g \N \.\ .

any comnm s n the kbox helow b /| i . Loy g : g w\\k_.nuh. vrﬁ\. B £ G “___
Signature Z Cale {Monis, Day, Year)

Office of Government Echics s =

Use Cnly

Comments of Beviewing Officials ©IF addicional Space is required, use the reverse side of this sheer}

fCheck box if

N5 extansian granted & ndicaie parber of days

||I|__D

{Check Sex If commans 2re condinued on e revarse sice) D

REPULLLLE TELIUUS
Incumbents: The reporting perind &5
the preceding calendar year except Part
Il of Schedule C and Pars [ of Schedule D
where vou must also include the filing
vear up 1o the date yvou file. Pas 1l of
Schedule D is not applicanle,

Termlnatlon Filers: The reporiing
perind begins at the 2nd of the period
covered oy vour previous filing and ends
at the date of terminatizn. Part 1& of
Schedule D iy not appicable

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

Schedule A--Thne reporting pericd
‘or income [ELOCK CJ is the preceding
calendar year and the cusrent calendar
vear up to Lhe date of [iling. VYalue assels
as of any date you chease 1hal is wishin
31 days of the date of filing,

Schedule B—-Mot applicable,

Schedule €, Part I {Liabilites)-The
repoling period is the pracednyg calendar
¥ear and the current calendzr year up 1o
any date you choose chal is within 31 davs
ol Lhe date of filing,

Schedule C, Parc [I(Agreements ar
Arrangements--5how any aireernents or
arrangzments as of tae cate of (iling.

Schedule D--The reperting period is
the preceding twe calendar vears and
Lhe current calendar vear 1p io the dale
af flling,

Agency Use Only

OGE Use Ooly

Sepersades Pnor Edizions. Which Cannat Be Used,

WSM P 5400 10705444
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Reperting [ndividual's Nama
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SCHEDULE A

Fage Mumhbar

..

Assetsand Income ValuationofAssets Income: type and amount. [f *Nene (or less than $2017" is
ar close of reporting period chiecked, no other entry is needed in Block C for that item.
BLOCK & BLOCK £ Mo

For wou, y2ur spouse, and Zependznt childrern, i Type Amount

reparl each asser held for investmenl or Lhe i = — -

produoction of income which had a fair market — ] - B

walue exceeding ¥1,000 at theclose of the repare- §.—= = |2 3 —_

. . i w4 o o |2 (S o

:ng per.od, or which generated moro than $200 | 5 = =A=2PS a = = 3

i income dusing the reparting geriod, togelher | = oo S =3 P = = = =1 Other | Date

wih such income, €4 =1 i=a]= N Slz|< < - w = =1 2 Income  [(&fo., Day,

= 1523t £ || 129 u = - = =4 =) [Specily ¥r.)

Far yourself, alse report the source and acleal [ |32 |2 g2 SIS = g 1. = = olo|E m. 2 Slw (2] Type s

amount of 2arned ircome exceeding 3200 [other | 2 |2 S (3 [ e | 512 “l=1 1212|225 z o |21R 2252125 #13] Acwal anly if

than fromthe (LS. Government ). Foryourspouse, 21215 =12 |2 Slala|z|E]E SHE £ =R BN EH e e Fa s F12|= | 2| Amounn |Honerariz

repofl Lke source bul nar the amaunt of earned | 2 | % [ T P N I T B PO Bl el B =l=|5lwm ] | S| =2

itcome of maore thar 51,000 dexcep! repart the 5 =l B E=N =R =0 g Lo Ll E-u b AT D B b Dlslesf ||| a]a Sz = s

acieal ameount of any honoraria over 200 af | = SIZE(E|12[=[2]= = = (5= A E FIE m = S1L1s1s12 2IE|2 ] S|

o o e e A EEE e E AR EHE EEE

R A~ — || =L = - ~ | —
Mone E Z|ea[min|m|wiw|als |G @ ElS15(85|L | B Slzls |=a|R|R b o Slw] &
Cesitra: Axlines Common =l - X
ExaTples Diog fonies & Smith ., Komeloen, Slawe * E Wﬂmﬁ:ﬂ.ﬁ..#
Eempslone Equity Furd B N L A N - X
llllllllllll -lllll_.llIllllll.ull.llulll.l.lllllllll.I.Ilull'rllllllllll.l_l.lll.
JRA: Heavtlarnd SO0 Indax funa % % x

1] e . - L B ._.um
x.._.:{. My oy [.. v_H L ea gl v¥, KoTh whlyy, ._.-.T
__\Txm.rr_,\._%.*ﬁ} e g o

H R ._ ) ) Conge lhind,
islemse Toagdidulbe 34 K
Lhaghineg boa e oLt

o -

3 Letayjids
Brmoericwn Mo Vs em Coone] el "4
bruwgiv i ne o LA - b ACpe0

il - - - - Lendy | Fnl
_\Kmf.Zv.Tv ok \_‘?r:.m_ h_.\\.w. “»N_n‘_..P - . - .. . :w
Alih o , ¥ I i - o $loco

; ] B w M e —.ln___.

_.r\__.f H_—..._J.ﬁ._fu.. - .ﬂ._.ﬂ.u\ﬁ.nrﬂ
7 - '

& ; FiAace e

& __H__rz-.% ef F 4 T mp;u‘ﬂ

S woodd, shgc, ya .

-

This category applies only if the wsset’income is solely rhat of
2y the filer wirk the spouse or dependent children, mark the other higher cats

Lhe fller's spouse or dependent children. [f the zsset/income is either Lkat of Lhe filer or jointly hale

gocies of value, as appronriate.

Prioz Ecitions Cannet Be Uses,
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LOMice of Government Eohics

Raporting Individual's Wame

T\J_.Un__ h_.\.,..____._:

SCHEDULE A continued

{Use only if needed)

Fage Mumher

Z

Assetsand Income

BLOLE A

ValuationofAssets
at ciose af reporting period

Income: type and amount. I “None {or less than $2011" is
Checked, no other entry is needed in Btock C For that item,

BLOCYK B BLCoCk C
Type Amount
m DOM E =
= = 5 ]
= = - E =
= { =gl [2]l3 =] |= < Al E Cther Date
i SHEE E 2122 E s a2 m Income | (Mo, Day,
I = E EE E R I Dm : 8 5 QIZ|E|e ]S [Specify ¥r.)
ho.mrﬂ,mmmmi.ﬁwm.m%rL = = Uﬂmmmmmﬂqmqwﬁmﬁ
PIMEEIE B R e I F g 2R IE(2|S 2| S22 =] 2 acwa Only if
sl R bl R I A I B B o Y R a elal2|S1Z s m1s =S| |2 cupe) | H i
Sl=(ele] | T El =] i |E]E fan = =N I e e P — | = | Amzunt onoraria
=l ] ZlzlziE (212 F 12 ) e]= Y el i SR g M2l sl s
wl | dl=| = 2= 2 e 1IEIE e e =lE] T (=)= -
=] .I_.I.DO"U.I.H_UHMUSEEHunllw o ¥ == 2]l 2 S
Wl.mmpU,UrS_UOO.rJM.Eﬂ.&mﬂ.uln(_ml.lO_U.D..E.Omn.
=3 P A =1 = = e =0 E=AE=0 il E = N R BCu i oy P Sig(<|sS|o (=2
mO,SWU.SUW_MDEwmmm.wnwmmODS.n.io,D_mnmw.
= ]in] ] > | e =k = or | — - =

N$$$$MHQNﬁﬁUuﬂmcm_w_‘DMmCwaTuﬂﬁmaﬁﬂm.MO

A Hrv«__.é‘d\ Strvite w\_

- i |

5 Aletoundriv, v oy i

z

1

3

[ wl

L.
&
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* This carepory applies only if the asgeifincome is solely that of the tilec's spouse or dependent chlldren, [f 1he asses/i
by Lhe fiter wilh Lhe spouse or dependent children, mark the oiher higher caregories of value, as approprize,

fincoeme is either thee of the filer or jointly held

Fror Editians Carnot Be Used.
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B R Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
L. 5. Oice of Governmanl Frhics
Reporling Indwvidual's Mame mnmmuaﬁ.m m. Pege Mumber
Faijsal ;)] 3
L
Part I: Transactions
Regort any purchase, sale, or exchange Do not report a transaction involving Mone _H
¥ YO, Your spouse, or dependent property used solely as OUT personal .
chiléren during the reporting period of any  residence, or a wansaction solety between dmm.umun_.ﬂ.w: amount ol Transaction (x)
rezl property, stocks, bonds, commodity ¥ou, your spouse, o deperdert child. . __u - [T T T 1T T T -1 11z
finiras and ather carnrisiac whan tha Choch the "Comifione: oF dannind Llod ‘ Dave B El=2EEiEEl £
L ann Tresmen i s y coles|-o| =2 Elz2|22{E S|gi
amount &f the ransaction exceeded $1,000. o indicate sales made pursuart to a o g o |iglesl2B 2528|235 35232 o,m, =EE
Inclade transactions that resuiced in a loss. certificate of divestirure from OGE. B 3 R 1= =1 2=l=5 (22|22 =1 == -0 A =
2l 2 |s i = EI=A Sty e Poin g e (S0 fedty) o) Jopag g
- = a0 » jnliad Rodial Daball Enind Bl Eiiadl ERCH BT Frivd E- ISR T
Identificalion of Assels Sl I M| e Er e e i | N9 doia [ | B g (sl O
Faamzie _ Central Airlres Comman ) I - "
L =
rl ..
3 K = - ]
5 ,m.._ m ‘| N —
*This category applies only If the underlying asset is salely 1har of the filer's spouse or dependent children. If the underlyving asset is either beld
by Lhe fiter or jointiy held by the filer with the spouse or depeadens children, use Lhe a=qer higher categories of value, a5 appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
For ¥ou, your spouse and dependent children, report the sgurce, a brief descrip- the U.5. Governmenr; given to your agency in connection with olficial travel:
tion, and the vaiue of (1] gifts (such as tangible items. transpertation, ladging, received from relarives; received by vour spotse or dependent child 1otally
food, or entertainment) received from one source totaling more than 5260, and independent of their relationship to you; or provided as personal hospitalizy at
2] lravel-related cash reimbursements received from one source rotaling more rhe donor's residerce. Also. for purposes of aggregating gifrs Lp determine the
than $260. For conflicts analvsis, i is nelpful 1o indicate 2 basis for receipt, such total value from one source, exclude jtems worth $104 or less. See insrructions
as personal friend, agency approval under 5 0.5.C, & 4211 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel iiinerary, .
dates, and the nature of expenses provided, Exclude anything given to wou by Mone _l
Source (Name and Addresst Erief Description Value
vamples Ml assn. of Rock Colleclors, N7, MY Airline izcket, hotel room & meals inodz2nt 10 national conference 67 15:0% Lpecsonal activity uarelated w duly) 300
=% T [ s — —— s — — — — — — ] ||IIIII||III|I|Ill..llllllll.ll'l.l.l'lllllll' — — — —
Frank Jones, Saa francisoo, Ca Lezaiher briefcase (personzl friend) 300
z
3
q
5

Ereor Editions Cannel Be Lsed
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Mn.__.w_rﬂ n mm o Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
b

175, OiMize of Goveramans Elaics

feporung Individual's Hame mn mmv:.—.’.m m ﬁD:HmS.C.mQ_ Page Mumbar
_-\J 56 | Gy ) (Use only if needed) \\

Part I: Transactions

._.n.w._w._mmn_ﬁ_.: Amount of Transacton ')
- ;
‘ﬁ — [ — _ _ — _ _ - # ' h .J_—I....Ju \J_,I\.
el . ' = (=N R el B Um W T
; L. ' telze|zaeizE2| =2[BE|IEZS|ERZ 22y
W 3 . rolzof=g{ze|(es]es| S22 (=Zc|sg] oiES
[ E Day, v} |z@|ed|SE|Se|aa|scs| S(sc|s2E|=E B ]
# ] o e e FEI = EE AP B FE EE = B
Ela | £ Selg|ZE SE|RS|S2| TS (=R e b End B
= m 3 —— | U T T ™MUuEIfur—- -~ — r w d E
ldentificalion of Azsets | |w vt | e (900 [t e e 10w (w1 |mm S |05
_ -
2 REE |-
. = . N
3 . — 7 E N
4 oL
5 3 - -
y -
.-
,W 3 )
o .
‘. -
L] -
L1 -
= —
3 R - N
1
5
16 =

*This category applies oniy U the underlying asset is solely that of the filer's spouse or dependent children, If the undarlyving asset is either held
b the [liler ot jointly held by the filer wirh the spouse or dependent children, use the other higher categories of value, o3 appropriale.

Frio: Edit:ons Canncy He Used.
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Zeparting rewidual's Name Paga tiumhber
- . SCHEDULE C
Faisal &0 <
UTNHH H _..Lm,muu.—.—ﬁ.__mm & moTttgage on vour personal residence one D
Beport :m_u::_m.m over ME.D_L_.D awed unless it is rented out; loans .mmﬁzama by Category of Amount ot vare [
o any ¢ne crediter arany time auromobiles, household furminee
during the reporting period by you, or appliances; and liabilizies owed ro _ — _ . _
your spouse. or dependent children. certain relatives listed in instructions. - =loet o ltelzel o
Chookiho hizhoatamoons . oo 3 yalvine char ' e lacsl s |~ Qlz=z |29 (=S =1
= ST D Sega ST ALl wirsu JBE INSITUCILONS TOT Feyalving o ju me | mal =532 mn_ =2 2l1=2]9g|ad =1
during the reporting period, Exclude  accounts, 33|25\ B2 (2232|228, E|28{E5|828] .8
bue | fwerest [Termit | o|ng| 2218512852 82|83 04\ 0a | £o
Creditors (Name snd Address] Tpe of Liab:lily [ncurred | Rale applicable | wos [ vems | B2t [bnin |asid |dan (S |mes | s [Les |[S
Bample; (o i ancltink WashingtonsC | Morgege on rentai properry, Detwware N 1591 | ww | sy | || x| AN SN ISR SV RN P
MohnJones, 123 152, Washington, D3 Promissary nope 1936 10 on demand X
Tl Saltre  mmee L oo
G IET ; i o [ .
. i oa 144 “ie | 1Y %
Fo ney 95 b ilfees o B yre  Pot SHud ey, } Joan res .
s mepd pF Edutabron x G . ]
Fo nep Lfsd vire wy, 1350y | Shuden } C e n 19af (87 [y | . 5N
3 [ T = ]
4 LA 7 i
]
“This calegory applies only 1f e lizbility is solely thal of the filer's spouse or dependenl children. IT the liability is that of the liler or 2 joing liability of the fi)er
with the spouse or depenZent children, mark the other higher categories, as appronriate,
Part II: Agreements or Arrangements
Beport your agreements or arrangements for: (1) continuing participation in an of absence; and (4] [uture employment, See instructions regarding the report-
employee beneflt plan (e.g. pension, 401k, deferred compensationy; (2] coatinua- ing of negotiations for any of these arrangements or benefirs. No E\
ion of payment by a Former employer {including severance payments); {3] leaves ne
Status and Terms of any Agreemenl or Arfrangerient Parties Dale
Examiple Pursuant Lo partresship agreement, wili receive lump sum payment of caplial accournl & partnarship share Doe Jones & Smith, Hometown, State TS88
caliulaced on service perfarmed through tA00, -
L
2
3
5
&

Pricr Editiars Canpar Be Used.
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Aepazting Individual's Name

£aisey G 1l

SC

HEDULE D

Paga Mumbes

{

Part I: Positions Held Qutside U.S. Government

Report any positions held during the applicable reporting period, whether compen-
saled or not. Pesittons include but are not limited to those of an officer, director,
truslee, general partaer, proprietor, representative, emplovee, or consuitant of

Sy LA U LD, 10D, PACTOEFSAIE, OF OTer DUsIness enterprise or any non-profit

organizetion of educational Institution. Exclude pasitions with religious,
social, fraternal, or political entities and those salely of an heonorary

nature,

Mone @

Crganization (Mame and Address)

Type ol Drganization

Pos:uen Held From iMa, Yrl| To Mo, ¥t

Hat'l Assn, of Rack Cadlacrars, Wi, MY

Doz lones Jr Smilh. Home wown, State

Examples [ = m—— e e e e e e —— ——

Law [irm

Mog-profit cduwation

L

2]

Lar

ke reporting period. This includes the names of dients and customers of any
corpoeration, firm, partnership, or other business enerprise, or any other

Part II: Compensation in Excess of $5,000 Paid by One Source

Feport sources of more than 55,000 compensation received by you or your

non-profit organization when
Susiness affiliation for services provided directly by you during amy one sear of

Do not complete thls part if you are an
Incumbent, Termination Filer, or ¥ice
Presidential or Presidential Candidate,

vou directly provided the
services generating a fee or payment of more than $35,000. You

need not repert the 115, Government as a scurce,

Mone D

Source fWame and Address)

Brief Descripi:on of Dities

Examples

Dioe enes & S, Homeoawn, Stase

Ketro University ‘client of Doe Jores 4 Smati, hloneytown, Starc

[ = = ——— e —— — e e . — — — — ——— —

Legal secvices it connection with snivessic

v construciion

HFrieads o .....1!4 kg dacp,
e mmond , Vieginis

ﬁ\e..p.}-. Fe

Vg m._.\_bw..;r..__..m‘\

z }NJrﬁn_n_...J I.”Qw.____..u.,_v. _uh.x..._._...ﬁvh mnu.n”_m__l_nr_ __H_D_JM_._.___I_._J
P21 Mrew forje  do L i ,...__J_{._m Fun  Re Mw
3 H.ﬁv"_n...)._.r, Hv.__wu(:r_\v.ﬂ\ wﬂ__m'.m__\-!_‘.na‘_ hﬁjmn.____u_!mb“\
1o & 57 ashing bon  Fre
NSha, Bransterd f ety rEgTh ]
. : £e5al Scruiceg
fleg [ LEE __\v..wm“_...__.bm..urm..f e ; <
b
b

Prior Editions Cannol Be Llsed.




