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Reporting Individual's Name

SCHEDULE A

Page Number
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Assets and Income

Valuation of 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 C for that item.

BLOCK A BLOCK B BLOCKC
For you, your spouse, and dependent children, Type Amount
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 ) Other Date
in income during the reporting period, together = = g Income (Mo., Day,
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This category applies only if the asset/income is solely that of the filer's spouse or dependent chi
by the filer with the spouse or dependent children, mark the other l'uvher categories of value, as appropriate.

Idren. If the asset/income is either that of

the filer or jointly held
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Reporting Individual's Name

Q SCHEDULE A continued Page Number

1/ . (Use only if needed) ) 3
I 7
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCKB BLOCK C
Type Amount
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=3 Sl=1=2 [ = o (Specify Yr.)
e = =4 =y f=] - = b4 b= Type &
& SAREHREEHERE 8 gl g e -
NEHEEE A EH R R .E‘ = =lglzl. |8 Actual Only if
.g glEel|=slg|lgs|glglsluln|= " = slelalales|=]e Amount) Honoraria
gl sl2|s|e|gd|=|= @ clelslalalele vl
slglglalR| =S| TS| 5 g 2 8 =slelélalslgl=slsle] S
glalm|=|=|E|E|sS]| ] |=]S K] = Gl ||| mle|ls| |
Sleale|la]|V VT ea=]2]|S = #a A P B A R e |l=|e
sl T alal=l2]elz|a|Sle|ole] 8| LN Reoll bl B2 -8 R Il IR (G BT = 1
sl'l=l=leo|ele||S|S|e|2|g]8]8]s g S R I B ~ Bl =S|
o B B S A S A R B R A e R A R Rl I 5 'a SV =|=l=|3|S|8| & ||«
glelzlsls|slel sl 5] &) & 2le| k5] R R E R
R R R E R B E B R R HE R R R R R R
Zlo|a|a|e|w|a|O|la|e|a|O|H|H Alg|S(ol2 8|2 |18|4lZ 28|88

1 BFA Loas e Cop
-S:RA ﬁf;":t'( l""-‘:%'tf-h 1

DEALY /X

I Shearas Ne. Armeg-,
';R‘A fResowures

TG E X

O~
= |A

; RA Tl imeveos s sl
Jouo Velye

TWD xder 1 X

mm

TRA
ZTD20  <onsh) | X

m-b-

Im \{),_,-\.f:)i_i-.'-r‘:' TeL BonelMbyal”

BND X

{Ao\

TR & \rf'a‘-\\.ju.\r p Rzt Sndes
VN® X

U\m

T e A \Ji"-‘.\ﬁ,w—'.i:.u “Telel Stcferiked

VT X

ER A DEG LE"‘-\AZw‘T':):Ij Mok

DEEMY, ¥

>, | A K%&L}Q_Kp&
> I KX =<

g i
TRA DRI
DECRR T X y X

ESSIACSNEINGIE

I'his 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.
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SCHEDULE A continued
(Use only if needed)

Page Number

Assets an(d Income

Valuation of 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 C for that item.

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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8 =8]8 = = =) (Specify )
= = Bil & |& = S - S :
by =lsl2 AR g o b= S, Type &
HE R E RS g S = g Actual Only if
R EEEREEEE £ § SHEIEE &
gle|g|glgle|glz]d]$ ]S 5 = a olalglelslgls|nle Amount) Honoraria
chcﬂmmcﬁ?‘?-gb 2 N ol PR = = R = (= el =S O R
gla|2l2|5 17282218888 =] .12 |élé|lg|le|S|s|a|z(=]|e|2]S
ol 73 Bl B I I Y =9 B =g =gl =y oleld|o ol= S8 18 |2[F]|T 1812182
o'ﬁﬁcooﬁq\q\cmggﬂnﬂﬂ @3] == 18] =S
V”¢¢q\qqm°°°mmn‘-““gavlﬁﬂﬁocaﬁ'ﬁﬁ
elgl=1=2lge]g slg121=2l 51 8] 8 2l 5lE]le clelel|lala|las] w2 &
Y L A P Y B s B T g slelE8l&lz128]lelnlas|lgls|8lla] @
elS|2|RI=|&|R | w | & 5 # zlglEI18l8|8]= 2 IR12] 2= 2
Fle|ea|e|a|e|la|Ola|a|s|O 5] =3 =8 I ZzI|SI2I1E1L2 122|580 |F]0
1 WA S eraotio=td
» TRA fLre. ortfelis X /
2 DiEA Lnlerepedie-e T
1 ZXph Vigy i Fixed Tocame )(
3 =z Le-rge Ca- Lam)
z :R-A L\‘\\-‘- \Eﬁtd,f.’ X
4| = & k DA Us Snell CCZF
1- 2=
DESTR X X
5| 7 DiFyr Loy Cane
o IR el ?
DELVX S A ¥
o TRA oFA Short Jery
Aoerey “ " | [f X
7| = Q \Snoures TRusE SeP
1 P o x x x
8| =5 ! 31\1-.,-c'~. L Pae ,C;.
1 4 A li\dQ 1€ yrad< Cop fﬁ'ﬂ‘“(
LD X X b
. fihe SLP o Het.
i iRA L él.\r..u’fkr— Y x V
# This category applics 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
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Reporting Individual's Name

SCHEDULE A continued 7 ' Page Number

¥ %ﬂ,ﬂ/[) (Use only if needed) 5
[ 7 il
Assets and In&mc Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= Other Date
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This category applies only if the asset/income is solely that of the filer's spouse or d
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

ependent children.

f the asset/income is either that of the filer or jointly held




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

Reporting Individual's Name : Page Numb
b@@ B SCHEDULE A continued e
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Assets &najlncome Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
-a Other Date
=) =8 8 Income (Mo., Day,
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[his 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.
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SCHEDULE A continued
(Use only if needed)

Page Number

1

Assefs and Income

Valuation of 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 C for that item.

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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Type Amount
o Other Date
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* 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
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Reporting Individual's Name
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SCHEDULE B

Page Number

g

|
Part I: Transaééions

Report any purchase, sale, or exchange by you,

Do not report a transaction involving property

None D

Transaction

Amount of Transaction (x)

your spouse, or dependent children during the reporting used solely as your personal residence, ora Type (x)
period of any real property, stocks, bonds, commodity transaction solely between you, your spouse, or Date
futures, and other securities when the amount of the dependent child. Check the "Cetificate of (Mo, AE velaasl sls
transaction exceeded $1,000. Include transactions that divestiture" block to indicate sales made pursuant o go Day, ¥r.) i vallalr sl § § zglgs 88| 3|eg E
fresulted T a Toss: to a certificate of divestiture from OGE. £ & ~8lz8lz8|88[88|8g| <S|lss|lsglgg| 8l& £
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# 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 catcgorics of value, as appropriate.

food, or entertainment) received from one source totaling more

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dependent children, report the source, a brief descrip-
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging,

than $350 and

(2) travel-related cash reimbursements received from one source totaling more
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

‘

the U.S. Government; given to your agency in connection with official travel;
received from relatives; received by your spouse or dependent child totally
independent of their relationship to you; or provided as personal hospitality at
the donor's residence. Also, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth $140 or less. See instructions

for other exclusions.

Source (Name and Address) Brief Description Value
Examples| Natl Assn. of Rock Collectors, NY, NY Airline tickel, hotel room & meals incident to national conference G6/15/99 (personal activity unrelated toduty) - I __SShDg o
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $385
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SCHEDULE B continued
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his category applies only if the underlying asset is solély that of the filer's spouse or dependent children. If the underlying asset is either held

b) the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.
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ent 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.
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* 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.
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Page Number
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Part I: Liabilities
Report liabilities over $10,000 owed to any one
creditor at any time during the reporting period

personal residence unless it is rented out;
loans secured by automobiles, household

None |__|

Category of Amount or Value (x)

Example

calculated on service performed through 1/00.

by you, your spouse, or dependent children. furniture or appliances; and liabilities owed to !
Check the highest amount owed during the certain relatives listed in instructions. . . . ; ‘ gl &lzglz8l88| 8
reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. zslzslz8[le€le8le 2| 2l|zg|es|ss| S
, Dute | nterest | Termit |8 21818315 3/55(58(58|88[83[25|5 2
Creditors (Name and Address) Type of Liability Incurred | Rate applicable |Z Zl= 2l2 Z|lz @l 212 5l6z3ls 2l 8|8 alée2
Examples [ moisirct Bank, Washington, DC | |Mortgage on rental property, Delaware RO T IO - T N (N I A R R S i N S .
John Jones, Washington, DC Promissory note 1999 | 10 % | on demand X
3| Weths $onen Boals \’l’ho«:f‘a@gy oo heme. | 2010| $.37| 30yr X
2 [4] V] <
3
4
5
* This calegory 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 thie 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 reporting
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continuation of negotiations for any of these arrangements or benefits.
of payment by a former employer (including severance payments); (3) leaves
None
Status and Terms of any Agreement or Arrangement Parties Date
Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85

1
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o \Mm) ?. SCHEDULE D o

Part I: Posifions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether consultant of any corporation, firm, partnership, or other business enterprise or any
compensated or not. Positions include but are not limited to those of an officer, non-profit organization or educational institution. Exclude positions with religious,
director, trustee, general partner, proprietor, representative, employee, or social, fraternal, or political entilies and those solely of an honorary nature. _
None
Organization (Name and Address) Type of Organization Position Held From (Mo., ¥1.) To (Mo., Yr.)
Nat'l Assn. of Rock Collectors, NY, NY N(&pmﬁteducation President 6/92 Present
Examples [m— = — === s — e e L e e e e e — —_— e e e — e — e — e e e e e e — e = e e e = — = —
Doe Jones & Smith, Hometown, State Law firm Partner 7185 1/00
1
2
3
4
5
6
Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an
Report sources of more than $5,000 compensation received by you or your non-profit organization when you Incumbent, Termination Filer, or Vice
business gfﬁliati?n for scfrv_ices provided directly bg.( you during any one year of directly provided the services generating Presidential or Presidential Candidate.
the reporting period. This includes the names of clients and customers of any a fee or payment of more than $5,000.
corporation, firm, partnership, or other business enterprise, or any other You need not report the U.S. Government as a source.
None 521
Source (-Name and Address) Brief Description of Duties
Bamplie |Cocoies & Srath, Momelown, SlIE__ | __ - s s s i & Legalservices o e
P Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction
1
2
3
4
5
6




7 June 2010

Susan 8. Gibson

Designated Agency Fthics Official

Office of the Director of National Intelligence
2B-200,LX2

Washington, DC 20511

Dear Ms. Gibson:

The purpose of this letter is to describe the steps that I will take to avoid any actual or
apparent conflict of interest if confirmed for the position of Director, Office of the Director of
National Intelligence,

As required by 18 U.S.C. § 208(a), 1 will not participate personally and substantially in
any particular matter that has a direct and predictable effect on my financial interests or those of
any person whose interests are imputed to me, unless [ first obtain a written waiver, pursuant to
18 U.S.C. § 208(b)(1), or qualify for a regulatory exemption, pursuant to 18 U.S.C. § 208(b)(2).
1 understand that the interests of the following persons are imputed to me: my spouse or minor
child of mine; any general partner of a partnership in which I am a limited or general partner; any
organization in which T serve as an officer, director, trustee, general partner or employee; and
any person or organization with which I am negotiating or have an arrangement concerning
prospective employment.

I'understand that as an appointee I must continue to abide by the Ethics Pledge (Exec.
Order No. 13490) that ] previously signed and that T will be bound by the requirements and
restrictions therein in addition to the commitments I have made in this and any other ethics
agreement,

Sincerely,

Qoo D
James R. Clapper® '+ |
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