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U.S. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209-0001

Date of Appointment, Candidacy, Election
or Nomination {Month, Day, Year)

Reporting Status
(Check

\ [0/ 2009

Incumbent

appropriate boxes) D

Calendar Year Termination Date (If Appli -
Covered by Report New Entrant, Nominee, Termination ~ €able) (Monin, Lay, Year)

| FeeforTateFiline ]

Any individual who is required to

mo_‘ Candidate D Filer

file this report and does so more than
30 days after the date the report is

Reporting Individual's Name

Last Name

First Name and Middle Initial

required to be filed, or, if an extension

PUNDLET

PeTeER- £,

is granted, more than 30 days after the
last day of the filing extension period

Position for Which Filing

Title of Position

Department or Agency (Jf Applicable)

shall be subject to a $200 fee.

Deputy kssistant o He Resden wlkike Hoose

Reporting Periods

Location of Present Office
(or forwarding address)

Address (Number, Street, Cii

State, and ZIP Code) Telephone No. (Include Area Code)

Incumbents: The reporting period is

White tHoose, Weshimg o DC 20S 02 (o) Y56 — 3307

the preceding calendar year except
Part I1 of Schedule C and Part I of
Schedule D where you must also

Position(s) Held with the Federal

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

include the filing year up to the date

you file. Part Il of Schedule D is not
applicable.

Termination Filers: The reporting

period begins at the end of the period

covered by vour previous filing and ends
at the date of termination. Part II

of Schedule D is not applicable.

Government During the Preceding
12 Months (If Not Same as Above) ,TVQI\L\
Presidential Nominees Subiect to Name of Congressional Committee Considering Nomination Do You Intend to Create a Quahfied Diversified Trust?
Senate Confirmation D D
Yes No
Certilication Signature of Reportng Individual Do, Dy, Tear)

I CERTIFY that the statements I have
_Bmao on this form and all attached

schedules are true. complete and correct
to the best of my knowledge.

il

w\w,\\vﬁnvw

+

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

Schedule A--The revortine period for

Other Review
(If desired by
agency)

Signature of Uther Reviewer

Date (Month_Day, Year)

income (BLOCK C) is the preceding

calendar veaxZidhe current calendar
year up to the date of filing. ue
assets as of any date you choose that is

within 31 days of the date of filing.
——ny

Agency Ethics Official's Opinion

On the basis of information contained
in this report, I conclude that the filer is
in compliance with applicable laws and
fregulations (subject to any comments
in the box below).

Signature of Designated Agency Effiics Official/Reviewing Official Date (Month,_Day, Year)
/

Schedule B--Not applicable.

£, Cod— N\:\E

Schedule C. Part I (Liabilities)~
The reporting period is the preceding
calendar year and the current calendar
vear up to any date you choose that is

within 31 days of the date of filing,

Schedule C. Part II (Agrcements or
Arrangements)-- Show any agreements

or arrangements as of the date of

.  Signature | Date (Month. Dav,_Year)
Office of Government Ethics
Use Onlv
‘Comments of Reviewing Ofticials (7 additional space Is required, use the reverse side of this sheet)
(Check box if filing extension granted & indicate number of days ) D

(Check box if comments are continued on the reverse side) D

filing.

Schedule D--The reporting period is
the preceding two calendar years and
the current calendar vear up to the

date of filing,

Agency Use Only

OGE Use Only

Supersedes Prior Editions. Which Cannot Be Used.
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[Reporting Individual's Name Page Number
PEeTER RUMDLET SCHEDULE A ,

Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked, no
at close ow other entry is needed in Block C for that item.

reporting period

BLOCK A BLOCK B BLOCK C

For you, your spouse, and dependent children, k) ! b : ; o e T Amount

|report each asset held for investment or the i : : " [ : %

production of income which had a fair market g 3 <

value exceeding $1.000 at the close of the report- |

ing period, or which generated more than $200 3 b : Other Date

in income during the reporting period, together _ _ Income Mo.. Dav,

with such income. Cposify L
Type &

W Amount) Honoraria
g
s
8

Ik

For vourself, 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 eamed
income of more than $1,000 (except report the
actual acount of eny honoraria over $200 of

'your spouse).

.ZQBD

$50,001 - $100,000 .
$250,001 - $500,000
$5,000,001 - $25,000,000
Over $50,000,000

None (or less than $201)
$1,001 - $2,500

Excepted Trust .
Dividends -
Interest

$5,001 - $15,000
$50,001 - $100,000
Over sx.m.m;

$1,001 - $15,000

: Over $1,000,000 *

Central Airlines Common | _  __ . =0 % g -E . x X
Examples |Doe Jones & Smith, Hometown, State _ L7 Bl I . e IS
Kempstone Equity Fund _ _ _ | _ __ i % N - - - 3 = - E o R e s i i
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; " EREEE N %m ol |
2 i e B o A E s ENs : o Lo e
, .3 e s i _m.%._u P i v ] e

se or monﬁnmg.. chiidren, [T the 2SS Mncome 18 either That of the Ter on.._o_uzw held by the tiler with the spouse or dependent

Prior Editions Cannot be Used.
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[T a—- SCHEDULE A continued Poge Naos

PETERE {20 LET (Use only if needed) (=

Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked, no
at close of other entry is needed in Block C for that item.

reporting period

BLOCK A BLOCK B

Over $5,000,000

$1,001 - $15,000

Excepted Trust
Dividends
Over $1,000,000*

o B e e B
b = | v .5 I
B E R R
il =il L4 L5 LA i
3 | ‘H % ! i3 Oth Date
"Bl HEBR Income | Mo Dav.
o e 2l |2 | (Specify Yr)
B gIS|_I8 | Type &
; m ; w3 gl 4 Actual Only if
£l b2 Bl = w-._ Amount) Honoraria
3 l_,, & .._,”“m : k
- A=y
K H-H
e 14]815);

None (or less than $201)

$250,001 - $500,000
Over $1,000,000 *

©

S &)
None| L Vs

s £y

o At

T%&;,._ Hreedown 2030

Fiblity Gonenboved

[Pty b GRT

Fulokby Dotk [k

b ._%,m oA
T%u.n{ﬂ,wci kqgr=Ssne

)

Uvbui (or Gk g

Lovel- Kbkt el V7 | X

[freemme miwwe IR

_mow-nmoJ\uEurnmo_.__m:.Enm.wmnq.aoo:_n_a mo_n_u‘ ﬂsva:rnm_nq.wwvn:woonnvn_._a_..vnm_m_d:.Hﬁoﬁﬁﬁaganﬁn:rnqgﬂo.._._nm_nno:o__._wro_nggam_n-gﬁﬁauﬁccmaoqaﬂnamﬁ:
children, mark the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.



© | SF27¥ (Rev. U3/2000)
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Peter Ron LET

SCHEDULE A continued
(Use only if needed)

Page Number

S

Assets and Income

BLOCK A

Valuation of Assets
at close ow.

other entry is needed in Block C for that item.

BLOCK C

Income: type and amount. If "None (or less than $201)" is checked, no

o]

$250,001 -

.

$500,000
Over $1,000,000 *

§5,000,001 .-325.0M,000

Over $50,000,000

Excepted Trust

Over $1,000,000*

o

Over §5,000,000

Other Date
Income Mo., Day,
(Specify Yr)
Type &

Actual Only if
Amount) Honoraria

Tl \ok g B]

| Sl (! ey
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X
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C) F o oy e

Credk et Uity + Woven s feof ]

i :

1s category applies only if the asset/income 1s solely that of Eo m_ﬂ_m uvo..un or novnnn_n_: ¢
children, mark the other higher categories of value, as appropriate.

dren.

the asset/income 1s either that o

the filer or jointly he

AT

er with the spouse or dependent

Prior Editions Cannot be Used.
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[Reporting Individual's Name

SCHEDULE A continued
(Use only if needed)

Page Number

ﬁ\—

Assets and Income

Valuation of Assets
at close of

reporting period

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

children, mark the other higher categories of value, as appropriate,

BLOCK A BLOCK C
,4_,.,.”..,, o B 3 | Type Amount
= S . N o
; 3 .__ = o B : .W. pﬂp 3 - T Other Date
ol o . M i . - = y §) Income Mo., Dav.
. el ISl I el B B m e . ; = (Specify ¥r)
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Do not Complete Schedule B if you are a new entrant, nominee, Vice P.mm&m::& or Presidential Candidate

eporting Indrvidual's Name

SCHEDULE B

Page Number

5

Part I: Transactions

None D

Report any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as your Transaction Amount of Transaction (x)
or dependent children during the reporting period of any real personal residence, #F a transaction solely between vou, Type (x)
property, stocks, bonds, commodity fistures, and other your spouse, or dent child. Check the "Certificate of Date (Mo., \ ) . N
securities when the amount of the transaction exceeded divestiture" blp¢k to indicate sales made pursuarnt to a g ol Day, Fr) _ ol ol ols 8 m 58 .m.m 38l 8¢ ,
$1,000. Include transactions that resulted in a loss. Do not certificate ofdivestiture from OGE. 2 .m W._ g1z 8 mm g8 mm 8 m m m m mm mm m .m m
g1 =] ¢ 5.5,.,m.m,my.... 5 SIS glo o sl2 8
Toentification of Asgdls HIEIE: celeglzElcBlEEE 13 s al5 8882 85
Example: JCentral Airlines Common / X 2/1/99 x
TINOT REQUIRED FOR NOMINEES /
/

: /

: /

Iby the filer or jointly held by the filer with the

* This category applies only if the underlying Nw» is solely that of the filer's spouse or dependent children. If the underlying asset is either held
use or dependent children, use the other Emrmn oﬁIQmoaam of value, as appropriate.

For vou. your spouse and dependent

[2) travel-related cash reimburs;
than $260. For conflicts analysiy,

authority, etc. For travel-rela

Part II: Gifts, Reimbursepients, and Travel Expenses

ildren, report the source, a brief descrip-
tion. and the value of: {1) gifts (suc){ as tangible items, transportation, lodging,
food. or entertainment) received fiém one source totaling more than $260; and
ents received from one source totaling more

it is helpful to indicate a basis for receipt, such
as personal friend, agency apprdval under 5 U.S.C. § 4111 or other statutory
gifts and reimbursements, include travel itinerary,
dates. and the nature of expehses provided. Exclude anvthing given to vou by

the U.S. Government. given to your agency in connection with official travel:
received from relatives; received by vour 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 $104 or less. See instructions

for other exclusions.
S

Frank Jones, Jan Francisco, CA

Source Qg_« and Address) Brief Description Value
Examples:| Nat| Assn, of Bbok Collectors, NY,NY _ " ____|Airline tickel, hotel room & meals incident to netional conference 6/15/92 (perzona ctivify uarelated 090 - e e e — - $500
Leather briefcase (personal friend) -— T

| /

: /

3 =

4

5

Prior Editions Cannot Be Used.
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eporting individual's Name

SCHEDULE C

Page Number

4

Part I: Liabilities
Report liabilities over $10,000 owed to any one creditor at

jany time during the reporting period by you, your spouse,
or dependent children. Check the highest amount owed

personal residence unless it is rented out; loans secured
by automobiles, household furniture or appliances; and
liabilities owed to certain relatives listed in instructions.

Nonef | Category of Amount or Value (x)

during the reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. Date | Interest | Temif |, . . ; ‘ . 8 m 2|z 8 w.m g

wors| o | b losloglsBlEEE R S| SRR Bl 2

: . cable aaa,.mmmmmmmMmmmm...w,

—Croditons (Name and Addrow) Type of Liabilty 2 als8lE5|5 sl6alznls 8lE8ISE

Examples: |} 8t Disirict Bank, Washington, DC_ | _ . — Morigage on rental property, Delaware ___ _ ...} 1991 1 8% ] 25y L Ll XAl i RO IR St p
John Jones, 123 J 8t., Washington, DC Promissory note 1999 10 % } on demand X

1

None

2

3

4

5

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

filer or a joint liability of the filer

Part II: Agreements or Arrangements

Report your agreements or arrangements for: continuing participation in an
emplovee benefit plan (e.g. 401k, deferred compensation:, (2) continuation
payment by a former emplover (including severance payments), (3) leaves

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

of negotiations for any of these arrangements or benefits

None D

Status and Terms of any Agreement or Arrangement

Parties

Date

calculated on service performed through 1/00.

Example: gﬁsggznggré%_gugéoa%onﬁﬁgkgég

Doe Jones & Smith, Hometown, State

7/85

1

Novg .

2

3

Prior Editions Cannot Be Used.
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Reporting Individual's Name

ﬂm\T\,\ F\NC,\/% AQT

SCHEDULE D

Page Number

-

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable _.ouoén period, whether
compensated or not. Positions include but are not limited to those of an officer,
director. trustee. general partner, proprietor. representative. emplovyee, or

consultant of any corporation, firm, partnership, or other business enterprise or any
non-profit organization or educational institution. Exclude positions with religious.

social, fraternal. or political entities and those solelv of an honorary nature.

None [
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) | .To(
Examples: [Natl Assn. of Rock Collectors, NY, NV | _ | _ | e — - __Non-profiteducation ___ _ _ . ... __ President ________ ___.._.. 6/92 . Pres
* [Doe Jones & Smith, Hometown, State Law firm Partner T s — " ] Yot
1 i Waglirg v | D . . te 1
Howariby UnibeA v Mow prott™ howtorthrmton | DiveAer of Rolicy 200 | (2009
2 ’ uiisn.;wo,\u»ﬂ.ﬁ? !
3 Weshs - N ’ ‘ Fotioped Seew
grl«\,\ * ’ ?S?%ﬁ . @/\G J\OWV UMTJ New fvﬁ‘ﬁ.*‘ Tt T AT V¢ v ce <j D\n%i .GN 7
4 ~ T
5

6

Part I1: Compensation In Excess Of $5,000 Paid by One Source
Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one vear of
the reporting period. This includes the names of clients and customers of any

corporation, firm, partnership, or other business enterprise, or any other non-profi
organization when you directly provided the services generating a fee or payment

of more than $5,000. You need not report the U.S. Government as a source.

Do not complete th
if you are an Incum
Termination Filer, ¢
Vice Presidential

or Presidential Can

None []

Source (Name and Address)

Brief Description of Duties

Examples:

e e s = v = e - Smmm T G W S S B Gl SR T Smat W M W e

1

Icé.?.r..j C<:.Tm\A ( %A{jf? O cC

Ew Ployed on Doverbr & Coli ey

2

Cerhon ﬁv« peato~ ?.dimw. Weglevybe

Ncc..ﬂ.u?ﬂ\th [ C..WA. S>v$sm.¢<r/w ~O,<.~\«\«§\ nv

Nedsovak mn,.cﬁA.\v

3

Dv:,nra \m.h\!&\.\r

4

5

6

Prior Editions Cannot Be Used.



