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5 CFR Part 2634 Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT OMB No, 3209-0001
1.5, Office of Govemnment Ethics = 5 s ;
[Date of Appointment. Candidacy, Ciection Reporting Stalus Calendar Year Tcg?'limﬁm Fa%r#wn- : ate
o1 Nomination (Month, Day, Year) (Cheek . Incumbet  Covered by Report New Enteant, Nominet, Termimation €40 (0N il Any individual who is required to
eitapriin e D [XJor concidate D Piler file this report and does so mare than
38 30 days.after the date the reportis
R, R Last Nome First Narie and Middle Initiaf required to be filed, or, if anexlension
.eporting Individual's Name : is granted, more than 30 days after the
¢ ann Jaryile M. last day of the ﬁhngexlansmn period
P— 3 T.iss : “Positi TG ARG Department or Ageney (I Applicable ) shall be subiect 1o a $200 fee,
Position for Which Filing 1 nancia - Aif Fore
Compiralles ) Department of the v Forca . Renorm o
Addresg {Eumkz Street, City, State, and ZIP Code ) ! Telephone No. (Incheds Area Codé }  Incumbents: The reparting period is
Location of Present Office . : _ 502-224-0642 the preceding calendar year except
{or forwarding address) 624 Dirksen Bullding, Washington DC 20510 Bart 1 of Schedule € and PartTof
Schedule D where von must also
Position(s) Held with ¢ Feden) Title of Position(s) and Date(x) Held inelud the Tilmp yesr up to the date
Government During the Preceding X ) b ) X you file. Part Il of Schiedule D is'not
12 Montlis (IF Not Simie as Above) Senior Defense Analyst, US Senate Budget Committee. 2003-present fipplicable.

s ; Termination Filers: The reporiing
Presidentinl Noniinees Subiect-to period begins at the énd of the period

|Senate Confirmation \ : o : : . ¢ fi
Senate Armed Services Committee D., = " af:l?;;i r.b: o‘;mu;;z:m?;l: mﬂm ends

of Schedule I is-not applicable,

— ul:;m Teation - S T T T TR T e £ ~ T DT . =
abthe statements I have ’ |Nominees, New Entrants and
maladgolz: this f;nm and almmlécd ; 2 // S——— £ 9 oM gamil‘iidagufor President and Vice
scheduies are true, complete and correc - HE % resident:
to the besf of my knowledwe, St . : Ay
; \‘— Schedule A~+The renorting veriod for
p it OF OIIEr Reviewar Date (Month, Day, Year) inconte (BLOCK Cis the preceding
o 1 calendar year and the currént calendar
Otlier Review yeaur up to the-date of filing. Value
(I1 desired by assets as of any dafe you choose thatis
ageney) within 21 days of the date of filing.
: i Date (Mohth, Day, Year) Sch‘edulé'B—Nb’r-mnllc.ﬁble.

“information contdined
in this.1éport, I .conclude that the filer is
in compliance with npplicablé laws and

Iations (subject 1o any comments
ﬂcﬁgc bong be { Dwm

Schedufe C, Part 1 (Liabilities)-

s / "'{a?’ The reporting period is the preceding
calendar year and tho eurrent calendar
venr up 1o eny-date you choose that i

— MMM\ within 31 davs of the date of filiiiz,
Office of ([Sjovecr’n?aent Ethics ; f » 5,- / Schedule & W
se Only = chedule T, Part IX (Aercements or
: } / S / ‘f 0 q Anraigements)~ SHow any grecments
Comments of Reviewmg Of rAe side of this sheet] 1 or arrangements as of the dite of
filing.
(Check box if fillng etension granted & indicate number ofdays . J[]

Schedule D-=The renorting period is
the preceding twa calendar years and:
the current caleudar year up to the

GE Use Onl
{Chack box if comimenty are contimied on the reverse side} D
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Iﬁporlmg Thdividuals Name v g6 Numoer

Jamie M. Morin SCHEDULE A 2

Assets and Income Valuation of Assets
-atclose of

repotting period

Income: type and amount. If "None (or less than $201)" is ehecked, no
other enfry is needed in Block C for that ftem.

BLOCK A

For you, your spouse, tnd dependent children,
roport cach asset held for invesiment or'the
production of income which had a fair market
value exceeding $1.000.at-the close of the report-
ingz period, or- which generated more than £200
in income during the reporting period, topether
with such ihcome.

BLOCK C

Other Date
Income (Mo, Day,
(gnéﬁig Yrj

ype

Actual Only il
Amount) ‘Honoraria

For yourself, also repart the source and actual
amount ofeamed income exceeding $200 (other
than from the'U.S. Government)., For vour spouse,
reportthe source but not the amount of eamed
income of more than $1,000 {éxcept report the
actual acount of any: hommria over $200 of

YOUur spouse).

MNon cD :

Ccmra'! Airlmes Common.

Examples Dac!unm & Smnh 'I'-f?n;m;n: Eﬁl; i : | ! - ! ::@E@%‘E"E’E :: : : .-.]
KﬂnpslmeEqmgg_ﬁmd e B | : : | e A et D i B 9

IRA; Heartland 500 Index Furid _ i : A 1 B ' !

{J) Vanguard Wellington Fund b ]

(VWELX)

Over $5,000,000

-

2 |(J) Vanguard Limited Term Tax Exempt
Fund (VMLTX)

3 [{J) Vanguard Strategic Small Cap
Equity Fund (VSTCX)

e

(J) Entertainment Properties Trust
(EPR)

(%]

(J) Janus Twenty Fund (JAVLX)

(J) DWS Latin America Equily Fund
(SLAFX)

¥ This cnlegory apphies only if (NG 05SEUANCOME 1. Solely that of e Til T ' "asseUinco ither Tha r ' Wi e Spouse or dependent childrer,
murk the other bigher éategories of value,-as appropriate. ;
Prior Exlitions Cannot be Used.
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'E.s, Officé nfﬂmnn‘a& Tithica ; -
epornng Individuals Name : S ~|Puge Namnber 3
. SCHEDULE A coutinued 3
Jamia Michael Morin L i :
(Use only if needed)
Assets and hicome Valuation of Assets Inconie: type and amount, 1f "None (or less thau $201)" is checked, no
atcloseof ; Jother-entry is needed in Block C for that item.
reporting period .
BLOCK A BLOCKB - : BLOGK C
- E - ype Aniouit
i - : - Otlier Dite
] - ; g Income (Ma.,. Day,
. e § - e (Speeily ¥r)
:.§; HoH o i H EH B B HERaEE
P el et S e S Rl 2 : wiigl o i S S
=[S US| SEE B ES] SRl B g g A B wE Y
2 g glals s ?g § B SIS a 2 g £
_ iR BisIStZr g & 2 Sle dEsl iR 2kl 2
o] N & % : B KN
1 [{J} Credil Suisse Global Small Cap &
Fund (WV/CCX) X
2 |Capital One Savings Account ;
p 4 X
3 |(J) Chibank Savings Account T F : I
X : X 5
7 [(J7 St Ciibank 6-morith CDs : ' ‘ : :
5 [{DC) Upromise 529 Accaunt consisling : : ; ; ; : : B
of the fallowing: X R i X : )
= Vanguard 500 Index Invst Fd (VFINX) : I ; _ N B : /
8 : 7 R G i ] el
- Vanguard Total Bond Market Index X i > ST i x K .
{VBMFX) : ; : :
T 3 3 j #
- Vanguard Aggressive Growth Porif. X : % . ; XES
8 |Roth IRA consisting of. {E : - i S
- Janus Overseas Fund (JAOSX) X ] i § ; ; | A e L
8 |- iShares S&P 100 Index Fund (OEF) ; : T @ : S
X £ £ % : 4 ’ X %

This category-applies only if the assetincome 1s solely that of the filer's spouse or dependent children. [f1he asset/income Is either that v "The filer or Jomtly held by the i ec Wi the spouse or dependent children,
mack the other higher citegories of value, as appropriate.
Prior Editions Cannol be Used.
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5 CRR Part 2634
2.5, Office of Goveyrument Ethics
SPOnINg IUIVIGUATS Name - P s ge Number
_ SCHEDULE A contimied y
Jamie M. Morin s S g
(Use only if needed)
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than §201)" is checked, no
atclose of other entry is neaded in Block € forthat e,
reporting period
BLOCK A BLOCK.B: - BLOCKC
[ ‘Fype-. {. Amount
o Other Dale
- Incoma ‘(Mo., Dav,
s 2 T §. a by Astial Oulyif.
fg =3 gl = Bl g Aniount) Honoraria |
i — e e—s = L
B e Llmla b e SRl 8
g n @ n &
NanuD i e = : -
1 [ROTH IRA consisting of {contd). : ;
- Powershares QQQ (QQAID) X 5 X
2 |(8) IRA consisting of: v :
-Vanguard Explorer-Fund (VEXPX) Xp X g
3 |- Vanguard International Value Fund g 7
(VTRIX) XE : X
4 |- Vanguard Strategic Equity Fund i -
(VSEQX) X X .
% |- Vanguard REIT ndex Fund (VGBI S
: X “
& |[-Vanguard PRIMEGAP Core Fund 7
(VPCCX) * X b
7 (57 Roth TRA consisting oF 5 T T -
- Vanguard Explarer Fund (VEXPX) X i o X
8 |- Ebay Inc, (EBAY) « =
X X
9 |- Harbor International Fund (HAINX} :
X 1x
This category applies cmly:ﬂ‘ the nsset/incomes salely that of the scfs-sp‘onsc;or ependent children: [ the asset/income (s either that of the filer or joihtr eld by the- dcrllwm: the spouse or dependent chiidren,

mark the other higher categories of value; ns appropriate.

Prior Hitions Connot be Used,
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5 C.FR Pan 2634
U.8. Dfficé of Govermnent Eihics
[Reporing Individunls Name i Z TR Poge Number
SCHEDULE A continued 5
Jamie M. Morin . s Y
(Useonly if needed)
Assets and In¢ome Valuation of Assets Income: type and amount. If “None (or less than $201)" is checked, no
it other entry is needed in Block C for that item.
reporting period
BLOCK A o
. Otlier Date:
Income, Mo, Day,
(Spesify ¥r.)
Typel. |
Actual | Onlyif.
Amounty Honoraria
o]
1 [ROTH IRA consisting of (conta):
2 |- Berkshire Fathaway Class B (BR
3 |(8) BAE Systems Monsy Purchase
Pension Plan (defined coniribution)
- Wells Fargo Stable Retumn
4
5
6
7
8
s
* This category applics-only 1f’ the sl income 15 salely that the spouse or dependent children,

mark the other higher categories of vilue, as'uppropriate.

Prior Edlitions Canno( be Used.
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5 CFR Fart 2634 Do not Complete Schedule B If you are a new entrant, nominee, Vice Presidential or Presidential Candidate

U8 Office of Government Ethies

Reporfing Tathiduals Mame : - mber

Jamie-M. Maorin SCHEDULE B 8

Part It Transactions None ]

Report any puréhase, sale; or exchange by you, your spouse, veport atrangactivn involving property used solely a¢your | Transaclion “Ambunt of Tmnsaclion (X)

or dependent children during the reporting period of-any real  personal residence, or ‘& transpetion solely between you, Type (x)

property, stocks, borids, commadity futures, and otlrer: your spous;or dependent child. . Cheek the "Certifieate of | Date (Mo, -1 ol [ s el

Securities when thie aingunt of the iransaction exceeded. divistitire” blug:& 16 indicaté salés xhide pursyaut to a 3 Day, ¥r) . Fad Lohals B g g § ‘& 2|8 § § e

$1,000 Include transnctions fhat reslted n 8 loss Dot certifcate OF dhvesliture from OGE. i E sBEgEEEEEEE iR _§-§ gg| g|f:
, - oo R EER EEE R T R B R R R

Expmple: [Cenlral Airlines Comnion C X 241799 . X
1

5

* "This category applies only if the underlying asset is solely that of the filer's spousc or dependent chiildren. 1f the underlying asset is either held
by the filer or jointly held by the filer with the or dependent children, use the other higher categories of value, as approprinte,

Part I: Gifts, Reimbursements, and Travel Expenses
For vou; your spouse dnd dependent childien. report the sotree, a brief deserip-
tion, and the value-of: (1).gifts (such as tangible items; transportation. lodging;

the U.S. Government: given to your: agency in connection with official travel:

: received from relatives: received by your spouse ‘or-dependentchild totally
food: ar entertammaml received from one.source: totaling more than $260: and independent of their relationship to you: or provided as personsl- hospitality at

(2) travel-related cash reimbursements received:from one souree totaling moge the donor’s residence. Also. for:purposes of agerepatiiig gifis to determine the
than $260. For conflicts analysis, it is’ helpful to-indicate abasis for receipt, such total value from one sourcé, exclude items worth $104-or less. Sec instructions
as-personal friend. agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions, _
authority, ete. For travel-rglated gifts and reimbursenents. include travel itinéeary, Nene [
dates, and the niture of éxpenses provided, Exeliide anything siiven 1o you by
Source-(Neame and Addrdss) Bef Description Y_@m
Examplest] Nuti Assn. of Rock Collectors, NY, NY ___ ___ JAirling ticket, hotel room & micals incidént io nationsl confecerice 6/15/93 LPM“E'E!!‘I‘BH”_E&'P.&&%?L .................... L
“Frank-Jones, San Francisco, CA Léather briefcase (personal friend) 00~ T
1

5

Prior Editions Cannot Be Used.
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;chuﬂmgl’ndwlduai'i-blarnn
Jamie M. Morin

SCHEDULE C

nbet
7

Part 1: Liabilities

Réport liabilities over $10.000 owed 1o any one credilor al
any tinie during the reporting period by you; vour spouse,
ior tlependent children. Cheekthe highest amount owed

personil residence unless it is rented out; loans secured

by aulomnbﬂus. houschold furniture or applmnces and
;habllnu.s owed to cectain-relatives listed-in instructions.

Non'cm

Category of Amount o7 Valuei(x)

L0071~

iduring the reportivg period. Exelude n morigage on your ‘See instructions Tor:revolving: chiirge necounts, Date, | tersst | Tormif |, s als 8§ 2 § 8 E §§ §

| | Toeured | Reto | apphi- 45 8 153 § g i 81 g §§§§

Creditors (Name and Address) —Type of Liabilly: ) : I 5 : ;g § &) 'x;'--'i;--'mg"ﬂ HE 58

Ksamiles: . *’@QL“."&%“"’“’W“ B N“@Pmmmﬂw,ﬂ.ﬂﬂﬂ.@__u__ ______ R0 SO O .7 O SO N I ! ST R Mk I A

PP, {Tohn Jones, 1231 St., Washington, DC_ Promissory nole_ | 1999 "1 10%_ | ondemand § . X
{7 |TD Ameritrade, Omaha NE Margin Account 2008 |B+¥1% pn demand X

)
3
4
5

*This category opplics only if the lability is solely that of the Tiler

with the spouse or dependent children, mark the vther h:ﬂwr categories, as appropriate.

S spouse o dependent children. Tf the labinty is that of the Tiler or 6 jomt liability of the filer

Part II: Agreements or Arrangements

Report your agreements ot arrangements-for: continuing participation in an
employee benefit plan (e, 401k, deferred compensation; (2) continuation
payment by a former employer (including severance payments: (3) leaves

of absence; and(4) future employment. See instructions regarding the:reporting
of negotiations for anyof these arfangéments or benefits

None Q

! Stytus and Terms of any-Agreennt or Arrangement Parties Date.
Example: | Pursuantto parinership ent, will receive lump sum payment of capifal account & parmership share |Doe Jones & Smith, Hometown, State 785
. | calculated vn servite performed icsuak 1/00.
1
Noneg
2
3
4
5
=T

Prior. Edilions Cannot 3¢ Used.
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Heporting Individyal's Name - G : Page Number
Jamie M. Morin SCHEBULE D 8
Part T: Positions Held Outside U.S. Government
Report any: pustt:onshelddurimz the applicable répaiting period, whether ¢onsultant of any corporation, firm, partnership; or other business enterprise orany
compensated:or not: Positions ticlude but are tot limited to: those of an officer, non=profit orzanization or educational institution, Exeludi positions with réligious,
diector, lrustee. general partner. proprietor. representative. employee, or socml fraternal, o politicalentitics and those:solelv of an honomrv fatore o
, . Orgmizat!nn (Name am'Addrmr) o _Tl‘ypc._d{'omnhhmij o Pbmtmn'klc'ld | Pront (Mo, Ye,). o (Mo., Yr.)
Examplés: B2 N“" "‘S&" of ReckCollectors, NV Y ____— _ — " T Nonprofiteducation, 1 Prowdent e SR e ) _'ffs-.‘*e!lt_ -]
IR Do Jores & btm!}l! Hgn ietovn, Stabc Law firm ' Partrier 4 : - I8s 1400

1

Mone

2

3

4

5

8

Part I1: Compensation In Excess Of §5,000 Paid by One Source

Dn nntnompleta‘this part-
Report sources of tore than $5,000 compensution reeciwd by yoworyour corporation, fitin, partnership,or othier busingss enterprise, of any. otha- non-profit 1 areal
business affiliation for seivices provided: direotly by you. during any one year of oraahization when:you: direetly: provided the serviecs generating a fee or payment erm _'
the reporting period, This includes the names of clients aid customers of uny ‘of more than $5,000. You need nof report the ULS: Government-as a-source, Vice sidential.
orPresidential Candidate
: ; _ None [3]
_____Source (Nants énd Address) ' Brief Déscription of Duties- '
{Esainptos: Dog Jonos & Smith, Hometown, State . ot I.gptservggs ______________ L e e e e i W
Metro University: (che‘ntafDmJ ones & Smﬂ!_g!= Moneylm State . . Legal servicegin connection widl unlvmh)' construction * |
1
Naone
2
3
4
5
8

Prior Editions Cannot Be Used.



