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SCHEDULE A

Page Number

2 of

Assets and Income

BLOCK A

‘Yeor-you, your spouse,:and dependent chnldren.
Areport each uasser held for investmedt. or’ the
proguction of income which’had a fair market

ing périod, orwhich generated more-than:

with-sughincome.

report the source but not the, amot.mt of earn
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actual amount ‘of ‘any honnrarla aver

YOUr spousg),

None E

valueexceeding$ 1,000 ar the closé of the repo t-
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For yutu:sei!, also_report the source and dctial.
amaount of earned income exceeding $200.(other |
‘than{rom the U:S, Government), Poryour:spouid‘

Ccnu al A:Irl.inu Lommon

.___.—u----—...-—__..._.—_.-—_—_.
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checked, n6 other entry is needed in Block C for that item.
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Type Amount
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. ZstglsiE Sile vy o5l
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3 & Ar!lsm Intetnatl rmsmrcrm ma‘n:(j

¢ | Artisan Sy Cap Valle (ARTVX)

- Catiseway Inismational Vale inveetor (CIVVXY

© | “Thomburg Vaius Oigss AICTVAEX)

* This category applies onty if the psset/income issololv.that OI thé tiler’s spouse or dependent childran, 1{’ thie asset/income is either thac of the filer of jainthy-held
by the filer:withi the spouse or dependent childrén; mark the-uther highercategorios of value, as 4ppmpna£e,

Prior Editions Cannos Be (fsed,

OGE/Alobe Nerobat versios 1,072 {1D12504)
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Reporting Individual's Name

Remy, Ocnald M-

SCHEDULE A continued

Page Number

(4] PENTAGON FEGERAL cwrmm '

$1,001 -$15,000

$50,001 - $100,000
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% }MamyMatke’rSaqug Aokt

1 Over $1,000,000%

Excepted Trust_

| interest

%-mw

None {or Jess than $201)
"S1,001-52,500

1 $5.001-315,000

150,001 = 5100,000
“Over §1,000,000° _
Ovar 55,000‘000

(Usé only if needed) aof
Assets and Income Va}uauonofASSets ‘Income: type and.amount. If'“None {(or less than 52{}1)" is
-t close of reporting period checked, no other entry is needed in Block C for that.item.
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by the ﬁler wil

* This category- ﬁpﬁqs -only if the assat/income i5'solely that of the:filur's spouse or dependent childven. IF the asser/intame js either that of the filer pr ;umuy held
the spouse or dcmn:imt r:hl}drm. mark the other lﬂghtr Lategones of valie, asnppmp:mte

Prior mm;.'ﬁs' Cannet Be Used.

IGE/Adobe Acrohiat Version 1.0.2 (11701/2004)
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| Reporting ndividual's Name
REMY. DONALD.M

SCHEDULE A continued
{Use-only'if needed)

‘Page Numiber

4.0t

- Assetsand Income

BLOCK &

BLOCK.C

ValuationofAssets N [ Tacome: type and amount. If “None (or less than $201)” is
at close of reporting period.

checked, no other entry is needed in Block € for that item.

000,000
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Other
“Income
(Specify
“Type &
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Date
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Hoénoraria
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- Qakmark Equily & Incoima Fund | {OAKEX
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i |

‘by the filer with the spouse o dependent childrefy, mark the other higher categories of value, -as.appropriate.

* This'citegory applies aaly If the asset/inéome is solély thar of the filer's spbus}g’:bt&é‘pgz;{!enr_ childrén,- I the asser/indome 1§ éither-thar of the fller or jointy held

Prior EditiGns Caninoe Be Used,
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Assets and Income ' i{gi:ugﬁon.qfas_sgﬁs- s | ‘| Incomie: type and amount. If “None{or less.than $201)™ is
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Tacome | (Mo:, Day,
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“* This tategory appliesonly it the asset/Income Is solely that of the filer's'spouse or dependent children. 'If the asser/lncome Is-either tiat of the filer or jointly held
by thefi lex vl the spotise or dependsnt children, mark the otheirhilgher categories of value, as appropriate.

Prior Editions Casnot Be Uied, IGE/Adobe Acrobatveesion 102 (1 101/2004)
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REMY, DONALD'M

Assets and Income

BLOCGK.A

o

-4

- 1 . s teas ot :| Page Number
SCHEDULE A continued
(Use only if needed) 76
Vaiuation ofAssets ‘Income: typeand amount. If “None (or less than $201)”is
-at-¢lose of reporting period checked, no other entry is needed in. Black C for that'item.
BLOCK® : 2 T BLOCK:C.
4B b P Bl B P Type Amount
o b S . "_', Pt ) o R -‘é 2 " _\_.__ :
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*This Category empﬁus Lmly i. ‘the assel/intome i3 solely. that ofhe filer’s spouge or dépendent chlidren,  iF the dsser/Income 15 elthir thav of the filer or jamrly tield
thie Spm[se or depeuduit children, mark the other. hlgher mezqries ‘of value; as appropriate.
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Reponing Individual’s Name
REMY, DONALD M

SCHEDULE A continued
(Use only if needed)

Page Numbes

‘8 of

Assets and Income

BLOCK A

$1,001 - §15.000

‘ValuationofAssets
at close of reporting period

¥ Income: type and amount. If “Noné (ot less than $201)" is
{ checked, no other entry isneeded in Block C for that item.

.| -Banaher Corporation Delaware Confinon (DHR):

“Ovier $5,000,000

“Other
Income.
(Specily.
gy
Actual
-Amount)

. Date
{lkfo-n Dﬂ}‘ Y
Yr.)

Only if
Honoraria

Foster Wiiealsr AG Comman (¢

Gllaad Sclerices Common (GILD)

L cashy-

& - Goldman Sachs Bark Deposi(BDANOW)

MalefiiPackerd Co. Comman(HRQ)

bri: o

25
L i : . 8! i (F

by the fi

*This ual._ié.?ory applies only if The assel/income s sotely that'of the fler's spouse-or dépendent chilldren. I the asser/income Is-elthier thag of the fler of joinrly-held
er witl the spouse: or dependent chifdren, matk the other higher eategories of value, as appropriave:

Prior Editlans Cannop Be Used,

IGE/Adabe Acrobat-vession 1.0,2 {1 1/012004)
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Reportlng lndividual's Name
REMY, DONALD'M

SCHEDULE A continued
(Use only if needed)

Page-Number

.Igar. o

Assets and Income ' j Valuation o fAssets ' | Income: type and amount. If “None (or less than $201)" is-
at close of reporting period -checked, no otherentry is needed in Block C for that item.

‘BLOCK €

BLACK A BLOCK B

o

s
h

o

Ly
Wi
R

Amount

“Date’
(Mo., Day,
¥r.)

1 omyir
Honoraria

e

(]

ol Nnkiaeérprns&ABRCmmon{MQK)

by the filer:with the spouse or dependent children, mark the other higher categories of valug; as appropriare.

' ""i"_hi:; caﬁqgcaf.?!ﬁnﬁés only lf:he mumcﬁrr_le"ls solely t‘hat.'g'f chax fiter™s $pouse or dependent children, If the ssér/income 18 elther that of the fileror jolnty held

Pl Editions Cannot,Bé Used,

'GE/Adobe Acrobat verston 10210 T/2004).
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" Reporting Individual's Namp - : oA . PageNumber
Selrr DIOLD 1 SCHEDULE A contintied |
' (Use only.if needed) 10°of, -

Assetsand Inceine

BLOCK A

ValuationofAssets Income: typeand amount. If “None (orless than $201)" is
at close of reporting period 1 chetked, no other entry is needed in Block Cfor thatitem.
- BLOCK B il : BLOCK €
% e | 9 B B L Type Amount
i i : i i v 25, d4 fe - y
G o A vl o : o B e ‘i&% il
i <] 21 8= i “%? 0 ! - g Other bate
2 -g - §' . § 7 ‘ 5 2 R # 8 - }gménf? ( ’\'.(O)i-’, ?ﬂy,
11 S el RN S et » i SO 7 el lgI Bl fals [RIRIE 81 R | ouyi
|2 e R 2 ] 18 g Pes B 1 218 < R 2 RS Pl S Bl S Amount) | Honoraria
b 5 B [ 5 § I = &S bR 4= = & i | il § 12
| e e b SES SIS T s Bt BT oo IO ) N 0 ek (=1 Y
12@ls18l 28 5|81 S E sl Bl in s la| B Iel S el S RSl o s 8
{2 o] [l G § A3 S S a2 10l 2 (91 & 1R 513 |8 18 [ S

* This caregory applies only if the asset/income is so!clv thiat.of the'filer’s spouse or deépéndent d‘l}ldrﬂl. If thie-asser/income is either that of the filer or jolmly held
Dby the filer with the’ spausn or d.upmdent chiidmm mark the othet-higher rawgories of value as appmpmtc

‘Prior Edltlans Cannor Be Used.

YGEAdobe Acrobat version' .02 (LI/012004)
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(Use only if-needed) - 4 of

Assetsand Income

BLOCK A

ValuationofAssets
atclose of reporting.period.

Income:type and amount. [f “Nope tor less than QZOL)" is
4 checked, no other entry is needed in Block C for that item.

BLOCR C
Amount

3 S 7 oy

I ‘5:5 { W i

a4 S B2 | Other Date
i 5 ‘Income |(Mo.; Day,

i Gpecity | ¥

&

S| Actdal | Onlyif
Honoraria .

$1,001- 52,500

0 A

755,001 - 515,000

2
=
f § - Aoust)
By
7]
2

L

| Over $1,000,000%

5 $5‘L'F.I061-

Ty

‘hy the il

*I'his _cawFu_:_y applies only if the asser/income s solely.that of the filer's spouse or dapendant children: I theasset/income i eitherithar of the filer or Joluly held
<r with the spouse or dependent children, smark the other highier categories of value, as appropridte: ) )

Prior Bditions Capnot Be: Uskil,

IGE/Adube Acrobat version 1,02 (11/01/2004)
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~Reporting Individual's Name
#REMY, DONALD M

SCHEDULE A continued
(Use only if needed)

Page Number

420f K

AssetsandIncome

BLOCK A

PRznS

-

Tt

prie (orde

$1,001 -

o' AT SR ]
;.‘.si&;, _ﬁ

'$15;000

ValuationofAssets
at close of reporting period

Income: type and amount. If “Noneé (or less than $201)" is
checked; no other entry is needed-in Block C for‘that item.

BLOCK.C

‘Other' | Date
|:Income | (Mo, Day,
md?; : ¥r.)
Actual | _Onlylf
“Amounty | Honoraria

[}

5,000,000

Tssoo1-sis000 |
Tl o o Pl g R S s ot

* ‘This category applies only if thie assetziticome s solely that-of the flér's

ipouse or dependent clilidrign.. If thilasset/income is ethier that of dhe filer or jointiv held
by the' filer with the spouse.or dependent children, mark the other-higher citegories of value, a3 appropriate,

Prior Editfons Canniot Be Liked,

JGE/Adobe: Acrobiat version 1.0.2 (1101/2008) -
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U5, Offlee of Government Ethics :
Reporting Individual's Natiie s Cirgiaval g g ‘Page Number
REMY, DONALD 3t SCHEDULE A continued
o {Use only if needed) Pzt

Assetsand Income

BLOCKA

ValuationofAssets
at close.of reporting period

Inco;ﬁ:r.g:'typé and amount, If “None (or less than $201)" is
checked, no other entry is needed in Block C for that item.

BLOCK C

Other | Date
Income -{M,{.;. Day,

Over §5;000,000

by the filér wit

* Thiscate my'aﬁptiﬁonlz'.]&ﬁie_ asset/income i solely that.of the f}!nﬂkﬁmpsg'9:-'.de§ep<lgm:childzgn.- 1 tHe asset/income s eltivor that-of the Hler or jointly heid
the spouse-or dependent-children; mark the other higher categories of value,.as appropriate. !

Prioe ditibny Casinot Be Ukl

SGE/Adobe Aérobat version 1.0.2(11/01/2004)
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3.C.ER Part 2634
115. Office of Governmont Echics ] . :
Reparting individual's Naine i e 41 Page Numbey
Rety:Donald i ' SCHEDULE A continued
' (Use only if needed) 14 of
Assetsand Incoine “ValuationofAssets ; Income:type and amount. If “None (or less than. $201}" is
at tlose of reporting period checked, no other entry is needed in Block € for that item.
BLOCK A BLOCK.B _ S ey
SR e BT Bl Bed B Tvpe
G ? ¢ i '.-:-E' 7 . i hd . e e [ ] S
e alE A
; = 7 g = hie] il £l !
sl=l8l, Blsel b HE RN BRI
< =R Y o RS . = a : s e i 1 b S b 2 8_ 1S Actual | Onlyif
@ gl 2l o Lis8 18] f2 (821l i s ls s P S Ei ] Amouno | Honoreria
o Fal s § § =l Lol b BT3B R 07 B .;"'? 1SIEl S .
: = = e =l B i : o R 1o 5 81 Lo '; o B e B S s
HeEEed B 5 :% el el S eisissinlcle |
& [ w il O e E {8 RSy e el i B ElE]2E : £ ”J 15 31% Sl &

* This catégory dpplies only (E1he adset/income.ts solely thatof thie Hler's spouse o depéndent children: 1f the asser/income is either that of the filer of jointly held
by the filer with'the: spouse of depcndent chitdren, mark the other ligher datégories of value, as dppropriate,

Prior Editions Cannot Be Used:

X3Eiadabe Acrobat version 102 (11/0172004)



;;-’é;%}?::.‘ ggﬁaém Do not complete Schedule Bif you are a new. entrant, nominee, or Vice Presidential or Presidential Candidate
1L5. Office of Guvernment Echics

Reporting Individual's Name . SCHE DULE B : P;g_r.‘_ht._unner.
‘Remy, Donald M _ _ _ s7 218 of
Part I Transactmns
| Report any purchase; sale, or exchange ‘Do not reporta Lmnsnmon involving None'_[:]

by you, yourspouse, or dependent. property used solely as vour personal

children during the reporting period ol'any  residence, or & transaction solely between 1%ns.1cz Amount-of Transaction {(x]
real property, stocks; bonds, cominodity you, your spatise; or dépendent chtld e e : :
futures, and other securitiessvhen the Check the “Ceriificate of dlvcsriture block

{ amount of the'transaction exceeded $1,000.  1o'indicate sales mide pursaant 10.a
Include transactions that resulted in-a loss. certificate of clweshlure from GGE,

! ld&ﬁtl&il_iah-bﬁa\ssers

Example: | ContralAirtises Gomnion

*'This cawdgory applies only if the underlying assec Is solely that of the filer’s spouse-or dependent chitdren. if the underiying asset is elther held
by the filer or jointly hzld by the fler with the spouse or dependent-childreén; use the ather higher categories of value. as appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your spouse ane dependerit children, report the source, a brief descrip- the:U:S. Government; given to yor agency in connection with official travel;

tion, and.the value oft (1) gifts (such as tangible iters, wansportation, lodging, received from relatives; received by your spouse or dependent child totally

food, or entertainment) réceived from-one source: totaling more than $260, and indepéndent of their relationship to you; or provided as personal hospitality at

(2) travel-related cash reimbursements teceived from one source totaling more the-donor's residence. Also, for-purposes of aggregating: gifts 1o determine. the

than $260. For conflicts analysis, it is helpful to indicate a basts for receipt, such total . value from one source, exclude jtems waorth $104 orless. See instructions

as personal friend, agency’ approval under 5 U.S.C.§ #111-orother statutory for other exclusions,

authority, etc. For travel-related gifts and reimburséments, include travel itinerary,

dates, and the’natureof expenses provided. Exclude anything given to you by None

Svurce (Name wid Address) : “Bier Deseription 1 vabe
gu.mmple; ‘Mat'l Assy. of Rock Collectors; MY, NY _ - | Airline ticket, hovel room’ & meals. :1cldent ta national conference’ 671599 (personal activity unrelated to duty) X “s500
rm;ﬁeﬁuﬁrﬁsg a e T T;;?h';r};ﬁe'r;;;i'm'?'m.au fm&?‘ PR 0 S S S S Y S e A O e e s e e S TSI
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1.5, Office of Governmear Exhics.
Reporting Individual's Name R _ | Page Numiber :
ot At SCHEDULE C P

{Part]: Liabilities
Report liabilities over $10,000 owed
to any-onecreditor atany time
during the reporting period.by you,

Check the-highest amount owed

your spouse, or dependent ehildren.

during the reporting period. Exclude

‘automobiles, household: furnitiire

1

a:ptortgage on your personal residence
unless it is rénted out; loans secured by

None

orappliances; and liabilities owed to
certain relatives listed in-instructions.

See instructions for revolving charge

accounts.

_ et e — 4 Dilte Interest: |
Creditovs (Nameand Addriss) Type of Liability: incuered:| Rate
— — | Sorugage o roval propery Delare | AT 1 8%
Eromissory nole. 1999 108

o ain

B
i

T

*This category applies only if the liability is solely that
with the spouse or dépeadant children, mark rhe other higher categories, asapproprijte.

of the fller's spouse. or dependent:children. If the Hability 4s that of the filer or a joint liability of the filer

Part II: Agreements or Arrangements

Report your agreements orarfangements for: (I)_t@ntinufngparti,cibatién inan
employec benefit plan: (., pehsion, 401k, deferred compensation); (2) continua-
| tion of payment by a former employer (including severance payments);(3) leaves

of absence;.and {(4) funure employment. See instructions vegaiding the repori-

ing of negotiations for any of these arrangements o benefits.

Nane [7]

Sratusand Terms of any Agr

Af or Arrang

Dare

Pursuant to pactiership agrécment, will regeive
calculeted on service performed through 1/00:

luip swih payment of capital-account & parmershiz share

Do Jones & Smith, Homelown, Ssate

2285

e By L

Prior Bdiions Canniot Be Uded,

ORI Adbhatvdesin 102 (11 D1/2004)
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U.8: 0ffice of Government Eihiles.

Réporting Individual's Name Y - Page Number

‘Remy, Donald M ; SCHEI)ULE D : 1? of. 53

Part I Positions Held Gutsxde U.S. Government

‘Report-any positions held during the applicable reporting petiod; whether compen- organization or educatitmal institution. Exclude positlons with religious,

sated or nol. Positions include but are not limitexd to those of an officet, director, 'social, fraternal, or politital entities and those solely of an honerary
{trustee, general partner, propriefor, representative, employee; or consultant of nature. :
any corporation, firm; partnership,.or other business enterprise or any non—proﬁt _ o * None y
Organization (Name an d.-tdd(b.u) : Type-of Organization T Pgs!lion Held ~ .} From (Mo, Ye ]| To (Me.Ye):

3 : \llt‘lAm\.ofxpckCo!hcmeYN\ At 3 I L ) X
MR & ey T

Fioe J "'&bmlth.!{

S AN T pve e e & e Do not lete thi 't if
Part Il: Compensation in Excess of $5,000 Paid by One Source I,fc;*;bgggierg,:,m;g;fme,{*’;ag;c:“

chort ‘sources of more than §5,000 compensation receiveq by.yott'or your norsprofitorganization 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 customers of any ‘Services generating a fee or-payment of more than $5,000. You
{ corporation, firm; partnership,-or other: ‘business enterprise, or any other need not repou the!U.S. Government as a’source. None '
Source' (Name and. Address) i o ) > 2 . “Brief Description of Duties
mm ] Dou Jones & Smith, Homelown, State ) | Legaiservices s ; AT N
¥ Mmumuug"i?lf:n? Z-Tnoe o 6 Spich; Mm&m sfal? e e Sy B SEeOm i SRR SR T T T T e e ey
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Reporting Individisals Name

RENY, DONALD M SCHEDULE D

“Page Number

ol

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen- organization or educational institution. Exclude positions with religlous,

I)ne jms & Smt;h. Hmmemm. Tate

sated or not. Positions include but are not limired to those of an- officer, dirgctor, soclal, fraternal, or political entities and those solely of an honorary
trustee, general partnér, proprietcr, representative, emp!oyee or consuitant of nature. Ne e
any corporation, firm, parmership, or other business.enterprise or any non—proiit one
A Organization (Name and Address) Type of Organization Position Held ‘Erom (M., 17.}] To (Mo, Yr)
hn:i;\m; of aockmwon, 'ﬁ‘.rﬂ ] - Nendsroi education | Brosident 6/92 ‘Preseat

Examples = e s e e e s vt b o e et st . . e i e . e LA \ o & B SR

1/00 f

Part 1I: Compensation in Excess of $5,000'Paid by One Source e oot comptete b par Y o A ean

Report sources of more thin $5 000 compensation received by you or your non-profit organizationwhen  Presidential or Presidential Candidate.

business affiliation for services provided. d{rch%r by you during any ene year of you directly provided the

the reporting period. This includes the namés of cliénts and-customers of any services generating a fee or payment of more than £5,000, You

«corporation, firm, partnership, or pther busine-is enterprise, or any m;her nexq.d not-report the U.S. Government as a source: None
. ‘Source {Name and Addréss) Brief Déscription of Dules

S Dm:]anes&&u:\!th; Hometmm, Staie ¥ U} legalservices

— e S S —— . — —— — . S - - e —— — i — — — — —— i t—

e e il T S iy’ il

| Bfetro Univérsity (client of Do Jones & X T T Legal services ir conniection with URIVErsity construcaen

vow

Prioc Editons Cannnt Bedsed.

ncamnmwm T3 (1 o0y
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S CFR, Part 2634
145, Offiee 'of Goverpment Ethics

Reporifny individual’s Kame Page Kumber

REMY, DONALD M _ _ SCHEDULE D

L 19°of

Part I: Positions Held Outside U.S. Government -
Report any positions-held during the applicablé reporting period, whether compen-  organization or-educational institwiion. Exclude positions with religious,

sated or not.Positions-include but-are notlimited to those of anofficer, director, social, fraternal, or political enuties ‘and those solely of an honorary

trustee, general partner; proprietor, representative, employee, orconsuljtantof  nature. _

any corporation, firm, partnership, or other business eriterprise.or any non-profit . Nane

__Drganization. (Name and Address) Y Type of Organizat ) ] i Position Held From (Mo, Yr.) | To (Mo.,1r.)

1. WavT Assiof Rock Colledtors. WY, NY reside, G2 Presont

BiaTples. e et Sl vl el ' gt ks gt . o A [ syt S NS A et —— b e e o et e i s e e e o e e ]
-1 Dée Jonés & Smith, Hometown, Store 1785 1/00

2| 7

6.1

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

Incumbent, Termination Filer, or Vice

Report sources of more than'$5,000 compensation received by vou or your fion-profit organization when Presidential or Presidential Candidate.
business. affiliation for services provided directly by you dicing any one.year of you directly provided the
the-reporting period. This includes the names of clients and:customers of:any services generating.a fee orpayment of more than $5.000: You
corporation, fiem, partnérship, or other business enterprise, or-any other’ need not report the US. Government as-a source. ‘None '.
Shurce (Mame and Address) ; ) ; : ] Brief Descriprion of Duties §
' [ Dot Jonies & Smith, Hometown, State -
Bxamples f—- o — — e —— e ——— e ]

I connection with unlversity constriction

T
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