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5 C.F.R, Part 2634
U.S. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209-0001

Fee for Late Filing
Any individual who is required to file

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

Jto be filed, or, if an extension is

|Date of Appointment, Candidacy, Election,  |Reporting Status Incumbent Calendar Year New Entrant, Termination Termination Date (If Appli-
or Nomination (Month, Day, Year) (Cheek Appropriate Covered by Report Nominee, or Filer D cable) (Month, Day, Year)
Boxes) Candidate
Last Name First Name and Middle Initial
. G5 ;
Reporting Individual's Name Fairfax Lisa M.

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

Position for Which Filing

Title of Position

Department or Agency (If Applicable)

shall be subject to a $200 fee.

Commissioner

Securities and Exchange Commission

Reporting Periods
Incumbents: The reporting period is

Location of Present Office
(or forwarding address)

Address (Number, Street, City, State, and ZIP Code)

Telephone No. (fnclude Area Code)

the preceding calendar year except Part

2000 H Street, NW, Washington, DC 20052

202-994-4630

I1 of Schedule C and Part I of Schedule
D where you must alse include the filing
vear up to the date you file. Part Il of

Position(s) Held with the Federal
Government During the Preceding
12 Months ¢If Not Same as Above)

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

Schedule D is not applicable.

None

Termination Filers: The reporting
period begins at the end of the period

covered by your previous filing and ends

Presidential Nominees Subject to Senate
Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

at the date of termination. Part IT

Committee on Banking, Housing and Urban Affairs

D Yes No

of Schedule D is not applicable.

Nominees, New Entrants and

Certification

Vil 2
Signature of/Repbrting Individudl” ,

Date (Month, Day, Year)

Candidates for President and

TCERTIFY that the statements [ have
made on this form and all attached
schedules are true, complete and correct
to the best of my knowledge.

LG~ -

(bfobe-!s, 2004

Vice President:

Schedule A--The reporting period

for income (BLOCK C) is the preceding
calendar year and the current calendar

P

Other Review
(If desired by
agency)

Sighature of Other Reviewer  ©

Date (Month, Day, Year)

vear up to the date of filing. Value

assets as of any date you choose that is
within 31 days of the date of filing,

Schedule B--Not applicable.

Agency Ethics Official's Opinion

Signature of Designated Agency Ethicg Official/Reviewing Official

Date (Month, Day, Year)

On the hasis of information contained
in this report, T conclude that the filer is
n compliance with applicable laws and

sgulations (subject to any comments
n the box below).

. M.

: 64« 7, /zS‘/’ k]

Schedule C, Part I (Liabilities)--

The reporting period is the preceding,

calendar year and the current calendar
year up to any date you choose that is
within 3| days of the date of filing.

Office of Government Ethics
Use Only

Signature

Date (Month, Day, Year)

10 /27 /78

Schedule C, Part IT (Agreements or

Arrangements)--Show any agreements
or arrangements as of the date of filing,

IComments of Reviewing Officials (If additional space is required, usethe reverse sige of this sheet)

Schedule D--The reporting period is

(Check box if filing extension granted & indicate number of days

]

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

the preceding two calendar years and
Ithe current calendar year up to the
date of filing.

__Agency Use Only

OGE Use Only

Supersedes Prior Editions.
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Reporting Individual's Name

Lisa Monique Fairfax

SCHEDULE A

Page Number

2of 14

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

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 BLOCK B BLOCK C
For you, your spouse, and dependent children, Type Amount
report each asset held for investment or the
Iproduction 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 = =l g Income (Mo., Day,
- fwith such income. = sle|S = = = (Specify ¥r.)
| ey = SlS|e - = = S
2 AOHREEHERE " 8 sl 12 Type & .
For yourself, also report the source and actual = =l2ig|1g8|=|« |2|2|S|2]E & = =1 Actual Only if
amount of eamed income exceeding $200 (other |2 |E (S |2 |S[S(2 (S clelalslE]l 2] = B |88 2 |S|e Amount) Honoraria
than from the U.S. Government). For yourspouse] 7 (S| S| E (L |2 |Z[S|< 2| (S| 2| E| E z 4 HAEHEE R EE R
report the source but not the amount of earned SIZ8|Z]|T|TITI2=]=[2][2 Sle=l=], & E HE M ENE I RS
income of more than $1,000 (except report the B EIRI R EEEEHE EHEHE EHE Clz|=Z|=]|=|=| | |=|2|2]| 3
i - SlilzlzIglglg|z =g l£lel2l€l8] 7]l zlElS|=| Ll llilzlzslelala]d
actual acount of any honoraria over $200 of o R E M EEHE M B EE EIME E A R EH E R I R R
HHEREEEHEBERHBEEE HHEE BB REEEEHEEE
your spouse). S R H PRI E A B R EIEE H R R B E E M R B =
A A A I A A El = A EE A A P A A A =R A =
None D
Central Airlines Common X X X
Faiigles | skt et Moy S| 1L Y O I O O O O vt IS
Kempstone Equity Fund X x
_______________ - 1= R I Y Wl DU NN R SN S === i P ———— T P
IRA: Heartland 500 Index Fund x
1 1 ¢ i
George Washington University Law Law professor
School, Washington, DC salary $375,298
2
Intentionally Left Blank
3 - ; Visitin
Georgetown University Law Center, 9
Washinaton DC professor salary
9 $40,000
4 |Research and Education Associations, Inc.,
Piscataway, NJ, Book: "CLEP® X Valui".c’t "
INTRODUCTORY BUSINESS LAW" PRGEIEEEE
5 Compensation 7114114 &
Barbri Acquisitions Inc., Dallas, Texas for Lecture
7/13/15
$2600
6 |[Themis Bar Review, Chicago, IL Compensation
(Compensation for 2012 videotaped for Lecture
lecture) ‘ $4400
* This category applics only if the asset/income is solely that of the filer's spouse or dependent children. Tf the asset/income is either that o the filer or jointly held
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Reporting [ndividual's Name
Lisa Monique Fairfax

SCHEDULE A continued
(Use only if needed)

Page Number

3of 14

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.

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

BLOCK A BLOCK B BLOCK C
Type Amount
- Other Date
g . £ Tncome (Mo., Day,
= ] = - = (Specify Yr.)
- < S| =€ e R =) 2
17 alelS =] = a = S Type &
HEIELIE b = @ 3 i = = i
)| sls|ala|s|e|8|S|s|2]| E = g =2« [3 Actual Only if
2l2l2(2]ls|g|g(glelhl2SIgE 2] = g sl|lelalele|S]e Amount) Honorari
S = A A I A R B A e = A A g e sleslSlS]|la|ales vl ana
2|2l eld|B8 =2 |"]| |gl=|E|E 2 2% sl3lslslgl=x|SlealS
R A A A E R B = A = e & Slz|Ig|wnl3|g|BlSE Bl |2
==l || 1 ' g ==l |2l @ L) Kl R Sl ]l=]a ]| o 7 S | | ©
5 2l i=l=lzlZIE12l2|212 121312 8]« 3 Bl B RZ0 20 R0 IR RGN AN IR B K%
S NS S E B EEHE B E EEHE B MMM E R B R R
glg|2|S]Sls|Sl 51212l 512 &5 12| el 5Bl =2zl Sl 512 &
HE EHEEEEHEEEAH EEEH AR R R H R E R AR E A
AR A EH P B E B A E EE E B E ] E B AP A A A A RS

1 Compensation
Telos Corporation, Ashburn, VA for consulting

$2700

2 Honorarium
New York Law School, New York, NY scholarship review  |4/11/2014

letter $1000

3 . . . .

Residential rental property, Silver Spring, X X X
MD (joint)

4 . . .

George Washington University Law Salary
School, Washington, DC (spouse)

5 _ . Compensation  |7/16/14,8/8/1
Barbri Acqguisition Inc., Dallas, TX i - 461T15.8171
(spouse) $4400 15

6 ; 3 , ;

U.S. China Business Center, City of Compensation
2117114
Industry, CA (spouse) for Lecture $450

7 i i i
Carolina Academic Press, Durham‘ NC book: Value Not
"Shareholder Democracy: A Primer on X X Ascertainable
Shareholder Activism and Participation” Sceraing

8
Citibank Cash Account (Joint) X X

g -

Navy Federal Credit Union Cash Account X % X
(joint)
* 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 7 Page Number
SCHEDULE A continued
Lisa Monique Fairfax (Use only if needed) 4 0of 14
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 BLOCK B BLOCK C
Type Amount
= Other Date
g =2 g Income Mo., Day,
S - g(2 g. = g s (Specify ¥r.)
Z SHEREEERE g 2 gl |E Type &
= NEHEHEREHERAE g = cgg*g Actual Only if
5%82’.%'%"38.5&@%%;; - = ccggqgg%g Amount) Honoraria
w2 E|lalm| =2 |Slz| 2| E z glnl=lS|2|a|S|E =S ]9 &
glomlzl=el=|2|2| sl zl8l 8= =], 12] |Slé(g|%|ld|2|z|2|E| 2|8
o 120 B Rl 1 I R R R Y 1 P TR L T R M E R A M e ML R L
Slel=l=12l2|2|z|2(2IS|218| (&5l sl gl=lE|=] || |I=|=l2]z 5|2
N EIEIEIE S slele eS8 2817  (=l=l=]lels]|2]l=|S|”
sls|S]|S (@22 =& =I=|l=]| |2 %
HHEHEREHEEHE HBE HEEE HBEEEREEHEE
zlz |z 2288|185 |42 E|&|S|a|2| 2|22 |Elddz 12128 |£]8
1
Navy Federal Credit Union Saving X X X
Certificate (Joint)
2 e
SEP IRA, (Cash Only) Citi Retirement X X
Account, Pershing LLC as Custodian,
3 |[VCSP College America Plan (529) (DC 1)
Holds: - EuroPacific X X X X
Growth Fund
4
-The Growth Fund of America X X X X
5
-The New Economy Fund X X X X
8
- New Perspective Fund X X X X
7
- The SMALLCAP World Fund X X X X
8
- Washington Mutual Investors Fund X X X X
9 [ VCSP College America Plan (529) (DC
2)Holds: - American X X X X
Balanced Fund
* 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

by the filer with the spouse or dependent children, mark ge other higher categories of value, as appropriate.
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Reporting Individual's Name

Lisa Monique Fairfax

SCHEDULE A continued
(Use only if needed)

Page Number

5of 14

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 BLOCK C
Type Amount
- Other Date
= |8 g Income (Mo., Day,
2 glg|2| |= = o (Specify ¥r)
= = A - 8 S b= Type &
v HEE =k 2 a = 3 ype .
& SAEIEI gl=2| = 8 ol|= = Actual Only if
HAEEHEEEBEEEEE £ g NEIEIRE v if
S HEEHEHEHEEEE HEHE BEEA R AR HEEE B EH R B
wlS|S|S2la|lnl=|=|"|"|  |S|z|2|E z glo Slela|lg|Ig|zl2«#]|=
gle|d|ale|e|(als]| | [=|2|E|E|= Elzlelr|S|glRlIS |l TS
Ll 1 e l=l=2|S]=|F @ B Sl|lS|a|w|=]|e ]| A =2 = ]
ol 720 O R I e e S = R A o T R - R (S ol Bl R%3 K20 R0 I S|=2|=s
sli=|=|2]l2[2[=2|2l=nl2]|elB2lsle|2l=lEl2] || =3 I N P
“l=lzlz|a]=a]le|SlSs|s|ZlalRIEI2| =8| 812 - =~ BN =4 R~ = -5
elelels|sls=2l2|2]l=1] 85 1=l=ls Bl ol2l2(2|E |2l = (2] =
HE IR HEHEE A E EEE A L HE E R R R E R B
A 74 B8 AR - o A ROR - - B R F<) Rl R=d U0 B0 RO o) P23 R Bl FB B0 B0 IO B < B
1
- Capital Income Builder X X X X
2
- Capital World Growth and Income X X X X
3
- EuroPacific Growth Fund X X X X
4
- The Growth Fund of American X X X X
5
- SMALLCAP Wordl Fund X X X X
6
- Washington Mutual Investors Fund X X X X
7 i
VCSP Colllege American Plan (529) (DC X X X
3) Holds: -American Balanced Fund
8
- Capital Income Builder X X X X
9
- Capital World Growth and Income X X X X
* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income s 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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Reporting Individual's Name

Lisa Monique Fairfax

SCHEDULE A continued
(Use only if needed) 6 of 14

Page Number

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 BLOCK C
Type Amount
- Other Date
- =) = Income (Mo., Day,
= oS = —-~ |
=3 - = = § R = g (Specify Yr.)
@ ARRHREEERE g 2 gl |S Tygeds .
gl_lzlElE|E]|Ele 2|2 S| E 2 & =212« |8 Actual Only if
58%%:33:.,;35;95:; - B & zlg|2le| 2|z Amount) Honoraria
=S| ES|B8|Z]|S|<]|<| [S]5]| 2| E z H BN E R EE R EI R
glalg@lm(=2(e w2l L]l E|=]F gl |Flg|1E|2|s|c(B|z|=E| ]
ol 23 I Il D B DR R B P B =y g S 9 P = ol= =882 %12 3=
sl |=|=l=2lzlaz |22l |2158|7]= E =l 1 1 =S|l =(2]lw
=2z |2|e|a]|2|S(S|E |2l EIZ|F|ISI81S|T | =|=]|=|2 |2 ||« |[S]|=
AR E R EHEHEEHE B R E EHEEHE R EHAERER R B EE
HE R R HEHHEH AR EEE HE R B EE AR R R E:
= U= ey - e = =] > >
A A R N RS 20 R R o R B2 Rl (20 <50 =g [=0 R = L] -3 § >0 b R ) Bl O Bl T b=l
3
- EuroPacific Growth Fund X X X X
2
- The Growth Fund of America X X X X
3
- SMALLCAP World Fund X X X X
4
- Washington Mutual Investment Fund X X X X
5 |Georgetown University Defined
Contribution Plan holds: TIAA CREF X X X
Lifecycle 2035 Fund
6 |George Washington University
Supplemental Retirement Plan holds: X X
-TIAA Traditional
=
- TIAA-CREF Lifecycle Fund X X X
8 |George Washington University 401(A) :
Retirment Plan holds: TIAA-CREF X X X
Lifecycle 2035 Fund
9 |University System of Maryland 403(b)
Retirement Plan holds X X
: - TIAA Traditional
* 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

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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Reporting Individual's Name

Lisa Monique Fairfax

SCHEDULE A continued

(Use only if needed)

Page Number
7 of 14

Assets and Income

BLOCK A

Valuation of Assets
at close of reporting period

BLOCK B

no other entry is needed in Block C for that item.

BLOCK C

Income: type and amount. If "None (or less than $201)" is checked,

$50,001 - $100,000
$250,001 - $500,000

Over $50,000,000

Type Amount

Excepted Trust
Dividends

Interest

None (or less than $201)
$50,001 - $100,000
Over $1,000,000*

Over §5,000,000

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

Actual Only if
Amount) Honoraria

- CREF Stock Fund

- TIAA Real Estate Fund

3 |University System of Maryland Optional
Retirement Plan, holds:

-TIAA Traditional
) - CREF Stock Fund
5

- CREF Global Equities Fund
6

- CREF Growth Fund

- CREF Bond Market

- CREF Money Market Fund

- CREF Social Cheice Fund

* This category applies only if the asset/income is solely ¢

hat of the filer's spouse or dependent ch
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

Tdren. 1f the asset/income is either that of the Tiler or joint
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Reporting Individual's N . Page Number
L T SCHEDULE A continued
Lisa Monique Fairfax (Use only if needed) 8of 14
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 BLOCK B BLOCK C

$50,001 - $100,000
$250,001 - $500,000
Over $1,000,000%
Over $50,000,000
Excepted Trust
$5,001 - $15,000
$50,001 - $100,000
Over $1,000,000%
Over $5,000,000

Dividends

Type Amount
; Other Date
o = Income (Mo., Dav,
: a b= (Specify ¥r)
12 a Type &
=4 = Actual Only if
| wn « A
1 ed = Amount) Honoraria
1en -t
{¥ m
= =
d =9 S
= Z
1 W =]
| @ z

.

O'Melveny & Myers 1982 Retirement Plan (S)
holds: - T Rowe Price Instituticnal Large Cap
Growth (TRLGX)

- American Beacon Large Cap Value Fund
(AADEX)

- Prudential Core Plus Bond Fund

£

George Washington University 401(A)
Retirement Plan (S) holds: - TIAA
Traditional

- CREF Stock Fund

-TIAA Real Estate Fund

- CREF Bond Market Fund

- TIAA Traditional

9 |George Washington University
Supplemental Retirement Plan (S), holds:
CREF Stock Fund

* This category applies only if the asset/income is solely that of the filer's spouse or dependent Children. If the assct/income is cither that o

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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IRepnrting Individual's Name 8 Page Number
SCHEDULE A continued
(Use only if needed) 9of 14
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked
p >
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
o = = Income {Mo., Day,
= e|S = e ;
= sle|= = - = (Specify Yr)
- e = =] = = = =
@ HHEREEE 5 % @ 2 s Tiged .
= AR ERERREE & = =121+ |S Actual Only if
£|€|8 g. gl S I B AR = " g olslele]S]S] s ga = Amount) Honoraria
w2 S|S|a|nl=2|e]le| (elz| BB 2 =1 B sSla|e|lz|ge|lZlS <=
sln|lw|l=le|s|ea|le] ] |=|=lE E FI A I I R =171
SIa|@l&s|T|T|T e ==2Sl=]E[E].|® Y L P A R R - e =4
ol R0 O B o e B RN =0 B8 R Y - - A -2 A Ol= =] s lslS
sl =l=l2l22|z[=|=IS|2le|8|Ele|lE|g|l=158|5] | ' sl =1y
=== ]2|a|2]|e|s|glS|elal B|IEl12] =38 ~l2l2|8|# ||
slzg(2]l2lSl=S| 5122l 51 2512|255l = <] 12|2|2(2]|12] 5|2
gl sie|a|lg|elalec]|g8l5|s|&]| = =IS|IR|IS|Z|=|e 5
HE R HHEHEEE R B EE G HEEMEE R E L E
Z|ln|B|A|@|@|a|o|a|d]|n|=|=|O|r|Z|=|C|z|S|R|S|E]|=|8|5|S |80
1
- TIAA Real Estate Fund X X X
2
- CREF Bond Fund X X X
3

University of Michigan Law School, Ann
Arbor, Ml

Hon. for Scholarship

Review Letter $500 9/30/2015

* This category applies only if the asset/income is solely t

at 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. [T the asset/income is either that of the filer or jointly held
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5 C.FR. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.S. Office of Government Ethics

Reporting Individual's Name

SCHEDULE B

Page Number

by the filer or jointly held by the filer with the spouse or dependent children, _use the other higher categories of value, as appropriate.

10 of 14
Part I: Transactions None [ ]
Report any purchase, sale, or exchange by you, Do not report a transaction involving property Transaction P T——
your spouse; or dependent children during the reporting used solely as your personal residence, or a 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 "Certificate of (Mo., ol . ols
transaction exceeded $1,000. Include transactions that divestiture" block to indicate sales made pursuant 2 & | DayYr) . Cole ol ol €] ElE El22|B3] 2|2
resulted in a loss. to a certificate of divestiture from OGE. £ g =glz gl S|8c|88|2g| ¢<|s<S|E EIE gl gl %
— 5= | 2 galezlaslsg|g glg Ele Bl 8|8 2o S| 5|8 &
Identification of Assets ol B zalzalaalz dld 8laa|daledla dfd 8|8 8[3 %
Example |Central Airlines Common X 2/1/99 X
2
3
4
<]
* 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

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,
food, or entertainment) received from one source totaling more than $350 and
(2) travel-related cash reimbursements received from one source totaling more
th~n $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such
rsonal friend, agency approval under 5 U.S.C. § 4111 or other statutory
awwnority, 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| Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated toduty) $500 ]
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $385
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plans. The University will not make further contributions during my leave.

Reporting Individual's Name Page Number
Lisa Monigue Fairfax SCHEDULE C 11 of 14
Part I: Liabilities
Rep(.)rt llab111tics. over $!0,000 owed tlo any (?ne personal residence unless Et is rented out; None D Bifenory el Ampuntior Valus 6
creditor at any time during the reporting period loans secured by automobiles, household
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. . r . ' i = *g 5‘ = é § 3 § §
reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. =z 2l=z gl= § g § g § = =1 == I L ]
Due | mierest [Tennif | SIS SIS Sle 222|285 51881821335 2
Creditors (Name and Address) Type of Liability Incurred| Rate applicable |2 2|5 8|2 S| 8|8 8|2 E|8=la 8|83 8|88|58
P | e et Woshisl DY, e Mortpage on rental property, Delaware _ . oo | 8% [ 25ys { 4 4 ox Mt L 1. {1 __f 1.
John Jones, Washington, DC Promissory note 1999 10% | on demand X
" |Giti Mortgage, Inc., Columbus, OH Morigags:on residential rental prapenty. SINGE | oans | a0e |51 aRM X
Spring, Maryland
Gitibank, N.A., St. Louis, MO Home eq.wty.hne of Cf‘edit associated with rental 2005 | 4% Rev X
property in Silver Spring, Maryland
3 . : ;
Citibank, N.A., St. Louis, MO Line of credit 2003 | 3.75% Rev X
4. . . . 12.75
Citibank, N.A., St. Louis, MO Line of credit 2003 o Rev X
0
5 i ‘
mghela/Department of Education, Chesterfield, BT 2003 4 375 30 X
0
* This categary applies only if the liability is solely that of the filet'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 the 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
P calculated on service performed through 1/00.
| will take an unpaid five-year leave of absence from my faculty position upon appointment to the position. George Washington University 10/2015
| continue to' par‘tlmpate in the Georgetown University defined contribution plan. The Uniiversity does not make any Georgetown University 8/2009
further contributions to my account
| continue tol parltlmpate in the University of Maryland defined contribution plan. The Uniiversity does not make any Maryland University 8/2000
further contributions to my account
4 | | continue to participate in the George Washingon University defined contribution plan and supplemental retirement George Washington University 112014
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Part I: Liabilities
Rep(;»rt llab1l1t1es. over $!0,000 owed t'o any one personal residence unless ]t is rented out; None D Ehiepuryat Amouator Vil
Jcredlter at any time during the reporting period loans secured by automobiles, household
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. _ g ; 2| & é 2 S' § g gl g
reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. sglz gl 2ls § 3 § s2| 2lzs|eglgg| g
Date | Interest [Termif |2 212218 |2 21S SIS 815 BIESIERI2 )5 2
Creditors (Name and Address) Type of Liability Incurred | Rate applicable |2 2|2 B2 2l dld 2laZ|é Al algd|ladzg]|d s
e [L e Bl Raabmgoo DS, ] [Mortgago on renial property, Delavare . __ .o [ 1991 | sw [ 2sys Y0 1 x ) L4 L. L.l
John Jones, Washington, DC Promissory note 1999 10% | ondemand X
1 |Mohel epartment of Education, Chesterfield,
la/Dep student loans 2002 [4.125%| 30 X
MO (spouse)
2 . _— : variable
Bank of America , Wilmington DE revolving charge card 2000 . Rev X
3 : i <
Bank of America, Wilmington, DE (spouse) revolving charge card 2000 | 0%** Rev X
4 \ q
American Express, Newark, NJ (spouse) revolving charge card 1991 [15.24% Rev X
-3 - . .
Citibank Mortgage Inc., Columbus Ohio Mortgage on Personal Residence 2003 | 5.625% 30 X
¥ This category 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 the other higher categories, as appropriate.
Part II: Agreements or Arrangements
Report your agreements ot atrangements 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
Examole Pursuant to partnership agreement, will receive Tump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
P calculated on service performed through 1/00.
1
2
3
4
5
6

*

0% on balance transfers and 8.9% on charges during promotional period, 15.99% on balance transfers and 16.24% on charges after promotional period”

*k%

Promotional Rate
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SCHEDULE D —

Part I: Positions Held Qutside U.S. Government

Report any positions held during the applicable reporting period, whether
compensated or not. Positions include but are not limited to those of an officer,
director, trustee, general partner, proprietor, representative, employee, 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 solely of an honorary nature.

None Q

Organization (Name and Address) Type of Organization Position Held From (Mo., ¥r.) To (Mo., Yr,)
Bles poh Aoy Of Rock COlReofs, WY = . o e o __Non-profiteducation ___ ___ ___ ____ | Presiilent el G2 | BemeC
ple Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00

1 . : ;

Georgetown Day School, Washington, DC non-profit education Trustee; Board Secretary 6/14 present
| I s ; . ) :

DirectWomen Board Institute, Philadelphia, PA non-profit Co-Chair 1112 present
3 ) - ' . .

McGuire Woods, LLP, Baltimore, MD; Telos Corporation, Ashburn, VA law firm; corporation Legal consultant 4114 4/14

Section Chair, Securities

business affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any
corporation, firm, partnership, or other business enterprise, or any other

American Association of Law Schools, Washington, DC non-profit . . 1713 114
Regulation Section
° George Washington University Law School, Washington, DC law school law professor 8/2009 present
6 Georgetown University Law Center, Washington, DC law school visitng law professor 1/2014 5/2014
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

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.

Presidential or Presidential Candidate.

None g

Source (Name and Address)

Brief Description of Duties

Examples |[—r = s — = = = e i el S e S e e

Legal services

Legal services in connection with university construction

! George Washington University Law School, Washington, DC

Law professor

Georgetown University Law Center, Washington, DC

Visiting law professor; teach class on corporations

Analysis Group, Inc., Boston, MA

Legal consultant of behalf of Corvex Management and Related Fund Management in connecton with
arbitration of legal dispute
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Lisa Monique Fairfax SCHEDULE D 14 of 14

Part I: Positions Held OQutside 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 entities and those solely of an honorary nature.
None D
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) To (Me., Yr.)
pitas [ooe ARt of ROk COllcolol, NV I L oo o s i _ Non-profiteducation | [President _ __ __ ___ __ | ___ 602 _ | _ Prosent
niry Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1 i . ;
Analysis Group, Inc., Boston, MA Consulting firm legal consultant 9/2013 10/2013
2
3
4
5
6
Part I1: 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 a'fﬁllatlc.)n for services provided directly b)'/ 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 D
e Source (Name and Address) Brief Description of Duties
Examples |Po¢Jones & Smith, Hometown, State  ___ ____ __ . _ ) Lemlseviees
HAE Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction
1
2
3
4
5
6




