OGE Ferm 278 (Rev. 09/2010)
5 CFR. Part 2634
U.S. Office of Government Ethics

Exécutive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209 - 0001

Date ol Appointmerit, Candidacy, mhnzoa.

Jarrett

tin Incumbent  Calendar Year New Entrant, Termination TerminatonDate (App/i-
orNomination (Month, Day. Year) Mnn%nﬂﬂ. ng ac. Covered by Report Nominze, or Filer D cible) (Month, Day, Year)
01/20/2009 o 2011 Ciindidate . _ : _
g Last Name First Name and Middle Initial
Reporting LU =
Individual's Name Valerle - B

Position for Which
Filing

Title of Position

Department or Agency (I Applicable)

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 to be
filad, or, if an extension is granted, more
than 30 days after the last day of the
filing extension petiod, shall be subject
to a $200 fee.

Assistant to the President for Intergovernmental Affairs

<<=;w House.

Location of

Present Office
{or (orwarding address)

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

Telephone No. (Iaciude Area Code)

1600 Pennslyvania Avenue, Washington, D.C. 20500 -

202-456-1414

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

Presidential Nominees Subject
to Senate Confirmation .

Name of Congressional Committee Considering Nomination

D¢ You Intend to Create a Qualified Diversified Trust?

Not Applicable

D Yes

[

Certification

_mmnbsnnnm of Reporting Individual

Date (Month, Day, Year)

TCERTIFY that the statements | have
made onthistormandallattached
schedules aretrue, complete and correct
tothe best of my knowledge,

O /14 2012

OtherReview
(If desired by
agency)

Signature o\m\ﬁ":on Reviewer

Darte (Month, Day, Year)

17

5/i5/ 10

Agency Ethics Officlal's Opinion

Signature of oﬁﬁ:@mﬁ Agency Ethics Official/Reviewing Official

Date (Month, Day, Year)

On the basis of information contained in this
report, | conclude that the filer is in complinnce
with.applicable laws and regulstions (subject to
any comments inl the bex below),

MRt

5as/iz

Office of Government Ethics
Use Only

Signature

Date (Month, Day, Year)

Comments of Reviewing Officials (If additional space is required, use the reverse side of this sheet)

{Check box if flling exteaslea granied & Indicate number of days

||»_U

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

Reporting Periods
Incumbents: The reporting périod is
the preceding calendar year except Part
I of Schedule C and Part I of Schedule D
where you must also include the filing
year up to thé 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 your previous filing and ends
at the date of termination. Part II of
Schedule D is not:applicable.

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

Schedule A-The reporting period
for income (BLOCK C) is the preceding
calendar year and the current calendar
year 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.

Schedule C, Part I (Liabilities)=1he
reporting period is the preceding calendar
year and the current calendar year up to
any date you choose that is within 31 days
of the date of filing,

Schedule C, Part 1 (Agreements or
Arrangements)—-Show any agreements or
arrangements as of the date of filing.

Schedule D=The reporting period is
the preceding tw o calendar years and
the current calendar year up to the date
of filing.

Agency Use Only

OGE Use Only

Supersedes SF 278 Editions.




OGE Form 278 (Rev. 09/2010)
SCFR Part 2634
U.8. Office of Govermment Ethics

Reporting Individual's Name
Jarrett, Valerle B

SCHEDULE A

Page Number

20f 9

Assetsand Income

BLOCK A

ValuationofAssets

at close of reporting period

BLOCK B

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

BLOCK C

For you, yvour spouse, and dependent children,
report each asset held for investment or the
preduction of income which had a fair market
value exceeding $1,000 at the close of thereport-
ing period, or which generated more than $200
in income during the reporting period, together
with such income,

For yourself, 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 earned
income of more than $1,000 (except report the
actual amount of any honoraria over $200 of
your spouse}.

None _H_

2

001y *

None {or less than $1,

$1,001 - $15,000

000,000 -

$5
$5,000,001 - $25,000,000

 §25,000,001 -

Q00 -

3.

000

3

7
1,000
$50

3750

Thsooo0

001 -

]

001 - $100,000
000,001 -

ok

$250,001 - $500,000
$1

" $500,001 -
Over §1,000,000%

350,
31,

Over $50,000,000
' Excepred Investment Fund -+

Excepted Trust

Type

_Rentand Royaltes

None (or less than $201)

$1,001 - $2,500

$5,001 - $15,000

$50,001 - $100,000

Amount

Over $1,000,000%

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

Actual Only if
Amount) |Honoraria

Over $5,000,000

Central Airlines Common

Examples Doe Jones & Smith, Hometown, State

[RA: Heartland 500 Index Fund

T
¥

®

T OuaTed Trust.

— CapltalGamS —

TS0 s

_ | 815001-$50000 =

| $100,001 -'$1,000,000

Law Partnership
Income $130,000

—_—— —

1| BNP REN SPX 6/6/12

2 | DB REN SPX 2/29/12

3 | HSBC REN SPX 3/12/12

4 | ISHARES TRUST S&P 500 INDEX
FUND (IVV)

JPMORGAN US GOVERNMENT MONEY
MARKET FUND PREMIER FUND 1086

¢ | JPMORGAN SHORT DURATION BOND 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 the other higher categories of value, as appropriate.




OGE Form 278 {Rev. 09/2010)
5 CF R Part 2634
U.S. Office of Govemment Ethics

Reporting Individual's Name Page Number

SCHEDULE A continued

Jarrett, Valerle B i
(Use only if needed) 3of 9

Assetsand Income ValuationofAssets ‘Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C

Amount

Type

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

Actual Only if
Amount) } Honoraria

]

000,000 |

- 350
Over $1,000,000*

Sosop00
'1.

$50,000
: $5000 . ]
$5,001 - $15,000

2.

000,001
Over $50,000,000

7.

cepted [nvestment Fund - -

“Excepted Trust

$5,000,001 - $25,000,000

None (or less than $201}

“None (ot less than $1,001)
$250,001 - $500,000

$1,001 - $15,000

$15.001
$50,001 - $100,000

$1,001 - $2,500

$2,501 -
$50,001 - $100,000

Over §5,000,000

“Capital Gains

Gver $1,000,000*
| $1,000,001 - $5,000000

Dividends
| Rent and Royalties © =

Interest

| 825,
- | %201

ARIEL FUND

| Quabfled Trust

4

X

2 | ARIEL APPRECIATION FUND

3 | PC Checking Plus
Chase Bank x

PC Savings
Chase Bank

5 | Habitat Grand Kingsbury, LLC Chicago, IL
(10.67% Equity Int.} owns Kingsbury Plaza

Intentionally left blank

7| IRA-UBS

UBS RET MONEY FUND

@ UBS BANK USA DEPOSIT ACCT

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




OGE Form 278 (Rev. 09/2010}
5 CF R Part2634
U.8. Office of Govermmment Ethics

Reporting Individual's Name
Jarrett, Valerle B

SCHEDULE A continued

Page Number

{Use only if needed) 40f 9

Assetsand Income

BLOCK A

ValuationofAssets

at close of reporting period

BLOCK B

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

BLOCK C

| None (or less than $1,001)

;000
$50,000 0

51,001 - $15

000
000
9,000,000
001 - $25,000,000

000,

Over $1,000,000*

$250,
$1,000,001 - $5,0

2

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

1 $100,001
$500.001 - $1,

000

§5,

50,000,000~

000,000
Excepted Investment Fund. -~ -

Over $50,

Excepted Trust
Oualified Trust * -

Type Amount

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

Actusal Only if
Amount) | Honoraria

301585,000 570

3

$1,000,001 - 85,000,000

None {or less than $201)
Over $5,000,000

Rent and Koyalfies

Interest
$50,001 - $100,000

$1,001 - $2,500
$5,001 - $15,000
1 815,001 -$50,000 .

Over $1,000,000*

Dividends

| Copital Gams

PACE INTERNATIONAL FIXED INCOME
INVESTMENT CLASS A

T x

| 515,001~

" [ 5100001 - 1000000

2 | FIDELITY INVESTMENTS 401K

=

FID CONTRAFUND

SPTN 500 INDEX INV

5 TRP EQUITY INCOME

6 JPM SM CAP GRTH A

FID DIVERSIFD INTL

FID FREEDOM 2010

9 FID FREEDOM 2020

x|

* This category applies only i 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 joiatly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 09/2010)
5 C.F R Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Jarrett, Valerle B SCHEDULE A continued

Page Number

(Use only if needed) 50f 9
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B : BLOCK C

1 b . Type Amount
- 2t o o
=1 i 1 o Hold o o g o
ol | glaial s 150 . o
Sl . ol [8]2g £ 121 2| |8 Other Date
= [ Isl2]|8l2 [g] a2t 2] | . 1200 ] blslE] 18 Income |(Mo., Day,
SlolelgtEI2iasis 2wl sta] Lol 181 PS8l ol |clSlglglsle] of Specty | Y1)
Slsizle Zi1giel2le| =185 ] 1] 1B Sliicsigloslelzic|8lbl 3] Type &
eSSl b=l o =S g 2121 I8 1ole13 Zlcic|d =S 2] Acual Onty if
B pbdl el o mnw o_m. ,w.m W o 1_.. m. m .m & m .nw.m 13 nﬂw el ot ) w..w o ¢.¢ m 1# w Amount} { Honoraria
ol R I ] SR el I el e Y ol IR EA il Ry =
o] ez lel ozl S iE 2 lelrio] o Fal a2l = 5] oz B ] B =03 PR D50 B S P
ot B Aol ol ol Fal oy PG Dol Noll el PG -0 el Fall B m @ el SR Bl ol Bl T fel dall PP el -]
dlelelels]| SES clslelTiala=Z2]lsiT] 2 vlleldiciasZ T
glol=ls ol Nl Hall JEUR -0 Slie{afa|a Il 2i=] s o Pt Bl v Boyl S e 2 = ES H
S R e s v F B e ELEL E Sl b i B = e
Z|e |l ol nln|Olw]w»|a]O il (o] Yal e | 5 Zl=Elwiemle R e el O] C

! Chicago Transit Authority : : . : E : DEFERRED

CTA Supplemental Retirement Plan i i TION 35,560

2 | BANK OF GEORGETOWN

SEP IRA - JPMorgan
Chicago, IL

JPM Investor Growth FD - SEL

Lord Abbett Mid Cap Value FD CL C

MFS Ser Tr iV

Harbor International Fund

Apollo Investment Corp

9 JPM US Govt Premier Sweep Fd Money
Market

* 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.




OGE Form 278 (Rev. 09/2010)
5 C.FR. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Jarrett, Valerle B

SCHEDULE A continued
(Use only if needed)

Page Number

6 of 9

Assetsand Income

BLOCK A

at close of reporting period

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

L0017
00
$250,001 - $500,000
000

gl

00

3

- $250,

ST,

ot Iess than $1.

{
001 :

$1,001 ~ $15,000
$50,001 - $100,000

Over $1,000,000%*
001 -

Nong
| s500

Type

b

35
$5,000,001 - $25,000,000

i

fes

s

Royalt

PN B

000,¢

]

‘Bxcepted Investment fund -+

-$25,000,001 - $30,000,000 -
Excepted Trust

Over $50,000,000
 Quualified Trust -~
Pividends
Rentand
Interest

000

$1,001 - §2,500
| 82,501 -$5,000

3

None (or less than $201}

$5,001 - $15,000
550,001 - $100,000
Over $1,000,000*
Over $5,000,000

Other Date
Income |(Mo., Day,
{Specity Yr.)
Type &

Actual Only if
Amount) | Honoraria

JPM Short Duration Bond FD

- | $1,000,001 = $5,000,000

= :

2 | IRA - JPMorgan
Chicago, IL

JPM Small Cap Growth Fd

JPM Small Cap Value Fd

* 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.




QOGE Forr 278 (Rev. 09/2010)

5 C.F.R Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.5. Office of Government Ethics

Reporting Individual's Name m n mm Hu ,C.HLm Hw

Jarrett, Valerle B

Page Number

U7 of o

Part I. Transactions

Report any purchase, sale, or exchange Do not report a transaction involving None _H_
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or & transaction solely d.mﬂémmb Awﬁmpma%: Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or depencent child. LA (A W e T—
futures, and other securities when the Check the “Certificate of divestiture” block Date : ' = =g zE e,
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a mae._w —olaE&|28 22l =2 |Eeled)ig| 5 2
Include transactions that resulted in a loss. certificate of divestiture from OGE. . 2y, 1) 2ER_E |22 =2 : mm 1&g : mw.
o =] H =17 - o =] =
Identification of Assets o 158 5 Ry (St A b &5
Example _ Central Airtines Commeon 2/1/99
1| yPMorgan Short Duration Bond Fd X 2/8/11 X
2| BNP REN SPX 6/6/12 { 5i20/11
3 1 DB REN SPX 2/29/12 211111
4 | HSBC REN 8PX 3/12/12 | 3i4i11
51 ISHARES TRUST S&P 500 INDEX FUND (IVV} e 21911 VA
*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.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a brief descrip- the U.S. Government; given to your agency in cennection with official travel;
tion, and the value of (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $335 and independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the
than $335. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $134 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authorify, ete. For travel-related gifts and reimbursements, include travel itinerary, N
dates, and the nature of expenses provided. Exclude anything given to you by one -
Source (Name and Address) Brief Description Value
Examples Mat'l Assn. of Reck Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) . $500
[ Frank jones SanFrancisce,CA | Leather briefcase (personal friend) T T I T im0




OGE Form 278 (Rev. 09/2010)
5 CER. Part 2634
1.5. Office of Government Ethics

Reporting Individual’s Name

Jarrett, Valerie B m O mmuqﬁm n

Page Number

‘Bofo

PartI; Liabilities

a mortgage cn your perscnal residence

None [ ]

Report liabilities over $10,000 owed unless it is rented out; loans secured by Category of Amount or Value (x)
to any one creditor atany time automobiles, household furniture - LSO n
during the reporting period by you, or appliances; and liabilities owed to : ;
your spouse, or dependent children. certain relatives listed in instractions. _ o = o 28
Check the highest amount owed See instructions for revolving charge ze | =E |85 g
during the reporting period. Exclude  accounts, =22 128 188 88
Date Interest | Term if = A2 m, : MM, RS
Creditors (Name and Address) Type of Liability Incurred | Rate applicable s | o5 69 | e A8
PR —— — - 1991 25
Examples | stristrict Bank Washington, DC_ | | Mortgage on rental property, Delaware ] 199 | 8% ] Hymm . — — L
John Jones, Washington, DC Promissory note 1999 L0% on demand
11 JPMorgan Chase, Chicago, IL and Lansdown Letter of credit (15% tndemnification & 2004 NiA Renews VA
insurance Ca., Bermuda (Solana) Guarantor} Annual Carrying Charge $1,058.38 Annually
2
3
&
5

with the spouse or dependent children, mark the other higher categories, as appropriate,

*This category applies only if the Hability is solely that of the filer's spouse or dependent children. If the liability is that of the filer cor a joint Hability of the filer

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former emplover {(including severance payments); (3) leaves

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

ing of negetiations for any of these arrangements or benefits.

None ‘

Status and Terms of any Agreement or Arrangement

Parties Date
Example Pursuant to partnership agreement, will receive lump som payment of capital aceount & partnership share Doe jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.
1| Deferred Compensation Payments through CTA Supplementa! Retirement Plan Chicago Transit Authority, Chicago, 1L 09/85
21 Continued Participation in Employee 431K Paln managed by Fidelity Investments - no furhter contributions Habitat Executive Services, Inc. Chicago, IL 1135
3
4




OGE Form 278 (Rev, (9/2010)
5 CF.R. Part 2634
1.5, Office of Government Ethics

Reporting Individual's Name Page Number

Jarrett, Valerie B mommuqﬁm U

ot

Part I: Positions Held Qutside U.S. Government

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

sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary

trustee, general partner, proprietor, representative, employee, or consultant of nature.

any corporation, firm, partnership, or other business enterprise or any non-profit None E

Organization {Name and Address) Type of Organization Position Held From (Mo., Yr.)| To (Mo. Yr.)

Nat'i Assn. of Rock Collectors, NY, NY Norrprofit education President 6/92 Present

mxwaﬂpﬁm e T T e T e e e e T T T T e e — e e T T T T T T T T T T T T T T T
Doe Jones & Smith, Hometown, State Law firm FPartner 77858 1/00

1

2

3

4

3

3

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 you or your non-profit organization when  Presidential or Presidential Candidate.

business affiliation for services provided directly by you during any one year of vou 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 $3,00C. You

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S, Government as a source. None _H_

Source (Name and Address) Brief Description of Dutles

Doe Jones & Smith, Homelown, State Legalservices

EXAMDPIES e o e e it e e e e o e ] . T e e Py T f i it o e o o e o e e e e e e e e e e e ]
Metre University (client of Doe jones & Smith), Moneytows, State Legal services in connection with university construction

1

2

6






