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U.S. Office of Government thics 
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OMB No. 3209 - 0001 

Date of Appointment, Cand"'dacy, Election, Reporting Incumbent Calendar Year New Entrant, Termination Termination Date ( IfAppli- Fee for Late Filing orNominatlon(MondJ Da~ Year} Status D Covered by Report Nominee, or ~ Flier 0 cable)(Month, Day, Year) 
(Check Appropriate I~*- k I 

Any individual who Is required to file 
04/30/2015 Candidate 

this report and does so more than 30 days . ·, , Boxes) 
Last Name First Name and Middle Initial 

after the date the report is required to be 

Reporting filed, or, if an extension is granted, more 
" "'',', ' than 30 days after the last day of the Individual's Na (ne Sanders ' Bernard ·' · .. -" 

. ' ,.-. . - - - ·- .• .. filing extension period, shall be subject 

Title of Position Department or Agency (If Applicable) 
to a $200 fee. 

Position for whrh 
Candidate Jor;President Reporting Periods Filing -- - · ,_: ... -- ':-:· ... '- , • .•. ·._·.: .. 

~ . Incumbents: The reporting period is -·!· : .. 

Address (Number, Street, City, State , and ZIP Code) Telephone No. (Include Area Code) 
the preceding calendar year except Part 

Location of II of Schedule C and Part I of Schedule D 
131 ChurchSireetSuite 300 l;lurJington .y,i 05401 

. .. , .... .. - :·-, 
802~862-15Q5 :! 

- ': '·· 
Present Office where you must also include the filing 
(or forwarding address) · .. ,:'· .• .. · '-· -· ·· . year up to the date you file. Part II of 

Title of Positi()n(s) and Date_(s) Held 
Schedule D is not applicable. 

Position(s) Held with the Federal .. 
Government During the rreceding U;S. Senator from Vermont 

.,. - .. Termination Filers: The reporting ._:_=, __ 
'' 

12 Months (If Not Same rs Above) ;,, ·' · - .. 
;,• period begins at the end of the period ·- ... ''" '-< - -·.- . .. . . ' covered by your previous filing and ends .. 

. at the date of termination. Part II of 

Presidential Nomin~es Subject 
Name of Congressional Committee Considering Nomination Do You Intend to Create a Quallfled Dlversifled Trust? ScheduleD is not applicable. 

to Senate Conflrma ton Not Applicablec-· 
·" DYes ~No Nominees, New Entrants and 

Candidates for President and 

Certification Signature of Reporting Individual Date (Month, Day, Year) 
Vice President: 

l CERTIFY that the statem ntslhave 

JlJ ~ 'J-/ ~t) ;v-
Schedule A--The reporting period 

madeonthisformandalla tached for income (BLOCK C) is the preceding schedules are true, complete and correct 
to the best of myknowlcdg1· calendar year and the current calendar 

year up to the date of filing. Value assets 
Signature of Other Reviewer Date (Month, Day, Year) as of any date you choose that is within 

Other Review 31 days of the date of filing. 
(If desired by 

r~ IJ/Vl. ~"' -r/1 vi u /~ agency) 
Schedule B--Not applicable. 

/ Schedule C, Part I (Liabilities}--The 
Agency Ethics Official's >pinion Signature ~esignat~ency Ethics Officiai/Re'){wing Official Date (Month: Day, Year) reporting period is the preceding calendar 

On the basis of information co1tained in this ( \~ 
{ I 

~)+~c) Pv}~ 
year and the current calendar year up to 

report, I conclude that the filer s in compliance any date you choose that is within 31 days 
with applicable laws and regul tions (subject to of the date of filing. 
any comments in the box bela ~). " 
Office of Govern~~nt Ethics 

Signature \.._./ lL ..... Date (Month, Day, ~ear) Schedule C, Part II (Agreements or 

//~-<Jkzv$: Cf/1/ I 13 
Arrangements)--Show any agreements or 

Use On! I arrangements as of the date of filing. 

ScheduleD --The reporting period is 
Comme~s of Reyie_wiJ g Officials (If addition';;'[space is r equired, use the reverse side of this sh~ 'I 'I the preceding two ca_lendar years and 

the current calendar year up to the date 
.. (:_: . ..\ 

. (lfffi ~ ~ ~heck box if filing extension granted & indicate number of days - --) D of filing . 
. - .. 
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· ' 

~~~> .. ,·::- _ P j} 1 
WI ·- eEe<t.e.,ral Election Campaian - ·-~ -.• ' 

(_ 
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OGE Form 2'/S(Rc~' . 1.2"20 1 I ) 
5 C.F.R. P.trt 263-1 
l ' S Offlct' of Oowmm~nl Ethi~s 

Rcportill~\ lndividual 's Name 

Sa nders, Bernard 

Assets and Inc ome 

BLOCK A 

For you, your spouse, and depen dent children. 
report each asset held for investment or the 
production of income which had :t [air market 
value exceeding $1,000 at the close of the report·-
ing period, or wiJ ich generated. more than $200 
in income chni ng tlle reporting period, together 
wit h such income. 

For your~df, also report the source and actual 
amount of earned income exceeding $200 (other 
t han from the U.S. Government ). f or your spouse, 
report the source b ut not the amount of earned 
income of more than $1,000 (except report the 
actual amount" of any h onoraria over $200 of 
your ~rouse) . 

None D 

Central Airlines Common ...__ ___________ 
Duc jo nes & Snlit h , 1-lomcl< t\•.!n ,St.atl.~ Examples 1-------------
Kt.~mps lone Eq u ity Fund 1-------------
IRA: Heattl:m d 500 rndL'X Fund 

l CREF Bond Market (Spouse) 

2 TIAA Real Estate (Spouse) 

3 CR EF lnfiation-Linked Bond (Spouse) 

4 CREF Social Choice (S pouse) 

5 TIAA Guaranteed Traditional (Spouse) 

!i TIAA Personal Annuity Fixed (Spouse) 

-.....; 
g __ 
..-< 
(/) 

c 
"" B 
(/) 
(/) 

..8 
1-.s 
i:j 
0 z 

-
-
-

, 

SCHEDULE A p7/7 
of 1 

Valuatio n of Assets Income : type and a mounl. If "Non e (or less than $201 )" is 
at close of reporting period checked, no other entry is needed in Block C for t.h at item. 

BLOCK H Hl.OCK C 

Ty pe Amount 

0 
'tl 0 0 

0 0 0 :::: ~ 

0 ::l ..--< 
0 0 0 0 0 g 0 Other Date 0 6 ~ 0 0 0 0 0 0 ...- f'l 

0 0 0 0 0 0 0 :::: (1'3 0 q Income (Mo., Day . 
0 0 0 0 6 0 q 0 0 (!) Vl c 0 

~ 
0 0 

(Specify l'r.) l< q 2 ·13 -!< q c 0 0 0 6 0 g ll) II") 0 ro 0 0 0 0 0 0 0 0 lf") 0 q ll) f'l (/) 
0 

..., 
'-' ..... ~ 

.c: 0 0 0 0 q 0 
ll) 

0 Type & q 0 <n (I') "' ..... 0 0 q 6 !;/-) 0 N If) .....; 0 I r:5 ~ '/) Vl 0 ,..... 0 0 Actual Only if 
ll) If) ...... {:I} <;} {:I} 0 I I ,....; > ::l ::l >. V1 (/) 0 lf) q lfl ll) ...... <oA 6 I c 0 "' "' 0 c <r. Amount) Hono raria ...-< (1'3 {I} I I I 0 0 ~ 0 0 ,s f--< f--< p::; ·;;; ..8 q N ll) rl !t') (/) 

I Q ...... 0 (:17 I I ...... ...... ..--[ q 0 0 6- (/) Vl Vl I I 0 -c::-I 0 
~ 

0 o- 0 0 - 'tl 't)- -'0- ~ --o- ~ V) ' I ...... ..-< . ....., ...... - ,..... 
0 0 lf") ~ <:.1 (!) c '-' 0 c ~ s;;f If) rl 0 0 0 0 (I} 0 &) 0. 0. :E ~ rn "' c;: - ..... ...... 0 0 ""' (/) 0 q 0 a· 0 0 0 0 q ~ ..., (!) 0 0 0 q 0 6 q 0 1- q q 1-. (!) 'l) '@ :g '-' .... ·o. rl q If) q 0 ~ q 1... 

ll) 0 II") 0 Ill II") (1) u v .?; 1::: (!) c 0 I f) 0 C) 
.-; ...-< ll) ...... "'' Lf) > ..-' If) N > X X e (!) ~ rn 0 N ...... N If) ..... Lf) ...... > ~ > v; (I') Vl &J f.l} E/:l 0 (I) (I} &J 0 ~ ~ Q p::; u z (I) &J Vl (/) Vi V'l if) 0 'Zl 0 

X -' ' - --- - I- r- r-- - - - 1- -1-L I- 1- - - - - -~-c 
- r- r- -- - --- :-- - --

X I I Llw P:u-ru<:rship 
Jno:mtl! .)l3! ),1l(i~l -

=~=~ X 
f.- 1- r- r-- - ·- ·- 1-

=1=1-
t- 1- - ·- ·- - xi=L - 1- 1- -- ·- - - - :--- - -

X 

- f.- 1- 1-- 1-- - ·- , _ 1- t- 1- - ·- - - - 1- 1- -- ·- - -- :-- ---
X X X 

X X X 

X X X 

X X X 

X X X 

X X 

X X 

* This category applies only il the asset!inwme is solely that or the file r's spouse o r lk'pend<:nt children. If llte as~et/ income is either that of the filer or jointly held 
by the i"iler with the spouse or der en.d(•nt children, mark the other higher categories of value, as appropriate. 

I 

: 

, 



OGBFonn278 ~v. 1212011) 
S C.F.R. Part26 4 
U.S. Office ofO verrunent Ethics 

Reporting lnfv1dua1's Name 
SCHEDULE A continued 

Page Number 

Sanders, BeT ard 
(Use only if needed) 3 of 7 

I 
Alssets and 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 BLOCKB BLOCKC 

Type Amount 

~ 0 

§ - 0 0 
0 0 0 0 :::< 0 
0 0 

0 0 0 0 8 Other Date ....< 0 0 J.J.. 0 
0 0 0 0 

0 

~ 
N 0 

~ q_ 0 0 ~ q_ g Income (Mo., Day, 0 0 0 0 q_ 0 0 
~ 0 0 0 0 0 0 8 :() d 0 0 0 (Specify Yr.) 0 ~ 0 0 0 0 8 Vl Vl § «$ 0 0 0 0 .. 0 0 -s 0 0 0 vi" 

~ 
~ 0 

';:l -s 0 0 0 0 0 0 0 vi 0 Type& 
q_ 1/"l 0 

~ "' 
..., ..., 

'«! 0 0 
0 0 N Vl ...,.....· ~- -·~ ·o- Q) 

~ 2 0 - 0 . 0 -o- 0 
...... 0 .... 0 Actual Only if 

~ Vl 1/"l ..... .... .... ~ 1 I ...... ~ s -~ ] 0 VJ. q_ vi Vl ...... .... 0 I 0 0 8 Amount) Honoraria 
~ ...... ~ .... I I I 0 ..... ..... 0 i-< "' 

0 N Vl ..... .... .... . 0 ..... 0 .... 0 0 "' ....< .... ~ I I ..... - ..... q_ 0 0 "0 '"0 L? .... ~ I I ..... q_ 0 0 

.£ I - ..... 0 0 0 0 "0 '"0 '"0 ~ I I I 0 vi 0 0 -0 Vl Q) ~ 
Q) 

~ d 
..., _£ ...... ...... 0 ..... ..... 8 8 0 0 0 .... 8 ~ .... ..., 

~ 
«$ "' <il I ..... ..... ..... 0 0 q_ .... 0 .... 

Q) 0 0 c5 c5 .... 0 .... 0. 0. '"0 ..., ~ ..., Q) .... 0 0 0 q_ 0 0 .... 0 .... 
d q vi 0 q q Q) Q) 

:~ ·a Q 0 VJ. 0 c5 q 0 Vl 0 Q) Vl Q) 

M M 
d Q) 0 ..... Vl 0 Q) ~ 0 - ..... Vl - N Vl > .... Vl N b & Q) :s J 0 N N vi ..... Vl ..... > ..... z ~ .... .... ~ ~ ~ 0 .... .... ~ Q "' z ~ .... ~ .... .... ~ ~ 0 .... 0 

1 
TIAA Per, onal Annuity Stock Account (Spouse) X X X 

2 VALIC C1re Equity (Spouse) X X X 

3 VALIC Dit idend Value (Spouse) 
X X X 

4 VALIC So,clally Responsible (Spouse) X X X 

s VALIC St · ck Index (Spouse) X X X 

6 VALIC Ml ·Cap Index (Spouse) X X X 

7 VALIC Sjall-Cap (Spouse) X X X 

8 VALIC Sr all-Cap Index (Spouse) X X X 

q VALIC Slial Awareness (Spouse) X X X 

* This ca~~ory applies only If the asset/income is solely that of the flier's spouse or dependent children. lf 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. 



OGB Form 278 Rev. 1212011) 
S C.P.R. Part 26 4 
U S Office of Government Ethics .. 

Reporting Intllvldual's Name 

Sanders, Ber [lard 

A ssets and Income 

BLOCK A 

1 
VALle lntf rnational Equities (Spouse) 

2 VALIC Sc ence & Technology (Spouse) 

3 
VALICA~ resslve Growth (Spouse) 

4 VALIC As

1

set Allocation (Spouse) 

s VALIC Mt derate Growth Life (Spouse) 

6 Vanguar, Life Growth (Spouse) 

7 Vanguar< Life Moderate (Spouse) 

8 VALIC G · vernment Securities (Spouse) 

'I VALIC In ernational Government Board 
(Spouse) 

~ .... 
0 
0 ...;-
~ 

fJ 
fJ 
"' J! 
.... 
~ 

~ 
0 z 

X 

SCHEDULE A continued 
Page Number 

(Use only if needed) 4 of 7 

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 B BLOCK C 

Type Amount 

0 -g 0 0 
~ 0 0 0 0 

0 0 c5 :::1 ...... 
0 0 LW 0 0 Other Date 

0 0 6 0 N 0 0 
0 0 c5 +-' c5 (Mo., Day, 0 0 0 0 0 0 

! 
~ 

0 0 Income 
0 0 0 0 c5 0 0 c5 ~ s:: 0 0 c5 0 (Specify Yr.) 0 0 0 c5 c5 0 -1< 0 vi Vl 0 <.s 0 0 0 0 -1< 0 0 0 0 c5 q 0 vi N (fl 0 ·a .c 0 0 0 0 c5 q 0 Vl' 0 Type& 

0 c5 lrl 0 0 ~ 0 .... 
~ ~ 

+-' 0 0 
0 N lrl .... 0 (fl ' 6 <11 2 0 0 0 c5 0 ...... 0 ~ 0 Actual Only If vi 1/') .... ' .E -~ 

(I) 
0 "' 0 vi c5 ~ (fl (fl c5 ' ...... 0 (I) N• lrl .... (fl c5 ' Amount) Honoraria .... (fl (fl ' ' ' 0 .... ...... 0 0 E-o E-o ~ ~ 0 vi .... (fl ~ I 0 ...... 0 

~ ' ' .... q 0 0 0 c5 .a ...;- (fl (fl ~ I ' q 8 0 
I .... ...... 0 

.... .... 0 0 c5 -o -o -o -o (.j ... 
(fl I ' I 

.... 
vi 0 0 .... c5 lrl Q) ~ <11 Q 1ii 

... ~ .... .... 0 .... .... 0 0 0 0 0 ~ c5 0 (fl +-' 9 <11 ~ <3 ' .... ...... .... 0 0 0 (fl c5 (fl 
0 q 0 c5 c5 c5 0 0 0 ... c. c. 

~ 
.<;:: ~ ...... 0 0 0 q 0 c5 0 ... o. c5 ... 0 vi <11 QJ <3 .... q ... q lrl 0 .,., 0 <11 q "' u u 

~ 
QJ 

~ 0 "l q trl 6 0 Q) ~ ...... ...;- > a +-' 0 ...... .... .... lrl N trl > V) N X ~ .s N N .,., ...... lrl .... 0 .... 
lA (fl (fl (fl ~ .... 0 ~ (fl .... 0 P-l Q u z (fl (fl .... (fl .... ~ ~ .... 0 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X 

* This cat~jlOry applies only i f the asset/income Is solely that of the filer's spouse or dependent children. If the asset/ Income Is either that of the flier or jointly held 
by the 'jiler with the spouse or dependent children, mark the other higher categories of value, as appropriate. 



OG~ Form ::!78(!<cv. 12'2011) 
5 C. F.R Pa1t 2634 
US Oflk• <1fCo•enn nLFihi·< ... t. l \ II~.:: c. 

Reporting Individual's Name 

Sanders. Bernard 

Assets and Income 

BLOCK A 

l 
VALIC Strategic Bond (Spouse) 

2 Vanguard Lt Treasury (Spouse) 

3 Vanguard Lt lnv Grade (Spouse) 

-1 VALIC Money Market II (Spouse) 

5 "The Speech," Avalon Pub. Grp. (Value Not 
Readily Ascertainable; All Royalties to Charity) 

6 City of Burl ington, VT, Defined Benefit Plan 
(Value Not Readily Ascertainable) (Sch C; Pt. II) 

7 Maher Live Inc. 
Los Angeles. CA (Donated to Charity) 

8 
State of Vermont Public Service Department 
Montpelier, VT (Spouse) 

q Vermont Economic Development Authority 
M ontpelier, VT (Spouse) 

~ ,..... 
0 
q 
,_; 

"'" c:: 
ro 
.!:i ... 

- Y) -
Vl 

~ ... 
.s 
<lJ 
c:: 
0 z 

X 

/\ 

SCHEDULE A continued p,,U£ 
(Use only if needed) r--7 t 7 

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

BLOCKB BLOCK C 

Type Amount 

0 'd 0 0 c:: ~ 0 
~ 

0 0 
0 0- ;j .--' 

0 0 0 >z.. 0 g 0 Other Date 
0 g 0 ('.! 0 0 0 c) q '"" ~ ,....:. Income (Mo., Day, 0 g 0 0 c:: 0 0 0 0 0 q c) q 0 "' Vl c:: 0 0 ~~ (Specify Yr.) 0 0 0 c) .. q 0 8 <lJ ~ o. 0 0 0 If) lll 0 'D ro 0 0 0 0 Type,<;, 0 0 c5 o_ If) "' (/-) '"' ..c: 0 0 0 0 c5 0 '--' tn 0 l1') 0 0 0 "' '-' '"' ~ 0 0 

_OnLy ;r q c) 0 ~ (/) ' VJ Vl -~ ~-
0 _Q Q (/) s-~"-ctual N _!l) _ ___,;_ _Q 0 - Q) G- ,....._ _Q _ 

' ::l :::! ~,.>, - "'- or-r- -o -- If) lll - fl>- 017 V) c) - 1 ,..... 
0 > '-< .... 0 .s Vl In If) ,...; VJ c5 I 0 Amountl Honoraria ...... V) (/-) 

' I ' 0 -< .--; 0 0 .8 /--< !--< 0:: ~ 
('.( ll"l .-< V) (/) 

' c ,..., 0 <13 I ' .-< q 0 0 0 c) 
Vl "' .--< 

V) U) V) I I q 0 q 
' 0 

.--; .--' 0 0 c5 'd "d "0 "0 'd c_:; .... 
(/) I 

,....; 
0 .--; ,..... 

0 0 .--< c) If) "' Q) Q) c:: c: ... 0 ' .-< ,...; 0 ,....; •n - 0 0 0 0 0 V) c) 0 V) '"' 
..., 5 Q) ('j 

<J) ~ '"" I .-< .-< .-< 0 0 0 V) 0 V) 
0 q q c) c) 0 0 0 q P. P. '0 CJ '-' "' .--< ~ 0 0 q 0 c) ~ "' q ... q ... <lJ <lJ ~ (:: ... .... •n 0 0 •n 0 <lJ q If) Q) v u :~ G) ·o. c:: 0 ":. q •r, 0 0 CJ <lJ 
~ .-< lf) .-< N lf) ;:: ,_; •n N > X X e <lJ w 

"' 0 N ..... N lf) ,..., •n ..-< > ,--1 > 
(/', (/) ~ !11 V) (/) '-' 

(/) (/) (/) 0 >Ll ~ Q :::.:: E u z (/) &') (/) V'l v; (;'7 {;() C· v; 0 

X X X 

X X X 

X X X 

X X 

Royi'llties 
$1017A2 

Pension 
s 41394.20/y!. 

H'Jnl.)-arium 
$850.00 11 /0712014 

Soard 
Compensation 

Board 
Com!lensali oo 

* T his category applies only if the assct!incmne is solely that of the tiler's spouse or dependent· childn•n. Ir tile asser!income is either tilN of the fil er or joinlly heltl 
by lhL' filer with the .)pousc or dependent chiiJren, m ark the other higher categories ot value, as appropriate. 



OGE Fonn :!7S (R.:v. l2i:!Oil) 
5 C.F.R. Part 2634 
U.S. OtTic~ of Oovernml:nt Ethics 

Reponing lndivldual's Name 

Sanders, Bernard 

Assets and Income 

BLOCK A 

I CREF Stock (Spouse) 

2 CREF Growth (Spouse) 

3 CREF Global Equities (Spouse) 

4 TlAA-CREF Mid-Cap Growth Fund (Spouse) 

5 

(1 

7 

s 

q 

~ 

...... 
0 
q_ 
...... 

""' c 
('j 

-5 
"' <ll 
v ...... 
.... 
2 

11.1 
c 
0 z 

- I! 

SCHEDULE A continued 'tJ,:J (Use only if needed) a • 

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

BLOCK B BLOCKC 

Type Amount 

0 '0 0 0 
0 0 0 c ~ 

0 0 0 0 ::J ...... g 0 {..:.. 0 0 Other Date 0 
0 0 0 N 0 0 0 0 ..., 

0 0 0 0 0 0 0 c {,'7 
0 0 Income - (lifO., Dn_y. 

0 0 0 0 0 q 0 v v: 0 ~-0 q_ 0 c 0 0 (Sp ecify Yr.) 0 0 0 0 0 0 .J< If) II) s <lJ ro 0 0 0 0 i< 
0 0 0 0 ·p 0 Type& 0 0 U'l 0 q 0 

II) N {,'7 0 
..., ..., ..., .G 0 0 0 0 0 q_ 0 II) 0 q 0 {,'7 (I) I 
or. <ll "@ ..., 0 0 0 (I) 0 C'l II) ..-; 0 0 v "' 0 0 0 q q Actual Only if 

II) II) ...... (I) I > ::J ::J >·, <ll <ll 0 
I() o. tr7 

...... 
(I) (I) 0 ' ,....; 0 .... .... 0 .5 <ll II) rl (I) 0 

I g Amount) Honoraria ....... (I) Cl) I I I 0 ....... ...... 0 !-£.. .s ll:::c_ f-< ~ <lJ 0 N If) ...... (I) (I) 0 rl I& --0 -0 - "' <G - l ......r (I) 1---'-I I ,...; --;:::< -q e -{/'} -fJ'} I I o_ 0 q ..... 0 0 0 '0 '0 '0 '0 '0 () .... ,....; I ....... ,..... 0 0 {,'} ' I I 0 0 0 ....... 0 If) 11.1 ;:l <lJ c c ..., 2 ,...; ....... 0 ..-< II) 
,....; 0 0 0 0 0 V7 0 0 V} 

..., 
~ :ll ro <ll ~ I ...... ,...; ...... 0 0 0 (I) 0 (I) 

0 q 0 0 0 0 0 0 q 0. 2' ~ "0 11.1 ..., Q) ,....; 0 0 0 q_ 0 g 0 .... c. 0 .... q .... 11.1 '-' .... o_ .... II) 0 II) 0 v 0 If) v u u ·;;: c Q) '5, c 0 II) q_ ll) 6 <l! q :ll ....... ....... 11"1 ..... N II) > rl If)- N > X X § Q 11.1 
..., ro 0 N rl N' II) ...... II) ...... > ...... > 

V} (I) (I') (I) &'> (/) 0 (I) l/) (I')· 0 1-U 1-U ~ .s u z (I') (I) &'> (I) (I) (I') V) 0 V7 0 

X X X 

X X X 

X X X 

X X X 

* This category applies only if the asseVincome is solely that ol' the f.ller's ~pouse or clepen den1 children. !C the asset/ income is either that of the file r or jointly held 
by the filer with the spouse or dependelll children. mark the otl1er higher categories of value, as appropriate. 



OGE Form 27S (R~''· 12•20 11 ) 
5 C.F.R. Purt 263-1 /) U.S. orr;~_, o!'Gowrmucm Ethks /? 
Reporting Individual's Name l'a1~~ Sande rs, Bernard SCHEDULE c ., 0 7 I 

Part I: Liabilities a mortgage on your personal residence None O 
Report liabilities over $10,000 owed unless it is rented oUl; loans secured by Category of /\mount or Value (Xl to any one crcuitor at any time automobiles, household furniture 
d u ring the reporting period by you. or appliances; and liabilities owed to . 
your spouse, or dependent children. certain relatives liste.d in instructions. • ' 'O ~o 0 

' ' . o 0 -o -o 00 0 

Ched: the high(~St amoum owed See instruc:l ions for revolving charge ' ' 'O .-oo ~·8 8 88 gq 00 o. -o 00 28 38 ~a 00 00 8o o8 0 
during the reporting period. Exclude accounts. oo co 00 0 co oc c 

qq qq O,...t oci ~8 
·o ~8. 00 00 00 ... q oc Oo qq o· u)d Date lntl'l'CSI Tt!rm if OVl lr,-;::.. Q lr) o. ·"' ~0 

-~ ...... tr: tr, .....-~ ~ r'-1 ('>f l(", 1/'l.-; 6V: .-;1/') •r. !"I t"-ltr. 6~ Crc<.ll tor~ (Nnnw ilnd ,\cldress) Type of Liability Jncurrcd l\alc applkablt: V)J..I} V'lir. VHI} t.IH,Ij VHI"' Vl 1/'l V'H/> VHI> """' 
~;~:H~c~nk,W~ingto.!l!.)s_ __ ~O.!!:Ji~O.!!..!:C~ i.J!!!!PCI'I~~v~ ___ 199 1 g% 25 yrs. X 

bampi(:S t- 1999 --- ---- - 1----- - 1----- - 1-- - 1-- --
Jhn .lt~IK ~. \\ tl:'l illllghm, iJC Prom i~ory tl()\(' IU% on dcm:md X 

I 
Congressiona l Federal Credit Union Visa card revotv1ng X 1991 8.5% 
Wasihngton, DC 

2 U.S. Senate Federal Credit Union Visa card 10.25% rt!Yolving X 2006 
Washington DC 

3 

4 

5 

*This categorr applies "nly if the liabilit)' is solely that of the iiler's spouse or dependent ch ildren . If the liability is that o t" the filer or a joint liability of the filer 
with the spouse o r dependent children, mark the o ther higher categories, as appropriate. 

Part II: Agreements or Arrangements 
Report your agrt!ements or arrangements for : ( 1) continuing participation in an o f absence; and (4) future employment. Sec instructions regarding the report· 
employee benefit plan (e.g. pension, 40lk, deferred compensation); (2) contin ua- ing of negotiations for any of these arrangements\)!" benefits. None O lion of payment by a former employer (inclutlin!-( severance payments); (3) leaves 

Status and Terms or any Agret!m~nt or i\rnmgl'mcnr Parties Date 

D.amplc 1 Pursuant to partnership agrl't.::ment, wHI receive ltuur> ~urn paym<:nt of capital account & t1<H1ner~hip share Doc Jones & Smith. llonwtown. State 7/&5 
calculated on service performed through 1/ 00. 

I As a former city employee (Mayor) of Burlington Vermont (4/1981-4/'t 989) I receive an annual pension of $4,894.20/year. Also reported City or Bu~iogton . Burlington, Vem1ont 04/89 
on Schedule A (Page 5, Line 6). 
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Page Number :::;:~ ~~~~:::al's Name SCHEDULED 7 of 7 

Part I+ Positions Held Outside U.S. Government 
Report an1, positions held during the applicable reporting period, whether compen- organization or educational institution. Exclude positions with religious, 
sated or n • t. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary 
trustee, ge ~era! partner, proprietor, representative, employee, or consultant of nature. 

lgj any corpo ation, firm, partnership, or other business enterprise or any non-profit None 

Organization (Name and Address) Type of Organization Posit ion Held From (Mo., Yr.) To (Mo. Yr.) 

Examples H;, t'l Assn. of Rock Collectors, NY, NY ~~~~ca~n _________ President 6/92 Present 
~------------------- -------------- t- 1100-le jones & Smith, Hometown, State law firm Partner 7/85 
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Part I :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 soqrces of more than $5,000 compensation received by you or your non-profit organization when Presidential or Presidential Candidate. 
business arfillatlon for services provided directly by you during any one rear of you directly provided the 
the report~ng period. This includes the names of clients and customers o any services generating a fee or payment of more than $5,000. You 

None 0 corporat!9n, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. 

Source (Name and Address) Brief Description of Duties 

, ~1Jones & Smith, Hometown, State I.e gal sel'\IICt!S 

llxamples -;u-;tiversitYCcllent of Doe J~ "&smlth'),t:f;;;;;ytown, St;; - ------- ----------------------- -----l..egal services In connection with university construction 
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