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OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.8. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved;

OMB No. 3209 - 0001

Date of Appointment, Candidacy, Electlon,

Position for Which
Filing

Title of Position

I bent Calendar Year New Entrant, Termination TerminationDate (IfAppli- §1d
or Nomination (Month, Day, Year) Is{f g)t?lrsting MOPEnt  Covered by Report Nf)?ninr:ae agr Fﬁ;’fma " cable) (Month, Day, Year) Fee for Late Filing
- — L S g, B i ] F bt Any individual who is required to file
04/30/2015 Boxes) |£‘B44—-°" - | this report and does so more than 30 days
= after the date the report is required to be
Reporting Liast Name_ First Name and Middle Initial filed, or, if an extension is granted, more
Individual's Name Sanders Bernard than 30 days after the last day of the

filing extension period, shall be subject
to a $200 fee.

Cand:clate for. PreS|dent

Department or Agency (IprpHcabIe)

Location of

Present Office
{or forwarding address)

Address (Number, Street, CJty, State ,

and ZIP Code)

Telephone No, (IncIude Area Code)

131 Church Street Sulte 300 Bur]lngton VT 05401

802-362 1505

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

Title of qumqn_(s)__ and Date(s) Held

U.S. Senator frqm*Ver\m_o_nt i

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Lommittee Consmermg Nnmmatmn

Do You Intend to Create a Qualifled Diversified Trust?

NoiAplecabIe

I___l Yes

P~

Certification

Signature of Reporting Individual

Date (Month, Day, Year)

1 CERTIFY that the statements [ have
made onthisformandall attached
schedulesaretrue, complete and correct
to the bestof my knowledge.

J Al

\J"/M//J‘

I

OtherReview

(Ifdesiredby
agency}

Signature of Other Reviewer

Date (Month, Day, Year)

/MVC’» /}M /W

liof2s 15

AgencyEthics Official's?pinion

Signature fJ/Peqlgnated

ency Ethics Official/ Re»}ewmg Official

Date (Month, Day, Year)

On the basis of informaticn cotltained in this

report, I conclude that the filer js in compliance
with applicable laws and reguldtions (subject to
any comments in the box below).

(5= *

%}\]‘(o} N

Office of Government Ethics
Use Onl

Signature

Date (MOII[‘I‘I, Day, ¥ear)

///@%:// /@Zcz///

2/4//5

vl |

Comments of Rev1ewmg Officials (If additional space is required, use the reverse side of this sh

// CH

e wover pasp Mudnitiedd
e M}\-’Q

/;10917(2

%/zs‘

(check box if filing extension granted & mdicate number of days

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
1l of Schedule C and Part I of Schedule D

‘| where you must also include the filing

year up to the date you file. Part II 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)--The
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 II (Agreements or
Arrangements)--Show any agreements or
arrangements as of the date of filing,

Schedule D~-The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing.

Agency Use Only

OGE Use Only

(Check box if comments are con dn ued on tje reverse .sude)
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Form 278 (Rev, 12°2011)
SCFR, Part 2634
LS. Office of Governmient Ethics

Reporting Individual's Name

Sanders, Bernard SCI{EDULE A

Assetsand Income ‘ValuationofAssets Income: tyvpe and amount. If “None (or less than $201)7 is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK €
For yvou, your spouse, and dependent children. Type Amount

report each asset held for investment or the
nroduction of income which had a [air market

ome L . o
value exceeding $1,000 atthe close of the report- § — == (2 = i
ing period, or which generated more than $200 § = - sislz = £ 8 )
in income during the reporting period, together § = olal® Sl = : E:’, % 5 Other Date
with such income. w2 = i=] =] I Se = o “ ol|S = Income  |(Ma., Day,
} SlaolBiZ2l2]Z 18l s ials ale g @ =) s1BIEIElx | {Specily Y1)
For yourself, also report the source and actunal § =151 & = e I A R S Y B O = = ololelz|zlsiz|éale Type &
amount of ecarned income exceeding 3200 other f S IS glsinin =S 21| (Zldl 2l @ 8 B Bt =0 k=g f= L3 Puy Fol ey el Kl Only it
than from the U.S. Government}. Foryourspouse, | ¢ | D1 212 [ 1= o ' | 12 SE = gle s = = . A e St L sty |Bovorania
report the source but not the amountof earned = 1w | 1T 1 L LIS S 2197 2T £ i i Al |77 Q=2 )
income of more than $1,000 (exceptreport the P51 ' [ofj=icliclcl SIS |SIE ARG B 2 orstei T [=i=15=El s -~ ]
actual amount of any honoraria over S200 of [~ iClS|Ciwlo i@ |Slulol =i gl Zlzi=] i=|=l=lclc|siz|lcly
VOUr spouse) i 8 B et B8 By =l ol B 50 IS0 B8 I 550 Bl k=1 BB 0Ol o0 P TR BN d=g 1= =R =3 =0 =y bl = il
gl jn|olclnisl a|l“YiL|lnla Li'wt .= glaliclioiCinl)Asls al=15
OH'—:LH-:-*{‘\IL(},ZP“IE(\&>§Jz-ag‘;%QN\—rﬁfiﬂﬁﬁggv—?g
None FA (20 V8 128 RZN R0 KN KR RN IR B0 Fal il ik Fad Rall I KSR TR DA E2 D RO 2g) Bl B/ Bonl CS) BRSPS
Central Airlines Common X A >
RS STV OR | | TS WO . SN | U W S SN, SRR T L e, T e L L I T T T [ I
Examples Doe Jones & Smith, Hometown, Stale X a }]il\:r;i:l i's'hie;\l
Kempstone Fguity Fand I ! > X X
1RA: Heardand S0 Index Funad x ¥ 4 ]
L1CREF B
ond Market (Spouse)
X X x
2
= | TIAA Real Estate (Spouse)
X x X
# | CREF Inflation-Linked Bond {Spouse)
X X X
4| CREF Soci i
-F Social Choice (Spouse)
X X x
5 wic
“ {1 TIAA Guaranteed Traditional {Spouse)
X X
6 1 TIAA Personal Annuity Fixed (Spouse) % %

* This category appiies only if the asset/income is solely that of the filer's spouse or dependent ehildren. 1f 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.




5 C.F.R. Part 2634

OGE Form 278(&14\1. 12/2011)
U.S. Office of

vernment Ethics

Reporting Individual's Name

Sanders, Berpard

SCHEDULE A continued
(Use only if needed)

Page Number

1 Jof 7
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.
Ty
| BLOCK A BLOCK B BLOCK C
| Type Amount
|
— (]
— [l L] 9
) =4 k=1 =} = Q
o 3 2 8“ 8 'g = 2 = Other Date
@ -l § gla g1s g_ ‘g 2 ’a; olo g‘ Income |(Mo., Day,
2 2)8le S 2R e = =3 = PN =) (Specify Yr.)
gssqagggmaagﬁw = Sl =2l2]18]181218|38] 5| 8| ek
O_c;gmm,__'; _G?m,-,,dﬂﬁa ?\ horggoﬁdg,_;qmou Actual Only if
ﬁﬂﬁg‘?‘?"?gﬂ,ﬂsgghp 0‘2 .gﬁgﬁﬁﬂ£;W8;8MOunt) Honoraria
=les =) =3 b=3 @ == i
00 S T = e = L S U R T L M B e e e M M L S L
v—‘ggooowooomuﬁ 5§$1§v-~ﬂ|—eooomow
vl dlasls 2SS lold o vlelul=i2|oic|c|Dls =) =
HE B R E EEEE R EE P EE EE R E EE E R E E EE R
Zwmwwﬁ;e"séwagépﬁédE&’ESmeSQQQSSQO
Hriaa Personal Annuity Stock Account (Spouse) x X X
2
VALIC Core Equity {Spouse) % X X
3 b
VALIC Dividend Value (Spouse) % X %
4 =
VALIC Soglally Responsible (Spouse) X X X
5
VALIC Stock index (Spouse) X X X
I .
VALIC Mid-Cap Index (Spouse) % ® %
7
VALIC SrTaEE~Cap (Spouse) X % e
& lvaLic Sr{\a!]-Cap Index (Spouse) % % %
% | VALIC Social Awareness (Spouse) 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 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, 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name % Page Number
S SCHEDULE A continued
(Use only if needed) 40of 7
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
Type Amount
~ o
o
) 3|3 sl |5 x| =
S ol |8]|&|g| |= =) ol |8 Other Date
b 2le|8] [Si3]s = & < 3 I Mo., D.
=1 R=1k=1 k=2 b g S g ole 8 ncome (Mo., Day,
81218(3| 32|8|s[2]slz|8]E 8 = 1212|8181 8| o| Epecity Yr.)
R I N E E EE R R E I £ e olo|sia|S (S8 v| 3| Type &
m%%ggmv—?q&??ldga’é’ s ;8aqu8_:o_~?rqa<cua1 Only if
uﬁmw,ﬁ?ﬁ?gﬁ_‘ggﬁph S _ggqg\;ﬁﬁggﬁfg‘qg,ﬂmmn Honoraria
=1Z ==l =282 ] o8 =8 Rl Rl Al K N PR R Bt
gl ==l {2 2SIRIZ IR IR« |98l || |=l=]|2|a n
uﬁcoqooaodomuﬁ—euﬁgﬁ\-’--—*'—uﬁooo&‘deﬁ
sl slSls =3 k=1 [=] D«m%g YiZlulaiQ|o|oclole ]S Q| w
= B R E E R EE R R E FEE B E R E HE E R R R EE E S
H HE A B AR B E L E B R E EE E R R eI B H A B S
1 | VALIG Intemational Equities (Spouse) * % .
2
VALIC Sclence & Technology (Spouse) e X x
3 [ vALIC Adressive Growth (Spouse) x x "
4 | VALIC Asset Allocation (Spouse) X % "
5 5
VALIC Mr.liderale Growth Life (Spouse) X X %
- -
Vanguarq‘ Life Growth (Spouse) X % %
2 Vanguard Life Moderate (Spouse) % X %
B VALIC Government Securities (Spouse) X X X
4 1 VALIC international Government Board X X X
(Spouse)

* 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. 1272011)
SCER Part 2634
LS. Office of Government Fthics

Reporting lndividual's Name

Sanders, Bernard

SCHEDULE A continued

{Use only if needed)

AgsetsandIncome

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

BLOCK C

Income: type and amount. If “None (or less than $201)7 is
checked, no other entry is necded in Block C for that item,

(Value Not Readily Ascertainable) (Sch C; Pt 1)

% 4894204,

Type Amount
¥ SNEIRE
: SEEIRE = o
= N 2|2 2 = 2 = = Other Date
- =2 i ! - F ;
= ololslal 1B8lg]= £ = o2l | income |(Alo., Day,
1AEEEEEREEERE sl | |8 =18 BI85 | Greary | e
gle(a]|s|RIg3|8|z|al« 215 |. |« = 5 olol3|8 S 182 5]| E] Types
ol RSN E=8 B= W1 8 I3 RS Sl Rl M e B 212 g1 bl lmimialnls =241 8] Actual Omly if
Bl o Bt e b6l A = i g = = = ol [l 2 ElgiS e |al 28 ml” | 1 2| Amounty | Honoraria
= en = « I e bl Pl RC B8 P =2l =
00 R TR IR 1 B~ BY E=1 RSR =g D= 1) I B Eof Bot b Slula 71212 L 1=18] 8] 2
a D=l eici~izi=2lelnlolalfalzle D 1o¥ e i=lcl SS9l e
vt D=4 B4 B=d BoA =l R=d B2 S8 Be) I=0 128 =R E-g t= Bl B=H RN A=l Sud MM BB o) Bl E= B ISR K=l b2 Rl R4
iS22l digigl dig| el &iSizis e 2leli= | 2ic]loleiS|sS L&) o
=LA I E=1 R=1 0 Rt Bl RS B8 10 Bl B Bl G Bt =l o =R = = et R k= I g DY o =1 I
=8 Bl Dol Biad ond BTl B72Y g Bl RN I I B - =Y - RO Bl i SR NI ol Mot RTAN IO Dy Reri) ) RS B
Zlnlw|elwimleioin|dle DG S 1IDIaIz2 |8 (012 v |w | nldlnie | B|&ald
i .
v 4
VALIC Strategic Bond (Spouse) % % %
2 |y i\
anguard Li Treasury {Spous
g y {8pouse) X X %
5
© | Vanguard Lt Inv Grade {(Spouse
guz (Spouse) % p'e X
4
VALIC Monay Market Il (Spouse
¥y Lo ) % X %
¥ | "The Speech,” Avalon Pub. Grp. (Value Not R
Readily Ascertainable; All Royalties to Charity) T
| City of Burlington, VT, Defined Benefit Plan Pengion

=~

Maher Live Inc
Les Angeles, CA (Donated to Charity)

Hanorarium
£a50.00

11/07/2014

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

Eoard
Compensaticn

Yermont Economic Development Authority

Montpelier, VT (Spouse)

Board
Compensation

* This category applies only il the asset/income is solely that of the filer's spouse or dependent children. I the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent chifdren, mark the other higher categories of value, as appropriate,




OGE Form 278 (Rev. 1272011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual’s Name

Sanders, Bernard

SCHEDULE A continued

{Use only if needed)

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amount, If “None (or less than $201)7 is
checked, no other entry is needed in Block C for thart item.

BLOCK A BLOCK B BLOCK C
Type Amount
—_ o
= !

Lo}
g SIS E = 2
o ] il B Sl s o = = = Other Date
i ol S 3|12 21212 = o & ol 8 Income | (Mo., Day,
Sle|8I8] 22|82 2|2 |2] & ks g 181212815 8] of Speaty | 1)
S E R E AR E e = g clolala|s|al2] 5| 8] ype &
o] =1 F=t B0 o iy B Y Rl el IR D=3 il Rl B R “lelzigicis 131 #| 2] Actual Oniy if
glul@leielaloalS] | =181z E |2 2 alalsivial IR 121512 1 2 - i b
4 Y 78 178 I il Il =1 (R Y = & |& & [e E=8 SR E=E IR 1 E I 2| 4| &| Amount) | Honoraria
=1 b= deetetetsts s alfe R R B Rl P23 D8 A A T 1S B e
=8 B I R =4 Bl I A R I s Nl Eel Rl = =1 B Siel:a] 1 =< 8] =
@ . 1St~ = -OLGQ.}QJCUG;J—J L=l '] D] & BVe
bt b=l B=4 B=8 Bl Ral Nl BN Rl Nol fof Frq B Bl Pl BRa) Bl BTN Al Beeg BV Kok ] B Dol Po g Rl B2 ey B
ullelel dlslstolgielel oz alElsliElslel=lSlololala| s T o] 4
=8 Rt B E=1 BT Bot Bs) Asd R=1Pes Bal FON BOH ICH B8 B=8 ROl = R=1 PR R=X Rref Kt el i B IR H-1 B
=% Dol Bl 1 Bl ITH BT I Bl RO R - I = 5= P8 ol =0 o IR LSV Rl Mol WV Qa1 el ) R
Zlw|lulv|@lw|lun|lO|w]|v|ie]Od A |OlAlz|S|OtZ2ln|vinlelnlaln|l&ln]|lo

1

CREF Stoqk {Spouse} % x 5

%

CREF Growth (Spouse} % X 3

3 o

CREF Giobal Equities (Spouse) % ¥ %

4 .

TIAA-CREF Mid-Cap Growth Fund (Spouse) % b4 %

5

6

7

8

o

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. Il the asset/income is either that of the filer or jointly held
by the tiler with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12:2011)

5 C.R. Parl 2634 A ;
LLS. Office of Govermment Lbics /) A

SCHEDULE C age 2,0{

Reporting Individual's Name

Sanders, Bernard

PartI: Liabilities

- oY 7
None I:]
Report liabilities over $10,000 owed

4 morlgage on your personal residence
unless it is rented out; loans secured by

Category of Amount or Value (x)

o any one creditor al any time
during the reporting period by you,

automobiles, household furniture
or appliances; and liabilitics owed to

.
your spouse, or dependent children, certain relatives listed in instructions. J , o] slie|s8lz8] 8
Check the highﬂ-‘f{ AT owed See instructions for revolving charge colie|~2l28(28 8§ =] g§ 5‘8’ §§ =
during the reporting period. Exclude accounts. BElez|az| o |as sles % 2l22].8
Date [nterest | Term ir vl e Ieol Bl Beroll R<S=ll B R=Nl R=Rol R=tvg Byl B P=t
; = 3 E i —— i & e il et ol oy N ot RV BB 6—¢ = fined sl 6:1"
Creditors (Name and Addressi Type of Liability ncurred | Rate applicable f »vis | vid | e |win [0 [nn n|nalrwlva [Cw
Examples oistDistactionk Washingon,0C | | Mortgage on cental properly.Delaware | 1991 | 8w 1 23ws )} | ¢} 0 4L 0 1
lohin Jenes. Washmaton, [50 Promissory note {999 10% on demand X
1 ; ey : :
Congressional Federal Credit Union Visa card 1991 8.5% revolving ><
Wasihngton, DC
2lus. Senate Federal Credit Union Visa card 2006 10.250%, | revolving ><
Washington DC
3
4
&

*This category applies only it the Liability is solely that of the tiler's spouse or dependent children. If the liability is that of the filer or 4 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) cantinuing participation in an
employee benefil 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 negotiations for any of these arrangements or benefits, Nt D

Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partnership agreement, will receive lump sum payment ol capital account & partnership share Dae Jones & Smith, Hometown, State 7785
caleulated on service performed through 1700,
1] As aformer city employee (Mayor) of Budington Vermont (4/1981-4/1988) | receive an annual pension of $4 894 20/year. Also reporled | City of Bulington, Buriinglon, Vermont 04/80
on Schedule A (Page §, Line 6).
2
3
4
Lt
G




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.8, Office of Governmeat Ethics

Reporting inhivldual‘s Name Page Number

Sanders, Bémard SCHEDULE D

7of 7

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 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, N

any corpoxation, firm, partnership, or other business enterprise or any non-profit Hae

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

- Nat'l Assn, of Rock Collectors, NY, NY Non-profit education President 6/92 Present
ApieE Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00

1

2 i

3

4

5

6

. g 5 Do not complete this part if you are an
Part II: Compensation in Excess of $5,000 Paid by One Source Do oot comp et ths part i Yo e

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 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 report the U.S, Government as a source. None D

Source (Name and Address) Brief Description of Duties

Dog Jones & Smith, Hometown, State Legalservices

Examples e et . o e b S o i e o o | o e o . e e S et Mo o e . S et o S e e e et S e e e e
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

1

2

3 |

4

s

6






