OGE Form 278 (Rev. 12/2011)
5 C.F.R Part2634
U.S. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

Date of Appointment, Candidacy, Election,| Reporting Incumbent  Calendar Year New Entrant, Termination TerminationDare ( [FAppli-
or Nomination (Month. Dav, Year) Status Covered by Report Nominee, or _H_ : Filer _H_ cable) (Manth, Day, Year)
01/20/2009 wmwmwwn Appropriate 2014 Candidate _||_

o Last Name First Name and Middle Initial
Reporting
Individual's Name BIDEN JOSEPHR., JR.

Position for Which
Filing

Title of Position

Department or Agency (If 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
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fee.

VICE PRESIDENT

Location of

Present Office
(or forwarding address)

»&:‘mmm (Number, Street, City, State , and ZIP Code)

Telephone No. (Include Area Code)

WHITE HOUSE, 1600 PENNSYLVANIA AVE., NW, WASHINGTON, DO Momoo

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

Do You Intend to Create a Qualified Diversified Trust?

Not Applicable

_H_ Yes

X] vo

Certfication

Signature of Wmﬁoiﬁm Ingiyidual 4

Date (Month, Day, Year)

1 CERTIFY that the statements [ have
made on this form and all attached
schedules are true, complete and correct
to the bestof my knowledge.

/& /[a/

5.1 -

Other Review
(If desired by
agency)

mﬁbﬁﬁam& Other Reviewer

Date (Month, Day, Year)

( & YAt At G

J=-72

Agency Ethics Official’s Opinion

Date (Month, Day, Year)

On the basis of information contained in this
report, I conclude that the filer is in compliance
with applicable laws and regulations (subject to
any commeuts in the box below).

__.

Signature of Umimwmmma Agency m~€/®5&mrﬁmiﬂimm Official
\.\ m

\Il..llll

512 -15

Office of Government Ethics
Use Only

\

\Nr\
fmb&mﬁ.m

Date (Month, Day, Year)

Comments of Reviewing Officials (If additional space is required, use the reverse inaﬁ&ﬁmq

s/14/)5
T

/

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

O

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

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
II of Schedule C and Part I of Schedule D
where you must also include the filing
year up to the 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 vear and the current calendar
year up to the date of filing. Value assets
as of any date vou 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

Supersedes Prior Editions.
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OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
1.8. Office of Government Ethics

Reporting Individual's Name
BIDEN, JOSEPH R., JR.

SCHEDULE A

Page Number

20of 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.
ry
BLOCK A BLOCK B BLOCK C
For vou, your spouse, and dependent children, Type Amount
report each asset held for investment or the
production of income which had a fair market | _ o
value exceeding $1,000 at the close of the report- | — =lglg = b Z
ing period, or which generated more than $200 | S - a3 ls 5 = s
in income during the reporting period, together | 5 slals 2 ls|a = = = (=} Other Date
with such income. © sle % m N, m m W, g = * = m =} m Income |(Mo., Day,
=] ol2|= x |& |~ o 9] =1 == (Specify Yr.)
For yourself, also report the source and actual | £ [E[S ]2 |22 |8 (2|4 |S |28 g = = olal8l8|2(8|5lal2]| Types
fos. A A (=3 %0 k=8 =4 k=] (=} R4 Y ) < (=3 k=N 's 's) Yp ”
amount of earned income exceeding $200 (other | V2SS o @ (S| [ |Sl 2| 5| 5 o alanl2|2(2I221S|Ze|T e Acual Only if
thanfrom the U.S.Government). Foryourspouse, | @ [w| @2 |d == (o C =S 2] 5| & e sl218 |glzl2l22 78| LS| Amouny |Honoraria
report the source but not the amount of earned | = (&= ||| L[ L1182 2|22 |E 7 e A Bl Bl R0 20 R e D B =4 D= B
income of more than $1,000 (exceptreportthe | 5| =l S |S|S |2 | S22 S |21T 2Tl 5|2 Olzl=l | | ==l 285
actual amount of any honoraria over $200 of [= = |22 [2|S S |= |2 e (S |=l2l2E1 5= 18510 922812 |S =8| #
{OCHm@OC.mQV. - M m O., 0., ﬂw ﬂm. nU; - m % 0.. = w w..nl.“ o |+ m ...h m — m _.\Ou w O;. nU.. 0.. o m o
§ slzisl2iElal2l talstglZlel 2Bl lgl 2Rl els |l al=]ls S8 |2 2 5] &
ZDDND Zloa|le|la|lalel|lea|Ole|s e |Oala |82 S |(C|Z2]e|e|e|e|e]|e|e|Ol=|O
. Cenrtral Airlines Common X X X
Examples| Dosknesasmmpomemsae | | <) LV VLV LV P P L] | feerSe)
Kempstone Equity Fund X X X _ _
[RA: Heartland 500 Index Fund x % g
L|J- UNITED STATES SENATE FEDERAL ” 56
CREDIT UNION - SAVINGS
2
< | SUNTRUST BANK - CHECKING
X X
3 .
M&T BANK - CHECKING X X
4 .
J - M&T BANK - CHECKING
X X
5 |S - WILMINGTON SAVINGS FUND SOCIETY - x -
CHECKING
6 | 3 - DEFERRED COMP. - STATE OF DE,
FIDELITY FREEDOM 2020 FUND S 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 Ferm 278 (Rev. 12/2011)
5 C.F.R. Part2634
U.S. Office of Government Ethics

Reporting Individual's Name

BIDEN, JOSEPH R., JR.

SCHEDULE A continued
(Use only if needed)

Page Number

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
Type Amount
— o
g SEEIRE = o
- —
< = mws M, = = = = mw, Other Date
= - m.m s m m =) m = ole m Income | (Mo., Day,
wl = =
RIS EE ERR AR E 8 g s|818|E|s ]3| of Sreaty | )
= b8 R=1 P Bt B=d =1 D<A Eel 1 Bl k= B2 s = = [=1 k=1 i< Pl k) i S| Type &
S1als|3| a2 2822 |2le 18 2] || |.]|Elel2(slals|g|2(8] | el Adva | omyi
0 I 2 g It el Rt = B R ) =8 =0 2l 2 g glsl8|a|s2l2 22 (S] L] 2| Amount) | Honoraria
— & I I =4 olole A = = |5 7 [ o | — “ |en | ea o ol a
o = Kl B=1 R B=8 BT b=d k=4 k=N E=H k=3 k=1 k<! ol=lzl 151 ==l =
,wlmmanOlO,,mSeeMnm.&lro\ -y =g b=l E=3 E= = B
slalal zl22l=sgl8|=lalalE] s o o = D= = ] ] R = | I
) ~| = 2Qlc|o 2= SlYlclsl2l = cle|e 9o =4 T
= S R R b e L R L B E L EL Y B = R S e = e B
z|Z|2 |2 2|8 2|8|=2|& |85 |&|18|alg|s|S|z|e |28 |a|z|8=]8]=] &
!'| 5 - TAX-SHELTERED ANNUITY, SECURITY
BENEFIT GRCUP, INVESTED AS FOLLOWS:
2
1) INVESCO VI GLOBAL HEALTH CARE x x %
» -
2) DREYFUS IP TECHNOLOGY GROWTH X X X
4
3) GUGGENHEIM INVESTMENTS HIGH YIELD % X X
5
4) JANUS ASPEN ENTERPRISE X X e
6
5) JANUS ASPEN JANUS PORTFOLIO % % %
7 8) LEGG MASON WESTERN ASSET % 0% %
VARIABLE GLOBAL HIGH YIELD BOND
8
7) MFS VIT UTILITIES % = %
9 | 8) GUGGENHEIM VIF STYLEPLUS MID X % X
GROWTH

* 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

BIDEN, JOSEPH R., JR.

SCHEDULE A continued

Page Numher

(Use only if needed) 40of 9
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
—_ e}
O d
3 SEERE z S
= - = S| =8 & = = > Other Date
o =1 E=1E=1 k=] = S S = © = k=] S Income | (Mo., Day,
SR E R EE R IR EE ki & olglglg]w |8l of Greaty | ¥
.mOOO,mOUOSme(t i = K= clolala =38 v 8| Type&
=g IS O|=CQ]es | ean Slz |2 |5 = yu] =8 b=l Bl =Y k=l B =t = :
ol I = = B B B E=1 =l AR E g N P E B = = ) 2| Actual Only if
g21212 2171712z | 212 BIE IE IELLIE] [E)E[3||2)2[8 (5] |2] &| 8 Amounn | Honorarts
.M$_m1110m00..ﬂwd.,dd®d @Nl$$$_.1000,
=1 B =] B=l =1 K=] R=1 P L Qo |- glol@lic|lsle ol¥| L == || Ql i
= b=l [=8 k=2 K=l k=1 E=] P79 i=4 E=) I=8 -] =R E=2 =0 R=1 =0 B H il ed B B=d E=ll =1 =1 I=2 k=4 ™ K=} B
i k=1 k=1 k=] = = =3 =] =] alald o A SR ) g Rl F- i RoY K= F=1 = o
Sl Qlolel =& ~l=jo |0 =|l=|5|= =] o Bl R0 IS 5
o B ) L e B i 6 B R L ] ] e s B
zle|wla|w| @ 2|8z |8l (ol |E 282|582« |=|8|E2|Z2 |82 |8]=]S
! | 9) GUGGENHEIM VIF MID CAP VALUE 52 % v
2 | 10) GUGGENHEIM VIF SMALL CAP VALUE x % >,
3 11) GUGGENHEIM VIF ALL CAP VALUE X X 94
4 | RANDOM HOUSE PUBLISHERS, NY, NY x
BOOK TITLE - "PROMISES TO KEEP”
3 | CONTINUATION OF LINE 4 (value not readily
ascertainable)
¢ | 3-TD BANK - CHECKING (CLOSED % %
ACCOUNT IN 2014)
7 | S - DE STATE PENSION, DEFINED BENEFIT PENBIN
PLAN (value not readily ascertainable) $32,851
8 MASS MUTUAL WHOLE LIFE INSURANCE X %
POLICY
2 | MASS MUTUAL WHOLE LIFE INSURANCE X X X
POLICY

* 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)
3CF.R Part2634
U.S. Office of Government Ethics

Reporting Individual's Name
BIDEN, JOSEPH R., JR.

SCHEDULE A continued

Page Number

(Use only if needed) 50f 9
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
— [am]
o
= o % m m iy o
= =] 212 = o o = Other Date
— olalo |l oo i o~ = s
& -lglgls = =] = w, g o mm olS =] Emo%m (Mo., Day,
=) 4 k=1 i =] < ool Speci
o818 ! 12| % o & g E =1 {Specify ¥r.)
HEEE R B EEREEE I BE gl |glelglelS|Elg] 2| 8] Tres ,
SO,OUZS.lO,_‘$Hnwewm = slzl2l&|82S|S|Z 2] %] 2| Actual Only if
%H%ﬂmwhu_mqwml me mM«T... < = %mls,ﬁﬁmﬁm ~ | 8| Amount) | Honoraria
21 ===l B2 212s)s s 2t} S ol P el -0 K- I I B bl [l i)
Nl =l =] = R=Y F= TITITIS|© Olsles| ] | |
) =3 E=3 - nid|lo|lelgalals o Hl= oS =
b =l B=4 k=3 R=1 B f=] B2 f=8 Rl {8 1o B B=0 el B0 B=0 R7H bl b I Bl Bl ECH k=X FoN R=H B2 Rl )
N =3 =N Aoy =y Py =y Gl =4 E=1 ISR I B B E=N Rel DO Bl BN K53 iy pod fo) Eol f=1 I= =l G R=3 I
a1 i B e s S L R =R L E L R L R B
A 1 el Kl el o) 7] I Bl Bl DO ) 5l Il Rl A RE R S B 2 R 1 A Dl 2 el Y e
! | MASS MUTUAL WHOLE LIFE INSURANCE % %
POLICY
2 | MASS MUTUAL WHOLE LIFE INSURANCE % X
POLICY
? | MASS MUTUAL WHOLE LIFE INSURANCE % - "
POLICY
4 | MASS MUTUAL WHOLE LIFE INSURANCE X X
POLICY
5 | S- NEW CASTLE COUNTY SCHOOLS X X
EMPLOYEE FCU - SAVINGS
6 | S- NEW CASTLE COUNTY SCHOOLS % x
EMPLOYEE FCU - CHECKING
7 | 8- NORTHERN VIRGINIA COMMUNITY M.mwmm,_azm
COLLEGE, ANNANDALE, VA SPOUSE
§ S-WILMINGTON SAVINGS FUND SOCIETY - X X X
CERTIFICATES OF DEPOSIT
9 | S- COMMONWEALTH OF VA, 457 X X X
DEFERRED COMP. - Balanced Growth 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.
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5 CF.R. Part 2634
U.S. Office of Government Ethies

Reporting Individual's Name

BIDEN, JOSEPH R., JR.

SCHEDULE A continued
(Use only if needed)

Page Number

6of 9

Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than mwoi: 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
=5 o
— o |O =l
=) =R E=1=} 5 o o
& 2 gl= = g 2 2 2 Other Date
olol|d ~| S ) S S 2
e z m s|8 = m m M, g 3 ¢nw ol|© % Income | (Mo., Day,
= 122 = s =] @ 2218 S (Specify Yr.
slglglglslslelelz ] gl21glE ] . ] |2 2l lelolglgl2|Elel 5 gl Beee /
HD,ONZSML,ﬂwww,ma_ﬁwwmm g SM%:O.UMG:O;O.‘L;O,mWO, Actual Only if
MW%$¢W¢W¢W%MLMWM_HH5M .mMﬂMiﬁﬁMﬁ%l%?ﬁocﬁv Honeraria
=|T1s1L2l==1218181S ezl = gl Slelz2 711122832
=) = Qlolol<|=|=2e|mlalalalzlsl=|Zle 1=l 2] n
i =l =0 k=3 =] B=Y R=1 B¥Y k=l Fo) (=4 P B0 F=3 E=8 R B=8 B2 il bed BE B=1 b=i E=1 =} =} k=1 E™ B=1 k=
ule|elel oSl s =N E=3 =0 S B0 E=N E=8 ol DI ol BE BN (S R kol Ne ) Fa ) f=l Py 2| w
= e B RS R = R R L EE R E E R L D B R E R R S L L
NM$$$M%W$%$OM&QW%M@N$$M%M%MW@1¢O
' |'S - COMMONWEALTH OF VA, 401(a) CASH X % X
MATCH PLAN - Balanced Growth Fund
2 | 5 - WILMINGTON SAVINGS FUND SOCIETY - e X
CERTIFICATES OF DEPOSIT
3 J - RENTAL PROPERTY (residential), X X X
WILMINGTON, DE
4| s-smMcN & SCHUSTER PUBLISHERS, NY, X %
NY BOOK TITLE - "DON'T FORGET, GOD
3 | BLESS OUR TROOPS" CONTINUATION OF
LINE 4 (value not readily ascertainable)
& | CONTINUATION OF LINE 5 (author's after-tax
proceeds donated to the USO)
| S-TD BANK - CHECKING % %
8
J - TD BANK - CHECKING X b
9

* 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) . ) . . . . ) i
5 CF.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
TU.8. Office of Government Ethics

Reporting Individual's Name mnmmu .G.H\m w Page Number

BIDEN, JOSEPH R., JR. 7 of 9
Part I: Transactions ,
Report any purchase, sale, or exchange Do not report a transaction involving None K
by vou, vour spouse, or dependent Huwn.ﬁma used solely as your personal
children during the reporting period of any  residence, or a transaction solely Uumczmmb prﬁmwmm%n Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. iy . =
futures, and other securities when the Check the “Certificate of divestiture” block Date , ; 2| 5lao |=3|28] 8l°.,
. S8 A ! ol 2E] Sle2|E2las]| S|¥a
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a ) 2 mSo:v‘ L2lzzlzelzelzgles| 222 SSlss| g2
Include transactions that resulted in a loss. certificate of divestiture from OGE. 2 8 ok 1 wm SBI83 (2255 Sg .8 mm s3|28|.8 £%
2l 3 | 2 Selmelgeorlnaiz el =g lenlas | 2a] 5 2
Identification of Assets e el | |wme (65|65 | B9 (O |85 [B2 56 |00 |OT
Example _ Central Airlines Common x 2/1/99 X
1
2
3
4
5
*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 fo your agency in connection 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) Hwnnzma from one source totaling more than m,uum ¢ 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 gifis to determine the
than $350. m‘O.d conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $140 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, Mome m
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description Value
o ) Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
T D e e . i e e i s i e ot S | W | ey - Pl e i e o e s e e st e e e s e e i e e il s s s g e ', e . e’ sl et e’ s i
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $385




OGE Form 278 (Rev. 12/2011)
5 C.FR. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
BIDEN, JOSEPH R., JR.

SCHEDULE C

Page Number

8 of 9
Hu art H . H.HNUHH:..Hm S a mortgage on your personal residence None D
Report liabilities over $10,000 owed unless it is rented out; loans secured by Category of Amount or Value (x)
to any one Qm&ﬂ:‘ atany time automobiles, household furniture o S
during the reporting period by vou, or appliances; and liabilities owed to ;
your spouse, or dependent children. certain relatives listed in instructions. ) ; ol Bliz| 28|38 8
Check the highest amount owed See instructions for revolving charge tol et eglas|zal BleE|Ealas s
during the reporting period. Exclude accounts. 28|88 |82 |22 |122|28| .8 |1Eg|88|s8| .8
pue | imerest |1emir | oo |23 28| SF|ES[82 85|20 Salac | 8o

Creditors Qﬁf«bm and Address) H,vﬂm of :&,Uw:?.. Incurred Rate applicable | #aes | v | taen | o005 | 4o | 560 QOw® |men | v |ver | O

Examples |-DSDistriceBank Washington, DC_ | Mortgage on rental property, Delaware __ __ __ 3 1391 1 8% 4 By {4 fx L4 L 11 1 L.l
John Jones. Washington, DC Promissory note 1999 10% on demand X
Y| y-TD BANK HOME EQUITY LOC (PAID OFF IN 2014) 2013 | 275% | YRS VA
21 J-TDBANK MORTGAGE ON PRINCIPAL RESIDENCE 2013 | 3.375% | 3°YRS VA
(INCL. RENTAL PROPERTY)
3 MASS MUTUAL LIFE INSURANCE COMPANY LOANS AGAINST CASH VALUE QF POLICIES 1983 5.8% LIFE X
POLICIES BOUGHT BETWEEN 1969 AND 1983
4 | SUN NATIONAL BANK, DE CO-SIGNER WITH SON ON LOC, RENEWABLE | 000 PR+1 2YRS VA
EVERY 2 YEARS

5| J-TD BANK HOME EQUITY LOC 2014 2.75% 20 YRS 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 _oEﬁ liability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements

Report vour agreements or arrangements for: (1) continuing participation in an
employee Ummmmn plan (e.g. pension, 401Kk, deferred compensation); (2) continua-
tion of payment by a former employer (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.

None E

Status and Terms of any Agreement or Arrangement

Parties

Date

Example Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share
calculated on service performed through 1/00.

Doe Jones & Smith, Hometown, State

7/85




OGE Form 278 (Rev. 12/2011)
5 CFR. Part 2634
1J.8. Office of Government Ethics

Reporting Individual's Name Page Number

BIDEN, JOSEPH R.. JR. SCHEDULE D

gof 9

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'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present

Examples Doe Jones & Smith, Hometown, State Law firm Partner q\mlm ki _l\cﬂ. |

1

2

3

4

5

6

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 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 _H_

Source (Name and Address) Brief Description of Duties

Doe Jones & Smith, Hometown, State Legalservices

Examples l— —m — — — — — — — —— — ——_——_— . — e ————
Metra University (client of Doe Jones & Smith), Moneytown, State - Legal services in connection with university construction

1

2

3

4

s

6




