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Introduction

When you perform an initial review, you are confirming that financial filers (employee) have properly completed all
applicable portions of the form. If the employee has not provided all necessary information, you are asked to e-mail the
financial filers to obtain the missing information or return the form to the employee so that the employee can provide

additional information or make corrections. There are some instances, discussed below, where you are may add the
additional information yourself.

An initial review is considered completed once you have reviewed the OGE Form 450, and you have determined whether
any information is missing or requires clarification. Once this determination has been made you must initial and date the
OGE Form 450 at the top of the report, just to the right of the “Date Received By Agency” Box. Write “IR” (initial review),
your initials, and the date to indicate that you have completed the initial review. On the OGE Form 450a write “IR”, your
initials, and the date at the bottom of the form, under “Notes”, to the left of the “Date Received By Agency” column. [f you
determine that the form is incomplete: 1. Return the report to the employee, 2.) Collect all the missing information

(by e-mail) or 3.) Make the necessary corrections to the form prior to mailing the reports to the NOC for final
review and certification.

{2 hitp:Hww. usoge. gov/formsfoge450_pdffoge450_automated. pdf - Windows Internet Explorer

G - [emaim _pioged50_sutamated pdf |33 |2l

Fle Edt GoTo Favorikes Help

e Write or Stamp the date the OGE Form 450 was received in your office

= B 07 el o A e P oo [ here.

S —— / 5 CFR 8§ 2634.605 reviewing offices (including initial reviewing offices) are
required to write or stamp the date the OGE Form 450 was received in their

office. This date is critical because it shows that the employee was either a

timely filer or a late filer.

e T R e

OGE Form 450, 5 CFR Part 2634, Subpart |
U.S. Office of Government Ethics (June 20
(Replaces January 2007 edition)

Date Received by Agency

Page Number

\
CONFIDENTIAL FINANCIAL Write or Stamp the date of initial review, write “IR” and your initials here
Executive Brandl You must complete the initial review with-in 30-days, if not on the day of

Employea’s Name (Print last, first, middle initial) recelpt'
[
Position/Title E-mail Address. Grade
Agency Branchilinit and Address
Work Phone Reporting Status If New Entrant, Date of Apnointment fo Pasition
New Entrant [ Annual [ (mm/dd/yy)
Check box if Special An SGE is an executive branch officer or employee who is retained, designated, appointed, or
Government Employee (SGE) employed to perform temporary duties either on a full-time or intermittent basis, with or without
compensation, for a period not to exceed 130 days during any consecutive 365-day period.
If an SGE, Mailing Address (Number, Street, City, State, ZIP Code)

Step 1: Read the instructions for Parts | through V on the following pages.
Step 2: For each statement below, check Yes or No to describe your situation.

I. I have reportable assets or sources of income for myself, my spouse, or my dependent
n::hildren.P Y yep vEep Yes [] | No[]
Il. I have reportable liabilities (debts) for myself, my spouse, or my dependent children. Yes[ | | No[]
IIl. | have reportable outside positions for myself. Yes [ ] | No[]
IV. | have reportable agreements or arrangements for myself. Yes[ 1| No[ | -

& Unknown Zone
| @ TeresaMiner - tnbex.. | T IntialR

~ e Ql/ 3145 AM



[ http: Iwww. usoge. gov/formsfoge450_pdf/fr450a_05.pdf - Windows Internet Explorer

{0 = [ hitpsitomsw.usoge goviformsfogeso,_pdffr¢0a 05 pf o [ [x] | | ol

Fle Edt GoTo Favorikes Help

w [éﬂghm,‘,/Www‘umg,gw,fwm," 1?htlp:/[www‘usnga‘gnvﬂf‘H x]il v B - [ShPage - GETock -
ﬁﬁ &]Tﬂz i@ ® [oe - i (] B
5. | have no new reportable gi i i H

(For a description of whatfln|  WVIite or Stamp the date the OGE Form 450a was received in your office here.
instructions, and/or otheragd  This date and your initials will show OGE that we accomplished this requirement. You must
complete the initial review with-in 30-days, if not on the day of receipt.

B. No Change in Posi

agency. (The term “chajfiged jobs” includes a new position description or other significant change in duties.)

| certify that the abovgl statements are true, complete, and correct, to the best of my knowledge.

Signature of Employfie Date

Printed Name Work Phone

Position/Title E-mail Address

Agency/Unit anfl Address Vs er_te or St.am‘;‘) ttle date of |_n|F|_aI
review, write “IR” and your initials

. here

For Agency [fse Date Received by Agency: 5 CFR § 2634.605 reviewing offices
(including initial reviewing offices) are

Notes: required to write or stamp the date the

OGE Form 450a was received in their
office. This date is critical because it
shows that the employee was either a
timely filer or a late filer.

& Unknown Zone

28 &) ssam

As the initial reviewer, you must ensure that any incomplete information is provided before the financial
disclosure form is forwarded to the Confidential Financial Disclosure Lead (CFDL) at the National Operations
Center.




Like This ...

s S0y, -
V1AM 9 4 201 L

CONFIDENTIAL FINANCIAL DISCLOSURE REPORT
Executive Branch

‘ OGE Form 450

e == —_— l Grade

Employee’'s Name (Print Jast, first, middle initial) T | E-mai Address
Position/Title

Agency Branch/Unit and Address.

Work Prione T Reporting States [ New Entrant, Date of Appointment 5 Posiion |
| Mew Entrant (1 _Annual ] SmbAiiyw)

Check box if Special e of employee who is relaned, designated appomnied o

(SGE)
1‘9«!’!\2@ sation, for a penod not to exceed 130 days during any consecutive 369 day penod

=0 4
If an SGE. Mailing Address (Number. Street, City. State. ZIP Code)

Step 1 Read the nstruchions for Parts | through V on the foliowing pages
Step 2 For each staterment below check Yes or No o descnbe your situation

|

1. I have reportable assets or sources of income for myself. my spouse, or my dependent Yyes [ nNo [
children. S
[ 1. 1have reportabie liabilities (d

WLl have reionznle out. i itions for myself _

151 907 mysel, iy Spouse, oF my dependent children > 1 Yes 1| No [}

ves [] | No [J

B. No Change in Position/Duties. Since filing my last OGE Form 450 | have not changad jobs at my
agency. (The term ‘changed jobs” micludes 2 new posiion descriphon or othes significant change In duties )

| certify that the above statements are true. complate, and correct. (o the best of my knowiedge OGE Form 450a
Sgnature of Employee Oate

Printed Name _ Work Phone

PosibonT ke E-mad Address

Agency/Umit and Address

For Agency Use Date Recewved by Agency
Notes
& 1.4 "JAN 0 £ 2012
T ot

AN o 4 2010

We are requesting that you batch initially reviewed forms, and mail them via a secure means (FEDEX/UPS) to the NOC.
Please send batched forms to the following address:

FEDEX/UPS address:

BLM / NOC / OC-201

Denver Federal Center Building 50
Denver, Colorado 80225
303-236-3569

Attn: CFDL Milner

Confidential Financial Disclosure Lead




Recordkeeping

With the large numbers of BLM confidential filers, quality record-keeping is essential to ensure that the process is run
accurately, that records are maintained in compliance with Office of Government Ethics (OGE) audit standards, and that
the private information of employees are safeguarded and secured. The following record-keeping practices are strongly
recommended:

Protect employee privacy by locking the reports in a secure location at night, and don’t leave them on your desk when you
go to lunch, or are otherwise away from your desk.

If you email a filer to request additional information or return an employee’s report, annotate, initial and date this on the
OGE Form 450 in the “Comments of Reviewing Officials” section at the bottom of page 1 and on the OGE Form 450a in
the “Notes” section at the bottom of the page. Retain copies of emails sent to filers requesting additional information and
attach your e-mails and their response to the back to the form. All these records can be subject to review during an OGE
audit.

Ensure that each employee’s forms are stapled, not paper clipped or loose. Paper clipped and loose forms have a habit
of commingling with other employee’s forms. Only forward to the NOC those pages of the form that have information
on them, and do not send the instructions with the forms.

Like this. ..

Nt W s far anm ters only. It doos not apply 10 new entrants and SGEs. | | =
= reportablo gifts or travel reimbursements for myself. my Spouss, or my dapendent vou [ | Mo |

selecied Yes for any statement. you must describe the reporable mnterests that you have in the cormesponding

W T o OGE Form 450

form Lo your athecs office

1 v that the statements | have made o4 this Torm and all artached statements ane trus, complete. and correct to the
best of my knowledge )
Signature of Employes

| Date (meaddiyy)

FOR REVIEWERS' USE ONLY . i - i . - =
On the basis of information contained i this report, | conclude that the filer i in compliance with applicabie taws and
regulations, except as notad N NG "COMMENES " Hox below. .

[TSsgnature ana Title of SupervisonOther ermediate Reviewer (if required by the agencyl

| Date fmwanidciyy)

E-mail Addross B Phone Number

Signature and Title of Agency's Final Reviewing Official | Date fromicddiyepl

Comments of Rewlewing Officials s errdaarnt ot Gy
Lk . S Py ) - = ok |
(Check box il continued on sdddsonal page [}
OGE Form 450a
For Agency Use Date Received by Agency
Motes
/ 4 , - —
KIS L — e’ Fowrr? o
Sipraten e A

CFDL will update the log on a regular basis, and send you updates on a weekly basis. In this way, you will be able to
confirm that the NOC actually receives all the reports that you have mailed.



Initial Review of the OGE Form 450

Page 1

I Does the form look like this form? Is the OGE Form 450 dated June 2008? If not the employee has filed the wrong form.

71 Write or Stamp the date the OGE Form 450 was received in vour office here.

|

OGE Fom £30, S CFR Pant 2634, Subpart |

1.5 Office of Gavemment Exhics {June 003 Fom Approved
[Replaces Jaruany 2007 exdition) OME No. 3203-0006
Date Racalvad by Ansney o Pane Mumber
/

CONFIDENTIAL FINARNCIAL DISCLOSURE REPORT
Executive Branch

St St et R Did the employee put the page number on

I/
each paage of his/her report?

EasionTifia Grada

Write or Stamp the date of initial review and write your initials here

Branchilnit and Address

When the employee filed the wrong OGE Report 450

If the employee submitted a previous version of the report or the wrong report, return the report to the employee for
completion of the appropriate report. The correct report may be found at:

OGE Report 450 -> http://www.usoge.gov/reports/oge450 pdf/oge450 automated.pdf
OGE Report 450-A - http://www.usoge.qov/reports/oge450 pdf/fr450a_05.pdf.

Any other versions of the report cannot be accepted.

What if the employee did not number the pages?

If the employee did not number the pages of their form you may add page numbers to those pages of the report that
have information on them so long as they can clearly ascertain that all pages of the report belong to that specific
employee.


http://www.usoge.gov/forms/oge450_pdf/oge450_automated.pdf
http://www.usoge.gov/forms/oge450_pdf/fr450a_05.pdf

Did the employee print his/her full FPPS name on
0 each page of the OGE Form 4507
U5 fome of Gavemment Ettics {June 2008) Farm Agproved
[Relaces January 2007 edition) OME No. 3203-0006
nN4fs Racalvad v AnANCY Fans Humber
Did the emnlovee orovide an e-mail address?
LUI‘TFIIJ'EHWIL‘FIN‘A‘NEIAL DISCLOSURE REPORT
Executive Branch
Enynioyea’s Mama [RapT a5y, firsr. middis mmia E-mall &ddreas
Did the employee provide N
BriglfioniT s position title and grade? \ rads
Aoancy Branchillnit and Addrass
Did the employee provide an organization
name and code (i.e.. HR-710)?
Work Phong Reporting Status If New Enirant Dats of ppointmant fo Position
\ NewEnmant[]  Anmual[] | (mMmAadyy)
Chack box If Spgelal An SGE |6 an execuiive branch officer or ennployee who Is refained, designated, appointed, ar
Govamment Em Dyad {EGE] emplujred t F]EI'I'IH'I"I'I tempﬂmry ditles elther g a full-ime or Infermittent basls, with or wihout

l:lﬂI'I'IFIEﬂE-iUIIII'I. fora F]EI'IIH not to exceed 130 durng 2 . .
Has the filer indicated whether he/she is a
If an 5GE, HHlIﬂﬂle‘ﬂH [Wumber, Strast, City, S1am, ZIP Codsl “New Entrant” or an “Annual Filer?” If the

filer checked the “new entrant” box, did the
employee enter the date (month, day, and
year) that he/she occupied the confidential

Step 1. Read the nstryetions for Parts | through V on the following pages. position?

Did the employee provide a work phone
number?

Note: Filers do not need to fill out the sections pertaining to Special Government Employees.

What If the employee did not print their full FPPS name on their OGE Form 450?

There are several reasons we ask you to carefully check that the employee used the full FPPS name:
e OGE auditors expect a high level of detail when confidential reports are periodically reviewed during program
reviews.
e Reviewing the name on the form helps to make certain that pages of other employees’ reports are not mixed in
with those of other employees.
¢ If the employee uses a name other than their FPPS name the CFDL will not know who they are and will treat their
form as not received.

If the employee did not put their name on each page of the report or used a name other than the full FPPS name,
reviewers should add it to the pages so long as the reviewer can clearly ascertain that all the pages belong to
that specific employee (e.g., the report came in a blue envelope; it was stapled; the handwriting on all pages matches,
etc.). Remember to note the actions you took, initial, and date on the OGE Form 450 in the “Comments of Reviewing
Officials” section at the bottom of page 1.



What If the filer did not print their e-mail address, position title and grade, organization
name and organization code, and work phone Number?

If the employee did not put their e-mail Address, position title and grade, organization name and organization code, and
work phone number on the report, reviewers should add the missing information to this page. Remember to note the
actions you took, initial, and date on the OGE Form 450 in the “Comments of Reviewing Officials” section at the bottom of
page 1.

Who is a new entrant?

A “new entrant” is an employee new to the BLM; or an employee that was not identified as “confidential” during the last
filing cycle, but has been designated as “confidential” for the 2009 filing cycle. “New entrants” must file the OGE Report
450, not the OGE Form 450A.

What if the employee did not select a reporting status?

You determine if the employee is a new entrant or an annual filer, check the appropriate box. If the employee is a new
entrant you must also provide the date they entered into the financial filer's position. Remember to note the actions you
took, initial, and date on the OGE Form 450 in the “Comments of Reviewing Officials” section at the bottom of page 1.

Special Note

The employee does not need to fill out the sections pertaining to Special Government Employees.




Did the employee answer “Yes” or “No” to
questions |, Il, Ill, IV, and/or V?

Step 1
Step 2 Foreach

L L:;;eer:pnﬂahle assets or sources of income for myself, my spowse, or mwm Yes[] | No [T
II. | have reportable iabilities {debts) for myself, my spouse, or my dependent chil:i‘en.\ Yes [] | No[]
lll. | hawve reportable cutside positions for myself. Yes [ | No[]
I¥. | have reportable agreements or arrangements for myself. Yes [ | Mo [
NOTE: Statement V is for annual filers only. It does not apply to new enfrants and SGEs.
V. Icﬁr:_;;mwtahle gifts or travel reimbursements for myself, my spouse, or my dependent Yes [ | No[]

Part {1, 11, 1, IV, or ) of the form
Step 4. Sign and date the form.
Step & Submit the completed form to your ethics offce.

| eertify that the statements | have made on this
best of my knowledge.

Step 3 I you selected Yes for any statement, you must describe the reporiable interests that you have in the comesponding

Did the employee sign and date the first page of
the OGE Report 450, and is the signature an
original signature?

and all attached statements are true, complete, and comect to the

.."rlg['lﬂ.b..l rg and Title of SupervizoniOther Intermadiate

Eiﬁnature of Employee 7 Date (mm/ddiyy)
_» | Supervisors are not required to sign and
date the OGE Form 450. As a reviewer
FOR REVIEWERE' USE OHLY: conducting an initial review, please do not

i d the OGE Form 450 here. Only write
On tha basls of Information contalnad In this report, | conclud the fller |z In g S-90-a0 —— - =i
regulstions, except 38 noted In the “commen ba-"pl:u:lx bel or Stamp the date of initial review, write IR

- and your initials at the top of this page.
gwar (it required by the —

Elgnamra and Title of &gsncy’s Final Reviewing OMicial

E-mall Addrass ‘ Phong Humber

Date {mm.dd/yy)

Ccommants of Reviawing Offlciak

{Cheok box If sontinusd on additional pags |_|)

Save

Print

What if the employee did not answer questions I through V?

You may e-mail the employee, let them know they did not answer the questions, ask them the questions and when you

receive their response answer the questions according to their response. Remember to write your initials close to “step 2”

and to note the actions you took, initial, and date on the OGE Form 450 in the “Comments of Reviewing Officials” section
at the bottom of page 1. Finally, remember to staple a copy of your e-mail correspondence and their response to their

form. Retain copies of emails sent to filers requesting additional information and attach your e-mails and their response to

the back to the form.

OR

You may return the form to the employee and ask them to complete the form by answering the questions. Remember to
note the actions you took, initial, and date on the OGE Form 450 in the “Comments of Reviewing Officials” section at the

bottom of page 1.

10



Special Note
New entrant filers do not need to answer question V. Annual filers are require to answer questions | through V.

What if the employee answered “yes” to any of questions I through V?

If the employee answered “Yes” to questions |, I, Ill, IV and/or V on the first page they must also attach and complete the
other corresponding portions of the report. For Example: If the filer checked “Yes” for Section Il (reportable liabilities), the
employee should submit a signed and completed page 1, and also complete and attach the corresponding Part Il of the
Report (Liabilities). Retain copies of emails sent to filers requesting additional information and attach your e-mails and
their response to the back to the form.

What if the employee answers “no” to all of questions I through V?

If the employee answered “No” to all five questions, the filer only needs to submit the first page of the report. Please
forward to the NOC the completed first page of the report. Do not submit a copy of the instructions.

What if the employee forgot to sign and date their OGE Form 450?

If the employee forgot to sign and/or date their form or the signature is not an original you must return the form to the
employee, asking them to correct and complete the form. Remember to note the actions you took, initial, and date on the
OGE Form 450 in the “Comments of Reviewing Officials” section at the bottom of page 1. Retain copies of emails sent to
filers requesting additional information and attach your e-mails and their response to the back to the form.

11



Page 2

LTI U ST TR W IS R ST

TLHETT MU

{Replaces January 2007 edition) OME Mo. 3200-0006
Employee's Name [Print last, first, middle initial) Pana Mumhar
|
Part |-} Assets and Income I
I i = ’

Report for Yourself, Spouse, and Dependent Child:

value greaterthan 31

rin

in imcome during the

innited o

" annuities, trust holdings,

partnership interests, life insurance, investment real

estate, or a privately-held trade or business

- Sector mutual funds: those funds invested in a particular
imdustry, business, ar location such as ABC Electronics
Fund or X¥Z Canada Fund (report the full name of the
fund, not just the general family fund name)

- Holdings of refirement plans, such as 401(k)s or IRAs
{list each holding except diversified mutual funds)

- Holdings of investment life insurance

- Holdings of varable annuities

- Defined benefit pension plans provided by a former
employer (include the name of the employer)

Did the filer print his/her full
FPPS name on each page
of the OGE Form 450?

Did the employee put the page humber on
each page of his/her report?

*  Cerficates of deposit, savings or checking

SCcounts

+  Term life insurance

+  Money market mutual funds and money market
SCCOUNTS

+ Your personal residemce, unless you rent it out

+  Diversified mutual funds, such as ABC Equity
Walue Fund or X¥Z Large Capital Fund

+ L5 Government Treasury bonds, bills, notes, and
savings bonds

+  Money owed to you, your spouse, or dependent
child by a spouse, parent, siblimg, or child

#  Foryour spouse: (1) all sources of salary, fees, commissions,
and other eamed income greater than 51,000, and (2}
honoraria greater than 5200

Also Report: Do Mot Report:

#  For yourself: (1) all sources of salary, fees, commissions, and | +  Dependent child's eamed income
other eamed income greater than 5200, (2) honoraria greater | ¢ \eterans' benefits
than $200, and (3] other non-investment income such as +  Federal Government salary
scholarships, prizes, and gambling income greater than 3200 |« Social Security benefits

Important Definitions

Reportable Information — Go to tl'y I

business, or single country other than the United States.

Diversified Mutual Fund — A mutual fund that doss not have a stated policy of concentrating its investments in one industry,

Sector Mutual Fund - A mutual fund that concentrates its investments in an industry, business, single country other than
the United States, or bonds of a single state within the United States.

filer's howse, or considered dependent under the ULS. {ax code.

Dependent Child - A son, daughter, stepson or stepdaughter who is either unmamied and under age 21 and living in the

this section.

Did the employee answer “yes” to question | on page 17 If they did they must complete

Lheld

Did the employee provide the full, specific names of all assets,
including full names of funds and stocks [not just their symbols (e.g.,
VBMEFX), or the name of the family of funds, such as “Fidelity” or

“Oppenheimer”]?

|h|

Oo|o|o) O
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What if the employee answered “no” to question I on page 1?

If the employee has listed any stocks or funds in this section you must go back to page 1 and change their answer to
guestion | from “no” to “yes”. Remember to note the actions you took, initial, and date on the OGE Form 450 in the
“Comments of Reviewing Officials” section at the bottom of page 1. Retain copies of emails sent to filers requesting
additional information and attach your e-mails and their response to the back to the form.

If the employee did not list any stocks or funds in this section you do not need to provide this page (with page 1) to the
NOC. Submit the first page of the report. Please forward to the NOC the completed first page of the report. Do not
submit a copy of the instructions.

What if the employee did not provide the full names of the funds and stocks or only
provided the stock symbol?

Please email the employee for the additional information, or if there is a large number of holdings return the report and
request that the additional information be provided. Remember to note the actions you took, initial, and date on the OGE
Form 450 in the “Comments of Reviewing Officials” section at the bottom of page 1. Retain copies of emails sent to filers
requesting additional information and attach your e-mails and their response to the back to the form.

Special Note

Employees should not provide annual financial statements or brokerage reports in lieu of completing part I. If
they do, return the report to the employee so that Part 1 can be completed by the employee. Remember to note the
actions you took, initial, and date on the OGE Form 450 in the “Comments of Reviewing Officials” section at the bottom of
page 1. Retain copies of emails sent to filers requesting additional information and attach your e-mails and their response
to the back to the form.
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Page 3

Did the filer print his/her full || s Did the employee put the page number on
FPPS name on each page each page of his/her report?
OGE of the OGE Form 450?
U8 : ) o Approved
[Renlaces January 2007 edition) OMEWo. 3209-0006
Employes's Mame [Print last, firsz, middia infal) PageNumber

Part Il: Liabilities

Ehl Iild' You If./S Did the employee answer “yes” to question Il on page 17? If they did they must complete
—— this section. ]
+  Aliability ower 10,1 rd

during the ing period. other than a account, from a financial institution or business entity granted on
loan from 3 /inancial instifg i btzone reada suailabla do the geperalo oo
Did the employee report the full name of any creditors/liabilities, a brief description of

what the credit is for (e.g., an education loan) and the city and state where the creditors
= Aleanfver 310,000 are located?

Hepnrtahle/MrrruﬁmAnm the last page to see examples of how to report liabilities.

Wapfie of creditgf’ (includes city and stale Type of liability (personal loan, margin sceownt, efc.|
creditor J& lncated

Did the employee answer “yes” to question Il on page 17? If they did they must
complete this section.

Part Ill: Out=side Positions

If: Do Not Report:
outside the LS. Govemiment held at any time during the = Any position with a
iod, whether or not = oo = antity

Did the employee report any paid or unpaid positions held outside of the US Government? Did
the employee indicate if they are serving as an officer or board of directors’ member of an
outside organization, either in their private capacity or on behalf of the BLM? Did the employee
report the name and type of the organization, the position held, and the city and state for any
such positions? If the employee indicated that this is a paid position, did they also report it on
page 2 as an asset?

Reportable Inﬂ:lmaﬁun - E%n the last page to see examples of how to report outside positions.

Organizgtion / Type of organization Position Mo longer
(inciude Lity amnd stafyf where orgamizafion s kbcaled) held
T /
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What if the employee answered “no” to question Il and/or III on page 1?

If the employee has listed any liabilities and/or outside positions in this section you must go back to page 1 and change
their answer to question Il and/or 11l from “no” to “yes”. Remember to note the actions you took, initial, and date on the
OGE Form 450 in the “Comments of Reviewing Officials” section at the bottom of page 1. Retain copies of emails sent to
filers requesting additional information and attach your e-mails and their response to the back to the form.

If the employee did not list any liabilities and/or outside positions in this section you do not need to provide this page (with
page 1) to the NOC. Submit the first page of the report. Please forward to the NOC the completed first page of the
report. Do not submit a copy of the instructions.

What if they employee did not provide the all of the requested information?

If the employee did not provide complete information, email the employee for additional information. Remember to note
the actions you took, initial, and date on the OGE Form 450 in the “Comments of Reviewing Officials” section at the
bottom of page 1. Retain copies of emails sent to filers requesting additional information and attach your e-mails and their
response to the back to the form.

What if the employee indicated that they position is a paid position, but they did not
report the position as an asset on page 2?

Contact the employee by e-mail; ask them to verify that the position is a paid position. If they affirm that it is a paid
position, write the name of the company on page 2 under the assets section. Remember to note the actions you took,
initial, and date on the OGE Form 450 in the “Comments of Reviewing Officials” section at the bottom of page 1. Retain
copies of emails sent to filers requesting additional information and attach your e-mails and their response to the back to
the form.
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Page 4

Did the filer print his/her full

FPPS name on each page Did the employee put the page number on
of the OGE Form 4507 each page of his/her report?
OGE Fomn 450, 5 CFR Part 2534, Subg@art |
LL5. Ofice of Government Ethics (June i Fomm
[Replaces January 2007 edition) OME Na. 3208
Employes's Name (Print ast, firsz. iliddia infmal) Page Numbsr \

Part IV: Agreements or Ammrangements

Did the employee answer “yes” to question IV on page 1? If they did they must

complete this section. E arrangement
ey , : ployment by the
« A jeave of absence =
- re employmentyd Examples of an agreement are continuing participation in an employee pension or benefit plan
- ntinuation of pa maintained by a former employer, or a leave of absence, or can be with a Future employment,
ts) including date you accepted employment offer, or can for the continuation of payment by a former
employer (including severance payments). Did the employee provide the name, city, state, and a brief

Rep-urtahle ‘1fun'na‘hen - description of the agreement or arrangement?

with which have an agreement Terms of Agreement or Arrangement
Dl ngement |1 e city and stafe
en!rt}r.'.s feea

Part V: Gifts and Travel Reimbursements
Fill out this part only if you are filing an Annual Report. If you are a new entrant or an SGE, skip this part.

Report for Yourself, Spl:ru5e and Dependent Child: Do Mot Report:

Did the employee answer “yes” to question V on page 17 If they did they must
complete this section.

Did the employee describe the gift, and list the source of the gift? Did the employee
briefly describe the travel expenses that were provided (e.g., airline tickets, hotel,
meals?), the source of the travel reimbursement, and the dates/purpose of the travel?

: : dependent Chile totaly MOEpenent o ther
3. Add fhe value of those items alued at more than 134, if the total relationship to you

Reportable Infdrmation — Go to the [ast page to see examples of how to report gifts and travel reimbursements.
Source Description
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What if the employee answered “no” to question IV and/or V on page 1?

If the employee has listed any agreements and arrangement and/or gift and travel reimbursements in this section you
must go back to page 1 and change their answer to question IV and/or V from “no” to “yes”. Remember to note the actions
you took, initial, and date on the OGE Form 450 in the “Comments of Reviewing Officials” section at the bottom of page 1.
Retain copies of emails sent to filers requesting additional information and attach your e-mails and their response to the
back to the form.

If the employee did not list any liabilities and/or outside positions in this section you do not need to provide this page (with
page 1) to the NOC. Submit the first page of the report. Please forward to the NOC the completed first page of the
report. Do not submit a copy of the instructions.

What if they employee did not provide the all of the requested information?

If the employee did not provide complete information, email the employee for additional information. Remember to note
the actions you took, initial, and date on the OGE Form 450 in the “Comments of Reviewing Officials” section at the
bottom of page 1. Retain copies of emails sent to filers requesting additional information and attach your e-mails and their
response to the back to the form.

Initial Review of the OGE Optional Form 450-A

Do these criteria apply to the employee, especially “B"?

U.S. Office of Government Ethics
OGE Optional Form 450-A (08/2005)

Confidential Certificat¢ of No New Interests (Executive Branch)
In Lieu of Annual OGE Form 450

q
This optional form is to be used enly by current employees of the executive branch (other than special
Government employees), in accordance with 5 CFR 2634 .805(d). If you have a previous OGE Form 450 on
file with your agency and can certify to all of the following statements, your agency may permit you to use
this OGE Optional Form 450-A instead of filing an annual OGE Form 450. If you cannot certify to all of the
following statements or otherwise do not wish to use this OGE Optional Form 450-A, you must complete a
new OGE Form 450 as your annual report. Consult your agency ethics office for more information.

After examining a copy of my last confidential financial disclosure report (OGE Form 450), | certify to the
following:

A. No New Interests. Since filing my last OGE Form 450:

1. I have no new reportable assets or sources of income, for myself, my spouse, or my dependent children;
2. 1 have no new reportable liabilities (debts), for myself, my spouse, or my dependent children;

3. I have no new reportable outside positions for myself;

4.1 have no new reportable agreements or arrangements concerning future, current, or past non-
Government employment for myself,

5. I have no new reportable gifts or travel reimbursements for myself, my spouse, or my dependent children.
(For a description of what interests are reportable, see OGE Form 450 and its accompanying

instructions, and/or other agency guidance.)

B. No Change in Position/Duties. Since filing my last OGE Form 450, | have not changed jobs at my
agency. (The term “changed jobs” includes a new position description or other significant change in duties.)
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What if the employee does not meet the criteria defined on the OGE Form 450-A?

If the employee does not meet the criteria defined on the OGE Form 450-A, they cannot use the OGE Form 450-A. Return

the OGE Form 450-A to the employee with a copy of the OGE Form 450 and ask them to complete the OGE Form 450
and return it to your office.

What if has been more than 2 years since the employee last filed the OGE Form 4507?

If it has been more than 2 years since the employee last filed the OGE Form 450 they cannot use the OGE Form 450-A.
Return the OGE Form 450-A to the employee with a copy of the OGE Form 450 and ask them to complete the OGE Form
450 and return it to your office.

What if the employee has changed their name since they last filed the OGE Form 450?

Please write the name they last used when they filed the OGE Form 450 in the “Notes” section at the bottom of the page.
This will help the CFDL find their previous folder.

ins
pre— I Did the employee print his/her full FPPS Did the employee sign and date their form, and is
the signature an original signature?

B. No Change in Position/Duties. Since filing my last OGE Fjbrn .
agency. (The term “changed jobs” includes a new position desgription or other significant change in duties.)

| certify that the above statements are true, complete, and cgirect, to the best of my knowledge.

Signature of Employee Date
Printed Name Work Phone
Position/Title E-mail Addless

Agency/Unitfand Address

For Agency Use ate Recejyed by Agency;
Did the employee provide a work
phone number?

Notes L Did the employee provide position title?

L Did the employee provide an e-mail address?

\ Did the employee provide an organization
name and code (i.e., HR-710)?
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What If the employee did not print their full FPPS name on their OGE Form 450-A?

There are several reasons we ask you to carefully check that the employee used the full FPPS name:
e OGE auditors expect a high level of detail when confidential reports are periodically reviewed during program
reviews.
e Reviewing the name on the form helps to make certain that pages of other employees’ reports are not mixed in
with those of other employees.
e |f the employee uses a name other than their FPPS name the CFDL will not know who they are and will treat their
form as not received.

If the employee did not put their name on each page of the report or used a name other than the full FPPS name,
reviewers should add it to the page. Remember to note the actions you took, initial, and date on the OGE Form 450-A in
the “Notes” section at the bottom of the page.

What If the filer did not print their e-mail address, position title and grade, organization
name and organization code, and work phone Number?

If the employee did not put their e-mail address, position title, organization name and organization code, and work phone
number on the report, reviewers should add the missing information to this page. Remember to note the actions you
took, initial, and date on the OGE Form 450-A in the “Notes” section at the bottom of the page.

What if the employee forgot to sign and date their OGE Form 450-A?

If the employee forgot to sign and/or date their form or the signature is not an original you must return the form to the
employee, asking them to correct and complete the form. Remember to note the actions you took, initial, and date on the
OGE Form 450-A in the “Notes” section at the bottom of page.

Initial Review of the DI-1993

Employees who are designated as “K” confidential financial disclosure filers are required to file not only the OGE Form
450 or the OGE Form 450-A, but the DI-1993, Confidential Supplement to the Financial Disclosure Report OGE-450. The
DI-1993 should be completed by the employee and attached to the OGE Form 450 or OGE Form 450-A.

The purpose of the DI-1993 is the capture the assets and liabilities that are not captured on the OGE Form 450, because
are below the reporting limits of the OGE Form 450.

What if an employee is a “K” filer, but did not provide the DI-1993?

If the employee did not provide the DI-1993 as required for their position, send an e-mail to the employee and request that
complete and send a DI-1993 to your office. When receive the DI-1993, conduct an initial review of it and attach it to the of
the original OGE Form 450 or Original OGE Form 450-A. Remember to note the actions you took, initial, and date on the
OGE Form 450 in the “Comments of Reviewing Officials” section at the bottom of page 1, or on the OGE Form 450-A in
the “Notes” section at the bottom of page. Retain copies of emails sent to filers requesting additional information and
attach your e-mails and their response to the back to the form.
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Page 1

Did the emplovee provide their full FPPS name?

Did the employee provide their organization code?
D192 {1071

ppiement to O5E-
United States Departmfznt of the Intenor
COMFIDENTIAL SUPFLEMENT TO THE FIMANMCIAL DISCLOSURE REPORT OMGE-430

- [
Type or Pt wour Mams jLast, Flest, inidal) I SRR or LR

Important: This form only requires you to disclose information that you did not
provide on your OGE-450 Report.

Your position is coversd by one or more conflict of interest laws or regulations unigus to certain bursaus and
offices within this Department. To comply with these provisions, you must complete Part | of this form. If the
box next to Part [1is checked, you must slso complete Pan || of this form. Use the reverse side of this repont if
mare space is nesded to complete sither Fart. Your signature is required on the back of this form.

Part |. List esch interez
income which had a far
This incledes but isn — . . ny interest ina
checking, savings, ceftificate of deposit or money markst acocownt in 3 financiasl institution, or investments ina
diversified mutual fugld. If you have nothing to report, write NQNE in the table below.

(E) Employes; (SWSpouse; (J) Wame of Organization Brizfly describe type of Interest
Joint; {0} Depegdant/Minor {2.3. commaon stock, bond,
C hild{rEn) royalty psyments, etc.)

-
¥

Part 1. Complete this part OMLY if this Box is checked. |f box is checksd, it mesns that your
position has been identified as having duties or responsibilities that fall under the Swurface Mining Control and
Reclamation Act of 1877, As a result, you must comply with the filing reguirements of this law. In the table

below, report information concerning all lisbilties of 310,000 or less that are owed by you, yowr spouse or
minor or dependsnt chiki{ren). Also, if yvou have relatives residing full time in your housshold, you must report
any interest (whether through investment, employment or debt) the relatives) have in 3 company or
organization that operates an underground or swrface mining operation. Do not report morigages for
residentiz| properties, personsl loans from a relstive, or debts owed to financisl institutions that are chansrsd
to provide consumer credit. Do not report pension plans whers the recipient receives 3 fived or guarantesd

income.  If you have nothing to report, write NQIe in the table below.
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What if the employee did not provide their full FPPS name or their organization code?

Write in the full FPPS name and/or the organization, Remember to note the actions you took, initial, and date on the OGE
Form 450 in the “Comments of Reviewing Officials” section at the bottom of page 1, or on the OGE Form 450-A in the
“Notes” section at the bottom of page. Retain copies of emails sent to filers requesting additional information and attach
your e-mails and their response to the back to their forms.

What if the employee did not provide information or write “none” in part 1?

Send an e-mail to the employee, verify whether they intended to provide additional information or if they intended to write
“none”. If the employee intended to provide additional information either return their forms to them request completion of
the DI-1993, or obtain the additional information from them by e-mail to be added to their DI-1993. If the employee
intended to write “none”, write “none” in the first line of part 1. Remember to note the actions you took, initial, and date on
the OGE Form 450 in the “Comments of Reviewing Officials” section at the bottom of page 1, or on the OGE Form 450-A
in the “Notes” section at the bottom of page. Retain copies of emails sent to filers requesting additional information and
attach your e-mails and their response to the back to their forms.
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Page 2

Did the employee provide information in part 2 or write “none” in part 2?

e I
Som D-TEED
(E) Ehployes; (S) Spouse; {J) Name of Organizstion Briefly Das;ril;-_a Interest or
Joigt; (D} Dependant/Minor Lishbility
C hild{r=n)
[ |
Additional space if needed for Parts | and 1
Part Who Holds the Mams of Organizstion D=scribe Interest or Lisbility
7 Interest?

Did the employee sign and date?

| CERTIFY fhaf fhe informafion | reporfed on Sus form is frue comecf and complefe fo fhe besf of my
knowledge and belisf

Signature of Filer Oat=

Privacy Act Motice

Thee primery pse of e Indoemafion om Bl form Is for eevlew by Sovemment officlals of wour agemcy, bo debermime compllamce with
mppllcabie Fadarsl condict of Inbepeck laws and eguiafdons. Addfonsd dsciosores of e Indormaticn on s pupoet may e mesces boc (1) [
& Fegesal, State or local law endorcement agency I e disclosing agency becomes awens of & violafion o pobential viclafion of fedamad law
or peguliafion; (2) 0 & cowdt or pafy In & o or Federal adminlsimdve prooseding [ e Soremment Is & pasy or In onder io comply with
Jodpe-ssmed sobpoamas ) W0 & sowce when pecessary (o obfaln Indoemation reevant Boa condllch of Inbepest Inres Bgaiion or decision ()
5o e MNagonal Acchives and Reconds Administation or e General Sardces Adminisdon In Roonds management IRspections: i5) o he
Offce of Mamsgsment amd Boddst deing legislafve coondimafon om privaie medled epishafon; and E) In esponse B0 & pegoesh dor
dizoowany oF for Bt appeamance of & withess |n & Jodiclal or sdminisiadye procsading, [ T Indormation IS pevant io B subject mamas
This confldential pepos willl R0k be disclosed fo any eguesiing person wnless asifodzed by law.
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What if the employee did not provide information or write “none” in part 2?

Send an e-mail to the employee, verify whether they intended to provide additional information or if they intended to write
“none”. If the employee intended to provide additional information either return their forms to them for completion of the
DI-1993, or obtain the additional information by e-mail from them to be added to their DI-1993. If the employee intended to
write “none”, write “none” in the first line of part 2. Remember to note the actions you took, initial, and date on the OGE
Form 450 in the “Comments of Reviewing Officials” section at the bottom of page 1, or on the OGE Form 450-A in the
“Notes” section at the bottom of page. Retain copies of emails sent to filers requesting additional information and attach
your e-mails and their response to the back to their forms.

What if the employee did not sign and date their DI-1993?

Return their forms to the employee requesting that review the DI-1993 for completeness, sign and date it, return all of their
forms to your office. Remember to note the actions you took, initial, and date on the OGE Form 450 in the “Comments of
Reviewing Officials” section at the bottom of page 1, or on the OGE Form 450-A in the “Notes” section at the bottom of
page. Retain copies of emails sent to filers requesting additional information and attach your e-mails and their response to
the back to their forms.
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Appendix A

Checklist for Initial Review of the OGE Form 450 and DI-1993 (if applicable)

Introduction and Recordkeeping:

When you perform an initial review, you are confirming that financial filers have properly completed all applicable portions
of the form. If the financial filer has not provided all necessary information, you are asked to: e-mail the financial filers to
obtain the missing information; or return the form so that the employee can provide additional information or make
corrections. There are some instances, discussed below or in the checklist, where initial reviewers are permitted to add
the additional information themselves.

With the large numbers of BLM confidential filers, quality record-keeping is essential to ensure that the process is run
accurately, that records are maintained in compliance with Office of Government Ethics (OGE) audit standards, and that
the private information of confidential filers is safeguarded and secured. The following record-keeping practices are
strongly recommended:

Protect employee privacy by locking the reports in a secure location at night, and don’t leave them on your desk when you
go to lunch, or are otherwise away from your desk.

Ensure that each employee’s form is stapled, not paper clipped. Paper clipped reports have a habit of commingling with
other filers’ reports. Only forward those pages of the form to the NOC that have information on them, and do not include
the instructions.

If you email a filer to request additional information or return an employee’s form, annotate this in the “Comments of
Reviewing Officials” section at the bottom of page 1 and also provide your initials and the date. Annotate your actions in
the Excel log that CFDL Milner has provided to us. Retain copies of emails sent to filers requesting additional information.
All these records can be subject to review during an OGE audit.

An initial review is considered completed once you have reviewed a financial disclosure report, and you have determined
whether any information is missing or requires clarification. Once this determination has been made, you may initial and
date the OGE Form 450 at the top of the form, just to the right of the “Date Received By Agency” Box and add an IR (for
initial review); you may initial, date, and add an IR on the OGE Form 450-A at the bottom of the form, under “Notes” to the
left of the “Date Received By Agency” column. However, we ask that you attempt to collect all the missing information
prior to mailing the forms to the NOC for final review and certification.

Once a relatively large quantity of reports has been received and initially reviewed, it is suggested that you batch them
together, and mail them via a secure means (FEDEX/UPS) to the NOC. (Preferred recommendation is that everyone
mails their forms to the NOC by COB Friday afternoons.) Please send batched reports to the following address:

FEDEX/UPS address:

BLM / NOC / OC-201

Denver Federal Center Building 50
Denver, Colorado 80225
303-236-3569

Attn: CFDL Milner

The CFDL has agreed to update the Excel log on a regular basis after receiving a number of reports, and sending you
updates on a regular basis (biweekly). In this way, you will be able to confirm that the NOC actually receives all the forms
that you have mailed.

The following checklist has been put together to assist you in conducting initial reviews.

Did you: indicate the date of receipt of the report and your initials in the “Date Received by Agency” box at the top of
page 1 of the OGE For 450; or below the “Date Received by Agency” column at the bottom of the page of the OGE Form

450-A; and also update the Excel log with the date of receipt? 0Yes [ No

Did the financial filer complete an OGE Form 450 dated June 20087 OYes [ No

If the employee submitted a previous version of the report, return the report to the employee for completion of the
appropriate form. The correct report may be found at:

OGE Form 450 - http://www.usoge.gov/forms/oge450 pdf/oge450 automated.pdf
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http://www.usoge.gov/forms/oge450_pdf/oge450_automated.pdf

OGE Form 450-A - http://www.usoge.gov/forms/oge450 pdf/fr450a_05.pdf.

Any other versions of the report cannot be accepted.

Did the filer print his/her full name on each page of the OGE Form 450 or the OGE Form 450-A? [dYes [ No

Note: This may sound picky. However, OGE auditors expect this is level of detail when confidential forms are
periodically reviewed during program reviews. Additionally, it helps to make certain that pages of other employees’
forms are not mixed in with those of other employees. If the employee did not put their name on each page of the
report, reviewers may add it to the other pages so long as the reviewer can clearly ascertain that all the
pages belong to that specific employee (e.g., the report came in a blue envelope; it was stapled; the handwriting
on all pages matches, etc.).

Did the employee put the page number on each page of his/her report? dYes [ No

Again, reviewers may add page numbers so long as they can clearly ascertain that all pages of the report belong
to that specific employee.

Has the employee indicated that their name has changed in the last year or since he/she last fled an OGE Form 450 or
OGE Form 450-A? OYes O No

IF YES, did the employee indicate the full name he/she used on the last OGE Form 450 that was filed?
OYes O No

Reviewer may add full name (as it appears in FPPS) or full names as they formerly appeared in FPPS. This will help
the CFDL find their folder from previous years and help the CFDL find their current folder.

Did the employee provide: an e-mail address; position title and grade; organization name and code (i.e., HR-710); and
work phone number? OYes [0 No

Note: If a Filer sent the OGE Form 450-A , where the employee has had a Change in Position/Duties since filing their
last OGE Form 450, (the term “changed jobs” includes a new position description or other significant change in duties) they may
not file the OGE Form 450-A. Please return the 450-A to the employee and ask them to complete and send the OGE Form 450.

Note: Filers do not need to fill out the sections pertaining to Special Government Employees.

Has the filer indicated whether he/she is a “New Entrant” or an “Annual Filer” (see definitions below)?
o New Entrant o Annual Filer

A “new entrant” is: an employee new to the BLM; or an employee that was not identified as “confidential” during the
last filing cycle, but has been designated as “confidential” for the 2009 filing cycle. If an employee doesn’t meet
these criteria, he/she should be classified as an “annual” filer. “New entrants” must file the OGE Form 450.

If the filer checked the “new entrant” box, did the employee enter the date (month, day, and year) that he/she
occupied the confidential position? dYes [ No

Did the financial filer answer “Yes” to questions I, Il, 1lI, IV, and/or V on the first page of the OGE Form 4507
OYes O No
If the filer answered “Yes” to questions |, 11, lll, IV and/or V on the first page, did the individual also attach the other

corresponding portions of the form?

Example: If the filer checked “Yes” for Section Il (reportable liabilities), the employee should submit a signed
and completed page 1, and also attach the corresponding Part Il of the Form (Liabilities). If the individual
answered “No” to all five questions, the filer only needs to submit the first page of the form. Do not
submit a copy of the instructions.

Did the financial filer sign and date the first page of the OGE Form 450, and is the signature an original signature?
OYes O No

| If the employee’s signature is not an original, the Form 450 should be returned to the employee.

Part I: Assets and Income

Note for the Initial Reviewer:

Employees should not provide annual statements or brokerage reports in lieu of completing part I. If they do,
return the form so that Part 1 can be completed by the filer.

Did the financial filer provide the full, specific names of all assets, including full names of funds and stocks [not just their
symbols (e.g., VBMFX), or the name of the family of funds, such as “Fidelity” or “Oppenheimer’]? 0Yes [ No

If the answer to this question is “No”, please email the employee for the additional information (if there are not many
holdings), or return the form if there is a large number of holdings.

Part Il: Liabilities

Did the employee report the full name of any creditors/liabilities, a brief description of what the credit is for (e.g., an
education loan) and the city and state where the creditors are located? CDYes [ No

| If the employee did not provide complete information, email the employee for additional information.

Part Ill: Outside Positions

Did the employee report any positions held outside of the US Government? [dYes [0 No
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If the financial filer answered “Yes”, did the employee report the name and type of the organization, the position held,

and the city and state for any such positions? CJYes [0 No
Did the employee indicate that he/she is serving as an officer or board of directors’ member of an outside

organization, either in their private capacity or on behalf of the BLM? 0Yes [ No

If the employee responded “Yes” to this question but did not provide complete information (as described
above) email the employee for more complete information.

Part IV: Agreements or Arrangements

Did the financial filer report any agreements or arrangements (such as a pension plan with a former employer, or an
agreement for future employment)? OOYes [ No

If the answer to this question is “Yes”, did the employee provide the name, city, state, and a brief description of the
agreement or arrangement? [dYes [0 No

| If the employee did not provide this information email the employee for further clarification.

Part V: Gifts and Travel Reimbursements

Did the financial filer report any gifts received exceeding $134 per occasion from one source, or $335 from the same
source? Yes [ No

| If the answer to this question is “Yes”, did the employee describe the gift, and list the source of the gift?

Did the filer list any travel-related reimbursements (not including official BLM travel) exceeding $335? OYes [0 No

If the answer is “Yes”, did the employee briefly describe the travel expenses that were provided (e.g., airline tickets,
hotel, meals?), the source of the travel reimbursement, and the dates/purpose of the travel? 0Yes [ No

| If the answer to this question is “No”, email the employee for additional information.

DI-1993

If the financial filer received a DI-1993 attached to their notification email, he/she has BLM duties related to coal mining
operations.

If the employee is required to fill out a DI-1993, did the employee provide: his/her full name and office (clearly typed or
printed); provided information or printed “None” in both parts of the form; and provided an original signature and date on
the bottom of page 27
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