United States Department of State

Washington, D.C. 20520

November 5, 2015

Case No. F-2015-05069
Segments: HR-0001, S/ES-0001

Mr. Christopher C. Horner
Competitive Enterprise Institute
1899 L Street, NW, 12" Floor
Washington DC, 20036

Dear Mr. Horner:

In response to your request dated March 12, 2015, under the Freedom of
Information Act (the “FOIA”), 5 U.S.C. § 552, we have initiated searches of the
following Department of State record systems: the Bureau of Human Resources
(“HR?”) and the Office of the Executive Secretariat (“S/ES”).

The search of the HR records has been completed and resulted in the retrieval of
three documents responsive to your request. After reviewing these documents, we
have determined that all three may be released in part.

The search of the S/ES records has been completed and resulted in the retrieval of
43 documents responsive to your request. After reviewing these documents, we
have determined that 3 may be released in full and 35 may be released in part.

An enclosure explains the FOIA exemptions and other grounds for withholding
material. Where we have made excisions, the applicable exemptions are marked
on each document. All non-exempt material that is reasonably segregable from the
exempt material has been released. All released material is enclosed.

We will keep you informed as your case progresses. If you have any questions
about this production, your attorney may contact James Todd, Senior Trial
Attorney, at (202) 514-3378 or James.Todd@usdoj.gov. Please refer to the case




number, F-2015-05069, and the civil action number, 15-cv-00553, in all
correspondence about this case.

Sincerely,

@Ja{ (' WekDwar il

John F. Hackett, Director
Office of Information Programs and Services

Enclosures: As stated
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The Freedom of Information Act (5 USC 552)
FOIA Exemptions

Information specifically authorized by an executive order to be kept secret in the interest of
national defense or foreign policy. Executive Order 13526 includes the following
classification categories:

1.4(a) Military plans, systems, or operations

1.4(b) Foreign government information

1.4(c) Intelligence activities, sources or methods, or cryptology

1.4(d) Foreign relations or foreign activities of the US, including confidential sources

1.4(e) Scientific, technological, or economic matters relating to national security,
including defense against transnational terrorism

1.4(f) U.S. Government programs for safeguarding nuclear materials or facilities

1.4(g) Vulnerabilities or capabilities of systems, installations, infrastructures, projects,
plans, or protection services relating to US national security, including defense
against transnational terrorism

1.4(h) Weapons of mass destruction

Related solely to the internal personnel rules and practices of an agency

Specifically exempted from disclosure by statute (other than 5 USC 552), for example:

ARMSEXP Arms Export Control Act, 50a USC 2411(c)

CIA PERS/ORG Central Intelligence Agency Act of 1949, 50 USC 403(g)
EXPORT CONTROL  Export Administration Act of 1979, 50 USC App. Sec. 2411(c)
FS ACT Foreign Service Act of 1980, 22 USC 4004

INA Immigration and Nationality Act, 8 USC 1202(f), Sec. 222(f)
IRAN Iran Claims Settlement Act, Public Law 99-99, Sec. 505

Trade secrets and confidential commercial or financial information

Interagency or intra-agency communications forming part of the deliberative process,
attorney-client privilege, or attorney work product

Personal privacy information
Law enforcement information whose disclosure would:
(A) interfere with enforcement proceedings
(B) deprive a person of a fair trial
(C) constitute an unwarranted invasion of personal privacy
(D) disclose confidential sources
(E) disclose investigation techniques
(F) endanger life or physical safety of an individual
Prepared by or for a government agency regulating or supervising financial institutions
Geological and geophysical information and data, including maps, concerning wells

Other Grounds for Withholding

Material not responsive to a FOIA request excised with the agreement of the requester
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NOTIFICATION OF PERSONNEL ACTION

C05826884°IED U.S. Department of State Case No. F-2015-05069 Doc No. C05826884 Date: 11/05/2015

RELEASE IN PART

B6

T.Name  (Last, First, Moddie] 2 T Dair of Birth 7 Effective Daie
CLINTON,HILLARY RODHAM | 02-01-2013
FIRST ACTION SECOND ACTION
5-A Code 5.1 Mature of Action A Code B Nature of Achon
RESIGNATION-ILIA
312
ST Cole 5-D Legal Authonty &-C Code %D Legal Authonty
RPM Reg 715.202. Resignation
5E Code 5.F Legal Authonty 6E Code 6-F Legal Authonity

7 FROM; Powtion Title and Number PD:E00744 Position: E0074400

15 TO Posmion Title and Number

IMMEDIATE OFFICE OF THE SECRETARY

SECRETARY OF STATE
", Plan|9 Occ Code |10 Grade/Level |11 SiepRate 2 Total Salary 13 Pay Basis J 16 Pay Plan |17 Occ Code| 1M Grade/Level |19 Step/Rate 20 Total Salary/ Award 2] Pay Basin
EX 00130 |01 00 $196,700.00 PA !
IA Basic Pay 128 Locabiy Adj  |12C Adj Basic Pay 120 Other Pay 700, Busic Pay T08 Locatty Ady | 20C Ad) Basc Pay 0D Pay
$196,700.00 50.00 $196,700.00 $0.00
T4 Name and Location of Position s O B10101 | X Name and Locanon of Position » Urgamzation

B6

REVIEW AUTHORITY: Barbara Nielsen, Senior

OFFICE OF THE SECRETARY Reviewer
EMPLOYEE DATA
23 Veterans F . 24 Tenure 25 DaS Tenure 26 Veterans Preference for RIF
| - None 3 - 10 Powt/Disability 5 - 10 Pont/Other | 0+ None 2 - Conditional
2.5 Powt 4 - 10 Pount/Compensable 6 - 10 Pomt/Compensable/30% 0 | - Permanent 3 - Indefimte | 17 l | YES I X [ NO
27, FEGL ~28 Annuiant Indicator 29 Pay Rale Determnant
[| | 9 9 - Not Applicable 0
[ 30 Retrement Plan 31 Service Comp Dmie (Leave) 37 Work Schedule 33 Pan-Time Hours M,’Emwtly
y Period
| [ 05-11-2000 F | Full Time
POSITION DATA :
33 Pomon Occupied 35 FLGA Category 36 Appropriston Code 37 Bargaining Unit St
2 | 4o 73 Coec ke | E N Nomewempt | 0113.0-1097 1111 0000 8888
W Druty Station Code 39 Duty Ststion {City-County-Stale or Overseas Location)
110010001 WASHINGTON, DIST OF COLUMBIA
40 DOG 41 WGl Due 42 Prm Sinll 43 HR Processor 4
21-JAN-2009 N/A 0010 SESCPC EMPLID) |
35 Remarks { 1}

- SF 2819 WAS PROVIDED.
CONVERT TO AN INDIVIDUAL POLICY (NONGROUP CONTRACT) .
- SF-8 PROVIDED TO EMPLOYEE.

NOT ENTITLED TO SEVERANCE PAY.

- OPF MAINTAINED BY DEPT OF STATE, HR/EX/RIM, ROOM 804,
LIFE INSURANCE COVERAGE IS EXTENDED FOR 31 DAYS DURING WHICH YOU ARE ELIGIBLE TO

SA-1, WASH, D.C. 20037-0000.

- REASON FOR RESIGNAT :
- FORWARDING ADDRESS:

46 Employmyg Department or Agency

50, Swgnature/ Authentscation and 111l of Approving Official

DEPARTMENT OF STATE Electronically signed by:
47 Agency Code P TOMe= 1D 39 Approval Daie LINDA THOMAS-GREENFIELD
5T00 2951 02-01-2013 DIR GEN OF FS /DIR OF HR

Editions Prior to 7/91 Arc Not Usable Afier 6/30/93

1 - OPF Copy - Long-Term Record - DO NOT DESTROY

NSN 7540-01-333-6238

UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05826884 Date: 11/05/2015
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RELEASE IN PART

:m;:’l“""“ NOTIFICATION OF PERSONNEL ACTION B6
e
US Oifice of Personnel Manoagement :
Gusde to Processing Personnel Achions, Chapter 4
T Wame (Lt Frmst. Miadie) T Socil Secunty Nomber T Date of Bih T Effective Date
ABEDIN HUMA M 02-01-2013
FIRST ACTION SECOND ACTION
5-A, Code 5B Nature of Action 6-A Code 6B Nature of Action
RESIGNATION-ILIA
312
5-C Code 5-D Lepal Authonity 6-C Code * &D Legal Authority
RPM Reg 715.202. Resignation
5-E Code 3-F Legal Authonty #E Code #F Legal Authanity
7 FROM Position Title and Number PD:E10562 Position: E1056200 | 15 TO Posmon Trtle and Number
SENIOR ADVISOR
.Pay Pian]9 Ccc Code |10 GradelLevel |11 Step/Rate |12 Towl Salary 13 Pay Basis | 16 Pay Plan |17 Ove Code | 1% Grade/Level |19 Step/Ralz | 20 Total Salary/ Award 21 Pay Basi
ED 00130 15 |10 $496.47 OJ;D
12A Basic Pay 128 Locabty Ad)  |12C Ady Basic Pay 12D Pay 70A Basic Pay 708 Locahity Ad)  |20C Ad) Basic Pay 200 Other Poy
$496.47 $0.00 $496.47 $0.00
14 Name and Location of Posinon » Organization 010101 | 12 Name and Locution of Position's Orgamization
REVIEW AUTHORITY:

IMMEDIATE OFFICE OF THE SECRETARY

Barbara Nielsen, Senior
Reviewer

OFFICE OF THE SECRETARY
EMPLOYEE DATA
. 13 Velerans Preference 24 Tenure 5 Das Tenure 36 Veterams Preference for RIF
=N + 10 Posnt/Desabal - 10 Pomt/Other - anditronal
l 275 Poet 410 PowiCompena :.:gmmmm 3 |?m 3 etimae | 12 1 I YES [ X I NO
| Annuiant Indicator 29 Pay Raie Determinant
J 9 | 9 - Not Applicable 0
30 Reuremen Plan T Service Comp Daiz (Leave) 32 Work Schedile 35 Pan-Tme Houn Per Brweekly
Pay Penod
03-02-200) 1 | Intermitteat |
POSITION DATA
34 Posinon Occupeed 35 FLSA Category 36 Appropnutian Code 37 Bargaming Uit Status
2 | L 4_805 Gt | B E et ot | 0113.0-1001 1123 0000 8888
|~ 3% Dury Stnhon Code —30 Duty Stsnon Cty-County-Siate or Overseas Location)
110010001 WASHINGTON, DIST OF COLUMBIA
40 DOG 41 WG Due 42 Pnm Skl 43 HR Processor 44
03-JUN-2012 N/IA SSEXCIM EM I’le
[~ 4% Remark,

- SF 2819 WAS PROVIDED.

MONTHS .
- SF-8 PROVIDED TO EMPLOYEE.
- LUMP-SUM PAYMENT TO BE MADE

separation.

- OPF MAINTAINED BY DEPT OF STATE, HR/EX/RIM, ROOM B804, SA-1, WASH, D.C. 20037-0000.
LIFE INSURANCE COVERAGE IS EXTENDED FOR 31 DAYS DURING WHICH YOU ARE ELIGIBLE TO
CONVERT TO AN INDIVIDUAL POLICY (NONGROUP CONTRACT) .
- HEALTH BENEFITS COVERAGE IS EXTENDED FOR 31 DAYS DURING WHICH YOU ARE ELIGIBELE TO CONVERT TO AN INDIVIDUAL

POLICY (NONGROUP CONTRACT). YOU ARE ALSO ELIGIBLE FOR TEMPORARY CONTINUATION OF YOUR FEHB COVERAGE FOR UP TO 18

HOT ENTITLED TO SEVERANCE PAY.

FOR ANY UNUSED ANNUAL LEAVE.

- FORWARDING ADDRESS: |

]

- INTERMITTENT EMPLOYMENT TOTALED 1389 HOURS IN WORK STATUS FROM 06/03/2012 TO 02/01/2013.

REASON FOR RESIGNATION: Resignation due to change in agency leadership. Resigantion in lieu of involutary
There is no misconduct in this case

K3 Employing Deparment or Agency

DEPARTMENT OF STATE Electronically signed by.
47 Agency Code A% Personnc] Office 1D 35 Approval Daic LINDA THOMAS-GREENFIELD
ST0O 2951 02-15-2013 DIR GEN OF FS /DIR OF HR

0 Signature/Authenbication and THle of Approving Official

Editions Prior to 7/91 Arc Not Usable After 6/30/93

2 - OPF Copy - Long-Term Record - DO NOT DESTROY

NSN 7540-01-333-6238

UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05826885 Date: 11/05/2015
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U5 Office of Personnel Managemens

Cinde 1o Processing Personnel Actions, Chapter 4

NOTIFICATION OF PERSONNEL ACTION

FELEASE IN PART
B6

IMMEDIATE OFFICE OF THE SECRETARY

T-Name  {Last. First, Middle) 7 Social Gecunty Mumber T Daie of Bth T Elfective Date
MILLS.CHERYLD | 02-03-2014
FIRST ACTION SECOND ACTION
5-A Code 5-B Naoture of Action A Code 6-8 Namure of Acton
355 TERMINATION-EXP OF APPT
C Code 5D Legal Authonty &L Code &D Legal Authanty
SE Code 5F Legal Authority 6E Code &F Legal Authonty
7 FROM: Posshon Trtle snd Number PD:E10442 Position: EI044200 | 15 TO Posmon Trke snd Namber
FOREIGN AFFAIRS OFFICER (EXPERT)
# Pay Plan[9 Oce Code | 10 Grade/Level |11 Swep/Rate  Ji2 Total Safary 13 Pay Basws | 16 Pay 170ce Code |18 Grade/Level |19 Siep/iate | 20 Total Salary/ Award 21 Pay Bass
ED 00130 |00 00 $£0.00 wC
TIA Bamc Poy T78 Locality Ady  |12C Ad) Bauic Pay T30 Other Pay Basic Pay 708 Locahty Ady  |20C Ady Bamc Pay 00 Other Pay
$0.00 $0.00 $0.00 $0.00
14 Name and Location of Posstion's Organczation 010101 | Z Name and Location of Position's Orgamzation

REVIEW AUTHORITY: Barbara ‘

- REASON: EXPIRATION O
- FORWARDING ADDRESS:

OFFICE OF THE SECRETARY Nielsen, Senior Reviewer
EMPLOYEE DATA
[ & Veienn Preference 28 Temure 15 DS Teaure I Veterans Pref Tor RIF
P Gipees, s . [0 e bl ] [ 1w [x ]
| 28 Annuitant Indicator 29 Pay Rate Determinani
9 |9 - Not Applicable 0
0 Retrernent Plan 31 Service Comp Date (Leave) 32 Work Schedule 33 Pan-Tune Humhrrmwd'ly
| il e o P
| 09-03-2002 | llmmniuum
POSITION DATA
34 Posihon Occupied 35 FLSA Category 36 Appropriation Code T7 Dargaining Unit Status,
2 I 38 Syl 8+ ey SO [ E et |0113.0-1001 1123 0000 8888
3% Duly Slahon Code 39 Duty Staton [City-County-State or Overseas Location)
110010001 WASHINGTON, DIST OF COLUMBIA
40 DOG 41 WGI Due 42 Prim Skl 43 HR Processor 44
04-FEB-2013 N/A SSEXCIM EMPLIDI |
|45 Remari

- INTERMITTENT EMPLOYMENT TOTALED 0 HOURS IN WORK STATUS FROM 02/04/2013 TO 02/03/14.

46 Empioying Department or Agency 50 S wnd Title of Approving Omesl
DEPARTMENT OF STATE Electromcally signed by:

[~ 37 Agency Code 2K Personnel Office 1D 35 Approval Daie HANS KLEMM
STO0O0 2951 02-24-2014 ACTING

2 - OPF Copy - Long-Term Record - DO NOT DESTROY

Editions Prior to 7/91 Arc Not Usable Afier 6/30/93

NSN 7540-01-333-6238

UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05826887 Date: 11/05/2015
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c05833709 UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833709 Date: 11/05/2015

AKE THIS FORM WITH YOU IF YOU GO TO FILE £ .
UNEMPLOYMENT COMPENSATION FOR FEDERAL EMPLOYEES (UCFE) PROGRAM
NOTICE TO FEDERAL EMPLOYEE ABOUT UNEMPLOYMENT INSURANCE

This mnuMhmﬁvuuymm(l)ywmhmwﬁmymjob,wmywmphcdﬁammu{sjm
records have been transferred to & different payroll office.

insurance (UI) for Federal workers. When unemployed, Federal workers may be entitled to Ul benefits
similer to those of workers in privaie industry. Hywmmdwmh:mmmmwma
mpumwmmmmmmmuhsmmmmmm
AGENCY to register for work and file your claim for UL Your ELIGIBILITY for Ul CANNOT be determined until AFTER

you file a claim. PO NOT DELAY filing s Ul claim; if you wait, your unemployment benefits may be reduced or you may not
qualify for any benefits.

To help mmmmﬁmmmmmmmmmmhommmawmm
SﬂmmwdmmmAYwammﬁMh},m“m\“mwﬂmﬂnm&dinﬁinu)uum
emloyed by a Federal agency. i

3
lhggtdm
. FEDERAL AGENCY will insert FEDERAL AGENCY Inbnympwwhﬁ«w
in the box: Department of State CODE NO. ’
1st line - Parent Federal Agency e Contact Name/Office
lm""“““‘_'::f_’g&*@mw 2401 B Street NW, Suite H-804 Chief, HR/EX/RM .
;’d}uamm.m wWashington, DC 20522 ' Telephone No. (include arva code)
: 202-663-1880
address to which all forms .
pertaining to & claim should be - i
sent (ES-931, 931A, 934, 936, and
notices-of appeal, hearings, and REVIEW AUTHORITY: Barbara Nielsen, Senior | |
determinations) Reviewer

KEEP THIS FORM snd TAKE IT WITH YOU if you file s UCFE/UI claim for unemployed Federal workers proyided by Federal law
(U.S. CODE, Title 5, Chapter 85). For more information sbout UCFE/UL, read the REVERSE SIDE of this form.

: Prescribed by Dept. of Lsber
NSN 7540-00-834-3964 : by of

UNCLASSIFIED U.S. Department of State Case No. F-2015-05068 Doc No. C05833709 Date: 11/05/2015




0583371 9 ‘IED U.S. Department of State Case No. F 2015—05069 Doc No. C05833719 Date: 11/05/2015
- : = IRELEASE IN FULL]

—

Lf:_EWEw

RITY:
OFFICE OF THE SECRETARY o iorsen

HUMAN RESOURCES OFFICE Senior Reviewer

HUMAN RESOURCES OFFICE Rm.7507 (Ext. 7-5638) Initial Date
Complete & deliver evaluations on supervised employees

Did you receive a copy of your performance evaluation?
SF-52

DS-8

$&rerminate Special Differential

Separation Statement (OF-109)

SF-2810 (Health Insurance-Change Plan when going overseas)
“~3 SF-2821 (Life Insurance) % ag=2(-(3
TSP Package :

SF-2818 (Post Retirement Coverage)

) SF-2819 (Application for Refund of Retirement Deduiction-CSRS) ’W— oeF-ol-¢(=3
SF-2802 OR OPM-3106 (Refund of Retirement Contributions)

OF-126 (Residence and Dependency Report)

SF-mWDmhmRepmMTmmmCmﬁmSum) wm
Timekeeper Notified :

| 57 5o - M@m@a@/ﬂ/' Gzt o
@/JME’ La«sl--g

/ MARY T ﬂ}dere

All Check Out Requirements satisfied (Dep. Exec. Director) Rm. 7507

REMINDER: IF TRANSFERRING OVERSEAS, HAVE YOU...

a Madepmdmgemrsformswanceofeﬁemandwmledmngmzmmmn
assignment?
O Arranged for transfer of schools records?

31712015 Page 2 of 28 BUREAU Civil Service CHECKOUT FORM.doc
UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833719 Date: 11/05/2015
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-~

February 3, 2013
Ms. Kathleen Youel Page

Assistant Legal Adviser for Ethics

Office of Legal Adviser [RELEASE IN FULL

U.S. Department of State R I

Washington, D.C. 20520-6310 IREVIEW AUTHORITY:
Barbara Nielsen, Senior

Re: Ethics Undertakings Reviewer ‘

Dear Ms. Youel Page:

I am committed to the highest standards of ethical conduct for government officials. If
as Special Envoy to Haiti and serving as a Special Government Employee (SGE), as

required by 18 U.S.C. §208(a), I will not participate personally and substantially in any particular
matter in which [ know that I have a financial interest or in which I know that a person whose .
interests are imputed to me has a financial interest, if the particular matter has a direct and
predictable effect on that interest, unless I first obtain a written waiver pursuant to §208(b)(1) or
qualify for a regulatory exemption, pursuant to §208(b)(2). I understand that the interests of the
following persons are imputed to me: any spouse or minor child of mine; any general partner of a
partnership in which I am a limited or general partner; any organization in which I serve as
officer, director, trustee, general partner or employee; and any person or organization with which
1 am negotiating or have an arrangement concerning prospective employment.

I will retain my position with the following entity: See Forever Foundation. If appointed
as Special Envoy to Haiti, as required by 18 U.S.C. §208(a), I will not participate personally and
substantially in any particular matter that has a direct and predictable effect on the financial
interests of the entity, unless I first obtain a written waiver pursuant to 18 U.S.C. §208(b)(1) or

qualify for a regulatory exemption pursuant to 18 U.S.C. §208(b)X2).

-1 have been advised that [ will likely serve in this position for 60- - 130 days in any
period of 365 consecutive days. Accordingly, I understand that I may not, under 18 USC §§
203(c)(1) and 205(c)(1), provide any representational services or act as agent or attorney for
another in any particular government matter involving specific parties in which I have
participated personally and substantially as a government official or that is pending in the
Department of State. I also understand that I may not receive a share of any payment made for
such representational services performed by another. I understand that additional requirements
of 18 U.S.C. §§ 203(c)(2) and 205(c)(2) will apply to me if I serve for more than 130 days in any
period of 365 consecutive days. In that event, I will comply with all applicable ethics and
conflict of interest requirements, and will consult a Department of State ethics attorney if I have
any questions about those requirements.

As an SGE I understand that [ continue to have restrictions on receiving outside compensation
for speaking, teaching or writing in a personal capacity on matters related to official duties. AsI
am expected to work between 60-130 days during the year, [ understand that | am generally
restricted from receiving compensation for speaking, teaching and writing on particular matters
involving specific parties in which I participate as an SGE or on any matter to which I am
presently assigned or have been assigned within the last year of my SGE appointment. Finally, I

UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833732 Date: 11/05/2015




C05833732°IED U.S. Department of State Case No. F-2015-05069 Doc No. C05833732 Date: 11/05/2015

-~

will recuse myself from participation on a case-by-case basis in any particular matter involving
. specific parties in which I determine that a reasonable person with knowledge of the relevant
facts would question my impartiality in that matter, unless I am first authorized to participate,
pursuant to 5 C.F.R. Part 2635, subpart E.

Sincerely,

él D. Mills

UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833732 Date: 11/05/2015




UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833734 Date: 11/05/2015

»

‘Washington, D.C. 20520

- |RELEASE IN FULL]

VOLUNTARY SEPARATION INCENTIVE PAYMENT
Individuals who have received-a Voluntary Separation Incentive Payment, otherwise

known as a Buyout, must repay (hat ificentive if they are reemployed by the Federal |

govemment within five years. Please check the appropriate box and sign this form to
certify that you have or have not received a buyout.

. IHAVERBCEIVED A VOLUNTARY SEPARATION INCENTIVE
[]  PAYMENT BUYOUT) WITHIN THE LAST PIVE YEARS.

I HAVE NOT RECEIVED A VOLUNTARY SEPARATION INCENTIVE
PAYMENT (BUYQUT) WITHIN THE LAST FIVE YEARS.

Qg\_ - _?4.3399

Signature

. UNCLASSIFIED U‘S.'Department of State Case No. F-2015-05069 Doc No. C05833734 Date: 11/05/2015

United' States 'ﬁepai‘tment of State

REVIEW
rI"tUTHORITY:
Barbara Nielsen,
Senior Reviewer




C058337457IED U.S. Department of State Case No. F-2015-05069 Doc No. C05833745 Date: 11/05/2015

[RELEASE IN FULL]

Motley, Cynthia J _ _

From: Motley, Cynthia J

Sent: Tuesday, February 19, 2013 7:43 AM

To: mmJD; 'Cheryl Mills'

Ce: , Joanne

Subject: RE: COBRA REVIEW

Attachments: TCC - Health Benefits.pdf UTHORITY:
Barbara Nielsen,

importance: High * |[Senior Reviewer

Good morning Ms. Mills

Please review and signed the attached forms and return them to me for processing. You should oor‘nplete Part-H
Signature items 1, 2, 3,4 and the Acknowledgement of TCC Notice.

if you have any questions please let me know.

From: Samuelson, Heather F

Sent: Thursday, February 14, 2013 9:57 AM
To: Mills, Cheryl D; ‘Cheryi Mills'

Cc: Motley, Cynthia J

Subject: COBRA

Cheryl - spoke with Cynthia Motley this morning. She is sending you paperwork shortly for you to sign for you and your
family to go on COBRA. 1t will be the same plan you have now.

The Department keeps you on their plan for 31 days after your departure, so your COBRA will go into effect on March 6"

Thanks.
Heather

1
UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833745 Date: 11/05/2015




C05833754 UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833754 Date: 11/05/2015 ==

RELEASE IN FULL|

NOTICE TO FEDERAL EMPLOYEE ABOUT UNEMPLOYMENT INSURANCE

This form ha$ been given to you because (1) you have been separated frdm your job, or (2) you were placed in a nonpay status, or (3) your REVIEW AUTHORITY: Barbara
records have'been trnsferred to a different payroll office. . Nielsen, Senior Reviewer

! Unemployment insurance (UI) for Federal workers. When unemployed, Federal workers may be entitled to Ul benefits
. similar to those of workers in private industry. If you become unemployed or are in & nonpey status and want to FILE A
CLAIM, go to the nearest LOCAL PUBLIC EMPLOYMENT SERVICE OFFICE of the STATE EMPLOYMENT SECURITY
AGENCY to register for work and file your claim for UL Your ELIGIBILITY for Ul CANNOT be determined until AFTER
_ you file a claim. DO NOT DELAY filing a Ul claim; if you wait, your unemployment benefits may be reduced or you may not
¢ qualify for amy benefits.
To help EXPEDITE your claim, take THIS FORM with you, your SOCIAL SECURITY ACCOUNT NUMBER CARD, the OFFICIAL NOTICE of your most recent
SEPARATION or of your present NONPAY status (Standard Form 50 if available), EARNINGS and LEAVE statements, or similar documents that indicate you were

emloyed by & Federal agency.
i 3 Digit
FEDERAL AGENCY will insert ! FEDERAL AGENCY  To be completed by the Fecleral
e bor: t of State ' CODEND, | A8eno”
15t line - Pafent Federal Agency Rt 405 | Contact Name/Office
Name and 3 digit code number
2nd line - Major Component (if 2401 E Street NW, Suite H-804 Chief, HR/EX/EM s
gmﬂlﬁﬂu-m Washington, DC 20522 l:nwz “3“:-;:*"*0 area code)
address to which all forms )
pertaining td a olaim should be :
stat (ES-931, 931A, 934, 936, and
notices of appesl, hearings, and
determinations)

! .
KEEP THIS FORM and TAKE IT WITH YOU if you file s UCFE/UI claim for unemployed Federal workers provided by Federal law
(U.S. CODE, Title 5, Chapter 85). For more information sbout UCFE/UL, read the REVERSE SIDE of this form.

UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833754 Date: 11/05/2015



C05833767 UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833767 Date: 11/05/2015

[RELEASE IN FULL]

UNEMPLOYMENT COMPENSATION FOR FEDERAL EMPLOYEES (UCFE) PROGRAM
NOTICE TO FEDERAL EMPLOYEE ABOUT UNEMPLOYMENT INSURANCE

Thufu'mtmbunﬁvmmywbmO)JNMHWMyuwjoh,w(l)ymmphuﬁmlmmwﬂ)m REVIEW AUTHORITY: Barbara
rcomhlnvebem transferred to & different payroll office. Nielsen, Senior Reviewer

Unemployment insurance (UI) for Federal workers. When unemployed, Federal workers may be entitied to Ul benefits
similar to those of workers in private industry. 'If you become unemployed or are in a nonpay status snd want to FILE A
CLAIM, go to the nearest LOCAL PUBLIC EMPLOYMENT SERVICE OFFICE of the STATE EMPLOYMENT SECURITY
AGENCY to register for work end file your clim for UL Your ELIGIBILITY for Ul CANNOT be determined until AFTER
you file & claim. DO NOT DELAY filing a Ul claim; if you wait, your unemployment benefits may be reduced or you may not
qualify for amy benefits.

-rowmwmmWMﬂmmmmmmmmmmammwt
SEPARATION or of your present NONPAY status (Stndard Form 50 if availsble), EARNINGS and LEAVE statements, or similar documents that indicate you were
emloyed by & Federal agency.

3 Digit. - :
. FEDERAL AGENCY will insert ; FEDERAL AGENCY  To be completed by the Federal
i e by _ Department of State . CORIE NO. W
ist line - Parent Federal Agency 405 . | Contact Name/Office
Name and 3 digit code mumber ;
2nd line - Major Component (if 2401 E Street NW, Suite H-804 Chief, HR/EX/RM )
. Washington, DC 20522 : Telephone No. (include arca code)
Mmm:.ﬁ':;-.ﬂmmﬁm 202-663-1880
pertaining to a claim should be : :
sent (ES-931, 931A, 934, 936, and _
notices of appeal, hearings, and
determinations)

KEEPTIIBmMTAu"mmﬂmﬂ.am*hﬁwmmthdemlm
(U.S. CODE, Title 5, Chapter 85). For more information about UCFE/UT, read the REVERSE SIDE of this form.

NaN TE : Prescribed by Dept. of Labor
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]

Motley, Cynthia J

From: Motiey, Cynthia J

Sent: . Sunday, February 03, 2013 12:26 PM )
To: Pay Intake RELEASE IN FULL!
Cc: Lecque, Thayer N; Carter, Carol P

Attachments: - SF-2821 Huma M. Abedin.pdf

Attached is the SF-2821 Agency Certification of Insurance Status for Ms. Huma M.-Abedin who
retired COB Friday February 1, 2013 for your action. Do not hesitate to contact me if you should
need additional information. . ‘

Thanks,

S-InfoNet Human Resources

Have an HR Question?

Contact the HR Service Center
=3-5539 (Internal) ;

1-866-300-7419 (Toll Free) REVIEW AUTHORITY: Barbara Nielsen,

1-843-308-5539 (Outside the U.8.) Senior Reviewer

In accotrdance with the policies and procedures outiined in Executive Order 12858, this e-maii Is UNCLASSIFIED unless otherwise noted,

: 1
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‘l

OFFICE OF THE SECRETARY
HUMAN RESOURCES OFFICE ‘RELEASE IN PART m

B7(C),B6
CIVIL SERVICE CHECK-OUT FORM

* The purpose of this form is to ensure that all your official & personal affairs are in order before departing.
* S/ES-EX cannot assume responsibility for any of your obligations after you depart,
o Check out Forms must be initialed by a staff member from each section. FORMS SHOULD NOT BE INITIALED

BY THE EMPLOYEE. ‘REVIEW AUTHORITY: Barbara |
[Nielsen, Senior Reviewer

I

EMPLOYEE INFORMATION -

Name__ (0¥ Y _ Current Office L
Last day in office J Gaining Bureau or Post
Forwarding Address I
Personal E-mail Phone Number !
f
BUDGET AND TRAVEL OFFICE Rm. 7507 (Ext. 7-5946) Initial Date

Citibank Bank Travel Card (transfer to new bureau)
Diplomatic Passport Returned or Cancelled !
Outstanding Travel Vouchers/Advances -

SECURITY Rm. 5634 (Ext.-6-4848) : ) Initial Date

S Bureau Security Check Out Form

Notify BSO of Departure Date 7™ floor access deletion

Return QUICK2000 ESCAPE Mask only if leaving the Department

Provide BSO a list of all routinely accessed safes

Schedule an SCI Debrief (Contact 1 B6 !
B7(C)

All Employees Rm. 7512 (Ext. 7-3574) Initial Date |
Contact Clarence Finney, S/ES-CR for out processing ) .
DS-1904 — Authorization for Removal of Personal Papers and Non-Record

Materials (Contact Clarence Finney x7-3574) -
Attended S/ES Record keeping and Electronic records removal departure brief
Debriefed on record rentention responsibilities with bureau record officer

Executive Office (S/ES-EX)
GENERAL SERVICES OFFICE Rm. 7519 (Ext. 7-6883) Initial Date
Return Parking Permit

SYSTEMS Poems Help Desk 8" Floor (Ext. 7-8700) Initial Date

Notify POEMS of transfer from bureau and request transfer guidance
Return ail borrowed equipment (BB, RSA Token, Laptop, thumb drive,
portable printer/scanner) to Mobile Solutions (Rm 7437; 7-8555 or 7-0811)

Open M-F, 7am-7pm
Turn in Secure Cell phone (Contact Purcell Lee x 7-1532)

6/4/2015 Page 1 of 2S BUREAU Civil Service CHECKOUT FORM.doc
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OFFICE OF THE SECRETARY

HUMAN RESOURCES OFFICE
DESIGNATORY TO HANDLE YOUR BILLS AFTER DEPARTURE
1 hereby designate to settle all outstanding obligations on my behalf.
Signature of Employee Signature of Designee
HUMAN RESOURCES OFFICE Rm.7507 (Ext. 7-5638)] i Imitial Date
Complete & deliver evaluations on supervised employees®
Did you receive a copy of your performance evaluation? /
D NIE-
pes ¥ a
Termrimate-Spreiat- Differentind !ﬂ"
vAeparation Statement (OF-109)
Passes: Buildine-PassiGns.C
. : . ‘(/ N

6F-278 (Financial Disclosure Report and Termination Certificai

I | ﬁ

All Check Out Requirements satisfied (Dep. Exec. Director) Rm. 7507

REMINDER: IF TRANSFERRING OVERSEAS, HAVE YOU...

QO Made personal arrangements for insurance of effects and vehicle during transit to your next
assignment?
O Arranged for transfer of schools records?

6/4/2015 Page 2 of 28 BUREAU Civil Service CHECKOUT FORM.doc
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[ B6

' .EELEASE IN PART Clinton, Hillary Rodham ||
; [REVIEW AUTHORITY: Barbara Nielsen, Senior |

’ ’ w |Rev|ewer J

Asacondlﬁon,andmconsademﬁon,ofmymploymentmtheUmted StgtesGovemmentma
position invested with the public trust, I commit myself to the foﬂowmg obligations, which I
understand are binding on me and are enforceable under law:

1. Lobbyist Gift Ban. I will not accept gifts from registered lobbyists or lobbying organizations
for the duration of my service as an appointee. )

2. Revol 00! : All Government. I will not for a period of 2 years
from the date of my appointment participate in any particular matter involving specific parties that
is directly and substantially related to my former employer or former clients, includmgregulaﬁons
and contracts,

3. 0 ‘Door Ban: Lo If I was a registered lobbyist within
1ht2ymsbefueﬁednﬂofmappomhmtmaddiﬁonwahdmgbythemmmofpmgmph
2, I will not for a period of 2 years after the date of my appointmexit:

(@) pu&upﬂemmypmﬁmhrmaﬁuonwhchlhbbwdmﬁmtheZmbefomthedmofmy
appointment;

(b) participate in the specific issue area in which that particular matter falls; or

() mkmacceptemphymﬂwﬂhanyexecmagmcythatlhbbwdmmmﬂywsbeﬁom
the date of my appointment.

4. Revolving Door Ban: Appointees Leaving Government. If, upon my departure from the
&m&lmmwmmwmonwmmm
of my former executive agency set forth in section 207(c) of title 18, United States Code, I agree
that I will abide by those restrictions for a period of 2 years following the end of my’appointment.

I obby. In addition to abiding by !
ﬁxehnﬂtationsofpmgmph4 lalsoagree,upon!eavingGovemmentsewioe,nottolobbyany
wmdmmhmhoﬁmﬂmmSmiorMW Semeeappomtee!’ortlw
remainder of the Administration.

6. Employment Qualification: Commitment. I agree that any hiting or oﬂm employment
«decisions T make will be based on the candidate's qualifications, competence, and experience.

7. Assent to Enforcement. I acknowledge that the Executive Order entitled “Ethics Commitments
by Executive Branch Personnel,” issued by the President on January 21, 2009, which I have read
befommgmngthsdocummgdeﬁnuwhhof&cmapplmblemmefomgohgohﬁyﬁom
and sets forth the methods for enforcing them. I expressly accept the provisions of that Executive
Order as a part of this agreement and as binding on me. I understand that the terms of this pledge
mmaddmonmanysmnumyoroﬂmkgﬂmtﬂcuomapphublemmbymofhdaﬂ
Government service.

smmﬂl { ﬁ.,:,d—_'_"‘ — ' ;En“wa ?_(g ,2009

Clinton, H:I.lla_ary Rodham
Print or type your full name (Last, first, middle)

OKTO FILE
UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833635 Date: 11/05/2015
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'€ THRIETSA..NGSPLAN = [Erersemeart TSP-1
: ELECTION FORM -

Use this form to start, stop, or change the amount of your contributions to the Thrift Savings Plan (TSP).

Before completing this form, please read the Summary of the Thrift Savings Plan and the instructions on the back of this form. Type or print

all Information. Return the completed form to your agency personnel or benefits office. Your agency should return a copy 1o you after
ing ¥ . |REVIEW

Note: To chooss your investment funds, see the instructions in the General Information section on the back of this form. AUTHORITY:

iBarbara Nielsen,
Senior Reviewer |

|
; CLINTON HILLARY - RODHAM
INFOWN 1. amea 1 act) W {m’
ABO L BG
2'snwm City Stale THTooe
3 4, (202 ) 647 - 9572 B6
.Qodllmﬂwmar Daylime Phone (Arsa Code end Number)
5 DEPARTMENT OF STATE S
* Gfica identiiication (Agency and Organization) .
I
Il Tom«mmmmdmmmbmwmmmmrammmdmr l
START OR baslcpayparpeypaﬂod(uans)wammammtperpaypeﬂod(ltam7).SklptoSecﬂmN. :
CHANGEYOUR BG
- e 6. .0% OR 75
L To stop your contributions o the TSP, check Item 8 and complete Section IV. (If you are a FERS employee and
STOPYOUR you are eligible to recsive Agency Automatic (1%) Contributions, those 1% contributions will continue. Read the
CONTRIBUTIONS instructions on the back.)
8. [] 1 want to stop contributing to my TSP account. | understand that my payroll contributions will stop
no later than the first full pay period after my agency employing office receives this form, '
Hego, o 1%
SIENATURE 9. T 10. | 2 | oA
Participants Signature Date (mm/dd/yyyy)
v.
19-00-0003
EMPLOYING 01 267y 2009 13 02-, 01 12009
grrcevse T 2 e e
NOTICE. guthorized to request the Information statule, rule, or ordar, It may be shared with congressional offices, private sector audit
mgmsusﬁxwu.mwm‘wsxn m.mmmmmmmmvbmm-
We will use Whis infarmation to Identify your TSP account and to process this form. in closs ralevani portions of the information to appropriats parties engaged in liigation
addilion, this information may be shared with olher Federal agencies lor stalistical, and for other routing uses as specified In the Federal Register. You are not required
sudiling, or erchiving pwposes. We may share the information with law enforcement by law to provide this information, bul if you do not provide it, we will not be able to
agencies investigaling & violation of civil or criminal law, or agencies implemeniing a process your request.
ORIGINAL TO PERSONNEL FOLDER - Form TSP-1 (1/2008) !

Pravidns a ennv o the emoloves and to the pavroll office. EDITIONS OBSOLETE

PREVIOUS
UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833698 Date: 11/05/2015
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t'

*' THRIFT SAV.NGS PLAN -

-

: CATCH-UP CONTRIBUTION ELECTION

[RELEASE IN PART\

TSP-1-C |

Usa this form to start, stop, or change your election to make “catch-up” contributions to your TSP account. You are eligible to make catch-
up contributions if you are age 50 or older (or if you will become age 50 during the calendar year for which you are making this election),

and you are already conlributing & percentage or a dollar amount which will result in reaching the IRS elective deferral limit by the end of the
year. (See back of form.) Catch-up contributions will be taken fror your baslc pay each pay period; they are in addition to your regular TSP

confributions.

Befora completing this form, read the information on the back. Type or print ail information. Retumn the completed form to your agency.
Note: Your calch-up contributions will be invested according to your most recent contribution allocation. (See instructions on the back.)

I REVIEW
INFORMATION 1. __CLINTON HILLARY RODEAM AUTHORITY:
ABOUTYOU Name (Les) (Firsi) (Middie) | Barbara
~_ |Nielsen, B6
Streel Addrass City Stale Zp Code[SENiOr j
Reviewer
3_! 4. (202 )64z ~ 9572 —————B6
Dsytime Phone (Area Code and Number) |
5, DEPARTMENT OF STATE '8 '
Offica Identification (Agency and Organizalion)
il * Tostart or change your catch-up contributions, compiste ltems 8, 7, and 8. Use a whole dollar amount. (See ad-
STARTOR ditional instructions on the back of the form.)
CHANGE YOUR B6
CATCH-UP 6.]’_‘! | elect to contribute § er pay period. This efection will continue until:
CONTRIBUTIONS * the end of the calendar year; or
(You must be in pay » | reach the annual limit for catch-up contributions; or
%Seebadtof o | submit a new election to stop or change these contributions.
| certify that | will make regular contributions to the TSP or an equivalent employer plan up to the maximum
amount allowed by the IRS and TSP pian rules. | understand that my catch-up contributions are in addition to
my regular TSP contribytions. i
7 Ez !L(&._‘ha:\ . [ 2 /2009
Participant’s Signature o ﬁl%‘ﬁwm{mmm
m. To stop your contributions, complete ftems 9, 10, and 11.
ggmga 9. ] 1 want to stop making catch-up contributions to my TSP account. | understand that | must make a
CONTRIBUTIONS TN GMICOR 1D WS 1HSNs Cnm s,
0. 1" /
Participanl's Signalure Date Signed (mm/dd/yyyy)
m +
EMPLOYING Number Date (mm/ddiyyyy) Effectiva Dale {(mm/ddAyyy)
OFFICE USE 15 *
ONLY ‘Agancy Ofiicial
PRIVACY ACT NOTICE. We ere suthorized 1o request the information you mmumumhmmwmmmm
vida on this form under 5 US.C. mw&Fm&mmﬂume firms, spouses, former spousas, and benaficiarles, and Iheir altorneys. Wa may dis-
We will use this informalion o identily yuur TSP wecuwil and 10 piocsss this foim. In mmnww;dmmwwmhwmm
addilion, this information may be shared with other Federal agencies for statistical, and for other routine uses as specified in the Federal Register. You are not required
audiling, or archiving purposes. We may share (he information with law enforcement by law 1o provida this information, but if you do not provida it, we will not be able to
agencies invesligaling a violation of civil or criminal law, or agencies implementing & process your requesl.
ORIGINAL TO PERSONNEL FOLDER
Provide a copy to the employee and to the payroll office. _Form TSP-1-C (1/2009)

UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833700 Date: 11/05/2015



UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833703 Date: 11/05/2015

F

w
L
'3 -
L
*

THRIFT SAV..I{GS PLAN
DESIGNATION OF BENEFICIARY

[ggLEASE IN PART TSP-3

Use this form to designate a beneficiary or beneficiaries to receive your civilian Thrift Savings Plan (TSP) account after your death.
Read the instructions on the back to assist you In completing this form. Type or print the information requested. Do not alter
this form or the information you enter; if you need to make a correction or change your entries, start over on a new form. If you
have a uniformed services TSP account, you will need to make a separate TSP beneficiary designation for that account on Form

TSP-U-3.
L :
INFORMATION 1. Name CLINTON HILLARY
ABOUT YOU — — -
2. | al
Social Security Number Date of Birth frmﬁdgow)
5. Address I | .
addrass ar hoy numhae
6. '
State/Country Zip Code
il. Indicate in whole percentages or fractions the share of your TSP account to be palid to each beneficiary.
DESIGNATING :
;w“ IES - Name (Las!) ~(Fist) Ry Share:
ENEFICIAR
Lﬁam«mm ' |
City o T State/Country Zip Code
— / /
Social Security Number/EIN Date of Birth (mmvdd/vyyy) Retationship
2. _ — .- Share:
Beneficiary Nams (Lasl) {First) (Middie)
Strest address or box number
Ciy Stata/Country Zip Code
. _ / [
Social Security Number/EIN Date of Birth (mmvddhyyy) Relationship
S. Beneficiary Name (Last) "~ (First) (Middie) Bhare:
Sirest address or box numbar
City s State/Country Zip Code
B - |
Social Security Number/EIN Date of Birth (mm/dd/yyyy) Relationship
g5 [] Check here if additional pages are used. Number of additional pages ____ (See back of form.)
. Sign and date thig section. Your signature must be witnessed jn Section IV.
YOUR -
SIGNATURE : ('0-..._‘!“03,-\ ol ﬁbj 209
Participant's Signature - DateSigned °
Iv. . This form is valid only if it is withessed by two persons. The witnesses must be aga 21 or older. (A witness
WITNESSES TO cannot be a beneficiary of any portion of this TSP account.) By signing below, the witnesses affirm that the
SIGNATURE participant: (a) signed Section Iil in their presence, or (b) informed them that the signature in Section |1l is

L

the participant’s own signature. "

Haw fro3

Witness 1 02/ 4«)&‘:«-&/ dM-‘/
Tvpad of Printed Name ¢ O
Witness 2 hrandr :

UNCLASSIFIED U.S. Department of State Case No. F-2015-05068 Doc No. C05833703 Date: 11/05/2015
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RELEASE IN PART '
B6

REVIEW AUTHORITY: Barbara
Nielsen, Senior Reviewer

United States Department of State ‘
TERMINATION CERTIFICATION STATEMENT

EXECUTIVE PERSONNEL FINANCIAL DISCLOSURE REPORT (SF 278)
TERMINATION FILING

Las

FEB B 1 2m
Date (mm-dd-yyyy).

$200 Late Filing Fee: I certify that I have received the SF-278, Executive Personnel Financial
Disclosure Report, with Instructions. 1 understand that the completed form must be filed with
the Financial Disclosure Division (L/EMP/FD), Office of the Legal Adviser, U.S. Department of
State, Washington, DC 20520-6310, within 30 days of the effective date of termination from my
SF-278 covered position. I further understand that I have an additional 30-day grace period to
ensure that my report reaches L/EMP/FD. If my Termination SF-278 is not received in L/EMP/FD
within 60 days of my termination date, absent an extension, I will incur a $200 late filing fee.

Hiilary R. Clinton -
Full Name—(Type or Print)

Signature
- -01
Title and Grade
Current Post
Forwarding Address or P¢+
Forwarding Telephone __ '
FEB 0 1 2013

Termination/Transfer Date (mm-dd-yyyy)*

*Note: Forelgn Service Officers serving in senlor "stretch” assignment must file a Termination report
within
30 days of departure from the senlor position unless transferring directly to another senlor

position, 228 SA-1, 2401 E. St N.W., Washington, D.C. 20522

Mail to:
U.S. Department of State
L/EMP/FD
Room 228 SA-1, 2401 E. St NW
Washington, DC 20522

PHONE: 202-663-3090
DS-1971

UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833705 Date: 11/05/2015
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RELEASE IN PART |

B7(C),B6 PR — —
(), !REVIEW AUTHORITY:
CLASSIFIED INFORMATION NONDISCLOSURE AGREEMENT gg:‘::;j"elsen- Senior
AN AGREEMENT BETWEEN ) Rodham Clinton AND THE UNITED STATES
(Name of — Printed or typed)
1. Intending to be legally bound, | hereby accept the obiigations contained in this Agreement in consideration of my being granted
access io classified information. As used in this Agreement, classified Information Is marked or unmarked classified information,

Including oral communications, that Is classified under the standards of Executive Order 12858, or under any other Executive order or
siahuis that prohibits the unauthorized disclosure of Information in the interest of national security; and unciassified information that
mesets the standards for classification and Is In the process of a classification determination as provided in Section 1.1, 1.2, 1.3 and
1.4{e) of Executive Order 12058, or under any other Executive order or statute that requires protection for such information In the

» [nterest of national security. |mwmmwmmm mmmwmm
trust shall be placed In me by the United States Govemment.

2. | hereby acknowiedge that | have received a security Indoctrination conceming the nature and protection of classified information,
including the procedures fo be followed In ascertalning whether other persons to whom | contemplate disclosing this information have
been approved for access to it, and that | understand these procedures.

3. | have besen advised that the unauthorized disclosure, unauthorized retention, or negligent handiing of ciassified informatiori by me
could cause damage or imeparable injury to the United States or could be used to advantage by a foreign nation. | hereby agree that |
will never divuige classified information to anyone unless: (a) ! have officially verified that the recipient has been properly authorized by
the United States Government to recsive it; or (b) | have been given prior written notice of authorization from the United States
Govemment Department or Agency (hereinaftar Dapartment ar Agency) responsible for the classification of information or last granting
me a security clearance that such disclosure Is permitted. | understand that if | am uncsriain about the classification status of
information, | am required to confirm from an authorized official that the information is unclassified before | may disciose It, exceptto a
person as provided in (a) or (b), above. IWMMImeWMImmdmhmmth
unauthorized disclosure of classified information.

4. | have been advised that any breach of this Agreement may result in the termination of any security clearances | hold; removal from
any position of special confidence and trust requiring such clearances; or termination of my employment or other relationships with the
Departments or Agencies that granted my security clearancs or clearances. In addition, | have been advised that any unauthorized
disciosure of classified information by me may constitute a violation, or violations, of United States criminal laws, including the
provisions of Sections 641, 793, 794, 798, *952 and 1824, Title 18, United States Code, “the provisions of Section 783(b), Titie 50,
United States code, and the provisions of the Inteliigance Identities Protection Act of 1982. | recognize that nothing in the Agreement
constitutes a waiver by the United States of the right to prosecute me for any statutory violation.

5. |heraby assign to the United States Govemment all royalties, mnmwémﬁm.andmﬂum&mtammuh&d.wﬂimﬂwmy
result from any disclosure, publication or revelation of classified information not consistent with the terms of this Agreement.

6. lmmmmemm@wmmmbﬂbMMMMmlwm.mm
limited to, application for a court order prohibiting disclosure of information In breach of this Agreament.

7. |understand that all classified information to which | have access or may obtaln access by signing this Agreement is now and will
remain the property of, or under the cantrol of the United States Govemment unless and until otherwise determined by an authorized
official or final ruling of a court of law. | agree that | shall retumn all classified materials which have, or may come into my possession or
for which | am responsible because of such access: (a) upon demand by an authorized representative of the United States
Govemment; (b) upon the conclusion of my employment or other refationship with the Department or Agency that iast granted me 2
sacurity clearance or that provided me access to classified information; or (c) upon the conclusion of my employment or other
relationship that requires access to classified information. If | do not return such materials upon request, | understand that this may be
2 viclation of Sections 793 and/or 1924, Title 18, United States Code, a United States criminal taw.

8. Unless and until | am released in writing by an authorized representative of the United States Government, | understand that all
- conditions and obfigations imposed upon me by this Agreement apply during the time | am granted access to classified information,
and at all times thereafter.

8. Each provision of this Agreement is severable. Hawéwjd‘ﬁ'ﬂarypmmmdmmmmbemmmmw
provisions of this Agreement shall remaln In full force and effect. Yo )

Rl < 3
B4

(Coniliiue onl rayersé) .
NSN 7540-01-280-5459 . - STANDARD FORM 312 (Rev. 1-00)

Previous edilon net usable Prescribed by NARAISOO
32 CFR 2003.E.0. 12058

UNCLASSIFIED U.S. Depal‘tme‘nt of State Case No. F-2015-05069 Doc No. C05833708 Date: 11/05/2015
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10. These restrictions are consistent with and do not supersede, conflict with or otherwise alter the employee obligations, rights or
liabilities created by Executive Order 12858, Section 7211 of Tile 5, United States code (governing disclosures to Congress); Section
1034 of Title 10, United States code, as amended by the Military Whistleblower Protection Act (goveming disciosure to_Congress by
members of the milltary): Section 2302(b) (8) of Title 5, United States Code, as amended by the Whistieblower Protection Act
(goveming disclosures of lilegality, waste, fraud, abuse or public health or safety threats); the Intelligence Identities Protection Act of
1982 (50 U.S.C. 421 et seq.) (goveming disclosures that expose confidential Govemment agents), and the stahutes which protect :
against disclosure that may compromise the national security, including Sections 641, 793, 784, 798, 852 and 1924 of Tile 18, United -
State Code, and Section 4(b) of the Subversive Activities Act of 1950 (50 U.S.C. Section 783(b)). The definitions, requirements,
obligations, rights, sanctions and liabllities created by said Executive Order and listed statutes are Incorporated into this Agreement

' and are controfiing.
11.1 have read this Agreement carefully and my questions, if any, have been answered. | acknowledge that the briefing officer has
made avallable to me the Executive Order and statutes referenced in this agreement and its implementing reguiation (32 CFR Section
2003.20) so that | may read them at this fime, if | so choosa. - - - .

B6
WITNESS ACCEPTANCE
THE EXECUTION OF THIS AGREEMENT WAS WITNESSED | THE UNDERSIGNED ACCEPTED THIS AGREEMENT ON
BY THE UNDERSIGNED. ) BEHALF OF THE UNITED STATES GOVERNMENT.
SIGNATURE DATE (mm-dd-yyyy) | SIGNATURE DATE (mm-dd-yyyy) B6
o\~ LY B7(C)

NEME AND ADDRESS (Type or prnf)

NAME
2201 C Saeet W

Washington, DC 20520

SEGJR!TYIEHNGACK_I_IOWLEDGMQIT
I reaffirm that the provisions of the espionage laws, other federal criminal laws and executive classified
mmmbwmbmﬂﬂlmwm;ﬂ%ﬁiumhﬁu awﬁ?mm o:rlmnmﬂ
mmhmmm'm.ﬂmmm;mm’ (strka ey word or words) received amgu"uy Ayl
SIGNATURE OF EMPLOYEE DATE (mm-dd-yyyy)

2 inform individuals, at the time information is solicited from them, whether the

mummnzumm.b&mmmmmkmm.mmemmmmumm \‘ouaruhambr

wmmwﬁsmhmmm. Your SSN will be used to identify you precisely when {1

mmmamssubmm lnmdo “mln?padolmmm o!mmbe:r:iﬁuﬁms umm
) S0

or possibly result in the denial of your being granted access 1o tassified Information. . « I

*NOT APPLICABLE TO NON-GOVERNMENT PERSONNEL SIGNING THIS AGREEMENT.
STANDARD FCRM 312 BACK (Rev. 1-00)
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Agency Certification of Insurance Status

RELEASE IN PART
B6

et
St Federal Employees' Group Life Insurance Program
[To Agency: See reverse for information and instructions |
L Nmurmhwrlmﬁuuw&) Date of bi day. vear) 3. Social i
Clinton, Hillary R. ’ B6
4a Event requiring certification 5. Disposition of Designations of Beneficiary
X] Sepumwmmwao Dther (Specipy | (F 34 SF2823) . B6
[ | Retirement 'l'VA FICA Attached
0] Deahasanetmbyee DCRS* None on file with this egency

Had employee filed Application for Retirement | |[FSRS  *D.C. Police & Fire/Public School Teachers On file in employee's Official Persornel

(SF 2801 or SF 3107)with OPM? 4c, OWCP number (}f applicable)  Folder

I [Jves T T S g e

——— —  insurance? - Amount elected (check one and attach EOB)

End of 12 months non-pay status ]No _]No WMBMS___) B6

Other (Specify) Yes (attach RI 76-10)
8. Date of cvent checked in item 42 | . Date of SF 2819, Notice of Conversion Privilege - Issuance Is Mandatory (prwﬂ'zalvﬁrMthm

coverage as an employee terminates, including all retiring employees)

2/1/2013

10. Annual basic pay (not basic insurance amount) on date initem 8 (Convert

11, Effective date of continuous coverage under the FEGLI Program (I @y

$196,700.00 /AUTHORITY:
12a. Did employee have Option A - Standard Insurance on date in item 87 13a. Did employee have Option C - Family Insurance on date in temBarbara Nielsen,
' 12b. Amount of Option A enior Reviewer
No * No
Yes 12¢. Effective date of election Yes 13b. Effective date of election
14a. Did employee have Option B - Additional Insurance on date in item 8?7 i ;
No 14b, Effective date of election 14c. Number of muitiples on date in item 8 ltl‘gwmnmbuofmdﬁﬂudmm
years

Yes

15. Personnel records certification (This form will not be accepted without both personnel and payroll certification)
lwﬁmmmea:memmowmwmwmmmmmmmwmmwm

Empioyu'a(kmphfelm:monhe)ﬂqhm&

{Jszmmmofw {Including ZIP code)

FEB 0 1 2013

15£ Telephone number (Including area code)

(202) 647-9661

16. Payroll records certification  (This form will not be accepted without dual certification.)
1 certify that I have compared the annual basic pay shown in item 10, above, with current payroll records and the figures agree.
deductions were being made or would have been made if the employee had been in pay status for the alphacode =~ ———

(Insurance code and SF 50 equivalent) on the date in the item 8.

_Alphacode

16a. Signature of certifying official (Facsimile not acceptable)

16f. Name and eddress of payroll office (If different from that given in item 15e)

16b. Typed name of certifying official
16¢. Titie

16d. Date 16¢. Telephone number (Including area code) 16g. Payroll office number
Remarks (For agency use anly) OPM use only

UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833710 Date: 11/05/2015

B6

B6




UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833712 Date: 11/05/2015

RELEASE IN PART |
B7(C),B6

* SENSITIVE MAR?IMMD INFORMATION NONDISCLOSYURE AGREEMENT

AnAgrematBetwesn  Hillary Rodham Clinton -~ - = and the United Stgtes.
- I o 2pvis - REVIEW

. 1. Intending to-be legally bound, I heéreby accept the obligafions. contgined in this Agreement in considesation of erated UTHORITY:
information or material protented within Special Access ngmmwzsﬂﬂnnww l‘5.;’:::?{')'.'ABari:bara

ave been advised that SCI involvesor detives fom intelligense Sourées or itgthods;and is olassHied or 15 fn procesy of a'élassification determingdibn-tadiNielsen,
the steadards of Executive Order 12958 orsther Biecutive Order or.statve. !Wﬁmbﬁmwﬂmbmqﬁdm
and trust stiall be placed in me by the Uniited States Governinent ' |Ree2:::ver

2. .Therchy thet T have weceived a security indoetrinafion, conceming the natyme.and ofScy, e e |
followed in dscertaining mmnMIWWmhﬁm«mmmmmwmmﬁax
miamdﬂ:mprwedwu !WﬂmTMhﬁqﬁdhﬁpmw being granted aicess to different categuiies of SCL |
farther understand that alf my-obligations ubider thisagrecinent poitinue 6 éxistiwhether or idt ain reqatiéd to sign such subsequent sgreements.

3. :mauavmmumﬁmmwmwwwmwmmﬂmmmm
the United States of be used to-advantage by & fobeigr hatioin xmwmwmmmmuuwimrwuusam
mmummmmumfmmmuuﬁumww agendy: (hereinafter
Department or Ageacy) thit sithorized my. access to SCL | undesstand that it is-qry responsibility. to sonsult with spprapriate mansgement sufjorities in the
Wuwumwwmmsuﬁﬁaumrmquumﬂuwqu.
<contractar theyeof, iy onder to épsurp that I know Whethe: fiformatien-br mutérial withinmy kiiowledge or-control thiat | haie reason t belicvs might be SCL
1 fustber pnderstbad that 1 am obligated by taw and yegulation not to' disclose sny classified ipfbrmation or material in an nmithotizal fshion.

4, hwnﬁdmbfbmmmmﬂ:nﬂdmm@ﬁmwhswﬁmo{wmﬂmmﬂmmmm
SCL, I herchy. agres 16 be submited fir sectirity revies by the Departmenit or Agancy thit Tast mithorized wy sccess to-sich information or materisl, any
mﬁnguoﬁwm;ﬂwnmyﬁmm:m&mmmwwwmmqumdMMm
nhehSﬂwamwmmd&lwMMQTWMMWWMwmmwSGqMI
have prépared for pubitio disclesure. 1 mnderstind-and agree thatmy 6bligation to subithit such preperatians for feview appliss-during the cburse of my éccess
10-SC1 anA thereafler, and. | agrte to maks amy required. submissions prior to-disrussing the preparation with, ot shoWing it to, anyoue who is not autkiorized
o have access to SCL lmmmxmmmwmdmmma-manwmumwnm
mhﬁlﬂlmmmm mwwwmummmmwmmmk

permitted.

5, lundmdﬂm:mmw dmmmmggummmwm.wwmwu
fo paragraph 4 seis forth ey SCL T undetstand thsit MWUAMEMIMMQM
wil]stupﬁnlt, mnﬁmmmmmﬂm-mmmmmmmhmﬂm

working days from date of Tecsipt.

6. lmm&ﬁmwhﬂd&ﬁmmmmhm termination of my-acoess tp SCI ind removal fiom'a position- of special
wnﬁmmﬂm%ﬁm&ﬂ»&ﬁmdwwwmwmmwwmum
me with access o SGE In additjon, | bave been advised thaf any mauthonized i of SCI by wme may constifute vinlations qf United-Srates criminal
mmm«mmmmmmmmw MWW?&S{MMS&WMMWn
mmmawumm&ummmmwmm

7. Iwumuﬂumwwa&mmmmnu»mmwmm“wn
w&amwmm&MhWaﬁ&kw Ihmbanmwﬂmaﬂlmmbew:wﬁm
in-any of fhe several appropriste United States District Courds sebest the Uited Stites Govemmyent sy elect fo Sle the actjon. Court costs and reasondble.
mmww#wmwmuwwmﬁummm

8 twmﬁmummmmmm@m Mmﬂnmmmﬂwmﬁamﬂhwm
e e e it
nar will-[ ever, possess any right, interesy, title, ot ngrée retum my
pwwmtwhidtlmmﬁﬂmdanhw upondirind by an authorized representative of the Tnited States Goyernment or upon the
_conchusiots 6f my employment or other relationshiip Fith wwmmmmm me 200gss to sech materials. ltrdommmh
mwmmxwmﬁwuawmmmmmumm

9. Lhkamdmﬁl lmwlumtmwihn;bym authorized representative ofithe Department-or Agency that fast provided me access 1o 8CT, [
wﬂmﬂwﬁm.mdWWNmMMMWMMMIMMMwSGMn‘“GMM

" 10. Bagh provision-of fhis Agreement ig severable; EamMmeﬂmﬂﬂﬁawnhthlo&qmﬁ
this Agrecment shall remiain in Sull'foree and effect. This Agreemerit concems SCT and does oot set forth such-other canditions-and obligations not related to

SCI a5 maynoiv or bersaftér pertain toany wxiployment by or dssignment 6r relationship with fhe Départiment.or Agency.

FORM (Réptacns Fom 4355- s = . R
757 414 (ER ;;m.u: g 707 ¢4 (B ulle

| Pagaor2.
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* 11 1 Bave read fhiis Agreement carefully;and my questions, if amy, have been guswered to-my safisfaction. ludmwugemwmﬁn;cﬁmlm
mwmmmmaﬁMdmm wmmmsﬁ&m of Title 30, United States Erecutive
12958, és amended, so fhiat [ may read them at this time, if I so.chidose. - » . O

12 Thereby o mmwmwmmmmmmmmmmmwm have resulted
will result, or ey Mmmmmwmm{m:mthemamm ot )

13. These restrictions aze consistent with sud do not supersede confliet with ummmmm o Habilities created
Bxecutive Order 12958; Section 7211 ambamm%wm&mmmlmmmﬂmﬁmomg
w&uumm&mmmMMmmwMﬁm m:.mg;xs)urms
WMMGWW&WMMMMW#MMM or public healih-ar safety
fhweats); the Int=lligence Identities Profpotion Act of 1982750 U-S.€. 421 et seq.Xgoveming disclosures that could expase Goveament agents),
mwmm)mwmmmmmmmm} mmmwdm -
ts, rights, sanctions and
WMWﬁWWﬂMMRWM&MMmmm

14. " This Agreemeit shall be interpreted under and in conformimee with the Iwefﬂ!cwm
15. 1wwmwmmwmmam

mmdﬁawmwwhwmmumm«mmmwnaﬁu

condition of access to Sensitive Cormpartmented Information, . B6
WITNESS and ACCEPTANCE: . I :myoam‘s B7(C)
SECURITY BRIEFING / DEBRIEFING ACKNOWLEDGMENT
SI G TK HCE
(Special Access! by‘h‘llamn ‘
Hillary Clinton S o - B6
- BEiow) ~ Printed or Typed Name Ofgantzaion
BRIEF pate: 4], Janudry 2009 DEBRIEF DATE: ‘
|wmmlmmlbdmaomm Having been reminded of mry conftinuing obligatibli to
e | | sty
[re——————— _ Signaku.of ind¥ididl Debitéfot
| cetify that the idefing prasesited by me on thinabove date was in dccaidance with the relevant SCI protedures. -
] ' B6
 Signaiure of BreinDebdefing Officer SSN (See Nofics Below) | B7(C)
A | DSOR/SSQ __ State B6
Printed or Typed Name _ o o Ewmm:ﬁm} ' B7(C)
NOTICE: mwmsum%ﬁemmﬁmxwmammmﬁmmmm“
disclosure is or voluntary, by what authorlty such information is seficited; and what uses will be made of the Information. Yois-are hereby advised
that authodity mwmm (SSN) Is Executive Order 8397. Your SSHN will be used lo identify you precisely when it is
mym mmMMamnm Indicated above, 2) determine that your access to the informafion has terminated, or 3) cerfify

Mwummqabrmmﬂm Although disciesure of your SSN s not mandatory, mmmwwmmmm«

| .Page2of2

“FORM
" 414 (ER)
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CONTINUED ON REVERSE SIDE

OVER

Editions Prior to 7/91 Are Not Usabls After 630/93

UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833715 Date: 11/05/2015

| swdntren RENOUEST FOR PERSONNEL ACTION RELEASE IN PART |
gjmofgumwm'qu . B6 :
PART A - Reguesting Office (Also complete Part B, Ifems 1,7-22,32,33,36 and 39)
¥ AcSoos Resuesiod 7 Hoquest Number
1. Fo Adrtinnal [nformation 1 Nam Teleoho ‘ N —“—m————-
z 02-01-2013
|3 Action Roquested By (Typed Neme, Tiie, Sigasture, od Request Dats) & Aciion Awboreed By | (Typed Name, Tile, Sigaste, and Concarmence DEc)
CARTER,CAROLP 02-01-2013 CARTER,CAROL P ) -
HUMAN RESOURCES SPECIALIST HUMAN RESOURCES SPECIALIST 2013
PART B - For Preparation of SF 50 (theonb‘mduln'!‘he@did‘nww Standards. Show all tulnmnﬂi-dsyhyurm
[T Wame  (Last, Firs, Middic) D? 3. Dats of Birnth = )
CLINTONHILLARY RODHAM } | 02-01-2013 B6
FIRST ACTION - ' SEEONDACI‘[ON
TA Code n@mo &8, Mature of Action
312 N-ILIA '
: - ~ |REVIEW AUTHORITY: Barbara]
Rg mnmm E—— TECE | D Ll Rty [Nielsen, Senior Reviewer’
FE Code g-r.uguhﬁ? GECode | GF Legal
7. FROM: Position Titls and Number PD:E00744 Position: E0074400 | 15 70: Positin Tittesed Nummber
'SECRETARY OF STATE
|37y Basis | [6Pay Plan | 17.0¢e. Code
EX | 00130 $196,700.00 PA
12C, Adj. Basmic Pay 120, Fay
Y $196,700.00 $0.00 o !
N 010101
IMMEDIATE OFFICE OF THE SECRETARY
OFFICE OF THE SECRETARY
EMPLOYEE DATA - =
AT T Temum T DB T | 25 Velemns Prefereace for WIF
D‘ P Flobewlsmpentle  &10 PoisCompenssbed0% 0 !mm;m 17 l Im X | wo
77 Fea0 T ey Vs Doicrm - B6
i ::'_H 9 ! 9 - Not Applicable 0
BT 3T Sevics Comp. Dals (L) B B6
L] \ | 05-11-2000 F | Full Time | B6
- POSITION DATA .
|4, Position Occupicd Caicgory 36 Approprision Cods 37, Bergiizing Ush Statss
2 | T LS et hesaed E | N Noertopt 0113.0-1097 1111 0000 8888
(74, Duty Station Code 3 o Tocation)
. 110010001 WASHINGTON, DIST OF COLUMBIA
40.DOG 41, WGl Due 42. Prim Sidll 43, HR Processor o,
21-JAN-2009 NA 0010 SESCPC ?ﬂ I B6
[~ 45, Educetions) Lovel %6, Vr. Degreo Atiained 77, Acsdeic Diseiplice ¥ Function] Ciass X Vetcrang Sums [T Supervisory Swnas
ID* 1974 220101 00 1 I RUSA BOder) X |NonVet 2 lSuvay
PART C - Reviews and Approvals (Nuthheusedlumqnesdngom:e.)
1. Office/Punction Initisly/Signaturo 1. Office/Punction TnisislyS fgnature Dut
A D.
B. E
C. F.
2. Approval: I certify that the informtion entered oo this form is sccurats and 5 ™
the proprosed action s in compliance with ststutory and regulatory requirements.



UNCLASSIFIED U.S. Department of State Case No. F-2015-05068 Doc No. C05833718 Date: 11/05/2015

OFFICE OF THE SECRETARY
HUMAN RESOURCES OFFICE [@_EASE IN PART
(

CIVIL SERVICE CHECK-OUT FORM B7(C).B8

o The purpose of this form. is to ensure that all your official & personal affairs are in order before departing,
* S/ES-EX cannot assume responsibility for any of your obligations after you depart.
o Check out Forms must be initialed by a staff member from each section. FORMS SHOULD NOT BE INITIALED

! BY THE EMPLOYEE.
R!EVIEW AU'(HORIT)': Barbara ‘ |
Nielsen, Senior Reviewer
EMPLOYEE INFORMATION
Name C'ﬁfr#[ “‘ﬂ ’ _ Current Office
Last day in office Gaining Bureau or Post
Forwarding Address
Personzl E-mail Phone Number
BUDGET AND TRAVEL OFFICE Rm. 7507 (Ext. 7-5946) Initial Date “

Citibank Bank Travel Card (transfer to new bureau)
Diplomatic Passport Returned or Cancelled
Outstanding Travel Vouchers/Advances

SECURITY Rm. 5634 (Ext.-6-4848) Initial Date _
S Bureau Security Check Out Form :
Notify BSO of Departure Date 7™ floor access deletion :
Return QUICK2000 ESCAPE Mask only if leaving the Department
Provide BSO a list of all routinely accessed safes ]
Schedule an SCI Debrief (Contact| ] B6 :
B7(C)

|

All Employees Rm. 7512 (Ext. 7-3574) Initial Date
Contact Clarence Finney, S/ES-CR for out processing

DS-1904 — Authorization for Removal of Personal Papers and Non-Record
Materials (Contact Clarence Finney x7-3574)

Attended S/ES Record keeping and Electronic records removal departure brief |
Debriefed on record rentention responsibilities with bureau record officer '

Executive Office (S/ES-EX)
. F GENERAL SERVICES OFFICE Rm. 7519 (Ext. 7-6883) Initial Date
L Return Parking Permit
SYSTEMS Poems Help Desk 8® Floor (Ext. 7-8700) Initial Date

Notify POEMS of transfer from bureau and request transfer guidance
Return all borrowed equipment (BB, RSA Token, Laptop, thumb drive,
portable printer/scanner) to Mobile Solutions (Rm 7437; 7-8555 or 7-0811)
Open M-F, 7am-7pm

Turn in Secure Cell phone (Contact Purcell Lee x 7-1532)

6/4/12015 ' Page 1 of 28 BUREAU Civil Service CHECKOUI FORh_nldoE
UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833718 Date: 11/05/2015
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OFFICE OF THE SECRETARY
HUMAN RESOURCES OFFICE

DESIGNATORY TO HANDLE YOUR BILLS AFTER DEPARTURE

1 hereby designate to settle all outstanding obligations on my behalf.
Signature of Employee Signature of Designee
HUMAN RESOURCES OFFICE Rm.7507 (Ext. 7-5638) ql ﬁ a Initial _ Date.

Complete & deliver evaluations on supervised employees’
Did you receive a copy of your performance evaluation? /

= @ ous

I.'m' 'SFMM- i i - .
Separation Statement (OF-109) 5 :

- B Sl

SF-278 (anczal Dlsclosmlleport and Temmauon Certification ) (74 :
Timekeeper Notified .

SF-8 (Unemployment Comp.) s
Freimin-{Canoat

DS-1971 (Termination Certification Statement) v’

All Check Out Requirements satisfied (Dep. Exec. Director) Rm. 7507

REMINDER: IF TRANSFERRING OVERSEAS, HAVE YOU...

{J Made personal arrangements for insurance of effects and vehicle during transit to your next
assignment?
Q Arranged for transfer of schools records?

6/4/2015 Page 2 of 2S BUREAU Civil Service CHECKOUT FORM.doc
UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833718 Date: 11/05/2015 |
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RELEASE IN PART
B7(C),B6

CLASSIFIED INFORMATION NONDISCLOSURE AGREEMENT

AN AGREEMENT BETWEEN MILLS, Cheryl .. AND THE UNITED STATES
(Name of individual — Printed or typed) [

REVIEW |
1. Mndimhbsieoaﬂybound.lmmmoﬁﬁgdbmwnWhmwmthdmwurHomw: ‘
access to classified information. As used In this Agresment, classified information is marked or unmarked classified Barbara
mwmmuwmmmamomm1mwmmumsmdmielsen
statute that prohibits the unauthorized disclosure of information n the interest of national security; and unclassified =
meets the standards for ciassification and Is In the process of a classification determination as provided in Section 1.1, 1.2, 1/5€MOF
1.4(e) of Executive Order 12958, or under any other Executive order or statute that requires protection for such information [REViewer
interest of national security. | understang and accept that by being granted access to classified information, special confidence and

trust shall be placed in me by the United States Government.

2. | hereby acknowiedge that | have received a security indoctrination conceming the nature and protection of classified information, |
including the procedures to be followed in ascertaining whether other persons to whom | contempiate disclosing this information have
been approved for access fo it, and that | understand these procedures.

3. | have been advised that the unauthorized disclosure, unauthorized retention, or negligent handfing of classified information by me
could cause damage or imeparable injury to the United States or could be used to advantage by a foreign nation. | hereby agree that |
will never divuige classified information to anyone uniess: (a) | have officially verified that the recipient has been properly authorized by
the United States Govemnment to recsive it; or (b) | have been given prior written notice of authorization from the United States
WWWWMDW«W}WWMWdMuMM
me a security clearance that such disclosure is permitted. | understand that if | am uncertain about the classification status of
hﬁumﬂon.lmmmbwﬁmﬁunmmmmwmlnfunﬂmbmmlmydfadoseﬂ.mmptba
person as provided In (a) or (b), above. | further understand that | am obligated to comply with faws and regulations that prohibit the
unauthorized disclosure of classified information.

4. |have been advised that any breach of this Agreement may result in the termination of any security clearances | hold: removal from
any position of special confidence and trust requiring such dlearances; or termination of my employment or other relationships with the
Depariments or Agencies that granted my security clearance or clearances. In addition, | have been advised that any unauthorized
disclosure of classified Information by me may constitute a violation, or violations, of United States criminal laws, including the
provisions of Sections 641, 793, 794, 798, *952 and 1924, Title 18, United States Code, “the provisions of Section 783(b), Title 50,
United States code, and the provisions of the intelligence identities Protection Act of 1982. | recognize that nothing in the Agreement
constitutes a waiver by the United States of the right to prosecute me for any statutory viotation.

5. |Wmnmummmmwmmmmmmmmmm«m
result from any disclosure, publication or revelation of classified information not consistent with the terms of this Agreement.

6. | understand that the United States Govemment may seek any remedy available to it to enforce this Agreement including, but not
limited to, application for a court order prohibiting disclosure of information In breach of this Agreement.

7. lunderstand that all classified information to which 1 have access-or may obtain access by signing this Agreement is now and will
'mmmd.ummmldmummmmmmmmwmm
official or final rullng of a court of law." | agree that | shall retumn all classified materials which have, or may come into my possession or
for which | am responsible because of such access: (a) upon demand by an authorized representative of the United States
Govemment; (b) upon the conclusion of my employment or other refationship with the Department or Agency that last granted me a
security clearance or that provided me access to classified information; or (c) upon the conclusion of my employment or other
refationship that requires access to classified information. If I do not retum such materials upon request, | understand that this may be
a violation of Sections 793 and/or 1924, Title 18, United States Code, a United States criminal law. )

8. Uniess and until | am released in writirg) by an authorized representative of the United States Govemment, | understand that all
conditions and obligations imposed upon me by this Agreement apply during the time | am granted access to classified information,
and at all imes thereafter.

9. Each provision of this Agreement is severable. If a court should find any provision of this Agresment to be unenforceabie, all other
Momdhhhmemﬂnﬂmrﬁnh&m%gdm

s w.
* e e

(Continue on reverse.)

NSN 7540-01-280-5400 . - R i s STANDARD FORM 212 (Rev. 1-00)
Previous edition not usable . . Prescribed by NARAISOO
32 CFR 2003.E.0. 12058
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1o.mmmmmmmmmwmmummmwwﬁgmﬂgﬁsu
ﬁabmﬁasmmdbymmommssa.smn11dm5.mmsmmmwmawmmmmsxsm
103401Tmo10,ummm.mmwhmmmmmmwgwwmww
members of the miiitary); Section 2302(b) (8) of Title 5, United States Code, as amended by the Whistieblower Protection Act
(govemning disclosures of lllegality, waste, fraud, abuse or public health or safety threats); the Intelligence Identities Protection Act of
1902(50u.&c.421am.)mmmmmmmmm&mm).wmmmw
against disciosure that may compromise the national security, including Sections 641, 793, 794, 788, 852 and 1924 of Title 18, United
State Code, and Section 4(b) of the Subversive Activities Act of 1850 (50 U.S.C. Section 783(b)). The definitions, requirements,
ﬂmmmmmmmwmmmmwmmmmmw
are controlling.

11.1 have read this Agreement carefully and my questions, if any, have been answered. | acknowledge that the briefing officer has

mmnmmmmmmmmmmuubwmmmcmsm
2003.20) so that | may read them at this tims, if | so choose. '

B6
(Type orpiog)
Of -
%ICMN‘W
Washington, DC 20520
WITNESS ACCEPTANCE
THE EXECUTION OF THIS AGREEMENT WAS WITNESSED | THE UNDERSIGNED ACCEPTED THIS AGREEMENT ON
BY THE UNDERSIGNED. BEHALF OF THE UNITED STATES GOVERNMENT.
SIGNATURE DATE (mm-ddyyyy) | SIGNATURE DATE (mm-dd-yyyy) B6 )
‘ o\-29-2a9 - B7(C)
{ @;‘WW NAME AND ADDRESS (Type or prini) BE '
of State B7(C) |
1 C Street NW |
Room 1818 =
Washington, DC 20520 :
SECURITY DEBRIEFING ACKNOWLEDGMENT |
reafim provisions of the espionage federal criminal executive orders applicable to the of dassified
’ 'm?mbMMhmmlmemydﬂld&ymw hh:ne &Mlﬁmmww
mmnﬂmmw{'nm:m MMMMWMGW)Ma&m

UNC

*NOT APPLICABLE TO NON-GOVERNMENT PERSONNEL SIGNING THIS AGREEMENT.
STANDARD FORM 312 BACK (Rev. 1-00)

L1
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B6
CHERYL MILLS SSN:
SHE WAS ADMINISTRATIVELY DEBRIEFED BY DS/IIS/SSO
ON FEBRUARY 27, 2015. X 77101 ROOM 2239
B6
B7(C)
S..GILLMORE 3/13/2015 12:10 P.M.
[
! BELENSE S PART BT(Q!,§§] REVIEW AUTHORITY: Barbara
i Nielsen, Senior Reviewer
— . a” s
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[ ) B_s

IRELEASE IN PART""

Agency Certification

of Insurance Status [REVIEW AUTHORITY:

e Federal Employees' Group Life Insurance Program Barbara Nielsen, Senior
{Reviewer
To Agency: See reverse for information and instructions ' |
1. Name of employes (Last, first, middle) 2. Date of hi mmﬁw) 3.msr:m' ' number
Mills, Cheryl D. tm L __
4a. Event requiring cestification [4b. Employes's reti 5. Disposition of Designations of Beneficiary
X | Separation (includes resignation) CSRS/FERS | Dther (pectpy | OF 54 572829
Retirement TVA PICA Attached
Death as an employee IDCRS* None on file with this agency
Had employee filed Application for Retirement m.cmigfmucsmmrm On file in employee's Official Personoel
(SF 2801 or SF 3107)with OPM? 4c. OWCP number (if applicable) Folder
I [ ves [6. Did the employee assign hisher 7. Did the employee clect living benefits?
Death as a reemployed annuitent ' Anpt it foiaut aus and shesls 5O
End of 12 months non-pay status _INo s No _’—‘Flmmmmms__)
Other (Specify) Yes (attach RI 76-10)
8. Date of event checked in item 4a 9mg&m&:rﬂzouugcﬁmm-rmam mwwsﬁwwm
02/01/2013 coverage as an employee terminates, including all retiring employees)

10. Annual basic pay (not basic insurance amount) on date initem 8  (Comvert
hourly, daily, plecework, etc., rate to anmual rate)

$179,655.00

11, Effective date of continuous coverage under the FEGLI Program (ff any
break in service, list dates) -

122 Did employee have Option A - Standard Insurance on date in item 87

12b. Amount of Option A

mmmmomc-pmymmuhmn

No j No
Yes 12¢. Effective date of election :lYu 13b. Effective date of election
14a. Did employee have Option B - Additional Insurance on date in item 87 -
No 14b. Effective date of election ld&mofmﬁphmdm?hns l&l.gu&nmhudmﬂﬁﬂnhbg
| Yes 04-26-2009 2 years

15. Personnel records certification (This form will not be accepted without both personnel and payroll certification.)
1 certify that the above information was obtained from, and correctly reflects, official personnel records, and that the employee was covered by Federal

Employee's Group Life Insurance on the date in item 8.

15a. Signature of certifying official (Facsimile not acceptabie) 15¢. Name and eddress of agency (Tncluding ZIP code)
U.S. of State =
. }%OTIC N.W.
Room 7507
15b. Typed neme of certifying official Washi
Carol P. ashington, D.C. 20520
15¢. Tite
Human Resources Specialist
15d. Date : 15£ Telephone number (Tncluding area code)
01/24/2013 202 647-6090
16. Payroll records certification  (This form will not be accepted without dual certification.) : Eﬂfm‘h
I certify that I have compared the annual basic pay shown in item 10, above, with current payroll records and the figures agree.

Payroll deductions were being made or would have been made if the employee had been in pay status for the alphacode =@~ ————

(Insurance code and SF 50 equivalent) on the date in the item 8.

16a. Signature of certifying official (Facsimile not acceptable)

16£. Name and address of payroll office ([f different from that given in tiem 15¢)

16b. Typed name of certifying official
16¢. Title

' 16d. Date 16¢. Telephone number (Inchuding area code) 16g. Payroll office number
Remarks (For agency use anly) - OPMuse only -

n UNCLASSIFIED U.S. Department of State Case No.

F-2015-05069 Doc No. C05833729 Date: 11/05/2015

B6|
B6

B6
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Agency Certification of Insurance Status

R Federal Employees’ Group Life Insurance Program
lToAmcheareumfnrhl’omaﬁunmdinwneﬂou ]
1. Name of employee ﬂmmm Z.Ddzofhh'ﬂl 3. Socnl
Mills, Cheryl D.
4a Event requiring certification retirement Dmmmmdmi-y
Seperation (includes resignation) CSRS/FERS OMM (SF 54, SF 2823)
Retirement TVA ) CA Atiached
Desth as an employee DCRS* None on file with this agency
Had employee filed Application for Retirement FSRS  *D.C. Police & Fire/Public School Teachers On file in employee’s Official Personnel
(SF 2801 or SF 3107)with OPM? 4c. OWCP number (if applicable) Folder
CIno C ves 6. Did the cmployes assign hister |7, Did the employe clect living beachis?
Death as & reemployed i insurance? Amount elected (check one and attach EOB)
End of 12 months noo-pey status : Hvo _I—Flwwmms___)
Other " (Specify) |Yes (artach RI 76-10)
8 Datcofeventchecked initemd4a | 9. Data of SF 2819, Notice of Comversion Privilege - Mbwwy (Prepare SF 2819 for each employee whose
02/01/2013 coverage as an employee terminates, including all retiring employees)
10. Annual basic pay {not basic insurance amount) on date initem 8  (Convert 11. Effective date of continuous coverage under the FEGLI Program (I any
hourly, daily, piecework, etc., rate to anmal rate) break in service, list dates)
$179,655.00
12a. Did employee have Option A - Standard Insurance on date in item 87 13a. Did employee have Option C - Family Insurence on date in item 87
12b. Amount of Option A
No No s
Yes 12¢. Effective date of election Yes 13b. Effective date of election
14a. Did employee have Option B - Additional Insurance on date in item 87
14b. Effective date of election 14¢. Number of date in item 8 14d. Lowest number of multiples during
Yes 04-26-2009 T last 5 years
15. Personnel records certification (This form will not be accepted without both personnel and payroll certification,)
Imﬁy“&mm“mmmmmqﬁﬁﬂmdmmmmwwlscovu'edbyFedﬂal
Employee’s Group Life Insurance on the date in item 8.
15a. Signature of certifying official (Facsimile not acceptable) 15¢. Name and address of agency (Including ZIP code)
U.s. ent of State
ST Building, Room 7507
15b. Typed name of certifying official Washington, D.C. 20520
Carol P. Carter e
15¢. Title
Human Resources Specialist
15d. Date 15£ Telephone number (Including area code)
01/24/2013 " 202 647-6090
16. Payroll records certification  (This form will not be accepted without dual certification.) E‘E!w“

I certify that I have compared the annual basic pay shown in item 10, above, with current payroll records and the figures agree.
Payroll deductions were being made or would have been made if the employee hed been in pay status for the alpha code =~ ————

(Insurance code and SF 50 equivalent) on the date in the item 8.

16a. Signature of certifying official (Facsimile not acceptable)

16£ Name and address of payroll office (If different from that given in item 15¢)

16b. Typed name of certifying official

16¢. Title

16d. Date 16¢. Teiephone number (Tnchuding area code) 16g. Payroll office number
Remarks (For agency use only) OPM use only
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Agency Certification of Insurance Status

'Fedesz!
T Federal Employees’ Group Life Insurance Program
I'IoAm:y:Seemerseﬁrinl’amnlbnmdinmmom —I
1. Name of employee (Last, first, middle) 2. Date of ) 3. Social Seritummmban
Mills, Cheryl D. , | |
4a. Event requiring certification loyee's reti 5. Disposition of Designations of Beneficiary
Separation (includes resignation) Uo:hcw @AF 34, SF 2823) :
Retirement A CA Attached
Desth as an employee CRS* . None on file with this agency
Had employee filed Application for Retirement FSRS _*D.C. Police & Fire/Public School Teachers On file in employee’s Official Personnel
(SF 2801 or SF 3107)with OPM? [ %. OWCP number (f applicable) Folder
e [Cdves 6. Did the cmployee assign hisher |7, Did the cmployee clect living benehits?
Desthasa Joyod snouitant I insurance? (i Amount elected (check one and attach EOB)
End of 12 months non-pay status No No _I—'Flhwtpummms )
Other (Specify) _ Yes (attach RI 76-10) Yes Full
8. Date of event checked in item 42 9. Date of SF 2819, Notice of Conversion Privilege - Issuance Is Mandatory  (Prepare SF 2819 for each employee whose
02/0172013 . coverage as an employee terminates, including all retiring employees)
10. Annual basic pay (not basic insurance amount) on date in item 8  (Convert 11. Effective date of continuous coverage under the FEGLI Program  (ffany
hourly, daily, piecework, etc., rate to anmeal rate) break in service, list dates)
$179,655.00
122. Did employes have Option A - Standard Insurance on date in item 87 13a. Did employee bave Option C - Family Insurance on date in item 87
12b, Amount of Option A
No No
Yes 12¢. Effective date of election Yes . | 13b, Effective date of election
142 Did employes have Option B - Additional Insurance on date in item 87
No 14b. Effective date of election 14¢. Number of multiples on date in item 8 14d. Lowest number of multiples during
Yes 04-26-2009 Inst 5 years
"15. Personnel records certification (This form will not be accepted without both personnel and payroll certification,)
I certify that the above information was obtained from, end correctly reflects, official personnel records, and that the cmployee was covered by Fedetal
Employee’s Group Life Insurance on the date in item 8.
15a. Signature of certifying official (Facsimile not acceptable) 15¢. Name and address of agency (Including ZIP
US.D of State :
2201 C Street, N.W.
P HST Building, Room 7507
15b. Typed name of certifying official Washington, D.C. 20520
Carol P. Carter
15¢. Title
Human Resources Specialist
15d. Date 15f Telephone number (Tncluding area code)
01/24/2013 202 647-6090
Alpha code

16. Payroll records certification  (This form will not be accepted without dual certification.)
1 certify that I have compared the annual basic pay shown in item 10, above, with current payroll records and the figures agree.
Payroll deductions were being made or would have been made if the employee had been in pay status for the alpha code =~ ———

(insurance code and SF 50 equivalent) on the date in the item 8.

16e. Signature of certifying official (Facsimile not acceptable)

16f Name and address of payroll office (If different from that given in ltem 15¢)

16b. Typed name of certifying official

16c. Title

16d. Date 16e. Telephone number (rchuding area cods) 16g. Payroll office number
Remarks (For agency use only) OPM use only
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;'RELEASE IN PART

B6 : :
| T U.S. Depariment of Stale | Date (mm-dd-yyyy)
REQUEST FOR BUILDING PASS IDENTIFICATION CARD : .
: } APPLICANT SECTION (1-20)
Mills Cheryl D e
2. Social Security Number 3. Date of Birth (mm-ad-yyyy) _
] L ]
(4. Cizenship (1f Other, Speciy) 5. Dual Cilizenship (Speclly Country) -6 Gender
X us. [] other . [ mate Female
7. Applicant Home Address (Stree) 8. Apt. Number |8. City 10. State |11, ZIPCode
: : : REVIEW AUTHORITY:
12. Applicant E-Mail Address . ) Barbara Nielsen, Senior
73. Employer Name 74, Employer Phone Number T W e
U.S. Department of State '
16. Employer Address (Stree) 17. Sulte Number [18. City 19. State | 20. ZIP Code
2201 C Street NW ’ Washington DC 20520
SPONSOR SEC'HON (21-24)
21. State Department Sponsor (Printed Name) 22. Sponsor Office Phone Number -
Cynthia J. Motley ' 202-647-6040
[23. Sponsor Type 24. Sponsor Office Symbol
EX HR DIR co COR Other .
O x] L O . D (Spechy) " S/ES-EX
Escorl
35, Type of Bullding Pass Requesied B e
[X] DOS USG Employee — DOS Org. Code _ Trust Required)
(inciuding PSC) . -
g v Yes No
[ contractor (Complets items 27, 28, 29) - [] press [[]m [:]Duna&:_] Bves
Other USG Employee Other
27. Contract Number 28, Contract Dates (mm-dd-yyyy) 29. Classified Contract
’ .To DYGS D No
"30. Hours of Access i 31. Type of Access
[[] Normat Business Hours (7:00 AM to 6:30 PMMondsy-Fridey) [[] Buliding Access Only
Business Hours (5:30 AM o 6:30 PM/Monday-Friday) Bullding and
[X] 24 Hr./7.08y :
“32. Sponsor Sjgfiath 34. Sponsor DOS Building Pass Number

L]

33. Date {mm-dd-yyyy)

PRIVACY ACT STATEMENT

Authordly: 22 USC 2858; Executive Order 9397; Executive Order 10450; Executive Order 12958, asammded:andaedlon&neta)ofme&demiﬂacomﬁad

1950, as amended. rsgehsmnﬁonpage!orPumosaendMe Uses)

- —
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. REQUEST FOR BUILDING PASS IDENTIFICATION CARD
(Continued)

DS/SSDIDSIS USE ONLY

A. SmartCard Badge Number Issusd

B. Wiegand Badge Number Issued

L] v tssue
C. SmartCard Badge Number Retumed '

D. Wiegand Badge Number Retumed

Ehmmslrh-smncm ,
[CInew  [Jrost  []oameges [ Jupgradenspdate
Ejnm]jsm DMMDW

F. lssuance Style Wiegand
[Joew [Jtost [Joumsoss [T uporadenpaste

[] Renewal [] stolen [_] info Change DO‘*‘“I

G.MOWSmncm

H. Badg Type - Wiegand

I. Current Clgarance Level J. Date Granted (mm-dc-yyyy) K. Granting Agency
L. DSIS Operator M. Operator Initials N. DSIS Supervisar 0. Supetvisor Initials
F o SPECIAL ACCESS/CLEARANGE CODES ‘

[] Ade Biuestripe Dnummammlpe SSO USE ONLY [Joreted [ De-brieted
A Sclclnmnu\'wﬁedu B. Date Verified (mm-dd-yyyy) [ C. Verified By (Prinfed Neme and Signature)

Dm-s Ew Dﬂone

Dmm Dnunwemmpe INR USE ONLY '
A. Office Symbol Requesting Code B. Date Requested (mm-dd-yyyy} C.MWWMWM)

OTHER SPECIAL ACCESS CODE

A. Requesting Office B. Code C. Date Requested (mm-dd-yyyy) C. Authorized By mm_mw;
Notes/Comments

UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833739 Date: 11/05/2015
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U.S. Department of State

TERMINATION FILING .

TERMINATION CERTIFICATION STATEMENT
EXECUTIVE PERSONNEL FINANCIAL DISCLOSURE REPORT (SF-278) {TELEASE IN PART ’
B

6

[REVIEW AUTHORITY: Barbara
Nielsen, Senior Reviewer

will incur a $200 late filing fee.

$200 Late Filing Fee: | certify that | have received the SF-278, Executive Personnel Financial Disclosure Report,
with instructions. 1 also have been advised that | can obtain an electronic version of the SF-278 by accessing the
following: hitp:\Www.sf278wizard.state.gov/. | understand that the completed form must be filed with the Financial
Disclosure Division (L/ETHICS/FD), Office of the Legal Adviser, U.S. Department of State, Washington, DC
20522-0102, within 30 days of the effective date of termination from my SF-278 covered position. | further
understand that | have an additional 30-day grace period to ensure that my report reaches L/ETHICS/FD. If my
Termination SF-278 is not received in L/ETHICS/FD within 60 days of my termination date, absent an extension, |

Date (mm-dd-yyyy)

Cheryl D. Mills
Full Name (Type or Pring
Signature
Chief of Staff / Counselor, ES-130-00
Title and Grade

mialiondisait s e 02-01-2013
Current Post
Forwarding Address or Post
Forwarding Telephone
Forwarding Emall Address

Mail to:
U.S. Department of State
L/ETHICS/FD
_SA-1, Room H-228

Phone: 202-663-3770

*Note: Foreign Service Officers serving in senior “stretch” assignment must file a Termination report within
30 days of departure from the senior position unless transferring directly to another senior position.

Washington, DC 20522-0102

DS-1971

AN ‘
UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833742 Date: 11/05/2015
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Acknowledgement of TCC Notice

L, Cheryl D. Mills acknowledge receipt of this notice.

‘&qﬂoye:e Signature Date

UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833742 Date: 11/05/2015
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B7(C),B6
U.S.Depariment of State 1. To(Agency) 2. Type of Separation 3
FISCAL CLEARANCE FOR FINAL Resignaton [ Jomer(| csc - | |rs
SALARY PAYMENT DoS [[] Retirement FICA
4Ernpbymﬂam9 (Last, First, MI.) 5. Employee Number 6. Pay Plan and Grade/Level
Mills Cheryl D o ES-130-00
7. Maiden Name  (If used while empioyed by the Department) 8. Home or Malling Address .
This form is o be filled out for every American Foreign Servica of the leWmmeubbewM.
After making appropriate entries, fuwadftbmebaputnaﬂ above salary not be mad all shown below
saiishm?lyg accounted for and amangements made {Se:mm )'ampioyeemy ubmu.s.Gma:mt flems ae
9. Outstanding Obligations (To be completed by officials, as appropriate)
Types of Excaptions Entry By Name, Symbe! Allotment, Obligation, Asmount of
or Indebtedness (initiais) Date Padtod of Accousle \Voather Nuinber ""‘mmwm Indebtedness
.S. General Accounting Office
Excaptions andlor Inquiries
Travel Advances
reiotiemen- [REVIEW AUTHORITY: Barbara
LF » . | : INielsen, Senior Reviewer
Imw
pometrecmy
ILu:mymrhh.
Departmental
[Medical Indebtedness
Other indebledness
Total indebtedness
Less Check(s) or Money Order(s) Submitiad by Employee
Balance to be deducted by the United States Govemment

10. Transportation Request Status (To be completed by Employee's Administrative Office)
Was travel authorized at Govemment expense for separation? O yes [J wnNo
If the answer [s yes, show Travel Authorization Number, Date, and list all outstanding Govemment Transportation Requests under ltem 11, Remarks.

11. Remarks

Resignation due to change in agency leadership.

12. Date (mm-dd-yyyy) | 13. Typed Name and Signature of Authorized Finance Official, Title and Post or Division
Carol P. Carter, Human Resources Specialist

01-24-2013 -

DS-8 .
UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833750 Date: 11/05/2015
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Cheryl Mills

item Rec'd Notes
Resignation Letter

SF-52 - Notification of Personnel Action (PO)
SF-312 - Classified Information Nondisclosure Agreement B6
OF-109 - Separation Statement (PO) , - B7(C)
SF-1152 - Designation of Beneficiary (Unpaid, R
Compensations) (E)

(SPFSI;M" Notice of Change in Health Benefits Enroliment ’ ,M 3 WA
TCC - Temporary Continuation of Health Benefits ’ ,ﬂ‘, Mﬁ
Coverage (Cobra) - Letter
SF-2819 - Notice of Conversion Privilege (FEGLI) [ -04-20/,
SF-2823 — Designation of Beneficiary FEGLI (Life
insurance) (E)

SF-2821 — Agency Certification of Insurance Status (PO) I‘M-?)wj
SF-2802 —Application for Refund of Retirement
Contributions (E)

SF-3102 - Designation of Beneficiary FERS (E)

SF-3106 — Application for Refund of Retirement
Deductions (FERS)(E)

SF-3107 - Application for Immediate Retirement FERS (E)
PKG - Thrift Savings Plan Withdrawal Package - J-35-70/3 | Print Booklet for employee }
SF-278 - Executive Branch Personnel Public Disclosure -3 l/ ,3 3 Print Copy |
Report (E) / -

Letter- Certification Statement for SF-278 Termination

Filing_ |- M3 Ds-77l
Notice: Post-Government Employment Restrictions and
Conflicts of Interest -

SF-8 - Unemployment Compensation for Federal
Employees (UCFE) Program (PO)

DS-8 — Fiscal Clearance for Final Salary Payment (PO) 1~ 34203
DS-8a — Administrative Clearance for Separation (PO)
Department of State Telephone Locator (PO) Check with employee
OTHER ITEMS COVERED UPON DEPARTURE — Personnel Officer will request return
of the following items:

Citibank Travel Card

.| US. Department of State Identification Card

White House Pass

Visit Pin

Parking Permit

Cellular Telephone(charger, car adapter, batteries)
Passports (may be cancelled and returned to you to be
kept as mementos if desired)

UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833750 Date: 11/05/2015
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]

REVIEW AUTHORITY: Barbara |
Nielsen, Senior Reviewer |

RELEASE IN PART
'B6

ETHICS PLEDGE ‘

Asaeondiﬁon,mﬂhmmdmﬂon,ofmyempbymeﬁintheUnitedSMesGmea
position invested with the public trust, I commit myself to the following obligations, which I
understand are binding on me and are enforceable under law:

1. ‘Lobbyist Gift Ban. Imllnotaeeeptglﬂsfromreg:steredlobbymtsorlobbymgorgmmom
for the duration of my service as an appointee.

2. Revolving Door Ban: All Appointees Entering Government. I will not for a period of 2 years

from the date of my appointment participate. in any particular matter involving specific parties.that
ismmﬂymdmbﬂanuanymlmdmmyfometempbyamfomncﬁmhdudhgmgmaﬁons ;
and contracts. i

3. Revolving Door Ban: Lobbyists Entering Government, Iflwasareszsteredlobbxmmhm i
the 2 years before the date of my appointment, in addition fo abiding by the limitations of paragraph

2, I will not for a period of 2 years after the date of my appointment:
(a) participate in any particular matter on which I lobbied within the 2 years before the date of my _

appomtme.nt;
(b) participate in the specific issue area in which that particular matter falls; ot -
(c) seek or accept employment with any executive agency that I lobbied within the 2 years before

the date of my appointment. ' :

p s : nment. If, upon my departure from the :
Gmmmlmmwwmmmmmmommmmmmhm i
of my former executive agency set forth in section 207(c) of title 18, United- States Code, I agree ’
that I will abide by those restrictions for a period of 2 years following the end of my appointment. i

5. ‘Door Ban: Appointees Leaving Government to Lobby. In addition to abiding by |
thelnmtahonsofpamgraph4 Ialsoagree,uponluvmgﬂommentmee,notwlobbyany |
covered executive branch official or non:career Senior Executive Service appointee for the i
remainder of the Administration. '

6. Employment Qualification Commitment, 1 agree that any hiring or other employment
decimomlmakewﬂbebuedonthecmdida&’sthﬁmﬁom,wmpeﬁmmmdm

7. Assent to Enforcement. I acknowledge that the Executive Order entitled “Ethics Commitments
by Executive Branch Personnel,” issued'by the President on January 21, 2009, which I have read
before.signing this document, defines certain of the terms applicable to the foregoing obligations
and sets forth the methods for enforcing them. I expressly accept thé provisions of that Executive )
Order as a part of this agreement and as binding on me. I uinderstand that thé terms of this pledge |
aremaddmontomys&hﬁoryorotherlegalres&:cumapphcabletombymof&dual i

N7 o b2 A¥H 0T
- 125 V :

R/ 26 ¥lay 03 i
Signa ' ' Date i
Mills, Cheryl D 24 OL YO .

Print or type your full name (Last, ﬁrst. mxdd.le
UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833751 Date: 11/05/2015
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% THRIFT SAVINGS PLAN ~ [EERsEWPART TSP-1
: ELECTION FORM |

Use this form lo start, stop, or change the amount of your contributions to the Thrift Savings Plan (TSP).

Belore completing this form, please read the Summary of the Thrift Savings Pian and the instructions on the back of this form. Type or print

all information. Mmhmﬂmmwmrwmmnndammoﬁuwwagmcymuraumaoopytoynuaﬁer

completing Section V. ; REVIEW
Noh.Tomoosaywlmasﬂnunhmda.mhnmmmnnhemwwmmmmmmmdwsm lAUTHORITY:
Barbara Nielsen,
) : . : ‘Senior Reviewer

— 1.%35 CHERYL s —

2 | B6
Street Acdress T _ Gy Siate Zip Code |
. | Q00647 - sTHE 86
Social Secirfly NumBar C mﬁm( Code snd Number,]
S ﬁﬁ%ﬁ?&ihmyww
. To start or change the amount of your confributions to your TSP account, enter elther a whole percentage of your
STARTOR basic pay per pay period (ltem 6) or a whole dollar amount per pay period (item 7). Skip to Section V.
CHANGEYOUR ;
CONTRIBUTIONS - I l*_ ’ B6
. : To stop your contributions to the TSP, check item 8 and complete Section IV. (if you are a FERS employee and
STOP YOUR mmmammwmnﬁ)mmmmmMMma Read the

CONTRIBUTIONS  instructions on the back.)

8.7 Imwmpmnmmmmmtlummmepaymﬂmnmmmww
no later than the first full pay period after my agency employing office receives this form.

IV. '
SIGNATURE " E é ép\j_"d’ 10. (2 J 19 [ 29
Pariicipant’s Sighstl ] Signsd (i

v. .
FOR ) .
EMPLOYING D-200 ;
ONLY . ~ : .

request the information . It may mmw private sector aucdit
mmmmmsummumwm{“‘aﬁn finms, spouses, and beneficlaries, and thelr attomeys. We may dis-

We will usa this information to Identify your TSP account and 10 procass this form. In close relevant portions of the information to eppropriate engeged in Itigation
mmwmummmmmhm. and for ather routing Lsas s specified in the Fedaral Register. You e not

awditing, or archiving purposes. We may share the information law enforcemant by law o provide this Information, but If you do not provide 11, we wil not be able to

epencies imvestigating a violation of chvil or criminal law, or agencies implementing & pProcess your requast.

ORIGINAL TO PERSONNEL FOLDER Form TSP-1( 1/2009)
Provide a copy to the employee and to the payrolt office. PREVIOUS EDITIONS OBSOLETE
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E RELEASE IN PART

* €@ THRIFT SAVINGS PLAN " e TSP-3
- M & DESIGNATION-OF BENEFICIARY-—- - ——- - .- + =

!IF"l-

nmmwwmlmmmbmrmmmmmhmhrmmbmmuﬁsmmuml\mdby

UmisfurmmdasigmteabeneﬁciaryarmmbmmcmmnmmWHanGSﬂMMawmdealh.no REVIEW
TSP record keeper. If your agency mishandles the transmittal of this form, and this form is not received by the TSP record keeper

AUTHORITY:

B6

B6
B6

B6

B6

B6
B6

on or before your date of death, it s Invalld. Type or print the information requesled. Do not alter this form o the information you enter| Barbara
Use form TSP-U-3 to designate a benetficlary for a uniformed services account. [Nielsen,
L Senior
INFORMATION 1. Name _[Vjick5 e J Reviewer
_ a o 22,4255
5. Address
6. : 4 i— 8. _
City - Siata/Country Zip Code
L Indicate in whole percentages the share of your TSP account lo be paid to each bengficiary.
DESIGNATING
YOUR i - SIla!e:| [ 3
2 Share:
Beneficiary Name (Las() (First) (Middie) =
Simel address or Dox number
Cily Stata/Country Zp Cods
Social Securty Number/EIN Dats of Birth (mmvdalyyy) Relationship
3. Share: %
Benefciary Name (Las() {First) (Middie)
Sireel address or box number
/
Social Security NUMBer/EIN maéﬁ {mm/cdiyyyy) Raiationship
B [] Check here if additional pages are used. Number of additional pages (See back of form.)
. Sign any his section. Your signature must be witnessed in Section IV.
YOUR )
SIGNATURE : _ 4 'éé'dj
V. This form is valid only if it is witnessed by two persons. The witnesses must be age 21 or older. (A witness cannot
WITNESSES TO be a beneficiary of any portion of your TSP account.) By signing below, the witnesses affirm that the participant:
SIGNATURE (a) signed Saction Il in their presence, or (b) informed them that the signature in Section lll is the participant's
Mw. - IA i e ""1//\ _v, !?
woser L Ot ML ern Ve Fe ok
Vypﬁumﬂudfvmutﬁmm Sign?\audﬁrslm;ss 24
" Winess 0 oV’ N~ )
l . mduﬁbmmdwwm Signdurere! Second Wilness
Form TSP-3 (12/2008)
PREVIOUS EDITIONS OBSOLETE
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OFFICE OF THE SECRETARY i cast i pars
HUMAN RESOURCES OFFICE  57(c)B6

CIVIL SERVICE CHECK-OUT FORM

¢ The purpose of this form is to ensure that all your official & personal affairs are in order before departing. °
® S/ES-EX cannot assume responsibility for-any of your obligations after you depart.
¢ Check out Forms must be initialed by a staff member from each section. FORMS SHOULD NOT BE INITIALED

|

BY TRE EMTEOVER. REVIEW AUTHORITY: Barbara
[Nielsen, Senior Reviewer

EMPLOYEE INFORMATION

Nme_HlIﬂL@m n _ Current Office

Last day in office Gaining Bureau or Post

Forwarding Address

Personal E-mail Phone Number
BUDGET AND TRAVEL OFFICE Rm. 7507 (Ext. 7-5946) Initial Date

Citibank Bank Travel Card (transfer to new bureau)
Diplomatic Passport Returned or Cancelled
Outstanding Travel Vouchers/Advances

SECURITY Rm. 5634 (Ext.-6-4848) IEnitial Date
S Bureau Security Check Out Form

Notify BSO of Departure Date 7™ floor access deletion

Return QUICK2000 ESCAPE Mask only if leaving the Department

Provide BSO a list of all routinely safes
Schedule an SCI Debrief (Contact

All Employees Rm. 7512 (Ext. 7-3574) Initial . Date
Contact Clarence Finney; S/ES-CR for out processing
DS-1904 — Authorization for Removal of Personal Papers and Non-Record
Materials (Contact Clarence Finney x7-3574)

Attended S/ES Record keeping and Electronic records removal departure brief
Debriefed on record rentention responsibilities with bureau record officer

Executive Office (S/ES-EX)

GENERAL SERVICES OFFICE Rm. 7519 (Ext. 7-6883) Initial Date
Return Parking Permit

SYSTEMS Poems Help Desk 8® Floor (Ext. 7-8700) Initial Date

Notify POEMS of transfer from bureau and request transfer guidance
Return all borrowed equipment (BB, RSA Token, Laptop, thumb drive,
portable printer/scanner) to Mobile Solutions (Rm 7437; 7-8555 or 7-0811)
Open M-F, 7am-7pm

Turn in Secure Cell phone (Contact Purcell Lee x 7-1532)

6/4/2015 Page 1 of 2S BUREAU Civil Service CHECKOUT FORM.doc

B6
B7(C)
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OFFICE OF THE SECRETARY
HUMAN RESOURCES OFFICE

DESIGNATORY TO HANDLE YOUR BILLS AFTER DEPARTURE
I hereby designate to settle all outstanding obligations on my behalf.

Signature of Employee ‘ Signature of Designee

HUMAN RESOURCES OFFICE Rm.7507 (Ext. 7-5638)
Complete & deliver evaluations on supervised employees’
Did you receive a copy of your performance evaluation?

|rsT

L= :

Ferminato-Soecial-Ditiestial

Separation Statement (OF-109)

5 BuildineRassOrsCTITEP

SF-2821 (Life Insurance;

Daline | Initial Date

v’

_@_l tn.ld“f:
& G

SF-278 (Financial Disclosure Report and Termination Certification Smﬁ(em!}

Timekeeper Notified 5
-GF-_S-?-lnnplnanCnm.w o
T E a2

DS-1971 (Termination Certification Statement)

All Check Out Requirements satisfied (Dep. Exec. Director) Rm. 7507

REMINDER: IF TRANSFERRING OVERSEAS, HAVE YOU...

O Made personal arrangements for insurance of effects and vehicle during transit to your next
assignment?
Q1 Arranged for transfer of schools records?

6/4/2015 Page 2 of 2S BUREAU Civil Service CHECKOUT FORM.doc
UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833760 Date: 11/05/2015 4
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L )

OFFICE OF THE SECRETARY ‘RELEASE RAR
ART
HUMAN RESOURCES OFFIQE B7(C),B6
CHECK-OUT FORM A |
» The purpose of this form is to ensure that all your official & personal affairs are in order before departing. ‘AUTHORITY- ;
» S/ES-EX cannot assume responsibility for any of your obligations after you depart. Barbara Nielsen, | |
e Check Out Forms must be initialed by a staff member from each section. FORMS SHOULD NOT BE Senior Reviewer
BY THE EMPLOYEE.
EMPLOYEE INFORMATION '
Name__Abedin, Huma M Current Office
Last day in office _Friday February 1, 2013 Gaining Bureau or Post N/A J
Forwarding Address | .| B6
Personal E-mail Phone Number |
BUDGET AND TRAVEL OFFICE Rm. 7507 (Ext. 7-5946) Initial Date gg o)’
Citibank Bank Travel Card (transfer to new bureau) . (C),
Diplomatic Passport Returned or Cancelled
Outstanding Travel Vouchers/Advances
SECURITY Rum. 5634 (Ext-6-4848) ' Tnitial Date, _ '
S Bureau Security Check Out Form .
Notify BSO of Departure Date 7™ floor access deletion ﬁ”‘ l&' — |
nmqmmmmmmﬁmmnm o e— i
Provide BSO a list of all routinely ac ' @Z I
Schedule an SCI Debrief 86 |
B7(C)
Schedule C/Political Appointees Rm. 7512 (Ext. 7-3574) Initial :
Contact Clarence Finney , S/ES-CR x7-3574 for out processing 2 ~3720%
DS-1904 — Authorization for Removal of Personal Papers and Non-Record
Materials (Contact Clarence Fimney x7-3574) Can 2-G-2a
Executive Office (S/ES-EX) pu)
. _ f
GENERAL SERVICES OFFICE Rm. 7519 (Ext. 7-6883) . Initial Date
) SYSTEMS Poems Help Desk 8 Fioor (Ext. 7-8700) ' i - "
- Notify POEMS of transfer from bureau and request transfer guidance mm ,2-&:[,3 !
Return all borrowed equipment (BB, RSA Token, Laptop, thumb drive, ;
portable printer/scanner) to Mobile Solutions (Rm 7437; 7-8555 or 7-0811) )
open M-F, 7am-Tpm %M 2413
'1 Turn in Secure Cell phone (Contact Purcell Lee x 7-1532) 2-14~13
DESIGNATORY TO HANDLE YOUR BILLS AFTER DEPARTURE
I hereby designate to settle all outstending obligations on my behalf.
Signature of Employee Signature of Designee
1/30/2013 Page 1 of 2 S BUREAU CHECKOUT FORM.doc
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-’ =

OFFICE OF THE SECRETARY
HUMAN RESOURCES OFFICE

HUMAN RESOURCES OFFICE Rm.7507 (Ext. 7-5638) Initial Date

Complete & deliver evaluations on supervised employees cim __01/30/2013
Did you receive a copy of your performance evaluation? N/A

SF-52 _cm _ 01/302013
DS-8

Terminate Special Differential N/A '

Separation Statement (OF-109) | [

SF-2810 (Health Insurance-Change Plan when going overseas) _cim __ 015302013
SF-2821 (hfehsurance)
TSP Package _&m 013002013
SF-2818 (Post Retirement Coverage) ;
'SF-3106 (Refund of Retirement Contributions) cim __01/30/2013
Timekeeper, Notified :

SF-8 (Unemployment Comp.) . 01 12
DS-1971 (Termination Certification Statement)

DEPARTING FOR AN OVERSEAS ASSIGNMENT " Initial Date

HR/CDA Contact your Technician (Ext. 71692)

Provide date of arrival at new assi

Employee Service Center Rm. 1252 (Ext. 73432)

Check passports’ expiration dates & visa requirements for next post
Health Unit (Ext. 3-1672)

Start medical examinations/immunizations

Shipping Rm. 1248 (Ext. 74140)

Arrange for Pre-pack survey

Dates of HHE pack out

Date of UAB pack out

Travel Unit

Confirm travel reservations with HR/CDA and Gaining Bureau
Financial Management Office Rm. 1603 (Ext. 77543)
chmstpny&mvduﬂvmu. if eligible

Nmbagde»mﬂmMMlﬁahyme@ermMémmm as well asto
your future supervisor and CLO.

All Check Out Requirements satisfied (Dep. Exec. Director) Rm. 7507

REMINDER: IF TRANSFERRING OVERSEAS, HAVE YOU...

H 0 Made personal arrangements for insurance of effects and vehicle during transit to your next
assignment?

O Arranged for transfer of schools records?

UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833762 Date- 11/05/2015
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RELEASE IN PART

B7(C),B6
REVIEW—
CLASSIFIED INFORMATION NONDISCLOSURE AGREEMENT AUTHORITY:
;: Barbara Nielsen,
AN AGREEMENT BETWEEN . ABEDIN, Huma M. AND THE UNITig 1ior Reviewer

(Name of individual — Printed or typed) =y

1. Mummmummmmmmmmwmawmm
mmmmnmmmmmmmthmmm.
including oral communications, that is classified under the standards of Executive Order 12858, or under any other Executive order or
statute that prohibits the unauthorized disclosure of information in the interest of national security; and unciassified Information that
mests the standards for classification and is in the process of a classification determination as provided in Section 1.1, 1.2, 1.3 and
1.4{e) of Executive Order 12858, or under any cther Executive order or statute that requires protection for such Information in the
Intesest of national security. | understand and accept that by being granted access to classified information, special confidence and
trust shall be piaced in me by the United States Govemment.

2. | hereby acknowledge that | have received a security indocirination conceming the nature and protection of ciassified information,
including the procedures to be followed in ascertaining whether ather persons to whom | contemplate disclosing this Information have
been approved for access to it, and that | understand these procedures. .

3. nmouenmmmmmmmmmmuwmdmmwm
could cause damage or imeparatile injury to the United States or could be used to advantage by a foreign nation. | hereby agres that |
will never divuige classified information o anyone unless: (a) | have officially verified that the reeipient has been properly authorized by
the United States Govemnment to receive it; or (b) | have been given prior written notice of authorization from the United States
Govemment Department or Agency (hereinafter Department or Agency) responsible for the diassification of information or last granting
me a securily clearance that such disclosure is permitted. | understand that if | am uncertain about the classification status of
information, | am required to confirm from an authorized official that the information is unclassified before | may disclose it, except to 8
person as provided in (a) or (b), above. | furthier understand that | am obligated to comply with laws and regulations that prohibit the
unauthorized disclosure of classified information.

4. | have been advised that any breach of this Agreement may result in the termination of any security clearances | hold; removal from
any position of special confidence and trust requiring such clearances; or termination of my employment or other relationships with the
Departments or Agencies that granted my security clearance or clearances. In addition, | have been advised that any unauthorized
disclosure of classified information by me may constitute a violation, or violations, of United States criminal laws, including the
provisions of Sactions 841, 783, 784, 788, *952 and 1924, Title 18, United States Code, *the provisions of Section 783(b), Title 50,
United States code, and the provisions of the intelligence Identities Protection Act of 1982. | recognize that nothing in the Agreement
constifites a waiver by the United States of the right to prosecute me for any statufory violation.

5. | heraby assign to the United States Government all royalfies, remunerations, and emoluments that have resulted, will result or may
result from any disclosure, publication or revelation of classified information not consistent with the terms of this Agreement.

6. | understand that the United States Government may seek any remedy available to it to enforce this Agreement including, but not
limitad to, application for a court order prohibiting disclosure of information in breach of this Agreement.

7. |understand that all classified information to which | have access or may obtain access by signing this Agreement is now and will
remain the property of, or under the control of the United States Government unless and until otherwise determined by an authorized
official o final ruling of a court of law." | agree that | shall return ail classified materials which have, or may come into my possassion or
for which | am responsible because of such access: (a) upon demand by an authorized representative of the United States
Govemment; (b) upon the conclusion of my employment or other relationship with the Department or Agency that last granted me a
security clearance or that provided me access o dassified Information; or (c) upon the conclusion of my employment or other
relationship that requires access to classified information. If | do not return such materials upon request, | understand that this may be
a violation of Sections 783 and/or 1924, Title 18, United States Code, a United States criminal law.

8. Unless and until | am released Tn writing by an authorized representative of the United States Govemment, | understand that all
conditions and obligations imposed upon me by this Agresment apply during the time | am granted accass to classified information,
and at all imes thereafter. :

8. Each provislon of this Agreement is severable. Ifw.qmwmdmwmhbamm.dlw
provisions of this Agreement shall remain in full force L, .
CON 01 g

-(Cantinye on rélerse.)
NSN 7540-01-280-5490 STANDARD FORM 312 (Rev. 1-00)

Previous edifion not usable 4 Presaribed by NARAISOO
32 CFR 2003.E.0. 12058

UNCLASSIFIED U.S. Depariment of State Case No. F-2015-05069 Doc No. C05833764 Date: 11/05/2015
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10. These restrictions are consistent with and do not supersede, conflict with or otherwise alter the empioyee obligations, rights or
liabilites created by Executive Order 12858, Section 7211 of Title 5, United States code (goveming disclosures to Congress); Section
1034 of Titte 10, United States cods, as amendad by the Military Whistleblower Protection Act (goveming disclosure to Congress by
members of the military); Section 2302(b) (8) of Title 5, United States Code, as amended by the Whistleblowsr Protection Act
(goveming disclosures of lllegality, waste, fraud, abuse or public health or safety thraats); the Inteflligence Identities Protection Act of
19&(500&::.421am.)wmmmmwmm).mmmmmm
against disclosure that may compromise the national security, including Sections 641, 783, 784, 798, 952 and 1824 of Title 18, United
State Code, and Section 4(b) of the Subversive Activities Act of 1850 (50 U.S.C. Section 783(b)). The dsfinitions, requirements,
obligations, rights, sanctions and liabilities created by sald Executive Order and listed statutes are incorporated Into this Agreement

and are controlling. :
11.1 have read this Agreement carefully and my questions, if any, have been answered. | acknowiedge that the briefing officer has

made avallable to me the Executive Order and statutes referenced in this agreement and its implementing regulation (32 CFR Section
2003.20) s0 that | may read them at this time, If | 50 choose. ’ .

WITNESS ACCEPTANCE
THE EXECUTION OF THIS AGREEMENT WAS WITNESSED | THE UNDERSIGNED ACCEPTED THIS AGREEMENT ON
BY THE UNDERSIGNED. BEHALF OF THE UNITED STATES GOVERNMENT.
“SICNATURE BATE (mnddyyyy) | SIGNATURE BATE (@597
B6
o\ -2u-lan B7(C)
{Tipe or prinl) NAME AND ADDRESS [Type or print)
LWS!T‘& 56
1 C Street NW B7(C)
Room 1818 -
Washington, DC 20520
__SECURITY DEBRIEFING ACKNOWLEDGMENT
lmﬁmmmmdu?-p other federal criminal laws and executive orders safeguanding of ciassified
hbrmmus;mm mmmmnﬁn'%ﬂmmmbh&ﬂ that | will not communicate or transmit
information or
Unauthorized parson 1 SOt laseiied Ikimaion, & Bk | (uace) (rave Pt b Dol AR ote ] o e avegdoation any, ltempl by an
“SIGNATURE OF ENPLOVEE [CATE (mm-odyyy)
W“mWyM = = = TURE OF WITNESS

NOTICE: The Privacy Act, § U.S.C. 552a, requires that federal agendes inform Individuals, at the time Information is solicited from them, whether the
re Is mandatory or valuntary, by what authority such information Is salicited, and what uses will be made of the information. You are
for your Security Number (SSN) Is Executive Order 8397. Your SSN will be used to identify you precisely when
indicated above or

E

"NOT APPLICABLE TO NON-GOVERNMENT PERSONNEL SIGNING THIS AGREEMENT,
STANDARD FORM 312 BACK (Rev. 1-00)
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7

[RELEASE IN PART

B6

B6.
| sanoasorommns B
OFFICE OF PEZSONNEL MANAGEMENT RECORD OF LEAVE DATA
. Moo (Lo, Fesl, Middie] 2. Sockl Secutly Humber 3. [For Agency Use)
ABEDIN, BUMA M [ 010101
™7 Dote ond Fohes of Separoton 5 ASubjsciio S USC. 3048} [4S DAY LEAVE CEUNG} “EI & | [wo
02/02/13 £. Los Dato Subject o 5 US.C. 4304[8) C. Anrwe! Loave Boionce o3 of That Dote [Hown)
RESIG-ILIA .
IREVIEW AUTHORITY:
s mm:“ More Then 15 Yoon N Barbara Nielsen, Senior
Seperaion) X | tenhan 15veon iow) Yeon 1 Monhs 22 tReviewer
SUMMARY OF ANNUAL AND SICK LEAVE SUMMARY OF HOME LEAVE

g -l X = - " e o Joar vem
b scrdad s Rastored Sarvice Abrooe: Dote Siarted
Too Ending 01/ 12 /13 0.00 Odie Comylaing
& c.nuung 0L / 26 / 13
Mﬂvm&mllﬂdwmﬂm ¢.00f 0.00 0.00 o Curan 12 Mons scvel Padiod Bogan wo | oay | YEAR
— 0.00 mhn:nmmmh
10, Reduction In Credit. I ary fcument yeor) 0.00 0.00
1. totol Leove Taken, Cuent Yacr Through - 0 m
Date ol Separation 0.00 0.00 0.00 Cumen! Balence [or acoruad) as of 0L/ 26 /7 13
12 Bakbnce | 0.00 of Doy
I3 Totol Houn Pold in Lumg Sum 0.00
- o & 0.00 21 h’roﬂrhﬂdﬂ_,::'dﬂ
e Scioy Eotom For W, tom 62,06 v 62,06 B -
- I 72 Doledisove 04
L Surn Logwe Daten (f port =y s L] e — MO I:"_IM Inll‘.l:: | yean
e ko, @xOIOKN In emarka) - .
Thu 0.00
o Eestoed Frown
e 0.00
b Anmug! Leowe Above Ceiing From
The 0.00
€ Annval Legve Within Caling From
Ty 0.00
ABSENCE WITHOUT PAY
FROM TO
MO | DAY MO | Day YEAR

RESIGHATION ILIA 2/1/13
LEAVE PAYOUZ

[ e { ] {1

PSADC - ]j

L W M

24. Te. Agancy, Addren. Telephone Number

US STATE DEPT/GFS/AMERICAN PAYROLL
1969 DYESS AVENUE, ELDG. 646A
CHARLESTON, SC 29405-5008

(843) 308-5626 (D) 308-5503 (O/S)

N
oV
QP
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B6

B6
B6

B6
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g B6

RELEASE IN PART B6| ‘ ’NE ) '
( : :

REVIEW AUTHORITY: Barbara |

3 Ings : :
I¢1e & g [Nielsen, Senior Reviewer N

. pent in the United States .Go\:etmnem.in a
”'Mwmwm%mﬂmww th following obligatons, viich J
position are bindi mmmuemﬂeuﬁﬂh‘m

I will not accept gifts from registered lobbyists or lobbying organizations
|' }orﬂnduuﬁonofmm””mm

—_— for a period-of 2 years
ament. I will not pm?dpuﬂ“m

svolving Door Ban: 1.0DDYIOL 1 ' ert !'-
i me&cMofm.ppdm addition .abidins *
} ﬂﬁmﬁt‘apﬁodoﬂymnﬁﬂ&edawofmyqpomﬁz N
%;) wﬁﬁpbhwpu&nhmmmwﬂchllobbhdwithm yeusbefore.

appointment; in which that pacticular matter falls; or *
O e e with ny ssctve agncy | obied il e 242G
the date of my

enﬂoymﬂltum(:k;ﬁofm
mexemﬁveamﬁfouhhmﬁmZMc e 18, :
gatmlywillahideby mmﬁﬁmfmapeﬁoddzyemﬁumﬁemdofmyw

123 - 2009
~ "Date
St
b in, ﬂama\ - ; .
m—%—w;%;ﬁlﬂmmewﬁrst,mddle) OKTOFILE
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G

Agency Certification of Insurance Status

A

RELEASE IN PART |

T _ Federal Employees' Group Life Insurance Program B6 o
ITo Agency: See reverse for information and instructions |
1. Name of employee (Zast, first, middle) 2. Date of hirth _(Month. dav. vear) 3. Social i _
Abedin, Huma M ] | B6
4a. Event requiring certification loyee's reti 5. Disposition of Designations of Beneficiary
Seperation (includes resignation) SRS/FERS CIA Dom«m) (SF 54, SF 2823) BG
| | Retirement A FICA Attached
|| Death as an employee pp None on fle with this agency
Had employee filed Application for Reti *D.C. Police & Fire/Public School Teachers | X | On file in employee's Official
(SF 2801 or SF 3107)with OPM? 4c. OWCP number (if applicable) | Folder - |REVIEW
D D . IAUTHORITY:
No Yes [6. Did the employee assign his/her 7. Did the elect living benefits? Barbara
. insurance? wy:mew (check one and attach EOB) Nielsen,
Death as a reemployed annuitant Senior
End of 12 months non-pay status :INo. :iNo _[—‘meu-emms__. .
Other_(Specify) Yes (attach RI 76-10) Yes Full Reviewer ||
8. Date of cvent checked in item4e. | 9. Date of SF2819, Notice of Conversion Privilege - Issuance Is Mandatory  (Prepare SF 2819 for each employes whose
02/01/2013 coverage as an employee lerminates, including all retiring empioyees) 01/30/2013
10. Annual basic pay (not basic insurance emount) on date initem 8  (Comvert 11. Effective date of continuous coverage under the FEGLI Program (i any
hourly, daily, plecewortk, etc., rate to armual rate) break in service, list dates)
$129,517.00 01-22-2009
12a. Did employee have Option A - Standard Insurance on date in ilem 87 13a. Did employes have Option C - Family Insurance on date in item 87
12b. Amount of Option A
No No B6
Yes 12¢. Effective date of election Yes 13b. Effective date of election
14a. Did employee have Option B - Additional Insurance on date in item 87
No 14b, Effective datz of election 14c. Number of multiples on date in item 8 144, Lowest number of multiples during
Yes last S years . B6

15. Personnel records certification (This will not be accepted without both personnel and payroll certification.)
:mmmmwmmmmﬂmmmmmmmmmummwreaml

Employge's Group Life Insurance op-thieyiate in item 8.

15¢. Name and eddress 6f agency (Including ZIP code)
Us. of State

S/ES-EX Room 7507
4. 7] S hiogion, DC 20520
Cynthia J. Motley U
15¢. Title
Administrative Officer
15d. Date 15£. Telephone number (Inchuding area code)
202-647-9661

01-30-2013

16. Payroll records certification  (This form will not be accepted without dual certification.) '
wﬁhm@bﬁcmﬂmhhlamgmmwmﬂmmmeﬁmm

Payrnl!dﬁncﬁnmmbﬁgm&mwmﬂdhwhmmﬁeﬁmcmﬁomhﬂbmhmsmfwwdphm ——

1 certify that I have com|
{Insurance code and SF 50 equivalent) on the date in the item 8.

Alpha code

$a_ Signature of certifying official (Facsimile not acceptable)

16£, Name and address of payroll office (Ifdifferent from that given in item 13¢)

"yped name of certifying official

b |

16e. Telephone number (Tncluding area code)

16g. Payroll office number

agency use only)

OPM use only
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United States Department of State

Washington, D.C. 20520

www.state .gov

,2013
Sy .0 RELEASE IN

To Whom It May Concem oo il

I am writing to inform you that at the Department's request, I am resigning from my position as
Senior Advisor at the Department of State due to change in leadership. ‘

My resignation will be effective Friday February 1, 2013.

My forwarding contact information is:
Mailing address:

Email:

B6

B6

Nielsen, Senior Reviewer

REVIEW AUTHORITY: Barbara
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r - B A
TSP-3

- RELEASE IN"

+ & THRIFT SAVINGSPLAN  |parTss
. DESIGNATION OF BENEFICIARY

This form is designed to be read by an opticr;:l scanner. To ensure that your request is not delayed, carefully type or print the informa-
tion requested, using black or dark blue ink. Leave a space between words, but not between the digits in your account number.

Type or print legibly Inside the boxes. If you print by hand, use simple block letters. [See examples in the instructions.) Limit your
responses to the number of available boxes. Do not alter this form or the information you enter. Altered forms may be rejected. [REVIEW

AUTHORITY:
I. PARTICIPANT INFORMATION Barbara

. Nielsen,
This applies to my: D Civilian Account D Uniformed Services Account |:| Beneficiary Participant Account Senior

.l B Tl Talo Dl T 1111 [T T T O (T
2 [T : ol

sy Deytime Phane (Area Code and Number]

| | I | | B6
Check here. SIFEEl AJGTESS or BoX Number [For a forelgn adiness, see Instructions on Fage I=1J

| | IEMLLJMIZIIIIIIIIllllIIIIIIIIIllII

) [T o] e[ 0T 86

Il. CANCELLATION — To cancel all previous designations without designating new beneficiaries, check the box below.
In the event of your death, payment from the TSP will be made according to the order of precedence set by the United States
Code [5 U.5.C. § 8424(d)). (If cancelling, submit only Page 1.)

10. [ Check here only to cancel all prior beneficiary designations without naming new beneficiaries (see instructions for
additional information and complete Section lll).

I, SIGNATURES = You and your witnesses must complete this section. This entire form is valid only If this page is witnessed
by two persons. A witness must be age 21 or older and cannot be a primary or contingent beneficiary of any portion of this TSP
account. By signing below, the witnesses affirm that the participant: [a) signed in their presence, or (b] informed them that the

(/[ ORT) Shisdoon G il bmpat |

REMEMBER TO:  ® Enter your fult Name and TSP Account Number at the top of each page.
® Provide your signature and your witnesses’ signatures above, along with the dates signed.
® Sign and date each page, and have your witnesses sign and date each page you complete.
® Complete each section in accordance with the instructions.
® Make a copy of this form for your records.
*- Mail the completed form to the TSP. De not submit this form to your agency or service.

Do Not Write Below This Line

R gt
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RELEASE IN PART |

,- BR

) oo

B6 : ,  Uus. Depaﬂmamol’Shte :
Date (mm-deyyyy)
' REQUEST FOR BUILDING PASS IDENTIFICATION CARD '
mucmrssc'nonu-m) :
mmmmm Sutiix) REVIEW
Abedin - Huma . M ‘AUTHORITY:
T — T | Date ofBith (mmadyy) Barbara Nielsen, }
‘ | . : " senior Reviewer
1= ship 3 5. Dual Chizenship (Specity Country) 6. Gender ,

Ug. [T] other _ . : [Juele.  [X] remste
7. Anolicant Home (Streal) - |8 Apt. Number 5. City 10. State . [11. ZP Coge
iz_wmm ] | ] _|
13 EmployerName P 14 Employer Phone Number 15. En:pim?&uunw

' U.S, Department of State . e =% 4 ' '
16. Employer Address (Streel) . _'17. smm 18. Clty 19. State 20. ZIP Code
220] C Street NW . Washi DC 20520
| : E spousonsscnoummy ;
2. Stals Dopartment Sponsor (Prinied Name) 22.Sponsor Offics Phone Number
‘Cynthia J. Motley : .- 202-647-6040
23. Sponsor Type o C % M—mw

[ K [Jor [Jeo Dooal':]onu '

(Speclly] 3 S/ES-EX

Wﬂmnmmw 28, Escorl :

' |:] Contractor (Compiete ftems 27, 28, 29) Elifmu [D Foreign [ ] Domestic ] [x] e e

[[] other use Empioyee ' [l other , IW :

© (SpecilyAgency]
F_comm ) - 28. Contract Dates (mm-ddyyyy) i za.cwcoma
s %o [Cyes LY
0. Fours of Access ) ' 31. Type ol Access
[ Nonimal Business Hours (7:00 AM to 6:30 PMMonday-Friday) [] Buiding Access Only i
Dsmmammmmmmwammﬂ : . -
| mmgw_corrwu
Eg_'lmw;mny

horily: nuscmanmomum? Emzmomr1045&Emwmommm.aamm;mmsoe(ammwmmma
i0, as amended. &om”hﬁmmmm . :

1838 ;
2008 ) Page1of2
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REQUEST FOR bulLDING PASS IDENTIFICATION CARD

{Continued)
o 'DS/SSDIDSIS USE ONLY
‘| A SmartCard Badge Number Issuad &mmmﬂmm
. [ Pivissued _
C. SmariCard Badge Number Retumed D. Wisgand Badge Number Retumed
Dw[jsuhn E]Hoc!msaljom _ DmDlemmDm
G. Badge Type - SmartCard uaadga'rype Wiegand -
|mcmmw§s . ' J.Dm*GrmM{mdi—m;}' K. Granting Agency _ i "
L. DSIS Operator M.épnhrm N. mlé&wvbor_

O. Supervisor Initials

SPECIAL ACCESS/CLEARANCE CODES ' I

A. SCiClearance Verified as: : ‘| B. Date Verified (mm-dd-yyyy) C. Verified By (Printed Name and Signature)
[Jrues []Proxmiy4 [ ] None _ a
[] Add Orangestipe [[] Reinovs Orangestripe IR USE ONLY
\. Office Symbol Requesting Code ' | B Date Requested (mm-dd-yyyy) - C. Authorized By (Printed Name and Signaturo)
OTHER SPECIAL ACCESS CODE
. Requesting Office . |B. Code C. Date Requested (mm-dc-yyyy) C. Aithorized By (Printed Name and Signature)
tes/Comments
-1838 Page2of2
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From: l B }m behalf of DS_DO_ACS

Sant: . __Thursday | -

To: DS_DO_ACS

Cc: DS PSS FILE ROOM; DS_SSO; Motiey, Cynthia J; Gillmore, Shirley J 1]

Subject: memmij

Your request to remowe access has been completed.

[RELEASE IN PART
B7(C),B6

Hyouhavewmrﬂmerprouemsormus,pleasemnmmmmﬁmat

B6
B7(C)

B6
B7(C)

lREVIEW AUTHORITY: Barbara

Nielsen, Senior Reviewer

Thanks,

DS/DO/DFP

U.S. DEPARTMENT OF STATE
ALUTIIQ INTERNATIONAL SOLUTIONS
OF‘FICE1

From: Wallen, Henry C
Sent:

2 Thursd ry 14, 2013 6:35 AM
To:| DS_DO_ACS
Cc: DS PSS FILE ROOM; DS_SSO; Motiey, Cynthia J; Gilimore, Shirley J;
- ABEDIN

SENSITIVE BUT UNCLASSIFIED - PLEASE PROTECT ACCORDINGLY // PRIVACY / Pii
-The below identified individual was debriefed from SCI access under DoS cognizance effective 13
February 2013, _

ABEDIN, Huma M., xx¢-x (S)
-Ms. ABEDIN has left her position with the Department of State to accept employment in the Private
Sector. Should a requirement for SCI access, under DoS sponsorship, occur in the future appropriate
SCI Nomination Access request will be forwarded.
-For DS/SSO: Please annotate both MS Access Roster and Scattered Castle data base.
-For DS/DO: Please annotate C-Cure and MDI, to reflect deletion of all access, Ms. ABEDIN no
longer has a valid requirement to access DoS facilities on a daily basis, she was advised to returned
her PIV Card (ID Badge) upon leaving HST for the last time.
vir

1
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RELEASE IN PART

U.S. Department of State B7(C),B6

SEPARATION STATEMENT

s |
L ABEDIN, Hums M. make the following statement in connection with my

(Piease Type or Prin)
mmu,awdsunumdwmmm Wmmmmumumu
well an;guuhd , part-ime or intermittent employment therein, and the term "separation” includes w&r pesiod in
.’d days, retirement from active duty, transfer to ancther agency, resignation, furiough to enter military service, efc. e

1. 1 have surmendarad all dassified or administratively controlled documents and material with which | was charged or which
|mmmm lmndminh'u wmmg.m mmwm o Mﬁ:‘
ﬂ mmﬂuﬂldm other documents of ammmmm or administratively conirolled

2. | have sumendered to Tﬂ-mammmmmbummdueﬂmtm
me while in the employ b

3. 1shall not publish, nor reveal o administratively controliad information of which | have ther
Information transmitted to mmﬁmmmammmmmmwmtdmm o \
unpmam wlmw such disclosure.

Information and the use thereof:
Titie 18, U.S. Code Title 50, U.S. Code _
iREVIEW '
Section 641 - Public Monay, Property or Section 783(b)- Communication of Classified information AUTHORITY:
s ‘? ;“ 783(d) - for Violation s Barbara Nielsen,
W-WWWBM Information Title 42, U.S. Code 'Senior Reviewer
2073 -0 ot o Wnatie of 2274- Communication of Restricted Data
- Recelptof Data
2278~ Ti With Restricted Data
2277 - of Restricied Data

Thesa restrictions are consistent with and do not supersede, conflict with or otherwise alter the empioyee cbiigations, rights or [iabiliies created by
Exscufive Order 12858; Seclion 7211 of Title 5, United Siates Code (goveming disclosuras to ): Seclion 1034 of Title 10, United States L
umwummmmwmmm members of mwmm&ﬁ
mumm.ammwummmmuw of Hegality, waste , abusa or
threats); the Intelligenca Identities Protection Act of 1982 (50 U.S.C. Uuq.}{gamnﬂnmgawm thal couid expose

wammmmaﬂammmmm sacurity, Sacionseﬂ 783, 794,

788 and 852 of Tite 18, United States Code, and m;uuswmmmmmwmu.&c.km The definitions,

Wmmmwmmwnwwm listed statutes are l'llsAgmammt
are controlling.

5. | reaffirm that the of the the safeguarding of classified

Information have mmnmnumm lhatlwll not communicate or
mmuwmm W&mdlmﬂuﬂm g
an unauthorized person to solicit mmmmn Emmﬂm a security debriafing.

€. | have been advised by the interviewing officer understand that Section 1001 of Titie 18, United States
Code, provides criminal mﬂ%umg fact In a statement or document submitted to any
department or agency of the United States @ matter under ks jurisdiction.

. ' B6
WA =5 B7(C)

W \Usfgnaturs in Presence of intgyviewing Officer

EE

C L B6
NL-\Bn 0\> oy
| _UL\%- Lew B
Typed Name of interviewing Officer Dats Signed (mm-dd-yyyy) (C)
ABEDIN, Huma M.
Pm’—-m}?m Typed Name of Employee

Other Names Used During This Period of Employment

OF-108
06-2005
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4
]

UNCLASSIFIED U.S. Department of State Case No. F-2015-05069 Doc No. C05833779 Date: 11/05/2015

|

1o.mmmmmmbmwmmmummmwmmu
(ilabiities created by Execufive Order 12858, Section 7211 dTﬂb&W&aﬂsmﬂaMgMo&mh%m};w
mumw.mmmmawwwmwmmmmmmmmmw
maﬂumofﬁemﬂhwtSE#UIzmamtmlfTﬁs&Ih&ﬂ&hhsﬂmh;anumm&dbytn“mh&ﬂhnr?mhdhnﬁd
(goveming disclosures of flegality, wasts, fraud, ebuse or public health or safety thréats); the Inteligence Identiies Protection Act of
1882 (50 U.S.C. 421 um@mmmmwmmxmmmmm
wmmmmumm.mmwm.mm.mmW1mam1a.wm
mmwmwhﬁmmmmmmmmwm{m The definitions, requirements,
mmmwmmwmmmmmmmomwmmm
and are controlling.

11.1 have read this Agresment carefully and my questions, If any, have bein answered. | acknowledge that the briefing officer has
mmnmmmmmm:ﬂuumahmwmhwmmcmm
2003.20) so that | may read them st this ime, if | 80 choose.

B6

’ PART
____Departmentof State fgf(l&ﬁ%sf i ‘ REVIEW AUTHORITY: Barbara
PAGE(S) - = Nielsen, Senior Reviewer
MISSING
WITNESS ACCEPTANCE
THE EXECUTION OF THI8 AGREEMENT WAS WITNESSED THE UNDERSIGNED ACCEPTED THIS AGREEMENT ON
BY THE UNDERSIGNED. BEHALF OF THE UNITED STATES GOVERNMENT.
. "NAME AND ADDRESS (Type or pring) (Type or peing)
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~“~Admin Debrief DS/SS0 27 February 2015

‘RELEASE IN PART]

o cMs - Secuiity File B7(C),B6
R L
Gago Name: MILLS, CHERYL DENISE : f 'mnﬁl N S
 General | Case Flles | Clearances | EmpiContrinto | Aliases | mlwlmml
Nea LS First [CHERYL Middle: [DENISE Sufic] ~] i
s ow[ T [Fiwe e c ugioow) o
Cleatance/Certification: ~ Assignment Restrictions: REVIEW |
None NA AUTHORITY:
Barbara Nielsen,
‘ |Senior Reviewer :
ey B - [R— 86
' Countty:[US~ +| United States:
w
l mcm: =~ EyaowJ ~] B6
v . Bs
_ Fileroom Lovation: {SEP-E 2014 »
Remarks: | 8ee emall traffic in Security Flle 2/8/2014 ANL fl
TOP SECRET dearance 02124/2009 by DOS based on SSBI by OPM on 02/24/2009. '
Removed 05/12/2014 per HR notification February 2014. SC eligible. B6
| o B7(C)
.r'IfI-I»-l Ema | goe | gancs |
— . ; = prervrornl
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~~~Printed 1251 / 31 January 2014 (w/Cynthia Motley, 1235/31 Jan ’14)

Debrief / S ((SC1/312/109)) |REVIEW AUTHORITY: Barbara|
Nielsen, Senior Reviewer |

RIS, - Security File

IED

i el

B6

T

i T T TR

B6

o

B6
B6

B6
B7(C)

Last Day Cancel

..-»-Quf- CmS qu,olN’M
PR n‘.s-s'.o._! Qust Ve 2L Maeti4
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RELEASE IN PART
‘PAGE{S) § B7(C)B6 - REVIEW

MISSING | [ _ _ 1 AUTHORITY:
o ‘Apply appropriate ciassification lsval 6nd any Control mandngs (1 appicabie) whan filed . Barbara Nielsen

e qusstions,
briefing officer mmmmm.mmmdmmummmusmmmumn
United States Cods, and Exscutive Order 13528, as amended, so that | may read them at this ime, 1 80 choose. .s
12. (U) | hereby assign bo tha United States Government al rights, tile and Inferest, and all royalties, and emoluments
that have resulted, will result, or may result any disclosure, publication, or revelstion not consistent with the terms of fhis

g
E
:
é
§
B
g
i o
|
;

15. (U) This Agreement shail be interprated under énd in conformance with the iaw of the United States.
mmlmuwmwmmwmdm

~Signatwe — Dabp
MMdqumwhmwmmandhwmmMBl
wm::rmhmw
‘ SECURITY BRIEFING / DEBRIEFING ACKNOWLEDGMENT
- G -\ 11_ _H_s_ —
ap— P —— el

lﬁuhmmummnmmwhmmmmsﬂm
B6
— Tur TR Gy — B?(C)
S -
T PTImu O Fypod s Ormgankzation (Name and Addrass)
{U) NOTICE: Tha Prisscy Act, 5 LLE.C. £2%, recudres (hat Secrs! sgencles bfarm GWcan, o the 079 inforxton | solched fom tom, whether the o wch

by what

miherty neh nfmation & n-nnu-u-uﬂuwdummnmmumuﬂqmwmmmﬁhmw

ﬂ.—mmm-ﬂh-ﬂu“pﬂ_l— ..u-ﬁ bummmamummuum
'y Tt . Afhcugh detioss of your SBN bs nol mandsl ory, you FSurs o 69 50 By tpeds sush corZeations o 2o

FORM 4414 (Rov. 12-2013) l : J
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