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161B- HQ- 3090828 Serial 1 

fU-I 057 (Rcv. 5-K-IO) 
UNCLASSIFI ED 

FEDERAL BUREAU OF INVESTIGATION 
Ela otronio Cornrnunioa tion 

Title: (U ) Herma n Cain 

From: SECURI TY 
Contact: 

Approved By l 

Drafted By: L ______________ ~ 

Case I D #: 161B- HQ - 3090828 (U) Cai n, Herman 

Synopsis: (U) Cr ea t ed new case for Herman Cain 

Details: 

Herman Cain 
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161B-HQ-3090828 Serial 2 

fU- I036 (Rcv. 10-16·2009) 
UNCLASS I FIED 
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Import Form 

Form Type: FD-1057 Date: 04 / 09 / 2019 

Title: (UNCLASSIFIED) 20190409CainHerman- credit073314 . pdf 

ApprOVedByBy. l 

Drafted L. ______________ -" 

Case ID #: 161B-HQ- 3090828 (U) Cain , Herman 

Synopsis: (UNCLASSIFIED) credit 

•• 

UNCLASSIFIED 
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DoS MISMO 2.3 Response 

Credit Summary 

PO ID: 19464132000000 

Provided J nformation 
Name: HERMAN CAIN 
SSN: 260660962 

Current Address: 

- .............. ---
Eguifax: 
Name: HERMAN CAlN 
DOB : 1945-12-13 
SSN: 260660962 

ALIAS 
(ES): NONE 

Case Number: 

Page I of II 

Current Address:.LI t==============~;::~R~p~t~d~:0=4Jil9 Previous Address: I I Rptd: 07/17 
Previous Address: . IRptd: 06/12 

Employer: SELF; Addr: 
Employer: THE BERUMANATOR EXPERlENCE INC; Addr: 
Employe.r: PILSBRY CO; Addr:MT LRl", NJ; Rptd: 09188 

TransUnion 
Name: HERMAN CAIN 
DOB: 1945-12-06 
SSN: 260660962 

ALIAS 
(ES): NONE 

Current Address:~~1 ~===============lIRB:Pl!!t~dl· 05/00 
Previous Address:1 Rptd: 06! 12 
,Previous Addrcss:L. _________________ -1 

Employer: NATIONAL RESTURANT ASSOCIATION; Addr:; Rptd: 08/02 
Employer: T Ii E INC; Addr:; Rptd: 07/98 
Employer: NATL RESTAURANT ASSO; Addr:; Rptd: 05198 

..... ............. 1", ...... = ... ~ _____ ---...J 
4/8/2019 
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DoS MISMO 2.3 Response 

Experian 
Name: HERMAN CAIN 
DOll: 1945 
SSN: 260660962 

ALIAS 
(ES): NONE 

Page20fll 

Current Address·:.~1 ~===============~;:;;:::JIRptd: 06112 
Previous Address:/ IRptd: 1.1111 
Previous Address: IRptd: 03/09 

Employer: THE HElU"fANATOR EXPERIEN: Addr:9140 W DODGE RD, OMAHA, NE 68114; 
Rptd: 10/96 

Employer: GODFATHERS; Addr:9140 WEST DODGE 68114; Rptd: 04/95 

Credit Code: 02 NoHit Flag: 0 Reports Combined: 3 

Public Records: daters) tiled: 

Trade Lines: 

Number of 
inquiries: 

Chapter 7: Chapter 13: 
Miscellaneous: 

(highest rating of2 applies to 1 trades.) 
Current Trades (rated as 1.) 

Trades 1 payment past due (rated as 2) 

total: 

2 

HERMAN CAIN - Trade Lines 

Total 

o 
o 
o 

Total 

J3 

1 

14 

Balance 

3730 

62 

3792 

1. Creditor 
SYNCB/BP Account Number: I Name: 

Type: R-2 ECOA: I 
Higb Credit: 535 Terms: REV$391MO 
'Balance 62 Payment Amt: 39 Amt: 

Past Due: 0 Late 30-60-90: 1-0-0 
Account 

ChargcAccoullt 
Type: 

b6 
b7C 

b6 
b7C 

4/8/2019 b7E 



DoS MISMO 2.3 Response Page 3 of 11 

Last activity: 2019-03- 13 Balance date: 2019-03-29 

Date reported: 2019-03-29 Ej X XPN TU 

Date 
opened: 
1970-06 

Months 
reviewed: 
99 
Payment 
Pattern: CCCCCCCCCCCCCCCCCCCCCccccccaccccccCCCCCCCCCCCCCCXXl 

Most 
Adverse 
Rating (1 
month): 
Creditor 
Address: 

2 

PO BOX 965015, ORLANDO FL 32896-501 5 
Phone: 8664484367 

Remarks: 

Equifax CHARGE 
Equifax AMOUNT IN HlC COLUMN IS CREDIT LIMIT 
Experian C1}RRENT WAS 30 
TraDsUnion CHARGE ACCOUNT 

2. 
Creditor 

AMERICAN EXPRESS ccount Number: I Name: 

Type: R- l ECOA: I 
i 

High Credit: 38 191 Terms: REV$4341MO 
Balance I 
Amt: 3181 ~ayment Amt: 434 

Past Due: 0 Latc 30-60-90: 0-0-0 

Account Type: CreditCard 

~;~~:ened: Last activity: 2019-04-02 B, alance date: 2019-04-02 

Months 
. d 95 Date reported: 2019-04-02 EFX XPN TU 

reVlewe : I 
Payment Pattern: CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC 
Most Adverse 
Rating (1 1 
month): 
Creditor PO BOX 297871, FORT LAUDERDAL FL 33329 
Address: Phone: 8008742717 

Remarks: 

Equifax 
Equifax 
Experian 

CREDIT CARD 
AMOUNT IN HlC COLUMN [S CRED T LIMIT 
CURRENT ACCOUNT 

4/812019 
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DoS MISMO 2.3 Response Page40fll 

TransUnion CREDIT CARD 

3. 
Creditor 

CAPITAL ONE BANK USA N L eoont Nomber~ Name: I 
Type: R-l ECOA: I 

I 
High Credit: 6172 Terms: REV$2SIM0 
Balance I 
Amt: 

389 r ayment Amt: 2S 

Past Due: 0 Late 30-60-90: 0 - 0-0 

Account Type: CreditCard 

~;~~:ened: Last activity: 2019-03 Balance date: 2019-03-09 

Months I 
. d 99 Date reported: 2019-03-09 IfU EFXXPN 

reVlewe : L 
Payment Pattern: CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC 
Most Adverse 
Rating (I I 
month): 

Creditor 15000 CAPITAL ONE DR, RICHMOND VA 23238 
Address: Phone: 8009557070 

Remarks: 
TransUnion CREDIT CARD 

Equifax CREDIT CARD 

Equifax AMOUNT IN HlC COLUMN IS CREDIT LIMIT 

Experian CURRENT ACCOUNT 

Creditor I 
4. AMERICAN EXPRESS Account Number: I Name: I 

Type: 0-1 ECOA: I , 
High Credit: 3770 Terms: 1M 
Balance I 
Amt: 

160 l ayment Amt: 

Past Due: 0 I;ate 30-60-90: 0 - 0-0 

Account Type: CreditCard 
Date opened: 

Last activity: 2019-03-15 Balance date· 2019-03-15 
1975-05 I . 
Months Date reported: 2019-03-15 EFX XPN TV 
reVIewed: 94 I 
Payment Pattern: CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC 

1 

4/8/2019 
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DoS MISMO 2.3 Response 

Most Adverse 
Rating (I 
month): 

Creditor 
Address: 

PO BOX 297871, FORT LAUDERDALE FL 33329 
Phone: 8008742717 

Remarks: 
Equifax CREDIT CARD 

Experian CURRENT ACCOUNT 

TransUnion CREDIT CARD 

t eeount Number:! 5. Creditor 
AMERICAN EXPRESS 

Name: 

Type: R-I ECOA: 
I 

Page50fll 

I 
High Credit: 22617 Terms: REV$76IMO 

Balance I 
Amt: 

0 Payment Amt: 76 
I 

Past Due: 0 J',ate 30-60-90: 0-0-0 

Account Type: CreditCard 

Last activity: 2019-03 Balance date' 2019-04 05 I . -
Date reported: 2019-04-05 EFX TU XPN 

Date opened: 
1975-10 

Months 
reviewed: 95 
Payment 
Pattern: 

. I 
CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC 

Most Adverse 
Rating (I 
month): 

I 

Creditor 
Address: 

PO BOX 297871, FORT LAUDERDALE FL 33329 
Phone: 8008742717 

Remarks: 

Equifax CREDIT CARD 

Equifax AMOUNT IN HlC COLUMN IS CRED T LIMIT 

TransUnion CREDIT CARD 

Experian CURRENT ACCOUNT 

Creditor 
t eeouDt Number:1 6. CAPITAL ONE 1 NEIMAN 

Name: 

Type: R-I ECOA: 
I 

High Credit: 3000 Terms: 
Balance I 
Amt: 

0 aymcotAmt: 

J 

REV 

4/8/20 19 
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DoS MISMO 2.3 Response Page60f ll 

Past Due: o Late 30-60-90: 0-0-0 

Account Type: ChargeAccount 
Date opened: 1991-06 

Months reviewed: 99 

Payment Pattern: 

Last activity: 2009-05-P2 Balance date: 2015-07-07 

7. 

. Date reported: 2015-0l07 XPN EFX 

CCCCCCCCCCCCC CCCCCCCCCC 

Most Adverse Rating (I 
month): 

I 

Creditor Address: 26525 N RlVERWOODS BLVD, METTAWA IL 60045 
Phone: 8006856695 

Remarks: 

Experian PAID SATISFACTORY 

Experian CREDIT LINE CLOSED - GRANTOR'S REQUEST - REPORTED BY 
SUBSCRlBER 

Equifax ACCOUNT PAID 

Equifax ACCOUNT CLOSED BY CREDIT GRANTOR 

I 
Creditor I 

COLUMBUS BANK & TRUST t ccount Number1 Name: 

Type: R-I ECOA: I 
I 

High Credit: 52726 Terms: REV 
Balance I 
Amt: 

0 rayment Ant!: 

Past Due: 0 Late 30-60-90: 0-0-0 

Account 
Type: 

CreditCard 

Last activity: 2013-01-15 Balance date' 2016-01-01 I ' 
Date opened: 
2011-10-19 

Months 
reviewed: 50 
Payment 
Pattern: 

Date reported: 2016-01-0 I EFX XPN TU 

xxxxxxxxxxxxxxxxxxxxcccccbcccccccccccccccccccccc 
Most Adverse 
Rating (I 
month): 

Creditor 
Address: 

Remarks: 

Equifax 
Equifax 
Experian 

Experian 

I 

111 2 BROADWAY, COLUMBUS GA 31901 
Phone: 7066492322 

ACCOUNT CLOSED AT CONSUMERS REQUEST 

ACCOUNT PAID 
PAID SATISFACTORY 
CREDIT LINE CLOSED - CONSUMER'S REQUEST - REPORTED BY 
SUBSCRlBER 

4/8120 19 
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DoS MISMO 2.3 Response Page70fll 

8. 

TransUnion 

TransUnion 

Creditor 
Name: 
Type: 

High Credit: 

Balance 
Amt: 

Past Due: 

CREDIT CARD 

ACCOUNT CLOSED BY CONSUMEi 

NORDSTROMfTD BANK USA 
I 
t ccount Number:! 

R-I ECOA: 
I 

2585 Terms: 

0 faymeDt Amt: 

0 Late 30-60-90: 

AccountType: CreditCard 

J 

REV$38IMO 

38 

0-0-0 

Date opened: 
1996-12 

Last activity: 2018-08-24 Balance date: 2019-04-05 

I 
Date reported: 2019-04-05 I EFX XPN 

Months 
reviewed: 99 
Payment 
Pattern: CCCCCCCCCCCCCCCCCCCCCCCCC CCCCCCCCCCCCCCCCCCCCCCC 

Most Adverse 
Rating (1 
month): 

Creditor 
Address: 

Remarks: 

I 

13531 E CALEY AVE, ENGLEWOOD C0 80111 
Phone: 8009641800 

TransUnion CREDIT CARD 
Equifax CREDIT CARD 

Equifax AMOUNT IN HlC COLUMN IS CREDIT LIMIT 
Experian CURRENT ACCOUNT 

ccount Number:IL---____ --' 9. Creditor 
SEARS/CBNA 

Name: 
Type: R-I 

High Credit: 10700 

Balance 
0 

Amt: 
Past Due: 0 

Account Type: 
Date opened: 1977-08 

Months reviewed: 99 
Payment Pattern: 
Most Adverse Rating (1 
month): 

fCOA: 1 
Terms: REV 
I 
Tayment Amt: 

Late 30-60-90: 0 - 0 - 0 

UnknownLoanType 
Last activity: 2004-03 

Date reported: 2009-09 
Balance date: 2009-09 

EFX 

I 

4/812019 
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DoS MISMO 2.3 Response PageSofl1 

~:e~~:~~ddress: PO BOX 6497, SIOI FALLS SD 57117 

Equifax ACCOUNT CLOSED AT CONSUMERS REQUEST 

Equifax ACCOUNT PAID 

Creditor 
10. Name: SYNCBIBELK 

I t ccount Number~,-_____ --, 

Type: R-I 

High Credit: 1099 
Balance 
Amt: 
Past Due: 

Account Type: 

o 
o 

ChargeAccount 

ECOA: A 
I 
Terms: REV$25/MO 
I 
Payment Amt: 25 
I 
Late 30-60-90: 0 - 0 - 0 

I 
Date opened: Last activity: 20IS-09-24 Balance date: 2019-03-10 
2009-12 I 
Months 

. d 99 Date reported: 2019-03-10 XPN EFX TU 
reVlewe : I 
Payment Pattern: CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC 
Most Adverse 
Rating ( I 
month): 
Creditor 
Address: 

11. 

Remarks: 

Experian 
Equifax 
Equifax 
TransUnion 

Creditor 
Name: 

Type: 
High Credit: 
Balance 
Amt: 
Past Due: 

Account Type: 

Date opened: 
1983-05-06 
Months 
reviewed: 99 

I 

4125 WINDWARD PLAZA, ALPHAREIfTA GA 30005 

CURRENT ACCOUNT 
CHARGE 
AMOUNT IN HlC COLUMN IS CREDIT LIMIT 
CHARGE ACCOUNT 

SYNCB/JC PENNEYS 
I 

t ccount Number:1 

R- I ECOA: 
I 

679 l crms: 

0 Payment Amt: 

J ate 30-60-90: 0 

ChargeAccount I 

J 

REV 

0 - 0-0 

Last activity: 2012-06-22 Balance date: 2017-04-12 

I 
Date reported: 2017-04-1 2 EFXXPNTU 

4/S12019 

b6 
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DoS MISMO 2.3 Response Page90f ll 

Payment Pattern: CCCCCCCCCCCCCCCCCCCCCCCCOCCCCCCCCCCCCCCCCCCCCCCC 

Most Adverse 
Rating (1 
month): 

Creditor 
Address: 4125 WINDWARD PLAZA, ALPlfAjREl'TA GA 30005 

12. 

13. 

Remarks: 
Equifax 
Equifax 
Experian 
TransUnion 
TransUnion 

Creditor 
Name: 

Type: 
High Credit: 

Balance 
Amt: 
Past Due: 

ACCOUNT PAID 

CHARGE 
PAID SATlSFACTORY 

CHARGE ACCOUNT 

CLOSED 

SYNOVUSBK 

R-l 

52726 

0 

0 

ccount Number: LI ______ -' 

ECOA: , 
Terms: 

~ayment Amt: 

t.ate 30-60-90: 

I 

REV 

0 - 0 - 0 

Account Type: CreditCard I 
Date opened: 2011-10-19 

Months reviewed: 8 
Payment Pattern: 
Most Adverse Rating (1 
month): 
Creditor Address: 

Remarks: 

Last activity: 2012-06-06 
Date reported: 2012-06h 9 

CCCCCCC 

1 

Balance date: 2012-06-29 

TV 

TransUnion CREDIT CARD 
TransUnion CREDIT CARD STOLEN OR LOST 

Creditor 
VONMAVR ccount Number~ Name: 

Type: R- l ECOA: J 
I 

High Credit: 905 Terms: REV 

Balance I 
AmI: 

0 Bayment Amt: 

J ate 30-60-90: Past Due: 0 0- 0 - 0 

Account Type: VnknownLoanType 
Date opened: 1995-07 Last activity: 2004-08 Balance date: 2010-01 

4/8/2019 

b6 
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DoS MISMO 2.3 Response 

Months reviewed: 99 

Payment Pattern: 

Most Adverse Rating (1 
month): 

Date reported: 2010-01 EFX 

I 

Creditor Address: 6565 BRADY ST, DA ENPORT IA 52806-2054 
Phone: 3193882200 

14. 

Remarks: 
Equifax 
Equifax 

Creditor 
Name: 

Type: 

Higb Credit: 

Balance 
Amt: 
Past Due: 

Account Type: 

ACCOUNT PAID 

CLOSED ACCOUNT 

WELLS FARGONAIDILLAR 

R-I 

2595 

0 

0 

ChargeAccount 

t CCOUDt Number] 

ECOA: I 
I 

Terms: REV 
I 

Rayment Amt: 

J ate 30-60-90: 0-0-0 

~;~~~~~~~d: Last activity: 2010-12-21 B\ alance date: 201 5-02-10 

Months 

Page 10 of II 

reviewed: 99 Date reported: 2015-02-10 EFX TU XPN 

Payment Pattern: cccccccccccccccccccccccccb ccccccCCCCCCCCCCCCCCCC 
Most Adverse 
Rating (I I 
month): 

Creditor 800 WALNUT ST, DES MOINES IA 50309 
Address: Phone: 8006424720 

Remarks: 

Equifax ACCOUNT CLOSED AT CONSUMERS REQUEST 

Equifax ACCOUNT PAID 

TransUnioD CHARGE ACCOUNT 

TransUnion ACCOUNT CLOSED BY CONSUMER 

Experian PAID SATISFACTORY 

Trade Line Totals balaL e: 3792 

I 
past due: 0 count: 14 

HERMAN CAIN - InJ uiries 

4/8/20 19 
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DoS MISMO 2.3 Response 

Subscriber Name 

FBI 
SYNOVUSBANK 

Kind of Business 

Government 
Banking 

Subscriber 
Number 
01235786 
944BB01497 

REPORT PREPARED BY LEXlSNEXlS RISK SOLUTIO* S BUREAU LLC 
1000 ALDERMAN DR ALPHARETTA GA 30005 (770)75~-6000 

End of Credit Report for HERMAN CAIN 

Page 11 of 11 

Date 

2019-04-08 
2017-06-07 

4/8/2019 
b7E 



161B-HQ-3090828 Serial 3 

fU- I036 (Rcv. 10-16-2009) 
UNCLASS I FIED 

FEDERAL BUREAU OF INVESTIGATION 
Import Form 

Form Type: FD-1057 Date: 04 / 09 / 2019 

Title: (UNCLASSIFIED) 20190409CainHerman- icrs-request073404 . pdf 

Approved By, I 
Drafted By: L-____________________ ~ 

Case ID #: 161B-HQ- 3090828 (U) Cain , Herman 

Synopsis: (UNCLASSIFIED) icrs and client request 

•• 

UNCLASSIFIED 
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BIU Routing r OGA 
)4r!U::SIDEII!T!AL El\PEDITE 

'l-.-.... -.... -.... ---.... ----~ -.,... -_ -_ .. -_ .. _-_. _ .. _. ___ C=a~(! Inf(>rI;,ati~n ---------=-=~~~:] 
i Candidate (LN, fN, Mil: SSN/ DO$: 

lLM-n J Hert'l{tu') 
i Tier: I I.e S 8 
r' F.:::ile::..:.N:::.um::;:be"1'F: ~~I~d:,~=~.~3Q~.jti_t..=-____________ .. ___ . ___ _ . 

SPSS"T~e:am::-=-;;.::;;;=;;;;::::;::;;:====== Open By: _.::!::'::-7,,,O.::-~Ui7:fcl-___ _ 
PSS: c auow: --"2"'-~:-'-~~fo----
Received: -.1fc---B-g.::-.!U;~"~/-,;9!---- PCO: -~=r;6:;~~,=&===~-, 

I-;'n""ta=ke~_-.. ~_-!~_ -~_91-: __ -~7,~D,Lj .... I_..:j1~~~~~~~~~~= __ ~_Y~Ii~ 

b7C 

Released On: {PSAr::JcreatL-----------' 
CAT SENTINEL _ _ b6 

~""-['-=-!- Hard Copy ==±=~;_~.~-~==========::.-=-=-=--::..::.----~--- b7C 
~I !iiA~ii.~illiittiiilii02llilili -----------. :~c 

. -=:: =1 
i---:c--::--.,-t- __ A_CS __ 

r
_ _ CATS / CPS 

i----~--~---:-';.;,;~~~~:~~~~~~-~:::~ .. -!.J---. _.-. __ .- v'"". __ .-. -_k?4 
Existing File Number:2%u ~ 
Migration Complete [Intake]: __ 

Sentinel i Date/fnltal I 

. 0l~=8~za-ff I I ~~C 
Sel1tinel Change Request 

to Reclassify/Reopen [Assigned PSSJ: _ _ 

--------------_ ... -"-" ----------------- --- ---

.-------- ------------- -
Record Checks ~~rjAidatel 

I 

Rec~rd/No 
Possible 

PSA 
Check Type Date Conducted Reciprocity Issues/Derog? 

i y-- r Record 
YES/NO 

Initials 

i OPM/CVS -~ - IV J i b3 

f--------- 1- -{J-- '-b6 -

! 
Dell I i b7C _ --- -------

'-I-8-Zl;1~ --J---
Credit b7E 

. .. -
DMOC (old OPRIS) -)( I , . .. 

~ 
- - . 

NOC 4- .. -
Selective Service I 

.. --

CJIS 11f-'_ K i AUf{ "1 "1 

~-lexis/Nexis 1----- .. ~L-.. ---------- . I , 

i Fingerprints I i ! 
---- ---- ------ ------ -------- -



..... .. - .... ~-~ -........ ---- -. - -.. ... - .... ~.-.-.~.-.. -.--, 
Record Checks (Spouset~ohabitant 

Check Type I Date Conducted I 'Record/No Re tials 

Record Checks (Imme~c:::e;;"F::iam:rily!.L)-__r------,--=-
Date Record/No j PSA 

Name R_elation r: Initials 

, ! 
1-~--+--+----1-----j----------+---+-----j----'---+----------1 , , 

I--~+---+--+---+-------+---+-----f-----l -J 
- J~ 

I---+--I.·.--~~~--- .-.. - ..... - .... -........... -.... --.. -.-.I--~----j----+------_+-----i! 
--- I j 

-+--+-----+---j--------f--t----+----+--- " 

f---f--+--+--+-------+---+--- -- - -_.---+---j 
I 

. I 
.~-~---r--.~~~--L--~~.-.... -.~--------~.,.---.+---_+-----_+--_i 

__ -..l_~ j 
i --------------------- ---- .--< 

I-----' _ _ ~--'-_. ____ l._ ~- -~-~--~-~~---- - - - ' 
--A-C. Notes/Delay$ ~ 

I---ril-r--~-v 'Z ~5 F'5:.--;,~ 
--'-- ~- -- . . . ~ •... - ... ~ ... ~.~~.- .. . - -.. /~-.. -.-.. --------.-... - .. -~ 
I-----------------------,---------------- - J 
1-----------------------+------.. - - -------------------- ----------------_J 
'c--:--:--==-:------------------_____ _ __ J 
Revised 03/6/2018 
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OFnCE OF COUNSEL TO THE PRESIDSNT 

WASHINGTON, D.C. 0 •• Mo.cch 211 2Dlq 
To: Fedentl Bureau orInvtltiption 

Attn: ( ) National NIJIICI ~k PNiJ1III'IlInit (ieRe Winohelter, VA) ( ) SIOOIU {PAF2. Room P902} 

Fttlmi ~tI) tM Pre.!lidcnt 

Subject" fulllltme R6fM Co in 
Other Il~ usW (including birlh. Pliot martied. and 
nidJwnes) 

Done 
'''';,IS,."" N=",,2/.Q.t.ID'OlI4. """.rb"'h 11./I~'IS PI.,,,fbl"" Me.rnphis, TN 
...... """"" -t he hcAlI)!I.Hnc. co'" 
Permanent address 
~~~~:;~P_~8;d.'~.A~'~'~ ________ ~' ________________ ~ ______ --------------l~ 

'Curtcntrmpkl11lr{$) I Ar E . NCb> \lOIC~ Inc. 

, 
o15h.! II'l 

(Subjetlt" Signaturt) (Date) 

______ -:-_-:-=-:--:--:-.,-_,Do Not Mark Below This Line':;-_-:--:-=-:-_-:--:--:-:--:-_ _ _ _ 
RequestorFBI (UtIt of this form 10 n::que51 informatioo deVIIlopcd by Ihe FiUor tonl.ilUld in FBI files n:quiles the subjeef. 
content. ~pliom will only be potmituld as autlIorized by the Attorney Ocl1ora11o.uy Altomcy GtnezaL) 

( ) NAme.;~ (NCU, ( ) Copy or pnlVioliS ~por1 (NCU) 
( ) §/tpandcd IWIl$ chClCk (SfGBlU) 
4,(rul! fltlld inVl:5tiplion (SJ{i81U) () Level I ~'Wll () l.ovt! 3 () Level 4 
( ) Ycrivliic Ro!nvutigltion (SfOBlU) ( ) l.eYtll () Levell 
( ) Limi~ updalll invostigation (S1081U) 
( ) StAlie Scope BlCkJround lnwstigation (SIGBIU) 
l } OI:ber lspecif),) 

The applicant is beina coosidered fur. . / 
( ) l'f'l!Meotill lfC)pOintmeal (l)'J>o~ition reqllirina Scna~ .confirmation 
( ) White House flaffpositlM 
( ) AccCls: ( ) Dc~othcr PJwtnmentcmployco: ()ContJacf()f (Hntorn 
( ) Pres!denl:ll.reto&nition 

( ) VoJwlleer 

l } Other ($pteir)') . :d r " . { r....:;w:,axr, /kYd C~.. 6Dve.r 1\01,0 -t1!!1, fiCA? rO,! 

An.dlmenll: ( ) SF·S6 () SF.lIfi Supplement () Plngcrprmt Card () Other 

RcmaasfSpecial iruJlructiOll!J; ____ _ 

{cettil1. subject 10 III U.S.C f 1001, that \Iso: IIbove is toU&ht fOr otrtcia1pwpo'" only and I UI'lderltaod that obtaining thili 
InlOrmlfion undtr J'alK p«:ImJC$ oc 111), unlutboti1..ed W5e[(l.$U(lI • • U.S.C. § "b. 

R,"",,'''' by, ----L ___ ....,"""""--...J.. 1- ---"'"1 
This rtq.\lQIIn!.~ been ~jeWt!d and appruved by the Officc ofCounseJ to the P~idom. 

Approvcdby: _____ _ 

b 6 
b7C 

b6 
b 7C 

b 6 
b7C 



161B-HQ-3090828 Serial 4 

fU-I036 (Rcv. 10-16·2009) 
UNCLASS I FIED 

FEDERAL BUREAU OF INVESTIGATION 
Import Form 

Form Type: FD-1057 Date: 04 / 09 / 2019 

Title: (UNCLASSIFIED) BIRequest . pdf 

Approved By 'I 
Drafted By: L-_________ -' 

Case ID #: 161B-HQ- 3090828 (U) Cain , Herman 

Synopsis: (UNCLASSIFIED) BIRequest 

•• 

UNCLASSIFIED 

b6 
b7C 



UNCLASSIFIED 

BACKGROUND INVESTIGATION (BI) REQUEST 

Cain 

6784905551 

Oassification: 

Label : 

Active Clearance: 

Clearance Type : 

Escorted: 

Rrs!: Name 

Herman 

E-Mail Address 

Ihehcain@ne.com 

161B 

WH Presidential (PAS'PA) 

N/A 

N/A 

N/A 

N/A 

Presidential Expedite 

N/A 

Date Package Aeceived: 08-APR-19 

B.L ..ustification: 

Additionallnformalion: N/ A 

Middle Name 

Investigation Type: 

Position: 

S:ope: 

Processing Office: 

A3questing Erltity: 

High Ask: 

UNCLASSIFIED 

Dale of Birth 

13-DEC-45 

Level II 

PAS 

15 years 

WHCO 

Social Secu rily Nu m ber 

260660962 



161B- HQ- 3090828 Serial 5 

fU- I036 (Rcv. 10-16-2009) 
UNCLASS I FIED 

FEDERAL BUREAU OF INVESTIGATION 
Import Form 

Form Type: FD-1 057 

Title: (UNCLASSI FI ED) Seri alize SF86 Docs 

:::::::" ByBy lL ________________________ ~ 
Case ID #: 161B- HQ - 3090828 (U) Cain , He rman 

Synopsis: (UNCLASSIFI ED) Default Desc 1 

Enclosure(s): Encl osed a r e the f o l lowing i t e ms : 
1. (UNCLASS I FIED) SF86 Inges t Doc 

•• 

UNCLASSIFIED 

Date: 0 4 / 09 / 20 1 9 

b6 
b7C 



Elec t ronic Quest ionnaires for I nvest igations Processi ng (e- QIP ) 
I nvest igation Reques t !27345807 for Applican t SSN 260- 66 - 0962 

Page 1 of 43 
Archival Copy 

Electronic Questionnaires for Investigations Processing (e-QIP) 
Investigation Request #27345807 

ARCHIVAL COPY - RETAIN FOR YOUR RECORDS 

The information contained in this document represents data submitted by Herman Cain (Applicant) 
for the e-QIP Investigation Request #27345807. Applicant certified the accuracy of this information 
at 2019-03-29 09:31 :17. 

This Investigation Request contains the lollowing documents: 

Page 1 : Investigation Request Cover Sheet 
Page 2-43: Questionnaire For National Security Positions 

Note: To conserve paper only the first entry in multiple-entry lists displays completion instructions. 
The completion instructions for the first entry also applies to each additional entry unless otherwise 
noted. 
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Follow instructions completely or your form will be unable to be processed. If you have any questions, contact the 
office that provided you the form. 

All questions on this form must be answered completely and truthfully in order that the Government may 
make the determinations described below on a complete record. Penalties for inaccurate or false statements 
are discussed below. If you are a current civilian employee of the federal government: failure to answer any 
questions completely and truthfully could result in an adverse personnel action against you , including loss of 
employment; with respect to Sections 23, 27, and 29, however, neither your truthful responses nor information 
derived from those responses will be used as evidence against you in a subsequent criminal proceeding. 

Purpose of this Form 

This form will be used by the United States (U.S.) Government in conducting backg round investigations, 
reinvestigations, and continuous evaluations of persons under consideration for, or retention of, national security 
positions as defined in 5 CFR 732, and for individuals requiring eligibility for access to classified information under 
Executive Order 12968. This form may also be used by agencies in determining whether a subject performing 
work for, or on behalf of, the Government under a contract should be deemed eligible for logical or physical 
access when the nature of the work to be performed is sensitive and could bring about an adverse effect on the 
national security. 

Providing this information is voluntary. If you do not provide each item of requested information, however, we 
will not be able to complete your investigation, which will adversely affect your eligibility for a national security 
position, eligibility for access to classified information, or logical or physical access. It is imperative that the 
information provided be true and accurate, to the best of your knowledge. Any information that you provide is 
evaluated on the basis of its currency, seriousness, relevance to the position and duties, and consistency with 
all other information about you. Withholding , misrepresenting, or falsifying information may affect your eligibility 
for access to classified information, eligibility for a sensitive position , or your ability to obtain or retain Federal 
or contract employment. In addition , withholding, misrepresenting, or falsifying information may affect your 
eligibility for physical and logical access to federally controlled facilities or information systems. Withholding, 
misrepresenting, or falsifying information may also negatively affect your employment prospects and job status, 
and the potential consequences include, but are not limited to, removal, debarment from Federal service, loss of 
eligibility for access to classified information, or prosecution. 

This form may become a permanent document that may be used as the basis for future investigations, eligibility 
determinations for access to classified information, or to hold a sensitive position, suitability or fitness for Federal 
employment, fitness for contract employment, or eligibility for physical and logical access to federally controlled 
facilities or information systems. Your responses to this form may be compared with your responses to previous 
SF+86 questionnaires. 

The investigation conducted on the basis of information provided on this form may be selected for studies 
and analyses in support of evaluating and improving the effectiveness and efficiency of the investigative and 
adjudicative methodologies. All study results released to the general public will delete personal identifiers such as 
name, Social Security Number, and date and place of birth . 

Authority to Request this Information 

Depending upon the purpose of your investigation, the U.S. Government is authorized to ask for this information 
under Executive Orders 10450, 10865, 12333, and 12968; sections 3301 , 3302, and 9101 of title 5, United States 
Code (U.S.C.) ; sections 2165 and 2201 of title 42, U.S.C. ; chapter 23 of title 50, U.S.C.; and parts 2,5,731 , 732, 
and 736 of title 5, Code of Federal Regulations (CFR). 

Your Social Security Number (SSN) is needed to identify records unique to you. Although disclosure of your 
SSN is not mandatory, failure to disclose your SSN may prevent or delay the processing of your background 
investigation. The authority for soliciting and verifying your SSN is Executive Order 9397, as amended by EO 
13478. 
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Background investigations for national security positions are conducted to gather information to determine 
whether you are reliable, trustworthy, of good conduct and character, and loyal to the U.S. The information that 
you provide on this form may be confirmed during the investigation. The investigation may extend beyond the 
time covered by this form, when necessary to resolve issues. Your current employer may be contacted as part 
of the investigation, although you may have previously indicated on applications or other forms that you do not 
want your current employer to be contacted. If you have a security freeze on your consumer or credit report file, 
then we may not be able to complete your investigation, which can adversely affect your eligibility for a national 
security position. To avoid such delays, you should request that the consumer reporting agencies lift the freeze in 
these instances. 

In addition to the questions on this form, inquiry also is made about your adherence to security requirements, 
your honesty and integrity, vulnerability to exploitation or coercion, falsification, misrepresentation, and any other 
behavior, activities, or associations that tend to demonstrate a person is not reliable, trustworthy, or loyal. Federal 
agency records checks may be conducted on your spouse or legally recognized civil union/domestic partner, 
cohabitant(s) , and immediate family members. After an eligib ility determination has been completed, you also 
may be subject to continuous evaluation , which may include periodic reinvestigations, to determine whether 
retention in your position is clearly consistent with the interests of national security. 

The information you provide on this form may be confirmed during the investigation, 
and may be used for identification purposes throughout the investigation process. 
Your Personal Interview 

Some investigations will include an interview with you as a routine part of the investigative process. The 
investigator may ask you to explain your answers to any question on this form. This provides you the opportunity 
to update, clarify, and explain information on your form more completely, which often assists in completing 
your investigation. It is imperative that the interview be conducted as soon as possible alter you are contacted. 
Postponements will delay the processing of your investigation , and declining to be interviewed may result in your 
investigation being delayed or canceled. 

For the interview, you will be required to provide photo identification, such as a valid state driver's license. You 
may be required to provide other documents to verify your identity, as instructed by your investigator. These 
documents may include certification of any legal name change , Social Security card, passport, and/or your birth 
certificate. You may also be asked to provide documents regarding information that you provide on this form, 
or about other matters requiring specific attention. These matters include (a) alien registration or naturalization 
documentation; (b) delinquent loans or taxes, bankruptcies, judgments, liens, or other financial obligations; 
(c) agreements involving child custody or support, alimony, or property settlements; (d) arrests, convictions, 
probation, and/or parole ; or (e) other matters described in court records. 

Instructions for Completing this Form 

1. Follow the instructions provided to you by the office that gave you this form and any other clarifying 
instructions, provided by that office, to assist you with completion of this form. You must sign and date, in 
ink, the original and each copy you submit. You should retain a copy of the completed form for your 
records. 

2. All questions on this form must be answered. If no response is necessary or applicable, indicate this on the 
form by checking the associated "Not Applicable" box, unless otherwise noted. 

3. Do not abbreviate the names of cities or foreign countries. Whenever you are asked to supply a country 
name, you may select the country name by using the country dropdown feature. 

4. When entering a U.S. address or location, select the state or territory from the "States" dropdown list that will 
be provided. For locations outside of the U.S. and its territories, select the country in the "Country" dropdown 
list and leave the "State" field blank. 

5. The 5-digit postal Zip Codes are required to process your investigation more rapidly. Refer to an automated 
system approved by the U.S. Postal Service to assist you with Zip Codes. 

6. For telephone numbers in the U.S., ensure that the area code is included. 
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7. All dates provided in this form must be in Month/Day/Year or Month/Year format. The month and day 
should be entered as two character numbers (i.e. , 01 for January and 29 for the 29th day of the month). 
The year should be entered as a four character number ( i.e., 1978 or 2001 .). If you are unable to report an 
exact date, approximate or estimate the date to the best of your ability, and indicate this by checking the 
"Estimated" box. 

Final Determination on Your Eligibility 

Final determination on your eligibility for a national security position is the responsibility of the Federal agency 
that requested your investigation and the agency that conducted your investigation. You will be provided the 
opportunity to explain, refute, or clarify any information before a final decision is made, if an unfavorable decision 
is considered. The United States Government does not discriminate on the basis of prohibited categories, 
including but not limited to race, color, religion , sex (including pregnancy and gender identity) , national origin , 
disability, or sexual orientation when granting access to classified information. 

Penalties for Inaccurate or False Statements 

The U.S. Criminal Code (title 18, section 1001) provides that knowingly falsifying or concealing a material fact is a 
felony which may result in fines and/or up to five (5) years imprisonment. In addition, Federal agencies generally 
fire, do not grant a security clearance, or disqualify individuals who have materially and deliberately falsified 
these forms, and this remains a part of the permanent record for future placements. Your prospects of placement 
or security clearance are better if you answer all questions truthfully and completely. You will have adequate 
opportunity to explain any information you provide on this form and to make your comments part of the record . 

Disclosure Information 

The information you provide is for the purpose of investigating you for a national security position, and the 
information will be protected from unauthorized disclosure. The collection , maintenance, and disclosure 
of background investigative information are governed by the Privacy Act. The agency that requested the 
investigation and the agency that conducted the investigation have published notices in the Federal Register 
describing the systems of records in which your records will be maintained. The information you provide on this 
form, and information collected during an investigation, may be disclosed without your consent by an agency 
maintaining the information in a system of records as permitted by the Privacy Act [5 U.S.C. 552a(b)], and by 
routine uses, a list of which are published by the agency in the Federal Register. The office that gave you this 
form will provide you a copy of its routine uses. 

You will not receive prior notice of such disclosures under a routine use. 

In addition to those disclosures generally permitted under the Privacy Act, all or a portion of the records or 
information you provide on this form or during your investigation may be disclosed outside of OPM as a routine 
use as outlined below. 

Office of Personnel Management (OPM) Routine Uses 

OPM has published the following Privacy Act routine uses for its system of records for background investigations: 

a. To designated officers and employees of agencies, offices, and other establishments in the executive, 
legislative, and judicial branches of the Federal Government or the Government of the District of Columbia having 
a need to investigate, evaluate, or make a determination regarding loyalty to the United States; qualifications, 
suitability, or fitness for Government employment or military service; eligibility for logical or physical access to 
federally-controlled facilities or information systems; eligibility for access to classified information or to hold a 
sensitive position; qualifications or fitness to perform work for or on behalf of the Government under contract, 
grant, or other agreement; or access to restricted areas. 

b. To an element of the U.S. Intelligence Community as identified in E.O. 12333, as amended, for use in 
intelligence activities for the purpose of protecting United States national security interests. 

c. To any source from which information is requested in the course of an investigation, to the extent necessary to 
identify the individual , inform the source of the nature and purpose of the investigation, and to identify the type of 
information requested. 
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d. To the appropriate Federal, state, local, tribal , foreign, or other public authority responsible for investigating, 
prosecuting, enforcing, or implementing a statute, rule, regulation, or order where OPM becomes aware of an 
indication of a violation or potential violation of civil or criminal law or regulation. 

e. To an agency, office, or other establishment in the executive, legislative, or judicial branches of the Federal 
Government in response to its request, in connection with its current employee's, contractor employee's, or 
military member's retention; loyalty; qualifications, suitability, or fitness for employment; eligibility for logical 
or physical access to federally-controlled facilities or information systems; eligibility for access to classified 
information or to hold a sensitive position; qualifications or fitness to perform work for or on behalf of the 
Government under contract, grant, or other agreement; or access to restricted areas. 

f. To provide information to a congressional office from the record of an individual in response to an inquiry from 
the congressional office made at the request of that individual. However, the investigative file, or parts thereof, will 
only be released to a congressional office if OPM receives a notarized authorization or signed statement under 28 
U.S.C. 1746 from the subject of the investigation. 

g. To disclose information to contractors, grantees, or volunteers performing or working on a contract, service, 
grant, cooperative agreement, or job for the Federal Government. 

h. For agencies that use adjudicative support services of another agency, at the request of the original agency, 
the results will be furnished to the agency providing the adjudicative support. 

i. To provide criminal history record information to the FBt, to help ensure the accuracy and completeness of FBI 
and OPM records. 

j. To appropriate agencies, entities, and persons when (1) OPM suspects or has confirmed that there has been a 
breach of the system of records ; (2) OPM has determined that as a result of the suspected or confirmed breach 
there is a risk of harm to individuals, the agency (including its information systems, programs and operations) , the 
Federal Government, or national security; and (3) the disclosure made to such agencies, entities, and persons is 
reasonably necessary to assist in connection with OPM's efforts to respond to the suspected or confirmed breach 
or to prevent, minimize, or remedy such harm. 

k. To another Federal agency or Federal entity, when OPM determines that information from this system of 
records is reasonably necessary to assist the recipient agency or entity in (1) responding to a suspected or 
confirmed breach or (2) preventing, minimizing, or remedying the risk of harm to individuals, the agency (including 
its information systems, programs and operations), the Federal Government, or national security, resulting from a 
suspected or confirmed breach. 

I. To disclose information to another Federal agency, to a court, or a party in litigation before a court or in an 
administrative proceeding being conducted by a Federal agency, when the Government is a party to the judicial or 
administrative proceeding. In those cases where the Government is not a party to the proceeding, records may be 
disclosed if a subpoena has been signed by a judge. 

m. To disclose information to the National Archives and Records Administration for use in records management 
inspections. 

n. To disclose information to the Department of Justice, or in a proceeding before a court, adjudicative body, or 
other administrative body before which OPM is authorized to appear, when: 
(1) OPM, or any component thereof; or 
(2) Any employee of OPM in his or her official capacity; or 
(3) Any employee of OPM in his or her individual capacity where the Department of Justice or OPM has agreed to 
represent the employee; or 
(4) The United States, when OPM determines that litigation is likely to affect OPM or any of its components ; 
is a party to litigation or has an interest in such litigation, and the use of such records by the Department of 
Justice or OPM is deemed by OPM to be relevant and necessary to the litigation, provided, however, that the 
disclosure is compatible with the purpose for which records were collected. 

o. For the Merit Systems Protection Board--To disclose information to officials of the Merit Systems Protection 
Board or the Office of the Special Counsel, when requested in connection with appeals, special studies of the 
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civil service and other merit systems, review of OPM rules and regulations, investigations of alleged or possible 
prohibited personnel practices, and such other functions, e.g. , as promulgated in 5 U.S.C. 1205 and 1206, or as 
may be authorized by law. 

p. To disclose information to an agency Equal Employment Opportunity (EEO) office or to the Equal Employment 
Opportunity Commission when requested in connection with investigations into alleged or possible discrimination 
practices in the Federal sector, or in the processing of a Federal-sector EEO complaint. 

q. To disclose information to the Federal Labor Relations Authority or its General Counsel when requested 
in connection with investigations of allegations of unfair labor practices or matters before the Federal Service 
Impasses Panel. 

r. To another Federal agency's Office of Inspector General when OPM becomes aware of an indication of 
misconduct or fraud during the applicant's submission of the standard forms. 

s. To another Federal agency's Office of Inspector General in connection with its inspection or audit activity of the 
investigative or adjudicative processes and procedures of its agency as authorized by the Inspector General Act 
of 1978, as amended, exclusive of requests for civil or criminal law enforcement activities. 

t. To a Federal agency or state unemployment compensation office upon its request in order to adjudicate a claim 
for unemployment compensation benefits when the claim for benefits is made as the result of a qualifications, 
suitability, fitness, security, identity credential , or access determination. 

u. To appropriately cleared individuals in Federal agencies, to determine whether information obtained in the 
course of processing the background investigation is or should be classified. 

v. To the Office of the Director of National Intelligence for inclusion in its Scattered Castles system in order to 
facilitate reciprocity of background investigations and security clearances within the intelligence community or 
assist agencies in obtaining information required by the Federal Investigative Standards. 

w. To the Director of National Intelligence, or assignee, such information as may be requested and relevant to 
implement the responsibilities of the Security Executive Agent for personnel security, and pertinent personnel 
security research and oversight, consistent with law or executive order. 

x. To Executive Branch Agency insider threat, counterintelligence, and counterterrorism officials to fulfill their 
responsibilities under applicable Federal law and policy, including but not limited to E.O. 12333, 13587 and the 
National Insider Threat Policy and Minimum Standards. 

y. To the appropriate Federal , State, local , tribal, foreign, or other public authority in the event of a natural or 
manmade disaster. The record will be used to provide leads to assist in locating missing subjects or assist in 
determining the health and safety of the subject. The record will also be used to assist in identifying victims and 
locating any surviving next of kin. 

z. To Federal , State, and local government agencies, if necessary, to obtain information from them which will 
assist OPM in its responsibilities as the authorized Investigation Service Provider in conducting studies and 
analyses in support of evaluating and improving the effectiveness and efficiency of the background investigation 
methodologies. 

aa. To an agency, office, or other establishment in the executive, legislative, or judicial branches of the Federal 
Government in response to its request, in connection with the classifying of jobs, the letting of a contract, or 
the issuance of a license, grant, or other benefit by the requesting agency, to the extent that the information is 
relevant and necessary to the requesting agency's decision on the matter. 

Public Burden Information 

Public burden reporting for this collection of information is estimated to average 150 minutes per response, 
including time for reviewing instructions, searching existing data sources, gathering and maintaining the data 
needed, and completing and reviewing the collection of information. Send comments regarding the burden 
estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to 
U.S. Office of Personnel Management, Federal Investigative Services, Attn: OMB Number 3206-0005, 1900 E 
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Street, N.W., Washington, DC 20415. The OMS clearance number, 3206-0005, is currently valid. OPM may not 
collect this information, and you are not required to respond, unless this number is displayed. 

Statement of Understanding 

PERSONS COMPLETING THIS FORM SHOULD BEGIN AFTER CAREFULLY READING THE PRECEDING 
INSTRUCTIONS. 

I have read the instructions and I understand that if I withhold, misrepresent, or falsify information on this form, 
I am subject to the penalties for inaccurate or false statement (per U.S. Criminal Code, Title 1 B, section 1001), 
denial or revocation of a security clearance, and/or removal and debarment from Federal Service. 

Yes: {x } No: { } 

Sections 1-4 - Identifying Information 
Provide your full name. If you have only initials in your name, provide them and indicate "Initial only". If you do not 
have a middle name, indicate "No Middle Name". If you are a "Jr.," "Sr.," etc. enter this under Suffix. 

Last : .cIDn...First: Herman Middle : (NMN) Suffix: 

Provide your date of birth 

Month/Day/Year: 12/13/1 945 

Provide your place of birth 
City: Memphis County: Shelby State: TN Country : United States, 

Provide your U.S. Social Security Number ( Not Applicable: { } ) 

260 - 66 - 0962 

Section 5 - Other Names Used 

Provide your other names used and the period of time you used them (for example: your maiden name, name(s) 
by a former marriage(s) , former name(s) , alias(es), or nickname(s)). 

Have you used any other names? 

Yes: { } No: {x } 

Section 6 - Your Identifying Information 

Provide your identifying information. 
Height 

(Ieel) : § 

(inches): .0. 
Weight: 220 
Hair color: ~ 
Eye color: Brown 
Sex 

Female: { } 
Male: {x } 

Section 7 - Your Contact Information 

Provide your contact information. Email addresses may be used as a contact method, and identify subject in 
records. 
Home e-mail address: 
Work e-mail address: thehcain@me.com 

Provide three contact numbers. At least one telephone number is required. Additional numbers provided may 
assist in the completion of your background investigation. 
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Home telephone number 
International or DSN: { } Number: n05063367 Extension: Time: 

Work telephone number 
International or DSN: { } Number: 6785655335 Extension: Time: 

Mobile/Celltelephone number 
International or DSN: { } Number· 6784905551 Extension· Time: 

Section 8 - U.S. Passport Inlormation 

Do you possess a U.S. passport (current or expired)? 
Ves: {x } No: { } 

Click HERE for U.S. State Department passport help. 

Detail 

Provide the following information for the most recent U.S. passport you currently possess. 
Provide your U.S. passport number: 420590404 

Click HERE for U.S. State Department passport help. 
Provide the issue date of passport 

Month/Day/Year: 04/17/2007 
Provide the expiration date of passport 

Month/Day/Year : 04/16/2017 
Provide the name in which passport was first issued 

Last: Cain First: Herman Middle: (NMN) Suffix: 

Section 9 - Citizenship 

Select the box that reflects your current citizenship status and click Save. 
Provide your current citizenship status 

I am a U.S. citizen or national by birth in the U.S. or U.S. territory/commonwealth.: {x } 
I am a U.S. citizen or national by birth, born to U.S. parent(s), in a foreign country.: { } 
I am a naturalized U.S. citizen.: { } 
I am a derived U.S. citizen.: { } 
I am not a U.S. citizen.: { } 

Section 10 - Dual/Multiple Citizenship Information 

Do you now or have you EVER held dual/multiple citizenships? 
Ves: { } No: {x } 

Foreign Passport 
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Have you EVER been issued a passport (or identity card for travel) by a country other than the U.S.? 
Ves: { } No: {x } 

Section 11 - Where You Have Lived 

List the places where you have lived beginning with your present residence and working back 10 years. 
Residences for the entire period must be accounted for without breaks. Indicate the actual physical location of 
your residence, not a Post Office box or a permanent residence when you were not physically located there. If 
you split your time between one or more residences during a time period, you must list all residences. Do not list 
residence before your 18th birthday unless to provide a minimum of 2 years residence history. 
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You are not required to list temporary locations of less than 90 days that did not serve as your permanent or 
mailing address. 
For any address in the last 3 years, provide a person who knew you at that address, and who preferably still lives 
in that area. Do not list people who knew you for residences completely outside this 3-year period, and do not list 
your spouse, cohabitant or other relatives as the verifier for periods of residence. 

1. Enter residence information. 
Provide dates of residence 

From (MonthlYear): 01 /2000 (Estimated) To (MonthlYear): Present 
Is/was this residence 

Owned by you: {x } 
Rented or leased by you: { } 
Military housing: { } 
Other (Provide explanation): { } 

Explanation 
My residence was purchased in 1999 but we moved in and made it our permanent residence in 
approximately January 2000. 

Provide the street address 

Streed d 
City t t3tate ountry: Zip Code:LI __ -, 

Person Who Knew You 

Provide the name of a neighbor, landlord (if rental) or other person who knows you at this address. 
Provide the full name 

Last j ~irst l ~iddlel ISuffix: 
Provide date of last contact 

MonthlYear: 0312019 
Provide your relationship to this person (check all that apply) 

Neighbor: { x } 
Friend: {x } 
Landlord : { } 
Business associate: { } 
Other (Provide explanation): { } 

Explanation 

Provide the following contact information for this person 
Provide evening telephone number for this person ( I don't know: { } ) 

International or DSN: { } Numbed IExtension: 
Provide daytime telephone number for this person ( I don't know: { } ) 

International or DSN: { } Number:1 IExtension: 
Provide cell/mobile telephone number for this person { I don't know: { } ) 

International or DSN: { } Numbed IExtension: 
Provide e-mail address for this person ( I don't know: {x} ): 
Provide street address for his erson (including apartment number) 

Stre:"e",t:.t.... ___ E;:::>.:1,-'>-
City tate1-....r0untry: Zip CodeJ 

(End of Usl) 

Summary 

List the places where you have lived beginning with your present residence and working back 10 years. 
Residences for the entire period must be accounted for without breaks. Indicate the actual physical location of 
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your residence, not a Post Office box or a permanent residence when you were not physically located there. If 
you split your time between one or more residences during a time period, you must list all residences. Do not list 
residence before your 18th birthday unless to provide a minimum of 2 years residence history. 
You are not required to list temporary locations of less than 90 days that did not serve as your permanent or 
mailing address. 
For any address in the last 3 years, provide a person who knew you at that address, and who preferably still lives 
in that area. Do not list people who knew you for residences completely outside this 3-year period, and do not list 
your spouse, cohabitant or other relatives as the verifier for periods of residence. 

Do you have an additional residence to report? 
Yes: { } No: {x } 

Section 12 - Where You Went To School 

Do not list education before your 18th birthday, unless to provide a minimum of two years education history. 

Have you attended any schools in the last 10 years? 
Yes: { } No: {x } 

Degree or Diploma Received More Than 10 Years Ago 

Have you received a degree or diploma more than 10 years ago? 
Yes: {x } No: { } 

Provide the dates of attendance 
1. 

From (Month/Year) : 08/1963 (Estimated) To (Month/Year) : 05/1967 
Select the most appropriate code to describe your school 

High School : { } 
College, university, or military college : { x } 
Vocational, technical , or trade school : { } 
Correspondence, distance, extension, or online school : { } 

Provide the name of the school : Morehouse Colleae 
Provide the street address of the school. For correspondence, distance, extension, or online schools, 
provide the address where the records are maintained. 

Street: 830 Westview Drive SW 
City : Allanla State : .GA..Country : Zip Code: .aQill 

For assistance determining the school address, refer to http://ope.ed.gov/accreditation/Search.aspx 

Degree or Diploma Received 

Did you receive a degree/diploma? 
Yes: {x } No: { } 

Degree/Diploma Detail 
Provide type of degrees{s)/diploma{s) received and date{s) awarded 

1. 
Degree/diploma: Bachelor's 
Other degree/diploma: 
Date awarded 

MonthlYear : 05/1967 
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2. 

3. 

(End of Provide type of degrees(s)/dip/oma(s) received and daters) awarded Lis/) 

Provide the dates of attendance 
From (Month/Year): 01 /1 967 (Estimated) To (Month/Year): 01 /1 969 (Estimated) 

Select the most appropriate code to describe your school 
High School: { } 
College, university, or military college: {x } 
Vocational, technical , or trade school : { } 
Correspondence, distance, extension, or online school: { } 

Provide the name of the school : American University 
Provide the street address of the school. For correspondence, distance, extension, or online schools, 
provide the address where the records are maintained. 

Street: 4400 Massachusetts Avenue NW 
City: Washington State: DC Country: Zip Code: 20016 

Optional Comment 
During my time with the Department of Navy. American University conducted classes at the 
Naval Weapons lab. I took two classes (6 total hours). 

Degree or Diploma Received 

Did you receive a degree/diploma? 
Yes: ( } No: (x } 

Provide the dates of attendance 
From (Month/Year) : 09/1970 (Estimated) To (Month/Year) : 08/1971 

Select the most appropriate code to describe your school 
High School: { } 
College, university, or military college: {x } 
Vocational, technical , or trade school: { } 
Correspondence, distance, extension, or online school: { } 

Provide the name of the school: purdue University 
Provide the street address of the school. For correspondence, distance, extension, or online schools, 
provide the address where the records are maintained. 

Street: 610 purdue Mall 
City: West lafayette State: 1H..Country: Zip Code: 47907 

Degree or Diploma Received 

Did you receive a degree/diploma? 
Yes: (x } No: ( } 

Degree/Diploma Detail 
Provide type of degrees(s)/diploma(s) received and date(s) awarded 

1. 
Degree/diploma: Master's 
Other degree/diploma: 
Date awarded 

MonthlYear: 08/1971 

(End of Provide type of degrees(s)/dip/oma(s) received and daters) awarded Lis/) 

(End of List) 

Summary 
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Do you have additional education to enter (include education within the last 10 years, as well as degrees or 
diplomas more than 10 years ago)? 

Yes: { } No: {x } 

Section 13A - Employment Activities 

List all of your employment activities, including unemployment and self-employment, beginning with the present 
and working back 10 years. The entire period must be accounted for without breaks. If the employment activity 
was military duty, list separate employment activity periods to show each change of military duty station. Provide 
separate entries for employment activities with the same employer but having different physical addresses. 
Do not list employment before your 18th birthday unless to provide a minimum of 2 years employment history. 

1. 
Select your employment activity: Self-employment 
Explanation 

Communications company which includes key note speeches. a daily show and Facebook 
presence. 

Provide dates of employment 
From (Month/Year) : 04/2004 To (Month/Year): Present 

Self Employment 
Provide most recent position title : CEO/President 
Select the employment status for this position 

Full-time: { x } 
Part-time: { } 

Provide the name of your employment: T.H.E. New Voice. Inc. 
Provide address of this employment 

Street: 829 Fairways Court. Suite 310 
City : Stockbridge State: GA Country: Zip Code: 30281 

Provide telephone number 
tnternational or DSN: { } Number: 6785655335 Extension: Time: 

Self Employment - Physical Location Question 

Is your physical work address different than your employment address? 
Yes: { } No: { x } 

Self-Employment - Verifier 
Provide the name of someone that can verify your self-employment 

Lastl IFirsU I 
Provide the address of this verifier 

Street 829 Fairways Court. Suite 310 
City: Stockbridge State: .GA.Country: Zip Code: 3.0.2.8.1 

Provide the telephone number for this person 
tnternational or DSN: { } Number"l =---·f:::xtension: Time: 

Received Discipline or Warning 

For this employment, in the last seven (7) years have you received a written warning, been officially 
repri manded, suspended, or disciplined for misconduct in the workplace, such as a violation of security 
policy? 

Yes: { } No: { x } 
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2. 
Select your employment activity: Non-government employment (excluding self-employment) 
Explanation 

Provide dates of employment 
From (Month/Year): 01 /2012 (Estimated) To (Month/Year): 12/2018 (Estimated) 

Non-Military Employment 
Provide most recent position title: Talk Radio Show Host 
Select the employment status for this position 

Full-time: {x } 
Part-time: { } 

Provide the name of your employer: Cox Radio. Inc. 
Provide the address of employer 

Street: 1601 West Peachtree Street NE 
City: Allanta State: .GA.Country: Zip Code: 3..0..3..0..9. 

Provide telephone number 
International or DSN: { } Number: 4048976232 Extension: Time: 

Additional Periods of Activity with this Employer ( Not Applicable: { } ) 

1. 
Dates of employment 

From (Month/Year): 01 /2005 (Estimated) To (Month/Year): 01 /2011 (Estimated) 
Position title : Talk Radio Show Host 
Supervisor I I 

(End of Additional Periods of Activity with this Employer List) 

Non-Military Employment - Physical Location Question 

Is/was your physical work address different than your employer's address? 
Yes: ( } No: (x } 

Non-Militar Em 10 men - Su ervisor 
Provide the name of your supervisor 
Provide the position title of your supeLrv~i-so-r-:"'p"'ro"g"r"'a"'m"'Director 
Provide the email address of your supervisor ( I don't know: { } ) I 
Provide the physical work location of your supervisor '-----------" 

Street: 1601 West Peachtree Street NE 
City: Atlanta State: .GA.Country: Zip Code: 3..0..3..0..9. 

Provide the telephone number for this supervisor 
International or DSN: { } Number: 4048976232 Extension: Time: 

Reason lor Leaving 
Provide the reason for leaving the employment activity 

Retirement 
Reason lor Leaving Question 

For this employment have any of the following happened to you in the last seven (7) years? 

Fired 
Quit after being told you would be fired 
Left by mutual agreement following charges or allegations of misconduct 
Left by mutual agreement following notice of unsatisfactory performance 

Yes: ( } No: ( x } 
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3. 

Received Discipline or Warning 

For this employment, in the last seven (7) years have you received a written warning, been officially 
reprimanded, suspended, or disciplined for misconduct in the workplace, such as a violation of security 
policy? 

Yes: ( } No: (x } 

Select your employment activity: Non-government employment (excluding self-employment) 
Explanation 

Provide dates of employment 
From (Month/Year) : 01 /2013 (Estimated) To (Month/Year) : 08/2018 (Estimated) 

Non-Military Employment 
Provide most recent position title: Contributor 
Select the employment status for this position 

Full-time: { } 
Part-time: {x } 

Provide the name of your employer: Fox News Network. llC 
Provide the address of employer 

Street: 1211 Avenue of the Americas 
City : New York State: NY Country: Zip Code: ~ 

Provide telephone number 
International or DSN: { } Number: 2123013000 Extension : Time: 

Additional Periods of Activity with this Employer { Not Applicable: {x } ) 
(No Entry Provided) 

Non-Military Employment - Physical Location Question 

Is/was your physical work address different than your employer's address? 
Yes: (x } No: ( } 

Non-Military Employment - Physical Location 
Provide the work address where you are/were physically located 

Street: 1211 Avenue of the Americas 
City : New York State: NY Country: Zip Code: ~ 

Provide telephone number 
International or DSN: { } Number: 2123013000 Extension : Time: 

Non-Military Employment - Supervisor 
Provide the name of your supervisod 
Provide the position title of your supervisod 
Provide the email address of your superviso

L
r"I"t-:d"o"n"'t7k"n"ow=: ""{-:x"',} ): 

Provide the physical work location of your supervisor 
Street: 1211 Avenue of the Americas 
City : New York State: NY Country: Zip Code:.1.Q.Qa§. 

Provide the telephone number for this supervisor 
International or DSN: { } Number: 2123013000 Extension : Time: 

Reason for Leaving 
Provide the reason for leaving the employment activity 

Resigned to begin America Fighting Back PAC. 
Reason for Leaving Question 
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4. 

For this employment have any of the following happened to you in the last seven (7) years? 

Fired 
Quit after being told you would be fired 
Left by mutual agreement following charges or allegations of misconduct 
Left by mutual agreement following notice of unsatisfactory performance 

Yes: ( } No: (x } 

Received Discipline or Warning 

For this employment, in the last seven (7) years have you received a written warning, been officially 
repri manded, suspended, or disciplined for misconduct in the workplace, such as a violation of security 
policy? 

Yes: ( } No: ( x } 

Select your employment activity: Non-government employment (excluding self-employmenU 
Explanation 

Provide dates of employment 
From (Month/Year) : 01 /2004 (Estimated) To (Month/Year) : 01 /2011 (Estimated) 

Non-Military Employment 
Provide most recent position title: Board of Directors 
Select the employment status for this position 

Full-time: { } 
Part-time: { x } 

Provide the name of your employer: AGCQ Corporation 
Provide the address of employer 

Street: 4205 River Green Parkway 
City : Duluth State: ~Country : Zip Code: ~ 

Provide telephone number 
International or DSN: { } Number: 7708139200 Extension : Time: 

Additional Periods of Activity with this Employer ( Not Applicable: {x } ) 
(No Entry Provided) 

Non-Military Employment - Physical Location Question 

Is/was your physical work address different than your employer's address? 
Yes: ( } No: (x } 

Non-Military Employment - Supervisor 
Provide the name of your supervisor t 
Provide the position title of your supe':rv" i=so"'r":I'---------l 
Provide the email address of your supervisor { I don't know: {x} ): 
Provide the physical work location of your supervisor 

Street: 4205 River Green Parkway 
City: Duluth State: ~Country: Zip Code: 3..0..0..9.6 

Provide the telephone number for this supervisor 
International or DSN: { } Number: 7708139200 Extension: Time: 

Reason for Leaving 
Provide the reason for leaving the employment activity 

Resigned to run for President. 
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5. 

6. 

Select your employment activity: Non-government employment (excluding self-employment) 
Explanation 

Provide dates of employment 
From (Month/Year): Q1 /1992 (Estimated) To (Month/Year): Q1 /2011 

Non-Military Employment 
Provide most recent position title: Board of Directors 
Select the employment status for this position 

Full-time: { } 
Part-time: {x } 

Provide the name of your employer: Aquila Corp-UtiliCorp United. Inc. 
Provide the address of employer 

Street: 20 West Ninth Street 
City: Kansas City State: MO....Country: Zip Code: ~ 

Provide telephone number 
International or DSN: { } Number: 8164216600 Extension: Time: 

Additional Periods of Activity with this Employer ( Not Applicable: {x } ) 
(No Entry Provided) 

Non-Military Employment - Physical Location Question 

Is/was your physical work address different than your employer's address? 
Yes: ( } No: ( x } 

Non-Military Employment - Supervisor 
Provide the name of your supervisor :1 
Provide the position title of your supervisor :1 
Provide the email address of your supervisoL' -;("'"I"'d'-o-n'::-t :-kn- o-w- :--;(-x"'}'--;)'-:--' 

Provide the physical work location of your supervisor 
Street: 20 West Ninth Street 
City: Kansas City State: MO....Country: Zip Code: ~ 

Provide the telephone number for this supervisor 
International or DSN: { } NumberLI ____ --'IExtension: Time: 

Reason for Leaving 
Provide the reason for leaving the employment activity 

Resigned to run lor President. 

Select your employment activity : Non-government employment (excluding self-employmenU 
Explanation 

Provide dates of employment 
From (Month/Year) : 01 /1992 (Estimated) To (Month/Year) : 01 /2011 (Estimated) 

Non-Military Employment 
Provide most recent position title : Board of Directors 
Select the employment status for this position 

Full-time: { } 
Part-time: {x } 

Provide the name of your employer: Whirlpool Corporation 
Provide the address of employer 

Street: 2000 N. M-63 
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City: Benton Harbor State: MLCountry: Zip Code: 49022 
Provide telephone number 

International or DSN: { } Number: 2699235000 Extension: Time: 
Additional Periods of Activity with this Employer ( Not Applicable: {x } ) 

(No Entry Provided) 

NQn-Military Employment - Physical LocatiQn Question 

Is/was your physical work address different than your employer's address? 
Yes: { } No: { x } 

Non-Military Employment - Supervisor 
Provide the name of your supervisor:1 
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7. 
Select your employment activity: Non-government employment (excluding self-employment) 
Explanation 

Provide dates of employment 
From (Month/Year) : 01 /2001 (Estimated) To (Month/Year) : 01 /2011 (Estimated) 

Non-Military Employment 
Provide most recent position title: Board of Directors 
Select the employment status for this position 

Full-time: { } 
Part-time: {x } 

Provide the name of your employer : Hallmark Cards, Inc. 
Provide the address of employer 

Street: 2501 McGee Street 
City: Kansas City State: ~Country : Zip Code: lliW 

Provide telephone number 
International or DSN: { } Number: 8004255627 Extension : Time: 

Additional Periods of Activity with this Employer ( Not Applicable: {x } ) 
(No Entry Provided) 

Non-Military Employment - Physical Location Question 

Is/was your physical work address different than your employer·s address? 
Yes: { } No: {x } 

Non-Military Employment - Supervisor 
Provide the name of your supervisor I 
Provide the position title of your supe':rv" i"so"'r":lr-----'-----'1 
Provide the email address of your supervisor ( I don't know: { x} ) : 
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Provide the physical work location of your supervisor 
Street: 2501 McGee Sireet 
City: Kansas City State: MO....Country: Zip Code: MlO..Il 

Provide the telephone number for this supervisor 
International or DSN: { } Number: 8004255627 Extension: Time: 

Reason lor Leaving 
Provide the reason for leaving the employment activity 

Resigned 10 run for President 
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8. 
Select your employment activity: Non-governmenl employmenl (excluding self-employment) 
Explanation 

9. 

Provide dates of employment 
From (Month/Year): 01 /2001 (Estimated) To (Month/Year): 01 /2007 (Estimated) 

Non-Military Employment 
Provide most recent position title : Board o f Direc tors 
Select the employment status for this position 

FUll-time: { } 
Part-time: { x } 

Provide the name of your employer: Reader's Digest 
Provide the address of employer 

Street: 44 S. Broadway 
City: White plains State: tff..Country: Zip Code: 1.0..6..01 

Provide telephone number 
International or DSN: { } Number: 8777324438 Extension: Time: 

Additional Periods of Activity with this Employer ( Not Applicable: { x } ) 
(No Entry Provided) 

NQn-Military Employment - Physical LocatiQn Question 

Is/was your physical work address different than your employer's address? 
Yes : { } No: { x } 

NQn-Military Employment - SupervisQr 
Provide the name of your supervisor:1 

Provide the position title of your supervisor:LI-:-:--,---::.,--_--:_:-:-_~ 
Provide the email address of your supervisor ( I don·t know: { x } ): 
Provide the physical work location of your supervisor 

Street: 44 S. Broadway 
City : White Plains State: NY Country: Zip Code: 1.0..6..01 

Provide the telephone number for this supervisor 
International or DSN: { } Number: 8777324438 Extension : Time: 

Reason for Leaving 
Provide the reason for leaving the employment activity 

Corporate buyout 

Select your employment activity: Self-employment 
Explanation 

Provide dates of employment 
From (Month/Year) : 01 /1996 (Estimated) To (Month/Year) : 01 /2004 (Estimated) 
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Self Employment 
Provide most recent position title: CEO/President 
Select the employment status for this position 

Full-time: { x } 
Part-time: { } 

Provide the name of your employment: T.H.E .. Inc. 
Provide address of this employment 

Street: Dodge Street 
City : Omaha State : NE Country: Zip Code: 68102 

Provide telephone number 
International or DSN: { } Number: 6785655335 Extension : Time: 

Self Employment - Physical Location Question 

Is your physical work address different than your employment address? 
Yes: ( } No: ( x } 

Self-Employment - Verifier 
Provide the name of someone that can verify your self-employment 

LasH IFirst:! I 
Provide the address of this verifier 

Street: No longer in business 
City: No longer in business State: HE..Country: Zip Code:.6..6.1.02 

Provide the telephone number for this person 
International or DSN: { } Number: 6785655335 Extension: Time: 

Reason for Leaving 
Provide the reason for leaving the employment activity 

Moved to Georgia and open T.H.E. New Voice. Inc. 

(End of Usl) 

Summary 
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List all of your employment activities, including unemployment and self-employment, beginning with the present 
and working back 10 years. The entire period must be accounted for without breaks. If the employment activity 
was military duty, list separate employment activity periods to show each change of military duty station. Provide 
separate entries for employment activities with the same employer but having different physical addresses. 
Do not list employment before your 18th birthday unless to provide a minimum of 2 years employment history. 

Do you have an additional employment activity to enter? 
Yes: ( } No: (x } 

Section 138 - Former Federal Service 

Do you have former federal civilian employment, excluding military service, NOT indicated previously, to report? 

1. 

Yes: ( x } No: ( } 

Provide dates of federal civilian employment 
From (Month/Year) : 12/1971 (Estimated) To (Month/Year) : 12/1973 (Estimated) 

Provide the name of the federal agency for which you are/were employed: Department of the Navy. U.S.A. 
Provide your position title: Supervisory Mathematician 
Provide the location of the agency 
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Street: 6149 Welsh Road. Suite 203 
City: Dahlgren State: ~Country: Zip Code: .2.ill8. 

2. 
Provide dates of federal civilian employment 

From (Month/Year): 06/1 967 (Estimated) To (Month/Year): 12/1 971 (Estimated) 
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Provide the name of the federal agency for which you are/were employed: Department of the Navy. U.S.A. 
Provide your position title: Mathematician 
Provide the location of the agency 

Street: 6149 Welsh Road. Suite 203 
City: Dahlgren State: VA Country: Zip Code: 22448 

(End of Usl) 

Summary 

Do you have additional former federal civilian employment, excluding military service, NOT indicated previously, 
to report? 

Ves: { } No: {x } 

Section 13C - Employment Record 

Have any of the following happened to you in the last seven (7) years at employment activities that you have not 
previously listed? (If 'Yes', you will be required to add an additional employment in Section 13A.) 

Fired from a job? 
Quit a job after being told you would be fired? 
Have you left a job by mutual agreement following charges or allegations of misconduct? 
Left a job by mutual agreement following notice of unsatisfactory performance? 
Received a written warning, been officially reprimanded , suspended, or disciplined for misconduct in the 
workplace, such as violation of a security policy? 

Ves: { } No: {x } 

Section 14 - Selective Service Record 

Were you born a male after December 31, 1959? 
Ves: { } No: {x } 

Section 15 - Military History 

Have you EVER served in the U.S. Military? 
Ves: { } No: {x } 

Foreign Military Service 

Have you EVER served, as a civilian or military member in a foreign country's military, intelligence, diplomatic, 
security forces, militia, other defense force, or government agency? 

Ves: { } No: {x } 

Section 16 - People Who Know You Well 
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Provide three people who know you well and who preferably live in the U.S. They should be friends, peers, 
colleagues, college roommates, associates, etc. , who are collectively aware of your activities outside of your 
workplace, school , or neighborhood, and whose combined association with you covers at least the last seven (7) 
years. Do not lisl your spouse, former spouse(s), olher relatives, or anyone listed elsewhere on this form. 

1. 
Provide dates known 

From (Month/Year): 12!200S (Estimated) To (Month/Year): Present 
Provide full name 

Last:! F irsU IMiddlel ~uffix: 
Provide rank/titie ( Not Applicable: {) ) :1 
Provide relationship to you (Check all that ~a::pp::;I"y;-) --------' 

Neighbor: { } 
Friend : {x } 
Work associate: {x } 
Schoolmate: { } 
Other (Provide explanation): { } 

Explanation 

Provide telephone number for Ihis person ( I don't know: { } ) 
Inlernational or DSN: { } Numberl IExtension: Time: 

Provide mobile/cell telephone number for this person ( I don't know: { } ) 
Inlernational or DSN: { } Numbed IExtension: Time: 

b6 
b7C 

Provide e-mail address for this person ( I don't know: {} ): ~I ""'''--'''=~-------, 
Provide ho~miie~o~r~w~o~r~k~a~d~d:re:S:S~fo~r~t~h~is~e~r~s.on 

b6 
b7C 

2. 

Stref t 
Cily tate ounlry: Zip COd~ 

Provide dates known 
From (Month/Year): 01!1982 (Estimated) To (Monlh/Year): Present 

Provide full name 
Lastl ~irst l [Middle: (NMN) Suffix: 

Provide rank/titie ( Not Applicable: {x} ): 
Provide relationship to you (Check all that apply) 

Neighbor: { } 
Friend: {x } 
Work associate: {x } 
Schoolmate: { } 
Other (Provide explanation): { } 

Explanation 

Provide telephone number for this person ( I don't know: { } ) 
International or DSN: { } Number j J=xtension : Time: 

Provide mobile/cell telephone number for this person ( I don't know: { } ) 
International or DSN: { } Number l IExtension: Time: 

Provide e-mail address for this person ( I don't know: {) ) IF='-==------------, 

Provide home r w rk f r his person 
Street: 
Cily'I"-'---,."s::-ta::-te-.----1Lountry: Zip Codelr----, 
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3. 
Provide dates known 

From (Month/Year): 01 /2000 (Estimated) To (Month/Year): present 
Provide full name 

Last l IFirst~iddle: (NMN) Suffix: 
Provide rank/title ( Not Applicable: {x} ): 
Provide relationship to you (Check all that apply) 

Neighbor: { } 
Friend: {x } 
Work associate: { } 
Schoolmate: { } 
Other (Provide explanation): { } 

Explanation 

Provide telephone number for this person ( I don't know: { } ) 
International or DSN: { } Number :1 IExtension : Time: 

Provide mobile/cell telephone number for this person ( I don't know: { } ) 
International or DSN: { } Number: Extension : Time: 

Provide e-mail address lor this person ( I don't know: {) ) :"1-----------, 
Provide home or work address for this person 

Streetl I 
City :1 JState:LJountry : Zip Code ~ 

(End of Usl) 

Summary 
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Provide three people who know you well and who preferably live in the U.S. They should be friends, peers, 
colleagues, college roommates, associates, etc., who are collectively aware of your activities outside of your 
workplace, school , or neighborhood and whose combined association with you covers at least the last seven (7) 
years. Do not list your spouse, former spouse (s), other relatives, or anyone listed elsewhere on this form. 

Do you have an additional person who knows you well to list? 
Ves: { } No: {x } 

Section 17 - Marital/Relationship Status 
Provide your current marital/relationship status with regard to civil marriage, legally recognized civil union, or 
legally recognized domestic partnership: Currently in a civil marriage. legally recognized civil union. Qr 
legally recognized domestic partnership 

1. You selected "Currently in a civil marriage," "Currently in a legally recognized civil union or legally 
recognized domestic partnership" or "Separated." 
Complete the following about the person with whom you are in a civil marriage, legally recognized civil 
union, or legally recognized domestic partnership, or the person from whom you are currently separated. 
Provide full name 

b6 
b 7C 

b 6 
b7C 

LastCJ=irstl Jv1 iddle1 ISuffix : b 6 
Provide date of birth b7C 

MonthlDay/Year1 
Provide place of birth L-;:==:::;-~ 

City:1 l:;ountyJ ~tatDCountry:LI ___ ---, 
Marital/Relationship Status Detail, continued 
Provide U.S. Social Security Number ( Not Applicable: { } ) 
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Provide other names used (such as maiden names, names by other marriages, civil marriages, legally 
recognized civil unions, or legally recognized domestic partnerships, nicknames, etc. and provide dates 
used for each name) ( Not Applicable: { } ) 

1. 
Name 

Last l First [1 =:::Jfv1iddle: L.1 _---'~UffiX: 
Maiden name?: { x } 
Dates used 

From (Month/Year):rl--'~o (MonthlYear)rl --, 

(End of Provide other names used (such as maiden names, names by other marriages, civil marriages, legally recognized 
civil unions, or legally recognized domestic partnerships, nicknames, etc. and provide dates used for each name) List} 

Provide country(ies) of citizenship 

1. 
country i 

(End of Provide country(ies) of citizenship List} 

Provide date when you entered into your civil marriage, civil union, or domestic partnership 
Month/Day/Year: 06/23/1968 

Provide location 
City : Anania County: Fulton State: ~Country: 

Provide current address if different than your current address ( Use my current address: {x } ) 
Street: 
City: State: Country : Zip Code: 

Provide telephone number ( Use my current telephone number: { x } ) 
International or DSN: { } Number: Extension : Time: 

Provide email address: 

Separation Status 

Are you separated? 
Yes: { } No: { x } 

(End of List) 

Current Marital/Relationship Status Summary 
Former Marital/Relationship Status 

Do you have a person from whom you are divorced/dissolved, annulled, or widowed to report? 
Yes: { } No: {x } 

Cohabitant 

Do you presently reside with a person, other than a spouse or legally recognized civil union/domestic partner, with 
whom you share bonds of affection, obligation or other commitment, as opposed to a person with whom you live 
for reasons of convenience (e.g. a roommate)? If so, complete the following. If the person was born outside the 
U.S., provide citizenship information. 

Yes: { } No: {x } 

Section 18 - Relatives 
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Validation Responses 
Message: Relative #1: Provide a city for "Your relative's place of birth". 
Response: 

I do not know the requested information.: {x } 
Explain: I am not sure in which city in Georgia my mother was born, 

Message: Relative #2 : Provide a city for "Your relative's place of birth". 
Response: 

I do not know the requested information. : {x } 
Explain : I am not sure in which city in Tennessee my father was born. 

Message: Relative #8: Provide a city for "Your relative's place of birth". 
Response: 

I do not know the requested information.: {x } 
Explain: I have never had a relationship with her. 

Message: Relative #8 : Provide a response for state when country is 'United States' for "Your 
relative's place of birth". 
Response: 

I do not know the requested information. : {x } 
Explain : I have never had a relationship with her. 

Message: Relative #9: Provide a city for "Your relative's place of birth". 
Response: 

I do not know the requested information.: {x } 
Explain: I have never had a relationship with her. 

Message: Relative #9 : Provide a response for state when country is 'United States' for "Your 
relative's place of birth". 
Response: 

I do not know the requested information. : {x } 
Explain : I have never had a relationship with her. 

Message: Relative #9: Provide a response for "Your relative's current address". 
Response: 

I do not know the requested information.: {x } 
Explain: I have never had a relationship with her. 

Select each type of relative applicable to you, regardless if they are living or deceased. (An opportunity will be 
provided to list multiple relatives for each type.) 
Check all that apply 

Mother: {x } 
Father: { x } 
Stepmother : { } 
Stepfather: { } 
Foster Parent: { } 
Child (including adopted/foster) : { x } 
Stepchild : ( } 
Brother: {x } 
Sister: { } 
Stepbrother: { } 
Stepsister : { } 
Half-brother: { } 
Half-sister: {x } 
Father-in-law: {x } 
Mother-in-law: {x } 
Guardian : { } 
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1. 

2. 

Provide relative type: Mother 
Provide your relative's full name 

Last: Ci!in..First: leonra Middle: ~Suffix: 

Provide your relative's date of birth 
MonthlDay/Year: 07{27{1925 

Provide your relative's place of birth 
City: State: GA Country: United States 

Provide your relative's country(ies) of citizenship 

1. 
Country : United States 

(End of Provide your relative's country(ies) of citizenship List) 

Mother's Maiden Name 
Provide your mother's maiden name ( Same as listed: { } ) 

Last: Davis First: lenora Middle: (NMN) Suffix: 

Other Names Used 

Has this relative used any other names? 
Yes: ( } No: ( x } 

Relative Deceased Question 

Is your relative deceased? 
Yes: (x } No: ( } 

Provide relative type: Ei!t.her 
Provide your relative's full name 

Last: Ci!in..F irst: luther Middle: (NMN) Suffix: Jr 
Provide your relative's date of birth 

Month/Day/Year: 03/10/1925 
Provide your relative's place of birth 

City: State: TN Country: United States 
Provide your relative's country(ies) of citizenship 

1. 
Country : United States 

(End of Provide your relative's country(ies) of citizenship List) 

Other Names Used 

Has this relative used any other names? 
Yes: ( } No: (x } 

Relative Deceased Question 

Is your relative deceased? 
Yes: (x } No: ( } 
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3. 
Provide relative type I 
Provide your relative ~'s-;t'-u;;-II "n""a,-m-:e----------' 

Last l IFirstt ~iddle c::::::J3uffix: 
Provide your relative's date of birth 

MonthJDay/Year ~':_:_:_:-:7=::__' 
Provide your relative's place of birth 

City:1 IStateD Country:1 
Provide your relative's country(ies) of citizenship'-----.J 

1. 
Country: United States 

(End of Provide your relative's country(ies) of citizenship List) 

Other Names Used 

Has this relative used any other names? 
Yes: (x ) No: ( ) 

Other Names Used Summary 
Summary of other names used 
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1. Provide other names used and the period of time that your relative used them (such as maiden name, 
by a former marriage, former name, alias, or nickname). 

2. 

Provide other name used 
Last :[:::::JFirstrl --'t.1iddle l l3uffix: 

Maiden name? 
Yes: {x } 
No: ( ) 

Dates used 
From (Month/Year):1 ~o (MonthlYear) lr ---, 

Provide the reason s wh the name changed 
w r iden name. She 01 married on 

became 

Provide other name used 
Last:! t=irstIL __ ..JIMiddleL:):;uffix : 

Maiden name? 
Yes: ( ) 
No: (x ) 

Dates used 

nd 

From (Month/Year)1 tro (MonthlYear) :1 
Provide the reason(s) whX the name changed L-,:=~ ___________ ---, 

She gal marrjedJ land becamel 

Has this relative used any additional names? 
Yes: ( ) No: ( x ) 
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4. 

5. 

Relative Deceased Question 

Is your relative deceased? 
Yes: ( } No: (x } 

Address 
Provide your relative's current address 

Streed d 
City t IState ountry: Zip Code:1 

Provide relative type:1 

Provide your relative'.~s1fU~I~1 n~a~m~e~:;:[===;;;;:~ 
Last c:::::::J=ir~t: 1 ~ iddle t Suffix: 

Provide your relative's date of birth 
MonthlDay/Year:1 I 

Provide your relative's place of birth 
Cify:1 !3fafe:LJ;ountryl'-___ ---' 

Provide your relative's country(ies) of citizenship 

1. 
Country:1 

(End of Provide your relative's country(ies) of citizenship List) 

Other Names Used 

Has this relative used any other names? 
Yes: ( } No: (x } 

Relative Deceased Question 

Is your relative deceased? 
Yes: ( } No: ( x } 

Address 
Provide your relative's current address 

Street! I 
City I IStateLOJjountry: Zip Codel 

Provide relative type: Father-in-law 
Provide your relative's full name 

Last: Etchison First: James Arsby Middle: Goolsby Suffix: 
Provide your relative's date of birth 

MonthlDay/Year: 01 /01/1901 (Estimated) 
Provide your relative's place of birth 

City: Monroe State: GA Country: United States 
Provide your relative's country(ies) of citizenship 

1. 
Country: United States 

(End of Provide your relative's country(ies) of citizenship List) 

Optional Comment 
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6. 

7. 

My wife nor I are certain of the exact date of birth for my father in law. 
Relative Deceased Question 

Is your relative deceased? 
Yes: {x } No: { } 

Provide relative type: Mother-in-law 
Provide your relative's full name 

Last: Etchison First: ~Middle : Lula Gertrude Suffix: 
Provide your relative's date of birth 

Month/Day/Year: 09{30/1907 
Provide your relative's place of birth 

City : Monroe State: ~Country: Uniled Siaies 
Provide your relative's country(ies) of citizenship 

1. 
Country: Uniled Siaies 

(End of Provide your relative's country(ies) of citizenship List) 

Relative Deceased Question 

Is your relative deceased? 
Yes: { x } No: { } 

Provide relative type: Brolher 
Provide your relative's full name 

Last: ~First: Thurman Middle : Lewis Suffix: 
Provide your relative's date of birth 

Month/Day/Year: 06109/1947 
Provide your relative's place of birth 

City : Allanla State : ~Country: Uniled Siaies 
Provide your relative's country(ies) of citizenship 

1. 
Country: Uniled Siaies 

(End of Provide your relative's country(ies) of citizenship List) 

Other Names Used 

Has this relative used any other names? 
Yes: { } No: { x } 

Relative Deceased Question 

Is your relative deceased? 
Yes: {x } No: { } 
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8. 

9. 

Provide relative type I 
Provide your relative'!:-s7'u""'II" n"a"m"e--.J 

Lastl -=irstl !Middle I Suffix: 
Provide your relative's d~te of birth 

MonthJDaY/Year: ~L-:-::--:7:C::::-' 
Provide your relative's place 0i-' "bi"'r''''h ___ -, 

City: State: Country1 
Provide your rei ative's cou ntry"( i"'"es" )"'o" '"'c"i ,"iz"e"n-,!ship 

1. 
Country t 

(End of Provide your relative's country(ies) of citizenship List) 

Optional Comment 
I have never had a relalionship wilh wilh her and believe she is deceased. 

Other Names Used 

Has this relative used any other names? 
Yes: ( ) No: (x ) 

Optional Comment 
I am nol sure if she has used any olher names. 

Relative Deceased Question 

Is your relative deceased? 
Yes: (x ) No: ( ) 

Optional Comment 
I believe Ihal she is deceased. 

Provide relative type: I 
Provide your relative's~'U~II~n~a~m~ei:::~. 

Last: Unknown Firstl Middle: (NMN) Suffix: 
Provide your relative's date of birth 

Month/Day/Yead tEslimaledl 

Provide your relative's place at' ~bi~r'~h===::J 
City: State: Country :! 

Provide your relative's country(ies) of citizenship 

1. 
Country: United States 

(End of Provide your relative's country(ies) of citizenship List) 

Optional Comment 
I have never had a relationship with with her. I believe she lives inl 

Other Names Used 

Has this relative used any other names? 
Yes: ( ) No: ( x ) 

Optional Comment 
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I do not know if she has used any other names. 
Relative Deceased Question 

Is your relative deceased? 
Yes: { } No: { x } 

Optional Comment 
I do not believe she is deceased. 

Address 
Provide your relative·s current address 

Street: 
City: State: Country: Zip Code: 

Summary 

Do you have an additional relative to enter? 
Yes: { } No: { x } 

Section 19 - Foreign Contacts 

(End of Usl) 

A foreign national is defined as any person who is not a citizen or national of the U.S. 
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Do you have, or have you had, close and/or continuing contact with a foreign national within Ihe last seven 
(7) years with whom you, or your spouse, or legally recognized civil union/domestic partner, or cohabitant are 
bound by affection, influence, common interests, and/or obligation? Include associates as well as relatives, not 
previously listed in Section 1 B. 

Yes: { } No: { x } 

Section 20A - Foreign Activities 

Have you, your spouse or legally recognized civil union/domestic partner, cohabitant, or dependent children 
EVER had any foreign financial interests (such as stocks, property, investments, bank accounts, ownership of 
corporate entities, corporate interests or exchange traded funds (ETFs) held in specific geographical or economic 
sectors) in which you or they have direct control or direct ownership? (Exclude financial interests in companies or 
diversified mutual funds or diversified ETFs that are publicly traded on a U.S. exchange.) 

Yes: { } No: {x } 

Foreign Financial Interests Controlled on Your Behalf 

Have you, your spouse or legally recognized civil union/domestic partner, cohabitant, or dependent children 
EVER had any foreign financial interests that someone controlled on your behalf? 

Yes: { } No: {x } 

Foreign financial Interests Real Estate 

Have you, your spouse or legally recognized civil union/domestic partner, cohabitant, or dependent children 
EVER owned, or do you anticipate owning, or plan to purchase real estate in a foreign country? 

Yes: { } No: {x } 
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Foreign Financial Interests - Foreign Benefit 
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As a U.S. citizen, have you, your spouse or legally recognized civil union/domestic partner, cohabitant, or 
dependent children received in Ihe lasl seven (7) years, or are eligible to receive in the future, any educational, 
medical, retirement, social welfare, or other such benefit from a foreign country? 

Ves: { } No: { x } 

Foreign Financial Interests - Foreign National Support 

Have you EVER provided financial support for any foreign national? 
Ves: { } No: {x } 

Section 20B - Foreign Business. Professional Activities. and Foreign Government Contacts 

Have you in the last seven (7) years provided advice or support to any individual associated with a foreign 
business or other foreign organization that you have not previously listed as a former employer? (Answer 'No' if 
all your advice or support was authorized pursuant to official U.S. Government business.) 

Ves: { } No: {x } 

Foreign Consulting 

For this question, 'Immediate Family' means your spouse or legally recognized civil union/domestic partner, 
parents, step-parents, siblings, half and step-siblings, children , step-children , and cohabitant. Have you, your 
spouse, cohabitant, or any member of your immediate family in the last seven (7) years been asked to provide 
advice or serve as a consultant, even informally, by any foreign government official or agency? (Answer 'No' if all 
the advice or support was authorized pursuant to official U.S. Government business.) 

Ves: { } No: { x } 

Foreign National Job Offer 

Has any foreign national in the last seven (7) years offered you a job, asked you to work as a consultant, or 
consider employment with them? 

Ves: { } No: {x } 

Other Foreign Business Ventures 

Have you in the last seven (7) years been involved in any other type of business venture with a foreign national 
not described above (own, co-own, serve as business consultant, provide financial support, elc.)? 

Ves: { } No: {x } 

Foreign Conferences. Trade Shows. Seminars. and Meetings 

Have you in the last seven (7) years attended or participated in any conferences, trade shows, seminars, or 
meetings outside the U.S.? (Do not include those you attended or participated in on official business for the U.S. 
government.) 

Ves: { } No: { x } 

Foreign Government Contact 
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For Section 208, 'Immediate Family' means your spouse or legally recognized civil union/domestic partner, 
parents, step-parents, siblings, half and step-siblings, children , step-children , and cohabitant. 

Have you or any member of your immediate family in the last seven (7) years had any contact with a foreign 
government, its establishment (such as embassy, consulate, agency, military service, intelligence or security 
service, etc.) or its representatives, whether inside or outside the U.S.? (Answer 'No' if the contact was for routine 
visa applications and border crossings related to either official U.S. Government travel, foreign travel on a U.S. 
passport, or as a U.S. military service member in conjunction with a U.S. Government military duty.) 

Yes: { } No: {x } 

Sponsorship of a Foreign National 

Have you in the last seven (7) years sponsored any foreign national to come to the U.S. as a student, for work, 
or for permanent residence? 

Yes: { } No: {x } 

Holding Foreign Political Office 

Have you EVER held political office in a foreign country? 

Yes: { } No: { x } 

Voting in a Foreign Election 

Have you EVER voted in the election of a foreign country? 

Yes: { } No: {x } 

Section 20C - Foreign Travel 

Have you traveled outside the U.S. in the last seven (7) years? 

Yes: {x } No: { } 

U.S. Government Business Travel 

Has your travel in the last seven (7) years been solely for U.S. Government business/military overseas 
assignment on official government orders (Le. , no personal trips in conjunction with the official U.S. Government 
business)? 

Yes: { } No: {x } 

1. You response indicates you have traveled outside of the U.S. in the last seven (7) years for other than 
solely U.S. Government business. Provide information about all such trips made outside the United States 
including personal trips made in conjunction with official U.S. Government business on official government 
orders. 
Provide the country visited : ~ 
Provide the dates of your travel to this country 

From (Month/Year) : 08/2011 To (MonthlYear): 08/2011 
Provide the total number of days involved in the visit 

1-5: { } 
6-10: { x } 
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11-20: ( ) 
21-30: ( ) 
More than 30: { } 
Many short trips: { } 

Provide the purpose of the travel to this country (check all that apply) 
Business/Professional conference: { } 
Volunteer activities: { } 
Education: { } 
Tourism: { x } 
Trade shows, conferences, and seminars: { } 
Visit family or friends: { } 
Other: ( ) 
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While traveling to, or in this country, were you questioned, searched, or otherwise detained (other than for 
normal customs requirements) by the local customs or security service officials when entering or leaving this 
country? 

Yes: ( ) No: ( x ) 

If 'Yes' provide explanation 

While traveling to or in this country, were you involved in any encounter with the police? 
Yes: ( ) No: ( x ) 

If 'Yes' provide explanation 

While traveling to or in this country, were you contacted by, or in contact with any person known 
or suspected of being involved or associated with foreign intelligence, terrorist, security, or military 
organizations? 

Yes: ( ) No: ( x ) 

If 'Yes' provide explanation 

While traveling to, or in this country, were you involved in any counterintelligence or security issues not 
reported? 

Yes: ( ) No: ( x ) 

If 'Yes' provide explanation 

While traveling to or in this country, were you contacted by, or in contact with anyone exhibiting excessive 
knowledge of or undue interest in you or your job? 

Yes: ( ) No: ( x ) 

If 'Yes' provide explanation 

While traveling to or in this country, were you contacted by, or in contact with anyone attempting to obtain 
classified information or unclassified, sensitive information? 

Yes: ( ) No: ( x ) 

If 'Yes' provide explanation 
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2. 

While traveling to, or in this country, were you threatened, coerced , or pressured in any way to cooperate 
with a foreign government official or foreign intelligence or security service? 

Yes: ( } No: ( x } 

If 'Yes' provide explanation 

Provide the country visited : Bahamas. The 
Provide the dates of your travel to this country 

From (Month/Year): 11 /2012 To (Month/Year): 1112012 
Provide the total number of days involved in the visit 

1-5: ( } 
6-10: (x} 
11-20: ( } 
21-30: ( } 
More than 30: { } 
Many short trips: { } 

Provide the purpose of the travel to this country (check all that apply) 
Business/Professional conference: { } 
Volunteer activities: { } 
Education: { } 
Tourism: {x } 
Trade shows, conferences, and seminars: { } 
Visit family or friends: { } 
Other: ( } 

While traveling to, or in this country, were you questioned, searched, or otherwise detained (other than for 
normal customs requirements) by the local customs or security service officials when entering or leaving this 
country? 

Yes: ( } No: (x } 

If 'Yes' provide explanation 

While traveling to or in this country, were you involved in any encounter with the police? 
Yes: ( } No: ( x } 

If 'Yes' provide explanation 

While traveling to or in this country, were you contacted by, or in contact with any person known 
or suspected of being involved or associated with foreign intelligence, terrorist, security, or military 
organizations? 

Yes: ( } No: ( x } 

If 'Yes' provide explanation 

While traveling to, or in this country, were you involved in any counterintelligence or security issues not 
reported? 

Yes: ( } No: ( x } 
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While traveling to or in this country, were you contacted by, or in contact with anyone exhibiting excessive 
knowledge of or undue interest in you or your job? 

Yes: ( } No: ( x } 

If 'Yes' provide explanation 

While traveling to or in this country, were you contacted by, or in contact with anyone attempting to obtain 
classified information or unclassified, sensitive information? 

Yes: ( } No: ( x } 

If 'Yes' provide explanation 

While traveling to, or in this country, were you threatened, coerced , or pressured in any way to cooperate 
with a foreign government official or foreign intelligence or security service? 

Yes: ( } No: ( x } 

If 'Yes' provide explanation 

(End of Usl) 

Foreign Countries y ou Have Visited - Summary 

Respond for the time frame of the last seven (7) years, beginning with the most recent and working backwards 
(Do not list trips that ONLY involved travel on official U.S. Government business on official government orders, 
but you must include any personal trips made in conjunction with the official U.S. Government travel). 

Do you have additional travel outside the U.S. in the last seven (7) years for other than solely U.S. Government 
business on official government orders? 

Yes: ( } No: (x } 

Section 21 - Psychological and Emotional Health 

The U.S. government recognizes the critical importance of mental health and advocates proactive management 
of mental health conditions to support the well ness and recovery of Federal employees and others. Every day 
individuals with mental health conditions carry out their duties without presenting a security risk. While most 
individuals with mental health conditions do not present security risks, there may be times when such a condition 
can affect a person's eligibility for a security clearance. 
Individuals experience a range of reactions to traumatic events. For example, the death of a loved one, divorce, 
major injury, service in a military combat environment, sexual assault, domestic violence, or other difficult work­
related , family, personal, or medical issues may lead to grief, depression, or other responses. The government 
recognizes that mental health counseling and treatment may provide important support for those who have 
experienced such events, as well as for those with other mental health conditions. Nothing in this questionnaire is 
intended to discourage those who might benefit from such treatment from seeking it. 
Mental health treatment and counseling , in and of itself, is not a reason to revoke or deny eligibility for access to 
classified information or for holding a sensitive position, suitability or fitness to obtain or retain Federal or contract 
employment, or eligibility for physical or logical access to federally controlled facilities or information systems. 
Seeking or receiving mental health care for personal well ness and recovery may contribute favorably to decisions 
about your eligibility. 
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Has a court or administrative agency EVER issued an order declaring you mentally incompetent? 
Ves: { I No: { x } 

Ordered to Consult with a Mental Health Professional 

Has a court or administrative agency EVER ordered you to consult with a mental health professional (for example, 
a psychiatrist, psychologist, licensed clinical social worker, etc.)? (An order to a military member by a superior 
officer is not within the scope of this question, and therefore would not require an affirmative response. An order 
by a military court would be within the scope of the question and would require an affirmative response.) 

Ves: { I No: { x } 

Hospitalized 

Have you EVER been hospitalized for a mental health condition? 
Ves: { } No: {x } 

Diagnosed 

The following question asks whether you have been diagnosed with a specified mental health condition that may, 
particularly if untreated, impact your judgment, reliability, or trustworthiness. If you answer in the affirmative, we 
will seek additional information about the seriousness and symptoms of the condition , as well as any applicable 
course of treatment. It is important to note that any such diagnosis, in and of itself, is not a reason to revoke or 
deny eligibility for access to classified information or for holding a sensitive position, suitability or fitness to obtain 
or retain Federal or contract employment, or eligibility for physical or logical access to federally controlled facilities 
or information systems. 

Have you EVER been diagnosed by a physician or other health professional (for example, a psychiatrist, 
psychologist, licensed clinical social worker, or nurse practitioner) with psychotic disorder, schizophrenia, 
schizoaffective disorder, delusional disorder, bipolar mood disorder, borderline personality disorder, or antisocial 
personality disorder? 

Ves: { } No: {x } 

Adversely Affected 

Do you have a mental health or other health condition that substantially adversely affects your judgment, 
reliability, or trustworthiness even if you are not experiencing such symptoms today? 

Ves: { I No: {x } 

Note: If your judgment, reliability, or trustworthiness is not substantially adversely affected by a mental health 
or other condition, then you should answer "no" even if you have a mental health or other condition requiring 
treatment. 
For example, if you are in need of emotional or mental health counseling as a result of service as a first 
responder, service in a military combat environment, having been sexually assaulted or a victim of domestic 
violence, or marital issues, but your judgment, reliability or trustworthiness is not substantially adversely affected, 
then answer "no." 

Seclion 22 - Police Record 
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For this section report information regardless of whether the record in your case has been sealed, expunged, or 
otherwise stricken from the court record, or the charge was dismissed. You need not report convictions under the 
Federal Controlled Substances Act for which the court issued an expungement order under the authority of 21 
U.S.C. 844 or 18 U.S.C. 3607. Be sure to include all incidents whether occurring in the U.s. or abroad. 

Police Record 

Have any of the following happened? (If 'Yes' you will be asked to provide details for each offense that pertains to 
the actions that are identified below.) 

In the last seven (7) years have you been issued a summons, citation, or ticket to appear in court in a 
criminal proceeding against you? (Do not check if all the citations involved traffic infractions where the fine 
was less than $300 and did not include alcohol or drugs) 
In the last seven (7) years have you been arrested by any police officer, sheriff, marshal or any other type 
of law enforcement official? 
In the last seven (7) years have you been charged, convicted , or sentenced of a crime in any court? 
(Include all qualifying charges, convictions or sentences in any Federal, state, local, military, or non-U.S. 
court, even if previously listed on this form). 
In the last seven (7) years have you been or are you currently on probation or parole? 
Are you currently on trial or awaiting a trial on criminal charges? 

Ves: { } No: {x } 

Police Record (EVER) 

Other than those offenses already listed, have you EVER had the following happen to you? 

Have you EVER been convicted in any court of the United States of a crime, sentenced to imprisonment 
for a term exceeding 1 year for that crime, and incarcerated as a result of that sentence for not less than 1 
year? (Include all qualifying convictions in Federal , state, local, or military court, even if previously listed on 
this form) 
Have you EVER been charged with any felony offense? (Include those under the Uniform Code of Military 
Justice and non-military/civilian felony offenses) 
Have you EVER been convicted of an offense involving domestic violence or a crime of violence (such 
as battery or assault) against your child , dependent, cohabitant, spouse or legally recognized civil union/ 
domestic partner, former spouse or legally recognized civil union/domestic partner, or someone with whom 
you share a child in common? 
Have you EVER been charged with an offense involving firearms or explosives? 
Have you EVER been charged with an offense involving alcohol or drugs? 

Ves: { } No: { x } 

Domestic Violence Protective Order 

Is there currently a domestic violence protective order or restraining order issued against you? 
Ves: { } No: { x } 

Section 23 - Illegal Use of Drugs or Drug Activity 

We note, with reference to this section, that neither your truthful responses nor information derived from your 
responses to this section will be used as evidence against you in a subsequent criminal proceeding. As to this 
particular section, this applies whether or not you are currently employed by the Federal government. 
The following questions pertain to the illegal use of drugs or controlled substances or drug or controlled substance 
activity in accordance with Federal laws, even though permissible under state laws. 

Illegal Use of Drugs or Controlled Substances 
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In the last seven (7) years, have you illegally used any drugs or controlled substances? Use of a drug or 
controlled substance includes injecting, snorting, inhaling, swallowing, experimenting with or otherwise consuming 
any drug or controlled substance. 

Ves: { } No: {x } 

Illegal Drug Activity 

In the last seven (7) years, have you been involved in the illegal purchase, manufacture, cultivation, trafficking, 
production, transfer, shipping, receiving , handling or sale of any drug or controlled substance? 

Ves: { } No: {x } 

While Possessing a Security Clearance 

Have you EVER illegally used or otherwise been illegally involved with a drug or controlled substance while 
possessing a security clearance other than previously listed? 

Ves: { } No: {x } 

Employed as Law Enforcement 

Have you EVER illegally used or otherwise been involved with a drug or controlled substance while employed 
as a law enforcement officer, prosecutor, or courtroom official ; or while in a position directly and immediately 
affecting the public safety other than previously listed? 

Ves: { } No: {x } 

Misuse of Prescription Drugs 

In the last seven (7) years have you intentionally engaged in the misuse of prescription drugs, regardless of 
whether or not the drugs were prescribed for you or someone else? 

Ves: { } No: {x } 

Treatment for the Use of Drugs 

Have you EVER been ordered, advised, or asked to seek counseling or treatment as a result of your illegal use of 
drugs or controlled substances? 

Ves: { } No: {x } 

Voluntary Treatment 

Have you EVER voluntarily sought counseling or treatment as a result of your use of a drug or controlled 
substance? 

Ves: { } No: {x } 

Seclion 24 - Use of Alcohol 

In the last seven (7) years has your use of alcohol had a negative impact on your work performance, your 
professional or personal relationships, your finances, or resulted in intervention by law enforcement/public safety 
personnel? 
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Yes: { } No: {x } 

Ordered to Seek Counseling 
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Have you EVER been ordered, advised, or asked to seek counseling or treatment as a result of your use of 
alcohol? 

Yes: { } No: {x } 

Sought Counseling or Treatment 

Have you EVER voluntarily sought counseling or treatment as a result of your use of alcohol? 
Yes: { } No: {x } 

EVER Received CounselingfTreatment 

Have you EVER received counseling or treatment as a result of your use of alcohol in addition to what you have 
already listed on this form? 

Yes: { } No: {x } 

Section 25 - Investigations and Clearance Record 

Has the U.S. Government (or a foreign government) EVER investigated your background and/or granted you a 
security clearance eligibility/access? 

Yes: {x } No: { } 

1. You responded 'Yes' to the U.S. Government (or a foreign government) having investigated your 
background and/or having granted you a security clearance eligibility/access. 
Provide the investigating agency 

U.S. Department of Defense: { x } 
U.S. Department of State: { } 
U.S. Office of Personnel Management: { } 
Federal Bureau of Investigation: { } 
U.S. Department of Treasury (Provide name of bureau) : { } 
U.S. Department of Homeland Security : { } 
Foreign government (Provide name of government) : { } 
I don't know: { } 
Other (Provide explanation): { } 

Explanation or name of government or bureau 
When I wenllo work for Ihe Departmenl of Ihe Navy in 1967 a background check was 
compleled for a securily clearance. 

Date the investigation was completed { I don't know: { } ) 
MonthlY ear: 06/1967 (Eslimated) 

Provide the name of agency that issued the clearance eligibility/access if different from the investigating 
agency: Departmenl of The Navy 
Provide the date clearance eligibility/access was granted { I don't know: { } ) 

MonthlY ear: 06/1967 (Eslimated) 
Provide the level of clearance eligibility/access granted 

None : { } 
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Confidential: { } 
Secret: { } 
Top Secret: { } 
Sensitive Compartmented Information (SCI): { } 
Q: ( ) 
L: ( ) 
t don't know: {x } 
tssued by foreign country: { } 
Other (Provide explanation): { } 

Explanation 

Investigation History - Summary 

Do you have another investigation to enter? 
Yes: ( ) No: (x ) 

Denied Clearance 

(End of Usl) 
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Have you EVER had a security clearance eligibility/access authorization denied, suspended, or revoked? (Note: 
An administrative downgrade or administrative termination of a security clearance is not a revocation.) 

Yes: ( ) No: (x ) 

Government Debarment 

Have you EVER been debarred from government employment? 
Yes: ( ) No: (x ) 

Section 26 - Financial Record 

In the last seven (7) years have you filed a petition under any chapter of the bankruptcy code? 
Yes: ( ) No: (x ) 

Gambling 

Have you EVER experienced financial problems due to gambling? 
Yes: ( ) No: (x ) 

Taxes 

In the last seven (7) years have you failed to file or pay Federal, state, or other taxes when required by law or 
ordinance? 

Yes: ( ) No: (x ) 

Employer Travel or Credit Card 

In the last seven (7) years have you been counseled, warned, or disciplined for violating the terms of agreement 
for a travel or credit card provided by your employer? 
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Assistance for Financial Difficulties 
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Are you currently utilizing, or seeking assistance from, a credit counseling service or other similar resource to 
resolve your financial difficulties? 

Ves: { } No: {x } 

Delinquency Involving Enforcement 

Other than previously listed, have any of the following happened to you? (You will be asked to provide details 
about each financial obligation that pertains to the items identified below) 

In the last seven (7) years, you have been delinquent on alimony or child support payments. 
In the last seven (7) years, you had a judgment entered against you. (Include financial obligations for which 
you were the sole debtor, as well as those for which you were a cosigner or guarantor). 
In the last seven (7) years, you had a lien placed against your property for failing to pay taxes or other 
debts. (Include financial obligations for which you were the sole debtor, as well as those for which you were 
a cosigner or guarantor). 
You are currently delinquent on any Federal debt. (Include financial obligations for which you are the sole 
debtor, as well as those for which you are a cosigner or guarantor). 

Ves: { } No: {x } 

Delinquency Involving Routine Accounts 

Other than previously listed, have any of the following happened? 

In the last seven (7) years, you had any possessions or property voluntarily or involuntarily repossessed or 
foreclosed? (Include financial obligations for which you were the sole debtor, as well as those for which you 
were a cosigner or guarantor) 
In the last seven (7) years, you defaulted on any type of loan? (Include financial obligations for which you 
were the sole debtor, as well as those for which you were a cosigner or guarantor) 
In the last seven (7) years, you had bills or debts turned over to a collection agency? (Include financial 
obligations for which you were the sole debtor, as well as those for which you were a cosigner or guarantor) 
In the last seven (7) years, you had any account or credit card suspended, charged off, or cancelled for 
failing to pay as agreed? (Include financial obligations for which you were the sole debtor, as well as those 
for which you were a cosigner or guarantor) 
In the last seven (7) years, you were evicted for non-payment? 
In the last seven (7) years, you had your wages, benefits, or assets garnished or attached for any reason? 
In the last seven (7) years, you have been over 120 days delinquent on any debt not previously entered? 
(Include financial obligations for which you were the sole debtor, as well as those for which you were a 
cosigner or guarantor) 
You are currently over 120 days delinquent on any debt? (Include financial obligations for which you are the 
sole debtor, as well as those for which you are a cosigner or guarantor) 

Ves: { } No: {x } 

Section 27 - Use of Information Technology Systems 

We note, with reference to this section, that neither your truthful responses nor information derived from your 
responses to this section will be used as evidence against you in a subsequent criminal proceeding. As to this 
particular section, this applies whether or not you are currently employed by the Federal government. 
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The following questions ask about your use of information technology systems. Information technology systems 
include all related computer hardware, software, firmware, and data used for the communication , transmission, 
processing, manipulation, storage or protection of information. 

Unauthorized Access 

In the last seven (7) years have you illegally or without proper authorization accessed or attempted to access 
any information technology system? 

Yes: { } No: {x } 

Modified. Destroyed. Manipulated or Denied Access 

In the last seven (7) years have you illegally or without authorization, modified, destroyed, manipulated, or 
denied others access to information residing on an information technology system or attempted any of the above? 

Yes: { } No: {x } 

Unauthorized I Unlawful Use 

In the last seven (7) years have you introduced, removed, or used hardware, software, or media in connection 
with any information technology system without authorization, when specifically prohibited by rules, procedures, 
guidelines, or regulations or attempted any of the above? 

Yes: { } No: {x } 

Section 28 - Non-Criminal Court Actions 

In the last ten (10) years, have you been a party to any public record civil court action not listed elsewhere on 
this form? 

Yes: { } No: {x } 

Section 29 - Association Record 

The following pertain to your associations. You are required to answer the questions fully and truthfully, and your 
failure to do so could be grounds for an adverse employment, security, or credentialing decision. For the purpose 
of this question, terrorism is defined as any criminal acts that involve violence or are dangerous to human life 
and appear to be intended to intimidate or coerce a civilian population to influence the policy of a government 
by intimidation or coercion, or to affect the conduct of a government by mass destruction, assassination or 
kidnapping. 

Terrorist Organization 

Are you now or have you EVER been a member of an organization dedicated to terrorism, either with an 
awareness of the organization's dedication to that end, or with the specific intent to further such activities? 

Yes: { } No: {x } 

Knowingly Engaged in Terrorism 

Have you EVER knowingly engaged in any acts of terrorism? 
Yes: { } No: {x } 

Advocating Acts 
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Have you EVER advocated any acts of terrorism or activities designed to overthrow the U.S. Government by 
force? 

Ves: { } No: { x } 

Member of Organization 

Have you EVER been a member of an organization dedicated to the use of violence or force to overthrow the 
United States Government, and which engaged in activities to that end with an awareness of the organization's 
dedication to that end or with the specific intent to further such activities? 

Ves: { } No: {x } 

Member of Organization Advocating Violence 

Have you EVER been a member of an organization that advocates or practices commission of acts of force or 
violence to discourage others from exercising their rights under the U.S. Constitution or any state of the United 
States with the specific intent to further such action? 

Ves: { } No: { x } 

Activities Designed to Overthrow the U.S. Government 

Have you EVER knowingly engaged in activities designed to overthrow the U.S. Government by force? 
Ves: { } No: { x } 

Associations 

Have you EVER associated with anyone involved in activities to further terrorism? 
Ves: { } No: {x } 

Additional Comments 
Use the space below to continue answers to all other items and to provide any information you 
would like to add. Before each answer, identify the number of the item. 

Note: If you do not have any additional comments to provide, click "Save" to continue. 
Additional Comments 
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Signature Forms 

SIGNATURE FORMS 

The signature(s) in this document refer to information on forl s submitted in the e-QIP Investigation 
Request # 27345807 . The signature on the statement beloW is as valid as directly signing the same 
statement on a printed e-QIP Investigation Request # 27345807 Official Archival. Copy. This signed 
statement and an image of each page from the e-QIP Investigation Request # 27345807 Officia l 
Archival Copy will be considered official record . I 
Sign and submit all forms in this document to the office that initiated your Investigation Request. 

Data Hash Code 

Officla rc Iva 

Date Ime e lie '" t e e- P System: 2019-03-29 09:31:17 
Applicanrs Social Security Number: 260-66-0962 

Questionnaire for National Security Positions (SF86 Format) 
OMS No. 3206-0005 

Certification 

My statements on this form, and on any attachments to it, are true, complete, and correct to the best of my knowledge and belief and 

are made in good faith. I further affirm thai, to the best of my knowledge, I have not included any classi fied information herein. I have 

carefully read the foregoing instructions to complete this form. I understand that a knowing and willful false statement on this form can 

be punished by fine or imprisonment or both (18 u .s .c . 1001). I understand that intentionally withholding, misrepresenting, fa lsifying, 

or including classified informalion may have a negative effect on my security clearance, employment prospects, or job status, up to and 

including denial or revocation of my security clearance, or my removal and debarment from Federal service. 

I 
Signature (Sign in ink) I 
mllomlw .. digitlly ........ by; Herman Cain in IOCO/d....,._ .... El-.ncS""",,,_ 1SU.S.C. r.!o" P1.tJIel-.l05-2n .... VtOIorm 
Elet*'onlc Trenudion Act. ond OIhIr regulll""" ~m~ OIII<1n>11k: l;gnat" ... """ '-1' <:Co'IIr<IIIId u .s . Go .. mmltJl l yatlml I~ ino;:lud. CFR·2(II)f4i11.34-
0011. I . 

Date (mmlddlyyyy) 
0312912019 

·e-QIP Version 3.27 
e-QIP Investigation Request # 27345807 . 
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Standard FOfIll 86 
Revised July 2017 
U.S. Office of Personnel Management 
5 CFR Parts 731, 732, and 736 
OMB No. 3206-0005 

Disclosure 

QUESTIONNAIRE FOR 
NATIONAL SECURITY POSITIONS 

UNITED STATES OF J MERICA 
I 

DISC~~k~~:~~6~~~~~~TION 

One or more reports from consumer reporting agencies may be obtained for emp oyment purposes pursuant to the Fait Credit Reporting 

Act, codified at 15 U.S.C. § 1681 et seq. I 
Purpose 

The Federal government requires information from one or more consumer reporting agencies in order to obtain information in connection 

with a background investigat ion, reinvestigation, or ongoing evaluation (i.e. continuous evaluation) of eligibility for access to classified 

information, or when applicable, eligibility to hold a national security sensitive posftion. The information obtained may be disclosed to 

other Federal agencies fO( the above purposes In fulfillment of official responsibilities to the extent that such disclosure is permitted by 

law. Information from the consumer report will not be used in violation of any apprcable Federal or state equal employment opportunity 

law or regulation. 

Authorization 

I hereby authorize any investigator, special agent, or other duly accredited representative of the authorized Federal agency conducting 

my ini tial background investigation, reinvestigation , or ongoing evaluation (i.e. cori tinuous evaluation) of my eligibility for access to 

classified infonnation, or when applicable, eligibility to hold a national security serisitive position to request, and any consumer reporting 

agency to provide, such reports for purposes described above. I . 
Note: If you have a security freeze on your consumer or credit report file, we will not be able to access the information necessary to 

complete your investigation, which can adversely affect your eligibility for a nation~ 1 security position. To avoid such delays, you should 

expeditiously respond to any requests made to release the credit freeze for the PJrposes as described above. 

Photocopies of this authorization with my signature are valid. This authorization s~all remain in effect so long as I occupy a national 

security sensitlve position or require eligibility for access to classified information. ! 

rint name 

Herman Cain 

Signature (Sign In ink) r 
ThI.form was <IgitIIIy li9necI by. Herman Cain In _"ntlIwilhlhe EledrtInIcSlQn.lIn.-\d 15 U.S.C. 1001. P\II:Ik. Uw 1~2n the ~ 
Eltdronic TrInUdion Ad, Ind 0!Iw~. !IOV8rM111 WtdrOnic IiDnItUl1lI ard _a COI\b'dItd U.S. GIwemm"llI,lIetnf to indude CfR-2004..ti1elol-
¥OIl . I 

e..QIP Version 3.27 

ociat Security Number 

260 - 66 - 0962 

Date (mm/cfd..-Yyyy) 

0312912019 

e-QIP Investigation Request # 27345807 e-QIP Document Type FeR 



Standard Form 86 
Revised July 2017 
U.S. Office of Personnel Management 
5 CFR Parts 731, 732, and 736 
OMB No. 3206-0005 

QUESnONNAIRE FOR 
NATIONAL SECURITY POr TIONS 

UNITED STATES OF I'<MERICA 

AUTHORIZATION FOR RELEASE d F INFORMATION 

Carefully read this authorization to release information about you, then sign and aate it in ink. 

I Authorize any investigator, special agent, or other duly accredited representatit e of the authorized Federal agency conducting my 
background investigation, reinvestigation or ongoing evaluation (i.e. continuous evaluation) of my eligibil ity for access to classified 
information or, when applicable, eligibility to hold a national security sensitive position to obtain any information relating to my activities ' 
from individuals, schools, residential management agents, employers, criminal justice agencies, credit bureaus, consumer reporting 
agencies, collection agencies, reta il business establishments, or other sources of information. This information may include, but is not 
limited to current and historic academic, residential, achievement, performance, attendance, disciplinary, employment, criminal, financial, 
and credit information, and publicly available social media information. I authorize the Federal agency conducting my investigation, 
reinvestigation, or ongoing evaluation (i.e. continuous evaluation) of eligibil ity to disclose the record of investigation or ongoing evaluation 
to the requesting agency for the purpose of making a determination of sUitabilitY' jOr initial or continued eligibility for a national security 
position or eligibility for access to classified information. 

I Understand that, for these purposes, publicly available social media information includes any electronic social media information 
that has been published or broadcast for public consumption, is available on request to the public, is accessible on-line to the public, 
is available to the public by subscription or purchase, or is otherwise lawfully accessible to the public. I further understand that this 
authorization does not require me to provide passwords; Jog into a private account; or take any action that would disclose non-publicly 
available social media information. I 
I A uthorize the Social Security Administration (SSA) to verify my Social Security Number (to match my name, Social Security Number, 
and date of birth with information in SSA records and provide the results of the match) to the United States Office of Personnel 
Management (OPM) or other Federal agency requesting or conducting my investigation for the purposes outlined above. I authorize SSA 
to provide explanatory information to OPM, or to the other Federal agency requesting or conducting my investigation, in the event of a 

~~~::::~'d that, for financial or lending institUtiOn~ , medical institutions, hosPiJ ls, health care professionals, and other sources of 
information, separate specific releases may be needed, and I may be contacted for such releases at a later date. 

I Authorize any investigator, special agent, or other duly acaedited representauJe of the OPM, the Federal Bureau of Investigation, 
the Department of Defense, the Department of Homeland Security, the Office of t~e Director of National Intelligence, the Department of 
State, and any other authorized Federal agency, to request criminal record information about me from criminal justice agencies for the 
purpose of determining my eligibility for assignment to, or retention in, a national security position , in accordance with 5 U.S.C. 9101 . I 
understand that I may request a copy of such records as may be available to me under the law. 

I Authorize custodians of records and other sources of information pertaining to ~e to release such information upon request of the 
investigator, special agent, or other duly accredited representative of any Federal agency aulhorized above regardless of any previous 
agreement to the contrary. I 
I Understand that the information released by records custodians and sources o~information is for official use by the Federal 
Government only for the purposes provided in this Standard Form 86, and that it may be disclosed by the Government only as authorized 

~:~;~rize the information to be used to conduct offiCially sanctioned and approL personnel security~related studies and analyses, 
which will be maintained in accordance with the Privacy Act. I 
Photocopies of this authorization wi th my signature are valid. This authorization shall remain in effect so long as r occupy a national 
security sensitive position or require el igibility for access to classified information. ! 

Signature (Sign In Ink) Full n,\me (Type or prin/legibly) Date signed (m~) 
ms"""'_digu.,"",,*,bJ' Herman Cain in~wiIh"'a.c.OfIk~Ad Herman Cain 0312912019 
15 U.S.C. 1001. P\fbI: taw 1(l5.2n !he l/nifonn E\ecIl'onic T.......aior1 Act, n oIIw ""fUt.tion1 oovemno I etecI;rOnIc: -100-'1_ aootl' COI'IIroIIt(l u.S. Gooemmenl . yltem, 10 lnduOe CfR·2Q04.tidI3ol·"'Ol1. 

Other names used 

I 
Date of birth Social Security Number 

12 /13/1945 260 - 66 - 0962 
Current street address Apt.. C Coo", 

I 
State ZIP Code Telephone number 

I I c:::J 7705063367 

e.QIP Version 3.27 

e-QIP Investigation Request # 27345807 e-QIP Document Type REL 
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Standard Form 86 
Revised July 2017 
U.S. Office of Personnel Management 
5 CFR Parts 731,732, and 736 
OMS No. 3206-0005 

QUESTIONNAIRE FOR 
NATIONAL SECURITY POSITIONS 

UNITED STATES OF 4 MERICA 

AUTHORIZATION FOR RELEASE 
OF MEDICAL INFORMA'nON 

PURSUANT TO THE HEAL TH INSU~NCE PORTABILITY 
AND ACCOUNTABILITY ACr (HIPAA) 

tfyou answered -Ves" to Section 21 oftha Standard FOIlTI 86 (SF·56). carefully read this aUthorization to release information about YOll, then sign and 
dale it in Ink. 1 
This is an authorization for the investigator to ask your health practitloner(s) the questions ~lOW concerning your mental health consultations, The U.S. 
government recogniZes the criUc;at importance of mental health and advocates proactive management of mental health conditions to supporllhe wellness 
and recovery of Federal employees and others. The goverrvnent recognizes that menial he'alth counseling and trealment may provide important support 
for those who have experienced traumatic events, as _II 85 for those with other mental he'atth conditions. While most indiViduals with menial health 
conditions do not present security risks, !here may be limes when such a condition can aff~ a person's eligibilily for a security clearance. Seeking ar 
receiving menial health care for personal wellness and recovery may contribute favorably to declslons about your eligibility. Your signa lure will allow the 
practilloner(s) 10 answer only Ih<r.se questions identified below. I 
Authoriutlon 
I am seeking assignment 10 ar retention In a national security sensitive position. As part of the investigative process, I hereby authorize the investigalar, 
special agent, or duly acaedited representative of the authorized Federal agency condudirt9 my background invesllgation, reinvestigation, or ongoing 
evaluation (I.e. , continuous evaluation) of eligibility for access to classlned information or eligibility to hold a national security sensitive position to request, 
and my health practitioner(s) to provide, the information requested below, relating to my mental health consultations. 

In ac:cordance with HIPAA, I understand that 1 have the right 10 revoke lhls aulhorizalion at i ny time by writing 10 my health care provider/entity. 
Revocation of this authorization is not effective until received by my health care provider/entity. I understand that I may revoke this authorizallon, except to 
the extent that action has.already been taken based on this authorization. Further, I understand that this authorization is voluntary. My treatment, payment, 
enrollment in a health ptan, or eligibility for benefitS will not be conditioned upon my eUlhorization of this disclosure. 

t understand the information disdosed pursuant to this authorization ia for use by the Fede~ 1 Government only for purposes provided in !he Standard 
Form 86 will no longer be covered by the HIPAA Privacy Rule. and that the Federal Govemment may redisclose the information as authorized by law, 
subject to Privacy Ad safeguards. I 
Photocopies of this authorlzalion with my signature are valid. This authortzation is valid for one (1) year from the dale Signed or upon termination of my 
affiliation with the Federal GOV{lmment, whichever is sooner. I 
Signature (Sign in ink) Full name (Type or print legibly) Dale signed (m~) 

Thil lomlw'IGgilIlyIigned by: Herman Cain in lCCIDIlI...,.,.wjltlltle EIectrOnk:SIgn.tu .. AcI Herm~n Cain 03/29/2019 
15 U.S.C. 7001 . PI.t>5e LIw l05-2n !tie Uniform £1tCtrOnIc T .. nl acljon ACt. l/1l:I ctntr rIOu"'tionl gowmiog I .,,_IIIgno ....... _ aa:eH ccnlltlUed u.s. 00 .......... "'1 1)"51"",' to 1_ CFR·20Q4.tPile:J.t·voIl. 

Other names used 

I 
Sodal $eaJrity Number 

260-66-0962 

Current street address Apt.# 

I 
State ZtP Code Telephone number 

7705063367 

.. For Use By Practltloner(s) Only 
Does the person under Investigation have a condition that could impair his or her JudgmentC liability, or trustworthlness7 

D YES D NO 
If so, desaibe lhe nature of the condition and the exlent and duration of \he impainnent or atmenl. 

\foAlat Is the prognosis? 

Dates of treatment? 

ignature (Sign in Ink) raditlonar name 

I 
Date signed (mm/ddlyyyy) 

e-QIP Version 3.27 
e-QIP Investigation Request # 27345807 e-QIP Document Type MEL 
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SF..s6 Supplemental 
To be atta~hed to your fiIlal SF'S' ,ub.inioD 

Note: For all of the following questions, please provide as 'ruch derail as possible, 

I. Have you or your spouse ever registered as an agen~ for. performed work for, received 
any payments from and/or made any payments to, any foreign government. foreign 
business, or non-profit organization with any foreign government ownership? If 
yes,please provide: 

a, Name offoreign govenunentlbusinesslnon¥profit with which you dealt; 
b. Address/telephone of the organization(s); 
c. Date of paymentj 
d. Amount of payment; 
e. Ci.rcumstWlces, 

NO 

2. Has a tax lien or other collection procedure ever been instituted against you or your 
spouse by federal, state. or local authorities? lfyes. please provide: 

a. Date oftax.1ienlcollection procedure; 
b. Recipient of action (you andlor your spouse); 
c. Source of action (specific locaUstateifederol 8UthQnty); 
d. Circumstances; 
e. Resolution of the action. 

NO 

3. Have any claims of sex.ual harassment, raciaJ discrimination, or any other workplace 
misconduct, ever been made against you or any employee directly supervised by YOll? If yes, 
please provide: 

Q. Type. of claim; 
b. Organi7.ationlbusinessientity where it took place; 
c. Date of cJaim~ 
d. Your involvement in the claim; 
e. Nature of al legations/circumstsnces; 
f. Resolution of the claim. 

YES 

.. I 
b,LN~' ~ati~O~o~ii1~R~es~t.~uran~!!!t]A~S!!So~c~ia!lt:Eio!!!nC~~ 
c. Claim raised i~ I but allegation purportedly occurred at some time 

during Mr. Cain's tenure as President of the National Restaurant Association (1997-1999) 
d, Provided infonnatioD and answered questions for Association' s Human Resources 

team and legal staff. . 

b6 
b7C 



e. Comnlainant alle2edl 

b. National Restaurant Association 
I I 

d. Unknown 
e. Detai1s not known. 
f Public reports indicate that: accuser received one year's salary ($35,000.00) following 

the conclusion of the Association's internal review. 

4. To your knowledge, have you or your spouse, or has either of your conduct heen the 
subject of any civil or criminal case, administrative pCQceeding, or government investigation, 
other than a minor traffic infraction? If yes, please provide: 

a. Type of proceeding (e.g., civil case); 
h. Oate(s) of proceeding; 
c. Natw:e of your involvement, issue(s) and disposition; 
d. Location of Records (e.g., court); 
e. issues(s) and disposition; 
f. Location of records (e.g. court). 
g. Name/address/telephone of General counsel/other official 

NO 

5. Have you ever paid late or had lapses in payment 0 child support and/or alimony owed 
by you? If yes, please provide: 

a, Date of late payment(s)lIapse(s) 
h. Statellocal autliority handling the matter 
c, Circumstances 
d. Resolution of the matter 

NO 

6. Do you have any current or former professiona11icenses/membership such as bar 
associations, 'medicallici:nses, real estate licenses, etc.? If yes, please provide: 

a. Type ofJicense/membership 
h. Location 
c. License number 
d: Date issued/expiration 
e. Details of any complaints, citations, disciplinary actions. etc. against 
you. 

b6 
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NO 

7. With as much detail as possible, please provide any other infonnation, including 
infonnation about other members of your family. which C01W d suggest a conflict of 
interest, he a possible source of embarrassment, or be used to coerce or blackmail 
you.In Question #3 above, three items are identified that are also relevant to this inquiry. In 
addition to these three items, the following two issues bear ate: 

• 

~ _______ The accusation was uncorrobr ated and false. 

• 

L _________ .... liThe allegation was uncon:oborated and false. 

b6 
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161B- HQ- 3090828 Serial 6 

fU- I036 (Rcv. 10-16-2009) 
UNCLASS I FIED 

FEDERAL BUREAU OF INVESTIGATION 
Import Form 

Form Type: FD-1 057 Date: 0 4 / 09 / 20 1 9 

Title: (UNCLASSI FI ED) 20190409CainHe rman- hq c hecks073237 . pdf 

Approved By, I 
Drafted By: L ____________________ ~ 

Case ID #: 161B- HQ - 3090828 (U) Cain , He rman 

Synopsis: (UNCLASSIFI ED) N/A 

•• 

UNCLASSIFIED 
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AGYWeb Page 1 of I 

We!come: OJ02l74 

------_ .. _._----------------, 
r.C>._~~_()_r~_irl __ ~_f',.I\_~_~_.P~~_:; _t'i __ ~_~_~~~_1'! __ ~9E!~!:!!:l~. __ .. _ ... ____ ._ .... __ . 

:
1 &m~h 

' Socia! Security Numb~r: 260660962 

·Last Name: CAIN 

Dale of Birth: 

State of Birth: 

Foreign Country of Birth: 

AKA Last Name: X 

The , " 
match.lfyov feel that CVS si'lcu!d cootaln 9 record foryovr 
suhiect. !:lIGase contact FIS telephone halson group at 
I tor asSistance Wl!h your sear¢_ -

CV5 contains infonnation subject to the provi6i?nS of the Privacy Act of 1974 

b7E 
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Print Search Person Results - Compatibility View Page 1 of2 

DCII 
I 

Defense Central Index of Investigations 
Version 6.8.1.0.8.0, Dated 10-17

1
2018 

This document contains information exempt from mandatory disclosure under the FOlA. Exemption(s) 6 and 7c apply. 

Notice: Under the Privacy Act 011974, you must safeguard personnel information J trieved through this system. Disclosure of informa~on is 
govemed by TiUe 5, United States Cooe, Section 552a Public Law 93-579, DoDD 5400.11, DoOR 5400.11-R and the applicable service 
directives.. See also DoD Instruction 5505.07 Titling and Indexing Subjects of Criminal Investigations in the Department of Defense. 

""",, 
Generated : 2019104/08 11:04:52 

Fe: erReialleJn QAI)' 

L-_______________ r-_______ --'1 4/8/2019 
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Print Search Person Results - Compatibility View 

Person Search Results 
ResuHs: a records found 

Search parameters: 
Search Type: Relaxed-

Social Security Number: 260660962 

Last Name: cain Limit: 75 % 

Oate Requested: Monday, April 08, 201911:04:52 EDT 

fd. SIIIe lcl W .. Q".I) 
Privacy Act o f 1914 applies. Reference the coversheet for detaliS. 

Page 2 of2 
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~ ____________ ~I(~S~eC:D:):(:FB:I:):::::::-~:: ___________________________ ~~C 
From, ,--_,--,--,-__ -,150CD) (FBI) 
Sent; Monday, April 08, 2019 2:36 PM 

~ 1 ~~~ 
Subject Herman NMN Cain ~~~ UNCLASSIAED 

SentinelCaseId: NON-RECORD 

Classification: UNCLASSIFIED 
=============~~======================================= 

====================================================== 
. Classification: UNCLASSIFIED 

............. " .. ,""---------_ ................................................ . 



NLOIOSFIOOOJMYQH 
DCFBIWAD5 
NO IDENTIFIABLE RECORD IN THE Nere INTERSTATE IDENTIFICATION INDEX (III) 
FOR NAM/CAIN,HERMAN NMN . DOB/19451213 .SEX/M.RA !U . SOC/260660962 . PUR/J . 
ATN A I 
END 

04/08/2019 , 11 : 42:32 
- MKE: QH 
- Source : I II 
- ISN : 05FIOOOJN2 
- REF : UNKNOWN 

lLOlOSFIOOOJNOQWA 
DCFBIWADS 

** *MESSAGE KEY QWA SEARCHES ALL Nere PERSONS ILES WITHOUT LIMITATIONS . 

NO Nere WANT SOC/260660962 

04/08/2019 , 11 : 42; 36 
- MKE : QWA 
- Source : Nere 
- ISN : 05FIOOOJNU 
- REF : UNKNOWN 

1 
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161B-HQ-3090828 Serial 7 

fU- I036 (Rcv. 10-16-2009) 
UNCLASS I FIED 

FEDERAL BUREAU OF INVESTIGATION 
Import Form 

Form Type: FD-1057 Date: 04 / 12 / 2019 

Title: (UNCLASSIFIED) Required Information for Investigation 

:::::::" By~L ______________ -' 

Case ID #: 161B-HQ- 3090828 (U) Cain , Herman 

Synopsis: (UNCLASSIFIED) No synopsis provided 

Enc1osure(s): Enclosed are the following items : 
1. (UNCLASSIFIED) N/ A 
2 _ (UNCLASSIFIED) N/A 
3 . (UNCLASSIFIED) N/A 
4 _ (UNCLASSIFIED) N/A 
5 _ (UNCLASSIFIED) N/A 

++ 

UNCLASSIFIED 
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e-QIP: Investigation Request #27345807 Compact Copy Page I ofl8 

FOR OFFl61AL USE ONLY 

Applicant SSN: 260-66-0962 

Form: Questionnaire For National Security Positions 
Reque&#:27345807 
Datemme 2019-03-29 09:31:17 

Certified in the 

• e-QIP System: 

I " Statement of Understanding 

I have read the instructions and I understand.,. Yes 

I Sections 1-4 -Identifying Information 

Your full name Last Cain First: Herman Middle: (NMN) Suffix: 
Your date of birth Month/OayNear: 12/13/1945 
Your place of birth City: Memphis County: Shelby State: TN Country; United States 
Your U.S. Social Security Number ' 260· 66 ~ 0962 

I Section 5 - Other Names Used 

Have you used any other names? No 

I Section 6 - Your Identifying Information 

Height(feet) 6 (inches) 0 Weight 220 Hair color: Black Eye color: Brown Sex Male 

I Section 7 - Your Contact Information 

Home e-mail address 
Work e~mail address thehcain@me.com 
Home telephone number Number: 7705063367 Extension: Time: 
Work telephone number Number: 6785655335 I;:xtension: Time: 
Mobile/Cell telephone number Number: 6784905551 Extension: Time: 

I Sec~ion 8 - U.S. Passport Information 

Do you possess a U.S. passport current or expired? Yes 
Detail 

Your U.S. passport number 420590404 
Issue date of passport Month/DayNear: 04/1712007 Expiration date of passport Month/OayNear: 
04/16/2017 
Name in which passport was first issued Last: Cain First: Hennan Middle: '(NMN) Suffix: . 

I Section,9 - Citizenship 

Your current citizenship status I am a U.S. citizen or national by birth in the U.S. or U.S. 
territory/commonwealth. 

Section 10 - Dual/Multiple Citizenship Information 

Do ou now or have ou EVER held duaVmulti Ie citizenshi s? No 
Forei n Pass ort 

. 

• 
I 

I 

I 

I 

I 

I 

I 

Have you EVER been issued a passport (or identity card for travel) by a country other than the U.S.? No 

I I 

41812019 b7E 



e-QIP: Investigation Request #27345807 Compact Copy Page 2 of 18 

I Section 11 - Where You Have Lived 
...... _.-........ _ ... - ._._ ... _- - .. - - - - - -----------_ .. _- . . -- -
1. Dates of residence From (MonthfYear): 01/2000 (Estimated) To (MonthNear): Present 

This residence type Owned by you 
Explanation My residence was purchased In 1999 but we moved in and made it our 
permanent residence in approximately January 2000 • . 
Street address 

Street: Ci : Stat Count : 
Person Who Knew You 

Full name Last: First Middle 
Date of Jast contact MonthNear; 03/2019 
Your relationship to this person 

• Neighbor 

Suffix: 

• Friend 
Explanation 
Evening telephone number Number: I I Extension: 
Daytime telephone number Number. L..-,----lJ. F,xtension: 
Cell/mobile telephone number Number:! 1 Extension: 
E-mail address 1 don't know 
Street addf're,.s'"s ______ , 

Street I ._._._ Lc; i~j m.mmm_ ••• L.~~at~c::::::J_c;.~unt'Y. Zip Code ~ 

I Summary 
Do you have an additional residence to report? No 

I Section 12 • Where You Went To School 

Have ou attended an schools in the last 10 ears? No 
De ree or 01 lorna Received More Than 10 Years A 0 

Have you received a degree or diploma more than 10 years ago? Yes 

I 

I 

--'1:" Oates of i tt en dance' "F' rom (MonthNearFosi1963( EstlmatedT-'-To'(MontilN ear)':-OSi1S'S7 -'--'­
Most appropriate code to describe your school College, university, or military college 
Name of the school Morehouse College 
Street address of the school 

Street: 830 Westview Drive SW City: Atlanta State: GA Count : Zip Code: 30314 
Oe ree or 01 lorna Received 

Provide type of degrees(s)/diploma(s) received and ~ate(s) awarded ····--1-:-··0egree:····EfacheioriS··--·-·····_· __ ·····_·-........ _._ ..... _ ....... _._-_ ..... _._ ......... _._._ ... - -.. _ .. _ .. _ .. _ ..... _._ .. _ .. _. 
Other degree/diploma 
Date awarded MonthNear: OS/1967 

2. Dates of attendance From (MonthNear): 01/1967 (EsUmated) To (MonthNear): 01/1969 
(Estimated) 
Most appropriate code to describe your school College, university, or military college 
Name of the school American University 
Street address of the school 

Street: 4400 Massachusetts Avenue NW City: Washington State: DC Country: Zip 
Code: 20016 
Optional Comment: During my time with the Department of Navy, American University 
conducted classes at the Naval Wea ons Lab. I took two classes 6 total hours. . 
De ree or DI lorna Received 

Did you receive a degree/diploma? No 

b6 
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e-QIP: Investigation Request #27345S07 Compact Copy Page 3 of IS 

3. Dates of attendance From (MonthlYear): 09/1970 (Estimated) To (MonthlYear): 08/1971 
Most appropriate code to describe your school College, university, or military college 
Name of the school Purdue University 
Street address of the school 

Street: 610 Purdue Mall Ci: West Lafa ette State: IN Count: Zi Code: 47907 
Degree or'Diploma Received 

Did au receive a de ree/diploma? Yes 
Degree/Diploma Detail 

Provide type of degrees(s)/diploma(s) received and date(s) awarded ··---1":-··Oegree:·-.·Masteris.----------··---.------··--_ ... _-_. __ ..... _-_ .. _---_._-_. __ ._-----_ ...... _-----._-"-.--. __ ._-_._--_. __ ._-----------_ .. 
Other degree/diploma 
Date awarded MonthN ear: 08/1971 

.. -..... _-_.----_ .. __ ._-_ ..• -. __ .... _ .......•. _._._ ..... _ ..... _ ..... _._ ........ _._ .............. _._._ ........ _._ ........ _ ............ _._ .. _ .. _ ..... _._._._ ...... -.. _ .. _ ..... _._ ... . 
I Summary 
Do you have additional education to enter? No 

I Section 13A - Employment Activities I 
...... ·f:·Em·pioymentactivitY: Seii:empioym·ent-...... ··_·_·_· .. · .. ··_·_· ........ _.-._ ..... -.. -......... _ .. _ ..... -.-._ .. _ .. _ .. _ ...... -.-.-... 

Explanation Communications company which includes key note speeches, a daily show and 
Facebook presence. 
Dates of em 10 ment From MonthfYear: .04/2004 To MonthNear : Present 
Self Em 10 ment 

Most recent position title CEO/President 
Employment status for this position Full-time 
Name of your employment T.H.E. New Voice, Inc. 
Address of this employment 

Street: 829 Fairways Court, Suite 310 City: Sto~kbridge State: GA Country: Zip 
Code: 30281 
Teiephone number Number: 6785655335 Extension: Time: 
·1 Self Employment - Physical Location Question 
Is our ph sical work address different than our employment address? No 
Self-Em loyment - Verifier 

Name of someone that can verify your self-employment Last First<-___ ...I 
Address of this verifier 

Street: 829 Fairways Court, Suite 310 City: Stockbridge State: GA Country: Zip 
Code: 30281 
Tele hone number for this rson Numbe Extension: Time: 
Received Discipline or Warning 

Most recent position title Talk Radio Show Host 
Employment status for this position Full-time 
Name of your employer Cox Radio, Inc. 
Address of employer 

Street: 1601 West Peachtree Street NE City: Atlanta State: GA Country: Zip Code: 
30309 

L-______________________ --...I14/SI2019 
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e-QIP: Investigation Request #27345807 Compact Copy Page 4 of 1.8 

Telephone number Number: 4048976232 Extension: Time: 
Additional Periods of Activity with this Employer 

-'-1~Daie ra,-.=ige"for addi"tio"nalPerioifof actiVity-From (MonthiYear):o1ifoos(Esiimated,-To---
(MonthlYear): 01/2011 (Estimated) . r----------, 
P~sitjO.~_.~~: T_31k R~.~~O Show Host su~~.i~~rl 1 __ _ 

I Non-Military Employment - Physical Location Question 
Is/was our ph sical work address different than our em 10 er's address? No 
Non-Milita Em 10 ment - Supervisor 

Name of your supervisor '=if:iOrC;=======L_--, Position title of your supervisor 
Email address of your supervisor 
Physical work location of your sup!:,e"rv"i"'s"or:--------' 

Street: 1601 West Peachtree Street NE City: Atlanta State: GA Country: Zip Code: 
30309 
Tele hone number for thi's su ervisor Number: 4048976232 Extension: Time: 
Reason for Leavin 

Reason for leavin the em 10 ment activity Retirement 
Reason for Leavin . Question 

For this em loyment have an of the fonow!n happened to ou in the last seven (7 ears? No 
Received Disci line or Warning 

For this employment, in the last seven (7) years have you received a written waming, been officially 
reprimanded, suspended, or disciplined for misconduct in the workplace, SUGh as a violation of 
security policy?' No 

3. Employment activity: . Non-government employment (excluding self--employment) 
Explanation 
Dates of employment From (MonthlY ear): 0112013 (Estimated) To (MonthlYear): 0812018 
(EStimated~ 

Most recent position title Contributor 
Employment status for this position Part-time 
Name of your employer Fox News Network, LLC 
Address of employer 

Street: 1211 Avenue of the Americas City: New York State: NY Country: Zip Code: 
10036 

Time: 

you 
Street: 1211 Avenue of the 

10036 
City: New York State: NY Country: Zip Code: 

Tele hone number Number: 2123013000 Extension: Time: 
Non-Millta Em 10 ment - Su ervisor 

Name of your supervisor 
Position title of your supervisor 
Email address of your supervisor I don't know 
Physical work location of your supervisor 

Street: 1211 Avenue of the Americas City: New York State: NY Country: Zip Code: 
10036 
Telephone number for this' supervisor Number: 212301.3000 Extension: Time: 
I Reason for Leaving 
Reason for leavin the em [0 ment activi Resl ned to be In America FI htin Back PAC .. 
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I Reason for Leaving Question 
For this em 10 ment have an of the followi" ha ened to ou in the last seven 7 ears? No 
Received Disci line or Warnin 

Most recent position title Board of Directors 
Employment status for this position Part-time 
Name of your employer AGeO Corporation 
Address of employer 

Street: 4205 River Green Parkway City: Duluth State: GA Country: Zip Code: 30096 
Telephone number Number: 7708139200 Extension: Time: 
Additional Periods of Activity with this Employer Not Applicable (No Entry Provided) 
I Non-Military Employment - Physical Location Question 
Is/was our h sical work address different than our em 10 er's address? No 
Non-Millta Em 10 ment - Su ervisor 

Name of your supervisor b6 
Position title of your supervisor b7C 

Email address of your supervisor on now 
Physical work location of your supervisor 

Street: 4205 River Green Parkway City: Duluth State: GA Country : Zip Code: 30096 
Telephone number for this supervisor Number: 7708139200 Extension: Time: 
I Reason for L.eavlng 
Reason for leaving the employment acUvity Resigned to run for President. 

5. Employment activity: Non-government employment (excluding self-employment) 
Explanation 
Dates of em 10 ment From MonthNear : 01/1992 To MonthNear: 01/201"1 
Non-Millta Em 10 ment 

Most recent position title Board of Directors 
Employment status for this position Part-time 
Name of your employer Aquila Corp-UtiliCorp United, Inc. 
Address of employer 

Street 20 West Ninth Street City: Kansas City . Country: Zip Code: 64105 
Telephone number Number: 8164216600 Extension: 
Additional Periods of Activ· with this Em layer Not A licable 
Non-Military Em loyment - Ph sica I Location Question 

Is/was our h sical work address different than our em to er's address? No 
Non-Millta Em 10 ment - Supervisor 

Name of your superviso.'-::-=c:-r _______ --'---, 
Position title of your supervisor !;-;""=;-;:::::::::-__ -' 
Email address of your supervisor I don't know 
Physical work location of your supervisor 

Street: 20 West Ninth Street City: Kansas City State: MO Country: Zip Code: 64105 
Telephone number for this supervisor Number: 8164216000 Extension: Time: 
I Reason for Leaving 
Reason for leaving the employment activity Resigned to run for President. 

6. Employment activity: Non--government employment (excluding self-employment) 
Explanation 
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Most recent position title Board of Directors 
Employment status for this position Part-time 
Name of your employer Whirlpool Corporation 
Address of employer 

Street: 2000 N. M-63 City: Benton Harbor. State: MI Country: Zip Code: 49022 
Telephone number Number: 2699235000 Extension: . Time: 
Additional Periods of Aclivi with this Em 10 eT Not A licable 
Non-Milita Emplo ment - Ph sical Location Question 

Islwas our h sical work address different than our em 10 er's address? No 
Non-Milita Em 10 ment - Su ervisor 

Name of your supervisor ~~==;=':::::;:::::====J Position title of your supe~iso 
Email address of your supervisor I don't know 
Physical work location of your supervisor 

Street: 2000 M-63 City: Benton Harbor State: MI Country: Zip Code: 49022 
Telephone number for this supervisor Number: 2699235000 Extension: Time: 
I Reason for Leaving 

Most recent position title Board of Directors 
Employment status for this position Part-time 
Name of your employer Hallmark Cards, Inc. 
Address of employer . 

Street: 2501 McGee Street City: Kansas City State: MO Country: Zip Code: 64108 
Telephone number Number: 8004255627 Extension: Time: 
Additional Periods of Activi with this Em 10 er Not A 
Non-Milita Em 10 ment - Ph sical Location Question 

Islwas our h sical work address different than our em 10 er's address? No 
Non-Milita Em 10 ment - Su ervisor 

Name of Y9ur superviso 
Position title of your supervisor 
Email address of. your SUperviso"'r"';:r.o"'n"''''n'''o'''w:;;------' 
Physical work location of your supervisor 

Street: 2501 McGee Street City: Kansas City State: MO Country: Zip Code: 64108 
Tele hone number for this su ervisor Number: 8004255627 Extension: Time: 
Reason for Leavin 

Reason for leaving Ihe employment activity Resigned to run f9r President. 

8. Employmenl activity: Non-government employment (excluding self-employment) 
Explanation 
Dates of employment From (MonthNear): 01/2001 (Estimated) To (MonthNear) : 01/2007 
(Estimate"d) 
I Non-Military Employment 
Most recent position title Board of Directors 
Employment status for this position Part-time 
Name of your employer Reader's Digest 
Address of employer 

Street: 44 S . . Broadway City: White Plains State: NY Country: Zip Code: 10601 
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Telephone number Number: 8777324438 Extension: Time: 
Additional Periods of Aclivi with this Empie er Not A licable No Ent Provided 
Non-Milita Em 10 ment - Ph sical Location Question 

Islwas our h sical work address different than our em 10 erts address? "No 
Non-Milita Em 10 ment - Su ervisor 

Name of your supervisor 
Position title of your supe·~rv"'i:::so:::r:.----------f 
Email address of your supervisor I don't know 
Physical work location of your supervisor 

Street 44 S. Broadway City: White Plains State: NY Country: Zip Code: 10601 
Tele hone number for this su ervisor Number: 8777324438 · Extension: Time: 
Reason for Leavin 

Reason for leaving the employment activity Corporate buyout 

9. Employment activity: Self-employment 
Explanation 
Dates of employment From (MonthlYear): 01/1996 (Estimated) To (MonthlYear): 01/2004 

. (Estimated) 
I Self Employment 
Most recent position title CEO/President 
Employment status for this position Full-time 
Name of your employment T.H.E., Inc. 
Address of this employment 

Street: Dodge Street City: Omaha State: NE Country: Zip Code: 68102 
Tele hone number Number': 6785655335 Extension: Time: 
Self Em 10 ment - Ph sical Location Question 

Is our h sical work address different than our em 10 ment address? No 
Self-Emplo ment - Verifier 

Name of someone that can verify your self-employment Last: irstL ___ -' 
Address of this verifier 

Street: No longer in business City: No longer in business State: NE Country: Zip 
Code: 68102 
Tele hone number for this erson Number: 6785655335 Extension: Time: 
Reason for Leavin 

Reason' for leaving the employment activity Moved to Georgia and open T.H.E. New Voice, Inc. _._._--.. _ ....• _.-._ ..... _ ..... -.•...... _._ •....... _._ ..... _._._._ ..... _._ .... _._ .... _.-._ .•...... _._ •.... _._ .. _ ..... _ ....•....... _._-_ ... _ .......... _ .. _ ........••... _ .. 
I Summary 
Do you have an additional employment activity to enter? No 

I Sectio~ 138 - Former Federal Service I 
Do you have former federal civilian employment, excluding military service, NOT indicated previously, to 
report? Yes 

······T ···Oates·ofiederaTcTvTiian·em·pioyme·iiCFrom·(Moii·ttlNeaifi2Jf971-tEstlmaIed)"'-" To'(M'onthNearF" 
12/1973 (Estimated) 
Name of the federal agency for I(ofhich you arelwere employed Department of the Navy, U.S.A. 
Your position title Supervisory Mathematician 
Location of the agency 

Street 6149 Welsh Road, Suite 203 City: Dahlgren State: VA Country: Zip Code: 
22448 

2. Dates of federal civilian employment From (MonthlYear): 06/1967 (Estimated) To (MonthlYear) : 
12/1971 (Estimated) . 
Name of the federal agency for which you arefwere employed Department of the Navy, U.S.A. 
Your position title Mathematician 
Location 'of the agency 
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Street: 6149 Welsh Road, Suite 203 City: Dahlgren State: VA Country: Zip Code: 
22448 

! Summary 
Do you have additional former federal civilian employment, excluding military service, NOT indicated 
previously, to report? No 

. 1L. ____ ~~~~~~-----S~ec-t-io-n~1~3c~-~E-m~p~l-o~y-m~e~n-t_R_e_c_o~rd--~--~~~~~~--~1 
Have any of the following happened to you in the last seven (7) years at employment activities that you · 
have not previously listed? No 

I Section 14 - Selective Service Record 

Were you born a male after December 31, 1959? No 

I Section 15 - Military History 

No 

you asa i I or iii 
diplomatic, security forces, militia, other defense force , or government agency? No 

I Section 16 - People Who Know You Well 

I 

I 

I 
--T~'DaiesknownFrom-MonihNea'I 12i200l(Estlmat"eciTTo'(MonthiYear): -Present"----·--

Full nam irst Middlel I Suffix: b6 
Rank/titl b 7C 
Relationship to you 

• Friend 
• Work associate 

Explanation -w~C==:::;:;~ Telephone numberforthis person NUI \ Extension: Time: 
Mobile/cell tele hone number Number Extension: Time: 
E-mail address 
Homeor':2dU~~~::::::::::~::"r ____ --' 

Street~l Cityt !Statel I Country: Zip CodetL-__ -' 
2. Dates known From (MonthlYear): 01/1982 {Estimated} To' (MonthlYear): Present 

Full name Last! Wirst:! ! Middle: (NMN) Suffix: 
Rank/title Not Applicable 
Relationship to you 

• Friend 
• Work associate 

Explanation 
Telephone number for this person Number: 
Mobile/cell telep'hone number Number: 

Extension: Time: 
Extension: Time: 

. E-mail ad.:dfre£is~sil.ili~i[:::::::J:::;::====:;:~ Home or ,] 
Street: City ! !Statec:::J Country: Zip Codet 

3. Dates known From {MonthlYeap : 01/2MO (Estimated) To (MonthlYear): Present L-_--' 
Full name Lasd !First iddle: (NMN) Suffix: 
Rankltitle Not Applicable 
Relationship to you 

• Friend 
Explanation 
Telephone number for this person Number:1 I Extension: Time: 
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E-mail address ! _ I Mobil~'cell teleR~:ne number Numbe[' Extension: Time: 

Home or work a ress 
StreetlL-________ -'1 c ity l I State:D Country: Zip Code: 

I 
I Summary 
Do you have an additional person who knows you well to list? No 

Section 17 - Marital/Relationship Status 

current marital/relationship status with regard to civil marriage, legally recognized civil union, or legally 
recognized domestic partnership: Currently in a civil marriage, legally recognized civil union, or 
legally recognized domestic partnership 
-- i-~-Fuii--iiaiiie-Lasi l lFirStl;==IMM--jjjidiii--~le:rl ===:Jfsui'iix:------------------------- ------------ m

-

Date of birth Month/Da /Year 
Place of birth Ci : oun tate: ount . 
Marital/Relationship Status Detail , continued 

U.S. Social Security Number 
Provide other names used (s~uc::;h:--a::-s:-::m::a:;:i d;:e::n--:n:-;a:::!mes , names by other marriages, civil marriages, 
legally recognized civil u'nions, or legally recognized domestic partnerships, nicknames, etc. and 
provide dates used for each name) 

·-·· ... f-·~:~~-~~~I From (~ont~!~{Jr~) : ~1 ==liIM~··f~r~~I(Month/Y~~~ITffi"x:·· ... ·Mailen -na-me-'-"-'-"--" 
b===l _________ " _ __ _ ,-------------------

Provide country(ies) of citizenship -_. __ ._ ..... ---_._-----------------------------------------------
1. Country: United States 

Date married/civil union/domestic partnership Month/DayNear: 06/23/1968 
l ocation City: Atlanta County: Fulton State: GA Country: 
Current address Use my current address . 

Street: City: State: Country: Zip Code: 
Telephone number Use my current telephone number Number: Extension: Time: 
Email address 
I Separation Status 
Are you separated? No -----_ ........ _._ ...... _ .. _ ........ -----_ .. -.... _-_._ .. ---_ .... ----_._._ .. __ .. __ .. __ ._-_. __ ... _--_ .. _---_._-_ ..• _---...... _----_ .. __ .. _-------_._----_._--.------_ .. -_ .. _-_._----... . 

Current Marital/R~lationshi Status Summa 
Fonner MarltaJ/Relationshl Status 

Do ou have a erson from whom ou are divorced/dissolved, annulled, or widowed to re rt? No 
Cohabitant 

Do you presently reside with a cohabitant? No 

I Section 18 - Relatives 

Validation Responses 
Message: Relative #1: Provide a city for "Your relative's place of birth". 

Response: I do not know the requested infonnation. 
Explain: I am not sure in which city in Georgia my mother was bOrn. 

Message: Relative #2: Provide a city for "Your relative's place of birth". 
Response: I do not know the requested information. 
Explain: I am not sure in which city in Tennessee my father was born. 

Message: Relative #8: Provide a city for "Your relative's place of birth". 
Response: I do not know the requested Information. 
Explain: I have never had a relationship with her. 

I 
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Message: Relative #8: Provide a response for state when country is 'United States' for "Your relative's 
place of birth", 

Response: I do not know the requested information. 
Explain: I have never had a relationship with her. 

Message: Relative #9: Provide a city for "Your relative's place of birth". 
Response: I do not know the requested information. 
Explain: I have never had a relationship with her. 

Message: Relative #9: Provide a response for state when country is 'United States' for "Your relative's 
place of birth". ' 

Response: I do not know the requested information. 
Explain: I have never had a relationship with her. 

Message: Relative #9: Provide a response for ''Your relative's current address". 
Response: I do not know the requested information. 
Explain: I have never had a relationship with her. 

Check all that apply 
• Mother 
• Father 
• Child (Including adopted/foster) 
• Brother 
• Half-sister 
• Father-in-law 
• Mother-in-law ·······T-·ReiaiTve·type:···Mothe·r·-········_········· .. _._ ........... _ ..... _._ .... _ ..... _.-.-..... _ ..... _.-.. _ ..... _ .. _._._ .............. _ ..... _ .. _ .............. _._ .. 

Your relative's full name Last: Cain First: Leonra Middle: Davis Suffix; 
Your relative's date of birth Month/Day/Year: 07/27/1925 
Your relative's place of birth City: State: GA Country: United States 
Provide your relative's country(ies) of citizenship 
··_···1·:···Country:··-Uilite·cJ"State-s·····_·_·_·····_·· ......... _._ ....... -._ ........ _-_ ........ - ........ _._ ...... _ ......... _ .. __ ... _ .. _ ......... _-_ .. . 
-_ .. _-...... _ ... _-_._._ ..... _ .. _-_ ......... _._-.......... _.-._ ........ _-_ ........... _-_ ..... _._ ••...... _._ ........ _.- ....... -.-... _._-._ .......• -_ .......... _ .. _ ......... _ .. 
I Mother's Malden Name 
Your mother's maiden name Last: Davis First: Lenora Middle: NMN) Suffix; 
Other Names Used 

Has this relative used an other names? No 
Relative Deceased Question 

Is your relative deceased? Yes 

2. Relative type: Father 
Your relative's full name Last: Cain First Luther Middle: (NMN) Suffix: Jr 
Your relative's date of birth Month/Day/Year: 03/10/1925 
Your relative's place of birth City; State; TN Country; United States 
Provide your relative's country(ies) of citizenship 
··_-1·:· .. Co·untry:·-·Uiliteci""States··················_·_· ....... _ ....... _ ....... _._ ........ _._ ......... -._._ .. -.......... _._._ ...... _ ...... _._ ..... _ ... . 
..•... _ ....... -... _._ ........ _-._ ......... _._ .. _ ........... _-_ ....... _._ .......... _.- .... _._ ... -._._ .. _._._ ......... _ .. _ .. _._ ..........•. _ ... _._._ ...... _-..... _ .. _ .. 

! Other Names Used 
Has this relative used an other names? No 
Relative Deceased Question 

Is your relative deceased? Yes 

3. Relative type: b6 
Your relative's full name Last First Middle:! !Suffix; b7C 

. Your relative's date of birth Mont 
Your relative's place of birth City Stat Countryi 
Provide your relative's country(ies) of citizenship L ____ -' 

--::T:~~~~n-tr;;J___ _____ _ ___ .J : :::: ::::: -:::: -::::= :::::~~:::::=:- _~:::: :- :=:=::: 
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Summary of other names used 

···-·-1·:·~!~;··~:~-~~~~·:s~~!r-F-ro-m-. -'}~~;~~~~h~N~e~ar~:I:~M~·d~IJ;T~O~(~M~o~n;!thJ~~~~~i·-MaTden···-..... _ ...... _. 

Reason(s) why the name chanoed was her maiden name. She got 
married on I Jan ecame 

name No Dates used From (MonthlYe~r): 
2. Other name used Last: I firstE~;~~~~~~M~~i~d~d~~I-e~: ~~~~~~S~U~ffi~'X:::=M~a=id=eJnl 

Reason s wh the name chan ed She at married nd became 

Has this relative used an additional names? No 
Relative Deceased Question 

Is your relative deceased? No 
I Address 
Your relati ' 

Street: Ci : State: D Country: Zip Code II ==J 
4. Relative type: I,-,~_~_~ __ =~~ __ -< 

Your relative's full name Last: First: Middle:1 Suffix: 
Your relative's date of birth Month~/D""a"N-,-"e"ar"-_--'-=-7""T.L_-,.. 
Your relative's place of birth City: State ountry:LI ____ ---l 
Provide your relative's country(ies) of citizenship 

1. Country: United States, 

I Other Names Used 
Has this relative used any other names? No 
I Relative Deceased Question 
Is your relative deceased? No 
I Address 
Your relatiye's current address 

Streeq ICityIL __ -,IStat<lL. _...JICountry : Zip Code:.LI ___ .J 

5. Relative type: . Father-In-law . 
Your relative's full name Last: Etchison First James ArSby Middle: Goolsby Suffix: 
Your relative's date of birth Month/Oay/Year: 01/01/1901 (Estimated) 
Your relative's place of birth City: Monroe State: GA Country: United States 
Provide your relative's country(ies) of citizenship 
··_·-1·:···Country-:··-UilTfe·cfStates-·-·-··-·-·-·-·-· ... _._ ........... _ ..................... _ ............ _._ ......... _ .. _ .. _ .. _._ ................. _ .. _ .. . 

Optional Comment: or I are certain of the exact date of birth for m father in law. 
Relative Oeceased Question 

Is your relative deceased? Yes 

6. Relative type: Mother-in-law 
Your relative's full name Last Etchison First Susie Middle: lula Gertrude Suffix: 
Your relative's date of birth Month/OaylYear: 09/30/1907 
Your relative's place of birth City; Monroe State: GA Country: United States 
Provide your relative's country(ies) of citizenship 
......... _ .. _ ..... _._ ........ _ ..... _ ........ _ ..................... _ .............. _ .... _ .. _._._._._._.-.. _._ ..•.. _ ............ _ ..... _ .. _ .. _ .......•.•... -._ .. _ .. _ ...... _ ..... . 

1. Country; United States 
.. _. ._ ......•. _.-.. _ ..... -.-.. _ .•... -. . ....... .. -........ _.-..... _._ ..... _ .. _ .... _._ ..... _ ..... _._ ..... _._ ...•. _ .. _. ._ .......... _._.. ._ .. _ .. _ .. _. .._. . .. 

I Relative Deceased Question 
Is your relative deceased? Yes 
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7. Relative type: Brother 
Your relative's full name Last: Cain Fi rst: Thurman Middle: Lewis Suffix: 
Your relative's date of birth Month/Day/Year: 06/09/1947 
Your relative's place of birth City: Atlanta State: GA Country: United States 
Provide your relative's country(ies) of citizenship 

Page 12 of 18 

- f"""Count,y-Unlted siaies---------------------------·-----------------------------
----------------------------------._-,-------------_.'--,-------------
I Other Names Used 
Has this relative used an other names? No 
Relative Deceased Question 

Is your relative deceased? Yes 

8. Relative type: \ 1 
Your relative'su ll name Last Unknown FirsU IMjddl~ I Suffix: 
Your relative's date of birth Month/DaylYead . 
Your relative's place of birth City: State: Country: United States 
Provide your relative's country(ies) of citizenship ---"rcouiiiry 'l 1 _________________ ·_·· .. · ___________ .. _____ ·· ___ ·_·____ .. __ ---.. ------ ...... 

Optional Comment: I have never had a relationship with with her and believe she is 
deceased. 
I Other Names Used 
Has this relative used any other names? No 
o tional Comment: I am not sure if she has used an other names. 
Relative Deceased Question 

Is your relative deceased? Yes 
Optional Comment: I believe that she is deceased. 

b6 
b7C 

9. Relative type: I I b6 
Your relative's full name Last: Unknown First Middle: (NMN) Suffix: b7C 

Your relative's date of birth MonthlDayNear: E 1m d 
Your relative's place of birth City: State: CountryL ____ --l 
Provide your relative's country(ies) of citizenship 

:~~::: i :::~~".~~~T 1._____ . _______ __L~~::~~=::::=::::~~:::::=:::~~:~~::::::::==:=:=:=:: =: =_~::::::=:: 
o tional Comment: I have never had a relationship with with her. I believe she lives in 

Other Names Used 
Has this relative used any other names? No 
o tional Comment: I do not know if she has used an other names. 
Relative Deceased Question 

Is your relative deceased? No 
Optional Comment: I do not believe she is deceased. 
1 Address 
Your relative's current address 

Street: City: State: Country: Zip Code: ------_._--_._------_._-_. __ ._-._------_._-------------_._--------------_. 
1 Summary 
Do you have an additional relative to enter? No 

I Section 19 - Foreign Contacts 

Do you have, or have yo'u had, close andlor continuing contact with a foreign national within the" last seven 
(7) years ... ? No 

I Section 20A - Foreign Activities 

I 

I 
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Have · au, our s cuse, cohabitant, or de endent children EVER had an torei n financial interests ... ? No 
Forei n Financial1nterests Controlled on Your Behalf 

Have you, your spouse, cohabitant, or dependent children EyER had any foreign financial interests"that 
someone controlled on our behalf? No 
Forei n Financial Interests Real Estate 

Have you, your spouse, cohabitant. or dependent children EVER owned, or do you anticipate owning, or 
plan to purchase real estate in a forei n count ? No 
Forel n Financial Interests • Foreign Benefit 

As a U.S. citizen, have ou, our S Duse, cohabitant, or de endent children received ... ? No 
Forel n Financial Interests - Forei n National Su ort 

Have you EVER provided financial support for any foreign national? No 

Section 20B - Foreign Business, Professional Activities, and Foreign Government Contacts 

Have ou in the ast seven 7 ears rovided advice or su ort ... ? No 
Forei n Consultln 

Have you, your spouse, cohabitant, or any member of your immediate family in the past seven (7) years 
been asked to rovide or serve as a consultant...? No 
Foreign National Job Offer 

Has any foreign national in the past seven (7) years offered you a job, asked you to work as a consultant, or 
consider em 10 ment with them? No 
Other Forei n Business Ventures 

Have you in the past seven (7) years been involved in any other type of business venture with a foreign 
national not described above (own, co-own, serve as business consultant, provide financial support, etc.)? 

No 
I Foreign Conferences, Trade Shows, Seminars, and Meetings 
Have you in the past seven (7) years attended or participated in any conferences, trade shows, seminars, 
or meetin s outside the U.S.? No 
Forei n Government Contact 

Have you or any member of your immediate family in-the past seven (7) years had any contact with a 
foreign government, its establishment (such as embassy, consulate, agency, military service, intelligence or 
securi service, etc. or its re resentatives, whether inside or outside the U.S.? No -
S nsorshl of a Forei n National 

Have you in the past seven (7) years sponsored any foreign national to come to the U.S. as a student, for 
work, or for ermanent residence? No 
Holdin Fore! n Political Office 

Have ou EVER held oliUcal office 'in a forei n count ? No 
Votin In a Forei n Election 

Have you EVER voted in the election of a foreign country? No 

I Section 20C - Foreign Travel 

Have ou traveled outside the U.S. in the last· seven 7 ears? Yes 
U.S. Government Business Travel 

I 
Has your travel in the last seven (7) years been solely for U.S. Government business (i.e. , no personal trips 
in conjunction with the offiCial U.S. Government business)? No 
-1.·-Country-"isited:-Tsraei-------·---------·-------------.--.---------------------

Dates of your travel to this country From (MonthLYear): 08/2011 To (MonthNear) : 08/2011 
Total number of days involved in the visit 6-10 
Purpose of the travel to this country 

• Tourism 
VVhile traveling to, or in this country, were you questioned, searched, or otherwise detained (other 
than for normal customs requirements) by the local customs or security service officials when 
entering or leaving this country? No . 
Explanation - questioned, searched, or otherwise detained 
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While traveling to or in this country, were you involved in any encounter with the police? No 
Explanation - encounter with the police 
While traveling to or in this country, were you contacted by, or in contact with any person known or 
suspected of being involved or associated with foreign intelligence, terrorist, security, or military 
organizations? No 
Explanation - contact with. person involved or associated with foreign intelligence, terrorist, security, 
or military organizations 
While traveling to, or in this country, were you involved in any counterintelligence or security issues 
not reported? No 
Explanati.on - involved in any counterintelligence or security issues not reported 
While traveling to or in. this country, were you contacted by, or in contact with anyone exhibiting 
excessive knowledge of or undue interest in you or your job? No 
Explanation - in contact with anyon'e exhibiting excessive knowledge of or undue interest in you or 
your job 
While traveling to or in this country, were you contacted by, or in contact with anyone attempting to 
obtain classified information or unclassified, sensitive information? No 
i;xplanation - in contact with anyone attempting to obtain classified information or unclassified, 
sensitive information 
While traveling to , or in this country, were you threatened, coerced, or pressured in any way to 
cooperate with a foreign government official or foreign intelligence or security service? No 
Explanation - threatened, coerced, or pressured in any way to cooperate with a foreign government 
official or foreign intelligence or security service 

2. Country vi.sited: Bahamas, The 
Dates of your. travel to this country From (MonthNear): 11/2012 To (MonthNear) : 11/2012 
Total number of days involved in the visit 6-10 
Purpose of the travel to this country 

• Tourism 
While traveling to,"or in this country, ~ere you questioned, searched, or otherwise detained (other 
than for normal customs requirements) by the local customs or security service officials when 
entering or leaving this country? No 
Explanation - questioned, searched, or othe'rwise detained 
While traveling to or in this country, were you involved in any encounter with the police? No 
Explanation - encounter with the police 
While traveling to or in this country, were you contacted by, or in contact with any person known or 
suspected of being involved or associated with foreign" intelligence, terrorist, security, or military 
organizations? No 
Explanation - contact with person involved or associated with foreign intelligence, terrorist, security , 
or military organizations 
While traveling to , or in this country, were you involved in any counterintelligence or security issues 
not reported? No 
Explanation - involved in any counterintelligence or security issues not reported 
While traveling. to or in this country, were you contacted by, or in contact with anyone exhibiting 
excessive knowledge of or undue interest in you or your job? No 
Explanation - in contact with anyone exhibiting excessive knowledge of or undue interest in you or 
your job 
While traveling to or in this country, were you contacted by, or in contact with anyone attempting to 
obtain classified information or unclassified, sensitive information? No 
Explanation - in contact with anyone attempting' to obtain classified information or unclas~ified , 
sensitive information 
While traveling to, or in this country, were you threatened, coerced, or pressured in any way to 
'cooperate with a foreign government official or foreign intelligence or security service? No 
Explanation - threatened, coerced, or pressured in any way to cooperate with a foreign government 
official or foreign intelligence or security service 

I Foreign Countries You Have Visited - Summary 
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Do you have additional travel outside the U.S. in the last seven (7) years for other than solely U.S. 
Government business? No 

Section 21 - Psychological and Emotional Health 

I Mental Competency 
Has a court or-administrative agency EVER issued an order declaring you mentally incompetent? No 
I Ordered to Consult with a Mental Health Professional 
Has a court or administrative agency EVER ordered you to consult with a mental health professional (for 
example, a psychiatrist, psychologist, licensed clinical social worker, etc.)? (An order to a military member 
by a superior officer is not within the scope of this question, and therefore would not require an affirmative 
response. An order by a military court would be within the scope of the question and would require an . 
affirmative response.) No 
I Hospitalized 
Have ou EVER been hos italized for a mental health condition? No 
Dia nosed 

Have you EVER been diagnosed by a physician or other health professional (for example, a psychiatrist, 
psychologist, licensed clinical social worker, or nurse practitioner) with psychotic disorder, schizophrenia, 
schizoaffective disorder, delusional disorder, bipolar mood disorder, borderline personality disorder, or 
antisocial ersonali disorder? No 
Adversel Affected 

Do you have a mental health or other health condition that substantially adversely affects your judgment, 
reliability , or trustworthiness even if you are not experiencing such symptoms today? No 

, Section 22 - Police Record 

I Police Record 
Have any of the following happe'ned? No 
I Police Record (EVER) 
Other than those offenses alread listed, have you EVER had the followin hap en to ou? No 
Domestic Violence Protective Order 

Is there currently a domestic violence protective order or restraining order issued against you? No 

Section 23 " Illegal Use of Drugs or Drug Activity 

\ Illegal Use of Drugs or Controlled Substances 
In the last seven (7) years, have you illegally used any drugs or controlled substances? Use of a drug or 
controlled substance includes injecting, snorting, inhaling, swallowing, experimenting with or otherwise 
consuming an drug or controlled substance. No 
Illegal Drug Activity 

In the last seven (7) years, have you been involved in the illegal purchase, manufacture, cultivation, 
trafficking, production, transfer, shipping, receiving , handling or sale of any drug or controlled substance? 
No 

I While Possessing a Security Clearance 
Have you EVER illegally used or otherwise been involved with a drug or controlled substance while 

ssessin a securi clearance other than revi.ousl listed? No 
Em 10 ed as Law Enforcement 

Have you EVER illegally used or otherwise been involved with a drug or controlled substance while 
employed as a law enforcement officer, prosecutor, or courtroom official , or while in a position directly and 
immediately affecting the public safety other than previously listed? No 
I Misuse of Prescription Drugs 

I 

In the last seven (7) years have you intentionally engaged in the misuse of prescription drugs, regardless of 
whether or not the dru s were rescribed for ou or someone, else? No 
Treatment for the Use of Drugs 
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Have you EVER been ordered, advised, or asked to seek counseling or treatment as a result of your illegal 
use of dru s or controlled substances? No 
Volunta Treatment 

Have you EVER voluntarily sought counseling or treatment as a result .of your use of a drug or controlled 
substance? No 

I Section 24 - Use of Alcohol 

In the last seven (7) years has your use of alcohol had a negative impact on your work performance, your 
professional or personal relationships, your finances, or resulted in intervention by law enforcement/public 
safety personnel? No 
I Ordered to Seek Counseling 
Have you EVER been ordered, advised, or asked to seek counseling or treatment as a result of your use of 
alcohol? No 
I Sought Counseling or Treatment 
Have ou EVER voluntaril sou ht counselin or treatment as a result of our use of alcohol? No 
EVER Received CounselingfTreabnent 

Have you EVER received counseling or treatment as a re:sult of your use'of alcohol in addition to what you 
,have already listed on this form? No 

Section 25 - Investigations and Clearance Record 

Has the U.S. Government (or a foreign government) EVER investigated your background and/or granted 
you a security clearance eligibility/access? Yes 

I 

·--·-1·~···in·vestjgating·~;igen·cY···liS~·Departn1"e·nt-ofDe·tense·...,·_····...,...,·_····· _·...,·· .. ····_··_·_·_········-........ _._ .. _ .. _ .......... _ ..... . 
Name of government or other explanation When I went to work for the Department of the Navy 
in 1967 a background check was completed for a security clearance. 
Date the investigation was completed MonthNear: 06/1967 (Estimated) 
Name of agency that issued the clearance eligibility/access if different from the investigating 
agency Department of The Navy Date clearance eligibility/access was granted Month/Year: 
06/1967 (Estimated) 
Level of clearance eligibility/access granted I don't know 
Explanation - other level of clearance eligibility/access granted _ .... _. __ .... _._._ .. _ ..... _._ ......... _._._ ... _ ......... _-_ ..... _._ ..... _._ .... --_ ....... _ . ..., ....... _-_ ....•.. -._ ....... _._ .............. _ ................. _ ......... _._ .. _ .... . 

I Investigation History - Summary 
Do riu have another investi ation to enter? No 
Denied Clearance 

Have you EVER had a security clearance eligibility/acc:ess authorization denied, suspended, or revoked? 
No 

I Government Debarment 
Have you EVER been debarred from government employment? No 

I Section 26 - Financial Record I 
In the last seven 7 ears have au filed a etition under an cha ter of the bankru tc code? No 
Gamblin 

Have au EVER ex erienced financial roblems due to amblin ? No 
Taxes 

In the past seven (7) years have you failed to file or pay Federal , state, or other taxes when required by law 
or ordinance? No 
I Employer Travel or Credit Card 
In the past seven (7) years have you been counseled, warned, or disciplined for violating the terms of 
agreement for a travel Qr credit card provided b our emplo er? No 
Assistance for Financial Difficulties 

Are you currently utilizing, or seeking assistance from, a credit counseling service or other similar resource 
,to resolve your financial difficulties? No 
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I Delinquency Involving Enforcement 
Other than reviousl listed, have an of the followin ha ened to ou? No 
Delin uenc Involvin Routine Accounts 

Other tban previously listed, have any of the following happened? No 

Section 27 ~ Use of I"fonnatio" Technology Systems 

I Unauthorized Access 
In the last seven (7) years have you illegally or without proper authorization accessed or attempted to 
access an information technolo s stem? No 
Modified, Destro ed, Manipulated or Denied Access 

In the last seven (7) years have you illegally or without authorization, modified, destroyed, manipulated, or 
denied others access to information residing on an information technology system or attempted any of the 
above? No 
I Unauthorized I Unlawful Use 
In the last seven (7) years have you introduced, removed, or used hardware, software, or media in 
connection with any information technology system without authorization, when specifically prohibited by 
rules, procedures, guidelines, or regulations or attempted any of the above? No 

I Section 28 - Non-Criminal Court Actions I 
In the last ten (10) years , have you been a party .to any public record civil court action not listed elsewhere 
on this form? No 

I Section 29 - Association Record I 
I Terrorist Organization 
Are you now or have you EVER been a member of an organization dedicated to terrorism, either with an 
awareness of the organization's dedication to that end, or with the specific intent to further such activities? 
No 

any or 
by force? No 
I Member of Organization 
Have you EVER been a member of an organization dedicated to the use of violence or force to overthrow 
the United States Government, and which engaged in activities to that end with an awareness of the 
organization's dedication to that end or with the specific intent to further such activities? No 
I Member of Organization Advocating Violence 
Have you EVER been a member of an organization that advocates or practices commission of acts of force 
or violence to discourage others from exercising their rights under the U.S. Constitution or any state of the 
United States with the s ecific il)tent to further such action? No 
Activit ies Desi ned to Overthrow the u.s. Government 

Have you EVER knowingly engaged in activities designed to overthrow the U.S. Government by force? 
No 

I Associations 
Have you EVER associated with anyone involved in activities to further terrorism? No 

I Additional Comments 

Additional Comments 
I 

I :,equest 27345807 I 
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The signature(s) in this document refer to information on forms submitted in the e~QIP Investigation 
Request # 27345807 . The signature on the statement below is as valid as directly signing the same 
statement on a printed e-QIP Investigation Request # 27345807 Official Archival. Copy. This signed 
statement and an image of each page from the e-QIP Investigation Request # 27345807 Official 
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are made in good fa ith. I further affirm Ihat, to Ihe best of my knowledge, I have not included any classified information herein. I have 

carefully read the foregoing instructions to Complete this form. I understand that a knowing and wi llful false statement on this form can 

be punished by fine or imprisonment or both (18 U.S.C. 1001). I understand that intentionally withholding, misrepresenting, fa lsifying, 

or including classified information may have a negative effect on my security clearance, employment prospects, or job status, up to and 

including denial or revocation of my security clearance, or my removal and debarment from Federal service. 
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161B-HQ-3090828 Serial 8 

fU- I057 (Rcv. 5-K- 10} 
UNCLASSIFI ED 

FEDERAL BUREAU OF INVESTIGATION 
Ela otronio Cornrnunioa tion 

Title: (U) HEBMAN CAIN - DOJ/PIS 

From: WASHINGTON FIELD 
WF - A2 

Contact: [I================================~ 
Approved By, SUPv LI ____________________ --" 

Drafted By: I~ ____________________________ -" 

Case ID #: 161B-HQ- 3090828 (U) Cain , Herman 

Synopsis: (U) UNITED STATES DEPARTMENT OF JUSTICE 
Public Integrity Section 

Details: 

UNITED STATES DEPARTMENT OF JUSTICE 

Public Integrity Section 

1400 New York Avenue , NW 

Washington , DC 20005 

Date: 04 / 16/2019 

The following investigation was conducted by Personnel Security 
Specialist (PSS) LI __________________ ~ 

On April 15 , 2019 , pss LI __ -"lsubmitted a request to the Department of 

Justice (DOJ) , Public Integrity Section in an effort to obtain records 

regarding HEBMAN CAIN , DOB : 12 / 13 / 1945 , SSAN : 260-66- 0962 . 

On April 16 , 2019 , LI ________ -----"1 Legal Administrative Specialist , for 

DOJ Public Integrity Section advised there was no record for CAIN _ 

UNCLASSIFIED 
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161B- HQ- 3090828 Serial 8 

UNCLASSIFIED 

Ti t le : (U) HERMAN CAIN - DOJ/PIS 
Re : 161 B- HQ - 3090828 , 0 4/16/ 20 1 9 

•• 

UNCLASSIFIED 
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161B- HQ- 3090828 Serial 9 

fU-I 057 (Rcv. 5-K-10} 
UNCLASSIFI ED 

FEDERAL BUREAU OF INVESTIGATION 
Ela otronio Cornrnunioa tion 

Title: (U) H. CAIN- USSS 

From: WASHINGTON FIELD 
WF - A2 
Contact: LI ________________________________ --" 

Approved By, A/SUPV LI ________ --' 

Drafted By, LI ________ ~ 

Case ID #: 161B-HQ- 3090828 (U) Cain , Herman 

Synopsis: (U) United States Secret Service 

Details: 

UN ITED STATE S SECRET SERVI CE 
Investigative Support Division 
950 H Street , N_W. 
Wash i ngton, D. C. 

Date: 04 / 16 / 2019 

On April 15 , 20 19, Personnel Security Specialist (PSS) 
L-__ ~--~~~~~I submitted a request to t he United States Secret 
Service (USSS) for any information concerning HERMAN CAIN , DOB : 
12/13/1945 , SSN , 260 - 66 - 0962 . 

On April 15 , 201;'9,,'''-____ ..-__________ ...J1 Investigative Support 
Division , advised PSS LI ______ --'I t hat a search of USSS files 
revealed no records or information concerning CAI N . 

•• 
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161B- HQ- 3090828 Serial 10 

fU-I 057 (Rcv. 5-K-10} 
UNCLASSIFI ED 

FEDERAL BUREAU OF INVESTIGATION 
Ela otronio Cornrnunioa tion 

Title: (U) Arrest Checks in Benton Harbor _ MI 

From: DETROI T 
DE - GR1 
Contact: 

Approved By, SSRA IL-__________ -' 

Drafted By: LI __________________ -" 

Case ID #: 161B-HQ- 3090828 (U) Cain , Herman 

Date: 04 / 17 / 20 1 9 

Synopsis: (U) Arrest c hecks for Herman Cain , 
res ults 

DOB 12/13/1945 conducted 
in Benton Harbor , MI produced no 

Details: 

The following investigation was conducted by OST IL-________________ ~ 

On 04/15/2019 , LI __________ --"I Records Clerk for t he Berrien County 

Sheriff ' s Department , advised t hat s he had no records for Herman Cain , 

OOB 1 2/13/1945 . 

On 04/17/2019 , I IForA Coordinator for t he Benton Harbor 

Department of Public Safety , advised that s he had no records for 
Herman Cain , DOB 12/ 13/1 945 _ 

•• 
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161B-HQ-3090828 Serial 11 

fU- I057 (Rcv. 5-K- 10} 
UNCLASSIFI ED 

FEDERAL BUREAU OF INVESTIGATION 
Ela otronio Cornrnunioa tion 

Title: (U) HEBMAN CAIN -WH 

From: WASHINGTON FIELD 
WF - A2 
Contact: 

Approved By: A/SUPV '-----------' 

Drafted By, LI ______________________ ~ 

Case ID #: 161B-HQ- 3090828 (U) Cain , Herman 

Date: 04 / 18 / 2019 

Synopsis: (U) White House Office of the Executive Clerk . 

Details: 

WHITE HOUSE 

Office of the Executive Clerk 

Executive Office of the President 

Eisenhower Executive Office Building 

1650 Pennsylvania Avenue , Northwest 

Washington , 0 _ C_ (WDC) 

The following investigation was conducted by Investigative 
Operations Analyst (IOA) LI ____________________ ~lon April 18 , 2019 , 

concerning HEBMAN CAIN . 

Clerk , conducted by lOA ~I :;:-",-; ____ -'1 reflects no record of appointments 
were located concerning CAIN . 
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UNCLASSIFIED 

Ti tIe : (U) HERMAN CAIN - WH 

Re : 161B- HQ-3090828 , 04 / 18 / 2019 

On April 18 , 2019 , LI ____ ~------c------'I Assistant to t he Executive 
Clerk , conducted an automated records search of the Executive Clerk ' s 

Office and advised IOA I I that no automated record of 
appointments were located concerning CAIN . 

•• 

UNCLASSIFIED 
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161B-HQ-3090828 Serial 12 

fU- I057 (Rcv. 5-K- 10} 
UNCLASSIFI ED 

FEDERAL BUREAU OF INVESTIGATION 
Ela otronio Cornrnunioa tion 

Title: (U) HEBMAN CAIN/A2 CLOSING REPORT 

From: WASHINGTON FIELD 
WF - A2 
Contact: LI __________________________________ --' 

Approved By, A/SUPV '-1 __________ -' 

Drafted By, '-I _________ -J 

Case ID #: 161B-HQ- 3090828 (U) Cain , Herman 

Synopsis: (U) WFO INVESTIGATION IS COMPLETED . 

Details: 

Date: 04 / 22 / 2019 

DOJ/PIS , USSS , and WHITE HOUSE record checks were conducted regarding 

HERMAN CAIN . 

•• 

UNCLASSIFIED 
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fU-I057 (Rcv. 5-K-10} 
UNCLASSIFI ED 

FEDERAL BUREAU OF INVESTIGATION 
Ela otronio Cornrnunioa tion 

Title: (U) Residence - Neighborhood 
Investigation 

From: ATLANTA 
AT - C5 
Contact: 

Approved By' A/ SSA LI ____________________ ~ 

Drafted By: LI ________________ -' 

Case I D #: 161B- HQ - 3090828 (U) Cain , Herman 

Date: 04 / 23 / 2019 

Synopsis: (U) Interviewed listed verifier and 3 additional neighbors 

Reference: 161B-HQ-3090828 Serial 7 

Administrative Notes: (U) All persons interviewed were furnished the 
appropriate provisions of the Privacy Act . Express promises of 
confidentiality have not been granted . 

Enclosure(s): Enclosed are the following items : 

1 _ (U) Agent interview notes for neighborhood investigation 

Details: 

The following investigation was conducted by Special Agentsl'-____ ~ 
C==::JI and '-__________ ----'Io n Apr il 17, 2019 : 

L-______________________ Jl telephone number was interviewed 

at his residence and provided the fOllLo~w~i~n~g=-7i~n~f~o~r7m7a~t7ion : 

L-______ .l advised he has known the candidate for aboutl l and 

confirmed the candidate resided at LI--:--cc---c-~-------c-----:-:---c-:~ 
'-______________ ~I sees the candidate regularly at the country club at the 
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UNCLASSIFI ED 

Title : (U) Residence - Neighborhood Investigation 
Re : 161B- HQ-3090828 , 04/23/2019 

I and they have dinner together I 
I I said they never discuss politics wi th Le-a-c-'-h-o~t~h-e-r..J 

and that they get together to "laugh and tell jokes ." 

L __ ::rdl~d~e:s~c:::::r.=,ib,ed the candidate ' s character as "friendly and 

honest . "I kI id not have any concerns about the candidate ' s 

character , associates , loyalty to the United States , or general 

reputation . 

L ____ ..Jl did not know the candidate to have any biases or prejudices 

against any groups or individuarl~s~.IL_;r_-1~escribed the candidate as a 

financially responsible person J I has never known the candidate 

to either abuse alcohol or prescription drugs , or to have used , sold , 

possessed , purchased , manufactured , trafficked , transferred , shipped , 

received , or distributed illegal drugs . 1 lis not aware of any 

activity or conduct in the candidate ' s background which could be used 

in any way to subject the candidate to coercion or compromise and / or 

would impact negatively on the candidate ' s character , reputation , 

judgement , discretion , trustworthiness , responsibility , or loyalty to 

the United States , or which would , could , or should have a bearing on 

the candidate ' s suitability for Federal employment or access to 

classified information . 

L __ c-_~"ladViSed he would recommend the candidate for the position of 

trust with the United States Government . If the candidate was running 

for a public office LI ___ --'1 would gladly "vote for him ." 

L ____ --'I was asked to provide the names of other neighbors in the 

area who would be knowledgeable of the candidate . He identifie~r----' 

L-________________ --'l and LI ________ ~--------------..Jl as two 
neighbors who lived close to the candidate and a personal relationship 

with him . 

L ____ --'I was advised of the provision of the Privacy Act of 1974 , but 

did not request confidentiality . 
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161B-HQ-3090828 Serial 13 

UNCLASSIFI ED 

Title : (U) Residence - Neighborhood Investigation 
Re : 161B- HQ-3090828 , 04/23/2019 

The following 

I and l 

investigation was 

on April 

conducted by Special Agents LI ________ ~ 
17 , 2019 : 

I I 
was interviewed 

at his residence , along with telephone 

number I and IL-_______ ~ I,provided the following 

information : 

ladvised he has known the candidate for about I land 
confirmed the candidate resided at I 

1 described that most people in their neighborhood " stick 

to t hemselves " but they maintain a friendly relationship with the 

candidate and "say hello" whenever they see each other in the street . 

L __________ ~ldescribed the candidate ' s character as " very nice . "I ~ id 
not have any concerns about the candidate ' s character , associates , 

loyalty to the United States , or general reputation . 

I did not know the candidate to have any biases or prejudices 

L--a-g-a~i~n-s-tc-Jany groups or individuarl~s~IL __ -'r--I~escribed the candidate as a 

financially responsible person .1 b'1as never known the candidate to 

either abuse alcohol or prescription drugs , or to have used , sold , 

possessed , purchased , manufactured , trafficked , transferred , shipped , 

received , or distributed illegal drugs . 1 ~s not aware of any 

activity or conduct in the candidate ' s background which could be used 

in any way to sUbject the candidate to coercion or compromise and/or 

would impact negatively on the candidate ' s character , reputation , 

judgement , discretion , trustworthiness , responsibility , or loyalty to 

the United States , or which would , could , or should have a bearing on 

the candidate ' s suitability for Federal employment or access to 

classified information . 

L ________ ~l advised he would recommend the candidate for the position of 

trust with the United States Government . 
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161B-HQ-3090828 Serial 13 

UNCLASSIFI ED 

Title : (U) Residence - Neighborhood Investigation 
Re : 161B- HQ-3090828 , 04/23/2019 

L-________ -'~as asked to provide the names of other neighbors in the area 

who would be knowledgeable of the candidate , but neithe~ Inor 

L-__________ "I were able to confirm any neighbors in the area who had a 

personal relationship with the candidate . 

Iwas advised of the provision of the Privacy Act of 1974 , but 
L--d7l~'d~-n-o~t--rJ equest confidentiality . 

The following investigation was conducted by Special Agents l 

~nd I Ion April 17 , 2019 , 

I 100BI 
[ I telephone number I interviewed at the was 

Eagles Landing Country Club , and provided the following information : 

L-__ ~c-__ -"I advised he has known the candidate for about l l and 

confirmed the candidate resided at I 
I described having a " p.Le~r=s~o~n~a~l~'~'-::r~e~l~a~t~l?' o:-::n~s7h~i~P~W=i~t7h-::t~h~e~----..J 

Lc-a-n-:d-:i -:d-a-t-e--a-n-dc' that they have lunch LI ____ ,---,-__ ,-________ ,--__ ,--__ .,-______ -' 

also said he has had the candidate speak at the Henry Country Bar 

Association meetings in the past . 

L--::--:-:: __ -::-,r escribed the candidate ' s character as " incredibly good" and 

that he " contributes to lots of charities" without seeking recognition 

for doing so .l Idid not have any concerns about the candidate ' s 

character , associates , loyalty to the United States , or general 

reputation . 

L-__________ -"~id not know the candidate to have any biases or prejudices 

against any groups or individualr"s~.IL-__ _y---"~escribed the candidate as a 

financially responsible person . 1 Ihas never known the candidate 

to either abuse alcohol or prescription drugs , or to have used , sold , 

possessed , purchased , manufactured , trafficked , transferred , shipped , 

received , or distributed illegal drugs .1 lis not aware of any 
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Title : (U) Residence - Neighborhood Investigation 
Re : 161B- HQ-3090828 , 04/23/2019 

activity or conduct in the candidate ' s background which could be used 

in any way to sUbject the candidate to coercion or compromise and/or 

would impact negatively on the candidate ' s character , reputation , 

judgement , discretion , trustworthiness , responsibility , or loyalty to 

the United States , or which would , could , or should have a bearing on 

the candidate ' s suitability for Federal employment or access to 

classified information . 

L-________ -"Iadvised he would recommend the candidate for the position of 

trust with the United States Government . 

L--c ________ ~l was advised of the provision of the Privacy Act of 1974 , but 

did not request confidentiality . 

The following investigation was conducted telephonically by Special 

Agent LI _____ ...Jl on April 17 , 2019 , 

L-______________________ JI telephone numberl was interviewed 

telephonically, and provided the following information : 

L-____ ~c----c.ladvised he has known the candidate for about l ~ nd 
confirmed the candidate resided at l"-c_------c_~~--c_c---c_c_~----------J 

Idescribed being " neighbors and friends " with the 
L-c~a~n~d7l~'d~a-Ct~e-Ca~n~d~ that they see each other l lat 

the country club where they both belong and that they get together for 

lunch regularly . 

"-________ ---'1 described the candidate as a " super guy" and that he is 

" always friendly to everyone he encounters", which l Ide scribes 

happens quite regularly because of the candidates " celebrity status ." 

L-______ ...Jldid not have any concerns about the candidate ' s character , 

associates , loyalty to the United States , or general reputation . 
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"-__________ -'!.did not know the candidate to have any biases or prejudices 

against any groups or individuarl~s~. I ____ -r __ ~ldescribed the candidate as a 

financially responsible person J Ihas never known the candidate 

to either abuse alcohol or prescription drugs , or to have used , sold , 

possessed , purchased , manufactured , trafficked , transferred , shipped , 

received , or distributed illegal drugs . 1 lis not aware of any 

activity or conduct in the candidate ' s background which could be used 

in any way to sUbject the candidate to coercion or compromise and/or 

would impact negatively on the candidate ' s character , reputation , 

judgement , discretion , trustworthiness , responsibility , or loyalty to 

the United States , or which would , could , or should have a bearing on 

the candidate ' s suitability for Federal employment or access to 

classified information . 

"-________ ~-'~dvised he would recommend the candidate for the position of 

trust with the United States Government . 

L--cc-c-____ -"Iwas advised of the provision of the Privacy Act of 1974 , but 
did not request confidentiality . 

•• 
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fU-I036 (Rcv. 10-16-2009) 
UNCLASSIFI ED 

FEDERAL BUREAU OF INVESTIGATION 
Import Form 

Form Type: OTHER - Other Date: 04 / 23 / 20 1 9 

Title: (U) White House Discontinue Memo 

Approved By, I 
Drafted By: L-______________ --1 

Case ID #: 161B-HQ- 3090828 (U) Cain , He rman 

Synopsis: (U) White House Discontinue Memo 

•• 
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From: 
Sent: 
To: 
Cc: 
Subject: 

Tuesday, April 23, 2019 1:15 PM 

I I 
please Discontinue the 81 for Herman Cain 

As discussed. Thank you! 

Best regards, 

44 U.S.C. § 2205(2) Notice: The information contained in this communication may be confidential, is intended 
only for the use of the recipient named above, and may be legally privileged. 
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- 1 of 1 -

UNCLASSIFIEO / /POUO 

FEDERAL BUREAU OF [NVESTIGATION 

Dmcofenuy 04/29/2019 

On April 18 , 2019 and April 22 , 2019 , SA I lattempted 
to contact HERMAN CAIN , hereinafter referred to as the candidate , date of 
birth December 13 , 1945 , place of birth Memphis , Tennessee (TN) , Social 
Security Account Number (SSAN) 260 - 66- 0962 , home address I 

I Imobile telephone number 678 490 
5551 , work telephone number 678-565 - 5335 , home telephone number �"-________ -' 
~ ____ ~I . work e - mail address thehcain@me . com, toobtaincontactinformation 
for listed FOX NEWS supervisorl I two FOX NEWS coworkers , and 
contact information for listed READER ' S DIGEST superviso~L ________________ J 

On April 18 , 2019 at approximately 1 : 30 PM, sA ~I ____ ~lattempted to 
contact the candidate via his mobile telephone number , but the call went 
unanswered . SA l Ileft the candidate a voicemail requesting personal 
contact information and address for i Itwo FOX NEWS coworkers , and 

I ISA I Iprovided his work telephone number I land work 
mobile telephone numbe9 I 

On April 22 , 2019 at approximately 11 : 55 AM , SAl lattempted to 
contact the candidate via his mobile telephone number , but the call went 
unanswered . SA l Ileft the candidate a voicemail requesting personal 
contact information and address fo~ Itwo FOX NEWS coworkers , and 

C=:::;::::J1sA I Iprovided his work telephone number I I and work 
mobile telephone number 1"-____________ ---' 

Any further contact will be forwarded under a separate cover . 

UNCLASSIFIEO/IFOUO 

[m"cSligalionon 04/18/2019 m New York , New York , United States (Phone) 

04/24/2019 File ~#~1=6='=B=-=H~Q~-=3=O=9=O=8=2=8========, _____________________________ Dmedmfled 

by IL--__________ --'-________________ _ 
This documelll cOllIains ne ilher rccommendmions noreone[nsions of lhe FBI. [I is Ihe property of lhe FBI nnd is loaned 10 yonr agency; il nnd ilS cOlllellls arc nOI 
10 be dislribuled oUlside yonr agency. 
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