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Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB Na. 3209-0001

Fee for Late kiling

Any individual who is required to

file this report and does so more than
30 days after the date the report is

M&muxmcﬁmrw {R(;-;f‘mg s Incumbent gm;?m ] New Eatrant, Nominee, Tc;"miua[ion I{%}%Ta&%&ﬂ 55;5(40931’)-
01/20/2009 appropriate boxes) or Candidate D Filer

Last Name First Name and Middle Initial
Reporting Individual's Name Kiain Ronald A

| tequired to be filed, or, if an ¢xtension

is granted, more than 30 days after the
last day of the filing extension period

Position for Which Filing

Title of Position Department or Agency (If Applicable)

shall be subject to a $200 fee.

Chief of Staff Office of Vice President (QVP - EOP)

Reporting Periods

Location of Present Office
(or forwarding address)

Address (Number, Street, City, State, and ZIP Code ) Telephone No. (Include Area Code)

Incumbents: The reporting period is

Rm. 276, EEOB, The White House, Washington, DC 20503 202-456-1414

the preceding calendar year except
Part I[ of Schedule C and Part I of
Schedule D where you must also

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

Title of Position(s) and Date{s) Held

include the filing year up to the date

you file. Part Il of Schedule D is not
applicable.

Termination Filers: The reporting

Presidential Nominees Subiect to
Senate Confirmation

ame of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

period begins at the end of the period

covered by your previous filing and ends
at the date of termination. Part 11

(] [

of Schedule D is not applicable.

Tertilication

Signature of Reporting Individual Uale {Monih, Day, Tear)

1 CERTIFY that the statements | have
made on this form and all attached
schedules are true. complete and correct
to the best of my knowledge.

2/15/0

Nominees. New Entrants and
Candidates for President and Vice
President:

Schedule A--The revorting veried for

W

Qther Review
(If destred by
agency)

er Keviewer

Date (Ménth, Day, Year)

income (BLOCK C) is the preceding

3/;0-/0 g

calendar year and the current calendar
year up to the date of filing. Value
assets as of any date you choose that is
within 31 days of the date of filing.

Agency Ethics Official's Opinion

Signature of Degipnated Agency Ethics Official/Reviewing Official Date (Month, Day, Year )

On the basis of information contained
in this report, 1 conclude that the filer is
in corapliance with applicable laws and

regulations (subject to any comments
in the box below).

'S/c.../a—;

Schedule B--Not applicable.

Schedule C. Part I (Liabilities)--
The reporting period is the preceding
calendar year and the current calendar

Office of Government Ethics
Use Onlv

S 3N Date (Month, Dav. Year)

year up to any date you choose that is

LN
[

within 31 days of the date of filing.

Schedule C. Part II (Aereements or

Comments of Reviewing Officials (If additional space is required, use the reverse side of this sheet)

Arrangements)-- Show any agreements

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

- 33

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

or arrangements as of the date of
filing.

Schedule D--The reporting period is
the preceding two calendar years and
the cwrent calendar year up to the
\date of filing,

Agency Use Only

OGE Use Only

sunersedes Prior Editions. Which Canncot Be Used.

278112

Form Designed in Microsoft Excel 2000

NSN 7540-01-070-8444
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$CFRPan 2634
Il:,' S OfTice orJGcr\-a-runcn‘(‘Elh)cs Page Wumber
B ey ‘—;'-‘. W _,": ame

Kiain, Rona

SCHEDULE A

Assets and Income

BLOCK A

Yaluation of Assets
at close of

reporting period

BLOCK C

Income: type and amount. If “Nong (or tess than §201)" is sheeksd, no
ather entry is needed in Block C for that item.

For you, your spouse, and dependent children;
report each asset held for investment or the
production of income which bad a fair market

value exceeding $1.000 at the close of the report- -

ing period, or which generated more than $200
i income during the reporting peripd. together
with such income.

For yourself, also report the source and actua)
amount of eamed income exceeding, $200 (other

than from the U.S. Government). For your spouse, |

report the source but not the amount of earned
income of more than $1,000 (except repart the
ncrual acount of any honoraria over $200 of
your spouse).

NoncD

$1,001 - $15,000
 §$15,001 - $50,000

$50,001 - S100,

BLOCK B

000

Over $1,000,000 *

35,000,001 - $25,000,000

L

-
Sth. .t

 Excepted Investment Fund

gl 2l s

a

gl
g. ol ¢
A A R
18] 21 g] 8
d =1 q-;'c
L & © > |
> w | 33 =
10 HOQ

Type

Noac (or less than $201)

§50,001 - $100,000

_A_‘mount _

Over 51,000,000*

Over $5,000,000

Other .
Income
(Specify
Type &

Actual
Amount)

Date
(Mo., Dav.
Yr)

Only if
Honoraria

Central Airlines Cornmon

Examples

IRA: Heantland 500 Index Fund

—_—
]

1 [(S) Pew Charilable Trusts
Washington, DC
(Non-profit)

2 | Revolution LLC
Washington, DC
(Privale investment)

$1,066,035.00

3 | Exclusive Resorts LLC
Denver, CO

Earned income in-lieu-of-equity

Directors Fees

—

35,300.0

(Real estate and hospitality) sos3 ’

4 |New York Times Co. Honoraria See note 1
$100/ ant

§ |(DC) E-Trade Cash Management (oan$2:200)

(Cash account)

6 [(S) Fidelity Bond Fund

This category appiies only i” the assevincome 1s salely - - of the filer's spouse or dependent chridren. If the assev/income is either that of.mc i
mask the other higher categones of value. as appropriate.

let or jointly beld by (he riler with the spouse or dependent children.

Pror Edrioas Canmx be U'ed



SE278 (Rev (13:2000)
5 FRPart 2604

LS Office of Goverwnant Ekics Page Nunther
Reoorung Individ al's Name -
FENCERRE RSSO ! SCHEDULE A continued 3
Kian, Ronaid | (Use only if needed)
Assets and Income Yaluation of Assets [ncome: type and amount. [ "None {or less thaq 5201)" is cheeked. no
at close of other entry i8 needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
: Type Amount
Other Date
Income Mo.. Dav,
(Specify Yr)
4 Type &
- § N 2 Actual Onlv if
§ % 3 § : § Araount) Honoraria
E | S L >
g 139 gzl 8
= g e | ~e] o
- [-H 4 e | L ed {
g & N Shg| £138]
o - | 3 ol&] &
ore ]
Y |(S) Fidellty Assel Manager 50%
2 |(S) Fidelity Cash Reserves
3 |(S) Fannie Mae - Stock N
¢ |(S) Fidelity Tax Managed Stock T
5 [(8) Janus Enterprises
6 |(S) Janus Research Fund
7 [(S) Janus Fund (JANSX) T
& [(S) Janus Orion Fund
9 |[This line is intentionally Jeft biank.)
T oy applies only if the essevincome 13 solely that of the filer's spouse of dependent children, |f (he 255U NCOME 15 CIIher that of the filer or yointly held by the filer u'i[hlxhc spouse or dependent children,

Praar Edinons Cannot be ted




SEI7¥ (Rev. B12000)

$CF R Pan 2634
L 5 Office of Govermment Ethics

Page Numbe:
e | SCHEDULE A continued p
ok J (Use only if needed)
Yaluation of Assets Income: type and amount. [f "None (or less than 3Z01Y" is checked. no
Assets and Income at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C

Type Amouu_t

Other Dale
: z Income (Mo., Dav.
-3 § b (Specify Yr.)
- §- 0 ; Tyoe &
| « 1 g § . g Actual Onlv if
g gl ; 8 ] |£ g 2 g Amounl) Henoraria
E Hee g |2 23l g7 s
{ a3 S | 3 & = 539
{8 1k g | gl2 T2
e 5 g = z 2 g | &
None ]
1 [(OC) New Hampsnhire 528 Pian:
UNIQUE College Investing Plan
(underlying holdings: lines 2-4]
2 [ "UNIQUE 2008 Portolio
3 UNIQUE 2012 Portfolio ]

4 UNIQUE 2015 Portlolio

5 |(DC) Fidelity Assal Manager 50%

6 |(DC) Fidellty Blue Chip Growth

7 |(DC) Figelity Growth & Income

8 |(S) Fidelity Blue Chip Growth

8 | Fidetity Diversified International

Thic

ry applies caly if the asset/income is solely that of the filer’s spouse or dependent children. If the assetincome 15 either thal of the Miler or jointly held by the filer with the spouse or dependent children,
mark the ¢ gher categones of value, a
Cannot be Used

Proe Ecitions




SF27¥ (Rev, 837Z2UK)

§C FR Part 2604
U'S Ofhce of Government Ethicy

Page Number
SRR 2 € SCHEDULE A continued 6
b it (Use only if needed)
Assets and [ncome Valuation of Assets Income: type and amount. 1f “None {of less than $201)" is checked. no
at close of other entry is needed in Block C for that item.
reporing period
BLOCK A BLOCK B BLOCK C

Type

Amount

1 Owher Date
i - e Jacome (Mo., Day.
2 §, ; = : (Specify Yr.)
o § : G a 2 Type &
§ B § B g g « S Aclual Only if
§ : Ak > % 4= § Amount) Honoraria
P 4 |« g 1= | &
Z[4 & Lol BLEl S 1 8 {32 glif g
5E 21215251 15} 1.8 218 3
2hE] 8| 1S3 |8 ¢ 15 123 2lg| ¢
<% § ar] e z IR % 1 s 1 gL g1 $
N ] |
| Fdelity Cash Reserves
2z | Figelity Equity Income 2 ]
3 |Fidelity Tatal Bond
4 | Spartan U.S. Equily Index
Investor Class
6 | Janus Global Tech
6 | Janus Fund (JANSX)
7 | Janus Venture
& | (DCy Maryland Prepaid College Trust 1
(529 Plan)

9 | Met Life Whole Life Policy

olely that of the filer's spouse or dependent children

{ the asset/income 1s either that of the filer or joint

y held by the filer with the spouse or dependent children,




SFZT78 (Rev UN2KKN)

SCFRPart 2634
L5, Qffice of Government Ethics

Reporung Individual's Name

Bodina Maries
vedna, Monica

SCHEDULE A continued

Page Numbet

(Use only i needed)
Assets and Income Valuation of Assets Income: type and amount. §{ " None (or iess than $201)" is checked. no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCKC

Amount

GayR e cner e

Pk E6-toes Caames be Used

. ' e R
2ONCS Of vRIUS, 2% 2DOIT

hon ol &

ophiate.

Other Daic
— locome Ma.. Dy,
= (Specify Yr.)
; ";‘, - T)‘DC&
. * | g gf 12 . Actwal Qnly s
> : - - 1 3 .
: % 4 | 2 E : 5 % | 2l § § Asmount) Honoraria
g g Ha Eigld 13|%] gl=| 8
b 1231 3l S T ES] e Al o < =
- 15 | 2Pz 3 H =l K IR 12| 2] 33 9
1S = g wf o) A vl = | - .
g = 4 o ¢ v -1 -] 4 1 =l ® b
12 g R i H S {glg] 2 :
H o o 4O w _ zEe 5 u ke S )
NoncD 2 3 £ x
1 [(S) Pacific Life Whole LHe Paiicy ]
2 [(S)Pew Charftable Trusts 401(k) pian ]
through the Principal Financlat Group
(underlying holding: line 2]
3 Mellife Siable Value Fund
4 |Eli Lilly - Stock
s |(S) GMAC Bank CDs
6 | ING CODs/Accts (Cash)
7 |(S) ING CDs/Accts (Cash)
8 [(J) PNC Bank Accts (Cash)
[ 5 [Obama-Biden Transition Project Salary (513000)
jSeverzmce {S3000)
_ : I
gory apphes only it the assevhincome 15 solely that of the filer's spouse or dependent chuldren. [f the assev/income 1s etther that of the filer ar joint

¥ held by the filer with the spouse or dependent children.




SF I7E (Rev OMIWXH
SCF R FPan 234
U8 OFae of Govornmaes: Exbics

Page Number
e W B
¢porting Indraiduar’s Name 7
_ SCHEDULE B
Klain, Ronald
. None D
Part I: Transactions
Report any purchase, sale, or exchange by you, your spouse, report a transaction involving prppcny used solely as your Transaction Amount of Transaction (x)
or dependent children during the reporting period of any real personal residence, or @ transaction solely between vou, Type (x} :
property, stocks, bonds, commodity futures, and other your spouse, or dependent child. Check the "Certificate of Date (Mo. , ‘ . e . § 5 § § .
securities when the amount of the transaction exceeded divestiture” block to indicate sales made pursuant to a g ¢| Day, Yr) - - § . § o § - § § 8 § g 2la¢g IER
$1,000. Include transactions that resulted in a loss. Da not centificate of divestiture from OGE. 2 g 5 81z 8|z S g S g ] S gl,glgglgd g8 . gle 2
et 2 wlw ol pr=3 ) 1 SIS o E 4
Tentification of Assers gl & & colzgaElBElREIE8ac sla 5583 88 g
Example: [Central Airlines Common X 211199 %
1[NTA
2
3
4
5
* This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the fifer with the spouse or dependent ¢hildren, use the other higher categories of value, as appropriate. _* CB -
Part II: Gifts, Reimbursements, and Travel Expenses
For vou, vour spouse and dependent children, report the source. a brief descrip- the U.S. Government: given to vour agency in connection with official travel:
tion. and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by vour spouse or dependent child totally
food. or entertainment) received from one source totaling more than $260: and independent of their relationship to vou: or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also. for purposes of aggregating gifts to determine the
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $104 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary. None [
dates. and the nature of expenses provided. Exclude anvthing given to vou by '
Source (Name and Address) Brief Description Value
Examples:i Natl Assn, of Rock Collectors, NY, NY __ | _ __ |Airline ticket, hotel room & wieals incident to national conference 6/15/99 (personal activity unrelated to duty) _ $500
Frank Jones, San Francisco, CA Leather briefcase (personal friend) T T T T T T s oA e e mm e e e e R E $300 T 7]
t[NTA
2
3
4
5

Priog Editions Cannot Be Used.




SF 278 (Ree G306
SCF R Pan 203
.5 Ofice of Govommen Educs

Page Number
eporung tndivdual’s Name

Klain, Ronald SCHEDULE C 8

i

Part I: Liabilities

Report liabilities over $10,000 owed to any one creditor at personal residence unless it is rented out; loans secured None' x| Category of Amount or Value (x)
any time during the reporting period by you, your spouse, by automobiles, household furniture or appliances; and .
or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instructions. . ‘ ‘ ‘ 8 ol § 5 gl g
during the reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. Date Interest Term if . : : § = § 5 § 5 § HEE R S ST
S e I R EE B FE MR
o w - . T -
Creditors (Name and Address) Type of Liability o &la § ?Z sla 3|8 8 i |8 S|58|8 8 5‘;?& 8?&
Examples: |Eirst District Bank, Washington, DC ____ _ __ __ _] Mortgage on rental property, Delaware | _____ ___ o poset 1o %w ) 28yes f ) foxd L ol
xampres: John Jones, 123 J St,, Washmgtan,; Promissory note 1999 10% | on demand X
P
2
3
4
5
* Thjs category applies only if the hiability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a_joint liability of the filer

s L 3
with the spouse or dependent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for: continuing participation in an
emplovyee benefit plan (e.z. 401k, deferred compensation; (2) continuation

of absence; and (4) future employment. See instructions regarding the reporting

of negotiations for any of these arrangements or benefits
payment by a former emplover {including severance payments); (3) leaves
_ . None
Status and Terms of any Agreement or Arrangement ) Parties Date
Example: Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7185
calculated on sérvice verformed through 1/00. .
7
2
3
4
5
6
Prior Editions Cannot Be Used.




SF 278 (Rev. 03/2000)

$ C F R Part 2634

US Office of Govermoent Exucs Page Number
Reporing individual's Name

9
Klain, Ronald SCHEDULE D

Part I: Positions Held Qutside U.S. Government

Report any positions held during the applicable reporting period, whether consultant of any corporation, ﬁrr'n, partner_ship, or aother businejs.s enterprise or any
compensated or not. Positions include but are not limited to those of an officer, non-profit organization or educational institution. Exclude positions with religious.
director. trustee. general partner, proprietor, representative. emplovee. or social, fraternal. or political entities and those solely of an honorary nature. N D
: . one
Organization (Name and Address ) Type of Organization Position Held From (Mo, Y1) To (Mo, Yr.)

Examoles: | NAUL Assn. of Rock Collectors, NY, NY . __ .. —|_ _Non-profiteducation  ___ ____ o\ Presidem __ ___ __ ___ _ {692 _ __{ | Present __ _ |

*AMPIES: | Boe Jones & Smith, Hometown, State Law firm Parter 7/85 1700

1 |Revolution LLC, Washington, DC Investment Firm Officer / Employee 02/05 11/08

2 |Revolution Health Group LLC, Washington, DC Private company Director / Officer 07/05 11/30/08

3 |Exclusive Resorts LLC, Denver, CO Private company Director 04/05 11/30/08

4 |American Progress Action Fund, Washington, DC Non-profit (C-4) Director 01/06 11/08

5 JAmerican Constitution Society, Washington DC Non-profit (C-3) Director 06/06 11/08

6l zama- o 1 2o TE o - . ’ y CriEr o Svacs TO e N/ oF i /e

DR AMM %(Dclx-j | mArsmors ?IZO‘_ECC\\T ) Non - proct (5 (CB(L(>> e Parsnie po gt ! / oifor

Part II: Compensation In Excess Of $5,000 Paid by One Source

Report sources of more than $5,000 coﬁmehsation_ received by you or your
business affiliation for services provided directly by you during any one year of

Do not complete this part
corporation, firm, partnership, or other business enterprise, or any other non-profit  If you are an Incumbent,
organization when you directly provided the services generating a fee or payment Termination Filer, or

the reporting period. This includes the names of clients and customers of any of more than $5,000. You need not report the U.S, Government as a source. Vice Presidential
: or Presidential Candidate
e None [:
Source (Name and Address ) ) ) Brief Description of Duties .
Examples: Doe Jones & Smith, Hometown, State_ . _ _ ___ __ __ ___ __ w — - . Legalservices
Metro University (client of Doe Jones & Smith), Moneytown, State . Lepal services in connection with universilcon;_tnrcEn- T T T T T T T s e e T
1 |Revolution LLC,

Employer
Washington, DC

2 |Exclusive Resorts, LLC

Denver, CO

3 |Obama-Biden Transition Project
Washington, DC

Director's Fees

Employer

Prior Editions Cannot Be Used.



Publication Dates for Ronald Klain columns in “Campaign Stops,” NYTimes.com
(all are 2008 — each was compensated at $100)

1/8
1/9
1/14
1/17
1/22
1/30
2/01
2/05
2/06 N
L2111
.2/19
L2122
.2/26
. 3/05
.3/12
.3/18
.3/23
.4/03
.4/23
.5/05
. 6/09
.7/06
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