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5 C.F.R Part 2634 

U 5 Office of Government Ethics 

Date of ADPOintmenL Candidaev. Election 
or NominationJMonth, DCI)'. YearJ. 

(/,?-1(6J1 
Reporting Individual's Name 

Position for Which Filing 

Location of Present Office 
(or forwarding address) 

Position(s) Held with the Federal 
Government During the Preceding 
12 Months (lfNot Same as Above) 

Presidential Nominees Subiect to 
Senate Confirmation 

L~I·tIllU[IOn 

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

Other Review 
(If desired by 

aeeney) 

Al!.enc;y Ethics Official's 031inion 
On the basis of infonnation contained 
in this report, 1 conclude that the filer is 
in compliance with applicable laws and 
regulations (subiect to any comments 
in the box below). 

Office of Government Ethics 
Use Onlv 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Reporting Status Calendar Year Tennination Date (If ADDIi-
(Check Incumbent Covered by Report New Entrant, Nominee, Termination caDle) (Monlh, vay, rear) 

appropriate boxes) 0 I Dor Candidate o Filer I 
Last Name First Name and Middle lOina 

Rhodes Benjamin, J 

Title of Position Deoartment or J\.gencv f AVDlicableJ 

Special Assistant to the President WH Communications I NSC 

Address Number Street City, Siale and ZIP Code Teleohone No. (Include Area Code) 

t 600 'Y el\ 1"\.5 'j \ -..) CAlC' I\~e d-(j~ - 45~ -I~I~, \.~$~ ..... DC I 

Title ofPosition(s) and Date(s) Held -
Speechwriter. Presidential Transition Team 

Name 0 Conl!.TesslOnal Committee onstdennl!. NommatlOn Do You Intend to Create aj.>uahll~Dlversiht:<l.. Trustl 

Ores DNO 
Sil!Jlature of Reoorting Individua vale r {VlOn" , vay, , ear) 

~ ~ )/;)'/01 
~ Ignature ot Vlher Kevlewer Date (Month./Dav. Year) 

}1 /111~ /I(tn~ zI~S/{lf 
SilITlature of Desil!Jlated Agencv Ethids OfficialfReviewing Official Date (Month Dav. Year) 

(0-"· C4-
I 

3/11/° C, 
ISilITlature DaldMonth, r:>av 'ear 

Comments of Reviewing Officials (If additional space is require4. use!!!! reverse side of this sheet) 

(Check box if filing extension granted & indicale number of days )0 

(Check box if comments are continued on the reverse side) 0 

Suoersedes Prior Editions, Which Cannot Be Used. 278-112 Fonn Deslirned m Microsoft Excel 2000 

Form Appro' 

OMB No. 3209-0, 

}<'ee for Late FilinlJ 
Any individual who is required to 

file this report and does so more than 
30 davs after the date the report is 
required to be filed, or, if an extension 
is granted, more than 30 days after the 

last day of the filing extension period 
shall be subiect to a $200 fee. 

ReDortinlJ Periods 
Incumbents: The reoortiOlz oeriod is 
the preceding calendar year except 
Part II of Schedule C and Part I of 
Schedule D where you must also 
include the filing year up to the date 
you file. Part 11 of Schedule D is not 
applicable. 

Termination Filers: The reoortinl!. 
period begins at the end of the period 

covered by your previous filinj\ and ends 
at the date of tennination. Part II 

of Schedule D is not applicable. 

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

Schedule A-The rePOrtin!! oeriod for 
income (BLOCK C) is the preceding 
calendar year and the current calendar 
year up to the date offtling. Value 
assets as of any date you choose that is 
within 31 days of the date of filing . 

Schedule B-Not apolicable 

Schedule C. Part I (Liabilities)-
The reporting period is the preceding 
calendar year and the current calendar 
year up to any date you choose that is 
within 31 days of the date of filing . 

Schedule C. Part n (Agreement~ or 
ArrangemeDts)- Show any al!.Teements 
or arrangements as of the date of 
filing. 

Schedule D-The reoortinl!. oeriod is 
the preceding two calendar years and 
the current calendar year up to the 
date of filinl!.. 

Al!:ency Use Only 

OGE Use Only 

NSN 7540-01-070-8444 



5 C.F.R Part 2~34 
U S Office of Governmenl Elhics 
IKeportmg Indiv Idual's Name 

(Z. ~e {~ , ~C., ;~""" ~'l 

Assets and Income 

BLOCK A 

For you, your spouse, and dependent children, 
report each asset held for investment or the 
production of income which had a fair market 
value exceedinll $1.000 at the close of the repOrt­
inll period. or whicb jlenerared more tban $200 
in income durinll the reportinll period. tOllether 
with such income. 

For yourself. also repOrt the source and actual 
amount of earned income exceedinll $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 report the 
actual aeount of any honoraria over $200 of 
your spouse). 

NoneD 

Central Airlines Common ---------------
Examples D~ !o~ _& 2."2ith, I!0!!.e~o~ , §!!:.e __ 

Kem£s~~ Equ~ty FU!1~ _____ _ 

IRA: Heartland 500 Index Fund 
Aston Optimum Mid Cap Core Class 

2 Baron Growth Fund 

3 Goldman Sachs Large Cap Value Fund 

4 Mutual Discovery Fund 

5 Smith Barney Bank Deposit Program 

6 CREF Stock 

x 

x 

x 

x 

x 

Valuation of Assets 
at close of 

reporting period 
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!page Number 

SCHEDULE A 

Income: type and amount. If "None (or less than $201)" is checked. no 
other entry is needed in Block C for that item. 
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Amount 
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Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

Law P-rtnc:ntI.Ip 1000me S 110,000 

Date 
(Mo .. Dav. 

Yr.) 

Only if 
Honoraria 

------
------

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held by the filer with the spouse or dependent children, 

mark the other higher categories of value, as appropriate. 

Prior Editions Cannot be Used . 



S C.F.P. Pan 26J4 
U S Office of Governmeot Elhlcs 
~/{eporong InwVldual's Name 

SCHEDULE A continued 
IPage Number 

(Use only if needed) 

Assets and Income Valuation of Assets J ncome: tYPe and amount ! f "None (or less !han $20 I )" is checked. no 
at close of other entry is needed in Block C for thal item. 

reporting period 
BLOCK A BLQC1( B BLOCK C 

-i)'PI: Amoont 

! ~ 

~ 
'1;1 Other Dale c 

~ ~ ~ i 
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:::;- lncome (Mo .. Dav. 
\:10 
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NoneD 
..., ..., III ... 

1 CREF Global Equities x x 

2 CREF Inflation-linked Bond x .' x 

3 Artisan lntemational Fund x X 
tr )C 

4 Artisan Mid Cap Value Fund x J' x 
X 

5 Davis Venture Fund x 1[ x 
)( 

6 Deleware Value Fund x 
X " 

x X 

7 American Funds Growth Fund of America )( 

" 
.. x 

8 Janus Overseas Fund x X 
~ X 

9 I Royce Premier fund x Ix 
III X 

• 'IDis ¢:Ilegor), applies only if the assel/income is solely thai. of we filer's spouse or dependent children. I f the asset mcoroc IS CnhL"f Ihlll of the filer or jointly Idd by the filer with the ~1>OU5C or dcpend.:nl child! D. 

mark Ilte other higher ca!cgories of value. as i1ppropnme. 

Pnot EdJUons Cl/Ul{It be Used 



5 C.F .R.Part 2634 
U S 'Office of Government Ethics 
Keportmg IndIvIdual's Name 

SCHEDULE A continued 
Wage Number 

(Use only if needed) 

Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $20 I)" is checked. no 
at close of other entry is needed in Block C for that item. 

reporting period 
BLOCK A BLOCKB BLOCKC 
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2 Legg Mason Opportunity Trust x I:)' X 
' " x 

';' 1'< 
-....I 

3 Legg Mason Value Trust x '- X 
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4 Obama for America x Salary: $65.000 
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• This category applies only if the asset/income is solely that of the filer's spouse or dependent children . If the asset/income is either that of the filer or jointly held by the filer with the spouse or dependent childr n. 

mark the other higher categories of value, as appropriate . 

Prior Editions Cannot be Used .3llt 10'1 Yfl,...' 



SF 278 (Rev. 03/2000) 
5 CF.R Part 2634 
U S Office of Government Ethics 

Reportmg IndIVIdual's Name 

Part I: Positions Held Outside U.S. Government 
Report any positions held during the applicable reporting period, whether 
compensated or not. Positions include but are not limited to those of an officer. 
director. trustee. general partner. proprietor. representative. employee. or 

Organization (Name and Address) 

Examples: I Nat'l Ass!.! ofl3:0ckS=£!!.e£t~,_NY,l'l..Y. ________________ 
Doe Jones & Smith Hometown, State 

1 Woodrow Wilson International Center for Scholars 

2 Obama for America 

3 

4 

5 

6 

[page Number 

SCHEDULED 

consultant of any corporation, firm, Partnership, or other business enterprise or any 
non-profit organization or educational institution. Exclude positions with religious. 
social. fraternal. or political entities and those solely of an honorary nature. 

D None 

Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.) 
_ .1'!?'!:Er!?fit e~~ti°E.... ________ President 6/92 Present ----------------------- -----_. 

Law firm Partner 7/85 1/00 
Education Special Assistant to the President 6/02 8/07 

Political Campaign Senior Speechwriter 7/07 11/08 

Part II: Compensation In Excess Of $5,000 Paid by One Source Do not complete this part 
Report sources of more than $5,000 compensation received by you or your corporation, firm, partnership, or other business enterprise, or any other non-profit if you are an Incumbent. 
business affiliation for services provided directly by you during anyone year of 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. Goverrunent as a source. Vice Presidential 

or Presidential Candidate 
None CJ 

Source (Name and Address) Brief Description of Duties I Doe Jones & Smith, Hometown, State -~~~~~~------------------------------------------Examples MetroUniversitv (ciiem ;f D~ Jones"& Smith), Mo~eyto~ si.Ue" - - - - - - Legal services in connection with university construction 
1 Woodrow Wilson Wilson International Center for Scholars Provided speechwriting and policy support for the director of the Wilson Center 

2 Obama for America Wrote speeches and advised on foreign policy for presidential candidate 

3 Presidential Transition Team Wrote speeches and advised on foreign policy for presidential transition 
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Prior Editions Cannot Be Used. 
f ~/.-{ f (/rlat ,t? c.rrY1(.t. L f /If'J.- 3// I /0 '! 


