SF278 (Rev. 03/2000)
5 C.F.R Part 2634
U.S. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209-0001

Date of Appointment. Candidacv. Election  [Reporting Status Calendar Year Termination Date ([f Appli - Yee for Late Filine
or Nomination (Month, Day, Year) (Check Incumbent  Covered by Report New Entrant, Nominee, Termination ~ €40/} (Monih, Lay, 1ear ) Any individual who is required to
Jan 20, 2009 appropriate boxes) or Candidate Filer file this report and does so more than
30 days after the date the report is
R ine Individual's N Last Name First Name and Middle Initial required to be filed, or, if an extension
eportin 1vidua . i
P g s Name Feinberg Sarah E is granted, more than 30 days after the

last day of the filing extension period

Title of Position

Department or Agency (/f Applicable )

shall be subject to a $200 fee.

Position for Which Filing

Senior Advisor to the Chief of Staff

White House

Reporting Periods

Address (Number, Street City, State, and ZIP Code )

Telephone No. (Include Area Code )

Incumbents: The reporting period is

Location of Present Office
(or forwarding address)

Office of the Chief of Staff, West Wing

(202)456-1747

the preceding calendar year except
Part 11 of Schedule C and Part [ of
Schedule D.where you must also

Position(s)} Held with the Federal

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

include the filing year up to the date

Government During the Preceding
12 Months (If Not Same as Above)

Communications Director, Democratic Caucus, House of Representatives. January 2007 - December 2008

Presidential Nominees Subiect to
Senate Confirmation

|Name of Congressional Commitiee Considering Nomination

Do You intend to Create a Qualified Diversitied Trust?

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

Termination Filers: The reporting
period begins at the end of the period

[

[]-

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

of Schedule D is not applicable.

~Certilcation Signature of Reporting Individual ay, rear )
[ CERTIFY that the statements I have
made on this form and all attached
Lschedules are true. complete and correct M
to the best of my knowledge. Feb 19, 2009

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

Schedule A—The reporting period for

Signature of Other Reviewer

Date (Month_Day, Year)

income (BLOCK C) is the preceding

calendar vear 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.

On the basis of information contained
in this report, [ conclude that the filer is
in compliance with applicable laws and
regulations (subject to any comments
in the box below).

Other Review ’
(If desired by oS / o9
agency)
Agency Ethics Official's Opinion i ature of Desienated Agency Ethics Official/Reviewing Official Date (Month, Day, Year)

Schedule B—Not applicable.

ik

3/10/%9

Schedule C. Part I (Liabilities)~
The reporting period is the preceding
calendar vear and the curreat calendar
year up to any date you choose that is

Office of Government Ethics
Use Onlv

lgnatur

Date (Month, Day_Year)

within 31 davs of the date of filing.

Schedule C. Part Il (Acreements or
Arrangements)— Show any agreements

Comments of Reviewing Ofticials (I addifional space is required_use the reverse side of this sheel)

or arrangements as of the date of

(Check box if filing extension granted & indicate number of days i ) #\

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

filing.

Schedule D--The reporting period is
the preceding two calendar years and

the current calendar vear up to the
date of filing.
Agency Use Only

02-23-09

OGE Use Ounly

Supersedes Prior Editions, Which Cannot Be Used.

278-112

Form Designed in Microsoft Excel 2000

NSN 7540-01-070-8444




IC LB (NEY UM LUW)
$ C.F.R Pam 2634
U S. Office of Government Ethics

s |Lord Abbott Developing Growth Fund A

8 |Senate Federal Credit Union

Checking Account

This calcgory applics only if Lhe asset/income is solely tha
mark the other higher categories of value, ag approprialc.

&
N o
Xipees e
: 4 5 ;’-f'-’.x = S L
& [ 5 s = g R Se o

Reporting Individual's Name Page Number
Sarah Feinberg SCHEDULE A 2
Asscets and Income Valuation of Assets Income: type and amount. If *None (or less than $201)" is checked. no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
TFor you, your spouse, and dependent children, o RN | b %%% S b ¢ Amount
report each assct held for investment or the P : o o % S e
production of income which had a fair market : : o
valuc exceeding $1.000 at the close of the report- i a
ing period. or which peneraled more than $200 & b 2 Other Dale
in income during the reporting period, topether i % E [ncome (Mo.. Day.
wilh such income. i B N § = (Specily Yr)
A" B = Tipe &
For yourself. also report the source and actual : q S 2 § |« BSOS paE = . PR Actual Onlv if
amount of earned income exceeding $200 (other 1 S s g- B §' iy § Ty a 53 §_ = =F § =4 e I Amount) Houorana
than from the U.S. Government). For your spouse, & % St Blad S PEd gk g gl 2 = S P =
report the source but nat the aroount of curned okl M § = S by b i ped o Bl SE § ot §
income of morc than $1,000 (except report the VA LS sl ZIE| 22 § ool SES| BEEE] < | Wl R i =4 -
actual acount of any honoraria over $200 of sl S EE| S SiZ| TEZ| 22| CESE] sl b8 2} { =F] =} 2 wi
=l B ES 4 o ShEd 5E¥Y & EEBy 8 2 = 3 = | -
your spouse). g8 TES SEEY & =y > B = ZEEY S} o z SER] £
ikl 33'.'-0._&:—"0 {w [~ - | & ESH 4k & o) o
Central Aiskines Common _ __ _ O
Examples [Doe Sones & Smith, Hometown, State N
[Kempsione Equity Fund | _ _ NN
IRA: Heartand 500 Jndex Fund o x
1 |Vanguard 500 Index Fund S
2 |Mermill Lynch Retirement i
(all assets incfuded on the form) i
3 (UBS: Calvert Aggressive Aliocation Fund _’
}\ 2
":\g':;% ;\:}\.\.
4 [Merrill Lynch Black Rock Equity Dividend :

:
e

t of the filer's spouse or dependent children. 1f the assct/income is cither that of the filer orjoinily held by the filer with the spouse or dependent children,

Prior Editions Cannot be Used.



Sré/8 (Kev. U3/72000)

5 CFRParc 2634
U.S, Office of Governmem Ethucs
Reporung {ndtvidual’s Name . [Page Number
SCHEDULE A continued 3
Sarah Feinberg .
{Use only if needed)
Assets and Inconie Valuation of Assets Income: type and amounL if "None (or less than $201)” is checked. no
atclose of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B ) BLOCK C
B B B B B ] B Type Amount
s e = : £ C) _:;-.-ﬁl;_ ] R o » :.v.-.-
s B % : i i\}, : o 5 Other Daic
% = § 2 ~ & 2 i [ncome Mo.. Dav.
&= B 5 =y o § .;‘ o : = (Specify yr)
e ;- i © : 3 % % .
‘" A HABHAR I EREB RN ik Onlv if
2 § 8 ;_ § § S a B > il g E i :,_‘.4’?' g 13 § ; § Amount) Honoraria
“HHHHBHHAEHARHHHAHHEHLE
o] @ P - BISESI R > TER é 2 _ S @ ) AR 712 SE 5
- g by o obmi ahed sEsf SEB ISPt P L Bel e GET G
H'H H H EBE:HHHBBBHEHRBEFE
2|l <k . : by B 2 » -4 = = 2 1 == = o i !
. | ala] & @ el Ok a-",_oi%<1“f,ni'=i:3 22?.;_2'3{‘__-.3_5_' §: 5‘@536
1 |Senate Federal Credit Union > ' : 5 : = X : '-
Joint Checking Account ;
2 |Wachovis Money Market Account T ’, S X
{cash) |k
3 |Fidelity Investment Account S x b S x
(alt assets included on the form) S : i s
% I ] :
4 |Wilmington Trust Savings : % X
5 S 2 g
5 |Roth [RA : b b
(all assets included on the form) : e
iy e 22 i
T i i e :
8 (US Treasury Bills o .:3~ g_;@ .
S S S
7 |Alcoa i x b :
2 £ 2
8 [Ace Limited A x e :
; L
}é'&u: £ i S 3
o |Allstale 4 x e S =7 &
B ‘N N N : ] x o i

Ths calcgory applies only if the asseVincome 15 solely that of the Oler's spouse or dcpendent children. l(d)c-uscb’incomc is cither thal of the fiter or jointy held by the filer with the spouse or dependent childr
mark the other higher calegories vl value. as appropriaie.
Prios Editions Cannot be Used.




SF278 (Rev, 03/2000)
5 C.F.R Pant 2634
U.S. Office of Government Ethics

eponigg Indsvidunl’s Name

Sacah Feinberg

SCHEDULE A continued

(Use only if needed)

ge Number

Assets and Jacome

Valuation of Assets

{ncome: rype and amount. 1f “Nonc (or less than $201)" is checked. no

at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
- Amount
S 3 o 3 ;}“g’&,—\- & R P w‘,—; e
£ g £ : Sagan 5 *;:; i 2
' seRi e 3 B 2 S 2
& 5 Ao ; S5 B o5
R : : ::%b‘g : Beh o 2 o Other Datc
3 g 2 S il BE5 o S : [ncome (Mo.. Dav.
d by =1 %. =y = e (Speeify Yr)
3 ; 2 EE: e | Type &
REBEEBRER 1 . powa | bt
= 2kl 2k 83;85'5ﬁ- 128 S F = o-‘gf = Amount) Honorana
- o‘ : s 2 I < 5 e V‘l l 8 = g : = £y S Y 8’
em z 1A "? = e - Sl =l » z B s - ]
Lo s B v - = : 8 Sl < R TER| = 3 = S w | =
LI & - f S % Bl Fa i o W 8 e [ q = 3 3 ot I i i a
SIS S iE 28| Y EE A o ] = ob=d 8 SES L L
£53 2 kh > 3 b 2 § e & 2 Blwy & o g = : [N
e E‘ ARE E S oy I & % 2 H S : .g 1z SE a ; s
1 o [l o b 2 R “.'-552“"" ¢ I =z -G:=$,.'i- 6
NoncD : : o ; :_ - : Z & >
2 3':..,.: 2 2 s 7 J : 5
+ [Amerlcan Express : & i B - ~ - i
: x P ; o G Y x 2 % ﬂ\ :
;)\\ g\ & s 3 s o %‘5
2 |Bard CR Inc 2 S = i T 3 5 :
2 x B =N RY - RY .
] b : 4 B ] by B
3 |Berkshire Rathaway ; e | e 4 b 2 o
5 & 5 e : o
4 |Clorox co : 22 2 5
< x B G X 7 i %
i & i : ey
6 |Conoco Phillips & 5 i " i HE o e 3
% i o R 7 a i
X : X Ei :
3 B -,-w Z
£ o S
6 (Cisco Systems & : S 3\" s : S
2 x b X o o i
7 [Cinlas Copr S b X N *
S x p o X : :
S o s i tf ‘C\;:&-':E“.
8 (Chavron Copr 38 o S i o 8 ;
i I Y ] h\-;- > s % | e
== S i 33 : -.E
9 |Ebay - X o ] B L | o | b
X : i o o BB B ‘. il
& ] i i S 2 %%\ B ) 5 e iR s SR et
* This catcgory apples only if the assevincome is salely hal of he filer's spouse or dependent chutdren. 1f the assct/income is either that of the filer or jountly held by the filer with the spouse or dependent cluldr

mask the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.



O it
5 C.F R Pan 2634
.S, Offace of Governmem Ethics
eparung Jndividual's Name *age Number

' SCHEDULE A continued 5
Merg (Use only if needed)

L

Asscts and Income Valuation of Assets Income: type and amount If "None (or iess than $201)" is checked. no
at close of other entry is needed in Block C for that ilem.
reporting period
BLOCK A BLOCK B BLOCK C

T v £ 2 i < Amount
P s s G s S
g i o N 2 e 2
43 o e s N :
B S S S 5 s -
: ) o = 0 b= 3 \i&’ o Qther Date
9 By E i s ~p S Income (Mo.. Dav,
B EREBEEER st | B R 1)
e olEIslE|, |2i8k8] |2 o LASE] B b kBl 18 Tvpo &
: i - d « | 2 2 2 % 2 e ) .
= o e 1Skl S = 2k ; = L b % s B Actul Ontv if
: =4 : 2 2wl GIGISEE] ot R o R P “le : g_ : el 2 Amount) Honorarna
3 e 2 P SN ?. o o Bl EEE 8% %1 S
“HoHE H-® H B -W-N - Fl KM CoH
u:i l_\ 5 - I 1 S 8 ’_’: %‘ i .E 29130 -E R _-,_\- ': : a ¥ ; E i ‘? SR > q S
B HE HHHKEHHAHEBRBRDN~A HKMEKE
% K] > BS o SERI SIS SR 8 = ciE ebiil o 2k S e w B >
s 2l o bsl mpsd 2 -':.,;"-,.6:__'3. Z < EEE = e G = f 2 4
N 2 v B o ] q O 'x’g, Uy A ::'-q-. £ & = = = {14 ” “f Vm’ : = £ Q
oncD : g e e o & i 3 e &y
11080000 AN
1 ‘Ehares TR Index MSCI EAFEFund ; o o :
s S 2
:: o 7 j 2 X
Lo g B P i i B -
2 JE M C Copr S x B N o R %
e ' . o : X ] x
: : £ ‘ 5 S
a2 |Exelon x| i 5 - -
- i b : ] x o xl
A : _@_" f 3 -;}-?7*.‘ e 3 S
4 |Fedex o x fod Bad B . | - i
N . | 1] | ]«
A G R o B Z’Q{(
5 [General Electric Sl x b B i A b B
S e s - o e 2 5
“ 2] : 3 i ) X F ] X
fov ey 7 ‘ o
s |Goagle S x el b > o q B -
55 B S = 5 Xk x
o i B
7 |Honeywell Axbd B : N o > i
: 11 ‘M
: : o Bl B OB
R e e L rooaee- e F
& |Ishares TR S&P 500 Growih Index Fund | & ¥ iy Lz pad ey
o q1 B L : o xf
. o S i .‘?*5_ 4 .
o |Ishares TR Russell Midcap Index Fund 2 ox b s cit Bl b 5 i f o
; Eel B B Bl ot bd By A By | i
”

This category applies only if the assct/income is solely tiat of the filer's spouse or depengent children, 1§ Wne asset/income is either that of the filer or joinily l{sld by the filer with the spouse or dependent childr
mark the olher higher categories of valuc, as appropriate,

Prior Editions Cannot be Used.




Sr2/% (Rev. 03/2000)
5 C.F.R Pant 2634
U.S Office of Government Ethies

epornng lndividual's Name [Fage Nomber

Sarah Feinb SCHEDULE A continued 5
i (Use only if needed) J

Assets and Income Valuation of Assets Income: type and amount. 1T "None (or less than $201)" is checked. no
at close of other eniry is needed in Block C for thal item.
reporting period

BLOCK A BLOCK B BLOCK C

o = = T
i > {1 B e Amount
- n BB .
S i 4 5 & ey G B
o i 1 3 ! 2 S G Other Date
2 ] e P2 : i s I o : Income (Mo.. Dav.
; 5 é e ) Sk o e Hi f" {Specify Yr.)
; : Glok 4 § = B s prgi s : Tvoe &
fo0 § 2 b § 3 g|e a 15 R i = B e S SExl S Amount) Honoraria
18128 . ‘H HBEBEEHHHBEHEBEHE
v — » Etis I ¢ g o o R : § £ 7 b v = 2 P
= e @ ' = s oy g Zaol w R - [=] — [ g = b4
M B H BB EEH A H R MEE
ok — 2 o g 2 - o = | o b : v L 5 bl <
"“-8-3."-'2' Sb §i>§:;?‘" H H ' H - H HHHB - H K
E| 2| B SETi i@l SPR SRzl gl Sl A EiE{8in (S| B S| 8] sEEl ¢
i{m:‘g)‘\ Giel &O fad Tﬁ;-’E‘”‘;Z?‘-;‘*wfg&%‘ Okl ©
NOUCG : S i B % B :
3 5 R S P B i
1 |Keaft x | ‘N He : 3 = a
T S 4: : 5 b EE .
5 . ‘i;\ S g o
2 5 52 2 s fe 3
2 {Coca Cola S X il B : 71 Bl b i : o b e —1
b - S dxi > - -
: S 5 3 \. i e S 33 B 2y R 2
3 |Lockhead Martin S x B B S 4 Bl B Bl B e :
P e 5 &: k 2 : x I:;-JC')J: % e = :‘:'
\%5. - - 2 - i & s > 2 :;-;@’ & % 25 &; : f.
4 |Medbtronic sl x p % 3 B % g e R : Z\ ?;%g
e ‘ x : 3 ] o i
5 5 7 i 4 o sl X b B X v b
5 [3m i i : SN i S % \
: 5 i = ; § s
¢ , - o - K o o
fas i' G I%'\E’r 2 R
8 |Altria SEn R 3 3:,‘3": i ; é{ J _‘
: L B S 2 2 & e
o i i S o = X _.I}‘“I\ 3 ; X ,- e / "32 & T
5 e : 2 3 £ ; : G 4
7 |Microsoft A x B ; gk B A{ e b s R o I
b 7 e - g 4 S Rt S 2
2 s : f‘\& X o : X % s 3
& i ] A e e :
N DSl = 3 L0 - & e o A s
& [Neuberger Berman it Fund Sl x b B e S 2 i 2
i : & R X % i S B
] 3 : 2 3 SR D B G di i : 5 5 S
‘/'s . . : - i & ‘-'b o ‘:E x [ = 9 x "_“. s :\ : 5
5 S R 5 s B b 2 i 2 33 R S 5 i
* Ths category applies only (f the esset/iocome is solely that of the filers spouse or dependent children. If the assovincome s either that of (he Tiler or jotnily held by the filec wilh the spouse of dependent chitdr

maiX the other higher calegonus of valuc, as appropriaic.
Prior Editions Cannat be Used.
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U 8. Office of Government Ethics

cporung Iadividual’s Narog

Sarah Felnberg

SCHEDULE A continued
(Use only if needed)

e Number

Asscts and [ncome

BLOCK A

NoneD RN

1 |US Senate Federal Credit Union = X :
Savings Account : .
LINE INTENTIONALLY LEFT BLANK i
3 [PTT -

4 [Obama For America - Spouse

5 |PTT- Spouse
= o
5 o
5
; -
3 : o2
i
8 =
L
) B
o

mark the other higher catcgornies of value, as appropriate.

$1,001 - $15,000

Valuation of Assets
at close of

reporting period
BLOCK B

* This calegory applies only If Lhe asset/income is solely Lhal of the filer's spouse or-dépendcnl children. lfllu; asscwn(;.omc ls-c.ither that of the filer or jointy held

Income: type and amounl. I "None (or less than $201)" is checked. no

other entry is needed in Block C for that item.

BLOCK C

€ Amount

2

L - -
B : o
% = S B 3 '
| B B Sk : SE B
B3 of = < B : a : :
= > o 5 e s o L
% B " g T e S §-: 2 b s d = : 2 : =
d c>-‘,§ a“-e v b B %‘“*”- % & =
SES REE S wiskz{ 2t 8 L : =l =
SER 81813 g =l 9l e
ok CEY 2 = i Spe] EEE LB & e &l
' q B SRR 2 (=3 -~ =k e - o ' B
- SizioiR Sl 2 1 1 =B - L fles : 3
{SEE| » SE ] sle] SEs| BhEl 2 VEGY hu F
8. SES o f S bl w b SISl th < b =t - g
12i8{dia|181alal B SER S| o5l 2|0l 2le 2182l 85
& =
75 e
N B :
A ‘Q‘\ '-I s
i o
: 2 G
2 S
G = A
R
o ; o
= 4 pa
i P :
i g
G
< gl :
i < 3
£ e 3
a % : 3 2
2 = 3 o
, 3 o b :
i i : Reat
g 5 s 2
:> . o S
o S Su
S RE o
iarer et >
: B a,
- : e E:
Ress : W:» ] ) Peed Engg pae
: 5 g
’\ o ,l e
R : S 2
B Bl BB 1 4 B o

Over $1,000,000¢

I

Other Date
Income (Mo., Dav.
(Specify Yr)

Tvpe &

Aciual Ounly if
b= Amount) Honoraria
[—1
2
(=
S
2]

L)
o)
[
>
o

$5,180

Salary

Salary

th the spouse or dependcat childr

Prior Edutions Cannot be Used.




SF 278 (Rev. 03/2000)

5 C.E.R Part 2634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate

U.S. Office of Government Ethics

Reporting Individual's Name Page Number

Sarah Feinberg SCHEDULE B 8

Part I: Transactions None ]

Report any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as your Transaction Amount of Transaction (x)

or dependent children during the reporting period of any real personal residence, or a 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 s - e

securities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant to a 9 @l Day, Yr) , . i g ;M ) § § 3 § & § 8 § Sla o

$1,000. Include transactions that resulted in a loss. Do not centificate of divestiture from OGE. 8 & - § S § 5 § 8 8|8 § 3 g gis sis § § § § g 2

gl 2] o g3l clceleglggls ez glgsis glagls |t &
Identification of Assets Al @) o S nls aldalsdlesldaloals gldaladld 813 5
Example: [Central Airlines Common X 2/1/99 X

NOT REQUIRED FOR NOMINEES

-

* 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 filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses

For vou, vour spouse and dependent children. report the source. a brief descrip-
tion, and the value of: (1) gifts (such as tangible items. transportation. lodging.
food. or entertainment) received from one source totaling more than $260: and
(2) travel-related cash reimbursements received from one source totaling more
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend. agency approval under 5 U.S.C. § 4111 or other statutory
authority, etc. For travel-related gifts and reimbursements. include travel itinerary.,
dates. and the nature of expenses provided. Exelude anything given to you by

the U.S. Government: given to vour agency in connection with official travel:
received from relatives: received by vour spouse or dependent child totally
independent. of their relationship to vou: or provided as personal hospitality at
the donor's residence. Also. for purposes of aggregating gifis to determine the
total value from one source. exclude items worth $104 or less. See instructions

for other exclusions.
Nove [

Sovrce (Name and Address) Brief Description Value
Examples:| Nat| Asso. of Rock Collectors NY, NY __ ___ ___ |Airline ticket, hotel room & meals incident to national conference 6/13/99 (personal activity unrelated toduty) .. _ 4. __. $500
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $300

Prior Editions Cannot Be Used.



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

Reporting Individual's Name

Page Number
Sarah Feinberg SCHEDULE C 9
Part I: Liabilities
Repox.‘t llablht.les over $IO,900 ov\{ed to any one creditor at personal reSfdence unless it is rc’tntcd out; lo:fns secured None 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. N C g - 2| g
during the reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. Date Interest Termif | . . . - - - § § § § é 8|88 &
Incurred | Rate appli- 5§§§5§8§_8§_S_- o"o‘o"'§§§ §
cable gﬁﬁg%8838§§§.§888§.u{u§o’§d
Creditors (Name and Address) Type of Liability s ale ald 5|s 8|8 88 56588 8|l88l6a
Examples:  JLorst District Bank, Washington, DC _ ______ ____|] [Mortgage on rental property, Delaware | ___ __ _____ _ | D91 ) 8% 4 2Sys f L fox oAt
John Jones, 123 J St., Washington, DC Promissory note 1999 10 % on demand X
1
2
3
A
5
* Thus category applies only if the liability 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
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 of absence; and (4) future employment. See instructions regarding the reporting
employee benefit plan (e.g. 401k, deferred compensation; (2) continuation of negotiations for any of these arrangements or benefits
payment by a former employer (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 7/85
calculated on service performed through 1/00.
1
2
3
4
5
6

Prior Editions Cannot Be Used.



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

Reporting Individual's Name age Number

Sarah Feinberg SCHEDULE D 10

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether consultant of any corporation, firm, partnership, or other business 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 solelv of an honorary nature. N D
one
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) To (Mo, Y1)
. INat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present
Examples: | — = — =" — o =" e e e e e e e — e — - — - e s e e e e — - - —_—t— e e e e s e e e b e e — -
Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1 |Obama-Biden Presidential Transition Team Quasi Governmentat Senior Advisor to Chief of Staff 12/08 1/09
2
3
4
5
6
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 Ir_lcumbent.
business affiliation for services provided directly by you during any one 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. Government as a source. Vice Presidential
or Presidential Candidate
None D
Source (Name and Address) Brief Description of Duties
Examples: [2ocJones & Smith, Hometown, State_ ___ _ _ _ __ _ __ . _ . ____.._ - Legalservices e ]
PeS: | Vetro University {client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction
1 |{Obama-Biden Presidential Transition Team Senior Advisor
2
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4
5
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