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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. Candidacy. Election

Reporting Status Calendar Year

Termination Date (/f Appli -

Fee for Late Filing

Any individual who is required to

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

required to be filed, or, il an extension

or Nomination (Month, Dav, Year) (Check Mmcumbent  Covered by Report New Entrant, Nominee, Termination ~ CHDIe) (ddonily, Luy, Year )
opriaie hoves) or Candidate Filer
/ ; o/ d? approprici -
Last Name First Name and Middle Initsal
. .. ,
Reporting Individual's Name Froman Michael B.G.

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

Position for Which Filing

Title ol Position

Department or Asency (/£ Applicable

shall be subject to a $200 fee.

Deputy Assistant to the President

NSC/NEC, The White House

Renortine Periods

Location of Present Office
(or forwarding address)

Te

LAaddress (Number, Street, Cirv, Siate, and ZIE Code )
IEOO fQ/M.L lvenia Awe, Mw
L\.[I’\,j'ﬁ)/\ T O:O L

Incumhente: The renartino nerind ic
the preceding calendar year except

Part 1T of Schedule C and Part | of
Schedule D where you must also

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

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

include the filing year up to the date

N/A

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

Terminatinn Filarc: The rannrting

Presidentinal Nominees Subiect to
Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

period begins at the end of the period

N/A

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

of Schedule D is not applicable.

Certilication

Signature of Reporting Individual

Date (Aonin, Day, 1ear )

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

(N Jbped flg T

2/ 2,/ 07

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

CQeharlula A __Tha ranarting narind thr

Other Review
(If desired by
agency)

Signature oF Other Reviewer

Date (Month, Dav, Year)

income (BLOCK C) is the preceding

o2 29,09

Agency Ethics Official's Opinion

Sigature of Designated Agency Ethics Official/Reviewing Official

Date (Month, Dav, Year)

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

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

%/,__/L e A

3/25/07

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

Sehedule R--Nat annlicahle

Scehednla CO. Part T (1 iahilitiec)--

The reporting period is the preceding,
calendar vear and the current calendar
year up to any date you choose that is

Office of Government Ethics
se Onlv

Signature -

Date (AMopth Dav Yeary

within 31 davs of the date of filing,

Qehadnla 0 Part IT 1 Aarapnisnte ar
Arrangements)-- Show any agreements

or arrangements as of the date of

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

S

(Check box if comments are continued on the reverse sin’eD

filing.

Qrheadula NoThe renartine neriad is
the preceding two calendar vears and
the current calendar year up to the
date of filing,

Agency Use Only

OGI Use Only

Supersedes Prior Editions. Which Cannot Be Used.
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SF27R (Rev 0372000)
SCFRPare 2634
U.$. Office of Government Etlucs

Reportirig Individual's Naine T'ape Number
Michael B.G. Froman SCHEDULE A 2
Assets and Income Valuation of Assets Income: tvoe and amount. [f “None (or less than $201Y" is checked. no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
For vou, your spouse, and dependent children, el Amount

report each asset held for investment or the
production of income which had a fair market
value exceeding $1.000 at the close of the repont-
ing period. or which generated more than $200 Other Date
{n income during the reporting period, together Income (\Mo., Doy
with sueh income. (Specily 1)
i 2 -' Type &
For vourseil, also report the source and actual =4 Actual Only il
amount of eamned income exceeding $200 {other 3 Amount) Honoraria

ihan from the U.S. Government). For your spaase.
report the source but not the amount of enmed
incame of more than § 1,000 (except report the
actual acount of any honoraria over $200 of

your spouse).

NoncD

Cenirat Atrlines Common

Examples |Doe Jones & Smith, Hometown, State

$5,000,001 - $25,000,000

§$50,001 - $100,000
Over $1,000.000 *
0,001 - $100,000

Over $50,000,000

Excepled Trust
Dividends

Noae (or less than 5201}
5

$1,001 - $15,000

$230,001 - 8§5
Over $1,000,000*
Over $5,000,000

b3

85,001 - 15,000

-

1aa Parnerdup ieome $IMran

IRA" Hearlland 500 Index Fund

1
Bank of America Checking Account -
=
2 e
Alger Small Cap Growth Fund
3
Alliance Bernstein Int'l Value Fund
4
American Century Growth Fund :
o
5 | 2
Artisan Intemational Fund e gg«a‘
S ; ” :
Baron Growth Fund _
| : L

* This category applies only il the asset/income is solely 1hat of the filer's spouse or dependent children
mark the other higher categories of value, as appropriate.

Prigr Editions Cannot be Used.




SF278 (Rev. 0372000)
3 CI.R Part 2634
.S, Oflice of Government Eihics

Meporting Individual's Neme

SCHEDULE A continued
(Use only if needed)

Page Nunber

Michsel B.G. Froman
Assets nnd lncome Valuation of Assets
al close of
reporting period
BLOCK A
= f =)
2| [BEIE &
alo @ S E
53::§ 18 1e - :'8'""8:*-
-4 B = = ge] o =
HHHHBHHBRE
oz b Rl o R Ed e
i HM:-H:F BH-H E
S | a i = 4w [ 8 % [ &
3 B o - pR )
CHU SIS iR S 2 vl e
%) v || [ae] O Faad o O e m
NoncD :
1 | |
Citbank Checking Account S .;' .
Citigroup salary 2008-2009 3 : i v
S 2 o 2
3 S :
Brandywina Fund X 4
4 s 2 B 2
Cambiar Opportunity Fund ; x [ - 2 - j
2 : o5 B R
Citigroup common stoclc g}‘i}h o
e S
8 B -
Davis Venlure Fund 7 o
7 : e
Exxon Mobil P
S s
8 S 2 :
General Elaclric : A B B
n £§% 3 : B
Growlh Fund of America i bBx S B B
4 This catepory applies only 1l the asset/iacome is solely (hat of the liler's spouse or dependent cinidrer, |
mark the other higher categoncs of value, as appropriate.

Income: tvne and amount. 1f "None (or less than $201Y" is checked. no

other entry is needed in Block C for that ilem,

GBLOCK C
¢ Amount
Other Date
G hlcnr_nc fMo.. Dene
: § . {Specify Yr.)
o 2 i Tvpe & .
‘1 § o I Actual Only if
=l R e > ég Sk 2 Amoun!) Honoraria
2 et s g ] 8 : 8 i i S =
9 P S v = bl o g
Ll & = = B ~ w— 7] 8 o
| o I i e 5% ] ' % T
|5 Al ) % oFERE — - v
= Ebm T hE s lmlisl S o “
ZIE S B S RIS L3 =18 © 8
=3 | _9. Y ] v ok W f - -
B Z%,\: Z pig o Lo o “ OF o
5 B
7 3 E :
g 1 X [ S X 5
5 i 7 5 s
i 5 e » 2330,000
i o : 2
o x ki i i
- o
2
r: . | -
% o
5 - oy
] B G
o 2 2 e
: i R i S
Rk Q‘}'c et J‘:’:
B o 2 NG %
A e
3 R 3 B
: el
2 G E g :
= st : %
5 e
A x [ ol x
i i 2 2
e | e
e S : :
g e : :
o ‘. e f} S X S i
the assel/income s either that of e filer or jointly held by the filer with the spouse or dependent childr

Prior Lditions Cannot be Used.



S$F278 (Rev 01/2000)

§ C.I'.R Part 2634

U.5. Office of Gavemment Ethics
teporung [ndividuals Numc

Cape Nuimber

SCHEDULE A continued

4
i | -3 i

T
Assets and Income Valuation of Asscts Income: 1vne and amount. [ "None (or less than $2011" is checked. no
at close of other ¢ntry is needed in Block C lor thag item.
reporting period
BLOCK A RLOCK 3 BLOCK C
T : B 3 i Amount
o :
S i Other Date
= —_~ Income Mo Dav,
3 ; § (Specify Yr.)
o e =35 Py 3 Tvpe &
B o ; §ﬁ; = : =g o | g 1 § i Actupt Odyaf
g2 |Sisie e Bl ¢ 2 B =}t > =2 =4 Amount) }tonorona
o 17 101 E Sle{SI&IShEa s S8 S
& HH 8 - H I H-H-H H H E
= o S o i =3 = =] S| ol | & o o | - <
i g b Qe vk L £ | % L) i Il 5 I i P o
i - > L o= pas o, e o “ —~ % - I 1 73 w5
S E - H- B - H B H HHAHH BN E
2%.: & e 2 i fedl = R 2 < S FEd = W 7 : z
L “ L O v )| O i o - z 80 b 4 o) o
NnncD ‘j 3 e S Bt :
+ o -
Citi accelerated deferred comp o - $812,991
from 2005-2008 o il
= <
Janus Advisor Forly Fund
Lazard Emerging Mkts Fund
4 B
Cilgroup 2007 bonus ne! of deferred 2N $1,788.000
compensation i
. 5 %&: :
Plizer Zad X
’ :
Philadelphia Intemational Fund Xk
7 oo,
Procter & Gamble ] Wk
i 42
Royce Pramier Fund X
g e g & - o
Royee Total Return Fund il X 5
. . - ki = i i % R A e e e ‘e_'s‘ -
[ug category applies only f e asselincome is solely that of the filer's spouse or dependent children. 1T the asset/income is either that of the filer or yointly held by the liler with the spause oc dipendent chiklrs

miark the other higher categories of value, as approprinte.
Prior Editions Cannat be Used.




S£278 (Rev 01/2000)
S C.F.R Pum 2632
U S. Office of Govemment Ethics

[Reportmg Individual's Nane

Michael B.G. Froman

SCHEDULE A continued

(Use only if needed)

Page Number

Assets and Incorne Valuation of Assels
a2 close al
reporting period
RLOCK A

DLOCK B

$250,001 - 500,000

§1,001 - S15,000

Non:D

Ciligroup payment in connaction of
walvar of carried interest in India
infrastructure Carrled Interest Plan LP
2 [and Sustainable (nvestments Carry LP

'Weslem Assat Gov't Money Mrkt Fund

N

San Anselmo LLC (parta! nwnership
of enmmerdal real estate in Col.)

t afayette LLC (partial ownership of
commerclal raal estale in Col.)

Ciligroup Employee Fund of Funds LP*

R ;(.);vcr_sr!ma-{,mu‘: SRR S

Ciligroup Capita! Pariners | LP**

CVC Internaliona! Growlh Partnarship
{Employee) lI

Citigroup Capfial Partners Il LP

Citi Infrastructure Partners LP @ :
Co-Investment Plan Gadl R %" Sl
This calegory applies only if the asset/income 18 solely that of the filer's spouse or depend
children, mark the other higher categories of value, os appropriate.

-

Excepted Trust

Income: tvoe nud amount. H "Noace (or less than $20 11" is checked. no
other entry is needed in Block C for that item.

BLOCK C

None (or less than $201)

Amount

AR

Other Date
Income (Mo.. Day,
. (Specify ¥r.J
1 F Type &
: § " Actunl Onlv if
e 2 g 3 Amionnt) Honoraria
S b =
H HAE E
A VRN SEE] 3
- b
- E O E
S8 BB sl S
$2,000,000
o $270,997
s K-1 aslimate

filer orjoimly' held by the filer with the spouse or deprndent

Prior Editions Connol be Used.
* SSB Capital Partners is the only underlying investment that meets the reporting threshold.
* ¢« Al underlying assets are below the reporting threshold.




SF278 (Rev. 03/2000)
5 C.FR Pt 2634
U.S. Office of Government Ethics

Reporting Individual's Name

. Page Number §
SCHEDULE A continued 6
Michael B.G. Froman )
(Use only if needed)
Assets and Income Valuation of Assets Income: type and amount. f “None (or less than $201)" is checked, ro
at close of other entry is needed in Block C for that item,
reporting period
BLOCK A BLOC BLOCK C
17 Amount
Other Date
= = Income Mo., Day.
12 Sk (Specily rr.)
s 1< & Tvpe &
% SE SEsll g £ 2 o Aetual Only if
= = S i oy G = g S 2 =4 Amoun() Honoraria
S [ ZE TRt 2 » g S = < o
| 4l 3 -H gl RS Sl S| SHE 2
< = : § Bl e T - TIE G o < S S
{ 2| S| SR 2 SEE SER  EE] z a 4
g g =Nk -0 H - H E ciEl S
= 4 s z >= & Sisi 2l o = s :
@ “ Ui [iel| © [y = = z b & A o &
NoneD 3 :
Citi Infrastruclure Investors Garried o
Interest LP i 25 i i
2 o S
Citigroup 2008 bonus gross of : : $2,250,000
deferred compsnsation :
NY 528 College Savings Plan : P B
Aggressive Growth Fund o : S
Sustainable investments Carry LP _; : : I i Return of capital
i b $139,000
5 22 ins
Froman Family Trust 4
Cash Life Insurance e : : B
8 |Citi Cash Balance Pension Plan g i
401k -Wellington Large Cap Grown B ol ks
7 [401k -Citi Small Cap Growth G & %
401k - CHi Smali Cap Value G i o 3
401k - DFA International Securitles Fund 1 b S
8 I 7 W :
9 .. I .-h:.
. - . - - S e 7] s
* This category applies only it the psset/income is solely that of the filer’s spous filer with the spousz or dependeat childrdn

mark the other higher categories ol value, as appropriate.

Prior Editions Cannat be Used.



SFZ /8 (Rev. 03/2000)

5 C.F.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
Michael B.G. Froman SCHEDULE B 7
Part I: Transactions None  [__|
Report any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as vour Transaction Amount of Transaction (x)
or dependent children during the reporting period of any real personal residence, or a transaction solely between vou, Tvpe (x)
property, stocks, bonds, commodity futures, and other your spouse, or dependent child, Check the "Certificate of Date (Mo., e Cole o ole
securities when the amount of the transaction exceeded divestiture” block to indicate sales made pursuant to a 3 | Day, Yr) \ A B R § § 5 § 3 3|88 le .
$1,000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. = & -~ 2l58352|88|828|82| 4d|a a|=8|88 S8 £
5| o 5 2 9lea2sglsdle alg8ls 2|8 22|22y 2|8 %
m— - 5 - = .mmoooommoo.g_w..mmogo{?;
Identification of Assets Al wu| L el Bleslesldd38506|s 883380 8|8 %
Example: [Central Airlines Common < 2/1/99 <
1
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 filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses

For you. your spouse and dependent children. report the source. a brief descrip-
tion, and the value of® (1) gifts (such as tangible items, transportation. lodging.
foad, 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. Exclude anything given to vou by

the U.S. Government: given to your 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 aggrepating gifts to determine the
total value from one source. exclude items worth $104 or less. See instructions

for other exclusions.

Source (Name and Adcdress) Brief Description Value
Examples:| Natl Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
Frank Jones, San Francisco, CA Leather briefcase (personal friend) ST Ts00 -

Prior Editions Cannot Be Used.



SF 278 (Rev. 03/2000)

5 C.F.R Part 2634 Do not Compiete Schedule B if you are a new nntrant, nominee, or Vice Presidential or Presidential Candidate

U.S. Office of Government Bthics

Reporting Individual's Name Pape Nomber

Michael B.G. Froman SCHEDULE.B continued 8
(Use only if needed)

Part I: Transactions

Transaction Amount of Transaction (x})
Type (x)

Date (Mo. ,
Day, Yr.)

Sale
Exchange
$1,001 -
§15,000
$15,001 -
$50,000
$50,001 -
$100,000
$100,001 -
$250,000
$250,001 -
$500,000
$500,001 -
$1,000,000
Over
$1,000,000*
$1,000,001 -
$5,000,000
$5,000,001 -
$25,000,000
$25,000,001 -

ldentification of Assets

Certificate of

$50,000,000
$50,000,000
divestiture

Qver

“ | Purchase

Example;  [Central Airlines Common 2/1/99

»”

16

* 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.

Prior Editions Cannot Be Used.
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5 C.F.R Part 2634
U.S. Office of Governmemnt Ethics

eporting Individual’s Name

Michael B.G. Froman

SCHEDULE C

Part I: Liabilities

Report linbilities over $10,000 owed to any one creditor at personal residence unless it is rented out; loans secured Noncl I .
. . . . . . Category of Amount or Value (x)
any time during the reporting period by you, your spouse, by automobiles, houseliold fumiture ar appliances; and
or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instructions. e Cole o <
during, the reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. Date Term if | . . Vel ale ol § § 3 § 2 8|8 8| ¢
Incurred Rate appli- 5 8l 8|58/88|8 818 ¢| gloals 8 8§ ¢
eable |15 5o olo 8|8 8|8 88 3|8 38|88|8 G|g o5
Creditors (Name and Address) Type of Liability s nle B8 5a 88 88 38588 8888¢
xamples, [Lirst District Bank, Washington, DC. __________ ] (Morgage on rental property, Defeware ___ . oL L 8 L s L ox b
John Jones, 123 J St., Washington, DC Promissory note 1999 10 % on demand X
1 |Capmark Mortgage on rental property, Colorado 2002 | 5.77% | 10 years X
(Share 50% ownership with my brother)
2 |Citigroup Leverage provided on employee fundsi 2000- | 3-5.5% | Life of X
2008 funds
3
4
5
* This category applies only if the hability 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 I1: 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 emplover (including severance payments); (3) leaves
None [ ]
Status and Terms ot any Agreement or Arrangement Parties Date
Example: Pursuant to partnership agreement, will receive fump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7185
calculated on service performed throueh 1/00.
1 |Continued participation in Citigroup pension plan and 401k. Will receive 2008 matching contribution of $13,800 in March 2009 Citigroup, NY 12/99
and 2009 matching contribution in March 2010 pursuant to terms of 401k plan.
2 |Pursuant to partnership agreements, continued participation in Citi employee investment funds listed on page 5, lines 5-8. Citigroup, NY 12/07
3
4
5
8

Prior Editions Cannot Be Used.
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5 C.F.R Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name Page Number
Michael B.G. Froman 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 relizious.
director, trustee, general partner, proprietor, representative, emplovee, or social, fraternal. or political entities and those solely of an honorary nature.
None E
Organization (Name and Address ) Type of Organization Position Ield From (Mo, Yr.) To (Mo., Yr.)
Examples: Al Assn of Rock Collectors, NY, NY _____ _ _ __ _____ ___ __| - _Mon-profiteducation _ __ __ ____ _ | _Presicemt __ ___ __ ______ {692 _ | | Present _ _ _f
xampies: Doe Jones & Smith, Hometown, State Law firm Partner 7185 1/00
1 |Citigroup Financial services company Managing Director 12/99 1/30/09
2 [The New School University Non-profit education Trustee 3/07 1/28/09
3
Obama-Biden Transition Project Transition Advisory Board Member 11/08 1/19/09
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 $35,000 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 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: |20eJones & Smith, Hometown, State__ ____ __ . _____| _Legalserviees o ____
] _|Metro University (client of Doe Jones & Smith), Maneytown, State Legal services in connection with university construction

1 | Citigroup Management

2

3|

4

5

6

Prior Editions Cannot Be Used.



