
SF27~ (Rev. '1317.000) 

5 C.F.R Pan 2634 

U S Office of Government Ethics 

Date of Aooointmenl Candidacv. Election 
or Nomination (Month. Dav. Year) 

1/20/2009 

Reporting Individual's Name 

Position for Which Filing 

Location of Present Office 
(or forwardinJ?, address) 

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

Presidential Nominees Subiect to 
Senate Confirmation 

.... e ruJlCB non 
I CERTIFY that the statements 1 have 
made on this form and all attached 
schedules are true. complete and correct 
to the best of my Imowledl!.e. 

Other Review 
(If desired by 

Beency) 

Aeentl Etbics Official's Opinion 
On the basis of infonnation contained 
in this report. I conclude that the filer is 
in compliance with applicable laws and 
regulations (subiect to any comments 
m the box below). 

Office of Government Ethics 
Use Onlv 

;of ' Official< 

:. 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

ReportinJ?, Status Calendar Year Tennination Date IIf Avv/i-
(Ch<cl Incumbent Covered by Report New Entrant. Nominee. Termination cable) (Mon/h, uay, rear) 

apJHopriol< bax .. ) 0 I 2008 [!Jor Candidate 0 Filer 

I 
Last Name FtISt Name and Middle [l1IlIa 

Gaspard Patrick, H 

Title of Position nr Ao"n~v {If Annli('nh/p 1 

Assistant to the President Executive Office of the President 

IAddress (Numhpr Sir"", '":itv Slatp and 71P '":ndp No. (fnchJde Area rndp 1 

1600 Pennsylvania Avenue 
J.- • . ~ "-({t" 11.1 '1 

Title ofPositionls) and Date(s) Held 

Name of CongressIOnal ( ornmlttee Considennl!. Nommallon Do You Intend to reale a uaJ I led Ivers ' ned Trust? 

DYes DNO 
iSi.lUlature ofR~rtlDlI. Individual V.lle (MOn/n. uay, cear) 

M~ C':{JJ J I L'-l/ oC) 
I :>Ignarure or utner KeVlewer \J nale (Mnnlh nmJ Y"ar 1 

~/J .~ / 
3/ 1 '1(,,7 //1 A 

S il!.Darure. of Desil!.Dated Al!.encv Ethics OfficiaJ!Reviewinl!. Official nate (Mnnlh nav Y"ar 1 

~--f· Cv4- J/2S'fr 
Sil!l1srute [)at~ Unnlh )171' Ypnr 

.mn('p i5...LemJired. u.sJUhe r£nlerse.side of this sheell 

(Check box if filing extensIOn granted & indicate number of days )D 

(Check box if comments are continued on the r£nlerse side) D 
. . 

Sunersedes Pnor EdltJons. Which Cannot Be Used. 278-112 Fonn DeSll!.Ded In Microsoft Excel 2000 

Form ApprQved, 

OMS No, 3209'()OOI 

fee for Late filinQ 
Any individual who is required to 

file this report and does so more than 
30 dayS after the date the report is 
required to be ftled. 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 . 

ReDortiol! Periods 
In"lImhpnt~~ Th .. r .. ""rtino ""rinti i" 
the preceding calend8l' year except 
Part 11 of Schedule C and Part I of 
Schedule D where you must also 
include Ihe filing year up to the date 
you file. Part II of Schedule D is not 
applicab[e. 

Tprminlltion Filp~~ Th ..... ""rtino 
period begins at Ihe end of the period 

covered by your previous filinJ?, and ends 
at the date of tennination. Part n 
of Schedule D is not applicable. 

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

(;,..h,.,rlnllP .&_~,. fi:annri;nrT """"rtM fnr 
income (BLOCK C) is the preceding 
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. 

~,.hPrllllp R-Nnt Rnntir"hl .. 

~"hPrlIlI .. r. Pllrt I {J i.hiliti"",,-
The reportiojl. period is the precedioJ?, 
calendar yeal' and the current calendar 
year up to any date you choose that is 
wilhin 31 days of the date of filinl!.. 

c;;:,.h~ .. I,. r 'Pori 11 (.6.nr~rn':""t" I'\r 

Arrangements)- Show any agreements 
or arranl(ements as of the date of 
filinll. . 

S"hPrllllp 0_ Thp rp.nnrtino "",riM i< 
the Drecedin2 two calendar vears and 
the current calend8l' year up 10 the 
I date of filinl!., 

A1!ency Use Only 

OGE Use Only 

NSN 7540-01-070-8444 



Sf17~ (Rev. 0312000) 
s C.F.R Pan :6)·\ 

Patrick Gaspa(d 

Assets and income 

SLOCKA 

for you, your SPOUSJe. and dependent children. 
report each asset held for investment or the 
oroduction of income which bad a fair market 
value exC(:edUH! S 1.000 at the dose of the report
inJz oeriod.. or which 2CDenucd more than $200 
in income duril'\l! the rcoortin2 oeriod. IOl!l!ther 

StIch income. 

For yourself. also reoort the source and actual 
of earned income exceed.i.nl! $200 (other 

from Ihe U.S . Government). For your spouse. 
reoort the sourre but not Ihe amOWlI of earned 
income of more than 51,000 (~cept report Ihe 
actual aeaunt of any honoraria over $200 of 
yow spouse). 

NoneD 

Central Airlines Common --------_ .. --_ .. _-
Examples Doe_J~~ &. S~th. !"o01:~ ~~ __ 

K~~~ !.q~jty F~ ______ _ 

IRA: Hca.nIaod $00 Index Fund 

, , 99 SE IU United HeaJthcare Workers E 

SEIU Intemational Union 

Obama for America 

Obama-8.den Presidential Transition u ..... , ... ",,;';>;. 

(S) NYC Dept of Education 

8 

(S) PfIZer Dividends 

Valuation of Assets 
. at close of 

reporting period 
BLOCKB 

SCHEDULE A 

Income: tvoe and amount. If "None (or less than $201)" is checked. no 
other entry is needed in Block C for that item. 

Other 
ln~me 
(Specify 
Type&, 
AclUal 

Amount) 

Income 100,000 

Incoma $20,000 

Date 
(Mo .. Dav. 

Yr.) 

Only if 
HoooraTia 

n:n, 



Sf 278 (Rev. 03/2000) 

5 C.f.R Pan 2634 Do not Complete Schedule B If you are a new entrant, nominee. Vice Presidential or Presidential Candidate 
U S Olliee of Government Ethics I -
IKeportlOg InOIVlOUal'S Name tpage Number 

Patrick Gaspard SCHEDULEB lIs 
Part I: Transactions None D 
Report any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as your Transaction AJnountofT~tion(x) 

or dependent cbildren durinl1: the reportinl1: period of anv real personal residence. or a transaction solely between vou, Type (x) 
property, stocks, bonds, conunodity futures, and other your spouse, or dependent child. Cbeck the "Certificate of Date (Mo .• 

§ ':'8 88 securities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant to a " Day. Yr.) .:.§ 8 § OJ bO ':'8 8 § 88 8 . 
$1,000. Include transactions that resulted in a loss. Do not ~ a §§ certificate of divestiture from OOE. .:. 8 8 § 8 . 

i5§ §§ '8 .c 8 . -§ ::: " 
.c gg gg § . u 8 . Ir)- 0 g§ ~..: ~~ ~ ':<U )( . '" > - ~g . '" 

Identification of Assets CI) t.J.l ~ '" ~N N '" 0;;; l2:il .. '" ... ... ..... ... ... '" ... ... ... 
Exam pie: I Central Airlines Common x 211 199 x , NOT REQUIRED FOR NOMINEES 

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 iointly held bv 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 descrio- the U.S. Government: given to your agencv in connection with official travel ; 
tion. and the value of: (!) gifts (such as tangible items. transportation. lodging. received from relatives; received by your spouse or dependent child totally 
food. or entertainment) received from one source totaling more than $260: and independent of their relationship to you: or provided as personal hospitality at 
(2) travel-related cash reimbursements received from one source totaling more the donors 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 

{htf'.~ llnci thf' nllh.rf' of f'''nf'nsf''' nrovicif'ci . F.yrluci .. llnvthinp pivf'n 10 vo" hv 

Source (Name and Address) Brief Description 

8 '0 
~ ~ § " " -= '~ :;; g " > 

0 t:l :;; ... 

c::J 
Value 
$500 ExamPleslt~ ~s.!!:. o!R~k Co~~!s2lY. m:. _____ A.i!!~~c~~h.?~r~ ~ m~s in~i~~ t~~ona!, ~~e~c_e 2!.,1 ~122 ~rso_na..!.. ~tivitt ~e.!~d }~u.!YL ____________________ 

Frank Jones, San Francisco, CA Leather briefcase (personal friend) 
- --$300---

1 

2 

3 

4 

5 

Pnor Ed,tIOns Cannot Be Used. 



SF 278 (Rev. 03 /2000) 
5 C.F.R Pan 2634 
U S Office of Governmeot Ethics 

IKeportmg InalvlQUars Name 

Patrick Gaspard 

Part I: Liabilities 
Repon liabilities over $10,000 owed to anyone creditor at 
any time durin!! the reoortin2 neriod bv you. vour spouse. 
or dependent children. Check the highest amount owed 
during the reoorting oeriod. Exclude a mortgage on vour 

Creditors (Name and Address) 

Examples: l.Firs! ~st,!i~~ank., y.'~hjnJl!.0!l . .QS _______ _ 
jJohn Jones. 123 J St , Washington, DC 

, (S) Washington Mutual Card Services, Dallas TX 

2 (S) U.S. Dept of Education, Atlanta, GA 

3 

4 

5 

SCHEDULEC 

personal residence unless it is rented out; loans secured 
by automobiles, household furniture or appliances; and 
liabilities owed to certain relati.ves listed in instructions. 
See instructions for revolving charge accowlts. 

Type of Liability 

Date 
IncWTed 

~!'~i':...2.n_r:!!.tal ~~l!i:.pela~ ___________ t- !991 _ 
Promissory note 1999 

Revolving Charge Account 

Student Loan 

NorreD 

Interest 
Rate 

17.99% 

Term if 
appli
cable 

• This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the ftler or a joint liability of the filer 
with the spouse or deoendent children mark the other higher calegories. as appropriate. 

Part II: Agreements or Arrangements 

Page Number 

Category of Amount or Value (xl 

_ __ x _______ --r.--
x 

x 

x 

Report your agreements or arrangements for: continuing participation in an 
employee benefit plan (e.g. 401k. deferred compensation; (2) continuation 
payment by a former employer (including severance payments); (3) leaves 

of absence; and (4) future employment. See instructions regarding the reporting 
of negotiations for any of these arrangements or benefits 

Example: 

, 
2 

3 

4 

5 

6 

I 
Starus and Terms of any Agreement or Arrangement 

Pursuant to partnership agreement, wiU receive lump sum paymenl of capital account & partnership share 
calculated on service oerformed throuan 1/00. 

Pnor EdtUons Cannot Be Used. 

None ~. 
Parties 

Doe Jones & Smith., Hometown, Stale 

Dale 
7/85 



SF 278 (Rev. 0312000) 
5 C .F.R Part 2634 
U S Office of Government Ethics 

Reportinl1. Indtvidual's Name 

Patrick Gaspard 

Part I: Positions Held Outside U.S. Government 
Repon any positions held during the applicable reponing period, whether 
compensated or not. Positions include but are not limited to those of an officer. 
director. trustee. lO!.eneral Dartner. DroDrietor. reDresentative. emDlovee. or 

Organization (Name and Address) 

Examples: ~~I As~n.;...£f_Rock_ ColI~c.!£.~ NYz.NY ________________ 
Doe Jones & Smith, Hometown State 

1 

Service Employees International , local 1199 
2 

Obama for America 
3 

Obama I Biden transition project 
4 

5 

6 

rage I' umoer 

SCHEDULED r j/ 
;Y 'J 

consultant of any corporation, firm, partnersbip, or other business enterprise or any 
n .... n_nrnfit .... ro"ni7"li .... n .... r "nll,.."ti .... nAI inqih'ti .... n F.y('hut .. ",,~iti .... n~ with r"lioi .... ,,< 
social. fraternal. or Dolitical entities and those solelv of an honorary nature. 

D None 

Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.) 
_ t:!o'!!:p.!ofit ~duca~i£!!. ________ _ !,~i~e.!!!. ___________ ~_~2 ____ _ !,~e~L __ 

Law finn Partner 7/85 1/00 

Labor union Executive officer 9/99 1/09 
Political Director 

Electoral campaign 6/08 11/08 

not for profit Associate Personnel Director 11/08 1109 

Part II: Compensation In Excess Of $5,000 Paid by One Source Do not complete this part 
Repon sources of more than $5,000 compensation received by you or your corporation, finn, 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 reponing period. This includes the names of clients and customers of any of more than $5,000. You need not repon the U.S. Government as a source. Vice Presidential 

or Presidential Candidate 
None D 

Source (Name and Address) Brief DescriPtion of Duties 
~ Jones & Smith, Hometown State ~jals~ic~ ___________________________________________ 

Examples: MelroU~ive";ity (;Ii-;;;-t ~f DOe fun""e;& -Smith): M~neyU;wn, Swe - - - - - - Legal services in connection with university construction 
1 Service Employees union, Local 1199, New York, New York Served as officer responsible for organizing legislative program 

2 Obama for America, Chicago, Illinois managed political outreach plan for national campaign 

3 Obama I Biden Transition Project, Washington DC helped to manage the recruitment , screening and hiring process for incoming administration employees 

4 

5 

6 

Pnor Editions Cannot Be Used. 


