
SF278 (Rev. 03/2000) 

5 C.F.R Part 26,\; 

U S 'Qffice of Governmenl Ethics .. 
Date of Apoointmenl Candidacy. Election 
o( Nomination (Month, Day, Year) 

January 21, 2009 

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 (If Not Same as Above) 

Presidential Nominees Subiect to 
Senate <.:onfirmation 

L ernllcauon 
I CERTIFY that the statements I have 
made on this form and all attached 
schedules are true. complete and correct 
to the best ofmv knowledge. 

Other Review 
(If desired by 

Beeney) 

Aeencv Etbics Official's Opinion 
On the basis of information contained 
in this report, I 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 Only 

Executive Branch Personnel Pl.JBLIC FINANCIAL DISCLOSURE REPORT 

Reporting Status Calendar Year Termination Date (If Aooli-
(Check Incumbent Covered by Repo~rt New Entrant, Nominee, Termination CaDle) (MOnth, uay, rear) 

appropriate boxes) 0 1-2l,~!-~9 mor Candidate ·0 Filer 
I 

Last Name Flfst Name and Middle Imlla 

Nathan Alison J. 

Title of Position Department or Agencv (If Applicable) 

Associate Counsel to the President WHO/EOPIWH Counsel's Office 
Address (Number Street Citv. State and ZIP Code) Telephone No. (Include Area Code) 

IJ ~ IJD p( fin ~~ Jv~(\ It}.., Art. /Vvu '-I5[,L Ilfl'/ ~. 
Title ofPosition(s) and Date(s) Held 

none 

Name of (ongressional Committee Considering Nomination Do You Intend to Create a Qualified Dlversl ed Trust? 

DYes DNO 

Signatur of RepOrting IndiVidual ua", (MOntn, uay, Jear 

L ~ J 

AJItN ~II ~ /01 Cf. 
I::; Ignature ot Utner KC/I;ewer Date (Month Dav, Year) 

14 /Y/()j !"1114/(r;/ 
-

?~~ ~ 
Signatu(e of Designated Agency Ethics OfficiaVReviewing Official Date (Month Dav, Year) 

(y-~. ~ 1-/;1/0 C; 

IS i!!Oature )ate'Month. Dav. Year 

Comments of Reviewmg OffiCials (//additional space is required use the reverse side of this sheet) 

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

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

Supersedes Pnor EditIOns. Which Cannot Be Used. 278-112 Form DeSigned In Microsoft Excel 2000 

Form Approved: 

OMB No. 3209·0001 

Fee for "lite F inl> 
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. 

Reoortinl! Periods 
Incumbents: The repOrting period 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 II 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 II 

of Schedule D is not applicable. 

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

Scbedule A-The repOrtinl! period for 
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. 

Schedule B-Not applicable. 

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 davs of the date of filing. 

Schedule C. Part II (Agreements or 
Arrangements)- Show any agreements 
or arrangements as of the date of 
filing. 

Schedule D-The repOrting period is 
the preceding two calendar years and 
the current calendar year up to the 
date offilin~. 

Al!eocY Use Onlv 

OGE UseOnlv 

NSN 7540-01-070-8444 



SF27S (Rev, 03120(0) 

5 C.F.R Pan 2634 

J. Nathan 

Assets and lncome 

BLOCK A 

For you. yoUI' spouse, and dependent children, 
each IISSC! held for investmenl or Ihe 

oroducLion of income which had a fair market 
value excccdine S 1.000 at the close of the reoort­
ine. Dcnod. or which 2clll:Tllle{j more than 1200 
in income durin!! Ihe renortinl! Denod. toeetber 
with such inroJn<:. 

For vourself. also TeDOn Ihe source and IIcruai 
1!J1l0lrnt of earned income excc:edinS!. $200 (other 
!han from the U.S. Government\. For vour SDOUSe.. 

the sourcc bUI no! the amount of camed 
of more than S 1,000 (eJ( ccpt repon the 

aeoun! of any honoraria over $200 of 
spouse). 

Ai,Hncs Common --------------
Jones & Smith, HomelOwn, SIale --------------

K C/1n~S110ne I;gwl)' ~~d ______ _ 

Valuation of Assets 
at close of 

reporting period 
BLOCK B 

SCHEDULE A 

Income: type and amounL If "None (or less than $201)" is checked, no 
entry i3 needed in Block C for Ihal item. 

Other 
income 
(Specify 
Tvoe& 
Actual 

Amounl) 

Date 
(Mo .. DO'IJ. 

Yr.) 

Onlv if 
Honoraria 



Sf27& (Rev 03nOOO) 

5 C.F.R Pon 26)4 

Alison J. Nathan 

Assets Ilnd Income 

BLOCK A 

Valuation of Assets 
at close of 

reporting period 
BLOCKS 

SCHEDULE A continued 

Intome: type and amount. If"None (or less than $201)" is checked. no 
entry is needed in Block C for that irem. 

Olher 
Income 
(Specify 
Type & 
Actual 

Amounl) 

e spollse or 

Dale 
(Mo .. DaY. 

Yr.) 

0nIv if 
Hononuia 



SF218 (Rev_ OlnOOO) 
S C f .R 1'1101 26)4 
U S Offi« Df OavCI1U'II<1I1 Ethiu 
R"i><'" ing IDdividll al', Name 

Alison J . Nathan 

Asset! lind lacome 

BLOCK A 

\ FlO Large Cap Value 

2 FlO Labn America 

3 FlO Leveraged CO STK 

• FlO New Market Inc 

5 FlO Sel Natural Ges 

6 FlO Sel Natural Res 

7 FlO Small Cap Slock 

8 FlO Value 

9 50 shAAPL 

x 

x 

I 

I t~ 

x 

X 
I' 

' oJ 

x 

x 

Vo.lupllon of Assets 
81 close of 

reponing period 
BLOCK B 

. 

Ii 

I "~' 
I ~ 

. 

Il '= 

I-

ii 

SCHEDULE A continued 
(Use only if needed) 

Income: rvoc o.nd amount. 1f''Nonc: (or Ie., than S201l~ il; checked. no 
other entry is needed in Block C for that item. 

x 

x 

x 

x 

x 

·x 
I' I' 

x 

I-

x 

x 

x 

x 

I X 

I 

I. X I' 

X 

SI.OCKe 

Amount 

If 

I L 

I ~ , 

-. 

Other 
Income 
(Specify 

TVJ>G '" 
Actual 

AmOWlI) 

Du.re 
(Mo .. Dav, 

y,.) 

OnJv if 
Honomria 

• Thi~ Clllegory appJies only if the asscllincomc is solely t~ al of the filer's spouse or dependent children. I f the asseliincomc iJ either that of the fila or jointly held by the liIer with the spouse or dependenl ch ildr 
mark the other higher categories of value, as approJl.riulc. 

Prior EdItions Cannol be Used. 



SFl78 (R.<v. 0)12000) 

5 C.F.R Pan 2634 

Assets and I neorne 

BLOCK A 

Prior Editions Cannol be Used. 

Valuation of Assels 
81 close of 

reponing period 
BLOCKS 

SCHEDULE A continued 

neOrne: type and amount. !("None (or less than $201)" is checked, no 
entry is needed in Block C for that item. 

Other 
Income 
(Spa:ity 
TYJ)<: & 
Actual 

AmOunl) 

Dale 
(Mo .. Dav. 

Yr.) 

Only if 
Honoraria 



Sf278 (It.\'. OlnOOO) 
5 C.F.R Pan 1634 

Assets and Income 

BLOCK A 

NODcD 

Valuation of Assets 
81 close of 

reporting period 
BLOCK B 

SCHEDULE A continued 

Other 
Income 
(Specify 
Typc& 
AC1ua1 

AmoU/l1\ 

Dll.tr 
fMO .. Dav. 

Yr.) 

OnlY ir 
Honoraria 



SF 27!! (Rev. 03nOOO) 

5 C.F.R Part 2634 Do not Complete Schedule B if you are a new entrant. nominee. Vice Presidential or Presidential Candidate 
US Office ofGovemmen' Elhies 

Reporting Ind,v,duars Name Wage Number 

Alison J. Nathan SCHEDULEB 

Part I: Transactions None 0 
Report any purchase, sale, or exchan~e by you, your spouse, report a transaction involving property used solely as your Transaction PunountofT~action(x) 

or dependent children during the reporting period of any real personal residence. or a transaction solelv between vou. Type (x) 

property, stocks, bonds, commodity futures, and other your spouse, or dependent child. Check the "Certificate of Dale (Mo., 

§ .:. § 88 securities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant to a " Day, Yr.) .:. § 8 § " "" 8 i g ~ 0 iii § 8 -$1 ,000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. :a § § 8 88 8 . 
Iti § §'§ 8'8 g-§, ..c: 

8 . " " 
..c: 0.0. o· 8" :i:" ~§ 

- § 
3 u iii iii o - ~g '" " o :i: 0 8 . - on 

~ N on ~ > - ;;;~ if) N Identification of Assets ".. '" U1 ;;.; ;; ;; ~ ... ;;.; ...... .... .... ... ... 0;;'; ....... ... ... 
Example: I Central Airlines Common x 2/1/99 x 

1 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 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- the U.S- Government; given to your agency in connection with official travel: 
tion. and the value of: (l) 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 donor's residence. Also. for purposes of aggregating gifts to detennine 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 orovided. Exclude anything given to vou bv 

Source (Name and Address) Brief Description 

§ '0 
" ~ §' ~ 

OJ 
t:: .~ 

g e > 
~ 

> 
0 ... :;; 

c::::J 
Value 
$500 Examples: H~a!1.. ~~ o..f RD<:.k Co!Io:.:.,to!S, N!, m:. _____ Airli~e tic~et. h3~r~.!!! ~ ~~10~i~~ t~~ti~a! confe~~ .~!..' ?/99 (p.:rso,!l~~tivi't ~e!ated !O~u!YL ____________________ 

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

1 

2 

3 

4 

-
5 

Prior EditIOns Cannot Be Used. 



SF 278 '(Rev. 03/2000) 

5 C.F.R Pan 2634 
U S Office of Government Ernies 

Keportmg tnOlv,ouars Name 

Alison J. Nathan 

Part I: Liabilities 
Report liabilities over $10,000 owed to anyone creditor at 
any time during the reporting period by you, your spouse, 
or dependent children. Check the highest amount owed 
during the reporting period. Exclude a mortgage on your 

Creditors (Name and Address) 

SCHEDULEC 

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

Type of Liability 

Date 
Incurred 

NoneD 

Interest 
Rate 

Term if 
appli­
cable 

Page Nwnber 

Category of Amount or Value (x) 

8 
a 
0" 

<; 8_ 
>~ 0.,. 

Examples: If!!s1 Dis!!i~E!.ank, !VashinJl!.0~ DC ________ _ 
/Tohn Jones, 123 J St., Washington, DC 

~2~age..£.n lenta! ~e:e!!r, pela~~ ___________ r- L92.! _ t- _ 8% _ 
Pwroissory note 1999 10 % 

-~.:..... 
00 demand 

-- ,--- _2:.- --f--- -- --r-- f-----

1 Sallie Mae consolidated student loans 2003 3.5 NA 

2 

3 

4 

5 

* 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 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 

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: 

1 

2 

3 

4 

5 

6 

I 
Status and Terms of any Agreement or Arrangement 

Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share 
calculated on service oerformed throurn 1100. 

Prior Editions Cannot Be Used. 

None m 
Parties 

Doe Jones & Smith, Hometown, State 

Date 
7/85 



SF 278 (Rev. 0.\ /2000) 

5 C. F.R Part 2634 
U S Office of Government Ethics 

Reporting 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. e:eneral partner. proprietor. representative. employee. or 

Organization (Name and Address) 

Examples: l~at'~AsSI!' of~ock~ol1e~tors,_NY, !'lr. ________________ 
Doe Jones & Smith Hometown State 

1 Fordham University School of Law 

2 New York University School of Law 

r--
3 ' 

4 Obama-Biden Transition 

5 

6 

rage Numoer 

SCHEDULED 

consultant of any corporation, fum, partnership, or other business enterprise or any 
non-profit ore:anization or educational institution. Exclude positions with relie:ious. 
social. fraternal. or political entities and those solelv of an honorary nature. 

D None 

Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.) 
_ 21~,!:£r~fit e~ucat~o!!.... ________ President 6/92 _P!e1!:.n! ___ -----------------------Law firm Partner 7/85 1/00 
University Visiting Assistant Professor 7/06 6/08 

University Research Fellow 7/08 1/09 

Transition Project Advisor to DOJ Agency Review 11/08 1\09 

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. Government as a source. Vice Presidential 

or Presidential Candidate 

None D 
Source (Name and Address) Brief Description of Duties I Doe Jones & Smith, Hometown, State _~~~~iu~ ___________________________________________ 

Examples: MetroUniv~sity (cliem o-fD~ Jones '& S-mith). Mo~eyto~S-tate - - - - -- Legal services in connection with university construction 
1 Fordham University School of Law teaching 

2 New York University School of Law legal scholarship/research 

3 

4 

5 

6 

Pnor EditIOns Cannot Be Used. 


