SF27¢% (Rev, 03/2000)
5§ C.F.R Part 2634
U S. Office of Govermment Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved.
OMB No. 3209-0001

Any individual who is required to

file this report and does so more than
30 days afier 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 subiject to a $200 fee.

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except
Part I of Schedule C and Part [ of
Schedule D where you must also

include the filing year up to the date

you file. Part [l of Schedule D is not
applicable.

Termination Filers: The reporting

[Date of Aprointment. Candidacy. Election  [Reporting Status Calendar Year Termination Date (/f Aooli -
or Nomination (Month, Day, Year) (Check Incumbent  Covered by Report _Alew Entrant, Nominee, Termination ~ C4ble) {Month, Liay, Year )
lappropriate boxes) r Candidate Filer
Last Name First Name and Middle Initial_
. . . , LU RALH st vame anc (Icdie el
Reporting Individual's Name Smith Elizabeth S.
Title of Position ent or Agenc Applicable)
Position for Which Filing eputy AsSISTant fo the Fresident and Depuly CEBINeT [y o )
Address (Number, Street, City, State, and ZIP Code ) Telephone No. (Include Area Code }
Location of Present Office . Wit Sang o 202 Oy
(or forwarding address) | £ co Pen. ’\gj 2D Aden ue DL ‘"156 | L‘ \ "{
Position(s) Held with the Federal Title of Position(s) and Date(s} Held
(Government During the Preceding .
12 Months (If Not Same as Above) Chief of Staff for Congressman Rahm Emanuel
Presidential Nominees Subiect to Name of Congressional Committee Considering Nomination Do You Intend to Create a Qualified Diversified [rust’"

Senate Confirmation

period begins at the end of the period

[l

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

Cerl ation

SmMe of Reporting [ndividual

of Schedule D is not applicable.

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

2 B

TTAYE [ MONIR, Dy, Teary)
/ C/D@

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

Schedule A—The reporting period for

Other Review
(If desired by
agency)

Signature of lewer

Date (Month, Day, Year )

income (BLOCK C) is the preceding

//Lza /!c ///f&/&/

5 /% /if

calendar vear and the current calendar
vear up to the date of filing. Value

[assets as of any date you choose that is

within 31 days of the date of filing.

Agen cial’

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).

7'._#,(. CA~

Signature of Designated Ageni){ Ethics OfficialUReviewing Oficial

Date (Month,_Day Year)

Schedule B--Not applicable.

3/23/o9

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

Office of Government Ethics
Use Onlv

Signature |

Date (Monih. Dav, Yegr)

within 31 davs of the date of filing.

Schedule C. Part I (Agareements or
Arrangements)—- Show any agreements

Comments of Reviewing Ofticials (I additioral space Is required, use the reverse side of this sheet)

or arrangements as of the date of

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

3

filing.

Schedule D-—-The reporting period is
the preceding two calendar years and
the current calendar year up to the

Agen Qo
se Onl
(Check box if comments are continued on the reverse side) D
Supersedes Prior Editions. Which Cannot Be Used, 278-112 Form Designed in Microsoft Excel 2000 NSN 7540-01-070-8444
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eporiing Indhvidual's Name

SCHEDULE A

Page Number

Assets and Income

BLOCK A

Valuation of Assets
at close of

reporting period
BLOCK B

Income: type and amount.

BLOCK C

If *None (or less than $201)" is checked. no
other entry is needed in Block C for that item.

Far you, your spouse, and dependent children,
report cach asset held for investment of the
production of income which had a fair market
value cxeceding $1.000 at the close of the repon-
ing peniod, or which generated more than $200
In income during te reporting period. together
with such income.

For vourself. also report the source and actual
amount of earned Income exceeding $200 (other
than from the U.S, Government). For vour spouse.
report the source but not the amount of eammed
income of more than $1,000 {except report the
gctua! acount of any honoraria aver $200 of

YOUr Spouse).

NencD

N

", Noae for

§50,001 - $100,000

$1,001 - $15,000

$250,001 - $500,000
Over $1,000.000 *

“qepud ot

Type

Amount

$50,001 - $100,000

None (or less than $201)

Over §1,000,000°

Over $5,000 000

Other
Income
(Specify
Tyoe &

Actugl
Amouni)

Date:
(Mo.. Dav.
Yr)

Only if
Honoraria

Ccnm) Airhines CDl'ann
Examples |D

YRA Heartand 500 Indox Fund

T (N G (K néﬁiﬂ‘r —

f
I e

e o

IR 5 RS (o g S Sy PN 5

y |Fidelity Advisor 629
Goldman Sachg Sm CapVal Fd Cl A
Goldman Sachs TR Growth Fd Cl A

2 [John Hancock Hsalth Sciences Fd CI B
John Hancock Health Science Fd Cl A
Putnam New Opportunities Ct 8

3 |Putnam Intl Equity Cl A
Putnam Intl Equity Cf B
n

MM X [X KK X |

$ first Eagle Sogen Overseas CL A
Lord Abbett Mid Cap Value Fd Ct A
Salected American Shares

Appie
Bank of America
Exxon Mobil

tGeneral Electric Company
Infe!
ockheed Martin

M X X X X

ol w r o
' o i

X

L X

*" This category applies only if the asset/inceme is solely that ofthc llla’s spouse or dependent El-wildrm. If
P

mark the other higher categories of valuce, as appropriate.

the assd/mcome is cﬂher 1.hal ot the ﬁler orJo

ntly held b.y the ﬁlenf:\nm the spouse or dependent children,

Prior Editions Cannot be Used.
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Reporung Individual’s Name

SCHEDULE A continued
(Use only if needed)

Pagc NumlIRr

Assets and Income

BLOCK A

Valuation of Assets
at closc of
reporting period
8L0CK B

BLOCK C

Income: lypc and amount. If "Neone (or less than $201)" is checked. no
ather entry Is needed in Block C for that item.

NoneD

Nome (or less thar S1,001)
$1,001 - 515,000

$50,001 - §100,000

Over §1,000.000 *

o

$250,001 - 500,000
51,000,007':$ 5,000,000

$5,000,001 - 525,000,000

Over $50,000,000

Excepted luvestient Fund |

Excepted Trust

Type

Amoun

Ssiae

None (or less thag 5201)

Dividends

Interest

$1,601 - 2,500 _

$5,001 - $15,000

$50,001 - $100,000

1

=

. 510,001 51,000,000

Over $1,000,000*

Other
Incosme
(Specify
Tvpe &

Actual
Amounl)

Date
Mo., Day,
Yr.)

Only if
Honoranz

Over $5,000,000

"IMarck and Co Inc.
[”psearch in Motion
Wal Mart Stores

»

Whole Foods Market
\Europacific Grth Fd C) A
Goldman Sachs Tr Finl Square Treas

XX X X

R

3 |Growth Fund Amenca Cl A
Smait Cap World Fd CI A
Alliance Bemnstein (ntl Value Fd Cl A

XXX X
1%

4 [Calamos Growth Fund CIA
Deodge and Cox intl
,|FPA Capital Fund Inc.

5 |First American Small Cap Ct A
|Forwacd Small Cap Equity
Goldman Sachs T¢ Finl Square MMKT

T

(R VR P

& |Harbor Sm Cap Vaiue Institutional
Hotchkis and Wilay Core
Janus Invt Fd Mid Cap Value Fd.

~

Artio Intf Equity Fund 11
RS Invt TR Globel Natural Res Fd Cl A

Pimep Fds Pac Invt Mgmt ser Total Ret Ing

K[ X X M M| x
x

o |TCW Diversified Value Fd CL-I
Touchstone Instl Fds Tr Sands
CRM Mid Cap Value Fd Insti

=
e

iy

=

9 [Wells Fargo Adv Endeav. Select Fnd
Wastemn Asset Core Plus 8ond Fd
ill and Knowiton (spouse salary)

KoM K X X MM W MM M XK M XX X

5():,<:¢ »

x| X

f iy

* “This category applies only if the assct/income 13 solely that o
mark the other higher categori¢s of value, as appropriate.

e filer's spouse or dependent

tldren,

t the asseliincc.)mc is enher that-

the Tﬁcr or |

oinily hel

Id by the

Tler with the spouse of dependent children,

Pnor Editions Cannor be Used,
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cponing Todividual's Name

Yage Nurber

SCHEDULE A continued "

{Use

only if needed)

Assets and Income Valoation of Assets [acome; type and amount 1f "None (or less than $201)" is checked. no
at close of other entry is needed In Block C for that ftem.
reporting period
BLOCK A BLOCK B BLOCK C
i 1 | 3 Type Amount
'.‘ '|r..I ....'..'I j: . ...-.. T'. .-: '_‘ 3 .I .‘.. . $. () Othcr Da"e
R MRl g § & b= | : é i = (Specify Yr)
B B2 iy & 18 i, ) ek e = Tope &
- | b = § 1+ & g =3 ' ! 5 e | . [ Acusl Onlv if
4.3 g i " Bt § N} af A by = -2 § = Amaunt) Hororuria
}‘}- L & A g ‘_ | @ i i . oS e 2 = g S §4,
%2l ha| A Elg g & Fhw § =l 3le|  [C 28 SRS Bl &
Hé—v‘-‘-i & 2| & K & 2R & | B3] S|® 2l z|8| 5[ 8
| Z |8 : 0% E [ s : ¥l 0B Sl o
g | 4 § & s & E el <8 T - s - '] ). H
Z|a | 44 8k ¥ 9 5 M| 2| = (O] 2 1R § = 8ol 8
1 [Willlamsworks (spouse salary) il !, 7 . i T § ';' 2
T Street Partners (spousse salary) g ¥ ¢ e i s
| , - Sy i
2 R i : . 7 =5 o
' % ..I ‘ £ 3 '
3 oS Ji - E# = ;
o S N 2
5 ™ . = o < ey
g -}._'-.. ) ‘_ & .; '
7 o ?‘I?If' P ‘ B
& i 3 r
8 i R
Al Rph b £ 30
* 1 ; © £ 54 .!:l
9 N A
¢ “Ihis category applies only if the assevincome 1s soicly that of the frler's spouse or dependent children. Tohe mt/?néomc 13 c.uher 1h§t the ﬁT& or jowntly held by the filer with the spouse or dependent children.

|mark the other bigher categories of value, as appropriate.

Prior Editions Cannot be Used
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| with the spouse or dependent childrenI mark the other higher catcﬂ)riw, as appropriate.

[Reporting Indiviqual's Name Page Number
SCHEDULE C 5
Part I: Liabilities
Report Ilablllt.xm over $]0,900 owled to any one creditor at personal restence unless it is re.nted out; Iogns secured NonM Category of Amount or Value (x)
any time during the reporting period by you, vour spouse, by automobiles, household fumiture or appliances; and
or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instructions. e . o
during the reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. Date Interest . , . § o § o =~ § § ) § 8 § 3 § §
Incurred Rate 5 5 5 3|88|8 4|8 g 1 1
_ §—§-§-§-8-8888 §§_s§.§§§.§-§§-a§-
Creditors (Name and Address) Type of Liability 2355 8182z 88 HERARTIER ﬁﬁ 33
Examples:  |ListDistrict Bank, Washington. DC_ ___ _____ _ Mortgage on rental property, Delaware __ ___ ___ ___ ____ 1991 1 8% - —{-—1 | s e EEE SR B
John Jones, 23] Sl Washington, DC Promissory note 1 10 %
1
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

Part II: Agreements or Arrangements

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

None &

Status and Terms of any Agreement or Arrangement Date
Example: Pursuant to partnership agreerent, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7185
calculated on service performed through 1/00.

]
2
3
4
5
6

Prior Editions Cannot Be Used.
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Reporting [ndividual's Name

Page Number

SCHEDULE D 6
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 solely of an honorary nature. ; ﬁ
None
Organization (Name and Address ) Type of Organization Position Held From (Mo., Yr.) To (Mo, Yr.)
Examples: INAULAssn. of Rock Collectors, NY,NY | — - — -} Nonprofiteducation  ____ ___1 . President __ _ _ ___. ————2 ] | _Present |
NAMPICS: [0 Tones & Smith, Hometown, State Law fim Partner 7/85 1700
1 |Board Member, Harbor Beach Resort Association Non profit Board Secretary 8/2001 ] / 0g L
2
3
4
5 ;
8

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any

Part II: Compensation In Excess Of $5,000 Paid by One Source

corporation, firm, partnership, or other business enterprise, or any other non-profit
organization when you directly provided the services generating a fee or payment
of more than $5,000. You need not report the U.S. Government as a source.

Do not complete this part
if you are an Incumbent,
Termination Filer, or
Vice Presidential

or Presidentigl Candidate
None

Source (Name and Address) Brief Description of Duties /
Examples: [PoeJones & Smith, Hometown, State | __ _ _ _ ——————— . ofkemAlservices e -
pres: Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction
1
2
3
4
5
8

Prior Editions Cannot Be Used.



