
SF271l (Rev, 0312000) 

5 CF,R Part 2634 

U S Office of Govcrmnenl Ethic. 
Dale of ADoointment, Candidacv. Election 
or Nomination (Mon/h, Day, Year) 

Reporting Individual's Name 

Position for Which Filing 

Location of Present Office 
(or forwardin~ address) 

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

Prnidentia' Nominees Subiect to 
Senate Confirmation 

~_er",I(.!!I0n 

, CERTIFY thai the statements I have 
made on this form and all attached 
schedules are true. comolete and correct 
to the best of my knowledll:e. 

Other Review 
(If de~ired bv 

agency) 

AI!encv Ethics Offida"s Oninion 
On the bllSis of information contained 
in this repon. I wnciude that the filer is 
in compliance with applicable laws and 
rejWlations (subiect to any comments 
in the box below), 

Office of Government Ethics 
Use Onlv 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

I Reponmjl. :status Calendar Year 
. ~ew Entrant. Nominee. 

Termination Date iI( Aoofi· 
(C"'ck Incumbent Covered by Repon Tennination CaDle) (Mon/n, Uay. rear) 

appropriaJ~ fHlxe~) 0 I IJ:5lor Candidate o Filer I 
..ast Name !FIrst Name and MIddle ",ha 

Smith Elizabeth S , 

Title of Position I Department or AJ!.~ncy_(/f AIwlicable) 
I ueputy ASSIS(am (0 me .... reSlllem anll ueputy l."aDlnet 
t~ White House 

Address Number, Stree City. Stale, and ZlP Code) Telephone No. (Include Area Code ) 

, /;' 00 P~rv,S''j \ -.lC,,,·,£) 
v..lL~h. , ~trJl 

A0U\ '-'<e ) DC, 
202 ~S6"I~\i 

Title of Position s) and Date\ s) Held 

Chief of Staff for Congressman Rahm Emanuel 

I Name 0 on)U'esslona ommlltee onsl enng NommatlOn 'Jo You InteDd to reate a ~aill1ed Ivers I !]ed rusr, 

DYes DNo 

ISignature of ReportmgJndivi@al. . UiS1C IMumn, vuy. lear 

?/~~~ J/s-jOC) 
1::>lgnarure o[ vmer KeVlcwer .Date (Month. Dav, Year) 

, 

~/ /c(rV~ 3/f/uf ! /~ .- /. /f 

.' tt {{/ /" /' ·tl 
Sill:n8ture of Desimaled AlI:en4\fEthics OfficiaVReviewinll: Jfficial Dale.J.Monih Dav, Year.} 

~-~ 
'.J 

3/Z1/a' C4-
Date 'Month, Ow, Year 

Comments of Revlewtng OffiCIals fir additional space Is required, use Ihe reverse side of this sheet) 

(Check box Iffll;ng extension granted & indJcale number of days . .. _ ... .. _}O 

(Check box if commenlS are continued on the reverse side) D 
Supersedes Pnor Ed,tIOns. Wh,ch Cannot Be Used, 278-/12 Form Desumed m MICrosoft Excel 2000 

Form Approved. 

OMS No, 3209·0001 

lfee lor Late IfmDI! 
Any individual who is required to 

file this repon and does so more than 
30 dayS 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. 

ReoortiDl! Periods 
Incumbents: The reoortinll: period is 
the preceding calendar year except 
Pan II of Schedule C and Part I of 
Schedule D wnere you must also 
include the minI! year up to the date 
you file. Part n of Schedule D is not 
applicable. 

Termination Filers: The repOning 
period be~ins at the end of the period 

covered by your previous filin~ and ends 
at the date of lenni nation. Part II 

of Schedule D is not applicable 

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

Schedule A-The reoonim! oeriod for 
income (BLOCK C) is the precedin~ 
calendar vear and the current calendar 
vear up to the date of filin~, Value 
assets as of any date you choose that is 
within 31 days of the date of fiJin~ , 

Schedule B-Not apolicable, 

Schedule C. Part I (Liabilities)-
The reporting period is the preccdinl1. 
calendar year and the current calendar 
year up to any date you choose that is 
within 31 daYS of the date of filinll:. 

Schedule C. Part n (AlI:reCments or 
Ammjl;ements)- Show any 8)l.reements 
or arran~ements as of the date of 
filinA, 

Schedule D-The reooninll: period is 
the preceding two calendar years and 
the current calendar year up to the 
date of filinl> 

AI>tncv Use O...!lb 

OGE UstOnlv 

NSN 754()..()1'()70-8444 



Assets .Il.Dd Income 

BLOCK A 

For you, your spouse, and dependent children. 
reoort c:8ch asseI held for investment Of the 
production of inCtlme which had II fair market 
vtUue exccodinl!. S 1.000 aI the close of the reoort
loll oeriod. Of which Re1\eratOO more than S200 
In I",rome durinll rhc reoorlinl! neriod. to!lether 
with such income.. 

ror vounelf. aL~ reDOrt the source IIJId IICtUIIl 
amount ofeamed income excecdinll $200 (other 
than from !he U.S. Government). For your spouse. 

the souroo: but nOI the llmOunl of earned 
income of more Ihan $1,000 (except ~rt the: 
aClUal 8COunt of any hononuia over S200 of 
your spoUSIC). 

AlfliMS Common ._-------_ .. _-
J()~...! ~~~ HO~CI0""2'~t~~ _ 

KcrOp:llOIlC ~uil)' ~u"d ______ _ 

Valuation of Auets 
at close of 

reporting period 
BLOCK B 

SCHEDULE A 

Income: twe and amount . If "None (or less than $201)" Is checked. no 
entry is needed in Block C for thai ilem . 

Other 
Income 
(SpeciiY 
1YPc& 
AC!\IaJ 

Amount) 

2 

Dalt: 
(Mo .. Dov. 

Yr.) 

Onlv If 
llonoraria 



SEZ78 (Rev ()3l2OOl)) 

~C FRI'an16J4 
1I S: Ollie< of Oovcmmen, Emi~. 

I Rcporung Indlvlduars N~ 

Assets and Income 

BLOCK. A 

~erck and Co Inc.. 
~Jlsearch in Motion 
IWal Mart Stores 
IWhole Foods Mar1<et 
leuropacific Grth Fd CI A 
Goldman Sachs Tr Flnl Sq uar& Treas 

3 IGrowth Fund Amenca CI A 
Small Cap World Fd CI A 
Alliance Bernstein Inti Value fd CI A 

~ C8lamos Growth Fund CI A 
Dodge and Cox Inti 
FPA Capital Fund Inc. 

5 FIrat American Small Cap CI A 
FOIW8rd SmaU Cap Equity 
Goldman Sachs T( Finl Square MMKT 

6 I Harbor Sm cap Value Institutional 
Hotthkls and Wiley Core 
Janus Invt Fd Mid Cap Value Fd, 

7 MIa InU EqUity Fund II 
Pimco Fds Pac Invt Mgmt ser Total Ret Ins 
RS Invt TR Global Natural Res Fd CI A 

6 TCW Oiveralfied Value Fd CL-I 
Touchslone Ins\1 Fds Tr Sands 
CRM Mid Cap Value Fd InsH 

9 Wella Fargo Mv Endeav, Select Fnd 
Western Asset Core Plus Bond Fd 
!fiill and Knowlton (spouse salary) 

x 
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x 
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x 
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x 
x 
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x 
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x 
x 
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x 

Valuation of Assets 
lit close of 

reporting period 
BLOCK B 

," 

SCHEDULE A continued 
(U se on ly if needed) 

Pat!c Number 

I ncom e: typc and amounL J f "None (or less Ihllll S20 I )" is checked.. no 
other entry Is needed In Block C for that Item. 
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Other 
Income 

(SlICCif'y 
T\f!)CI& 
Actual 

Amou/ll) 

3 

Date 
(Mo .. Day, 

Yr.) 

Onlv if 
Hononuia 

1* This category applies only if the a.ssetlillcome IS sole y thsl 0 the Iller s spouse or dependeDt children, 
Imark. the other higher catesories of value, as appropriate, 

if the asset/income is eilher lhat 0 'Ih~ flier or JOin y held by the iler with file spouse or dependent children., 

Pnor Editions Cannol ~ U~d, 



sn78/Rev OJJ2()OO) 

j C F.R '0" 263-4 
U$. orne< 0( (]ov<tnQJ<'" EIII>u 

IRCjlQnllIl! IDdlV1auar'$ NllDle 

Assen and Income 

BLOCl< A 

t Wlillamsworu (spouse salary) 
T Street Partners (spouse $8lary) 

2 

3 

6 

7 

9 

V.luatlon Df Assets 
at close of 

reponlng period 
BLOCKS 

SCHEDULE A continoed 
(Use only if needed) 

Page Nurober 

Income: tyoe and amouot If"None (or less than $20])" is checked. no 
other cnlI)' Is needed In BI()Ck. C for lhnt Item . 

BLOCKC 

Otber 
Inoo~ 
(SpedfY 
'tVllC & 
A<:tueI 

AmocItIt) 

4 

Date 
{Mo" Day, 

Yr,) 

Onlvif 
Honoruria 

nILS category IIJIphes only jf Ihe IIS:!Ietlinccmc l.S 901c Y thai 0 ' \be filer's sp<lU$C or dependent cllildrClL If the IISSClhnoomc IS cltter II at 0 the filer or Joint y held by the ~Ier WIth the spouse 01" dependent children. 
marie. the other higher categories of valuc- as appropriate. 

Pnor Editions Csnnot be Uged 



SF 178 (Rev. 03/2000) 
} C.F.R Part 2634 
U.S. Office of Go"mtnent Ethics 

IKeponlng tnOlVloual's Name 

Part I: Liabilities 

I 
Report liabilities over $)0,000 owed to anyone creditor at 
anv time durinll: the reportin~ period by you. your spouse. 
or dependent children. Check the hi~t amount owed 
during the reporting period. Exclude a mortgage on your 

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 revolvin~ chllJl\e accounts. Date 

Incurred 

Cretlitors (Name and Address) Type ofUability 

Non~ 

Interest 
Rate 

Tennif 
appli
cable 

Page Number 

5 

Category of Amount or Value (xl 

Examples: l.!:i~s!..!?i~~t "B~~ W~h~.?!!:.. Q.C ________ ....:. ~2!!!l8E o!, !!"!'t!.£r!?~, Del.!'~r: _________ _ 
IJohn Jones, 123 J SI. Washington, DC Promissory note 

-- --- ---- --1--
x ---

x 

3 

4 

5 

• This cateJolory applies only if the liability is solely that of the filer'S spouse or dependent children. [fthe liability is that of the Iler or a jomt liability of the liler 
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 
employee benefit plan (e,g, 401k. deferred compensation: (2) continuation 
payment by a former employer (including severance payments): (3) leaves 

Status and Terms of any Agreement or Arrangement 
Example: I Pursuant 10 partnership agre.:ment, will receive Iwnp swn payment of capital account & partnership share 

c.alculated on service oerformed throullh 1/00. 

2 

3 

4 

5 

6 

Pnor EditIons Cannot Be Usetl . 

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

None CZI 
Parties 

Doe Jones & Smith, Hometown, State 
Date 
1/85 



SF 27f (Rev. 03nOOO) 
5 C.F.R Part 2634 
U S Office of Govenunenl Ethics 

I Reporttng Individual's Name 

Part I: Positions Held Outside U.S. Government 
Report any positions held durin~ the applicable reportin~ period, whether 
compensated or not. Positions include but are not limited to those of an officer. 
director. trustee. I!eneral partner. proprietor. representative. emplovee, or 

OrgWlizalion (Name and Address) 

Examples: ~!tll_.'~~s!!:..O!Rf~ Collc:£!,o!S.llY, N~ ________________ 
Doe Jones & Sml Hometown State 

1 Board Member, Harbor Beach Resort Association 

2 

3 

4 

5 

6 

I rage Numoer 

SCHEDULED 6 

consultant of any corporation, finn, partnership, or other business enterprise or any 
non-profit onzanization or educational institution. Exclude positions with relil!ious. 

ti{ social. fraternal. or political entities and those solelv of an honorary nature. 
None 

Type ofOrganizalion Position Held From (Mo., Yr.) To (Mo., Yr.) 
f- _N~-.p~t~c_ation _________ f- _ Presjdent ____________ 6/92 __ ~CS511"'!"" __ 

Law firm Partner -718-5---- I/()() 

Non profit Board Secretary 812001 J /I)~ "'£" 

! 

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, finn, partnership. or other business enterprise, or any other non-profit if you are an Incumbent, 
business affiliation for services provided directly by you durin~ 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 preSiden!~ate 
None 

Source (Name and Address) Brief Description of Duties , 
Examples ' ~ J..o!!es &_ Smi!J1J::!~m.E.0~ S_~ _________________ 

. Metro University (client of Doe Jones & Smith), Moneytown. State -~~~~:~in-~~~~mili~~~~OOns~~~--------------------------
1 

2 

3 

4 

5 

6 

. . 
Pnor Editions Cannot Be Used. 


