
SF278 (Rev. 0312000) 

5 C.F.R Part 2634 

U S Office of Govenunent Ethics 

Date of Apoointrnent. Candidacv. Eleclion 
or Nomination (Mon/h. Day, rear) 

Reporting Individual's Name 

Position for Which Filing 

Location of Present Office 
(or forwarding address) 

Positioo( s) Held with the Federal 
Government During the Preceding 
12 Mon!hs (If Not Same as Above) 

Presidential Nominees Subiect to 
Senate Confirmation 

L ernlle&hon 
I CERTIFY that !he statements I have 
made on !his form and all attached 
schedules are true. complete and correct 
to !he best of my knowledge. 

Otber Review 
(J r desired by 

aeeney) 

Allenc" Ethics Official's Ooioion 
On the basis of information contained 
in this report. I conclude that the filer is 
in compliance wi!h applicable laws and 
rel\Ulations (SUb~ttto any comments 
in Ihe box below. 

Office of Government Ethics 
Use Onlv 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

IKeportJn~ SlBtus Calendar Year Tennioation Date (f( Aooli-
(Clotck incumbent Covered by Report :~~ew Entrant, Nominee, TelUlination Cable) (Mon/n, vay. rear) 

approprio" baus) 0 I or C8J1didale o Filer I 
UlstName I First Name and Middle inltla 

Walsh Joan L-

Title of Position Deoartment or A~encv [If ADDlicable 

Assistant Staff Secretary Office of the Staff Secretary. White House 

Address (Number Street City, Slate and 'llP _( ode) I Telephone No. (Include Area Code) 

1600 PA Avenue NW, Washington, DC 20500 I (20 /2..) L-f56-1i.{,Y 
Title of Position s and Date(s Held 

Deputy Director, Agency Review, Obama-Blden Presidential Transition Project 

Name 0 Conl!fesslOna Committee Considerin~ Nommahon Do You Intend to Create a OUaIified Diversified rust? 

DYes DNo 
ISimature 0 RepartinRindividu8 ua", (MOnm. uay, ear 

f--'W~ 2/10109 

I :;Ignature ot Other Kevlewer Date (Month Dav. Year) 

I / / I~ {,(/V'~. 7/f//Y 17'1/ vt 
I 

t (~ 
Si~ature of Desimated A2encv Elhics :lHlciallReviewin&, Official Dale (MbnthlJlll' l'eaf.J 

~~ 
I 

",-. ~ 3/lI/ot:} 
I Sienarure ' Dale (Month. [Jav rear 

Comments of ReVlewing OffiCIals (If addiliona space is regulreci, use -'---~ reverse sidli Of this sheet) 

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

(Check box if comments are continued on the reverse side) 0 
Supersedes Pnor Editions. Which Cannot Be Used. 278·112 Fonn Desl~ed m Microsoft Excel 2000 

.Fonn Approved: 

OMB No. 3209'()OOI 

Fee for ,ate Filinl> 
Any individual who is required to 

file !his report and does so more than 
30 days after the date !he report is 
required 10 be filed, or. if an exteosion 
is granted, more than 30 days after !he 
lasl day of !he filing extension period 
shall be subjecl to a $200 fee. 

Reoortinl! Periods 
Incumbents: The repOrtin~ Deriod is 
!he preceding calendar year except 
Part Il of Schedule C and Pari) of 
Schedule D where you must also 
include !he filing year up to the date 
you file . Part U of Schedule D is not 
applicable. 

Termination Filers: The repOrtin)! 
period be~ins at !he end of !he period 

covered by your previous filing and ends 
at !he date of tennination. Part 1\ 

of Schedule D is nOI applicable. 

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

Schedule A-The reoonin2 oeriod for 
income (BLOCK C) is !he precedin", 
calendar year and the current calendar 
year up 10 the date offilinJ!.. Value 
assets as of any date you choose !hal is 
within 31 days of !he date of filin~. 

Schedule B-Not 8oplicable. 

Schedule C. Part I (Liabilitiesl-
The reportin~ period is Ibe precedin)! 
calendar year and !he current calendar 
year up 10 any date you choose that is 
wilhin 31 days of !he date of filin2. 

Schedule C. Part III A2Teements or 
Anan~ements}- Show any a~eements 
or arrangements as of !he date of 
filin~ . 

Schedule D-The reportin2 period is 
the preceding two calendar years and 
the current calendar year up to !he 
date of filinl!. 

Ae:tncv Use Only 

OGr Use [)nlv 

NSN 7540-01-070-8444 
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SF 278 (Rev. 0312000) 

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 ofGoverruncnt Ethics 

Reporting individual's Name 

Part I: Transactions 
Report any purchase. sale. or exchanl\e by you. your spouse, 
or dependent children durin!! the reportinl\ period of any real 
property. stocks, bonds, commodity futures. and other 
securities when the amount of the transaction exceeded 
SI,Ooo. IDclude transactions that resulted in a loss. Do not 

SCHEDULEB 

report a transaction invalviol! prOperty used solely as your 
personal residence. or a transaction solely between you, 
your SOOUSC, or dependent child. Check the "Certificate of 
divestiture" block to indicate sales made pursuant to 8 

certificate of divestiture from OGE. 

Identification of Assets 
Example: ICent1a\ Airlines Common 

t NOT REQUIRED FOR NOMINEES 

4 

5 

Transaction 
Type (x) 

x 

Date (Mo. , 
g, Day. Yr.) 

] 
211 /99 

!page Number 

None D 
Amount of Transaction (xl 

x 

• This category applies only if the underlying asset is solely that of the ftJer's spouse or dependent children. Iftlre underlyiog a~set is either held 
!>Y. the filer or iointly held by the filer with the spouse or dependent children use the other higher categories of value, as appropriate. 

Part ll: Gifts, Reimbursements, and Travel Expenses 
For YOU. your spouse and dependent children. report the source. a brief descrio
tion. and the value of: (I) gifts (such as ranlribJe items. transportation, lodlring. 
food. or entertainment) received from one source totaling more than $260; and 
(2) travel-related cash reimbursements received from one source totalimz more 
than $260. For contlicts 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 I/.ifts and reimbursements. include travel itinerary. 
dales. and the nature of expenses provided. Exclude anything given to vou bv 

the U.S. Government; given to vour al/.ency in connection with official travel: 
received from relatives; received by your spouse or dependent child totallv 
independent of their relationship to you; or provided as personal hosoitality at 
the donor's residence. Also. for purposes of 8J!l!.Tegating gifts to determine the 
total value from one source. exclude items worth $104 or less. See instructions 
for other exclusions. 

None 

Source (Name and Addre,,) BriefDestriplion Value 

3 

4 

Pnor Editions Cannot Be Used 



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

IKeporung InOlvldual's Name 

Part I: Liabilities 

I SCHEDULEC 
Poge Number 

Report liabilities over $10,000 owed to 1liiy one creditor 8t 

any time during the reporting period by you, vour spouse, 
or dependent children. Check the highest amount owed 
during the reporting period. Exdude a mortgage on your 

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. 

NoneD Category of Amount or Value (x) 

Credilors (Name Bnd Address) Type of Liability 

Date 
Incurred 

Interest 
Rate 

Term if 
appli
cable 8 § 8 

ol!i&ri 
~ ... ~ 

Examples: IfuS~ QLsl!i£!...E!.B~ ~hir!S!.o.!',~ _______ _ 
John Jones 123 J St. Washington, DC 

M2!1S.,,&'<2.n_r~IaJ ~ee.!!i',.I~!.a~ ___________ "-!9.2!. _ I- _ ~ _ _ _ ~tr~ 
Promissory note 1999 \0 % on demand 

__ x r--- ____ ~_ 

1 US Department of Education Student Loan 1996 6.8% 106 mnths 

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 tIer or a ioint 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 .~, 401k, deferred compensation; (2) continuation 
payment by a foimer employer (including severance payments): (3) leaves 

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

Slatus and Tenns of any Agreement or Arrangement 

Example: I PursuanllO pannership agreement, will receive lump sum payment of capital account & partner:;hip share 
calculated on service oerformed throUlzh 1100. 

1 403b account at TIM Cref - tax deferred annuity plan 

2 Tides Center Western PA 403b Defined Contribution Plan 

3 

4 

5 

6 

Pnor Ed,hOns Cannol Be Used. 

None 0 
Panies 

Doe Jones & Smith. Homelown. Slate 

TIM Crer 

Tides Center Western; TIM Cre! 

Dale 

7185 

03/04 

08103 



SF 278 (Rev. 03nOOO) 
5 C.F.R Part 2634 
U S Office of Government Ethic, 

I Rcporttnl? individual's Name 

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

Organization (Name and Addre5s) 

Examples: 1f5~1~~n.:..2f_Rocts 9!!1~~~ ill' ~ NY ________________ 
Doe Jones & Smtih Hometown State 

1 

Small Planet Institute 
2 {) ;0 /'r 111 f. -- h ( ;} /;;t ! --;£.,11 /2' ~)111 a /1/ 
3 

4 

5 

6 

l'age Numoer 

SCHEDULED 

consultant of any corporation, firm, partnership. or other business enterprise or any 
non-profit orl!anization or educational institution. Exclude positions with religious. 
social. fraternal. or political entities and those solelv of an honorary nature. 

0 None 

Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.) 
_ ~oEjl!o.!!! :duca.!i~ ________ President __ 6192 ____ _!,~eEt ___ 

Law firm - P~~T- - - -- - - - - - - - 7/85 1100 

Non-profit Board Member 9/07 1/09 

'1//...9-;{ ) 11 (C/l iJ;;'(-J ;1//(/-[ 1 ()A. 11/0 Y ( /jJg 
! 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, 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 Tennination 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 Q1u1 Address) Brief Description of Dillies 
~ Jones & Smith Hometown, State _~~~Ni~ ___________________________________________ 

Examples MetroUnive~ity (~lient -;'fD~ Jo;es & -Smith), M~neyt~~, Swe - - - - - - Legal seNices in connection with university construction 
1 Obama for America Organizing: primary and general election 

2 Obama Campaign for Change Organizing! Constituency Outreach general election 

3 Obama-Biden Transition Project Deputy Director, Agency Review - Presidentialtransilion 

4 

5 

6 

. . Prior E<htlons Cannot Be Used . 


