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5 C.F.R Pan 2634 
U S Office of Government Elhics 
Reporting indIvIdual's Name 

Butts, Cassandra 

Assets and Income 

BLOCK A 

For you, your spouse, and dependent children, 
report each asset held for investment or the 
oroduction of income which had a fair market 
value exceeding $1.000 at the close of the report-
ing period. or which generated more than $200 
in income during the reporting period, together 
with such income. 

For yourself. also report the source and actual 
amount of earned income exceeding $200 (other 
than from the U.S, Government). For your spouse, 
report the source but not the amount of earned 
income of more than $1 ,000 (except report the 
actual acount of any honoraria over $200 of 
your spouse). 

None 0 
Central Airlines Common 
~----------------Examples Doe Jones & Smith, Hometown, State 1-----------------Kempstone Equity Fund 
~----------------IRA: Heartland 500 Index Fund 

1 John Hancock Retirement Account 
- Lifestyle Fund - Balanced Portfolio 

(see Attachment A) 
2 US Senate FCU - Savings Account 

3 Obama-Biden Transition Project 

4 Center for American Progress 

5 Office of the President Elect 
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SCHEDULE A 2 

i 
Income: type and amount. If''None (or less than $20 I)" is checked. no 
other entry is needed in Block C for that item. 
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* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held by the filer with the spouse or dependent children, 
mark the other higher categories of value, as appropriate, 

Pnor Edltlons Cannot be Used. 



SF 278 (Rev. 03/2000) 

5 C.F.R Part 2634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate 
U S Office of Govemment Ethics 

wage Number Reponing Imllvt<luafs Name 

Butts, Cassandra SCHEDULEB 3 

Part I: Transactions 
RepOrt any purchase, sale, or exchange by you·, your spOuse, 
or dependent children during the repOrting period of any real 
property, stocks, bonds, conullodity futures, and other 
securities when the amount of the transaction exceeded 
$1,000. Include transactions that resulted in a loss. Do not 

repOrt a transaction involvin)1, property used solely as your 
personal residence. or a transaction solely between you, 
your spOuse, or dependent child. Check. the "Certificate of 
divestiture" block to indicate sales made pursuant to a 
certificate of divestiture from OGE. ! 

Identification of Assets 
Example: I Central Airlines Common 

2 

3 

4 

5 

Transaction 
Type (x) 

x 

Date (Mo. , 
~ Day, Yr.) 
§ 

..c: 
u 

" UJ 

211 199 

None D 
Amount of Transaction (x) 

x 

• 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 iointlv held by the filer with the spouse or dependent children. use the other hi!!her cate!!ories of value. as appropriate. 

Part II: Gifts, Reimbursements, and Travel Expenses 
For you. your spOuse and dependent children. repOrt the source. a brief descrip
tion. and the value of: (I) gifts (such as tangible items. transportation. lodging. 
food. or entertainment) received from one source totaling more than $260: and 
(2) travel-related cash reimbursements received from one source totaling more 
than $260. For conflicts 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 gifts and reimbursements. include travel itinerary. 
dates. and the nature of expenses Drovided. Exclude anything given to vou by 

the U.S. Government: giyen to your agency in connection with official travel: 
received from relatives: received by your spOuse or dependent child totally 
independent of their relationship to yOU; or provided as personal hospitality at 
the donor's residence. Also. for purposes of aggregating gifts to determine the 
total value from one source. exclude items worth $104 or less. See instructions 
for other exclusions. 

None 

Source (Name and Address) Brief Description Value 

2 

3 

4 

5 

Pnor Editions Cannot Be Used. 
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5 C.F.R Part 2634 
U S Office of Government Elhics 

IReportlng IndIvIdual's Name 

Butts, Cassandra 

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 

SCHEDULE C 

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 

Date Interest 
Incurred Rate 

Term if 
appli
cable 

Creditors (Name and Address) Type of Liability 

Page Nwnber 

4 

Category of Amount or Value (x) 

1991 8% 25 yrs. 
- i999 - - 10 0/;- ~ d-.;;:;;;;d ---- x --- -- -- --- -- --r--- '---Examples: l!'i!5.!.2!.s~t_Bants W~hin~o.!!!. ~ ________ ~ort!ia~ ~n J::n~'!!..P~o~rty,..Qela~,! __________ _ 

[John Jones, 123 J St., Washinglon, DC Promissory note 

1 Sallie Mae Studen Loan 1999 7.125% 25yrs. 

2 

3 

4 

5 

• This category applies only if the liability is solely that of the flier'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 

Status and Terms of any Agreement or Arrangement 

Example: I Pursuant to pannership agreement. will receive lump sum payment of capital account & partnership share 
.I calculated on service oerformed through 1/00. 

1 I continue to participate in my Center for American Progress Retirement account. No further contributions by employer. 

2 

3 

4 

5 

6 

Pnor EdItIons Cannot Be Used . 

None D 
Panies 

Doe Jones & Smith, Hometown, State 

Center for American Progress 

Date 

7/85 

3/04 



SF 278 (Rev. 03/2000) 
5 C.F.R Part 2634 
U.S. Office of Govemmenr Ethics 
Reporting Individual's Name 

Butts, Cassandra 

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. general partner. proprietor. representative. employee. or 

Organization (Name and Address) 

Examples. ~(a~l:~s~ ~f Ro~k ~oJ I~o!s",£l'y J::!Y ________________ 
. Doe Jones & Smith, Hometown State 

1 Center for American Progress 

2 Obama-Biden Transition Project 

3 Office of the President Elect 

4 

5 

6 

t'age Numoer 

SCHEDULED 5 

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

None CJ 
Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.) 

'- _ ~njlrofi! edu~a.l!2n _________ _ f!:.e~iden~ ___________ 6/92 I- _ Pre~e!!!.. __ 
Law firm Partner --:;/85- - -- 1100 

Non-profit think tank Senior Vice President 3104 7/08 

Quasi-governmental Counsel 8/08 11/08 

Quasi-governmental General Counsel 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 
Woe Jones & Smith, Hometown, State 

Examples: MeUo Univ~rsity(c1ie~t ofOoe J;n~ & Smith), MoneYto~, State - - - - -- r- !;e~I..s~i~eL - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Legal services in connection with university construction 

1 Center for American Progress Senior Vice President for Domestic Policy - Manager 

2 Obama-Biden Transition Project Provided counsel and policy advice 

3 Office of the President Elect Provided counsel and policy advice 

4 

5 

6 

.. Pnor Editions Cannot Be Used. 



Attachment A 

John Hancock Retirement Account 

Lifestyle Fund - Balanced Portfolio* 

PIMCO Real Return Bond Fund 
PIMCO Global Bond Fund 
WAMCO Floating Rate Income Fund 
Wells Capital U.S. High Yield Bond Fund 
WAMCO High Yield Bond Fund 
MFC Global US High Income Fund 
MFC Global US Strategic Income Fund 
T. Rowe Price Spectrum Income Fund 
WAMCO Strategic Bond Fund 
PIMCO Total Return Bond Fund 
Declaration Total Bond Market Fund 
Wells Capital Core Bond Fund 
Deciaration/MFC Global US Active Bond Fund 
UBS Global Large Cap Fund 
Davis Fundamental Value Fund 
Wellington Alpha Opportunities Fund 
Wellington Mid Cap Stock Fund 
Invesco Aim Small Company Growth Fund 
GMO International Core Fund 

- Franklin Templeton International Value Fund 
Marisco International Opportunities 
DFA International Small Company Fund 
Franklin Templeton International Small Cap Fund 
Wellington Natural Resources Fund 
OF A Emerging Markets Value 
BlackRock Large Cap Value Fund 
Columbia Value & Restructuring Fund 
OeAM All Cap Core Fund 
GMO U.S. Multi Sector Fund 
T. Rowe Price Blue Chip Growth Fund 
Rainier Growth Fund 
Jennison Capital Appreciation Fund 
MFC Global USA Mid Cap Index Fund 
T. Rowe Price Small Company Value Fund 
DeAM Global Real Estate Fund 
T. Rowe Price Real Estate Equity Fund 
T. Rowe Price Equity Income Fund 
MFC Global USA Optimized Value Fund 
MFC Global USA 500 Index Fund 

*AII underlying assets are EIFs 


