
SF278 (Rev. 03/2000) 

5 C.F.R Part 2634 

U S Office of Government Ethics 

Date of Appointment Candidacy. Election 
or Nomination (Month, Day, Year) 

~W z..~i ')Ooq 

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 Confirmation 

cerllllcanon 
I CERTIFY that the statements I have 
made on this form and aU attached 
schedules are true. complete and correct 
to the best of my knowledge. 

Other Review 
(I r desired by 

8eenCy) 

Al!encY Ethics Official's ODinion 
On the basis of information contained 
in this report, 1 conclude that the fLJer is 
in compliance with applicable laws and 
regulations (subject to any comments 
in the box below). 

Office of Government Ethics 
Use Onlv 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Reporting Status Calendar Year Termination Date (If Avvli-
(Check Incumbent Covered by Report New Entrant, Nominee, Termination CaDle) (Month, uay, lear) 

appropriate boxes) 0 I mor Candidate o Filer I 
Last Name First Name and MIddle initIaL 

Coven Martha B. 

Title of Position Department or Agency (If A/J1}/icable) 

Special Assistant to the President Domestic Policy Council/Executive Office of the President 

Address (Number Street Citv State and ZIP Code) Telephone No. (Include Area Code) 

461 Eisenhower Executive Office Building 
456-3246 

Title ofPositipn(s) and Date(s) Held 

Name ot Congressional Cpmmlttee Considenng Nommation Do You Intend to reate a Oualified Diversified Trust? 

DYes DNO 
Signature of Reporting Individual uale lMo~ln, vay, Jear 

~13. fJvv-- fc,,6. 7.'7/ t1-tJo 9 
SIgnature ~I~erl<:evlewer DateJMonth DGJI, Year) 

'-f 0.2... ;l.. 5". f) Cj 

Siimature of Designated Agency Ethics OfficiallReviewing Official DatejMonlh Qclli Year) 

y~- ~. [)- 3//I(O~ 
Signature Date( Month. Dav. Year 

Comments of ReYlewin~ Officials Jlfaddilional soace is reouired use the reverse side of this sheet) 

(Check box iffiling extension granted & indicate number of days )0 

(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 

Fonn Approved: 

OMB No. 3209·0001 

Fee tor ,ate Filinp 
Any individual who is required to 

file this report and does so more than 
30 days after the date the report is 
required to be filed, or, ifan ell.1ension 
is granted, more than 30 days after the 
last day of the filing extension period 
shall be subiect to a $200 fee. 

Reoortiul! Periods 
Incumbents: The reporting period is 
the preced ing calendar year except 
Part n of Schedule C and Part J of 
Schedule D where you must also 
include the filing year up to the date 
you file. Part IT of Schedule D is not 
applicable. 

Termination Filers: The reoorting 
period begins at the end of the period 

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

of Schedule 0 is not applicable. 

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

Schedule A-The reoorting oeriod for 
income (BLOCK C) is the preceding 
calendar year and the current calendar 
year up to the date ofming. Value 
assets as of any date you choose that is 
within 31 days of the date of filing. 

Schedule B-Not 8DPlicable. 

Schedule C. Part I (Liabilities)--
The reoorting period is the preceding 
calendar year and the current calendar 
year up to any date you choose that is 
within 31 days of the date of filing. 

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

Scbedule D-The reoortine period is 
the preceding two calendar years and 
the current calendar year up to the 
date of filing. 

Aeency Use On Iv 

01--1-4- -Oq 
OGE Use Only 

NSN 7540-01-070-8444 



~, _ ,,(Rev 03.'2000) 

S C.F.R r." 26H 

Martha Coven 

Assets and lncome 

BLOCK A 

For you.. your spouse, and dependent cbildren. 
reoort each assel held for investmenl or the 
oro<iuclion oiinromc which had 8 fair mllf"ket 

exceeding $1.000 al the close of Ihe reool1-
inj;! oeriod.. or which I!eneraled more th!lll $200 
in inrome during the repOrtine period. tOl!cther 

For yourscJ f. also fCPOrt the source and actual 
of earned income exceedi ne S200 (other 

than from the U.S. Government). For your s!)Ousc.. 
rcoon the source bur £101 the amount of earned 
income of more than SI,OOO (excepf reoort the 
actual acounl of any honoraria OYer S200 of 
your spouse). 

A irlines Common 

~o~ _& 2.,,!iili, ~omC1_O\~,_S~c __ 

II\.C:mP><U'l<, Equ~ry..£u_n~ _____ _ 

3 Bank of Georgetown, Washington. 
common stock (5) 

~ Trade-A-Favor, Pasadena, CA 

common and preferred stock (5) 

5 Home Front Communications, LlC 
Washington, DC 
50% ownership Interes! 

s TIAA-CREF Social Choice und 

mark the other hi ofvaillc, as llno,m,I'In,U". 

Prior Editions Cannot be Used. 

Valuation of Assets 
at close of 

reporting period 
BLOCK 11 

SCHEDULE A 20f6 

Income: type and amount. ]f"None (or less than S201)" is checked, no 
other entry is needed in Block C for that item. 

Other 
Income 
(Specify 
Type & 
Actual 

Am'HII1I) 

partnership 
income 

Date 
(Mo .. Dav. 

Yr.) 

OnlY if 
Honoraria 

the spouse or dependent ch.i 



Martha Coven 

Assets and Income 

BLOCK A 

Valuation of Assets 
at close of 

SCHEDULE A continued J 0(6 

Income: tyoe and amount. If"None (or less than S201)" is checked. no 
enoy is needed in Block C for that item. 

Other 
Income 
(~pecjry 

Typc& 
Acru;., 

Amountl 

1~o904 
salary 

spouse or 

Dille 
(Mo .. Dav. 

Yr.) 

Only if 
Honorarill 



Sf278 (Rev. 03120(0) 

5 C.F.R P1n 2634 

Coven 

Assets and Income 

BLOCK A 

Valuation of Assets 
at close of 

reporting period 
BLOCKB 

SClIEDULE A continued 40t6 

Income: rype and amounl I f "None (or less than $20 I)" is checked. no 
entry is nceded tn Block C for that item. 

Other 
Income 
(Specify 
Tvpe&, 
Actual 

AmO\lotl 

spouse or 

Dale 
(MooO Dav. 

Yr.) 

Only if 
Honoraria 



SF 278 (Rev. 03/2000) 
5 C.F.R Part 2634 
U.S. Office of Government Ethics 

IReponmg IndIVIdual's Name 

Martha Coven 

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 vour 

Creditors (Name and Address) 

SCHEDULE C 

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

Type of Liability 

Date 
Incurred 

NoneD 

Interest 
Rate 

Term if 
appli. 
cable 

Page Nwnber 

Category of Amount or Value (x) 

50f6 

§ 
~§ 
~g 
0 .. 

Examples l!lrs! Q!.s!!i~ ~ank, ~ashin..s!.0!) ' ~ _ _ _ _ _ _ _ _ M2~age..£.n !~! ~~!!¥., pela~~ ___________ I- ~92.! _ r- _ 8% _ 
[jOhn Jones, 123 J St.. Washington. DC Promissory note 1999 10% 

_ ~Y!S-,- _ _ I- _ _ x 
on demand 

--1--- -- --1-- 1-----

1 Countrywide Home Loans, Dallas, TX (5) Mortgage on rental property, Washington, DC 1998 7.125% 30 yrs 

2 Bank of Georgetown, Washington, DC (S) 

3 Bank of Georgetown, Washington, DC (5) 

4 Bank of Georgetown, Washington, DC (S) 

5 

Home equity loan on rental property 
Washington, DC 
Business loan to Home Front Communications 

Line of credit for Home Front Communications 

2008 4% indefinite 

2007 7.75% 7 yrs 

2009 5% 2 yrs 

• 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 

x 

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 parrnersbip agreement, will receive lump sum payment of capital account & parrnership share 
calculated on service oerforrned throucll liDO. 

1 Continued participation in Center on Budget and Policy Priorities retirement plan (TIM CREF). No further oontributions by 
employer. 

2 

3 

4 

5 

6 

Prior Editions Cannot Be Used. 

None 0 
Parties 

Doe Jones & Smith. Hometown, State 

Center on Budget and Policy Priorities 

Date 
7/85 

10/01 



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

Reporting Individual's Name 

Martha Coven 

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. emplovee. or 

Organization (Name and Address) 

Examples: I~at'~ Assll· 2! ~ock fo"e~t~,_NY,!'II.. ________ ~ _______ 
Doe Jones & Smtth Hometown State 

1 Center on Budget and Policy Priorities, Washington, DC 

2 

3 

4 

5 

6 

It'age Numoer 

SCHEDULED 6 of 6 

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 solely of an honorary nature. 

None 0 
Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.) 

_ .!l£'!:P.r£fit e~u~t~o~ ________ President 6/92 _P!e~n.! ___ ---------------- - ... _----
Law firm Partner 7/85 1100 

Non-profit organization Senior Legislative Associate 10101 1109 

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 0 
Source (lVame and Address) Brief Description of Duties 
I~oe Jones & Smith, Hometown, State 

Examples: Metro University {cliem of ~ Jone~ &: Smith1 Mo~eyto~-:-siat;" - - - - - - - ~:~ ::~:~~:-i;;;o'"nn_;cii~ ;ith u~i~r;ity cOn-;-uu""dion- - - - - - - - - - - - - - - - - - - - - - - - - - - -

1 Center on Budget and Policy Priorities, Washington, DC Govemment affairs 

2 

3 

4 

5 

6 

PnoT EdItIOns Cannot Be Used . 


