
SF278 (Rev. 03J2000) 

5 C.F.R Pan.2634 

U S Office of Government Ethics 

Dale of Appointment Candidacy. Election 
or Nomination /Month, Day, Year) 

Jan 20, 2009 

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 Sublect to 
Senate Confirmation 

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

Other Review 
(I f desired by 

agency) 

Agency Ethics Official's Oninlon 
On the basis of information contained 
in this report, I conclude that the filer is 
in compliance with applicable laws and 
regulations (subject to any comments 
in the box below). 

Office of Government Ethics 
Use On Iv 

t:omm",nl< of R",v;pw;no OfficiAl, 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Reporting Status Calendar Year Termination Date (if A1JOli-
(Check Incumbent Covered b}' R~ort New Entrant, Nominee, Termination cable) (MOn/h, Uay, fear) 

appropriate boxes) 0 J 2008 [8]or Candidate o Filer I 
Last Name FIrst Name anrtMI(!<!Le JmlIal 

Crutchfield Danielle M 

Title of Position :n..nortm"n' 0' A""nC'.v (If. ' ) 

Director of Scheduling for the President Scheduling and Advance in the White House 

I Ann",« 'N1Jmhpr glrppl rill! glntp nnd ZIP rod., ' Telenhone No ('ndud., Arpn rodp 1 

451 6th SL NW Washington, DC 202-487-7258 

Title of Position(s) and Date(s) Held 

n/a 

IName 01'<: ongresslonaJCommlttee<: onsid_enngNommatlon Do )'-ou inteng to (reate a Qualified. Dlversitied Trust? 

DYes DNO 
l!iignature of RepJ)rtll}gindlvulual . U3(C L MOnlt/,YO)'. }!!ar .1 

&mq-dl;~ ;:-eb) /~ c;J{)Cj 

: Signature ot (JIl1er ~evlewer - !"h,,, (Month ,)"" Ypnr"\. 

L i?~ 2--) ( '1/0 <] 
Sfgrlature of Designated Agency Ethics Official/Reviewing Official [)a,,,, (Month Dill! Y"nr 1 

~-f C4- 3/1,/11 
iono'","" .Dald Mrmth f>Lru Y pnr 

, snace. is reauired. use Ihe reverse side ()f Ihi.t .~he"l) 

(Check box if filing exlension granled & indicate number 0/ days ID 

(Check box if commenlS are con tin fled on Ihe reverse SideD 

upersedes PTior Editions. Which Cannot Be Used. 278-112 Form DeSigned In Microsoft Excel 2000 

Fonn Approved : 

OMB No. 3209·0001 

Ff'f' for ,Rtf'~ilinl! 

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, if an extension 
is granted, more than 30 days after the 
last day of the filing extension period 
shall be subject to a $200 fee . 

Reoortiol! Periods 
'nrnmhpnf~~ Thp: rnnortino nP.rirvt i~ 
the preceding calendar year except 
Part" of Schedule C and Part I of 
Schedule D where you must also 
include the filing year up to the date 
you file. Part II of Schedule D is not 
applicable. 

T~rminSlfion Filpr~~ Thp. rf':nnrtino 
period begins at the end of the period 

covered by your previous filing and ends 
at the date of termination. Part II 
of Schedule D is not applicable. 

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

~,..tu~d .. l,. !_Th~ r.::on,..u·t;nn ftPriM ('",r 
income (BLOCK C) is the preceding 
calendar year and the current calendar 
year up to the date of filing. Value 
assets as of any date you choose that is 
within 31 days of the date of filing. 

~I'hptfllip R-No' AnnlicJ<hl" 

Srh .. tlnl .. r . PArt T ([ i~hili'i",<~ 
The reporting 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. 

~l'h,.tI"'A r Pari n (A O"NJ>Ptn"""fc ",,. 

Arrangements)-- Show any agreements 
or arrangements as of the date of 
filing. 

.C;;l'h",tflllp n_ Thp. rp.nnnino ""riM i< 
the preceding two calendar years and 
the current calendar year up to the 
.date offilin!!. 

Aeenc\' Use Onh' 

OGE Use Only 

NSN 7540-01-070-8444 



SF178 (Rtv. 0312000) 

Assets and Income 

BLOCK A 

for you, your spouse, and dependent children, 
report each asset held for investment or the 
production of income which /\ad II fair market 
value exceeding $1.000 at the close of the report
ing period. or which generated more than $200 
in income during 'he reporting period. IOllether 
with such income. 

4 

5 

6 

yourself. also reDon the source and BCtUai 
of earned income exceeding $200 (other 

the U.S. Government). For your spouse. 
source but not the amount of earned 

of more than $1 ,000 (except report the 
acount of any honoraria over $200 of 

spouse). 

NoneD 

Prior Editions Cannot be Usd. 

Valuation of Assets 
lit close of 

SCHEDULE A 

Income: twe and amount. If "None (or less than $201)" is checked. no 
I:T entry is needed in Block C for that item. 

Other 
Income 
(Specify 
Type & 
Actual 

Amounl) 

Date 
(Mo., Dav. 

Yr.) 

On Iv if 
Honoraria 

ren, 



SF'218 (Rev. 0312000) 

5 C.F.R Pan 2634 

U.S. 

Assets aDd Income 

BLOCK A 

None 0 

Valuation of Assets 
at close or 

SCHEDULE A continued 

come: IYOe and Amount. If"None (or less than $201 '" is checked. no 
other cnlry is needed in Block C for that item. 

Other 
Income 
(Specify 
Type & 
Acw.al 

Amount) 

Dale 
(Jyfo .. Dav. 

Yr.) 

Onlvif 
HOllOraria 

n, 



Assets and Income 

RlOCKA 

Valuation of Assets 
al close of 

reporting period 
RLOCKD 

SCHEDULE A continued 
(Use on if needed) 

Jncome: tvoc and amount. If''Nonc (or less than S200" is checked. no 
errny is needed in Block C for !1uI1 ilem. 

Other 
Income 
(Sp«'ify 
Type & 
Actual 

Amount) 

Dale 
(Mo .. Dm·, 

Yr.) 

Onll'i( 
Honoraria 



Sf27S (Rov. OJn OOO) 
5 C.F.R Part 2634 

U.S. 

Assets and Income 

IlI.OCK A 

NoncD 

Valuation of Assets 
III close of 

reporting period 
BLOCK B 

SCHEDULE A continued 

Income: IVOe and amount. If''None (or le~ than $20 I)" is checked. no 
other entry is needed in Block C for that item. 

Other 
Income 
(Specify 
Type & 
Actu. ) 

AmOunl) 

spouse or 

Date 
(Mo .. DO'I'. 

Yr.) 

Onl\' if 
Hooolllrio 



SF278 (R<"V_ 0312(00) 
5 CF_R Pan 2634 

Assets HDd Income 

BLOCK A 

Noru··D 

SCHEDULE A continued 

Other 
lnCOfTle 
(Specify 
Typc& 
Ac(ual 

Amowu) 

DIne 
(Mo .. Ow, 

Yr.) 

Onlv if 
H01lororia 



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 
US Office ofGovemment Ethics 
IRepontng Individual's Name 

Part I: Transactions 
Report any purchase, sale, or excbange by you, your spouse, 
or dependent children during the reporting period of anv real 
property, stocks, bonds, commodity furures, and other 
securities when the amount of the transaction exceeded 
$1,000. Include transactions that resulted in a loss. Do not 

SCHEDULEB 

report a transaction involving property used solely as your 
personal residence. or a tJ;ansaction solelv between vou. 
your spouse, or dependent child. Check the "Certificate of 
divestirure" block to indicate sales made pursuant to a 
certificate of divestiture from OGE. 

Identification of Assets 
Example:jCenrral Airlines Common 

1 NOT REQUIRED FOR NOMINEES 

2 

3 

4 

5 

Transaction 
Type (x) 

x 

Date (Mo., 
~ Day. Yr.) 

~ 
x 

i.Ll 

2/1/99 

Wage N wnber 

None D 
Amount ofTransaction (xl 

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 jointly held by the filer with the spouse or dependent children use the other higher 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. 
ri~t .. <: ~nri thl' nMllr1' of p."np.n~t'''' nroviril'll F,yrhufp ~nvthino oivp.n to VOI1 hv 

the U.S. Government: given to your agency in connection with official travel: 
received from relatives: received by your spouse or dependent child totaHy 
independent of their relationship to you: or provided as personal hosoitality at 
the donor's residence. Also. for purposes of aggregating gifts to detennine 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 

rlOr Editions Cannot Be Used. 



SF 278 (Rey. 03/2000) 

5 C. F.R Pan 2634 
U S Office of Goyernmen, Ethics .. 
IReponong indlvldual"s Name 

Part I: Liabilities 
Report liabilities over $10,000 owed to anyone creditor at 

8m' time durin!! the reoortln!! period bv vou. vour soouse. 
or dependent children. Check the highest amount owed 
during the reDortin!! oeriod. Exclude a mortgage on vour 

Creditors (Name and Address) 

Examples: If;~1 Dist..ri.£!..B_a~ yv~hin~!:> DC _________ 
John Jones 123 J St, Washington, DC 

1 

2 

3 

4 

5 

SCHEDULE C 

personal residence unless it is rented out; loans secured None[]J 

by automobiles, household furniture or appliances; and 
liabilities owed to certain relatives listed in instructions. 
See instructions for revolving charge accounts. Date Interest Term if , 

IncWTed Rate appli- ~ 8. cable 0 '" Type of Liability .. .. 
M!'r.!£age~n !~! ~PJ!!r' p~~a.!!. ___________ 1991 8% _ ~):!"s.:.-

- i999- r- io %- --Promissory note on demand 

., This category applies only it the liability is solely that o f the filer'S spouse or dependent children. If the liability is that of the filer or a joint liability oflhe filer 
with the spouse or dependent children mJlrk the other higher categories as appwpriate. 

Part II: Agreements or Arrangements 

Page NWllbe( 

Category of Amount or Value (x) 

§ .:. § , , .:. 8 g8 8 .:. § 88 88 8 . 
8 8 . 

~§ §§ - § 8 . gg ~§ 
-§ 8 -<Ii . ' 8 ~;; ~ ~ .. 0;; ;;:i . '" ~ N ~~ .,. ... .,. ... .,. 

r-- x -- 1--- -- -- 1---
x 

Report your agreements or arrangements for: continuing participation in an of absence; and (4) future employment. See instructions regarding the reporting 

~8 80 § 
§§ a;g 
l(lg o~ ...... 
-- --

employee benefit plan (e.g. 401k. deferred compensation: (2) continuation of negotiations for any of these arrangements or benefits 

None~~ payment by a former employer (including severance payments): (3) leaves 

Status and Terms of any Agreement or Arrangement Parties ... Date 

Example: I Pursuant to parmership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85 
calculated on service oerfonned throueh 1/00. 

1 

2 

3 

4 

5 

6 

rior Editions Cannot Be Us.ed. 



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

Reporting Individual 's Name 

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~'~ Ass!!. of ~ock S:olle~tors~ ~,_N.:Y. ________________ 
Doe Jones & SlTllth, Hometown, State 

1 o bt.rYJ ~ - t (N,.J 1Yt- '1("1 h-- f ~ I t-v1-
2 

3 

4 

5 

6 

,rage Numoer 

SCHEDULED 

consultant of any corporation, firm, partnership, or other business enterprise or any 
nnn-nrnfit nro'lni7Minn nr .. .till .... 'ltinn'll in~tih.tinn F.Yl'h"l .. nn~itinn~ with r .. lioinll~ 
social. fraternal. or political entities and those solelv of an honorary nature. 

[Xl None 

Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.) 

_ 21!!n.:£f2fit e~u~tio~ ________ President 6/92 Present ---------------- -7iss---- -lioo----Law firm Partner 

--ri'V'7flh- IJ, ..... ,,( (e-ht d vt; 5/~7 I'/d( 

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 CI 

Source (Name and Address) Brief Descri~tion of Duties 
IDoe Jones & Smith, Hometown, State -~~~~~~-------------------------------------------Examples: Met~oUniv-;sity {ciie-;tl" ~iDo~ 10n;s& Smith),M;neyt;~ St;W - - - - -- Legal services in connection with university construction 

1 

2 

3 

4 

5 

6 

. . 
'nor Edtllons Cannot Be Used . 


