
SF278 (Rov. 03(2000) 

5 C.F.R Part 2634 

U S Office of Governmenl Elhies 

Date of AppoinlInent, Candidacy, Election 
or Nomination (Month, Day, Yea,) 

1/21/09 

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 Monrhs (If Not Same as Above) 

Presideotial NomInees Subject to 
Senate Confirmation 

Lel"!lllcanon 
I CERTIFY that the statements I have 
made on this form and all attached 
schedules are true. cOllllllete and correct 
to the best of my knowledp:e. 

Other Review 
(If desired by 

aaeoc:y) 

Al!encY Ethies Official'. ODinion 
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 rhe box below). 

Office of Government Ethics 
Use Only 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Reportmg Status Calendar Year Termination Date (If App/i-
(Ch<ck Incumbent Covered by Report New Entrant, Nominee, Termination cable) (Month, Day, Year) 

approprlak baxu) 0 I 
mor Candidate DFilCl' 

I 
Last Name First Name and Middle !ninal 

Davies Susan M. 

Title of Position DeoBrOnent or AaencyJl[Appjicable 

Associate Counsel Office of the White House Counsel 

Address (Number. Street City, State and ZIP Code) Teleohone No. (Include Area Code) 

//,00 fanS'1/vaniA .m- n(~.JkShin.11rn 202-456-3092 
Dc.. 

Title of Position s and Date(s Held 

General Counsel, Senate Judiciary Committee 

INameo On2reSSlonai olDIDlttee onsldenna Nommabon Do You Intend to Create a Juah led DiversIfied Trust? 

DYes DNo 
I ~iJZDature 0 Reounna IndiVIdual Uate (Montll. LJay, ea, 

~~L- ""/7, VV-, 02- . 1"04 
l~I Other Reviewer Date !Month Dav. Year 

~~ 
, 

o~,;t 1-, 0'1 

SillI1alllre of DesillI1ated A2encv Ethics OfficiaJ/Reviewina Official Dale Month Dav. Yea, 

~-t ~ 3/11/07 
ilmaturc Date (ontll. :Jav. Yea, 

Comments of Reviewin~ Officials Of addiJ/onal space is required, use the reverse side 0 this sheet) 

(Check box if (illnl« extension wanted & indicate number of days )D 

i 

(Check box if comments are continued 011 the reverse side) D 
Supersedes Prior EdinoDS. Which Cannol Be Used. 278·112 Form DeSl~ed m Microsoft Excel 2000 

Form Approved: 

OMB No. 3209-0001 

Fee for Late" limp 

Any individual who is required to 

file this report and does so more than 
30 dayS after the dale the report is 
required to be filed, or, if an extension 
is granted, more than 30 day. after rhe 
Ills! day of the filing extension period 
shall be subject to a $200 fee. 

KeportlDlZ f'ertods 
Incumbents: The reportinp: period is 
the preceding calendar year except 
Part II 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. 

Termination Filers: The reporting 
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: 

Schedule A-The reoortinp: period for 
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. 

Schedule B-Not IlPPlicable. 

Schedule C. Part I (Liabilities).. 
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 offilin~. 

Schednle C. Part n (A2reements or 
Arrangementsl- Show any agreements 
or ammgements as of the date of 
filing . 

Schednle D-The reportin~ period is 
the preceding two calendar years and 
the current calendar year up to the 
date offilinQ. 

AlleDcY se L Dlv 

01.-/8- Ot:} 
OGE UseOnlv 

NSN 7540-0 1"()70·8444 



SFJ7' (1lcv. 0312000) 

5 C.F.R P .... 2634 
U S 0/11" of OovernmCllI EliIics 

I Repartillg w";.,,,,,,,,' NBJDC 

ISusan M. Dallies 

Assets and income 

BLOCK A 

For your Spol1SC. and dependent children, 
reDC!rt ' BSSeI beld (or loVcstmCDt or the 
DI'D':lOOtiOD of Income wh.!ch bad a fair madeet 
~aJl cxcecdinJI S 1.000 at the close of the mKIrt­
!nQ period. or wltlcb QCIlCTaIM more Ibao SlOO 
in dUrWll ~ reoortirur period. 10J[6tber 
with such iD~ 

IF or vourscJf. also report the source IIIId actual 
lamotl!l! of earned income cxcccdina S200 (omer likii' tbe U.S. QovemmCIlt). for your SOOllSe.. 
'reDOrt the source bot Dol the &Jl)O\lDt of ~ed 
Income ofmo~ than SI,OOO(exccpt report the 
actual .ooum OrallY bOnOMII.OvCI' 1200 of 
your spouse). 

NooeO 

(J) Alcatal! Lucenl ADR X 

I(J) AliianceBarnslein Income Fund. INC. 

(J) Coca Cola Co. 

(J) Corning Inc. 

(J) Eastman Chemical Co. 

(J) General Electric Co. 

x 

x 

x 

Valuation of Assets 
at close of 

reporting period 
BLOCKB 

x 

SCHEDULE A 
I Page NU%Dbcr 2-

III 

x 

IlDcome: tyoe IItId amount Jf "None (or less than S201)" ill che<lked.. no 
other en!!}' is needed in Block C for that item. 

1 
is } 1 
i~ -
- -
- .-
x 

x 

x x 

x 

x 

BLOCKC 
Amount 

Dr r-m i~illil 
Other 

Income 
(Spcdfy 
Typo&: 

a 
~ 
-

.­

.-

x 

x 

x 

! 
iii 

~ 

x 

I 
~ , -g 
g 
100\ 

• 
§ 

~ 
;;:; .. .. 
0 

AclUll 
AmauDl) 

--~i¥.i-
- - _I~I- - - - .'-=--~_ 
-- '- ---------

Dale 
(Mo.. Day. 

Yr,) 

Onh'u 
Hoooraria 

I· This 'applies only ifthCl ~\..ou""" is solely that oftbc filer's spouse or depeodent children. If the assetJincome is either that of the filer Dr jointly beld by Ibe filer with the spouse Dr dependenl children, mark the 
loth~rbigber -~orlos or Y1liuc.. as AI . 

Prior EdioOllS Cannot be Uud. 



SF218 (lttv. OJl1ooo) 
$ C.F.R Pan 263" 
U S 016", of Govetna1(nt EnIi" 

Susan M. Davies 

Assets and InCODle 

BLOCK A 

f(JfIiltef Co rp. 

'2 f(JflnlernaUonal Business Machines 

3 I (J) IShares Barclay's 1-3 year 
Treasury Bond Fund 

~ I(J)-Johnson & ,johnson 

'6~CO. 

6 (J) Powerghares OQa Trust. 7rac:king share! 
(NASDAQ 100 i:=.TF) 

7 (J) S&PMldcap 400 
(Mid-cap SPDRS) 

B (J) S&f> 500 

9 

, Receipt 

, Receipt 

x 

X 

x 

x 

x 

x 

X 

Valuation of Auets 
at close of 

reponing period 
BLOCKB 

SCHEDULE A continued 
(Use only ifneeded) 3 

Income: type and amount If "None (or less than S20 I)" is checked. DO 

other entry is Deeded Ln Block C for that item. 

x 

X 

X 

Ix 
x 

X 

X X X 

IX 
x X 

Ix X X 

) 

X 

X 

x 

X 

X 

BLOCl< C 

Amount 

X 

Other 
Income 
(Specify 
TYPe .t 
AauaJ 

hmoWlI) 

Date 
(Mo., Day, 

y,.) 

OnIvif 
Honoraria 

-. This appDeSOnly if tho 1U>c:I/U.WIJIC i! solely that orlhe filer's $pause or dependent chilclrcn. Jfthe asset/income ls either that oflhe filer or joiotly held by the filer with the spouse or dependeut clilldren., marie the 
other big her "OIl<:gOO<:: , of value. as I nil", 

Prior Editiollll CBIlIIot be Used. 



SF27. (l\cv. 0312000) 
5 C.f .R p.., l634 
U.S. Offiu of Govemmeat EdUQI 

I Reponing IIIC11vialWs Name 

Susan M. Davies 

~ets and Income 

BLOCK A 

NoneD 

, I (J) American Funds 
Caprtal World G(oWl h and Income 

2 (J) American funds 
EUToPacmc Growth Fund 

3 I (J) Amenc..an Funds 
The Income Fund of America 

4 I (J) ""''''' ..... '1 Funds 
New Perspec1ive fund 

slCB&TlRA Rollover 

New Perspec1lve Fund 
. 6 ~J) ArT1eilC8n Funds 

New World Fund 

7 I ,J) NTlell= I Fun<Js 
SMALL CAP World Fund 

-il (]f"~~r;._,\ Funds 
lwashlngton Mutuallnveslors Fund 

9 I (J) FIdelity AdvIsors 
Health Care Fund 

x 

X 

x 

x 

x 

x 

x 

x 

x 

Valuation of Assets 
III close of 

reporting period 
BLOCKS 

1111111 

SCHEDULE A continued 
(Use only if needed) 

I Page Num bcr 

Lf-

lneom e; type 8Ild amount. If ''No~ (or less than 510 I)" is checked, no 
other eotty is needed in Block C for thllt item. 

1 pe 

~ ' h 
I ~ 

i 
~ I~~I~ 

X 

x X 

x 

x 

x 

x X 

x X 

x 

x X 

BlOCXC 
Amount 

!1~ 

! i 
0 
<:> 
;; . 

i 

X 

X 

lr 

>( 

~IIII t o 0 
Hi 

Other 
lDcomc 
(Specify 
TvDe& 
AClWII 

Amount) 

Date 
(Mo .. Day, 

Yr.) 

OnIv\f 
Honoraria 

i :th~gher' . apPIie:,:.~!~u~ ~ ~'::wwu.~ is solely that of the filer's 5pOIISe or dependGDI childron. If the assctIincome Is either that of the filer or jointly held by the filer with the spous.e or depeDdCllt children, IlUl!k the 

Prior EdiuOll$ can;;ot be Used.. 



SF271 @lev. O)f2000) 
S C .F_R Pill 26J4 
u S 0fIi of QovCl1\r.lCflt EUtiu ~ 

~V1alW ,NaiiiC 

Susan M, Davies 

Assets and Income 

8LOCKA 

NODOO 

~AdiVsOt 
Technology Fund 

2 I (J) t=ldelity Cash Management FundS 
Prime Fund· Oally Money Class 

3' :wl US senaIiIFeaerar Credit Union 
Checking and Savings Accounts 

I(5C) N1leiicall Funds (529 Plan) 
The New Economy Fund 

'6 [TOC) ""I<' '<.CO" Funds (529 Plan) 
New World Fund 

6 

7 

8 

"9 

I' This -appLiesonJy iftbc .,,-

lolh~ hi~ -C8~g~rles of vaiUc. lIS .~. '~rialC. 

. PriOr EilitiOll!~-

I SCHEDULE A continued 
IPage NombCf 

(!:!~e.2nly if nl"I'-..rII"O) ? 
I 

Valuation of ~$ets IIncome: type and amount. If "NoDe (or less than S20 ()" Is checked.. no 
al close of other entry is needed in Block C for that item. 

reporting period 
.BLOCK B BLOCI(C 

I llil!~ 
I:;; !f' 

II 
1 pc: B"·'I w . !Ii~il il I ;0;; lIt Other Date 

W Income (Mo .. Dav. ; [li afll (Specify Yr.) 

~ 
'!YPe&; 

! i ~ . Aclll8J Only if 

i & i a 
Q «:0 Amount) Honoraria 

:5 
Q ... 
~ ~ 

f ;;:; CO> l 
I ~III 

... 

I ~ j 
, C!. 

li~ • ~ Iii: 
;; 

! ~ ! i a 
c; iii ~ 

. ~ ~ 
l- I-

S iP. 
.. " 

~ 
. ;; .., 6 0 

I!! m I--x I X 

X X X 

X X X 

X X 

X X X 

is solo!y Ibat afthe mel's spouse or dependent cbildn:u. (f!be asset/income is either th8.1 of the fl!c.r orjaintly held by the filer with the spouse or dcpcllden1 chil~n. mark !be 



SF27S {!lev O'lnoo<l) 
, C.F.R Put 1634 
U. S. Offi« of Govemm<lll EIhi" 

RcpoltUl& Individual's Name 

Susan M. Davies 

Assets and Income 

BLOCK A 

I (5) 20% inleresl in undeveloped land 
situated In Hopelawn, Elbow Cay. 
Abacos, Bahamas 

:2 (S) 15% Inlerest In Mortgage on 
undeveloped land In Soulh Caicos 
Turks and Calcos Islands. 8 W , I. 

l (S) Chapin Hall Cenler for Children 
at the University of Chicago 

~ (5) TIAA-CREFRetirement Account 
CREF Money Market 

6 

6 

7 

e 

9 

x 

x 

Valuation oC Assets 
at olose of 

reporting period 
aLOCK B 

x 

x 

SCHEDULE A continued 
(Use only if needed) 

Income: type and amowu. If "Nooe (or less !han S201)" is cbedu:d.. no 
othor C.Dtry is needed in Bloak C for thaI item. 

BLOCK C 

x 

x 

x 

I I 

nO paymenls 
in 2008 

consulring fee 
and travel expenses 

I 

I 

Dare 
(JIo .. Dav, 

Yr.) 

Onlvif 
HononDia 

• This C:IItCgory applies only lfthe asset/income is solely thai of the fiJeJ's spouse: or dependent children. !ftbe asset/IDcome Is either thil of the filer or Jointly held by the filer with the spouse OJ dtpeodent dUldreo, lDllJk the 
other hi~ber categories of value, as appropriarc. 

Prior Editions C&wOI be Usod. 



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 
U S Office of Govern men I Ethics .. 
IReportmg indivIdual's Name Page Number 

SCHEDULEB ~tJ.-
Part I: Transactions None D 
Report any purchase,-sale, or exchan~e by you, your spouse, report a transaction involvin~ property used solely as your Transaction AmOWlt of Transaction (x) 
or dependent children durinl1. the reporting oeriod of anv real personal residence. or a transaction solelv between vou. Type (x 

property, stocks, bonds, commodity futures, and other your spouse, or dependent child. Check the "Certificate of Date (Mo., 
§ ~ 8 ~ § _0 

securities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant to a " Day, Yr.) .:. § 88 " OD 
~ § 8 § 8 § 8 0 ~o $1,000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. ~ ; ~ § 8 § §§ ..c 8 - ~f § § 88. 0 " 

..c :5 - :5 - gg ~~ 
- § iii 3 '" 

0 1.1')- 0- 08 § .: ~-g )( - ." > ~...:t6 - on 
Identification of Assets "- (/) Ul - ." on -

_ N 

0 
." N ... ... ... ... ... ... ..... ... ... ... ... ... ... ... .... ... ... .. 

Example: ICentral Airlines Common x 211199 x 
1 

2 

3 

4 

5 

* 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 iointly held by the filer with the spouse or dependent children use the other higher categories of value as approllriate. 

Part II: Gifts, Reimbursements, and Travel Expenses 
For you. your spouse arid 'dependent children. report the source. a brief descrip- the U.S. Govenunent; given to your agency in connection with offiCial travel; 
tion. and the value of: (1) gifts (such as tangible items. transportation. lodging. received from relatives; received by your spouse or dependent child totally 
food. or entertainment) received from one source totaling more than $260; and independent of their relationship to yOU; or provided as personal hospitality at 
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also. for purposes of aggregating gifts to determine the 
than $260. For conflicts analysis, it is belpful to indicate a basis for receipt, such total value from one source. exclude items worth $104 or less. See instructions 
as personal friend. agency approval under 5 U.S.c. § 4111 or other statutOry for other exclusions. 
authority. etc. For travel-related gifts and reimbursements. include travel itinerary. None 

dates. and the nature of expenses provided. Exclude anvthing given to vou. bv 

Source (Nome and Address) Brief Description 

§ '0 
" i 8- m 
u 

Iii 
0 t: 
0 'r > > 

0 
on " '6 ... u 

c::J 
Value 
$500 ExamPlesl~..a!l. A!sl!:. ~fROSk Co!I~!S, NY, m: _____ Airli!.'e tic!,':!.. b2~r~..!!! ~ .!!!.~'s in~iden~ to n'!.'i~a.! ~[e~c..e.2!..' ~/99 ~rso!,a1 a~tivi~ ~elated 10 du!>'L ____________________ 

Frank Jones, San Francisco, CA Leather briefcase (personal friend) ---S300--

1 

2 

3 

4 

5 

Prior Editions Cannot Be Used. 



SF 278 (Rev. 0312000) 
5 C.F.R Part 2634 
US Ollie. of Government Ethic, 

Reporting Individual's Name 

Susan M. Davies I SCHEDULEC 

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

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. 

None~ 

Creditors (Name and Address) Type of Liability 

Date 
Incurred 

Interest 
Rate 

Term if 
appli· 
cable 

Examples: 
l£.~t.Q!s!ri.:!. ~~ ~~E>'!-Q.C ___________ ~o~'!. ~r~ er~.!...D:l~~ ______________ .J.921..... _ ~~ _ r- _ 21J!s:.... 
[JOhn Jones, 123 J St Washin~on. DC Promissory note 1999 10 % on demAnd 

2 

3 

4 

5 

• This category applies only if the liability is solely that of the fi ler's spouse or dependent children. If the liability is that of the mer 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 

Page Number 

Category of Amount or Volue (x) 

__ __ x ______ _ 

x 

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

'::f-

Report your agreements or arrangements for. continuing participation in an 
employee benefit plan (e.j/.. 401k, deferred compensation; (2) continuation 
payment by a former employer (includinj/. severance payments); (3) leaves 

None ~ 

2 

5 

8 

Status and Terms of any Agreement or Amlngement 

Example: I Pursuant to partnership agreement, will ~ive lump sum payment of capital account & partnership slw:. 
calculated on service nerfonned throwzh 1/00. 

Pnor Edioons Cannot Be Used. 

Partie. 
Doe Jones & Smith, Hometown, State 

Date 
7/85 



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

Reporting.Individual's Name 

Susan M. Davies 

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: lNat'L ~I!' of ~ock fol\e!:t~,_NY,!'II.. ________________ 
Doe Jones & Smith, Hometown, State 

1 The Green Bag 

2 

3 

4 

5 

6 

wage Numoer 

SCHEDULED ~ ) 

, 

consultant of any corporation. fmn, 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. 

D None 

Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.) 
_ 2i~n.:£r~f1!...e~u~tLo~ ________ President 6/92 _P~~n! ___ ---------------- -------

Law finn Partner 7/85 1100 
Law Journal Contributing Editor 1998 1/2009 

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 affiliat ion 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 CXJ 

Source (Name and Address) Brief Description of Duties I Foe Jones & Smith, Hometown, State 
_~~~~ice~ ___________________________________________ 

Examples: Metro University (diem of Doe Jones & Smith), Mo~eyto~ S-tate - - - - - - LegaJ services· in connection with university construction 
1 

2 

3 

4 

5 
; 

6 ; 

Pnor Edll10ns Cannot Be Used . 


