
SF278 (Rev 01'2(00) 

5 CFR Part 2634 

U S if. 'Ce of Government Ethics 

Date of Aoooinunenl Candidacy. Election 
or Nomination (Mon/h. Day. Year) 

January 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 Subject to 
Senate Confirmation 

Lernncanon 
I CERTlFY that the statemerits I have 
made on this form and all attached 
schedules are true. complete and correct 
to the best of my knowledge. 

Other Review 
(If desired by 

agency) 

A!!encv Etbics Official's Opinion 
On the basis of information contained 
in this report, J 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 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Reportin~ Status Calendar Year Termination Date (If ADDIi-
(Check Incumbent Covered by Report New Entrant. Nominee. Termination CaDle) (Momn. uay, lear) 

appropriate boxes) 0 I [!Jor Candidate o Filer I 
Last Name FIrst Name and MIddle Initial 

Dillon Michael P 

Title of Position Deoartment or Agency (If Avvlicable ) 

Deputy Director, Office of Political Affairs White House 

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

EEOB 1158, Washington, DC 20502 2024565275 

Title ofPositiort(s) and Date(s) Held 

N/a 

Name of oneresslOnal Committee ConSIdering Nomination Do You Intend to Create a QualtfiedDlversified Trust? 

" 
DYes DNO 

Sienature o(R@OmJll!. Indlvidua Vdl" (MOmn. uay. I ear) 

~ 
.. 

.. ~. Z-!t4! CYj 

1:Slgnature ot Uther Kevlewer Date (Month Dav. Year) 

{i~ ..- 02. l"=l-.o1 

Signature of Designated Aj!;ency Ethics OfficiallReviewingL Official Date (Month Dav. Year) 

0~ A-. GA- ;:"/1 r /~ ~ 
Sienature ate: Month. :.lav. Year 

Comments of Reviewing OffIcials (If additional soace is required. use the reverse side o/lhis sheet) 

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

(Check box if comments are continued on the rl?Verse side) 0 
Suoersedes Pnor EdItions. WhIch Cannot Be Used . 278-112 Form DeSIgned to MIcrosoft Excel 2000 

Fonn Approved: 

OMB No. 3209-0001 

t'ee tor Jate ,,'ilin!>' 
Any individual who is required to 

file this report and does so more than 
30 days after the date the reoort 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 subiect to a $200 fee. 

Reoortinl! Periods 
Incumbents: The reoortine oeriod is 
the preceding calendar year except 
Part 11 of Schedule C and Part I 'of 
Schedule 0 where you must also 
include the filin~ year up to the date 
you file. Part 11 of Schedule 0 is not 
applicable. 

Termination Filers: The reoortlnl! 
period be~ins at the end of the period 

covered by your previous fiI inj!, and ends 
at the date of termination. Part II 

ofScnedule 0 is not applicable. 

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

Schedule A-The reoortinll oeriod for 
income (BLOCK C) is the preceding 
calendar year and the current calendar 
year up to the date of filin~. Value 
assets as of any date you choose that is 
within 3 I days of the date of filinp,. 

Schedule B-Not aoplicable. 

Schedule C. Part I (Liahilities)-
The reporting period is the precedin~ 
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 IT (AlITeemen!!; or 
Arrangements)- Show any agreements 
or arrangements as of the date of 
filin~. 

Schedule D-The reoortinl!. oeriod is 
the preceding two calendar years and 
the current calendar year up to the 
date offilin~. 

A!!encv Use On Iv 

6)' . Iii . ~1 
OGE Use Onlv 

NSN 7540-01-070-8444 



Dilion, Michael Patrick 

Assets and Income 

BLOCK A 

you, your spouse, and dependent children, 
each asset held for investment or the 

lorodlllctlOn of income which had a fair market 
exceed in £ $1,000 at the close of the teoort· 

ing period. or which generated more than 1200 
in income during the reporting period. together 
with such income. 

For voursel( also report the source and actual 
amount of earned income exceeding S200 (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 . 

acount of any honoraria over $200 of . 
spouse). 

AirlUlC5 Common ---------- .. _ .. -
~o~ _&.2~IIh . ,:!()mc~o~, _S~c __ 

~1II!".~I''.:&Ju~lY Fu.:'~ _____ _ 
.500 lndC'l< Fund 

Capital One Money Market account 

Wells Fargo Checking Account 

Wells Fargo Savings Account 

Prior Editions Cannot be Used. 

Valuation of Assets 
at close of 

SCHEDULE A 2/6 

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

Other 
lncome 
(S~cjfy 

Tvoe& 
Acillal 

Amount) 

Salary -
$128,000 

Salary 

spouse or 

Date 
(Mo. , Dav. 

Y,..) 

Only if 
Honoraria 



Sfl71 (Rev 03120(0) 

5 C.F_R Pan 263~ 

Assets and Illcome 

BLOCK A 

SCHEDULE A continued 316 

Valuation of Assets 
at close of 

reponing period 
BLOCKB 

:r-~~-' 

I n come: lYOe and amount I f "None (or less than $20 I)" is checked, no 
other entry is needed in Block C for thai Item. 

BLOCKC 

Other 
Income 
(Specify 

Tyoe& 
Actual 

Amount) 

Salary 

Salary 

spouse or 

Date 
(.'.fo .. Dav. 

Yr.) 

ODlv if 
Honoraria 



~f278 (Rrv. 0312(00) 

S C.F.R Pan 263<1 
U.S 

Assets and Income 

BLOCK A 

NoneC!] 

Valuation of Assets 
at close of 

reporting period 
BLOCK B 

SCHEDULE A continued 

Income: rype and arnoW'lt. )f"None (or less than $201)" is checkell. no 
entry is needed in Block C for thai item. 

Other 
[ncorne 
(Specify 
Tvoe& 
Acru.a.I 

MOUN) 

spouse or 

Date 
(Mo .. Dav. 

y,..) 

Onillif 
Honoraria 



Assets 2Dd Income 

BLOCK A 

Valuation of Assets 
lit close of 

reporting period 
BLOCK B 

SCHEDULE A continued 

Other 
Income 
(Speciry 
TvDe& 
Ar.~ 

AmoUGI) 

Date 
fMo" DCTY. 

Yr.) 

Onlv if 
HODOnm..a 



~F278, (Rev, 0312(00) 

5 C,F.Jl. Pan 2634 

Asgets and Income 

BLOCK A 

NoneGJ 

Prior Editions Cannot be Used. 

SCHEDULE A continued 

Valuation of Assets 
aI close of 

reporting period 
BLOCKS 

-~--

Income: type and amount. [f''None (or less than $101 Y' is checked. no 
other entry is needed in Block C for thaI item. 

Other 
I.ncome 
(specify 
TvrIe & 
Actual 

Amount) 

bate 
(Mc .. Dav. 

Yr.) 

Onlvif 
Honoraria 



SF 278 (Rev. 0312(00) 

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

IReportmg Jndt"duaJ's Name age Number 

Dillon, Michael Patrick SCHEDULEB 4/6 

Part I: Transactions None D 
Report any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as your Transaction Amount of Transaction (x) 
or dependent children dwing the reporting period of any real personal residence. or a transaction solely between vou. Type (x) 
property, stocks, bonds, commodity futures , and other your spouse, or dependent child. Check the "Certificate of Date (Mo., ;. :3 88 securities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant to a " " Day. Yr.) .:. 8 § 8 § "" ;. 8 88 8 § 8 -$1,000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. :(l c ;. :;: 8 8 8'§ .r: .. 8 -

is § §§ -§ 
e " 

.r: 8 - gg ~§ 
- § § -.. u 8 -

~g -8 §~ :;jg " >< -'" ~o;; :> - ~.o - '" Identification of Assets a. en W ~:; ~ N 
00;; '" N ... '" ...... '" ... ... ... ... ... ... ... 

Example: I Central Airlines Common x 2/1/99 x 
1 NOT REQUIRED FOR NOMINEES 

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 jointly held by the filer with the spouse or dependent clUldren use the other higher categories of value as appropriate. 

Part II: Gifts, Reimbursements, and Travel Expenses 
For vou. vour spouse and dependent children. report the source. a brief descrip- the U.S. Government: given to vour agencv in connection with official travel: 
tion. and the value of: (I) gifts (such as tangible items. transportation. lodging. received from relatives: received bv vour spouse or deoendent child totally 
food_ or entertainment) received from one source totaling more than $260: and independent of their relationship to you: or provided as personal hosoitality 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 helpful 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. S 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 anvthin!! given to vou bv 

Source (Name and Address) Brief Description 

§ ~ " o · ;:; 

i 8 ~ 
is o· "E 
:> > 

"' u 0 ... U '0 

c:J 
Value 
$500 Examples W8!l. A;;~ oj R<><;,k .£o!I,::!0!S!-NY.!:~ _____ A~i!,c:..!ic~:!:.. h!>~r~.!!! ~ !!!,,,!l~n:iden~ t£.E~ti~l ~nfe~c: 2Ll ~/~ ~rso_n~a:tivitt ~e!ated ,!o..,9.u!>'L ____________________ 

Frank Jones, San Francisco, CA Leather briefcase (personal friend) ---sT06--
1 

2 

3 

4 

5 

Prior EdalOns Cannot Be Used. 



SF 278 (Rev. 03/2000) 
5 C.f .R Pan 2634 
U.S. Office of Govemment Ethics 
Keponlng lnolvloual's Name 

Dillon, Michael Patrick 

Part I: Liabilities 

I 

Report liabilities over $10,000 owed to anyone creditor at 
any ti me 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 

Creditors (Name and Address) 

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. 

Type of Liability 

NoneD 

Date Interest 
Incurred Rate 

Term if 
appli
cable 

Page Number 

5/6 

Category of Amount or Value (x) 

Examples lfLrs.! Dis~~ E!.ank, .YJashln1!.0~'.Qc:. _______ _ 
IJohn Jones, 123 J St, Washington, DC 

25 yrs. 
ci"n de;'and 

_ __ x -- '--- --1--- -----

1 SallieMae, Wilkes-Barre, PA Student loan 1999 6% 20 yrs 

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 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 parmership agreement, will receive lump sum payment of capital account & pannership share 
calculated on service oerformed throueh 1100 . 

2 

3 

4 

5 

6 

Prior Editions Cannot Be Used. 

None D 
Parties 

Doe Jones & Smith, Hometown, State 
Date 
7/85 

-* rW .}ht--,fi It-v, he- IS in ~ rvnCt ~s tP Yt> Jlil't1 ~ VW" }i,~ IPFiR.~ jD tUt J/2A-, b/A,/- fit~· fy/V1~AcfJPYI /c ntJf yt+ ~mfLLIL. 
nu.... htW f/.-~e~f (MId O>YK-JftrheJ."J Uh,".etI'1/~ /l1vI-sl-mlhf<. JM'" ~how U-f (!h /ll}(1- '1t~ Mn~ H..fJ~ 

,..,..-_ __ ;1_ -..r.'t 



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

Reporting lndividual's Name 

Dillon, Michael Patrick 

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 (NaT1)e and Address) 

Examples. INa!'! ~I}. of ~~ 9>lle£tors,_NY, 1'N ________________ 
. Doe Jones & Smith, Hometown. State 

1 State of Iowa, Des Moines, IA 

2 

3 
; 

4 

5 

6 

wage Number 

SCHEDULED 6/6 

consultant of any corporation, finn, 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 D 
Type ofOrg<\llization Position Held .From (Mo., Yr.) To (Mo., Y:r.) 

_ 21~~r~fit e~u~ti0!!... ________ President 6/92 _p'!:e~n! ___ -----------------------
Law firm Partner 7/85 1100 

State government Chief of Staff to the Governor 1/07 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, finn, 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 

Examples: I ~oe Jones & Smith, Hometown, State 
Me;ouniv~ity {ciie;t ;fD~ Jon~ "& Smith), Mo~eyto~ S-tate - - - - - - - ~~~ :~~:~:-i;;;;n;;;cti~ ;ith u~ive~iiV cOns~ction- - - - - - - - - - - - - - - - - - - - - - - - - - - -

1 

State of Iowa, Des Moines, IA Principal manaQer and advisor to Governor of State of Iowa 
2 

3 

4 

5 

6 

.. 
Pnor EdttlOns Cannot Be Used. 


