
SFl::78 (Rev. 03/2000) 

5 C. F. R Part 2634 

U S Omce of Goverrunent Ethics 

Date of Appointment, CandidacY. Election 
or Nomination j\fonlh, Day, Year) 

1/20109 

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 

Lertillcanon 
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. 

Otber Review 
(I f desired by 

BeenCy) 

Aeency Etbics Official's Opinion 
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 Only 

Ir, ofR. Official~ /U' . 
. . 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Reportmg Status Calendar Year Tennination Date (If Avoli-
(Check Incumbent Covered by Report New Entrant, Nominee, Termination caDle) (Month, uay, rear) 

appropriate boxes) 0 I mor Candidate o Filer I 
LastJiame Wtrst Name an Middle mtta 

Eisen Norman L. 

Title of Position or Aflencv (If, ! \ 

Special Counsel to the President Executive Office of the President 

I Atltlr<><:. r /Vumhpr ."frPPl ~i/1) Stnt" nnd 7.IP !:nd,, ' : No (Inc/uO" ArM !:ndp ) 

1800 M. St. NW 202271 5591 

Title of Position is) and Date(s) Held 

none 

IName of Congressional (onumttee ConsidenngNommahon Do You Intend to Create aJ)u~ DlversifleA Trust? 

Dyes DNO 
ISignature of Reportmg Individual uale (MOnrn, vay, I ear 

/LjC 1- 17- "r 
I;:' IgnalUre 01 utner KeVlewer Date (Monlh Dav Year) 

~~ 
~ 

03.19.09 

:Signarure of Designated Agency Ethics OfficiaVReviewing Official Date (Mnnth. Dav Yenr \ 

N-f-· ~ 3/Uj01 
Signature ').,,, { Ivfnnlh 1m, Y"nr 

'.tI1flN' it rPfluirt'd UtI' Ih" rpvprt".idp of Ihi. •• h",,1 ) 

(Check box if filing extension granled & indicate number of days ID 

(Check box if comments are continued on the reverse sideD 

, .. 
,upersedes Pnor EditIOns, Which Cannot Be Used. 278-112 Fonn Designed m Mtcrosoft Excel 2000 

Fonn Approved: 

OMB No. 3209-0001 

I<'ee for ,ate 1<'1 inIJ 
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 . 

Reoortinl! Periods 
Tn"'lImhpnt.~! Thp: Tp.nnrtlno nprinti ic:o; 

the preceding calendar year except 
Part n of Schedule C and Part I of 
Schedule 0 where you must also 
include the filing year up to the date 
you file. Part II of Schedule 0 is not 
applicable. 

TprminAfion Fil,.rc.~ Thp. rP,nnrtlno 
period begins at the end of the period 

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

of Schedule 0 is not applicable. 

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

<;: .. h",tl"IA A._ Thp ~l'V'Irhnn nAritvf ("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. 

..... hl\rl"l .. R_Nnl Annli" .. hl" 

..... hl\rl"l .. r . PllIrf , n 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 offilinl/.. 

Ci;:,..h""d .. l"" r Pari n (A...--rn .... nfC' "r 

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

~hl\tJlIl .. n_ Th" rennrtina ""rintl i. 
the preceding two calendar years and 
the current calendar year up to the 
date of filinl!. 

Aeencv Use On Iv 

02--/CJ- cJrt 
O(.E Use Onlv 

NSN 7540-01-070-8444 



SF278 (Rev. 03120(0) 
5 C.F.R Pan 2634 

Eisen, NOllTlan L. 

Assets and Income 

BLOCK A 

you. your spouse, and dependent children, 
reoort each asset held ror investment or the 
production of income which had a fair market 
value exceeding .$1.000 at the close of Ihe reJ)Ort~ 
ing period. or which l!enerated more than $200 
in income during the reoorting oeriod. togetber 

such income. 

yourself. also reoort the source and aerual 
of earned income exceedinl! $200 (other 

the U.S. Government). For your spouse. 
the source but not the amount of earned 
of more than SI,ooO (except report the 

acount of any honoraria over S200 of 
spouse). 

Airlines Common 

!o~ .& Sn.!itn, l:!0~e~o~. ~tate __ 
I Kc,mpstorle EqU!IY Fu_n~ _____ _ 

Valuation of Assets 
at close of 

reporting period 
BLOCKB 

SCHEDULE A 

I ncom e: type and amount. If "None (or less than $20 I)" is checked. no 
other entry is needed in Block C for thaT item. 

Other 
Income 
(SpeciiY 
Type & 
Actual 

Amount) 

$1,306,909.00 
Law partnership 

Income 

Salary 

Date 
(Mo .. Dav. 

Yr) 

Only if 
Honoraria 



8F278 (Rev. 0312000) 
5 C.f.R Pan 26)4 

Assets and l.DtOme 

BLOCK A 

Valuation of Assets 
at close of 

reporting period 
BLOCKB 

SCHEDULE A continued 

ncome: type and amounl. If "None (or less Ihan $20 I)" is checked. no 
entry is nceded in Block C (or thaI ilem. 

Other 
Income 
(Spo:cify 
TVllC &: 
AClu.,1 

AmOl1J1\) 

DDte 
(Mo .. Dav. 

Yr.) 

OnJv ir 
Honoraria 



Sf278 (Rev, 03/20(0) 

5 C.I',R. Pan 2634 

Elsen, Norman L 

Assets Bnd Income 

BLOCK A 

Valuation of Assets 
al close of 

reporting period 
BLOCKS 

SCHEDULE A continued 

OIlIer 
Income 
(Specify 
Tvoc& 
Actual 

Amount) 

Dale 
rMo .. Dav. 

y,.) 

ODlv if 
Honoraria 

D. 



SF'278 (Rev. 0312000) 
S C.F.R Put 2634 

AsSf'ts llnd (ncome 

BLOCK A 

Valuation of Assets 
at close of 

SCHEDULE A continued 
ifneeded) 

Income: tYPe and amount. If "None (or less than S201)" is checked. no 
entry is needed in Block C for thaI 'lem. 

Other 
Income 
(Specify 
ivoe& 
Actusl 

Amouoll 

Dale 
(Mo .. Dav. 

Yr.) 

OnIvif 
Honoraria 



SP 278 (Rev. 0312000) 

5 C.F.R Part 2634 Do not Complete Sched.ule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate 
U.S. Office ofGovemmenl Elhics 

IReportlng IndIvIdual's Name 

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, commodity futures, and other 
securities when the amount of the transaction exceeded 
$1,000. lnelude transactions that resulted in a loss. Do not 

SCHEDULEB 

report a transaction involving property used solely as your 
personal residence. or a transaction solelv between vou. 
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 

Transaction 
Type (x) 

x 

Date (Mo., 
~ Day, Yr.) 
c ., 

..c: 
u 

Uj 

2/1/99 

None 

i g 
o . . .., ...... 

wage Number 

(, 

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 jointly held by the filer with the spouse or dependent children use the other higher categories 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: (]) 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 provided. Exclude anything given to yOU bv 

the U.S. Government: given to your agency in connection with official travel: 
received from relatives: received by your spouse or dependent child tota.lly 
independent of their relationship to you: or provided as personal hospitality 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 CJ 
Source (Name and Address) Brief Description Value 

2 

3 

4 

5 

Prior EdItIOns Cannot Be Used. 



SF 278 (Rev. 0312000) 

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

Reporting individual's Name Page Number 

SCHEDULE B continued * iUse only if needed) 

Part I: Transactions 
Transaction Amount of Transaction (x) 

Type x) 
Date (Mo., , 

b '0 ~ 0 ., Day, Yr.) , ,0 ~O ~O 00 
~ co '0 ~O ~ 0 ~o 0 00 00 00 

c: '0 0 0 . 0 00 o . cici '" ~O ~o 00 00 .0 
..c: '" ~o 00 00 00 00 00 0" o· o· 00 00 
u ., ..c: 00 00 o . o· o· o· o~ o-g ~o 00 00 00 
3 u o . Lt) o· .0 

II) 0 00 o . &tic -.; >( . <0 00 0<0 <00 o . . <0 
~ ~ ~ on on~ ~'" '" '" on ~ > . ~I.O- Il)", ",on Identification of Assets Q.. U) U-l ... ... ... ... ...... .,. ... ... ... ... ... o~ ... ... ... .... ... ... 

Example: I Central Airlines Common x 2/1/99 x 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

* This category applies only ifthe 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 categories of value, as appropriate . 
. . 

Pnor Edltlons Cannot Be Used. 

0 '0 0 
0 .i ~ 
0" ,g~ 0 

~ o. '€ ~ II) 0 
>", Q) > 
0 ... ()'O 



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

IKeportmg individual's Name 

Eisen, Norman L 

Part I: Liabilities 
Report liabilities over SIO,OOO 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 

Creditor.; (Name and Address) 

SCHEDULEC 

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 ofLiabjlity 

Date 
Incurred 

NoneD 

Interest 
Rate 

Tenn if 
appli
cable 

Page Number 

Category of Amount or Value (x) 

Examples: lflrs~ QiS!i~ B_ank, }Vasbin£o~, DC ________ _ 
IJohn Jones, 123 J St., Washington, DC 

~2~e~n !~! ~~!:!r,pela~~ ___________ I- ~991 _ I- _ 8%_ 
Promi ssory note I 999 10 % 

_ __ x -- --- --1-- )-----

1 Citibank (South Dakota), N.A. Ccrsigner on personal loan 2008 prime + 20 yrs. 
Sioux Falls, SD 0.25% 

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 Tenns of any Agreement or Arrangement 

Example: 1 Pursuant to partner.;hip agreement, will receive lump sum payment of capital account & partnership share 
calculated on service oerforrned throueh 1100. 

1 Pursuant to partnership agreement, will receive payment of undistributed 2008 earnings and of capital account in eight 
Iquarterly payments over next two years, plus interest at the prime rate for capital account only. 

2 

3 

4 

5 

6 

Prior EditIOns Cannot Be Used. 

None 0 
Parties 

Doe Jones & Smith, Hometown, State 

Zuckerman Spaeder, LLP 

Date 

7/85 

2109 



SF 278 (R<, 0 .. ,2000) 
5 C F R Part 26) 4 

l! S Offi ce of Go\ocmm,nl Ethi c' 

Reponing Individual's Name 

E'lsen, Normal L 

Part I: Positions Held Outside U.S. Government 
Report any positions held during tht: applicable rcporting periud. whether 
compensated or no!. Positions include but are not limited to those of an officer. 
director. trustee. gent:ral partner. proprietor. representative. employee. or 

Organization (Name and Address ) 

Examples ~:~I~s~n....£t~R(lC~ CoIIE~r~, NY~ !::!.Y ________________ 
Doe Jones & Smith. Hometown. State 

1 Zuckerman Spaeder LLP 
Washing to n, DC 

2 Kids Computer Workshop 
Washington. DC 

3 

4 

5 

6 

rage Numoer 

SCHEDULE D 

consultant of any corporation, fIrm, partnership. or uther husiness enterprise or any 
non-protlt organization or educational institution. Exclude positions with religious, 
social. fraternal. or political entities and those solelv of an honorary naturt:. 

Cl None 

Type ofOrganlZlltlon Position Held From (Mo., Yr ) To (Mo., Yr ) 
_ ~~p!ofit ~ducall2!!. _________ President 6191 Present ---------------- 1------- -'/00----Law nrm Pannel 7/85 

Resigned 

Law Firm Partner 9/1991 1/09 
Non-profit after-school tutoring Resigned 

program Director 2/1998 1/09 

Part II: Com pensation 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, tinn, partnership, or other business enterprise, or any other non-pro lit if you are an Incumbent, 
business affiliation for s<!l"ices provided directly by you during anyone year of organization when you directly provided the sel"i<;es 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 Cl 
Source{Name and Address) Brief DesCflption or Duties 
~~ Jones & Smith Hometown, State 

Examples . Metro-U-n;-;';rslty (~I~t-ofDoelo~eS_&-SmJth) . M~ney ~;;'; .-State- - - - --
.-h-c;,g&s~~~s ______ ..,.- ____________________________________ 

Legal services 10 connection With university construction 
1 Zuckerman Spaeder, LLP 

Washifl9ton DC Legal services 
2 Spiegel Creditor Trust 

Wilmington , Delaware Legal services 
3 Tone Grant 

Chicago IL Legal services 
4 Ohio Attorney General's Office 

Columbus. OH Legal services 
5 Great Basin Land Co. 

Ely. NV Legal services 
6 WP. Carey & Co. LLC New York . NY Legal services 

A confidential client is 1)01 reported (grand JUry matter) Legal services 
Pnor EdJ110ns Cannot Be Used 




