SF278 (Rev. 03/2000)
5 C.F.R Part 2634
U.S. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209-0001

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

Reporting Status
(Check

Calendar Year

Incumbent Covered by Report

1/20/09

appropriate boxes) 01’ Candidate

New Entrant, Nominee,

Termination Date (/f Aopli -

Termination cable ) (Month, Day, Year )

Filer

Last Name First Name and Middle fnitial
Reporting Individual's Name Eisen Norman L

Title of Position Department or Agency (/f Avplicahie}
Position for Which Filing Special Counsel to the President Executive Office of the President

T

Any individual who is required to
file this report and does so more than

30 davs 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.

Location of Present Office
(or forwarding address)

\Address (Number, Street, Citv,_State_and ZIP Code)

I

1800 M. St. NW

202 271 5591

Pasition(s) Held with the Federal
Government During the Preceding
12 Months (If Not Same as Above)

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

none

Presidential Nominees Subiect to
Senate Confirmation

Name of Congressional Commitiee Considering Nomination

[

—

Do You Intend to Create a Qualified Diversified Trust?

L

Certtlication

Signature of Reporting Individual

"Dale (Monlh, Day, 1ear )

| CERTIFY that the statements | have
‘made on this form and all attached

schedules are true, complete and correct
to the best of my knowledge.

e P

1-17-09

Office of Government Ethics
Use Onlv

Signature of Other Reviewer b Day. Year)
Other Review
(If desired by 03./9.09
agency)
Agency Ethics Official's Opinion Signature of Designated Agency Ethics Official/Reviewing Official Date (Month Dav. Year)
On the basis of information contained
in this report, I conclude that the filer is . CV\/ﬂ_—
in compliance with applicable laws and e - 3/2 Z /07
regulations (subject to any comments
in the box below).
Date (Manth Dav Year)

Signature

(Check box if filing extension granted & indicate number of days I! I

(Check box if comments are continued on the reverse sideEj

Reporting Periods
Inenmhenter The rennrtino nerind ic
the preceding calendar year except
Part I of Schedule C and Part I of
Schedule D where you must also
include the filing year up to the date
you file. Part Il of Schedule D is not
applicable.

Termination Filerc: The renortine
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part I1

of Schedule D is not applicable.

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

Qrhodula A _Tha rannrtinn nariad far
income (BLOCK C) is the preceding
calendar vear 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.

Scheadnle R—-Nat annlicahle

Sehednle C. Parf T 1 iahilitiect~
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.

Qrhadula  Part T / Aarcamantc ar
Arrangements)-- Show any agreements
or arrangements as of the date of

filing.

Scehednle D—The renartine nerind ic
the preceding two calendar vears and
the current calendar year up to the

date of filing.

Agency Use Only

02-19-09

OGE Use Only

supersedes Prior Editions. Which Cannot Be Used.
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SF278 (Rev. 03/2000)
5 C.F.R Pant 2624
U.S. Offiec of Government Ethics

Reporting Individual's Name

Eisen, Norman L.

SCHEDULE A

age Number

Assets and Income

BLOCK A

Valuation of Assets

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
value exceeding $1.000 at the close of the report-
ing period. or which generated more than $200
in income during the reporting period. together
with such income.

For yourself, also report the source and actval
amount of eamed income exceeding $200 (other

than from the U,S. Government). For your spouse.

report the source but not the amount of earned
income of mare than $1,000 (except report the
actual acount of any honoraria over $200 of
YOUT SPONSE).

NoneD

Cenaral Airtines Common | _______
LExamples [Doe Jones & Smith, Hometown, State

Kcmpstong E_i\m;y _F u:né__ _____

[R—Z:-H_e_miand 300 fndex Fund -

Zuckerman Spaeder LLP
Washington, DC

2 |Georgetown University

Wagshington, DC
Professor

American Funds:
--Growth Fund of America

~-New Perspective Fund
~Washington Mutual Investors Fund

s [Vemay Laboratories

Rubber product manufacturer
Yellow Springs, OH

8 |Schwab Account

--Pfizer Inc 25 shares
-~Vanguard 500 index 99.72 shares

at close of
reporting period
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Income: type and amount. If *None (or less than $201)” is checked, no
other entry is needed in Block C for that item,
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* This category applies only if the assetincome is solely that of the ﬁler‘s spouse or depcndem ch:ldrcn [(the asset/mcome is enher that o the ﬁ]er or Jomtly heid by the ller with the spouse or dependent children,
nark the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.



SF278 (Rev. 03/2000)
SC.E.R Pan 2634
U S. Oflice of Government Ethics

cporung Individual's Name

Elsen, Norman L,

[

SCHEDULE A continued
(Use only if needed)

mark the other higher cawgorics of value, as appropriate.

Assets and lncome Valuation of Assets Income: type and amount. §f "None (or less than $201)" is checked, no
at close of other entry is needed in Block C for that ilem.
reporting period
BLOCK A BLOCK B BL.OCK C
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b o : o 7 o ¢
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¢ This category applies only i the asset/income is soiely that of the filer's spouse or dependent children. If the asset/income is either that of the filer of joindy held by the filer with the spouse or dependent childr
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SF278 (Rev, 03/2000)
5§ CF.R Pary 2634
U.S. Office of Govemment Ethics

cponing Individual’'s Nane

Eisen, Norman L

age Number

SCHEDULE A continued P

(Use only if needed)

Assets znd Income Valuation of Assets Income: rype and amount. [f "None (or less than $201)" is checked, po
at close of other entry is needed in Block C for that item.
reporting period
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* This calegory spplics only i Lhe asset/income is solely that of the filer's spouse or depcndcméhi dren. | U;|C assevincome is eiher thal o th}: tler or jointly held by the filer wath the spouse or dependent childs
mark the other higher categorics of value, as appropniate,
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SF278 (Rev. 03/2000)

5 C.F.R Pan 2634
U.S. Office of Govemment Eihics
eporing Individual's Name . |Page Number
SCHEDULE A continued
. 5
(Use only if needed) J
Assets and Income Valuation of Assets [ncome: type and amount. if "None (or less than $201)” is checked. no
at close of other entry is needed in Block C for that item.
reporting period
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* This calegory applies only if (he asset/income 1s solely that of the filer's sponse or dependent children. 1 the assevincome is either that of the filer or joinUy held by the filer with the spouse or dependent child

mark the other higher categorics of value, as appropriate.
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SF 278 (Rev. 03/2000}

5 C.E.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

Reporting [ndividual's Name Page Number
SCHEDULE B A
Part I: Transactions None ]
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 during the reporting period of any real personal residence, or a transaction solely between you, Type (x
property, stocks, bonds, commodity futures, and other your spouse, or dependent child. Check the “Certificate of Date (Mo. , .1 \ - -
securities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant to a v 8| Day, ¥r) , Dol ols ofs 8 2ig 818 § 3 § § o e
$1,000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. ki 5 - § S 8lz 8|8 § 8 § 8ol slg ols § §° gl 2
Bl ¢ gsig88ciddlecls8ls 8|8 8182828, 8|E £
——— 3| <= » L w|w olg & Irel §§.>._..mmcgggg
Identification of Assets Al w| S aele Ble eleale d8 5|6 ale 883|386 &[S 5
Example: [Central Airlines Common X 2/1/99 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 vou. vour spouse and dependent children. report the source. a brief descrip-
tion. and the value of: (1) 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 anvthing given to vou by

the U.S. Government: given to your agency in connection with official travel;
received from relatives: received by vour spouse or dependent child totally
independent of their relationship to vou: or provided as personal hospitality at
the donor's residence. Also. for purposes of aggregating gifis to determine the
total value from one source. exclude items worth $104 or less. See instructions

for other exclusions.

Source (Name and Address) Brief Description Value
Examples:| Natl Assn. of Rock Collectors, NY,NY_____ __ L Airline ticket, hotel room & meals incident to national conference 6/13/99 (personal activity unrelated toduty) | __ . ___ $300
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $300

Prior Editions Cannot Be Used.




SF 278 (Rev. 03/2000)

5 C.F.R Part 2634 Do not Compilete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Office of Government Ethics
Reporting Individual's Name Page Number

SCHEDULE B continued F
(Use only if needed)

Part I: Transactions

Transaction Amount of Transaction (x)
Type (X

Date (Mo,
Day, Yr)

$25,000,001 -
$50,000,000

$1,000,000
Qver

Sale
Exchange
$1,001 -
$15,000
$15,001 -
$50,000
$50,001 -
$100,001 -
$250,000
$250,001 -
$500,000
$500,001 -
Over
$1,000,000"
$1,000,001 -
$5,000,000
$5,000,001 -
$25,000,000

Identification of Assets

$50,000,000
Certificate of
divestiture

* 1 Purchase
* 1$100,000

Example: |Central Airlines Common 2/1/99

10

1

16

* 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.

Prior Editions Cannot Be Used.



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

Reporting Individual’s Name Page Numbcr
Eisen, Norman L SCHEDULE C g
Part I: Liabilities
Report hablhl.les over $10,900 ow.ed to any one creditor at personal res.ldenoe unless it is re.nted out; lo@s secured None| | Category of Amount or Value (x)
any time during the reporting period by you, your spouse, by automobiles, household furniture or appliances; and
or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instructions. e D ole o
during the reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. Date Interest | Termif § . . ‘g L o § g g § g 8|8 8 §
Incurred Rate appli- §§§§§08§8§8§ gg’go‘§§§ §
able 15 5l o|g 812 3|8 818 2|8 2|28|8 gleglEs
Creditors (Name and Address) Type of Liability e ala 88 5le 818 818 516 K|avld 818 8|64
Examples; st District Bank, Washinglon, DC ___ ______ Mentgage on rental property, Delaware | ___ ____ 1991 | 8% 4 25y Y1 | X I bt Tl N NP B
John Jones, 123 J St., Washington, DC Promissory note 1999 10% | on demand | X
1 JCitibank (South Dakota), N.A. Co-signer on personal loan 2008 | prime +{ 20 yrs. X
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 ora joint liability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.
Part I1: Agreements or Arrangements
Report your agreements or arrangements for: continuing participation in an of absence; and (4) future employment. See instructions regarding the reporting
employee benefit plan (e.g. 401k, deferred compensation: (2) continuation of negotiations for any of these arrangements or benefits
payment by a former employer (including severance payments); (3) leaves
None D
Status and Terms of any Agreement or Arrangement Parties Date
Example: Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share

Doe Jones & Smith, Hometown, State 7/85
calculated on service verformed through 1/00.

1 [Pursuant to partnership agreement, will receive payment of undistributed 2008 earnings and of capital account in eight

Zuckerman Spaeder, LLP 2/09
quarterly 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.




SF 278 (Rev 03:2000)
5 CF R Part 2634
'S Office of Government Ethics

Reporting Individual's Name

Ewsen, Normal L

SCHEDULE D

Page Number

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

consultant of any corporation, firm, partnership. or other business enterprise or any
non-protit organization or educational institution. Exclude positions with religious
social, fraternal. or political entities and those solely of an honorary nature.

None E:
Organizaton (Name and Address ) Type of Organization Posiuon Held From (Mo, Yr) To (Mo, Yr.)
Examples: phati Assn of Rock Collectors NY. NY__ ___ ___ __ ______ ____ — | __Non-profiteducaion __ _________ Presdemt 1. 693 ) Presemt
P Doe Jones & Smith. Hometown, State Law firm Partner 7/85 I/OO‘
1 [Zuckerman Spaeder. LLP Resigned
Washington, DC Law Firm Partner 9/1891 1/08
2 |Kids Computer Workshop Non-profit after-school tutoring Resigned
Washington, DC rogram Director 211998 1/09
3
4
5
6

Part I1: Compensation In Excess Of $5,000 Paid by One Source

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any

corporation, firm, partnership, or other business enterprise, or any other non-profit
organization when you directly provided the services generating a fee or payment
of more than $5,000. You need not report the U.S. Government as a source.

Do not complete this part

if you are an

Incumbent,

Termination Filer, or
Vice Presidential
or Presidential Candidate

None

c

Source (Name and Address )

Briet Description of Duties

Doc Jones & Smuth, Hometown, Swte _ _ ______ ___ ______ _____

Examples.
ramples Metro University (client of Doe Jones & Smuth), Moneytown, State

Legal services in connection with university construction

1 [Zuckerman Spaeder, LLP

Washington DC Legal services
2 |Spiegel Creditor Trust

Wilmingten, Delaware Legal services
3 |Tone Grant

Chicago, L Legal services
4 |Chio Attorney General's Office

Columbus, OH Legal services
5 |Great Basin Land Co.

Ely. NV Legal services
6 |W.P. Carey & Co. LLC  New York. NY Legal services

A confidential client is not reported (grand jury matter) Legal services

Prior Editions Cannot Be Used





