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5 C.r-.R PaJ11634 

U S Ornce of Govemment Ethics .. 
Dale of Annoinlment. Condidacv. Election 
or Nomination (Momh. Dm!, Yellr) 

I/'~/~r 
Reporting Individual's Name 

Position for Which Filing 

Location of Present Office 
(or forwarding address) 

Position(s) I-Ield with the Federal 
Government During Ihe Preceding 
12 Months (If Nor Same as Above) 

Presidential Nominees Suhieet to 
Senate Confirmation 

Lerllileallon 
I CERTIl'Y that Ihe statements I have 
made Oil this form Rnd all at18ched 
schedules are tTlie. complete and correct 
10 tile best of mv knowledge. 

Olher Review 
(If desired by 

agencv) 

Agency Ethics Official's Ooinion 
On lite basis of information contained 
in Ihis report, J conclude that the filer is 
in compliance with applicable laws and 
reJ!;ulations (subjecl to any com men Is 
in the box below). 

Office of Government Ethics 
Use Onlv 

<", of Reviewine.Orr;"iHI< 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Relloning SIatu5 Cnlendar Year Terminalion Date (}(Avvli-
(rhl'd Incumbent Covered by Rerort Nell' Entrant, Nominee, Tenninntion CaDle) (A'lOnl/l, Vap, real') 

(JP{,I'OIJrItlII! hll.t'i!!» D I [!Jar Candidate D filer I 
Last Name Flrsl Name and Middle Jnitlal 

Froman Michael B.G, 

Title or Position • or Aeencv f If AIlIl'i"nhl~ 1 

Deputy Assistant to the President NSC/NEC, The White House 

'Addre~s(Nllmber 5'rBe'~Cifl!S'ate.and21P Cork 1 TeleDhone NO.JlncllldeArea Code 1 

"O{)~ ffUM.3>.jllll;l\ic.. AV{. Nw 
-z.. 0 S-'O c..7 \.IV,.> t 1'\\ tol" 0 <:.... 

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

N/A 

Name of Congressional Committee ConsiderIng Nomination Do You Intend to Create a ()uallfied DiverSified Trusl? 

N/A DYes 0NO 
Signamre or Reporting Individual uate (MOntll. l.Iay, lear) 

~ fl( 1------- 1./ ~~Ol 
::i lgllatufe 1:1' Uliler KeVlewer n"f~ (Mrmlh {)fllJ Ypnr' 

1!cuhL:YC- . 
()3.:;,'1. dr .. - -. 

Sighture of Designated Agencv Ethics Official/Reviewing Official IJflfP. (Mnnlh ()ml l'pnl') 

~-k Cv4- 3/25/~1 
Signature no,,, 1./,.",1), nnv \' #"". 

. . <1ln"~ i. renllirl'd !I..I' Ihp rl'vp.np .• iril' n( Ihi .• shl'l'i! 

(Check box if filing extension granterf & inrficale nllmber of days [:] 

(Check box if comments are con tin lied on 'he reverse sirfeD 

~ Supersedes Prror Edlttons. WhIch Cannot Be Used. 278-112 rOml Desumed til Mtcrosoll Excel 2000 

['oml Approved 

OMB No. 3209-0001 

Ifpp I'm' ,~te l<' i1inQ' 
Any individual who is required (0 

Iile this rerort and does sn more than 
30 davs nfter Ihe date the renon is 
required to be filed, or, iran extension 
is grnnted, more than 30 days after the 
lasl dny orthe filing extension periou 
shall be subiect to a $200 ree. 

Renortin!! Periods 
Tnrllmhp"t~~ Thf' rpnnrlino nprintl i~ 
the preceding c~lend~r year except 
Part n of Schedule C and Part I of 
Schedule 0 where you must also 
include the filing year lIll to the dole 
you file . Port" of Sclledule 0 is not 
aplllicable. 

Tprminn'inn Fil~rc;~ Til". TP.n{\Ttlno 

Ileriod begins nt Ihe end of the Ileriod 

covered by your previous filing and ends 
at Ihe date orternlinalion . Part" 

of Schedule 0 is n01 applicable. 

Nominees. New Entr:mts and 
Candidates for President and Vice 
President: 

C;:",h~rIIlID Ii_Th ............ r\rt;nn .... p .. i('vl tnr 

income (BLOCK C) is the nreceding 
calendar veor and the current calendar 
year up to the date of Gling. Value 
assets as of any date you choose Ihat is 
within 31 days of the date or filing. 

.'\rhprlllip n __ Nnt nnnli r nhli" 

Srhpflllip r . " ,uI III i.hili,ip.<) __ 
The rellorting period is the precedill~ 
calendar year and the current cnlendar 
year 1I1l10 nny dale YOlt choose Ihat is 
within 31 days of the dale of filing. 

~pl,,~(IIII,p r P~rt IT (L\"r"'pnlPnfc" ... 

Arrangemenls)- Show any agreements 
or arrangemenfs as of the dale of 
filing. 

.'rhp(llIlp O __ Thp rpnnrtino nfori(v] i.:: 
the preceding two calendar vears Rnd 
the current calendar year Ull to the 
date of filing. 

Al!eocv lise Onl ' 

OGE Use Onl ' 

NSN 7540-01-070-844'1 



SF27R (Rev 03nOOO\ 

~ C.F .R P ... 26J4 

Michael 8 .G. Froman 

Assets nnd Income 

RLOCK A 

you, YOUT spouse, and dependent children. 
each ASset held for investment or the 
clion of income which had u (Ilir ml\rkCI 

value exceed inc. S 1.000 III the close of the renor!
in~ period. or which generated In ore lhan $200 
in income durin/! [he reponing period, loc.C:l her 

yourself. also reoort Ihe sonrce and aClUlIl 
of ~amed income exceedin!!: $100 (olher 

the U.S. Government). For I'Ollr spouse.. 
he source bur nor the nmOLlnl of en moo 
of more [hM $1 ,000 (except repon rhe 

ncollnt of !lny honorarin over $200 or 
your spouse). 

AIrlines Common 

~O~S _& S"!it~ ~o~e~o~, 5~e __ 
on~ Equ~t)' rt!!l~ ____ _ _ 

rtl~nd 500 Inde \: Fund 

Small Cap Growth Fund 

Bernstein Int'l Value Fund 

American Century Growlh Fund 

Artisan Intemational Fund 

Prior Editions Cannot be Used. 

Valuation of Assets 
:It close of 

SCHEDULE A 

Income: tvoe and amount. rf"Nolle (or less than $201)" is checked. no 
other entry is needed ;n Block C for thl1! item. 

Orher 
Income 
(SpWI}' 
Tl'pe 8:. 
!\ctual 

AmOllll[) 

2 

Date 
(/1./0., Dm'. 

)'r.) 

Only ir 
HOl1omrin 

spouse or UelJenlOClnl 



srnK (Rev. OJ12(00) 

:> C. f.!t ran 26)4 

IIM"r-h .. p' B.G. Froman 

Assets nnll Incoml' 

ULOC' K A 

Cithank Checking Account 

Cltlgroup salary 2008-2009 

Cambiar Opporlunlty Fund 

CIUgrcup common stocl< 

I'rior Ildilions Cannol be Used . 

Vnluation of As.~ets 
<II close or 

SCHEDULE A continued 

Income: f\'OC and amounl. Jf"Nonc (or les$ Ihnn $20 I \" i~ checked . no 
other CI'II")' is needed in Dlock C ror ih:!1 ilem. 

Olll~r 
Income 
(S J'Cci~1' 
Tvpe8:. 
ACI,,~I 

AmouRIl 

$.330,000 

3 

OClle 
(Mo .. DOl '. 

Yr.) 

On I\' if 
)lonor:.ri!l 



SF17& (Rrv OJI20oo) 
~ c.P ,1t I',rt 2634 

Michael B.G , Froman 

A.~~crs nnll [ncomc 

[lLorl( ,\ 

Cilgroup 2007 bonus nat of deferred 
"",r,,,.,, "'n~"'llon 

Philadelphia International Fund 

Procter & Gamble 

Prior Editions C»nnotlx: Used. 

Valuation of Assets 
at clo~c of 

SCHEDULE A continued 

I neom(': \1'J}e :lnd llmOLlI1L. [f "None (or less th:1O S2011"' is checked. no 
other cnlry is nceded in B!Ol:k C ror thnt ireill. 

O lher 
Income: 
fSp<.:cirv 
TI'lle& 
Actual 

Amount) 

$812,991 

$1.788,000 

4 

Dm.: 
(,1111 , DOl '. 

Yr.1 

Ollll'i( 
Iionorann 



S!':! 78 (Rov Oll2oo0) 

I C.r-,R ron 26J4 

SCHEDULE A continued 5 
Michael B.G. Froman 

Assets n nil I ncorne 

IlLOCK" 

Clligroup Capllal Partners I LP" 

cve InlemaUonal Growth PartnershIp 

" 

Prio' Edilions Cunnot be Used. 

VlIltW (ion or Assets 
:1( clo!'c of 

reponi ng period 
nLOCK B 

* SSO Capital Partners is the only underlying investmenl LhaL meets the reponing Ihreshold . 
•• A 11 limJerlying ~ssets nre below Ihe reporting threshold. 

Income: (VDe nJlt! nmounl. If"Nonc lor less !hnn $20 I \" is checked. no 
olher entry is net:ded in l1Iocl.: C ror !hnl item. 

Dlher 
Income 
(Sped!" ' 
Tvpe L~ 
ACllml 

}\mol1ol1 

$2.000,000 

spouse or 

Dale 
010 .. Dm·. 

)'r. ) 

Onlv if 
I-(ol)(lfnria 
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Michael B.G. Froman 

Assets and Income 

OLOCKA 

NoneD 

Citi Infraslruclure Investors Carried 
Interest LP 

Citlgroup 2008 bonus gross of 
deferred tion 

k - Clli Small Cap Value 
k - DFA International Securities Fund 

Prior Ed i lions C. nnot be Used. 

Valuntion of Assets 
at close of 

SCHEDULE A continued 

1 n com e: type and amount. I (" "None (or less th:m $20 I )" is checked, no 
other entry is needed in Glock C for that item. 

Other 
Income 
(Specily 
Tvpe& 
ACII I ~I 

"molinO 

$2,250,000 

6 

DMe 
fA·/o., /)0\ .. 

1',..) 

Onl\' if 
HOl\orMi~ 
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5 C.LR Pan 2634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate 
ftU~.S~.~O~ffi;c~e;of~G~o~ve~m~m~e~n~tE~th~ic~s~ ______ r-____________________________________________________________________________________________________________ ~~~~~~----------------
[Reporting Individunl's Name I>age Number 

Michael B.G. Froman 

Part I: Transactions 
Report ony purchase, sale, or exchange by you, your spOllse, 
or dependent children during tile reporting period or any renl 
property, stocks, bonds, commodity nltures, and other 
securities when lhe amount of the lrnnsaction exceeded 
$ 1,000. Include transactions that resulted in n loss. Do not 

SCHEDULEB 

report n trnnsaction involving property used solely as vour 
personal residence. or a tmnsaction soleiI' between Vall, 
vour spouse, or dependent child. Check the "Certificate of 
dives titure" block to indicate sales made pursuant to a 
certificate of divest iture from OGE. 

Iden tinealion or Assels 

l:xample: ICentral Airlines Common 

2 

3 

5 

Transaction 
Tvpe (x) 

" ~ tJJ 

'" " .J:: "' ~ " u 
=> ';;l 

J.iJ "- U'l 

X 

None D 
Date (Mo. , 
DflY. Yr.) 

0 
0 0 0 0 0 

;; 0 0 0 
0 a a 0 0 o. on' on ci 0 0 

;;; ;;; ;;; OJ') on ;;; U> '" 
2/1/99 X 

7 

Amounl ofTrnns3clion (xJ 

0 

8 
0 

8 0 0 a 0 0 0 

;; 0 0 0 ;; 0 0 0 a 
8 0 0 0 0 a a 0 0 0 

0 0 0 a 0 0 0 0 0 0 a 0 
0 0 0 0 0 a Ii; a 0 8. 0 0 0 0 
0 '" on 0 a o. o. o. 0 

~ on ci 
;;; N N on on > ;;; ;;; .,., on N .,., 

II> '" '" '" '" 0 U7 '" '" '" '" 

* This category applies only if the underlying asset is solely that of tlJe ftler'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: (I) gifts (such as tangible items. transportation. lodging. 
food, or entertainment) received from one source tota ling more than $260: and 

the U.S . Government given to your agencv in connection with offici:!1 trave l: 
received from relatives: received by your spouse or dependent child totall y 
independent of their relationship to vou: or provided as personal hospitalitv at 
the donor's residence. Also. for purooses of aggregatinl! gifts to determine the 
total value from one source. exclucle items worth $104 or less. See instructions 
for other exclusions. 

0 
0 
0 
0 
0 

Ii; 0 
ci > on 

0 '" 

(2) travel-related cash reimbursements received fro m one source totaling more 
than $260. For conflicts anal ysis. it is helpful to indicate a basis for receipt, such 
as personal fri end. agency approval under 5 U.S. c. Q 4111 or other statutory 
authority. etc. For travel-rel ated gifts ancl reimbursements. include travel itinerary. 
dates. and the nature of expenses orovided. Exclude am'th ing given to vo u bv 

None c=J 

Source (/I'allle arid Address) BriefDescriplion V"lue 

2 

3 

5 

Pnor Editions Cannot Be Used. 

.... 
0 

~ 
"" e 
U 
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5 C.F.R Part 2634 Do not Complete Schedule 8 if you are a new "ntrant, nominee, or Vice Presidential or Presidential Candidate 
US Office ofGovemment Etllics 

IReportlng IndIvidual's Name Page Number 

Michael B.G. Froman SCHEDULE B continued 8 

(Use only if needed) 

Part I: Transactions 
Trnnsact ion Amollnt ofTmnsacrion (x) 

Type (x) 

Dale (Mo., 
0 ~ O 

'" Day, Yr.) , 0 0 ~O ~O 0 0 
1;( 01\ 

, 
0 ~ 0 ~O a §t a 00 00 00 

o. 00 a . o· o· 

'" 
c 0 ~O ~ 0 a a 00 .0 
OJ ~O 00 00 0 . 0. 00 00 0 ci a· 00 00 

"2 '" 
.c 00 00 o . 

00 0'6 ·0 ~ a 00 0 0 00 
<.0 a . 

~.g 
.0 00 III 0 00 0 . In- I.ri a ::> Ol :.< • U') a a aU') u') 0 o . U') ~ ~ N N U') U')~ 

> . ro- If'i 
'" N N U') Ident itication of Assets 0.. U'l lLJ '" .. lit lit '" lit lit lit 

lit '" 
.... 0;;; 

'" II> "" '" '" '" Example: J Cenlral Airlines Common x 2/\/99 x 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

'" This category applies only if the underlying asset is solely that of tile filer's spouse or dependent children. If the underlying asset is either held 

by the filer orjointly held by the filer wi th the spouse or dependent children, li se the other higher categories of value, as apprqpriate. 
Pnor EdItions Cannot Be Used. 

0 (; 
0 
o. III III 

'§~ a 
0 

~ 0 "" ~ 
~ o' t ~ 

<3~ o~ 
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5 C.F.R Port 1634 
US Office of Government Ethics 

:Reportmg Illulvldual"s NRme 

Michael B.G. Froman 

Part I: Liabilities 

Page Number 

SCHEDULE C 9 

Reporlliabililies over $10,000 o\Ved 10 anyone credilor at personal residence unless il is rented our; loans secured NoneD Category or Amount or Value (xl 
!lny lime during Ihe reporting period by you, your spOllse, by automobiles, household fllmitme or appliances; and 
or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instruct ions. 

0 a 
during Ihe reporting period. Exclude a mortgage on your See inslmctions (or revolving charge accounlS. Dale IntereSI Tenn if a ~8 C; a 

, a ~ a a 8. a 80 a 
Incurred Rote DPpli- ;; a ;; 0 ~ a 8 g C; a C; 0_ 0_ a a a DO a a a 0 0 0·0· 0 0 

cable 0_ 0_ a a a - o· c:S a a g- o :. 8_ 00 0 0. 
0 '" <Ii a 08 a '" 0/) a 0_ 00 a 0/) 

Creditors (Name and Address) Type of Liability ;:;; ;:;; of) '" ~ ~ N N 00 '" ;:;; > ;:;; ~1J1- <Ii N 

'" .... ..... 
'" II> <fl ... '" 0 ........ '" <h 

Examples: IfirSI District Bank, Washington, DC ~~nga~e...£.n!~a~ ~e.erty,pela~~ ___________ 1991 8% _ 25 y!s.:.- , 
fuhn Jon;s:l2-) Tst., w;sh'iniio-;;:- DC - - - - - - - I- 1999 - -10 %- -- f--- -- '- -- -- -- -- f---

Promissorv nOle on demand x 
1 Capmark Mortgage on rental property, Colorado 2002 5.77% 10 years x 

(Share 50% ownership with my brother) 
2 Citigroup Leverage provided on employee fundsl 2000- 3-5.5% Life of x 

2008 funds 
3 

4 

5 

* Tllis category applies only if the liability is solely that of the filer's spouse or dependent children. lfthe liability is that of the filer or a joint liability of the filer 
with the spouse or dependent children, mark the otber higher categories as appropriate. 

Part II: Agreements or Arrangements 
Report YOllr agreements or arrangements for: continuing participation in an of absence; and (4) future employment. See instructions regarding the reporting 
employee benefit plan (e.g. 40 I k, deferred compensation; (2) continuation of negotiations for any of these ammgements or benefits 
payment by a fonner employer (including severance payments); (3) leaves 

None 0 
Starns and Terms ofany Agreemenl or Arrangement Panies 

E.xa mple: J Pursuanl to pannership agreement, will receive lump sum payment of capilal accounl & partnership share Doe Jones & Smith, Hometown, Siale 
calculaled on service oerforrned lhrolleh 1100. 

1 Continued participation in Citigroup pension plan and 401 k. Will receive 2008 matching contribution of $13,800 in March 2009 Citigroup, NY 
and 2009 matching contribution in March 2010 pursuant to terms of 401 k plan. 

2 Pursuant to partnership agreements, continued participation in Citi employee investment funds listed on page 5, lines 5-8. Citigroup, NY 

3 

4 

5 

6 

Prior Edilions Cannol Be Used. 

C; a c a c 
00 c 
o· 0' c 
88 c 

~ c 
u) o · 

'" c NoO > U 
II> II> 0" 

-- -

Date 
71S:, 

12/99 

12107 



SF 278 (Rev. 03/2000) 
5 C.r-.R Purt 2634 
US Office orGovemment Ethics 

Reporting Individual's Name 

Michael B.G. Froman 

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. trllstee. general partner. proprietor. reoresentative. employee. or 

Organization (Name and Address) 

E'(amples: I Nat'~ Assr~: of I~ock ~2.!!.e~tors,_N Y, _N'y'" ________________ 
ODe Jones & SmIth, Hometown, State 

1 Citigroup 

2 The New School University 

3 

Obama-Biden Transition Project 
4 

5 

6 

li' age l'lUIllOer 

SCHEDULED 10 

consultant of any corporation, firm, partnership, or other business enterprise or any 
non-profit organiz.ation or educational institution. Exclude positions with religiolls. 
social. fraternal. or political entities and those solely of an honorarY naUlre. 

CJ None 

Type or Organization Position Held From (Mo., Yr.) To (Mo., Yr.) 
_ ~~I!::Er~Il!....e~I~t~O!!.... ________ President 6/92 Present ---------------- ------- -1/00 - ---Law firm Partner 7185 
Financial services company Managing Director 12/99 1130109 

Non-profit education Trustee 3/07 1/28/09 

Transition Advisory Board Member 11/08 1119/09 

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 , 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 ancl 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 IDOe}One~ & S!!1iti1 , _Hom!:to\V~, StB~ _________________ _ Le~~~ice~ ___________________________________________ 
Metro University (client of Doe Jones & Slllith), Moneyrown State Legal services in connection with university construction 

1 Citigroup Management 

2 

3 

4 

5 

6 

.. Pflor EdItions Cannot Be Used. 


