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Di1c of Aroo(Dtmcn1. C.6IIdida.,-,.. Election :StatDs CalcndIz- Year Tenninatioo Dale (If ADOIi- Fee for I.~tp Fffin(J 

IO'T N«nialioo (.v.tWIt. [):ry. Y~ar) {Ood Incumbcm Covend by Rcpor1 ~. Entrant, Nominee, Tmnination caDle) (MOnti'. vay. Tear) Any indi~'idual who is required to 

01/20/2009 
appropriall bo:UJ) 0 I 

[]Jor Candidate o Filer J 
file this report and does so more than 
30 days after the date the report is 

Last Name First Name and Middle Initial . rtquinx110 be flled, or, if an extension 
Reporting Individual's Name Klain Ronald A 

is granted, more than 30 days after the 
last day of the filing extension period 

Tille of Position Dcoartment or A~ency (If Aoolicable) shall be subiect to a $200 fee. 

Position for Which Filing Chief of Staff Office of Vice President (OVP - EOP) Reoortinl! Periods 
Address (Number Street Citv. State and ZIP Code) Teleobone No. (Include Area Code) Incumbents: The reoortinl!. period is 

Location of Present Office 202-456-1414 
the preceding calendar year except 

(or forwarding address) Rm . 276. EEOB. The White House, Washington, DC 20503 Part II of Schedule C and Part I of 
Schedule 0 where you must also 

Position(s) Held with the Federal Title of Position(s) and Datels) Held include the filing year up to the dale 

Government During the Preceding you file. Part II of Schedule 0 is not 
12 Months (If Not Same as Above) applicable. 

Termination Filers : The reoorting 
Presidential Nominees Subiect to l1'lameof onllTess 'ona ::ommitlee onsideriml Nommation Do You Intend to Create a Oualifled Djversifi~ Trust? period begins at the end of the period 

Senate Confirmation DYes ONe covered by your previous filini/. and ends 
at the date of tennination. Part II 

of Schedule Dis nOI applicable. 
Cei'lification Si~ature of ReOOrt1i12 Individual -Ua e (I" onu'.,!Jay. l ear) 

I CERTIFY that the statements 1 have 

!\ A~ 2/17/0 7 
Nominees. New Entrants and 

made on this form and all attached 
schedules are true. complete and correct 

Candidates for President and Vice 

to the best of my knowledge. 
President: 

Schedule A--The reoortin2 oeriod for 
" I ~l~tur~er J{evlewer ~ • Date(M"1iirh DaP. Year) income (BLOCK C) is the preceding 

calendar year and the current calendar 
Other Review ~. (If desired by ~25/Je/~ ---=5/20 /0 9 

year up to the date of filing. Value 

Rl!eney) 
assets as of any date you choose that is 
within 31 days of the date of filing. 

Al!enev Ethics Offiela '5 Oolnlon SiJOlature of Deshmated Alzency Ethics OfficiaVReviewiM Official Date (Month [a v. Year) Schedule B--Not aoolicable. 
On the basis of information contained 
in this report. l conclude that the fi ler is 

~~--in compliance with applicable laws and 

~/l-I c-1 

Schedule C. Part I (Liabilities)·-

rel!,ulations (subject to any comments 
The reoortini/. period is the preceding 

in the box ~Iow) . 
calendar year and the current calendar 

lSi /" 
year up to any date you choose thaI is 

Office of Government Ethics ~ '--' 
Date ( MoJ1lh Jav. Year within 31 days of the date of filinl!. . 

Use Onlv Schedule C. Part II (AlZTeements or 

Comments of Reviewine: Officials If additional space i3 real/ired. use the reverse side of/his sheer) 
Arrangements)-- Show any al/,Teements 
or arranl!.ements as of the date of 

(Check box iffiling extension granted & indicate number of days )0 
filing. 

Schedule D-The reoortinlZ oeriod is 
the preceding two calendar years and 
the current ca lendar year up to the 
I date of filinll . 

Allenev lJoe Onlv 

OGE lise Onlv 
(Check box if comments are continued on the reverse side) 0 
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S r F II. P." 16)~ 

Assets and Income 

BLOCK A 

For you, your spouse, and dependenl children; 
reoort each asset held for inveshnent or the 
production of income which had a fair market 
v:alue exceedim: $1.000 at the close of the report· 
ine period, or which £Clleraled more than S200 
in income durin 2 the reporting period. together 

sl.Jch income. 

For yourself, also rCp(ln the source and actual 
amount of earned income ~ceeding S200 (other 
mOll from (he U.S. Government). For your spouse. 

the source but not the amount of earned 
of more than $1,000 (except repon the 

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

NoneD 

6 (S) 

Valuation of Assets 
at close of 

reporting period 
BLOCKS 

SCHEDULE A 

Income; type and amounl. If "None (or less than ~~O 1)" is ~h~~l\w\ llO 
other entry is needed in Block C for that item. 

Other 
Income 
(Specify 
Type & 
Acrual 

Amount) 

Salary 

2 

Date 
(Mo., Dav. 

fr) 

Only if 
Honoraria 

·Iieu-of·eq 

See nole 1 
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Assets lind Income 

BLOCK A 

Valuation of A~e[S 
at close of 

reporting period 
BLOCK B 

SCHEDULE A continued 
if needed) 

Income: IYPC 1lJl(1 amount If''Nonc (or less thnn ~z.ol r i~ cbG\j~(jd. no 
other entry is needed in Block C for that item. 

Olllet 
I (l(;om, 
[Specify 
TYlle& 
Acru~ 1 

AmOURI) 

3 

Dale 
fMC! .. Dol'. 

Yr.) 

Only if 
HonomriB 



Assets and Income 

BLOCK A 

Valuation of Assets 
at close of 

SCHED ULE A continued 
if needed) 

Income: tvDe and amount. If "None {or less lhan $20\)" is chtt~cd . no 
other entry is needed in Block. C for thlll item. 

lil~ or jointly hdd by the liler \~i 

Other 
Income 
(Spccif.v 
TvtlC & 
Acrual 

Amounl) 

u..~c or 

4 

Da(e 
(Mo .. Duv. 

Yr.) 

Onlv if 
Honoraria 



Assets and {ncome 

BLOCK A 

.; :. J 

Valuation of Assets 
at close of 

reponing period 
B 

SCHEDULE A continued 

Ineo me: tvDe and amount. I f ''None (Of less man ~20 I r is chcckcO. no 
other entry is needed in Block C for mat item. 

Olhcr 
Income 
(Sl'tciry 
TVJ)e &. 
Aclual 

t\.mounll 

5 

Date 
(.'.10 .. Dav. 

y,..) 

Onl\' if 
Honoraria 
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5 C r. ~ P." U,H 
L: .S 

Assets and Income 

BlOCK A 

SCHEDULE A continued 
::" needeil) 

Income: [yDe and amounl If "None (or less IMn ~ZO\ r is checKtll no 
other entry is needed in Block C for Ihal item. 

Othel 
income 
(Spt"Cii't 
T )"pc & 
Actual 

Amount) 

6 

Date 
(Mo .. Den. 

Yr.) 

OnlY ir 
Honoraria 



; CJ 31 r .... 16"" 
.:.s Offia of (;.;,.= E>lt"", I Page Numoer 
rrqxmtnilnd1~j{tual s Name 

SCHEDULEB 7 
Klain, Ronald 

Part I: Transactions None D 
Report any purchase. sale, or exchange by you. your spouse, report a transaction involving property used solely as your Traru;action Amount of Transaction (x) 

or deoendent children durinl!. the rePortinl!. period of anv real personal residence. or a transaction solelv between vou. Tvoe (x) 
property, stocks. bonds. commodity futures, and other your spouse, or dependent child. Check the "Certificate of Date (Mo. , 

§ .:. g gg § ~ divestiture" block to indicate sales made pursuant to a u Day. Yr; .:. § 8 8 securities when the amount of the tnmsaction exceeded ] bI) 

§ .:. § g§ 88 8 . 
§§ § ~ I certificate of divestiture from DOE. a § 8 8 . 

~ § § § § 8. $1,000. Include transactions that resulted in a loss. Do not .<: ~ 8 . gg §§ 
.§ 

ill l:!. " u <Ii <Ii . . 8 8 . :ig g E .. .'" > > ~ '" :?l ~ ~ ~ N '" - 6'; .,-" u-i 
'" N Identi fication of Assets CIl t.1J ;;; ;;; 

'" "' ... '" '" '" "' ... '" '" "'''' '" '" 0 '" u :;; 

Example:TCentral Airlines Common x 211199 x 
1 N/A 

2 

3 

4 

5 

* ThiS category applies only if the underlying asset is solely that of the filer's spouse or dependent children. I fthe underlying asset is either held 
bv the filer or iointly held by the filer with the soouse or deoendent cnildren use the other higher cat~ories of value as appropriate. • " 

, . 

Part II: Gifts, Reimbursements, and Travel Expenses 
For vou. vour spouse and deoendent children. renort the source. a brief descriD- the U.S. Government: given to vour agencv in connection with official travel; 
tion. and the value of: (I) !rifts (such as tan~ble items. transportation. lodginsz. received from relatives; received bv vour spouse or dependent child totallv 
food. or entertainment) received from one source totaling more than $260: and independent of their relationship to vou: or orovided as oersonal hosoitality at 
(2) travel·related cash reimbursements received from one source totaling more the donor's residence. Also. for purposes of aggrel!.ating lZifts to detennine 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 aooroval under 5 U.S.c. § 4 I II or other statutOry for other exclusions. 

CJ authority. etc. For travel-related gifts and reimbursements. include travel itinerarv. None 
dates. and the nature of expenses orovided, Exclude anvthinsz li:iven to vou bv 

Source (Name and Address) Brief DeScription Value 
ExamPles:Wa!l. J\.:'l~ <?,fRO<;,k Coll~0!S.!.-NY, N~ _____ Airlipe tiC!~ h2~ ~ ~ ni~l~n~i~~ t£l1~ti.2!!al ~nfer.!!'c:.e £1?~ (P.:rsO_"!!...8:tivitt ~lated !0...2.u!>'L ____________________ $500 

Frank Jones, San Francisco, CA Leather briefcase (personal friend) ---$300---
lfN7A 

2 

3 

4 

5 

. . 
?nor EdltJons Cannot Ik Used. 
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~ Cf l\ PI<I ~J,t 
liS Offia orc~ E.tlna 

IReporung lJ>d",dual~ ~nne 

Klain, Ronald 

Part I: Liabilities 
Report liabilities over $10,000 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 

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. Date 

Incurred 

Creditors (Name and Address) Type of Liability 

Nonem 

Interest 
Rate 

Term if 
appli· 
cable 

Page Numbet-

8 

Category of Amount or Value (x) 

J
Firs~ 2!.s~ri£. ~~ ~~hj~o~, ~ _ _ _ _ _ _ _ _ M2r:!S.a~~n !~! ~ee~ pela~~ ________ • ___ L9,2,! __ • 8% _ 25 yrs. _. _ _ _ x 

on de~,;;ct ----- -- --1--- ----- --
Examples: John Jones, 123 J Sl Washington DC Promissory note 1999 10% 

2 

3 

5 

• T~s category applies only if the Iia~ility is solely that of the filer 's sQOuse or dependent children. If the liability is that of the filer or a. ioint liability of the filer 
with the spouse or dependent children, mark the other higher categories as appropriate. 

Part II: Agreements or Arrangements 

x 

Report your agreements or arrangements for: continu.ing 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 ne)!otiations for any of these arrangements or benefits 

None m 
S!IItm. and Tenns of any Agreement or Arrangement Parties 

Example: I Pursuant to partnership a~ment, will ~ive lump sum payment of capital account & partnership share 
calculated on service oerforrned throul!h 1/00. . 

Doe Jones & Smith, Hometown, State 

2 

3 

4 

5 

6 

Prior Editions Cannot Be Used. 

Dale 
7/85 
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5 C F R P-..n '63<1 , -
:;5 Offltt d'Gov~ E.tNc, 

Repomnl! i:ndi"iduaf~ Name 

Klain. Ronald 

t'age Numoer 

SCHEDULED 9 

Part I: Positions Held Outside U.S. Government 
Report any positions held during the applicable reporting period, whether consultant of any corporation, firm , partnership, or other business enterprise or any 

non-profit organization or educational institution. Exclude positions with religious. compensated or not. Positions include but are not limited to those of an officer. 
director. trustee. general partner. proprietor. representative. employee. or social. fraternal. or political entities and those solely of an honorary nature. D None 

OrganIzation (Name and Address) Type of Organization Position Held From (Mo., Yr.) To (Mo. , Yr.) 

Examples: INat'~ Ass'2' of ~a.ck foU~t~,_N.r..l'lY. ___________ - - - - - _ .2l~~r~fit e<,!u~t~o!!... ________ _ ~~id~~ ___________ _§/92 ____ _Psesen! ___ 

Doe Jones & SlUIth. Hometown. State Law flnTI " Partner 7/85 l iDO 

1 Revolution LLC, Washington, DC Investment Firm Officer / Employee 02/05 11/08 

2 Revolution Health Group LLC, Washington, DC Private company Director I Officer 07105 11/30108 

3 Exclusive Resorts lLC, Denver, CO Private company Director 04/05 11/30/08 

4 American Progress Action Fund, Washington , DC Non-profit (C-4) Director 01/06 11/08 

5 American Constitution Society. Washington DC Non-profit (C-3) Director 06/06 11/08 

6 O~f\·v.."-- ISIDcl--> T'P- I<.i-Y, ITl or-> "pg.,,:~ t:' T {'J"'N - pr.::o(:,'T" (')'0\ (<. ') (L(») CHlf!= 0 .':- ~ ""; ,= 'ro {1, <" ! \ ! 0'6 Oi/o'·i 
.- , . > • ViCe: 'P~;:~I ocN'T""- ELt<" r ~ 

Part II: Compensation In Excess Of $5,000 Paid by One Source Do not complete this part 

Report sources of more than $5,000 coi'l1pensation 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 orj1;anization 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 CJ 
Source (Name andAddtess ) Brief DescriPtion of Duties I Doe Jon~ & Srhith. HometOwn. Stale 

Examples: Met~oUniv-;Sity (ciiem ;f~ jon; "& Smith). Mo~evto~ S-tate - -. - - -
_~ls~ic~ ___________________________________________ 

Legal services in connection with universitY construction , 
1 Revolution LLC, Employer 

Washington. DC 
2 Exclusive Resorts, LLC Director's Fees 

Denver, CO 
3 Obama-Biden Transition Project Employer 

Washington. DC 
4 

5 

6 

Prior Edlhons Cannot B<: Used. 



Pubhcation Dates for Ronald Klain columns in "Campaign Stops," NYTimes.com 
(all are 2008 - each was compensated at $100) 

1. 118 ":-' 

2. 119 
3. 1114 
4. 1117 
5. 1122 
6. 1130 
7. 2/01 
8. 2/05 
9. 2/06 
10.2111 
11. 2/19 
12.2122 
13.2/26 
14.3/05 
15.3112 
16.3/18 
17.3/23 
18.4/03 
19.4/23 
20.5/05 
21. 6/09 
22.7/06 


