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US. Office of Govemment Ethics 

Calendar Year TerminatiQnDate (If Avoli- Fee_ for Late Filin$7 
Incumbent Covered by Report New Entra'ot, Nominee,.: • Termination CaDle) (Month; vay, lear) Any individual who is required to 

Date of Aopointment. Candidacy. Election Reporting Status 
~o_r_N_o_m_in_a_ti_on~(M_o_n_~~,_D_ay~._ye_a_I"~) ______ ~(~ecl o t [~]or Candidate ::0 Filer :I me this report and does so more than 

i---------------+:o--~---.... ------"""I---------~o:"!""'~~-""!"':'~"":"":":'"..II.::_"':''l'''''':'"-----_''--, _________ '''"!430 days after the date the report is 
\-!La~st~N~am=e __________________ ___1F_F..!.!iT~s.::.;;tN:..:.::;am:.:.::· · ~e..::a~rid::..:..:M..:.!i:.:::.d=dl:.::::e~. lh:.:;i~ti:.:::a1:.._. __________ ~ ___ ___l· required to be filed, or, if an extension 

appropria/~ hoxes) 

Reporting Individual's Name Lew Jacob J 'is granted~ more than 30 days after the 

~~~-_=_-=~~-=~-----tI~:£fIQ;ill!Qi=================tncm:un~iQjc.Aw~1i1~iiii~~L============llast day of the filing extension period t Title ofPosition .or·Al?encv 1T1" · ~·)shaJI be su~iect-to a $200 fee. 
Position for Which Filing D S St t D t 

Location of Present Office 
(or forwardin~ address) 

eputy ecretary a e epartmen ReDortin!!.Per'iods 
\.lIA~Ldidrdr~e~:siS;:si·· (· WJ:iJJ.jllllf.b.mba....er.~·s.:u:.e.trP?e.Ltf1.iJ.ri·tv ~v.JS'iJ.flJtal~~a2tZ.(;YldL' zz,~irl..f.J PC~" {J QilldptJ'··IL __ - ___ "--____ -'--;p:i, ....... B' ilia'ilia t·li;· ~"Nbrl.tL«)· a (·r l:£tjn(!~j(:Ull'd CiJ· ~ :L;; Ad.':rt:f~~rujar:J··.n ·Wf.dp.'j.:: )· .:.... --...:'...;.----4. TnI'll m hp.nt.o;:: · Th". rp:nl"lrtina np:rir\fi i~ 

212-783-1178 tneprecedingcalendar year except 
399 Park Avenue, New York, NY 10022 PartllofS:cheduleC.and Part I of 

~--:-:--~-:-::--:-:-.....,..~--::=--:_~ ___ ~,...,........",~...,..,.---,,.....,---:~~,.....,....=-=-,..,.... __________________ ...L..... _____________ --,-__ --ISchedule'Dwhere you must also 
Pos~~n~)Hcldw~bfueFeder~ ~T~i~tle~.~~~P~o~s~~~~~n~~s~~~·~~d~, D~~~re~~~sl~H~e~l:.:::.d __________ ~_~ __ ~~.~-~_-'--_ _'__ ____ ~ ___ _'___~~_~, includeili~fiUn~~aruPJoihed~e 

Government During the Preceding you file. Part II of Schedule D is not 
12 Months (If Not Same as Above) Board Member, Corporation for National and Community Service (January ~October 2008) applicable. 

t---___ -----~------~--~~-""""!"""""!"~---~~-.,.-~~-""""!" ...... --~~:___:_~~.-~ .. ~-~~-"~~.~-~_~~~~----""';';'-'-- ,;",' ~. - Tp.rmin~tjon Fi1p.r~~ Thp: TP,nnrtino 
P residential N omin ees Su hi eet to p.N.:.:a:.:;m~e::.;;.o~f~C;::;o:::n:.t:lgr::.;te::;;s;:;:;sl~· o:.:.:.ri::..:alc...:C::..:o::.:.mm=·.:.:itt=e:;;::e~C~o::.:n~si:.:::d' ;.::;Ien~· n:.:llg~N::..!:::o~m:;;in::..:a;.!;tl:.:::· o.:..:.n __ TD~o::...Y=.· :::ou::::in:::::-tc::.:tl;:.::d:.,;;1;;::,0,;.::C::;,:.T,;:;:ea::.:t,:;;e:.=,a,,;.:: ()!.;iiJ:.:::a.:.:li::..:fi.;:;:ed~,=D=iv=e::.:is:::.i:;!fi:::.:ed:..T,!..r:...::u::::s.:..:.t? __ ':'::"': ___ "--__ -l period begins at the end of the period 

Senate Confirmation D r:1 covered by your previous filing and ends 
Senate Foreign Relations YCSL2JNO at the date of termination, Part n 

I-------------~--------------------..... ....,;;;;;;;;;----------=-------------~ofScheduleDisnotapplicable . 
cerOllcauon Signature.ofRep·otting Individhal· 

made on this form and all attached 
sch~dules are true. complete ~d correct 
to the best of my knowledge, 

. .l)~le( lYJoncn, vay, uar) . 

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

I CERTIFY that the statements I have ~ 

t-----------------n.-:=~::::-::1f'7'==-r'l"::':"==----------------------+._:~--:__~.....,.-_::_:_-:--_______ -l~,.h .. Ll"I .. 4..-Th", r",,",,,,rl,n,,, ..... riJVI (r.. 
~1!:)....:lgn:::.-a-~-!-U-)IU1~ler_K-ce_v_le_w-e-r----------------__ ---'""-+' n~~J.l,W,te(:LUl<Mn~n.· u..trjh!.i.., ·j.:b· ~av>~.YUi.-"l.eGfc.:.~·.}L__"__ __ ~_-'--__ -ljhcome.(BLOCK C) is the preceding 

Other Review 
(If desired by 

al!ency) 

'calendar year and the current calendar 
year up to the date oifiling. Value 
assets as of any date you choose tllat is 
within 31 days of the date orfilinp-. 

~A:e"I!"",<e"7n,""c",:-",yE,-=:t:.:.h i:.:;c,=s 7"0,-::;f:.:,fi,:.:ci""lI,...,1 rs"-",,O,-=piin,-<!i~on~-:--_--+,S::..:i:Qgln:=:a:.:tu.:.:r:.::e-::o:.:.f-=D::...:e:.::.5i~· g c..:ln.=;ated=.:.:..,A""'lg""le:,;..nc::..l;yc....:E=.;t::..:h.:..::ics:.::..;:O::;.:ffi;;:,:I;;:,Cl=.;:· a1/R~_ev.;.;.:i"'"ew;;..;..;:=-jn""'g-:..;O:;.:ffi;.:.l~c.;.::ia::.;);..... -~--.,----f-'-" D,-=at""",-e· ('I.UI<IMo."...nlh .... -"'W Davu:-..~Y.u· e i.\oQ·u,.r·.J-' ) _______ --4. '~r h Pori ir I ",·-R--Nnt annl il"~ hIp. 

On the basis of information contained ~ V. )' . ~ ;; 
in this report, 1 conclude that the filer is IJ ~:< J. Srhp.rlnlp.·r. P~l"t T rr .i;\hiliti",~)_ 
in compliance with applicable laws and L. . .. ; :i > ... / /2 0 a The:reporting period is the preceding 
regulatjons(su~jecttoanycomments .:.~ ..... -o. . .. ' ,.C.: , .:. ':. / calendaryearand ·tllecurrentcalendar 

... i_n_th_e_b_o_x_b_e_lo_w..,:;}_. ---------+.::"""".....-:'-f~-.~./<----=--~-------------.. -. _ ._. _---'_---'_-+ _____ ...,,-.-------------!year up to·any date you .choose that is 

Office of Government Ethics 
p",S<..!Jli!!b!ln.!.!1.!:!:atu!.!..r~~~A~-__':l'~_.l.r\.,.....\---~,.-::"--__ '""""" _______ ~--,._-I-. .I..LQ. 1)f\\.u;w.,tp:.I .... !vVf:.u.';;"l.W.L'I1f·" /-" .s.. h·· ~mJ_YL.t:r~t>".4U-rll" '1J..-__________ --'-l. within.3] davs of the date of filing. 

/ /}liI,-j- "t ~ ~ . ,/ ,. \ 1/1 {l,1 () 7 ~"hpr1HI". r P" .. t·TT [A orpp"",pn',,, M 
I-____ ~ __ .,.__'--..---I ~--I/' /'--_~ _ ____.-~-----~·--=---.~-----"'"'c:--_--_--'-----=......:.--7"--' _____ -----lArrangements)-- Show any agreements 
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Use Only 
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(Check b~x if comments are cOl1tinued on the reverse sideD 

SUpersedes Pnor Editions. Whlch Cannot Be Used. Form DeSigned In Microsoft Excel 2000 

filing. 

Si>hflnnlp.. O--ThP: TP,nortinC7. np.rintl i<: 
th~'preceding two calendar years and 
the:'currentcalend'ar:-year up to the 
d~ie ' of5JjnlZ: . 
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Jacob Lew 

Assets and Income 

BLOCK A 

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

lor'oduction of income which had a fair market 
,alue exceeding $1.000 at the close of the report

ing Derlod. or which generated more than $200 
in income during the reporting period. together 
with such income. 

yourself. also report the source and actual 
of earned income exceeding $200 (other 

from the U.S. Government). For your spouse., 
report the source but not the amount ofearned 
inc:ome of more than $1,000 (except report the 
actual acaunt of any honoraria over $200 of 

spouse). 

~~ !' ~mJth, I!0~t.?~, ~~ __ 
l"'-t;lI1~'~'UIIIC Equ~ty F\l~~ _____ _ 

Federal Home Loan Mtg Corp 

Federal NatIonal Mortgage Assoc 

Prior Editions Cannot be Used, 

Val:uation of Assets 
at close of 

: Inc0nfe::tvoeJihdamount. If "None (or less than $20I)" is checked. no 
other entry i:s -needed ~in' Blbck Cfor that item. 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

Partnelship InC:(IlUC' $1 

spouse or 

2 

Date 
(Mo .. Day. 

Yr.) 

Onlvif 
Honoraria 
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5 C.F.R Part 2634 

Assets and Income 

BLOCK A 

Ishares MSCI South Korea 

Ishares Russel 2000 Index 

Prior Editions Cannot be Used. 

Valuation of Assets 
at dose of 

SCH'EDULE ,.A, 'continued 

come:tvne and amount. If "None'(oiless than $201)" is checked. no 
ei' entry is needed in Block C for that item. 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

spouse or 

3 

Date 
(Mo .. Dav. 

y!,.) 

Onlyjf 
Honoraria 
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5 C.F.R Part 2634 
U.S. Office of Govemmenl Ethics 

arne 

Lew 

Assets and Income 

BLOCK A 

NoneD' 

Prior Editions Cannot be Used. 

Valuation of Assets 
at close of 

reporting period 
BLOCKB 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

spouse or 

4 

Date 
(Mo .. Dav, 

Yr'; 

Onlv if 
Honoraria 



~W2n (Rev. 0312000) 

5CFRPm2634 

Citi compensation 

Citf checking and saving accounts 

Prior Editions Call1lot be Used. 

5 

$22,000 
Board Fees 
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U.S. Office of Government Ethics 

acob Lew 

Assets and Income 

BLOCK A 

NoneD 

Federal National Mortgage Assoc 

Prior Editions Cannot be Used . 

Valuation of Assets 
at Close of 

rep<:>lting- period 
BLqCKB 

SCH'EDULE A continued 

" Income!tvoeand,amount. Tf'None{or less than $201)" is checked. no 
, other entry 'is needed in Block C for that item. 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

e spouse or 

6 

Date 
(Mo .. Dav. 

Yr.) 

Only if 
Honoraria 
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5 C.F.R Par12634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate 
US Office ofGovemmenl Ethics 

Reporting Individual's Name 

Jacob Lew SC·HEIHiLE B 

Part I: Transactions 
;" .;, ' l; . 

Report any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as y.our ~; ~: . ; Transa~tion 
or dependent children duriM the reporting period'of any real personal residence. or a transaction solelybe't~een YOu:::~:;f. :: '.~. ;'.: Tvpe'(ic) 
property, stocks, bonds, commodity futures, and other y?ur s~ouse> or dep~~de~tchild. Ch~~:$(r'WErtiff~.~~~;8~ . ~;: : .~:;H . · .. 1. ~: i: 
securities when the amount of the transaction exceeded divest1ture" block to mdicate sa1esm~c;!'e:;pursuant. to.a n;·i::',,[, .. · : (\. :;0 : ;:; .'; ~ 

$1,000. Include _ons thatresulted in a loss. Do n:nl;fical;~::;::::f divestirure fromOGE· ~!; ' ~:> ~f{f.'; ~:I " ~1 ,.'! 
Example: I Central Airlines Common 

. ," .i, ' ...... .. <.''-

2 

Date (Mo., 
Day, Yr.) 

2/1/99 

None 

Page Number 

Amount of Transaction ex) 

b 0 ;; 0 0 
0 0 0 
'0' 0 0 

Q; 0 0 0 o· o. 0 > .. g 0;; w 

7 

0 ~O 0 '-
'0 

0 00 0 0 
0 00 0 

~ .~ '6-.g 00' 0 
00 0 

0 0 00 .. 0 ..:: 
~ o. vi' vici (\) ci .~ 

ll) N Nll) > to 
tt) tt) ~~ 0 ...,. u :.0 

~-r------------------------------------------------------------------------------------~--~--+---+-------+---,r---+---+--~--~r---r---+---~---r---r---4--~ 
3 

5 

.. This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the undeTlying 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: (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. SAll1 or other statutorY 
authority. etc. For travel-related gifts and reimbursements. include· travel :itinerary. 
riMf'.<: ~nri the: n~tllrl': of p:'lrnl"ni:f'.<: nrnvioe:rl. F.yrhulp. ~nvthincY aivp:n . to von :hv 

the U.S. Government: given to your agency in connection with official travel: 
received from relatives: received·bvyour spouse or dependent child totally 
independent' of their relationship·.tO' voti: or 'providedas personal hospitality at 
the donor's residence. Also. forpurooses·of agltregating.gifts to determine the 
total value from one source. excluddterns worth $104 or less. -See instructions 
for other exclusions. 

None c::J 

Source (Name and Address) . ElnefDescription Value 
Examples:LN!-t.:!... A~s~o!~C! Q>U~o~s~,!:.~Y ______ Airli~e..!i.c~e.!::..h~t=-. I r~o.!!:. ~ inez:!~~~l:..t~aJi~aL ~f.:r~cE~~99. (p.~o~~c..ti.::ity~~<;La~:!o:i.u~L _ ...... ______________________ $~O __ _ 

I Frank Jones, San Francisco, CA Leather briefcase (personal friend) ... . $300 

2 

Pnor Editions Cannot Be Used. 

I 
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5 C.F.R Part 2634 
U.S. Office of Government Ethics 

!Reportmg IndIvidual's Name 

Jacob Lew 

Part I: Liabilities 
Report liabilities over $10,000 owed to anyone creditor at 

any time during the reoortinl! Deriod by YOU. vour spouse. 
or dependent children. Check the highest amount owed 
durin!!. the renorting Deriod. Exclude a mortgal!e on vour 

Creditors (Name and Address) 

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 

Date 
. Incurred 

NoneD 

Interest 
Rate 

Page Number 

8 

Category of Amount or Value (x) 

Examples: Ifirs~ 12i.:>0ct B~.1 ~~h~n~I!' DC ________ _ 
IJohn Jones, 123 J St., Washington, DC 

~~~&e~ !e~L~~l.!lJ !?~~a.!!. _________ _ 
Promissory. note 

1991 r-_8~ ___ ~:s:....... _____ x 
1999 10 % on demand 

...... -r--- -- ---- ,--- -- -

1 ICitigroup 

I 

5 

Leverage for employee investments in CVCI 
International Private Equity Fund - interest set at 
variable rate of UBOR plus 150 bp; fifty percent 
recourse and flftypercent non-recourse 

2007 Variable 

"This category applies only if the liability is solely that of the filers spouse or dependent children. If the liability is that of the filer or a joint liability oftbe filer 
with the sponse 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 fonner 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 Tcnnsofany Agreement or Arrangement 

Example: I Pursuant to partnersbip agreement. will receive lump sum payment of capital account & partnership share 
L calculated on service oerf6rmedthroueh HOD. . 

1 My Citi restricted stock will accelerate upon separation from Citigroup. I am also eligible to receive discretionary 
compensation for 2008 which I will receive prior to assuming the duties ofDepuly Secretary, Department of State. I will retain 

2 my 401 (k) account and cash balance pension plan with Citigroup. 

3 Continued participation in the New York University TIAA-CREF retirement plan; no further contr,ibutions. by:fon:rfer employer. 

4 

6 

Prior Editions Cannot Be Used. 

None D 
Parties 

Doe Jones & Smith, Hometown, State 

Citigroup 

New York University 

Date 

7/85 

06/06 

2001 
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5 C.P.RPart2634 
US. Office of Govemrnent Ethics 

Reporting Individual's Name -wage Numoer 

Jacob Lew 

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 liniited to thos.e of an officer. 
director. trustee. general partner. proprietor. representative. employee, or 

consultant of any corporation,firm, partnerShip, or other bUsiness enterprise or any 
nnn-nrofit lWo-;mi7~tjnn nr~(h.l('~tinn~r:in_~tih't'~~ -F.~l'hltf~ nn,<:lfirinc:with rf>_lio-iOTl<:: 
sociaL fraternal. or politica.i-:ehtities and those solely of an honorary-nature. 

9 

None Cl 
Organization (Name and Address) Type.ofOrganizationPoS,iJion Held From (Mo" Yr.) _ To (Mo., Yr.) 

Examples: lNat'L Assn~ of~ock ~ol1e~t~.}lY. tlL _________________ ..£:f~n.::£.f~fit e<!l:lcati2IL ____ -::- ____ ~ -y!:esid~I)L _____________ §(92 _____ ..J'!esen~ __ _ 
r Doe Jones & Smith, Hometown -State Law firm , _ -Partner 7/85 1100 

1 Kaiser Family Foundation Not for profit Board Member 2007 present I 

Citigroup Financial institution Managing Director 2006 present 
2 City Year New York Not for profit Chair Advisory Board 2003 present 

Uncompensated 
3 Tobin Project Not for profit Board Member 2006 present 

4 Hamflton Project Brookings Institution 

5 Institute for Policy Integrity. NYU Law School 

6 - Center on Budget & Policy Priorities Board 

Uncompensated 
Not for profit Advisory Board 

Uncomp_ensated 
Non partisan advocacy organization Advisory Board 

Uncompensated 
Non partisan think tank Board Member 

Uncompensated 

-Part II: Compensation In Excess '- Of $5-;000 Paid by O-ne Source 
Report sources of more than $5,000 compensation received' QY you or your corporation, -firm, partnership, or other business enterprise, or any other non-profit 
business affiliation for services provided directly by you during anyone year of organization when yoii-',drrectly ptoVided the services generating-a fee or payment 
the reporting period. This includes the names of clients and customers of any of more'than; $5-,O:OO •. '¥ouueed -riot "ieport the u.s. Government as a source. 

• . - _; ~ • " .,r .• ; ' , . _.... .. - . 

~." ;l 

.'. :' ~ ;;;" ";;i ': ,,-:.: -- , 
,,-

Source (Name and Address) .' . '--',"- .. " ,.-, Brief Descriptiori of Duties 

2 Kaiser F emily Foundation Board fees 

3 

4 

5 

6 

Pnor Editions Cannot Be Used. 

2006 present 

2008 present 

2008 present 

Do not complete this _part 
if you ar'e-an-lncumbent, 
Terminati,on :Filer, or 
Vice :Presidential 
or-Presidential Candidate 

None t:::I 


