
Form Approved: SFJ78 (Rev. 0317,1)()O) 

5 C.F.R Part 2634 Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT OMB No. 3209-0001 

U S Office of Government Ethics 

Date-of ADPOintment Candidacy. Election Reportmg Status Calendar Year Tennination Date (If ADDIi- Fee for Late FilimJ 
Covered by Report New Entrant. Nominee. Termination CaDle) (Month. uay, rear) Any individual who is required to 

2/2/2009 

to:0;.:..r..:..N;.;;o.:.;m;.;;in.:.;a;.;;ti;.;;o;.;;n,l;;.;.; 01Go:;;.n;.;;th,;,; • ..:D;.,;;a;.:..:....y .. :;.;Yea;;;:;;..r )'----__1 (Ch,xk 

appropriate boxes) 

Incumbent 

o I mor Candidate 0 Filer I file this report and does so more than 
~ __________________________ ~~~~~ ____ A-__________ " ______________ ~ __ ~~~~~~~~~~~ ________ ~ __________________ ~30davsafterthedruetherePOrtis 

fLas=:..;t N:..;.:;;am"""'e __________________ +F.:.:ilr.::;st'-'N""a::.:m.:.:e;:;..::;an::..:~d'_M=I::.:d="e..!:n::..:l::..:tl::.:a'--______________ ~required to be filed. or. if an extension 
Reporting Individual's Name Morrison Trevor W. is granted. more than 30 days after the 

t=--::--::-=~~=~----plili~Efiillil2rl:================liiwiiiijii::ot:~~~l£jliiiiu;;:iiihLL============~ last day of the filing extension period Title of Position or Al!encv (If . , ) shall be subject to a $200 fee . 

Position for Which Filing Associate Counsel to the President 

Location of Present Office 
(or forwarding address) 

Position(s) Held with the Federal 
Government During the Preceding 
12 Months (lfNot Same as Above) 

ReoortiDl! Periods 
",I A;wa.ddl ...... lre~ .. ~:J. (,f NWoI<l1m""""he"'"'-r.~Slrelilaoel....Ir;"""·tv ... ..w.Slnwo.,lI'.IoWJ nndlL'.tJ.J. 7/Jr P_'w ("."",,{)dl' ... ' )'--___________ __II'-T .... r, p.iilll~,p.n,lhAWon,l;i,p.' J::Il.I N0Io.I.I.U.(fnrllOll/iur!"",-".4,,,f, ru:"."",n'~ rnu.ua.r!p • ..L... ) ____ ~, nt'nmhpnt~ ~ Thp rPnortina "",ritvl i< 

! the preceding calendar year except 

I 
Part II of Schedule C and Part I of 

E E 0 B r",., 123 _ _ __ _ __ --ISchedule D where you must also 
~T~i::..:~e~o:..;fP:..;o~s~~::..:~::.:~~~~a::..:n~d~D~a::..:~~~&~~H~e::.:l~d------_____________________________ ~includeiliefilingye~up~ilieda~ 

you file. Part" of Schedule D is not 
applicable. 

~~~-.~~~--~~--------..,':'I"' ..... ......,~ ............ ...,.~ __ ~~~ .... .,.. ..... ~ __ ......... ----~--:'~.,..~~~:--"!_~_.,~~~--.,...,..,1'!""'~ ____________ -ITprminAfinn Filp .... ~ Thp rpnortina 
Presidential Nominees Sublect 10 f!N.!:a::.m:.::e'_o::.:)t~o~n.:J;lgre:.:..::::s:::s!.:;lo~n::.a~o~mm=~ltt~e::::e~o::.:.n:::s!.:;ld:.::en.=nl!~N:..:::o~m~l:.::na~t!.:;lo~n~__I~o:...Y!..:o=· u=J:=n~te::::n::::....:dt;:;:o~r::::ea~t:::.e .::.a~u:::a;:..:lI~ll::::ed~D"=lv:..:e~rs:!!i!!fle::::~::...I~ru:::s!.:t? ______ ~period begins at the end of the period 
Senate Confirmation D D covered by your previous filing and ends 

Yes No at the date of~rmination . Part II 1---------------------------...... '-----------------------------------------------...;;=----------------",;;;=----------------------"""'i of Schedule D is not applicable. 
\;ernllcanon 

I CERTIFY that the statements I have 
made on this fonn and all attached 
schedules are true. complete and correct 
to the best of mv knowledge. 

Signature of Reportmg Individual LJd'C (JVJumn, uUY. 't:ur) 
Nominees. New Entrants and 
Candidates for President and Vice 
President: 

I----------------I~=~/~~=:_rr===_--------------------+_,::_~~--,.~-....,..,.~~-------___i"..-h~lllIl~ &_Th,:o. r~l'V\rilnn ,--";M f"r 
~1~::.lill!J .. ~=::.rre.:...;;o.:..rr v=m;,:ce.:..r.:..::. Kcev,;.;l:;;.ew;.;.::er'--___ -+-______ ,.-________ __I:...j"jfDateilillOi..L(JjJJ"Mollil£nJ.h..L...l.rL')(WOav.-1'e~arl[;.,..I...-l _______ ~income (BLOCK C) is the preceding 

/!
1 . calendar year and the current calendar 

Other Review ' . . : " ! / / year up to the date of filing. Value 
(If desired by /I/i;'; /! / / '" { . . .;' lf1 / 1 A A .' J l---. /" u' q assets as of any date you choose that is 

aeencv) i' i' t/ V Vt/ L. V V V V VL- r (l {j/ ( within 31 days of the date of filing. 

~A~ll!~.e~n~cv¥E!.!!th!.!.!i~cs;;,.~ «()~lffi~lc!;!.i!!Jal!..:"s1-"0~).I;(D!.!:iiin ~iio~n~_._-~S.!.Iign>!!.!!:a!!;tu~re~of~De~s~ign!>!!.!,a~te:::;d!.,;A:::.lglO:ce::!n!!;c.Ly~ .Elth!.!.!i~cs~O~ffi!.!.!c::!ia~I'_!IR.e~v;,!;ie::..:w~i~nb....:;gO::.!f~fi::::ci!!!a!..1 _______ +-'Da.!ilLtlO.e:.u Lr M:l:'Ujjanwu.th. ... D~tnL ... .,u;. iea"ll,;.,.r-''l'--_______ -I~t'hp.tlllip R_Nn' .nnl i~"hlp 
On the basis of information contained Ic t4---
in compliance with applicable laws and 3/6 { 1 The reporting period is the preceding 
in this report, I conclude that the filer is , ~. , _ A-. (~t'hPtlIlIP C. PArt I (J i.hili'; ... \-

regulations (subject to any comments 0 calendar year and the current calendar 
~i;.;;n.;.;tI.;.;le __ bo;.;.;,;x..;be.;;,;.;IO-W~);... ---------t,.;.,....-.-+---------------------------+-=--.~-:-~--,.:---:-------_--Iyear up to any date you choose that is 

Office of Government Ethics 
Use Onlv 

.. IS"'li2J ... m ..... aruu"""'re· __________________________ ___i ....... o"ow;fP""""'''''''nm"""'lh ...... I/"j'mUL...l y~p"n"-Lr ________ _twithin 31 daYS of the date of filinl!.. 

«;.,..h,prl .. l,p r Port n IA m"APrnllonfc ('\r 

~UW~~~~~~£illfi~~~~~~~~~~~~~~~~~~~~~~~L:======================~========::====::::==::::::::==::~Arrangements)--ShOWanya~eements If"",,,,,,,n', ofO. 'Official~ . ,mace i.< reauired. 11.<e the reverse side of this sheelL or arrangements as of the date of 
filing. 

(Check box if filing exlension grmlted & indicate number of days ___ -lID ...... 

(Check box if comments are continued on the reverse sideCJ 

Suoersedes Pnor Edilions. WhIch CaMot Be Used. 278-112 Form Desumed m MIcrosoft Excel 2000 

~h"'tllllf' n_ ThP ...,nortina ""ritvl i< 
the precediol!. two calendar vears and 
the current calendar year up to the 
Idate of filinl!. 

Al!encv lJse Only 

OGE lJse Onlv 

NSN 7540-01-070-8444 



SF278 (Rel'_ 0312000) 
5 C'-F-R PIn 2614 

Assets and Income 

BLOCK A 

you, your !pouse, lind dcpcndl!1lt children, 
each ~ held for investment or the 

Inr,rvhl,Mi'ln of income which had II fBir market 
exceedin2 S I ,000 at the close of the reOOr1· 

DCJiod. or which ~nef'll1Cd more thllJl S200 
income durinl! the reoort\n2 ocriod.. loe.ether 

wilh such income. 

For yourself. also reoo" the source and actual 
amount of earned income exccedine. $200 (other 
than from Ihe U.S. Govemmenr). For your SDOuse. 
reoort the source but nOl the amount of e.8JTIed 
income of more than S 1 ,000 (except report the 
acrual aeQunt or any honoraria over $200 of 
your spouse). 

Airlines Common 

Prior Editions Cannot be Used. 

Valuation of Assets 
at close of 

reponing period 
BLOCK B 

SCHEDULE A 

Income: tvoe and amount. Jf "None (or Jess than $201)" is checked. no 
other entry is needed in Block C for that item. 

Other 
Jnoome 
(SpecifY 
Typc& 
ActWlI 

Amounl) 

Income $7 .500 

Income $9.800 

Date 
(Mo .. Dav. 

Yr.) 

Onlv if 
Honornria 



Assets and Income 

BLOCK A 

Valuation of Assets 
at close of 

reponing period 
BLOCK B 

SCHEDULE A continued 

Other 
Income 
(Specify 
l"yJX& 
AC1ual 

Amounl) 

Dale 
rMo .. Dov, 

Yr.) 

Onl\' if 
Hoooraria 

09/2008 



SF 278 (Rev. 03nOOO) 

5 C.F.R Part 2634 Do not Complete Schedule B if you are a new entrant, nominee. Vice Presidential or Presidential Candidate 
US Office ofGovemment Ethics .. 
!Reportmg Individual's Name age Number 

SCHEDULEB 

Part I: Transactions None D 
Report any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as your Transaction Amount of Transaction (xl 
or dependent children during the reporting period of any real personal residence. or a transaction so.lely between you. Type (x) 

property, stocks, bonds, commodity futures, and other your spouse, or dependent child. Check the "Certificate of Date (Mo. , 

§ .:§ §§ securities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant to a " Day, Yr.) , .: § § § ] "" .:.§ §§ §§ 8 . 
$1 ,000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. " .: § § § §§ l!l 8 . 

~ § §§ . § 
u " 

8 . gg 
~~ 

. § § . u 8 . '8 3 -;; '" . .., 
~~ ~~ ~~ Identi fication of Assets "" '" tJ..l .,.;; ~;;; ~N e5~ ~~ ~~ "''''' Example: ICentral Airlines Common x 2/1/99 x 

1 NOT REQUIRED FOR NOMINEES 

2 

3 

4 

5 

* 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 iointly held by the filer with the spouse or dependent children use the other higher categories of value as appropriate. 

Part D: Gifts, Reimbursements, and Travel Expenses 
For YOU. your spouse and dependent children. report the source. a brief descrip- the U.S. Goyernment: giyen to your agency in connection with official travel: 
tion. and the value of: (I) gifts (such as tangible items. transportation. lodging. received from relatives: received by your spouse or dependent child totally 
food. or entertainment) received from one source totaling more than $260: and independent of their relationship to yOU: or provided as personal hospitality at 
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also. for purposes of aggregating gifts to determine 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 approval under 5 U.S.C. § 4111 or other statutory for other exclusions. 
authority. etc. For travel-related gifts and reimbursements. include travel itinerary. None 
il:ltp< "nil thp n~tllrp of PYnp.n<p< nroviilpil F.Yf'hul .. ~nvthino oivpn to V011 hv 

Source (Name and Address) Brief Description 

§. '0 
!l ~ § '" 
~ ·c 

! \'; 

~ t 

" > 
u -a 

c::J 
Value 
$500 ExamPles:W_aQ.. A..s~ ~fRo:k Co!I~0!S.:....NY, N'\.: _____ Airli!.1e tic!<c:!:.. h,?tel r~.!!.! ~ .!.!!.e~ls in~iden~ t£!''!.ti,2!!al ~n~eren<;.e .£1~/99 ~rso_n~~tivitt llIlTejated _t~u!YL ____________________ 

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

1 

2 

3 

4 

5 

. . Pnor EdlllOns Cannot Be Used . 



SF 2'iS (Rev. 03/2000) 
5 C.F.R Pan 2634 
U S Office of Government Ethics 

Reponing Individual's Name Page Number 

SCHEDULEC 

Part I: Liabilities 
Report liabilities over $10,000 owed to anyone creditor at personal residence unless it is rented out; loans secured NoneD Category of AmOlmt or Value (x) 
anv time durimt the reoorting oeriod bv vou. vour SDouse. by automobiles, household furniture or appliances; and 
or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instructions. 
during the reoorting oeriod. Exclude a morlitalte on vour See instructions for revolving charge accounts. Date Interest Term if , , .: 8 § 88 .: 8 

Incurred ~Ii. 88 8 § ':8 88 8 § 8 . 
Rate 8 . 

d;§ § §' .§ 
Ie 8 . gg 

~~ 
.§ 8 . 011')-

~~ ' 8 § .: Creditors (Name and Address) Type ofLiabiliry ;,;;~ 
5:_ 

- N 0;;; ;;;g g~ '" '" '" '" II> '" 

Examples: I¥o-~l Dis!!i£!.B_ank, ~ashin.8!.O!!> DC _________ M2~ge...2.n !~l ~~~ pela~a!:.. ___________ r- ~92!._ 8% -~.:.-. 1---
x 

f--- 1-- ---- iO'o/.- -- -- -- --John Jones, 123 J St., Washington, DC Promissory note 1999 on demand x 
Columbia University, NY, NY Forgivable loan 2008 nnually t 10 years X 
Sallie Mae Foundation, Wilkes-Barre, PA Nellie Mae Gradshare student loan 1995 8.25% 20 years X 

2 Columbia University, NY, NY Promissory note (already paid in full) 1998 2.23% 3 months X 

3 

4 

5 

• This category applies only if the liability is solely that of the filer'S spouse or dependent children. Irthe liability is that of the filer or a jOlllt liability of the filer 
with the spouse or dependent children mark the other higher categories, as appropriate. 

Part II: 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. 40 I Ie. 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 

Example: l Pursuant 10 partnership agreement. witt receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, Stale 
calculated on service Derformed throu~h 1/00. 

'"1 I I I I I I ( , . 

2 

-> (/+/.{ - L12£ I" Coth p~ IS/;t} U-/VJ 1/, S C-1t) 0 L-- v-l I-A-MJ Co / U YI/1 A /.£L i-( JI..;/{/ Stltbbl itA/!) 
3 

/",,£'A if't oJ.4b5,GA/U Uu / 1'4 UN/I/ , I (;"Li«),v/ oj Ulv Ul?( /'14/>14 fr/10/1~t-Wi!J .. ./ f ?! /')/ 
4 . I 

1-(//1. (I fi tI ('/; L:'1,1 oj -1(,1 I' l f O'Vl b 2 n e./-I( fo "t/ (-1 Vi 1',:"/)' :Jr.? I ~ . I :/' . IVt C (t1.d/I~9 C£)Vt.T/~, !()-1...., 

5 I t -- ./ . I ,. 'j, V . -rc;;.V o YI £l ~1. .'J I t;,<" fA ~L., IS. ( P? J.1 t-. t . I U [ £.0 rlll-- ~ Cit e/"retl( /'1'10f . At .., 
6 

, V U !I 

Prior Editions Cannot Be Used. 

, 

88 8 
§§ d;~ lig O~ II> II> 

-- --

Date 
7/85 

.. 

¥/D~ 
zjtf' 
I 



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

Reporting Individual's Name 

Part I: Positions Held Outside U.S. Government 
Report any positions held during the applicable reporting period, whether 
como en sated or not. Positions include but are not limited to those of an officer. 
director. trustee. general partner. proprietor. representative. employee. Or 

Organization (}lame and Address) 

Examples: INat'L Ass'.! . .£!: I!ock 9ol1eE~1.. NY ,]'N ________________ 
Doe Jones & Smith, Hometown, State 

1 Columbia University School of Law, NY, NY 
Cornell University Law School , Ithaca, NY 

2 Association of American Law Schools, Federal Court Section 
Academic Advisory Bd, Standing ABA Comm. On Fed. Judiciallmprovem 

3 Commonwealth of Puerto Rico 
Southwestern Law School, Los Angeles, CA 

4 Southwestern Law School, Los Angeles, CA 

5 

6 

SCHEDULED 

consultant of any corporation, firm. partnership, or other business enterprise or any 
nnn-nrnfit nrO~ln;7J'1tinn nr I"Jinl'.J'InnnAI ;n~t;hlt;nn F.YI'hutp nn~;t;nn~ with r/"lioinll~ 
social. fraternal. or political entities and those solely of an honorary nature. 

Type of Organization Position Held 
_ ~!!n~r!!fit e~u~ti0!!.. ________ President ---------------Law firm Partner 
Non-profit educational Professor of Law 
Non-profit educational Assistant Professor' Associate Pro 
Non-profit educational Chair-Elect and Chair of Section 
Non-profit profl organization Member 
Government Counsel of Record for S. Ct. petitio 
Non-profit educational Summer program faculty 
Non-profit educational Summer program faculty 

age Numoer 

None D 
From (Mo., Yr.) To (Mo., Yr.) 

6/92 _ P.!'esenl ___ 
--.,/85---- 1/00 

7/08 Present 
7/03 6/08 
1/08 Present 

01/09 Present 
09/07 04/08 
5/07 6/07 
6/08 6/08 

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 Flier, 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 D 
Source (Name and Address) Brief Description of Duties 

J~oe Jones & Smith, Hometown, State 
_~~~~ce~ ___________________________________________ 

Examples: Metro Universfty(c~e~ ;fD~ :h;"n;s& s~hi, M;ne~~ sWe - - - - - - Legal services in connection with university construction 
1 Columbia University School of Law, NY, NY Teaching, scholarship, and other faculty activities 

Cornell University Law School, Ithaca, NY Teaching, scholarship, and other faculty activities 

2 Commonwealth of Puerto Rico Legal services 
Southwestern Law School, Los Angeles, CA Teaching in summer program 

3 

4 

5 

6 

.. 
Pnor EditIOns Cannot Be Used. 


