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SF278 (Rev. 03/2000)
5 CF.RP£ii 2634
U.S. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209-0001

Any individual who is required to

file this report and does so more than
30 days after the date the report is

required to be filed, or, if an extension

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

shall be subject to a $200 fee.

Reporting Periods

Date of Appointment. Candidacy, Election Reporting Status Calendar Year Termination Date (/f Appli -
or Nomination (Month, Day, Year) (Check Incumbent  Covered by Report ew Entrant, Nominee, Termination ~ €@0%€) (Monin, Day, rear )

J Z .ZO 0 q appropriate boxes) or Candidate Filer
R o Individual's N Last Name First Name and Middle Initial

eportin, vidual' s Name .
P g Pfeiffer Howard D.

N Title of Position Department or Agency (/f Applicable )

Position for Which Filing Deputy Communications Director White House
her S, Civ. S [ZIP Code) Telephone No. fInclude Area Code) .

Location of Present Office
(or forwarding address)

1L00 Punns y/vania

Are- NV

202 Y5L 4673

Incumhente: The renarting nerind ic
the preceding calendar year except

Part 11 of Schedule C and Part I of
Schedule D where you must also

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

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

walh /Q,]q#'n Do,

include the filing year up to the date

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

Presidential Nominees Subiect to
Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

NO

€ ication

Signature of Reporting Individual

Date (Monlh, Day, Tear )

Terminatinn Filers: The renartino
period begins at the end of the period

covered by your previous filing and ends
at the date of termination. Part II

of Schedule D is not applicable.

[ CERTIFY that the statements I have
made on this form and all attached
schedules are true, complete and correct
to the best of my knowledge.

L P—

D‘/a\‘/oq

Other Review
(If desired by
agency)

Signature of Other Keviewer

D

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

_Ql-hndllln A—__Tha renartina nerind far
income (BLOCK C) is the preceding

02.23.09

calendar vear and the current calendar
vear up to the date of filing. Value
assets as of any date you choose that is
within 31 days of the date of filing.

Agency Ethics Official's Opinion

Signature of Designated Agency Ethics Official/Reviewing Official

_Date (Monih, Day Year)

Schedule RooNnt annlicahle

On the basis of information contained
in this report, I conclude that the filer is
in compliance with applicable laws and
regulations (subject to any comments
in the box below).

)/u,i//k. CA-

3/0/0 5

Schedule C. Part T /1 ishilitiec\—
The reporting period is the preceding
calendar year and the current calendar
year up to any date you choose that is

Office of Government Ethics
Use Onlv

Signature |

Date (Month Dgu Year)

within 31 days of the date of filing.

(Check box if filing extension granted & indicate number of days L'L i;z !

Srhadnla € Part T (A aresmantc ar
Arrangements)-- Show any agreements
or arrangements as of the date of
filing.

Schedule D—_The rennrtine nerind i<
the preceding two calendar years and
the current calendar year up to the

\date of filing,

Agency Use Only

Ol-23-04

OGE Use Only

(Check box if comments are continued on the reverse sideD

Supersedes Prior Editions. Which Cannot Be Used. 278-112 Form Designed in Microsoft Excel 2000 NSN 7540-01-070-8444




SF278 (Rev. 03/2000)
5C.F.RPart 2634
U §. Office of Government Ethics

Reporiing Individual's Name

Page Number

SCHEDULE A 2
Assets and Income Valuation of Assets Income: type and amount. If "None {or Jess than $201)" is checked. no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
For you, your spouse, and dependent childsen, ¢ : ‘i i (,/.‘_ L %g 3 Amount
report each asset held for investment or the : 4 2 ; g : y L S o
production of income which had a fair market S S 7 : P s i : o J
value exceeding $1,000 at the close of the report- [ M B S ‘3& b 1 B S
ing period. or which generated more than $200 B : S G G s ; : g Other Date
in income during the reporting veriod, together i o i & o B ; = Hk Income (Mo.. Day.
with such income. i S b R E b 1 b | B & (Specify rr.)
: : S0 Wl 5 : 3 o e e
] o f = § = b5 1 b o S Type & )
For yourself, also report the source and actual & =4 8_ s 2 P o bom % & § Actual Onlv if
amount of earned income exceeding $200 (other |44 & SlE st § a 812 % ol skE] & § Amount) Honoraria
than from the U.S. Government). For vour spouse., [ = § 2 - ¢ e EEE R 22k 4 ) 3
report the source but not the amount of carned =R i § = < il e Y b s LAl = g
income of more than $1,000 (except report the H S ES § : ;" 13 § § : E =] 9 g < S . :‘
actual acount of any honoraria over $200 of : § g el o L e g 3 . g; D R 2 §. =l sbE| 2 ¢
q TESH = P 0 > ) > & 2 S b o N
your spouse). o m\ Sk Gl & g 3 3 = s gk ‘ Sk 3
NuneD G £ ] i 2
i B
| Central Aiclines Common _ __ _ - El I A IO
Examples [Doe Jones & Smith, Hometown, _Smle _ N __E i _ |ty Premerhip Ineome fuﬂ -------
[Kempstone Equity Fund bl . I IO i I
IRA: Heartland 500 Index Fund i b
1 [Vanguard 500 Index Fund ] x X
: Q%'; _:cl_ i
2 (Merrill Lynch Retirernent ] x o
(all assets included on the form) o B o
3 JUBS: Calvert Aggressive Allocation Fund S
4 |Merrill Lynch Black Rock Equity Dividend i B x
5 |Lord Abbott Developing Geowth Fund A [ x pg :
:' 2 . N - -
Y : S R " 2 S '5 S
& |Senate Federal Credit Union B i 3 B 8 o G
Checking Account - . . - = = -
%g f%’s& i S W =

i = 3 i i
* This category applies oaly if the asseVincome 1s solely that of the filer's spouse or dependent ch)ldren If the assei/mcome is elther that of the filer or jointly held by the filer with the spouse or dependent children,
mark the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.



SF278 (Rev. 03/2000)
5 CF.R Part 2634
U S. Office of Govemment Ethics

Reporung [ndividual’s Name

SCHEDULE A continued

(Use only if needed)

Page Number

Assets and Income

Valuation of Assets

mark Lhe other higher calegories of value, as appropriate.

[ncome: type and amount. If “None (or less than $201)" is checked. no

at close of other entry is needed in Block C for 1bat item.
reporting period
BLOCK A BLOCK B BLOCK C
il [ : B ] Type Amount
i o r ] 2 s v : >-+.- "\. e
: : i SR : 2 b s : &
s e | b : : : Other Date
2 B 2 . o o b ’ s 5 ¢ lnoo;:ne Mo.. Day.
- B H B P (Specify ¥r)
o | s B G : {10 - ; Type & :
. SES{SiE] o > ) o ] = g} k=l |, B8 Actusl Oniv il
K H H B =1 H- N {2} % HE - HERD Houoraria
A Hod H B-H H:P CH. M -B . EHB E
2Ll Felzi=l 2Bt E a2l 2R Bl 1] el em el g 0 Y
£ Rorcts By 2 q e = Py s - 2 g =) 1 g 1) — — )
HEHEEHHHHHHEBEBAHHHEBE
S 8 e = : q o 35 = o 8 | = Y s g 8 : 8 2 > i L Ed =
ey R R § > 5 o B 5 -] 1= sti=] Sk % % K g 4
G Bl @bl ARl O m) 4 b i Siel el Z 1B Sigl Yhe| 2L8| 8k 8
NoncD : G i ] : e : : A
e B B B 2 : S &
1 |Senate Federal Credit Union 3 2 { : x d | : %
Joint Checking Account E Zed b : i :
S § £ 2 :_ e A S i
2 |Wachovia Money Market Acoount s x = : % ] bl x 5 ' i :
{cash) ; : R G : % i 2 5
. 2 5 S : R o S B i
3 |Fidelity Investment Acoount i x b 28 | & i : 2 ox ] x B o :
(all assets included on the form) B 4 % N : B : %
4 |Wilmington Trust Savings i o : : x [ x S &
R > A | - ] b o
5 [Roth IRA oy x 12 P = I o
{all assets included on the form) S ; i X i b _
s i £ i A 5 G S
8 |US Treasury Bills 4 B o x ke e ¥ ; :
. ‘ ; B R ;
7 |Alcoa X i 2l | : 5 d Bd B .
: 8 i x A x b P :
& BE : 2 i S i X
8 |Ace Limiled X E o e 2 i 2 e 3 i i
S X i
9 |Allstate B o : S 7 &
% SR X : X B 2 :4:'- P
-:\gi- i ;"E‘.;\:?:-t 3 B S ] i - B S3nes {. e S 'ﬂ.ﬁ‘
* Thus calegory applies only 1f the asset/income is solely that of the filer's spouse or dependent children. I the asset/income is either thal of the filer or jointly held by the filer with the spouse or dependent childr

Prior Editions Cannol be Used.




Page Numbet

(Use only if needed)

SCHEDULE A continued

U.S Office of Government Etlucs

SF278 (Rev. 03/2000)
§CFR Parr 2634

Date

(Mo.. Dav.

¥r.)
Onlv il
Honoraria

Other
Income
(Specify
Tyoe &

Actual
Amount)

000'000'SS 5340

¢ {or fess than $201)" is checked. no

Amount

BLOCK C

enlry is needed in Block C (or that item.

income: type and amount If "Non

other

«m.r_ ._. o
T, gv;
MW “m.\.“"_ o

B
5 2

S
s
2

Valuation of Assets
at close of
rcporung period

L %.\. T

L

ol

ccc;m_w - —oo._u

Assets and Income
BLOCK A

This category applies only if Uie asseVincome is solely zhal of the ﬁler‘s spouse or dependent children. if the assethocome is evdher tat of the filer or joinlly held by the filer with the spousc or dependent childrgn,

mark the other higher calcgories of value, as appropnile.

NoneD
1 |Amencan Express
2 |Bard CR Inc
3 [Berkshire Hathaway
4 |Clorox co
5 |Conoco Phillips
6 |Cisco Systerns
7 |Cinlas Copr
8 |Chevron Copr
0 |Ebay

Reporting individual's Name

Prior Editions Cannot be Used.




SF278,(Rev. 03/2000)

5 C.F.K Pan 2634
U.S. Office of Govemmeni Ethics
cportung individual’s Name . Page Number
SCHEDULE A continued 5
(Use only if needed)
Assets and Income Valuation of Assets Income: type and amount. I *None (or less than $201)" is checked, no
at close of other cntry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
i ik ' : | E T Amount
2 3 e & B 29 o i 2
g 58 E iz e
: : 38 3 : : 3 3& : : Other Date
" _ 2 s iz : ] : - L E Income (Mo., Dav,
5 : bz | i b s 5 S : (Specify 1r)
2 : 2 & {28 ; i HaE 3 22 4 Tvoe &
S - g S ke o 5 8.: Sk i : : g : 2 S . E Actual Onlv §f
o8d ® Bl S =4 Sl Q| SL%] = 3 zad 2 =S § § Amounl) Honoraria
=% g < 2 < L e \}g\ £ = = g 2
1 < kRl S 5| 8 1 SlE] & @ 312 2ESl & SHE| 2 ]
i = 4 B 1 B § — > » b\%f 4 = ] — v B §
: o et — b2 ST = | TEE|ZIE o [ ok “ f 8. 3
2 R = o s SF =2 8] T Ewd S 1 ' — ] = :
<R HE < 12| < ShEl s Bl 8 M s g i :5:8
S I T ‘é : o 2 B § -1 Ef"z -] 8_8_ 0 .?; g\\\g
;§ Olz] Al Ofad w e:‘__;'..E-M‘__-Q {Zke g bl q.o‘*‘?o
NoneD . ﬁ i E : i he - 2 3 . o :
1 [ishares TR Index MSCI EAFEFund £ R i G B ; : %
: : - : : X X [ S X :
ey & B g
! S : o a2 2
2 [EM G Copr X ; S 3 o
) % i 2 3 3
. ;?\ 2 = é_ P 2 ] = ‘s . k r:\:.l x E= %’:ﬁ:\ x
3 |Exelon s} | : i L : Tt 1 5
e & e o 7 3 {1 » 2 , : X b : i % %
| : oy B Y 5 7 S
4 |Fedex 'I‘I_?,' X \ S \v & 5 : IAI
I . o P B P X | X =y B S
5 |General Electric i x ! e s = z &
5 2 i B X [ X E
6 (Google X i : £ &
?'\ \ X [ g X :
/ 2 5 R cels S
7 |Honeywell x [ % B : ’ B 3 i s
= 22 = A x a; X F 3
. ] b ] B ] b B o .
a |Ishares TR S&P 500 Growth Index Fund i e & i e 4 o ol e i | \
Lo i s e 2 ‘:\:}? e x e 5 x S R 2
St : o S K 2
9 |Ishares TR Russell Midcap Index Fund A x| 3 S 3 : : e ; o
2 ; : : e i s -\ : S 2 ; S S
R e i 5 : £ X | 2 X
S e St b B S S S e s &
¢ This calegory applics only if the assevincosme is solely that of the filer's spouse or dependent children. [f the assclincome is cither that of the filer or jointy held by the filer with the spouse or dependont childr

mark the other higher categories of value, as appropnate.
Prior Editions Cannot be Used.




$F238 (Rev. 03/2000)
5 C.F.& Part 2634
U S, Office of Government Ethics
cporung lndividual's Name Papge Number

SCHEDULE A continued 5
~(Use only if needed)

Assets and Income Valuation of Assets Income: type and amount. Ef "None {or less than $201)" is checked, no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
b : o Bl | Bl Bl Type Amount
o | B N B B B ] b
5 B e Y ' 62 2 i : : B ; o Other Date
: : : 5 T " : : i I : i i Income (Mo.. Dav.
- {1 | e § . St : e ¢ (Specify Yr)
2 ; o bRt S § : 7y 2 Type &
H-EH - A ‘H SES . Actuat Onuly if
1Skl S § ol Qe 2 b p 12F 1 obalg =4 sk&l s Amoun() Hanoraria
Sl el 2| 2kl e £ wEa 23S g sial s
p=1 » W & : :: - 8 B a ] Lo o
w |- ] e § ] - kS b £ = 4 = = 2 ﬁ v 8 §
1B -H B HHHHFAM DO HHEHENKHMEEFE
,. 1B oM B - H E-H H-BE' M M-8 : -’/
H-H R H - H-H B EH H B H:EBE SEE i3 -
: S ES a 7 > Em > i IR e =1 Sk A 3 g b & 3
A e el 1 O lam v 10 S i =1 - 7 B 5 b g B & o
Noncl I S B [ B g : 5 : :
s 2 % 2 2 E s
2 & o ‘.-,\ o 5 \\;:{ Sl X g-f 3 7
1 [Keah E - L0 Bl Bl b 'H BB :
: 3 : % i X i iy X i i
2 3 S : hs | S : i S 3 ,
7 |Coca Cola x| ] B B OB OE < . =
S : ; : S 1 x x B ; ’\’*
: : i 3,\ » i ; B o Ea R : 5
3 [Lockheed Martin S By BB B BB OB BT S B b
S LB o { 1]« <) | -
s £ i h’"ﬁ.. BN L2 3 S e i : e
< [Medironic Sl o« fE B 4 | : : :
‘ S B b > ' : o x| G xE / '~
s 2 : B 2 2 2 =
3m o X 3 i S :
; i . ' X f X ’ : : e
S E : S 2 B ! i % ; P N
8 [Altria 2 x o B q1 | : S i F . i
e : : Gl x B A e
g 3 . = . X 3 . = G
7 (Microsoft ;, x e 5595 % : :\v
z% ;J 2 ;) 3 f.:: j | | 2 * g :L -b',x Q:
& |Neuberger Berman Intl Fund ol X ) i e 1 F % = %
f a : L X X S R
R b o 2 ER
3 S 2 - 4 . 2 B
9 |Nike % X 3 «m o i S ,. 4 :
By ~J{ : : A x [ i
2 S A : S b 3 2 S = 5 ! - S i
% This calegory applies only if the asseUincome is solely that of the filer's spouse or dependent children. If the asset/income 15 either that of the filer or jointly held by the filer with the spouse or dependent childrd

mark the other higher categories of value. as sppropriate.
Prior Editions Cannot be Used.




SF278 (Rev. 03/2000)

5 C.F.R Pant 2634

U S. Office of Government Ethics
Reporting Jndividual’s Name

Page Number

SCHEDULE A continued 7
(Use only if needed)

Assets and Income Valuation of Assets Income: type and amount. [f "None (or less than $201)" is checked, no
a1 close of other entry is needed in Block C for that item.
reporting period
BLOCK A B1L.OCK B BLOCK C
i i o ; 2“}‘\5 S e Amount
. G e = I %
Fois 3 3 S p e b i : 5 B
= ¢ 3 i E> ﬁ B : 7 Other Date
Boid i : : i B i B B Income {Mo.. Dav.
& s Bk % g ) = 2 % -
SEat %% 2 % = é = . 1= - g (Spexily Yr.)
al ||k "H A g g | T s .
R s % § 3 § ] * % : § iz i z : § - 3 Acwal Oniv if
¢ 3 > | 3 $ : ] BB o 2 B Sk 3 e I Amount) Honorana
HHEBEHHHBRBEREHABABHHEBE
inlat M T gl gl sle minl L8 PR g e Gl 5 g 2
‘M- B HHEHEHH H 3 d d B -EBH B
= I 5 g = ) - - i & o] B Ry 2 > T = . 5 - v
= : 8 2 S Sy v @ |28 & | I e E : g e P - o] VE “
- 2 Y = < 3 § 2 ‘6 gkl © 1= : o = S [k = [ .
SRR G HBHCH - HEH B HH=EH'BE B -H B
zlala| iR Rla|Olpi vfu|Ola w i) & £ sl ol g Sig| kgl &
Nom:D S s & : £ 5 ] i - 7
B SR E) 5 b BE 7 : B
1 [US Senate Federal Credit Union 2o x [ ded P - x i ‘N
N e s : 2 S e
Savings Account - o % o & | [ a .
= D 3 i % 2 _ R 5 Bt ER
2 |Obama For America 2 - | & ] B { E Salary
' - o b | | : G $220,000
= 3 i S s 3 - i S 3 :
3 |PTT F § : o 1\. {,4 Sarary
i ; o i : $27,000
Y % 5 : 5
4 [PTT - Spouse G 1 B i i | o Salary
A i S R 7 §> 5
5 T S - ¢
i -‘ o ;
s : %
X i \ "
5 % 5] b 4 B
o 4 lﬁ §r i I b f(}'\ 3 2’},.
S : ?"\ S 2 '\‘_ i
7 "":i .\ t: .‘& ,-‘ " 3 j:'f:
¢ , P % = 3 i %
5 A b { ' - . -
‘. o b :
o s " : s o
o : 2
? S B ; : ‘% 2 % 2 , o
i*\-;-:.- = 5 3 2 '-:\f;: @‘: B = o e 7 ! A2 :
* This calcgory spplics only it the assevincome is soiely that of the fitcr’s spouse or dependent chiddren. IT the asseVincome is etther that of the filer or jointly held by the filer with the spouse or dependent childr

mark the other higher calegories of value, as appropriate.

Prior Editions Cannot be Used.
& Legide~tin) Traafihon Tam @

=]




SF 278<{Rev. 03/2000)
5 C.F.R Part 2634
U.S. Office of Govemment Ethics

Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate

Reporting Individual's Name Page Number
SCHEDULE B 8
Part I: Transactions None I:l
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. , P Cole o o
securities when the amount of the transaction exceeded divestiture” block to indicate sales made pursuant to a " &| Day, Yr) , , R .8 235 § S 3|88 § .
$1,000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. 8 g .8 g 8 z §‘ g gl8 § g2l SlSglSgles 5|3 5
Bl 2| ¢ 82155|2slselasle8|eBE8 8522 BlF ¢
Identification of Assets &l «| w > wledl2acadld8l8a|ldale 823|888 8|3 3
Example: |Central Airlines Common X 2/1/99 X

-

NOT REQUIRED FOR NOMINEES

* 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 catepories of value, as appropriate.

Part 1I: 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 your spouse or dependent child totally
independent of their relationship to you: or provided as personal hospitality at
the donor's residence. Also. for purposes of aggregating gifts 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: _N_atl'A_ssi_o_fiock Coliectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) 1. _52)(1 ]
'''''''''''''''''''''''''''''''''''''''' Tt T T T T T rTe T T T T $300

Frank Jones, San Francisco, CA

Leather briefcase (personal friend)

5

Prior Editions Cannot Be Used.




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

eporing individual’s Name

Page Number
SCHEDULE C 9
Part I: Liabilities
Report liabilities over $10,000 owed to any one creditor at ersonal residence unless it is rented out; loans secured
P . . . . Y P al . . . N(’“em 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. W P g o
during the reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. Date | Interest | Temmif |, . Cals ole ols 8l 813 glg 8|88 &
Incurred | Rate appli- |5 § g § S 8|8 § 8 % S o| gSlsole § 88| 8
ale 138851855512 5l5 88888 2(58(e2
Creditors (Name and Address) Type of Liability > ola 82 olae &9 218 513 alagls dg2|32
Examples: [Lirst District Bank, Washington, DC ___ | | __ Mortgage on rental property, Delaware | | _ 1991 | 8% | 25yes | 1 (x| |4 || L __d _1__
John Jones, 123 J St., Washington, DC Promissory note 1999 10% | on demand X
1
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 or a joint 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. 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
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
2
3
4
5
6

Prior Editions Cannot Be Used.
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SF 278 (Rev. 03/2000)
5 C.F.R Part 2634
U.S. Office of Government Ethics

Reporting Individual’'s Name Page Number

SCHEDULE D 10

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
compensated or not. Positions include but are not limited to those of an officer, non-profit organization or educatibnal institution. Exclude positions with religious.
director, trustee, general partner, proprietor. representative, employee, or social. fraternal. or political entities and those solely of an honorary nature.
None []
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) To (Mo, Yr.)
Examples: | Natl Assn. of Rock Collectors, NY, NY_______ ______________ __| - Non-profit education _ __ ___ __ _ ) _Presidenc 692 _ __|_] Present _ __|
pies: Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1 |Presidential Transition Team Quasi Governmental Communications Director 11/08 1/09
2
3
4
5
6
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 Ipcumbent,
business affiliation for services provided directly by you during any one 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 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 E]
Source (Name and Address) ) Brief Description of Duties
Examples: |20 ones & Smith, Hometown, State  __ ______ __ ___ ______ __] S Legalsenvices ]
pies: Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction
1 |Presidential Transiiton Team Communications
2
3
4
5
6

Prior Editions Cannot Be Used.



