
SF278 (Rev. 03/2000) 

5 C.F.R Part 2634 -

U S Off.<e of Government Ethics 
Date of Appointment. Candidacv. Election 
or Nomination (Month. Day. Year) 

Reporting Individual's Name 

Position for Which Filing 

Location of Present Office 
(or forward in)l. address) 

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

Presidential Nominees Subiect to 
Senate Confirmation 

LerttllCallOD 
I CER TLFY that the statements I have 
made on this form and all attached 
schedules are true. complete and correct 
to the best of my knowledge. 

Otber Review 
(I f desired by 

agency) 

Al!encv Ethics Official's Opinion 
On the basis of information contained 
in this report, I conclude that the filer is 
in compliance with applicable laws and 
regulations (subiect to any comments 
in the box below). 

Office of Government Ethics 
Use On Iv 

nf Revie, ,inp Official. (ff, ',-!;,' 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Reportin)l. Status Calendar Year Termination Date (If ADD/i-
(Check Incumbent Covered by Report New Entrant, Nominee, Termination CaDle) (Month, vay, rear ) 

appropriate boxes) 0 I 2008 Oor Candidate o Filer I 
Last Name First Name and Middle Iniual 

Reynolds Elizabeth C 

Title of Position tt or Aeencv (J(, ) 

Director of Media Affairs Executive Office of the President 

Atltlr~« VIlmhpr .Street. Citli Stale. and ZiP Code) ~ Telenhnne Nn f/nrludp ArM rodp \ 

I ~/J[) finnszJ! V~ h Jt.v !Jre AJ/AJ 
~ ~-IJj/Y 

Title of Position(s and Date( s) H4Id 

Name of Congressional Committee Considering Nommatton Do You Intend to Create a ualitted DtversjtJed Trust? 

DYes DNO 
Signature of Reporting Individual uale Man", uay. lear 

~~ 'S-llD-O/ 
I ::..gnature ot vtner KeVteWer Oate fMnnth Dnv Year) 

Wi/i/'v'1/0 (/~ ? / I b ja C! 
Signature of Designated Agency Ethi<!s'OfficialfReviewing Official Oat" (Mnnth Dnv yf,nr) 

~~/ c/q-
j' /11/0 9 

ISumature ~tP IAn"t!. n/T" Y"nr 

.mare i< rPfluirpd II.<P Ihp rfTVPrSP <idp "flhi •• hpptj 

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

(Check box if comments are conlinued on Ihe reverse side) 0 
Suoersedes Prror Edlttons. Whtch Cannot Be Used. 278-112 Form Desllmed m Microsoft Excel 2000 

Form Approved: 

OMB No. 3209-0001 

I'ee tor ,ate Filinp 
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 after the 
last day of the filing extension period 
shall be subiect to a $200 fee. 

Reoortin!! Periods 
Inrllmhpnt~! Thp rpnnrtino ~riM i/O: 

the preceding calendar year except 
Part n of Schedule C and Part J of 
Schedule D where you must also 
include tbe filing year up to the date 
you file. Part n of Schedule D is not 
applicable. 

Tprmin"tinn Filpr.~ Thp r"""rtin" 
period be/!,ins at the end of the period 
covered by your previous filin/!, and ends 
at tbe date of termination. Part 11 

of Schedule D is not applicable. 

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

~~h,.tflll" 4_Th,o. rpnnrhf1n n,prinrt fnT 

income (BLOCK C) is the precedin/!, 
calendar year and the current calendar 
year up to the date of filing. Value 
assets as of any date you choose that is 
within 31 days of the date of filing. 

~ .. hp<lllip R_Nn' .nntir .• hl~ 

S .. hplh,lp r. P"rl T (J i"hili,ip<~ 
The reporting period is the preceding 
ca lendar year and the current calendar 
year up to any date you choose that is 
within 31 days of the date of filing. 

~ .. h,:.lllllp r 'Part I. (4nTp,p"...pntc nr 

Arrangements)- Show any agreements 
or arrangements as of the date of 
filing. 

Srhprill'p n_ Thp. rp.1Vutino nPrinl'i 1<: 
the precedin~ two calendar vears and 
the current calendar year up to the 
date offiline. 

A!!encv Use Onlv 

OGE Use Oulv 

NSN 7540-01-070-8444 



:;1'278 (Rev, 0312000) 

5 C. f ,R P8I1 2634 
U,S, Office ofGov~rnmenl Eihics 
Reportl~g IndiVidual's Name 

Assets and Income 

BLOCK A 

For you, your spouse, and dependent children, 
report each asset held for investment or the 
production of income which had a fair market 
value exceeding $1.000 at the close of the report
ing period, or which generated more than $200 
in income during the reporting period. together 
with such income. 

For yourself. also report the source and actual 
amount of earned income exceeding $200 (other 
than from the U.S. Government). For your spouse, 
report the source but not the amount of earned 
income of more than $1,000 (except report the 
actual acount of any honoraria over $200 of 
your spouse). 

NoneD 

Examples 

2 

3 

4 

USAA Savings Bank, Savings Account 

Obama for America 

Campaign to Defend America 

John Edwards for President 

Presidential Inaugural Committee 

United Bank (9.istribution of Fund frczm f 

.A. ~ · .;I1A( fktJr(.£(<-) 

::;,; 

X "'" 

,';" 

Valuation of Assets 
at close of 

reporting period 
BLOCK B 

- -f::' -
- ; '$:' 

, ; ';';' ~_~'.l 

- '-- ~~ 
•••• ;,. ,..:;'< 

- !- - f-, 
x ":(.-: . '~1 

,j ' " 

", 

:;." 

" ~". 

Page Number 

SCHEDULE A 

Income: tvoe and amount. If "None (or less than $20})" is checked. no 
other entry is needed in Block C for that item. 

'~" . -.. ,. 
.;' 

,,~:'" 

~ __ ,~ ._ x ~ _ ~ .. _ 

.~ .. - :.:"- - ~:~ ~ ....:! 

.!.. - - :: :.. - ..... - I- - ~, 
x :'j" 

,'" , x ,- -- -
:1";;;'" __ _ 

" x '- -- ~ 

BLOCKC 

C,' 

" ; 

-- - ... -1---. 
-- - '-1----

x ' " 

( ,;,' 

:.<..... 

, .. ~. 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

Salary: $39,604 

Salary: $39,136 

Salary: $4719 

Salary: $1666 

Distri?ytion: 1 
I I '10./ ~2 

Date 
(Mo .. Dav, 

Yr.) 

Only if 
Honoraria 

This category applies only ifthe asset/inCOme IS solely that of the tiler's spouse or dependent children, If the asset/income is either that of the fi er or jointly held by the liler with the spouse or dependent children, 
rk the other higher categories of value, as appropriate. 

Prior EdlliOns Cannot be Used , 



SF 278 (R~v. 0312000) 

5 C.F.R Part 2634 Do not Complete Schedule B if you are a new entrant. nominee. Vice Presidential or Presidential Candidate 
U S Offi f G Eth ' Iceo ovemment les 

Reporting Ind,v,duars Name : Page Number 

SCHEDULEB 

Part I: Transactions None D 
Report any purchase, sale, or exchan~e by you, your spouse, report a transaction involving property used solely as your Transaction Amount ofTransaction (x) 

or dependent children during the reponing 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 . • 
~§ ~8 securities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant to a " Day. Yr.) . 0 b g § ., eo i§ ~8 ~O ~ 0 0 8 ' 80 

$1 ,000. Include trWlSactions that resulted in a loss. Do not certificate of divestiture from OGE. lQ c:; 
~ 8 8 8 88 8 0

, 
0 , § §§ ..c: '" 80 0 
~~ ~ ., ..c: o 0 ~g gg gg '§ 0; g § . " 0. lli 

~~ 8 . .no 
oS: iii >< > ' , '" 

Identi fication of Assets Vl UJ "'~ ~ N N '" 10 ~ 0;;; ;;; ~ IlIN N ." 

'" '" "" ... '" '" .. '" ..... .... ..... 
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 jointly held by the filer with the spouse or dependent children. use the other hi2her 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- the U.S. Goyernment: given to your agency in connection with official travel: 
tion. and the value of: (I) gifts (such as tangible items. transportation. lodll.inll.. received from relatives: received by your spouse or dependent child totally 
tood. 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 
r!"tf''' "nr! thp. n"tllrf'. (If p.ynp.n~p..~ nr(lvir!p.r! F." .. llItlp "nvthino oivp.n t(l V(l1I hv 

Source (Name and Address) Brief Description 

8 '0 
0 

~ 0 
8 

u 

0; '" g E > 
0 " "" u 

c=:I 
Value 
$500 ExamPles: l..Nat · I_Assn~ ofR::.ck ~o!!:.c~o~ tl'!:..I'iY ______ 

Frank Jones. San Francisco. CA 
¢i~i~ tic~t" hote~ r~~ ~ m"eals ~cide_n~ !,ati0'2a~o,!1fere:,ce 6~15/~ <.e:~~I_acti".!ty un!elat~d..!£ ~u.!l:) ____________________ 
Leather briefcase (personal friend) ---Foo--

t 
none 

2 

3 

4 , 
5 

Pnor Edl1lons CannolSe Used. 



SF 278 (Rev. 03/20(0) 
5 C.F.R Pm 2634 
us Office of Government Ethics I 

;Reportmg lnotvlouars Name ! 
Page Nwnber 

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 Amount or Value (x) 
anv time during the reDorting Deriod 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. 

§ .: § g§ 8 during the reDorting Deriod. Exclude a mortgage on vour See instructions for revolving charge accounts. , Date Interest Term if .: § 88 ':8 88 8 § 8 . 
§ ~i ~g Incurred Rate appli- 8 § 88 8 . 0" §§ ' 8 cable 

g . gg ~§ 
. 8 :u 8. 8 . 

0" .n uie" '8 § ...c It)"O g ~ ~-ll)" 
.11) > g Creditors (Name and Address) Type of Liability ;;;; ~ '" ~ N " ~ '" N ~~ ...... ... ... "'''' ..... ... ... 0 ... ..... ... .. 0 ... 

Examples: [i!S.!2!.striC t..B.2...nI:., ~a~~0.!2!.12<2.... ________ ~ortaa~ ~n~n]a.!.J?r!lE!.rt},.£e!a~r! ___________ _ 1991._ 8% ..1~yrs. _ -- --- x 1--- -- -- 1--- -- -- '- - '""--John Jones, 123 J St., Washinglon, DC Promissory note 1999 10% on demand x 
1 

USAA Savings Bank Standard Visa Credit Card I 2008 13.9% revolving x 
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 cat~ories 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 k, deferred compensation: (2) continuation of negotiations for any of these arrangements or benefits 

None!Zl ~ )ayment by a former employer (including severance payments); (3) leaves 

Status and Terms of any Agreement or Arrangement Panies Date 
Example: I Pursuant 10 partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/8 5 

calculated on service oerfonned throu~h 1/00. 

1 

2 

\ 

)r Editions Cannot Be Used. 



SF 278 (Rev ' 0312000) 
5 C.F::l. Part 2634 
U.S. Office of Govemment Ethics 

Reporting Individual's Name 

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. trustee. general partner. proprietor. representative. employee. or 

Organization (Name and Address) 

ExamPles:fr-arr.. A..s~ qfRo!::k CoJI~o_rs.zl'lY ~y ________________ 
Doe Jones & Smith Hometown State 

1 

2 

3 

4 

5 

6 

wage l'Iumoer 

SCHEDULED 

, 

consultant of any corporation. firm. partnership. or other business enterprise or any 
nnn-nrnfit oroRni7Rtinn or p.rlllr~tinn:::tl in~tihlti{)n F.'Y,.huip nno;;:itlnnc;: with TP'.liolnll<;: 

C2fAA... social. fraternal. or political entities and those solely ofan honorary nature. 
None 

Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.) 
I- _N..2..njlrofi! edu£ation _________ I- _ .!2.~i~~ ___________ 6/92 __ Pre~e!!!.. __ -------

Law firm Partner 7/85 1/00 

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, finn, 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 Descri]ltion of Duties 
Woe Jones & Smith Hometown State '- !;ej!!I..s~i~cl... __________________________________________ 

Examples: Me~ Univ~rsity "(clfi:;t of 6~\jnes & SmTthf MoneYlO' ... ; Staie - - - - - - Legal services in connection with university construction 
1 

Campaign to Defend America/Progressive Media USA, Washington DC Employed as depu!y campaign manager for research and messalJe 
2 Obama for America, Chicago IL Rapid Response Director 

3 

4 

5 

6 

Prior Editions Cannot Be Used. 


