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u s Office of Govenunenr Ethics 

Date of Apoointment. Candidacy. Election 
or Nomination (Month, Day, Year) 

20 January 2009 

Reporting Individual's Name 

Position for Which Filing 

Location of Present Office 
(or forwarding address) 

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

Presidential Nominees Subiect to 
Senate Confirmatio,\ 

Lem"callon 
I CERTIFY that the statements 1 have 
made on this fonn and all attached 
schedules are true. complete and correct 
to the best of my knowledge. /'" 

Other Review "-
(If desired by 

aeeney) 

Al!ency 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 (subject to any comments 
in the box below). 

Office of Government Ethics 
Use Only 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Reporting Status Calendar Year Tennination Date Iff Avvli-
(Check Incumbent Covered bi' R~rt New Entrant, Nominee, Tennination CaDle) (Month, uay, rear) 

appropnate boxes) 0 I mor Candidate o Filer I 
Last Name First Name and Middle illltial 

Brennan John 0, 

Title of Position Department or Agency If Applicable) 

Assistant to the President White House 

Address (Number Street Citv, Slate, and ZIP Code) Telephone No, (Include Area Code) 

1600 Pennsylvania Avenue, Washington D.C. 20504 
202-456-6317 

Title of Position Is) and Date(s Held 

Name of CongreSSIOnal ( ommlltee Consldenng NominahOn Do You Intend to Create a ualitred Diversi led Trust? 

DYes DNo 
Signature 0 Reoomng IndIvidual. Lla,,, (Mon"" uay, ear 

~M-r- ~~ 02./17 (or 
:;Igpllture ot uther Kevlewe Date (Month Dav. Year) 

/p~~ . 
02. 18 . oCj 

Sigpature ct Designated Agency Ethics OfficiallReviewing Official Date (Month Dav, Year) 

YlJ- I· CJj- 2-111/oc; 
Signature Date( Month Dav. Year) 

Comments of Reviewing Officials I additional space is required use the reverse side of this sheet} 

(Check box iffiling extension granted & indicate number of days )D 

(Check box if comments are continued on the reverse side) D 
, , 

Supersedes Pnor EdItIOns. WhIch Cannot Be Used, 278-112 Fonn DeSIgned rn MIcrosoft Excel 2000 

Fonn Approved: 

OMS No. 3209-0001 

Fee for Late f\ IIDQ 
Any individual who is required to 

file th is report and does so more than 
30 days after the date the reoort 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. 

ReDortinl! Periods 
Incumbents: The reoorting period is 
the preceding calendar year except 
Part II of Schedule C and Part I of 
Schedule D where you must also 
include the filing year up to the date 
you file, Part II of Schedule D is not 
applicable. 

Termination Filers: The reoorting 
period begins at the end of the period 

covered by your previous filing and ends 
at the date of tennination. Part n 
of Schedule D is not applicable, 

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

Schedule A-The reoortinl! oeriod for 
income (BLOCK C) is the preceding 
calendar year and the current calendar 
year up to the date of filing. Value 
assets as of any date you choose that is 
within 3 I days of the date of filing, 

Schedule B-Not applicable. 

Schedule C. Part I (Liabilities)-
The reporting period is the preceding 
calendar year and the current calendar 
year up to any date you choose that is 
within 31 dayS of the date of filing, 

Schedule C. Part II (AIITeements or 
Arrangements)- Show any agreements 
or arrangements as of the date of 
filin!>,. 

Schedule D-The reoorting period is 
the preceding two calendar years and 
the current calendar year up to the 
date of Jilin It 

Al!encY Use OnlY 

Ot. /'1-. (J q 
OGE Use Onlv 

NSN 7540-01-070-8444 
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John Owen Brennan 

Assets and Income 

BLOCK A 

you, your spouse. and dependent children, 
c:ach asse\ held for investment or the 
. or inrome wh ich had II fair mark~t 

excc.:din2 S J .000 lit the close of the report-
oeriod. or which ecnerated more than $200 

inrome durin!! the renonin!! oeriod. together 
with such income. 

For ',Ioursdf. also reoort the source and actual 
of ~ed inrome exceedine S200 (other 

!han from the U.S. Government). For your soouse. 
reoon the source but no! the amount of earned 
income of more than S 1,000 (except report the 
actual acouot of any honoraria over $200 of 
your spouse). 

NaneD 

A i rli nc:s Common -----_ .. _------
!ones _&.2~ith. ':!om~~own,_S~ __ 

"''''ITl''''U)f'C Equiry Fu_n~ _____ _ 
S:l~' Indc-x Fund 

News, New York, NY 

Brookings Institution, Washington D.C. 

5 
Wee Play LLC. Herndon VA .;. 

6 

IntelLeadership LLC, Arlington VA 

Prior Editions Cannot be Used. 

Valuation of Assets 
a! close of 

reporting period 
BLOCK 0 

SCHEDULE A 2 

Income; tyoe and amount. [f"None (or less than $201)" is checked. no 
other entry is needed in Block C for that item. 

Other 
tncomc 
(S poco I}t 
Type&' 
Actual 

Amounl) 

$763,000 .00 
sala 

$10,000 .00 
consultant fees 

$500.00 
book review 

$1,000.00 

with rhe spouse or 

~.Al ... ";<r'",~·u.~~:~f'(\M..oiIlIlLu . IILJ.v . k. ~I .. _ .... I 1..1 tI.ll-fL-.i." c.",Lt..IAA. -iQJ'M D'l.'~·()' 

Dale 
(Mo .. Dav. 

y,..) 

Only if 
Honoraria 

4/08/08 

8/16/08 

ren, 
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Assets and Income 

BLOCK 1\ 

Hs(bor Fund Capital Appreciation Fund 
INC Class A 

IVY FDS INC Asset Strategy Fund CL Y 

Valuation of Assets 
at close of 

reporting period 
BLOCK B 

SCHEDULE A continued 

Othc-r 
Income 
(Specify 
TVJ)C & 
Actual 

Amoun!) 

3 

Date 
!Mo .. D<N, 

Yr.) 

Onl\' if 
HODonuia 
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5 C.f.R Pan 2634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate 
U S Office of Government Ethics 
KeponlOg lM.vidual's Name 

Part I: Transactions 
Report any purchase. sale. or exchange by you, your spouse, 
or dependent children durinj!, the reportinj!, period of any real 
property, stocks, bonds, commodity futures. and other 
securities when the amount of the transaction exceeded 
$1,000. Include transactions that resulted in a loss. Do not 

SCHEDULEB 

report a transaction involving property used solely as your 
personal residence. or a transaction solely between vou, 
your spouse, or dependent child. Check tbe "Certificate of 
divestiture" block to indicate sales made pl1I'Suant to a 
certificate of divestiture from OGE. 

Transaction 
Tvoe (xl 

" ~ 

Date (Mo., 
g, Day. Yr.) 
c 

" .r: .., 
:.0: 

None o 

Page Number 

Amount of Transaction (xl 

o 
~ 0 

8 ~ 
08 o . 

8 ~ 0 

§ ~ ! a; '" 0 .~ " > > 
Identification of Assets '" 0 Of> u '<i '" UJ '" ~ 

'" Of> 

Example: ICenlral Airlines Common x 2/1/99 x 

2 

3 

5 

.. This category applies only iftbe 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 categories of value, as al'Propriate. 

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: (I) 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 approyal under 5 U.S.c. S 4111 or other statutory 
authority. etc. For travel-related gifts and reimbursements. include travel itinerary. 
dates. and the nature of expenses DTovided. Exclude anvthine: e:iven to yOU 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 pwvided as personal hospitality at 
the donor's residence. Also. for pumoses of aggregating gifts to detennine the 
total value from one source. exclude items worth $\04 or less. See instructions 
for other exclusions. 

None 

Source (Name and Address) Brief Description Value 

ExamplesLN"aQ.. AJ~~.r !.oc:.k Co~lecto!s~NY, m:. _____ A.i!!i~~c!<':!:.. ~~r~~ ~ .!!!.~Is in~iden~ t£.!.1l!.ti2,'!a! ~~e~<:.e ~1 ~/99 <'p:rso_n~~tivitt '!!!!e!8.!:9 ~o~u!.YL ___________________ _ 
I Frank Jones, San Francisco. CA Leather briefcase (personal friend) 

$500 
---$300--

2 

3 

5 

Prior EdItions Cannot Be Used. 
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U S Office of Government Ethics 

Reponmg Indtvldual's Name Page Number 

John Owen Brennan SCHEDULEC 

Part I: Liabilities 
Report liabilities over $10,000 owed to anyone creditor at personal residence unless it is rented out; loans secured None[]] 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. 

§ 88 
0 

during the reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. Date Interest Tennif 0 ~ 8 
~ 8 g § 0 8 8 . 

Incurred Rate appli· 8 8. 0 0 8 0 0 0 § §§ 
.0 

0 o 0 0 0 0 0 
cable 0 0 0_ ci gg 0 8· ~ 8. :u 8 o. 0 '" 

",. 0 o 0 '" > ;; ;; ~ . '" Creditors (Name and Address) Type of Liability ;;; ;;; ;;; '" '" ~ ~ N N '" ;;; '" N ... ... '" .... ... ... ... 0 If> .. 

~~! Dis!!i£!.. E!.ank, ~ashini!.0~' oc: ________ ME~a!ie...£.n lenta! ~e.e~, pela~~ ___________ _ L99J_ 8% 25 yrs. 
1--- x 

I-- -- 1-- ---Examples: 1--10 %- ;n demand -- -- -- --
John Jones, 123 J St., Washington, DC Promissory note 1999 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. 40 I k. deferred compensation; (2) continuation of negotiations for any of these arrangements or benefits 
payment bv a former employer (including severance payments); (3) leaves m None 

Status and Tenns of any Agreement or Arrangement Panies 

Example: I Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smilh. Homelown, State 
calculated on service Derforrned throul!h 1/00. 

1 

2 

3 

4 

5 

6 

.. 

88 0 
0 
0 

gg :u~ 00 
~:il. > :il .. .. 0 .. 

-- --

Date 
7/85 
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5 C.F.R'l'art 2634 
U S Office of Government Ethics , , 

Reporting Individual's Name 

John Owen Brennan 

Part I: Positions Held Outside U.S. Government 
Report any positions held durin):?; the applicable report in):?; 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: I Nat'~ ~I!' of ~ock f2!!.e~t~,_NY,!'l.Y.. ________________ 
Doe Jones & Smith, Hometown, State 

1 The Analysis Corporation, McLean VA 

2 Global Strategies Group (North America) INC, McLean VA 

3 Intelligence and National Security Alliance 

4 

5 

6 

Irage J'Iumoer 

SCHEDULED 

consultant of any corporation, firm, partnership, or other business enterprise or any 
non-profit organization or educational institution. Exclude positions with religious. 
social. fraternal. or political entities and those solely of an honorarv nature. 

D None 

Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.) 
_ 2J£rt£r£fit e~u~t~o!!... ________ President 6/92 _PIesen! ___ --------------- -------

Law firm Partner 7/85 1/00 
Services and Technology Company President and CEO 11/05 1/09 

Services and Technology Company Board Director 8/07 1/09 

Non-profit organization Chairman, Board of Directors 4/07 11/08 

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 durin):?; anyone 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 D 
Source (Name and Address) Brief Description of Duties 
I~ Jones & Smith, Hometown, State _~~~~ice~ ___________________________________________ 

Examples: Met;ouniv~sity (c1ie-;;t o-fD~ Jone";; &: Smith), Mo~eyto~ Stale" - - - - -- Legal services in connection with university construction 
1 

The Analysis Corporation, McLean VA Professional Services 
2 

Intelligence and National Security Alliance, Arlington VA Professional Services 
3 

CBS News, New York, NY Professional Services 
4 

5 

6 

Pnor Editions Cannot Be Used. 


