
SF278 (Rev. 0312000) 

5 CF.R Part 2634 

U S Office of Government Ethics 

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

1/20109 

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 Confirmation 

Lemllcanon 
I 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. 

Other Review 
Of desired by 

a~encv) 

Al!.ency Ethics Official's Oniniou 
On the basis of information contained 
in this report. ! 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 Onlv 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

ReportLDg Status Calendar Year Termination Date (If Aooli-
(Check Incumbent Covered by Report New Entrant, Nominee, Termination caOle) (Montfl, uay, fear) 

appropriate boxes) 0 I 2007 -present [!Jor Candidate o Filer I 
..ast Name FIrst Name and Middle Imna 

Brown Elizabeth M 

Title of Position Deoartment or AlI.encv (If Aoolicable) 

Staff Secretary White House 

Address (Number Street City, State and ZIP Code) Teleohone No. (Include Area Code) 

{foOO jJU1I'/~(V(l..l'Jt'A.. AYe-11t0 
tNMhin'1 ivn bC-

~':z., '-1,:>7" 1'11'1 

Tille of Position(s) and Date(s} Held -
Name 0 on lI.ressIOna omm,"ee onsidenng Nomination Do You Intend to reate a ua ified Dlve~ified rust? 

DYes DNO 
Sumature 0 RepOrtmg Individual Vale (MOmn, vay, I ear) 

?~~ I - .91 J J . 
), 

:>Ignarure 91 vmer KeVlewer Date (Month Dav. Year) 

~ 
. ".3. '2-'f. 0 1 

Signljture of Designated Aeencv Ethics OfficiallReviewinrz Official Date Month Dav. Year 

4~A' GA- 3/2 '1/01 

:signature Date (Month. Dav. Year) 

omments 0 Revlewmg JltlClaiS 'j ac/c/itiona space is requirec/, use the reverse side o/this sheet) 

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

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

Supersedes Pnor Edillons. Which Cannot Be Used. 278-112 Form Deslll.Ded m Microsoft Excel 2000 

Form Approved : 

OMB No. 3209-0001 

Fee for Late 1<111011 
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 . 

ReDortiol! Periods 
Incumbents: The reportinll. period is 
the preceding calendar year except 
Part II of Schedule C and Part I of 
Schedule 0 where you must also 
include the filing year up to the date 
you file . Part II of Schedule 0 is not 
applicable . 

Termination Filers: The rePOrtinll. 
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. 

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

Schedule A-The reoortinll. 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 31 days of the date of filing. 

Schedule B-Not aoolicable. 

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 n (AlI.reements or 
Arrangements}- Show any agreements 
or arrangements as of the date of 
filing. 

Schedule D-The reporting period is 
the preceding two calendar years and 
the current calendar year up to the 
date offilinll.. 

A~eDCY Use Only 

OGE Use Only 

NSN 7540-01-070-8444 



SF278 (Rev. OJ12oo0) 

5 C.F .R Pan 2634 

Elizabeth M Brown 

Assets and Income 

BLOCK A 

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

oro<lu/~IIOln of income which had a fair market 
oe exceeding $1,000 at the close of the reoort­

g oeriod.. or which generated more than $200 
jncome during the reoorting period. tocether 

such income. 

For vourselC aJso reoort the source and actual 
amount ofeamed income exceeding $200 (other 
than from the U.S. Goveounent). For your SDQuse. 
repon the source but not the amount of earned 
income of more than St,OOO (except report the 
actual acount of any honoraria over S20D of 

spouse). 

NoneD 

Airlines Common 
------ .. _------
~o~_&2il!i~ ~o~e~o~,..s~ __ 

"-~JlIII . .,.OIl.,_ Equ~ty ru!,~ _____ _ 

American Constitution Society 

Center for American Progress 

VCSP College America 

a) New Perspective Fund - 529A 

b) Cap Wortd Growth & Income - 529A 

e asscllincomc 

Prior EdItIons Cannot be Used. 

Valuation of Assets 
at close of 

reporting period 
BLOCKB 

SCHEDULE A 

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

Other 
Income 
(SpeCIfy 

TYJ)e & 
Acrual 

Amount) 

2 

Salary 
$162,884.59 

Honorarium 
$2.500.00 

Salary 

Date 
(Mo .. Dav. 

Yr) 

Only if 
Honoraria 

Sept 
2008 



$f!78 (R<:v. 03/20(0) 

5 C.F R Pan 2634 
U.S. 

Elizabeth M Brown 

Assets and Incom(' 

BI.OCKA 

NoneD 

c) Fundamental Investors - 529A 

d} Washington MUlual Investors - S29A 

a) Treasury Money Market Fund 

b) Emerging Markets Stock Indelt Inll 

Morgan Growth Fund lov 

d) Total Inl'l Stock Index 

Valuation of Assets 
at close of 

reponing period 
BL.OCK B 

SCHEDULE A continued 

Income: \ype nnd amount. If"None (or less tlUlIl $201)" is checked, no 
ocher entry is needed in Blo.:k C (or thai item. 

OlhL'T 
Income 
tSp.:~l(y 

T\'[)C & 
AC{u~1 

Amounlj 

3 

D31C 
(}.fo .. Da\'. 

Yr.) 

Only if 
Honoraria 

n, 



Sf278 (Re_. 03120001 

5 C.F ,R Pan 26)4 
U Elbies 

arne 

Elizabeth M Brown 

Assets and Income 

BLOCK A 

NoneO 

Cilibank. Savings Acooont - CD 

Checking Account 

Tax Exempt Cash Institutional 

Special Class A 

Prior Editions Cannot be Used. 

Valuation of Assets 
at close of 

SCHEDULE A continued 

Income: me and amount. If"None (or less than $201)" is checked, no 
other entry is needed in Block C for that item. 

Orner 
Income 
(Spectfy 
Tyoc& 
Actoal 

Amount) 

4 

Dale 
(Mo .. Den:. 

Yr.) 

Only if 
Honoraria 



SF278 (Rev 0]12000) 

S C.F,R Pa" 1634 
US. 

Elizabeth M Brown 

Assets and Income 

BLOCK A 

None 0 

Valuation of Assets 
at close of 

reporting period 
BLOCK B 

SCHEDULE A continued 

Iucome: type and amount If~None (or less than $20l)" is checked. no 
other entry is needed in Block C for that item. 

Other 
Illcome 
(Specify 
Type&' 
Actual 

Amount) 

spouse or 

5 

Date 
(Mo., Dav, 

Yr.) 

Only if 
Honoraria 



SF278 (R~v. 0)12000) 

5 C.F.R Pan 26)4 

Elizabeth M Brown 

Assets and Income 

BLOCK A 

NoneD 

Valuation of Assets 
at close of 

SCHEDULE A continued 

Income: type and amount. Jf"None (or less than $201)" is checked, no 
other entry is needed in Block C for mat item. 

Other 
Income 
(Specify 
Type &. 
Actual 

Amount) 

6 

Date 
(Mo., Dav. 

Yr.) 

Only if 
HOlloraria 



Sf27ij (Rev_ 0312000) 

5 CF_R Pan 2634 

Elizabeth M Brown 

Assets and Income 

BLOCK A 

NoneD 

,,-~,·~~.h •• ~ ltd Bermuda CI A 

Data Processing 

Prior Eduions Cannol be Used. 

Valuation of Assets 
at close of 

SCHEDULE A continued 

Income: type and amount. If "None (or less than $201)" is checked, no 
entry is needed in Block C for Ihat item. 

Other 
Income 
(Spedfy 
Type & 
Actual 

Amounl) 

7 

Date 
IMo .. Dav. 

Yr.) 

Only jf 
Honoraria 



SF27& (Rev, 03nO[OO) 

5 C,F,R Pan 2~)4 

Elizabeth M Brown 

Assets and Iacome 

BLOCK A 

NoneD 

Valuation of Assets 
at close of 

reporting period 
BLOCKB 

SCHEDULE A continued 

I nco me: type and amount. I f "None (or less than $20 I)" is checked, no 
olher entry is needed in Block C [or that item. 

Other 
Income 
(Specify 
Tyt)e &. 
Actual 

Amounl) 

B 

Dale 
(Mo .. [)av. 

Yr ,) 

0nlv if 
Hoooraria 



~f278 ( Rev ()JJ2000) 

S CF.R Part 2634 
U.S. 

IElilZat)eth M Brown 

Assets and Income 

BWCKA 

NoncD 

Brown Advisory Small Cap Growth 

Brown Advisory Core International 

IRA: ICT Treasury Portfotio Institutional 

IRA: Brown Advisory Intermediate 
Fund 

IRA: Brown AdviSOry Growth Equity 

IRA: Brown Advisory Small Cap Value 

IRA: Brown Advisory Small Cap Growth 

Valuation of Assets 
at close of 

SCHEDULE A continueri 

Other 
Income 
(Specify 
TVJ)e & 
AClUal 

Amount) 

9 

Dale 
(Mo .. Dav. 

Yr.) 

Onl\' if 
Honoraria 

n, 



Sf27~ (R<v. 03120(0) 

5 C.F.R Pan 2634 

Assets and Income 

BLOCK A 

NoneD 

IRA: Brown Advisory Value Equity Fund 

IRA: ICT Treasury Portfolio Inst Shares 

(LINE INTENTIONALLY LEFT BLANK) 

IRA Brown Advisory Intermediate 
Income 

IRA: Brown Advisory Core International 

IRA: Brown Advisory Growth Equity 

IRA: Brown Advisory Value Equity Fund 

IRA: Brown Advisory Small Cap Growth 

Valuation of Assets 
al close of 

SCHEDULE A continued 

Income: tyOe and amount. I f "None (or kss \hall ~20 I )~ is checked, no 
other enlry is needed in Block C for thaI ilem. 

O\h(.7 
Incoroe 
(Specil\' 
Tvpe& 
/lcilial 

AmoUDIl 

10 

Dale 
(Mo., Ouv. 

Yr.) 

Dnlv if 
Hoooraria 



~f27g (Rc\'. 0312000) 

5 CF.R Pan 2634 

Elizabeth M Brown 

Assets and Income 

BU)CKA 

NoncD 

Presidential Transition Team 

Index 
- TIAA Real Estate 
-- CREF Global 

Valuation of Assets 
at close of 

reporting pt:riod 
BLOCKS - ..."",,,.....-

SCHEDULE A continued 

I n co me: I ypc and arnOWl\. J f "None (or less than $20 I )" is checked. 00 

olher enlry is need\.-cl in Block C for thal item. 

Other 
Incomc 
(Specify 
Tvpc& 
ACfll;U 

Amuunll 

Salary 
$33,051 .84 

11 

l)alc 
('\(0" Dul', 

Yr.) 

Onl\' if 
Honoraria 

the SI" 'use (,r ,lco,cnuc'rn n, 



SF 27" , Rev. 0312000) 

S C.F.R Part 2634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate 
U S Office of Government Ethics 

Reponmg lndlvldual's Name age Number 

Elizabeth M Brown SCHEDULEB 12 

Part I: Transactions None D 
Report any purchase, sale, or exchan~e by you, your spouse, report a transaction involvin~ property used solely as your Transaction Amount of Transaction (xl 
or dependent children during the reporting period of anv real personal residence, or a transaction solelv between vou, Type (xl 
property. stocks, bonds. commodity futures, and other your spouse, or dependent child. Check the "Certificate of Date (Mo . • 

'0 ~O 

securities when the anlOunt of the transaction exceeded divestiture" block to indicate sales made pursuant to a ., Day, Yr.) 0 § ~ ° 8 8. 88 " OJ) 0 0 ° 88 
~ 0 o 0 

$1,000, Include transactions that resulted in a loss. Do not certificate of divestiture from OOE. ~ a .:.. 8 ~ 8 8 8. 
0 8 o. o 0 '8 0" o· 

.<: .r: 8 0 
o 0 ·8 6 §§ § o. 88 <.) " :5 o . cia" ~~ ~ 8 '3 

<.) .no 68 8 o. I,{)- c:i OJ )( . '" o '" • on 

'" '" ~ ~ N '" ~ > . ....: .n :!4:;l N '" Identification of Assets p.. CI} OJ ...... ... '" '" '" '" ... .. ... .... ... 0';; ... "" ...... 
Example:JCentral Airlines Common x 2/1 /99 x 

1 

2 

3 

4 

5 

* This category applies only if the underlying asset is solely that of the filer's spouse or dependent cbildren. If the underlying asset is either beld 
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 II: Gifts, Reimbursements, and Travel Expenses 
For you, your spouse and dependent children, report the source, a brief descrip- the U.S. Government: given to your agency in connection with official travel: 
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives: received by your spouse or deoendent child totally 
food, or entertainment) received from one source totaling more than $260: and independent of their relationshio to you: or orovided 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 belpful 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 
dates, and the nature of expenses provided. Exclude anything given to vou by 

Source (Name and Address) Brief Description 

0 <-

8 0 

~ ~ g 
'" a; 0 

~ 6 E > '" ~ 0 ... U -0 

CJ 
Value 
$500 Examples : ~_aQ.~s!!:. ~fROSk.£o~::..to!s,il~,l:!.Y ______ AJ!!i!:le...!!.c~~ ~~r~.!!! ~ ..!!!.e~10~iden~ t£.!',:ti~! ~~e~~e 2!..1~/99 <p':rso_na..!!~tivitt ~e!ated !o dU!YL ____________________ 

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

1 

2 

3 

4 

5 

.. Prior EditIOns Ca(lI1ot Be Used. 



SF 278 (Rev. 0312000) 

5 C.F.R Pan 2634 Do not Complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate 
U.S. Office of Govemment Ethics 

lKeportmg Indtvidual's Name Page Number 

SCHEDULE B continued 
(Use only if needed) 

Part I: Transactions 
Transaction Amount of Transaction (x) 

Type x) 

Date (Mo., . '0 ~O ., Day, Yr.) ,0 0 ~ 0 ~O 00 

~ cD '0 ~O ~ 0 ~o 0 00 00 00 
0 0 , 0 00 o . o~ ci ., c:: '0 ~O ~O 00 00 . 0 

..c: ., 
~ 0 00 00 00 00 00 0 o~ o· 00 00 

u '" 
..c: 00 00 D. 0 0·0 o· 0 g~ 8. ~o 00 00 00 

L., u o . aric:i Q) 0 00 o . uio 0; :< • LO 00 OLO LOO . '" 0: ~Lll '" ~ ~N N Lll Lll ~ > ' T'""- 1.J1- LllN N Lll Identification of Assets f/J u..l Z;~ If> If> '" '" "'If> '" '" '" '" 0;;' "'''' '" '" '" '" Example: JCentral Airlines Common x 2/1/99 x 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

'" 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 ~ouse or dependent children use the other higher categories of value as appropriate. 

Pnor Edtlions Cannot Be Used. 

0 0 0 
0 .!!! ~ 
0 !'l~ 0 

:v 0. ~1ii 1:: Q) > 0 Q) > 
o~ 015 



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

Reportmg Ind.viduars Name 

Elizabeth M Brown 

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

any time during the reporting period by you, your spouse, 
or dependent children. Check the highest amount owed 
during the reporting period. Exclude a mortgage on your 

SCHEDULE C 

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. Date 

Incurred 

Creditors (Name and Address) Type of Liability 

None[]J 

Interest 
Rate 

Term if 
appli­
cable 8 

0 -U> 

8 0 0 0 0 8 0 0 
0 0 0 0 

1(; ,,; 0 0 0 
;;; 10 10 ;;; ... ... ... 

Page Number 

13 

Category of Amount or Value (x) 

. 8 0 8 § 0 -0 8 8 8 
0 8 8 8 0 8 88 0 0 

g 0 8- 0 
0 0 0 0 0 0 o· o~ g 8 0 
0 0 ci 0 g ~ 4i 0 88 0 0 

~~ 0 10 10 0 0_ 0 10- Ir; 0 
;;; N N 10 10 ;;; > ;;; 

__ -I.fi Ifi N N 10 
0:2 ... '" ... ... 0 ...... ... ... ... ... 

Examples: lB:s!Dis!:!i.£!..l:!.ank,y.'~hln~!!, Dc:. ________ ~2~~e...£.n!enlll! ~ee!!r, pela~~ ___________ f-- ~991 - '- -18o~'o-
(John Jones, 123 J St., Washington. DC Promissory note 1999 " 

_ ~Y;S-,- _ _ '- _ _ X 

00 demand 
--r--- -- --f--- -----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 categories as appropriate. 

Part II: Agreements or Arrangements 
Report your agreements or arrangements for: continuing participation in an 
employee benefit plan (e.g. 401k. deferred compensation; (2) continuation 
payment by a former employer (including severance payments); (3) leaves 

Example: 

1 

2 

3 

4 

5 

6 

I 
StaTUS and Terms of any Agreement or Arrangement 

Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share 
calculated on service oerformed throulUl 1/00. 

Prior Editlons Cannot Be Used. 

of absence; and (4) future employment. See instructions regarding the reporting 
of negotiations for any of these arrangements or benefits 

None m 
Parties 

Doe Jones & Smith, Hometown, State 

Date 
7/85 



SF 278 (Rev. 03 /2000) 

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

Reporting Individual's Name 

Elizabeth M Brown 

Part I: Positions He1d Outside U.S. Government 
Report any positions held during the applicable reporting period, whether 
compensated or not. Positions include but are not I imited to those of an officer. 
director, trustee. general partner. proprietor. representative. employee. or 

Organization (Name and Address) 

Examples: INat'~ Ass!!. of~ock 9olle~t~,_NY, tJY. ________________ 
Doe Jones & SmIth, Hometown, State 

1 

Washington Tennis and Education Foundaton 
2 

Hotchkiss School 
3 

Obama-Biden Transition Project 
4 

5 

6 

IYage Numoer 

SCHEDULED 14 

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 honorary nature. 

D None 

Type of Organization Position Held From (Mo., Yr.) To (Mo. , Yr.) 
_ 2l~n..:£r~fit e~u~t~o~ ________ President 6/92 Present ----------------------- -1/00----Law firm Partner 7185 

non-profit education Board Member, Secretary 2004 12/2008 

non-profit education Board Member 2005 6/2008 
co-Director of agency review & 

transition staff secretary-designate 11/2008 1/2009 

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 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 

IDoe Jones & Smith, Hometown, State _~~~~ice~ ___________________________________________ 

Examples: MetroUoiv-;-sity (c1ie-;; of Do; Jone""s &Smithi, MO~01o~;-S-tate - - - - -- ~gal services in connection with university construction 
1 American Constitution Society 

salary 
2 

Obama-Biden Transition Project salary 
3 

4 

5 

6 

Prior Edlltons Cannot Be Used. 


