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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

Date of Appointment, Candidacy. Election Reporting Status Calendar Year Termination Date (/f Appli -
or Nomination (Month, Day, Year ) (Check Incumbent  Covered by Report New Entrant, Nominee, Termination €40/ ) (Monih, Lay, Year )
1/20/09 appropriate boxes) 2007—present or Candidate D Filer
Last Name First Name and Middle Initial
. .. .
Reporting Individual's Name Brown Elizabeth M

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

Position for Which Filing

Title of Position

Department or Agency (/f Applicable )

shall be subject to a $200 fee.

Staff Secretary

White House

Reporting Periods

Location of Present Office
(or forwarding address)

Address (Number, Street, City, State, and ZIP Code )
1600 Pennsylvania

A nw

Telephone No. (Include Area Code )
202. 1Se. 1 41Y

Incumbents: The reporting period is
the preceding calendar year except

Part II 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

weathina forn DO

include the filing year up to the date

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

Termination Filers: The reporting

Presidential Nominees Subiect to
Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

period begins at the end of the period

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

nin,

of Schedule D is not applicable.

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

Schedule A--The reportine period for

income (BLOCK C) is the preceding

Lernlication Signature of Reporting Individual aic (Mo , fear)
1 CERTIFY that the statements [ have
made on this form and all attached -
schedules are true. complete and correct / 1. 18- = 7
to the best of my knowledge.
Date (Month_Day, Year)
Other Review
(If desired by o 3 2-‘7[' o 7
agency)

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

Si re of Designated Agency Ethics Official/Reviewing Official

Date (Month,_Day, Year)

Schedule B--Not applicable.

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

‘L/;A. Ot

5/2‘%/06

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

Office of Government Ethics
Use Onlv

Signature

h, Day, Year)

within 31 days of the date of filing,

Schedule C. Part I (Agreements or
Arrangements)-- Show any agreements

Comments of Reviewing Onicials (17 additional space is required, use the reverse side of this sheet)

or arrangements as of the date of

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

— )3

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

filing.

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

date of filing

Agency Use Only
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SF278 (Rev. 03/2000)
5 C.F.R Pant 2634
U S. OfMice of Governmient Etlucs

eporuing Individual's Name
Elizabeth M Brown

SCHEDULE A

Page Number

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 fatr 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 vourself. also report the source and actual
amount of earned income exceeding $200 (other

regort the source but niot the amount of earned
income of more than $1,000 (excepi report the
actual acount of any honorarta over $200 of
your spouse).

NoneD

than from the U.S. Government). For vour spouse.

Central Airlines Common
Examples DoeJonw& Smith, Hometown State

I.R_A. Reartland 500 Index Fund

American Constitution Society

Center for American Progress

3
S |University of MD

4
DCJVCSP Coltege America

DCla) New Perspective Fund - 529A

b) Cap World Growth & Income - 529A

*®

$1,001 - 315,000

Valuation of Assets
at close of

reporting period
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R

: = [ i
: o5
2SS L kS
1= § 2
= B
Sk
t
2 R S
e o - 3!
S EE] » R
Lo E
; g 19
= i o
) iy O bEans
o g s
5 :
?-:
o ] 3
s e :
= o S
i - —— 'w.-_.
s /,\.,
it T ;
2 2
i 4
% 3
£, S
&
S
2
: Roieis
S

$5,000,001 - $25,000,000

o

e L

Over $50,000,000

3

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

BLOCK C

L

%
e Socbien

Dividcads

Interest

None (vor less than 5201)

S

i
e

i

51,001 - $2,500

This calegory applics only if the asseVincomc is solcly thal of the I‘lcr’s spousc or dcpl:ndcnl Chl]dfcn If the asset/income is either that of the fi
mark the other higher catcgories of value, s uppropriate.

Amount

= B

Other

income

{Specify

: Type &

=g Actual

el =3 ": § Amount)
B H- S
LS G E g
d vk f =
2 v B u— ‘%
=Sk g 3 [
e giE $
Siel Gia <]

Date
Mo., Dav.
Yr)

Only if
Honoraria

- - - — = — -
b ] Law Pamarstup Income $110,000

Salary
$162,884.59
Honorarium Sept
$2,500.00 2008
Salary

2

ler or jointly held by the filer with the spouse or dependent children,

Prior Editions Cannot be Used.



SF278 (Rev. 03/2000)
5 C.F R Pant 2634
U8, Office of Govesnment Ethics

Reporiing Individuals Name

Elizabeth M Brown

SCHEDULE A continued

{Use only if needed)

Payc Numoer

Assets and Income

Valuation of Assets

Income: 1ype and amount. I *None (or less than $201)" is checked, no

at closc of other entry is needed in Block C for that item.
reponting period
BLOCK A BLOCK B BLUCK C
il B b o b o e Amount
B : \ "L" o 2 -ch-;; J{’ o ;:/ = S
£ S e o N ;: i :
= £ & S : s e
2 F . 1 k=] B S i Other Date
s 1212 | : N : : B Income (Mo.. Dav.
& 1221 E 2 SE a2 B 2 (Spenify ir)
5 e : - 1 2= 3 i 3 o 5 i Type & ]
;i =2 §. i e o sSh =1 S} * : Actua! Onlv if
12} S § ] BRI 2K - B e a8 b s S ki SESl 2 Amaunt) Huonoraria
LBy HH E sk 2k i o 28z L3 3 =
4w e = @ g ' StEl = e B =1 2k cBa o
] (%3 ' : ] v | A B 2 B = 2 - v BhE § i =)
S @ . = b o bS] & - bl o i P s Il \ S S
, = | e R R A LR shal sEl TES T2 Liml SRR &
H HEHABABHHHHBEBEBBRHHKHKE
H B HHHEH HBHEHHHAHHBHEHH®NMLE
23 e 2 Q6 > i 6 5 = i 2 1 g % A o b \
2 o ] 9 v fer] O [l & ey w B O - Zz 79 4 A Sigl &
None[ ] :- B B B B N
&2-:'. }\%' & »4.“ = 2 ﬁﬁ- ‘36%
; T = b
DClc) Fundamental (nvestors - 529A X = % a : - :
- 5 : B S i
2 : \T\ : 3 I),:« }s i"":ﬂ' 7 _\
DC|d} Washington Mutual Invesiors - 529A i X : : : : g X 2 R
: 3 : & - . 8 : 3
3 3 i B 7 7 R G ,
Dc|College Savings Plan of MD XE i : : éﬁfh | EdxE
~ Equity Portfolio o : & ] B 5 : . :
- 2 : = : 2 7 S ;
Vanguard 403(b)(7) : : . . = B :
i 2 5 ? - 3 5 S s i i e
5 2 i S 3 5 a0
a) Treasury Money Market Fund 7 X e -:= : {
4 s T 5 \,— §
8 S »- 2 o i 5 i o
b) Emerging Markets Stock Index Inv Gl X B o : : : ; - >
~ R B i B
E: & (s = 2 N o =
7 Lo 5 o ¥ R st 3 o 2
.. - < . i - :
c) Morgan Growth Fund Iav i X[ B - 5
: i . i ; i o
8 > 2 : ; :
d) Total Int| Stock Index S x] . - ‘. :
9 =l b % 7 5 i e : :
&) Windsor H Fund Inv Xk 3 o B A xi - . _
eat B P B e | G i & : i -
* This calegory spplics only if the assevincome is solely that of the filer's spousc or dependent children. 1f Lhe assct/income is either thal of the filer or joinily held by the filer with The spouse or dependent childr

mark (he other higher categories of value, as appropriate.

Prior Editions Cannot be Used.



SE278 (Rev. 03/2000)
5 C.F.R Pan 2634
U S. Office of Governiment Ethics

Reporung [ndividual's Name

Elizabeth M Brown

SCHEDULE A continued

(Use only if needed)

age Number

Assets and Income

BLOCK A

NoneD

DC Citibank Savings Acoount - CO

Citibank Checking Account

DWS Tax Exempt Cash institutional

Apple Inc.

Coach

Comcast Special Class A

Petsmart

Roper Industries

CocaCola

E]

$1,001 - 515,000

S

i :
This calegory applics only if the assetincome is solely that of the filer’s s
mark the other higher calegorics of value, as appropristc.

Valuation of Assets

at close of
reporting period
BLOCK B
S : B
o ,v ?}_,p’:’/, L
] B

$250,001 - $500,000
Over $1,000.000 *

A
S
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7 i 2
i
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B
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: B
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e

o
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pouse or dependent children

Over $50,000,000

i

Ea

Excepted Trust

Income: sype and amount. If “None (or less than $201)” is checked, no

other entry i3 needed in Block C for that item.
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. M the asseVincome 15

ciher that of the ﬁlcror.:joinlly held by the filer wi

th the spouse or depeadenl chitdr

Prior Editions Cannot be Used.
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SF278 (Rev 03/2000)

5 C.F.R Part 2634

U S. Office of Government Ethics
epoting Individual's Name

age Numper

SCHEDULE A continued 5

(Use only if needed)

Elizabeth M Brown

Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked, no
at close of other entry is needed in Block C for that item.
reponiing period
BLOCK A BLOCK B BLOCK C
o b : S S Type Amount
.I:' o : i z@\ X 2 T 3 poha F:
: - | B . {1 [
: B e 1 B 2 -
o : B T i e ’ Other Date
2 = : R sl B . N L _ Income Mo., Dav.
5 5 ‘. =12 o H B 5 . (Specify ¥r)
¢ : i § A et 2 e = s RE s B2 Tvpe & .
{Siz{ S| - 2.. B : : af " H- BN Actual Only if
S U 3 5 : v B : : : B > |8 g Amount H i
HHHHEHEHEE . H HH H B il prorana
1R 2 “ e L Res ' - 1¢I5 S| <ol 2% sl S
= 7 f & § i < pee = B e B 2 |85 § 8
s f I 2k&] = SEF o) 4 L Ray » B oo ] ) ] fRLER =
2 s |2 28l F |2 5%3 2 SES S Sk k] el B ZE2] 9
st Sl 3 stgl kel cF 5l shed shal § b shmisliEl 2% CEE ¢
o H MH:H H B H - H-B H K SLEl ¢
D A h.'a_'O’h' a{tf‘o" 5] {al&| Sl =2 = g"av & S
None N : - 2 : o i 5
& o E - B 1 B i i
i i > R 5 : 2 .\; 5». = A &
Pepsico : " : I i : x . .
& c S Z o ] b
2 e o i b ‘W e
Proctor & Gamble X4 b o i A X E :
A8 i 7 £ g&s 2 2 _:}_\ =
2 R 1 s [
s 5 {@» o 5 wd b
Walgreen X [ : N - XE o b .
s i : : i i : o T
‘ Z : : : S i s S S
Exxon Mobil | b B L] R Xt xb L B b
s 13:\ S I‘ G B "85. 3 S R
5 s g S 3 5 ;:‘Q‘ o S o e -
Royal Dutch Shell G : ooOb X b 1 = -
2 ?’l' 3 & 2 _\x S S ZEE %
¢ G > ; o i = e T
Ultra Petroleum X pi ) N Ao ‘ ’ S - .|, - s
3 S i i S ,;(w( o i i
7 2 = :_;__— \. i - m s
Danaher Corp i X : - S : o x
: 2 S ; o ; :
8 : i 0 : : :@ i 3 S G
Bank of NY | X L i % & cqx = i :
o o —
JP Morgan Chase o X - )h X 25 : -
S R A s A \c-"}::?. SR s i L R : i &
* This category applies only il the asset/income is solely that of the filer’s spouse or dependent children. 1T the assevincome is either that of (he filcr or jointly held by the filer with the spouse or dependent childr

mark the other Ingher categories ol value, as appropriate.

Prior Editions Cannot be Used.




SF278 (Rev. 03/2000)
S C.F.R Pan 2634
U.S Office of Government {.11ics

eporiing Individual's Name

Elizabeth M Brown

SCHEDULE A continued

(Use only if needed)

Page Number

Assets and Income Valuatijon of Assets Encome: type and amount. If "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 Amotnt
i G % Gk &
-2t '/' :
i i e Other Date
: 2 - _ ) ¢ Income Mo.. Dav.
i 3 : g: : G § o i , (Specify Yr.)
: | o8 SiE], 1813) : B : 2 S Type & :
: § =8 L= 2 § : ) ek i g2 § v L B Actual Onlty if
§ : 8. a2 S R8N S ,:h; 9 S § s = af Py : § 25 S § v I Amount) Honorana
Mo Bl H Mo H - k2] SIS 38| S5 S0 2
o 7 & VBl S Eed =k A Gt L S JhaS] - FESA Sl o
1 — ey 8‘-__1' =3 = 4 © ] TEEEl s e v i B <, F <
> & bl 3 I SEE £ € vi=] 5 VR - ~FE2]
~E = > K = & = J o R & — e b = E o b »
2 ; FE2l SIBiIS|El CL g SER|SIEI SIE] el SRR 25| 18] 5
o ¥ 2 ~ > ] W el 2 i By e o ks = 2 I = b > E 3
on ] d M B E O E BB EHE
= SR : s e B
1 2 e ('\-\ - 'J: ” ‘{, ‘é; ‘QA
IDEXX Laboratories CixEl b B 1 L o
i i \4‘\; - : b i o
e - “ __/_‘- i i e s
2 \& B 2 4 S /‘{-n\.
Charles Schwab X {u : 5 : i § X B
s L s = g :'\5 S “?
S : S : 2 3
3 4 "}" S e ,.' ; e
Allergen : B ; * = : X . = 5
- : : i i
4 2 i i
Becton Dickinson gf ; 5 : S 7 N o o
2 [ = S i : : 8 b i
5 3 i LY S B 2 e SR
N . B 2
8ristol Myers Squibb : : 7 3 S X b S : Y
e B 4 5 S " ,5 Ry i : 5
6 i o B B | ! 5 : o f, ‘_: o
Davita i xb B N B X - J % i
= B B ; G ] : ’ ; J}\"
7 i 3 : o B o . . o .
Genentech i B B o X B : B
o i - Lo e = é S %’{\
8 S T e % E s i
Intuitive Surgical ’:‘ d4 B < o i :
9 o 5 o - o -
P e 5 b2 Z I
] i e ' e s 2
. 2 ; . . S =
Meditronic By BN : | b
= : - i e o : ; & :
5 2 3 s R e R 5 = S 3
* Tys category applies only if the assevincore is solely that of the filePs spousc or depeadent children. 1T the asseUincome is either Lhot ol the filer or jomty held by the filer with the spousc or dependent childr

mark (hc other higher caicgories of value, as appropriate.

Prior Editions Cannot be Used.



NF278 (Rev. 0322000)
5 C.F.R Part 2634
U.S Office of Government Ethics

Page Numour

SCHEDULE A continued ;
{Use only if needed)

eporung Individual's Name

Elizabeth M Brown

Assets and Income Valuation of Assets Income: type and amount. If “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
S ; = o = 5 R
1 b : 2 P = Type Amount
.‘% : N Q’ i : AR s BRb 2 A
e R 2 SR s TR 3 s 3
2 i Z i : 5 e o
o bl B o A lEd B | B A =
i %& 2 : S - ; = o Other Date
1 b 2 = 2 - 2 i ok Incorne (Mo.. Day.
£ S 2 < 52| S A= o {Specify Yr)
: 1 B el QE i O : Type &
& 1 -H-A BB A=k qslE . Actual Only if
o S § el & = Z A Sb L F : S 2E = Amount) Honoraria
43 S S | s sSER gk % B ? % g = : a
2 v I 3 WA 8 ] E : B -1 2 ﬂ 2 S i -
2 ] bl e s L bEd S hay B T 2 S E v = <] 2
Gl b bl P SHEl 2RI g P Sha LS L] e f SEE =
st M = pah s o b B Y = - ? @ CREE N I s . —
‘H BE-E-H HHEHEHHBEEBABBHHEHLE
2 pvd & QES21 2L Ziwl S 2ES] = i &3] =i SIS ) S o
- & - Sl Obing & 5 QeSS SIS SR G IS Sl 8] Q) o o
None[ ] - . , UL --
3 e 2‘&-—.- 2 S o R o 3
o m i E g BB .
Millipore 4 X} : -,; 2 X i i o
3 , & B . : e iy i
2 : S :}J: § ,: o
Schering Plough ' : ] Bx _ A xEy B :
e : 2N ‘ ‘(\\I - . ::\" : : e \? 3 %
3 2 3 b A b : o 2 = o 7
Stryker | X " e b o X N N
_3'1 : : S S s g?&, o B J;
2 e S S B & T o e
4 i 2 N o & : % 5 5 ‘
N : = o < e : R
General Electric 5 = ‘ & o p 3 X B : o x | =
A B B B o _ ' -
s = 1 B : e 5 ;' B :
Accenture Lid Bermuda Cl A X b d B - . X k& - " -
_&";’-“‘- i & % : 5 4.[.: : '..\ /J
6 . "i" - e Q‘\ ..{i -féc \.‘:‘\":: %’9-'
Automatic Data Processing > 5 2 : 7 % i =
i : i =
5 - : * 23 ‘BE o 5 : z : i
Cisco X - - . ! Xk B .
Citrix Systems . X e S B : 2 X -
S i S . ’ S b5 -
Y 7 : S o 2 < B
Cognizant Technology Salutions X E / . < : X > 9 c o
: G 2 kg b : i : A L N S
* This category applies only if the assci/income 15 solely thai of the filer's spouse or dependent childsen. If the asscVincome is either that of the filer or jointly held by the filer with the spouse of dependent childr

mark (he othes higher categorics of value, as appropriate.

Prior Editions Cannot be Used.



SF278 (Rev. 03/2000)
5 C.FRPan 2634
U'S Office of Government Ethies

eporuing Inaividual's Name iPage Number

SCHEDULE A continued 8
(Use only if needed)

Elizabeth M Brown

Assets and Income Valuation of Assets Income: type and amount. If "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
7 = B P B - B e Amount
B S N z (J& 2 S Y heoe oy oo e —
, @l B . -
e : B % e S G Other Date
: i S {1 o [ ’ i ;- o Income (Mo.. Day.
S 12| : - Pz . . i — (Specify Yr)
e : §? - D G {1 L = Type &
a- § 3 g =i > is8] © 5 2 : g B =4 = 5 Acial Only if
r § 2 g § 2 § oy 8_ ‘g : 3 = 2 B § §, 24 o % Amount) Hovorana
> | =l S : q E wE . @ | Spes
S o 4 = @ 2 fi] : § ; e 3 @ el & =4 8" 2 I
“H | BB CH-EGE -G B e
[ " -y - 8 o5 a 5 I 54 = — = b Rl s vy = [ - : =
— R SFE] 3 @ S[E] @ SIE1 S| THE] S Bl Li=] 2 i 8
S H - B-M H B EBEHHMAHHBH N K
S| SIS Pl Sl sPE| ctElZi 8 215 ¢ 2w S 2 s 5
CEHC-FCECE B E BHoH EH BEH ERE BE-BFH B E
= ‘«. o X B - 5 o v-}-‘: : = o
] A PN
ks e 2 o S - 2 = S S
1 : £ 3 S : o B 3 2 3 :
Electronic Arts 2 - : i z . x| ; o ,
g 5 S 2 _&-_; % i ):"'\552' e B \- =
z % i i g : : e : 2 s f_ i
Hewlitt Packard i : .' e : i : A x] ke x B B -
b X 2 ' 2 v I
3 o B B : | : e T T
Mastercarg X B : = | | il x - o :
4 o - . : / o G &
4 - i ‘\%- G R i N b b
Microsysiems ' | B : Ok . {xE = o
Z G : i ’ i - S S e G P
5 ] ‘ ;, i % i o R 2 \C‘, e = g,--,? N
Microsofl i X R : o e B ) o b o
A S B % % : : \i%’:b N
5 d b 1 | 4 b - N
NetApp A XE b B E - _ W B
. BN S o i - z i
7 . o . - - : o
Google N o i . ; o S :
; 3 E%%’*i‘ S : k : : 2 % :
Trimble Navigation s X e : S : X & e
v. 2 £ & : o .‘\.f i\ e e - ‘-a e
9 o G S ; i S : o I % s
Brown Advisory Small Cap Value Fung s 3% .G A X [ : 3 7 e S
i o s 5 5 = S s b ‘:{;"x % £ G o
* This catcgory applies only if the asscvlincome is solely that of the filer's spousc or dependent children. [f the asscl/income is cither that of the filer or joindy held by the filer with (he spouse or dependent childr

mark the other higher cawzuies of valuy, as appropriate.

=1

Prior Editions Cannot be Used.



SF278 (Rev 03/2000)

§ C.F.R Part 2634
U.S. Office of Govemment Ethics
eponting Individual's Name Tage Number

Elizabeth M Brown

SCHEDULE A continuea
(Use only if needed)

Assets and Income

mark the other higher cacgoniex of value, as appropriate.

Valuation of Assets

at close of
reporting period
BLOCK A BLOCK B
27 ™
5
e i
: = : :
e B B s
o m N
b 4 ,l{"-;_, : : § A e
‘HEHHRBE
z “HE 2 o] a0 SR
o | = ] o B o i : 8 3
] w= S Rl ] = 1S
gt PER] LEA 8L | sk
LI = = 12 ] - SA :"5'\ A J«
"M HHHHE
"B'H B HE H:
— F s ~ g : 5
iAo U< - 5 w3 -‘, s b o} b 4 A :
Nonc[ ] BB R B
1 : 4 b B
Brown Advisary Small Cap Growth x| - -
G - (;, o
Brown Advisory Core Intecnalional & By : G
3 - o - \@
Brown Advisory Value Equity X
- i
- ‘e i
(RA: ICT Treasury Portfolio Institutional é b & & 7 :
i & ; o -
5 /BN’ BN BN EioEm R
(RA: Brown Advisory Intermediate S i - % =
Income Fund e : 7
8 5 2 o -
IRA; Brown Advisory Growth Equity X S s
7 = : 2 B B
IRA: Brown Advisory Small Cap Value |4 X | o R
8 S 3’ : i k i
IRA: 8rown Advisory Small Cap Growth || x | . o [
BN B 4 :ﬁ‘v e : e i
9 ' : i :
IRA: Brown Agvisory Core International i e fi : * : o
e \‘%\ AT " &'\“ : £ e
* This calegory applics only it the asset/income ix solcly that of the filer’s spouse or dependent children.

other entry ts needed in Block C for that item.

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

BLOCK C
Type Amount
fRanaee g0 0 abanex o5
fe S :: 2 7
S R = & B
R 2 S
_}_9’-2:\ >
78 S 3 B Other Date
e b = : Income iMo., Day.
.- 7 :?: o : ‘f ,,.: : = (Specify Yr)
1 i wis 2 S et Tvpe &
= = : S % 1
N : §>\ H o =1 « b= Actval Only (f
% b X 2 ok S i 2 Amount) Honoraria
= - A Rl & 8 i - -:-v‘
[ % 2 = gL = =
o fime B =7 I v =Ee Sl
= WY | -~ N O b - :
- i = | @ 7 : i =] H S
e % B v >~
SrElsh&i gl Skl f = - 7
& =] :" [ @ 1= = 2 t 02
] = s € =) gk %ﬁ q o &
-~ e & Y 4B ey
251 ai'?_;’z",;; | & whisy © o
; : : S
b L: R % &3 ? 3
7y o 2 7
o i % 2 = }3\ B
= : X | i
BaNe 2 2 B i
e -.;,‘ ‘. e SR 2 :p 1
o h - o e
& i i i i
B = =5 e
= 22 \\ bz S
- e - -
e G
i : G G % i
i g o b
X : A s
¥ B 2 i e
- G . &
S @Zﬁ% RN 3 x I 3
B % R R
2 e 7 B R S
s :- i _’0‘ S
i 5 & B
i g : i
S ‘* s
//.\ E"‘ e ;
> ‘C-f? X b 2
5 g 5 S %
o ¢ R
. o A x ko i b
o i 8 5 % S
2 3 :g'%?& 2 : e T
A v % s R B o
i : P 2
o S : X t;\, i

Trthe assevincome is cither that of the hier orjoimly held by th

e filer w

th the spousc or dependent childr
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U.S Office of Govemment Ethics

eporiny lndividual's Name

Elizabeih M 8rown

SCHEDULE A continued

(Use only if needed)

Page Number
10

Assets and Income

BLOCK A

NuncD

IRA: Brown Advisory Value Equity Funa

S [IRA: ICT Treasury Portfolio Inst Shares

(LINE INTENTIONALLY LEFT BLANK)

IRA: Bcown Advisory lntermediate
Income

S |[IRA: Brown Advisory Core tmernational

S (IRA: Brown Advisory Growth Equity

S |{RA: Brown Advisory Value Equity Fund

S [JRA: Brown Advisary Small Cap Growth

S |IRA: Brown Advisory Small Cap Value

Valuation of Assets

at close of
reporting period
BLOCK R
2 o b 1 B R
o e : R S
i ses 5 o
T &J ey
. 4 B ] b
B 5 :
3 3
o gEz |
R BB ABA
BHEHEBHHBE
St 0 X5 s @ P o
1 o b =~ @* : g 5 =3
% By %) f I =
e W A — 5 = 5 8 =S §
LI & f fepe 2
e Bl § : 8_ = ‘: e £ Il 0
B R H E
HoH Ml B
: &
e i
e o i
& 2
o 5 :
2 : 5
] i
2 Z i
,-:' i : \5‘: B
>%
i i B
i & b
= & 20 S i :
,{. 2 ;'e
a2 R : 3 By
- i
i Bl kB 7 B
‘v} é i : %z R '_ e
i s = S e
: 5 S :
8 o ; e o
 x 5 e ; 5
Z : 3 B &3“'

-

mark (he other highcr categories of value, as appropriate.

This catcgory applies only 3T the asseVincome is solely that of the fileP’s spouse or dependent children.

Income: type and amount. 1f "None (or Icss than $201)" is checked. no

other enlry is needed in Block C for thal ilem,

BI.OCKC
7 Type Amount
:: R o : z S
i :
5 & 7 : : Other Date
b : Incoroe Mo.. Dav,

: i ey S Soss N

| 1 R B B (Spci V)

i - @ : : Tvpe &

2 g > S § o2 « B Actual Onlv if
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g e 'g 2 gl sk 2p5l 8
fo 3 % LERS A} - shil €

2 L = Emes
siw] S il ) A TEAl SEE| S
= E % B ' [ z: - ol S5 b/
=3 S5 ¢ g - : 2 v o
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SEEl = £ efgi s S fad] SEE| PR ¢
m:‘<=._| o 42} 1Ak ﬁ*, (15:‘;.'/ =) : 5
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o2 -{i‘ 2 i % ﬁ’;a'; &

2 3 S s .f@k =
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i " N ‘- - =
If the assetincome 1§ erther that of the hler or jotntly held by the filer with the spouse or dependent childr
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SF278 (Rev. 03/2000)
5 C.F.R Pan 2634
U.§ Office of Government Ethics
eporting [ndividual’z Name >age Numnber

SCHEDULE A continued 1
(Use only if needed)

Elizabeth M Brown

Assets and fncome Valuation of Assets Income: tync and amount. Jt "Nonc (or Jess than $201)" is checked, no
at close of other entry is needed in Block C for that ilem.
reporting period
BLOCK A BLOCK B BLOCK C
: ? ' : % i Amount
: 2 S E: \.-‘*5“
5 S : ?}%} i
E;ﬁ_;}. : 3 S e Other Date
: i : 2 55 ; : i Incomo¢ (AMo.. Dav,
i 12 P e = : R . . e
S = S & Eoees o § o B S {Specify Yr)
g 8 g » B Tvpe &
: § §, fEE US_. 2 /‘ s S 2 . ) Actud Onlv if
2 | g : g -] i 5 i
K = : § 2 § i &‘ . g, 5 3 § s g e § : % é> 8. Amuunt) Honorarnia
SR W E bl %] < ki b & 2 [y & ok v, i - 2 I
T lalZl v ENSlEisiE 2 ol %] N H R E 2
£ I 7 I = i ShEs|l bS] SESL S - b2 o Vi i o ‘B T -
Lo Y s B 5 v SNEY 215l Bl ] E 12 - ] - kR s E » fo DA
22w Sl S 5EE( S = el Tl b ol S bl o | SEE| - [
SR PR H-B'H HHBEH F F - H F
2| BB S ORI Ol Bl Gie| O S oS x| 2 siScla iz & Eigl 8
NoneD o] 2 s o : S
! e . 1 b : Salary
Presidential Transition Team i i ~ 7 3 : a i $33,051.84
F : q b o : “I
2 i s i 2 i o 5 : i
IShares Russell 1000 Vaiue ; G : sl P - o
3 G “ 8 i .
iShares Russell 2000 Value Index i & ; e i
4 2 2 2 ; e S S i
S |TIAA CREF ] | i 41 bl B :
—~ TIAA Tragitional 7 i X _\“' S N i X S
s | — CREF Stock 2l X B b X b XEo
— CREF Money Market il X B : o % X B R
— CREF Growth : 2 X E i
& | ~ CREF Equily Index XPi b : {X -
— TIAA Real Estats i : : o XFE o
-- CREF Global Equities 2 X % o ﬁ IXbd b
7 2 . ; 2 &
\% , 23 \\%‘
-] 2 ; R
;-‘.-:; ':_,_:-"'
9 2
\‘- 2 2 e
S 5% N 'b/%.}; -S‘Z% i . G b R @6*5' 2 5
* Thas categosy applies only if the assetincome is solely that of the filer’s spouse or dependent children. 1 the asset/income is either that of the filer or joinUy held by the fiter with the spouse or dependent childrd
Y J Y P

mark the other higher calegorics of value, as appropnale.
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SF 278 \Rev. 03/2000)

5 C.FR 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

Reporting [ndividual's Name age Number
Elizabeth M Brown SCHEDULE B 12
Part I: Transactions None I:]
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. , ey D ell o olw
securities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant to a o 9| Day, Yr) , N N K g, § 3 § 3 3|88 85 o
$1,000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. = 3 - 2lz glz 8888832 2le23lsg 28 gle 3
S| »| 3 22|18 38|8 23 glaa|s 8l 8|8 BlE2|28|, S|E 3
5 = 2 mmoogogm§oqg....mmog’ogg
Identification of Assets Al o W 5 nle Blés|ls 88 8|8 5|0a|lc 883|886 8|0 &
Example: [Central 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 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 appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
For you. vour spouse and dependent children. report the source, a brief descrip- the U.S. Government: given to vour agency in connection with official travel:
tion, and the value of: (1) gifts (such as tangible jtems, 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 :
dates. and the nature of expenses provided. Exclude anvthing given to vou by
Source (Name and Address) Brief Description Value
Examples:| Nat| Assn. of Rock Collectors, NY, NY __ ___ ___ |Airline ticket, hotel room & meals incident to national sonference 6/15/99 (personal activity unrelated toduty) . 4o S0 ]
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $300
1
2
3

Prior Editions Cannot Be Used.
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5 C.F.R Part 2634
U.S. Office of Government Ethics

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

Reporting Individual's Name

SCHEDULE B continued
(Use ouly if needed)

Page Number

Part I: Transactions

Transaction
Type (x)

Amount of Transaction (x)

Date (Mo. ,
Day, Yr.)

1dentification of Assets

Exchange
$1.001 -

* | Purchase
Sale

$15,000
$15,001 -

$50,000

$50,001 -

$100,000

$100,001 -
$250,000
$250,001 -
$500,000
$500,001 -
$1,000,000
Over
$1,000,000"
$1,000,001 -
$5,000,000
$5,000,001 -

$25,000,000

$25,000,001 -
$50,000,000

Over

$50,000,000

Certificate of
divestiture

Example: [Central Airlines Common

2/1/99

>

* 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 categories of value, as appropriate.

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

Reporting Individual's Name
Elizabeth M Brown

SCHEDULE C

Page Number

13

Part I: Liabilities

Report liabilities over $10,000 owed to any one creditor at personal residence unless it is rented out; loans secured Nonel X |
. . . . . . K 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. e g - o 3
during the reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. Date Interest Termif | . \ © g - 3 o g o § g é § '8' gl8 8| §
Incurred | Rate appli- égsgéqg_nggo‘ o‘o’o‘g8§8 8
cable |5 ola o|la S(8 8|8 8|8 8|z 8|88|S gla alE
Creditors (Name and Address) Type of Liability s> ole 855382858588 $|88|68
Examples:  [urst District Bank, Washinglon, DC _____ ______ ] Mortgage on rental property, Delaware | 9oL ] 8% | 25ys ) _Joxf_ L .l L. .
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 appropuate.
Part I1: 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 emplover (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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Reporting Individual's Name

Fage Number

Elizabeth M Brown SCHEDULE D 14

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

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.

None [ ]
Organization (Name and Address) Type of Organization Position Held From (Mo,, Yr.) To (M., Yr.)
Examples: | Natl Assn. of Rock Collectors, NY, NY . ___ _|_ _Non-profiteducation _ __ ___ ____ — | President __ __ __ __ ___ | _ &% _ __| | Present |
pies. Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1
Washington Tennis and Education Foundaton non-profit education Board Member, Secretary 2004 12/2008
2
Hotchkiss School non-profit education Board Member 2005 6/2008
3 co-Director of agency review &
Obama-Biden Transition Project transition staff secretary-designate 11/2008 1/2009
4
5
6

Part II: Compensation In Excess Of $5,000 Paid by One Source

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one year of

Do not complete this part
corporation, firm, partnership, or other business enterprise, or any other non-profit if you are an Incumbent,

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
Examples: |206J0ncs & Smith, Hometown, State _ _____ _ ___ _______ |- Leealserviees  __ __ _ _ ]
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction
1 |American Constitution Society
salary
2
Obama-Biden Transition Project salary
3
4
5
6

Prior Editions Cannot Be Used.



