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Any individual who is required to
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stat Speeial FeSiShant bt

NEC, EOP

Location of Present Office
(or forwarding address)

Address (Number, Street, Citv, State, and ZIP Code )
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Reporting Periods
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Or /8 {Kev:03/2000)
5 C.F.R Part 2634
U.S. Office of Government Ethics

Reporting Individuatl's Name Page Number

Susan P. Crawford SCHEDULE A 2

Assets and Income Valuation of Assets Income: type and arsount. I{ "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
For you, your spouse, and dependent childres, { bl B : o \& o Type Amount
report each asset held for investment or the B : b e S % e R T £
production of income which had a fair market G . . S 1 b ; i G
value exceeding 31,000 at the close of the report- |- i i ; G i S v e ; - : L
ing period. or which generatert more than $200 5 . . i 1 B kK ] B A b o G Other Date
in income during the reporting period. 1ogether | : o] A bl B B Income (Mo.. Dy,
with such income. B ShE |l ] EIZEl B o s (Specify Yr)
= AN-H-B:-H AR {2 | | 5 Type & A
For yourself. also report the source and actuat ] S = S ey - 1iEm <S % 2 A efid B ey 2 - R Actust Only if
amoupt of camcd income exceeding $200 (other S| S I2 I E| S | § aAry a : § g 5 e A2 |olilzsiE SfE § 5 I Amount) Honoraria
than from the U.S. Government), For vour spousc, g& Sisliakzing =3 Rl § el € o L fs SIEISES S > S
report the source but not the amount of eamed 2 o] G TR S ] = F2 2] S sl oEsl O Clal Bl % 2. &
income of more than $1,000 (except report the 2y B b § ‘g;\ 7 I 18 § {T B EpEl iRl 518 CHA T LR 2B 2
actual acount of any honoraria aver $200 of SlciBiISIZ| 2| ISt kS © ° s SES M H-H S i
your spousc), :Y?---c-"‘-%\':ﬁ; FEE I SPR LR L8 2t 5-‘13“&‘,%.{-' SES] 2 4
Gl ol vla 2l Okl » Ofm| =i Sl = 4 iy 1S 3 Gl @ 5 o
NDI\CD :: : - }’X;L * : 2 55:
Centro Airnes Common e T =k | D R R i
Examples [Doc Jones & Smith, Hometown, Siate Lyl i o d et}
Kempstone Equity Fund Ll g4l Y S . iy
IRA: Heantland 500 $ndex Fund > i
1 |See Aftachmaent 1 G i :
B et i
g i i
2 [University of Michigan e ¢ i $184,000.00
A SRR 5
B S
:'"-.i"?q: o =
3 {University of Michigan 401k e o b
— all assets balow reporting threshold B - 4 B
s L
4 | Yeshiva University 401k ?
— Exxon Mobil x . -
e 3 s
5 |National City Bank - checking 3
T -
& |Citibank - checking i i 2
i
..,-_;\_t‘j-t\g s SR gra Ean g e B 2 i e

4

This category applies only if the assev/income is solely that of the filer's spousc or dependent chuldren. 1f the ssscl/income is eilher that of the filer or jointly held by the filer with the spouse or dependent children,

niark the other higher categories of value. as appropriate.

Pnior Editions Cannot be Used.



SF278 (Rev. 03/2000)
5 C.F.R Pan 2634
U.S Office of Governriient Etlucs
cporung [ndividual's Name 28 Number

SCHEDULE A continued 3
~ (Use only if needed)

Susan P. Crawford

Assets and Income Valuation of Assets Income: type and amount [f "None (or less than $201)" is checked. no
at closc of other entry is needed in Block C lor that item.
reporting period
BLOCK A BLOCK B BLOCX C
O 3 = e i 2, e
: & S : Type Amount
i 2 2 % : 2 : 4
: R o % e 2
< 5 5 s , £ e : e : i Other Date
= : = : 5% 1 ~[ : R income Mo.. Dav,
= - g - 3} - o s (Specify Yr.)
el : = sbE] = ; B { » Tvoe & .
- § 18 =] S =1s) : % 4= % : . i Acnnl Onlv if
£18 3 §w,’ﬁ;¢,-q- ] ; 1z § 5 § j§ Amouar) Houorana
GisiSialabal Sl 9buiShE{ EI R {202 8 L2 g 1B
28 &g ¢ g 2 SESi~=] |2 {82 12| dl 8] S gl s
U? ot I = 2 g 8. i a - 3 & g - = ‘: v Ul s ] = = <
] o i S :: 3 “ ok . sisl o = 1 2 2 I v — b 9
: iz 2} okl SEE S ] w 2 4 £ 'y > = 2  f [
Z 2 ha] o R G Al LER L -4 (s ey EER] = 2|2l o & ] v
2 Bl @ P i ) Fe 52 S = ey B ER] 8 =B i f > e
r.,q:tn Z Y & “ _’bolnm.\ B 55 21 2 = B iR A SEm St ) 5
None e : , B @ ; ; e ;
D o ')\;' S 5 - e £ S £ : 2
R ._ ek LA S h% = R i e R 2 S
1 [Apartment in New York City G : : B Z s Ax) 5 o
i g S = o N . : R =
& : 4 b S = :
2 =3 e ! S 2% =
2 s o S
: 2 i ’ :
Frea 3 5 3
i c{.‘: % 3 iR
3 B A 2 : > ‘ i ’ S
B S S : i :
B 2 £ 4 i i N 55
4 S ] 3 5 S
{% i i 7 Ee i ,
4 % 7 2
. . - : -
9 \\ B i : R o
BE : 2 2 : S 3
@ : i i s s i % ;
g e £ o S R o o T =
6 7 .;?d % 2 \éh __..H 2 e i e
S s 5 S : G s e 5
B ; 2 : Z G
s o e 3 % 4 : 3 3
S T 5
'-j“ ’-.."‘ b
3 s : . -
7 S : e 2
/K%‘: i : G e
i ’ : : : B 2 : :
-\g Qy } et . 2 H \
‘_' e A = St - x
3 g B e e fa =l i 5 2l i
¢ This calcgory applies only if the asset/mcome is solely that of the filer's spouse or dependent children. [f the assetincome is either that of the filer or jointly held by the filer with the spouse or dependenit childr

mark the other higher categonies of value, a¥ appropriate.

Prior Editions Cannot be Used.




PRIV RVEIR D

5 C.F.R Part 2634

U S Office of Government Etucs

Reporucy, Individual's Name Page Number

SCHEDULE A continued
(Use only if needed)

Assets apd Income Valuation of Assels Income: type and amount. If "Nonc (or less than $§201)" is checked. no
at close of other entry is needed in Block C (or thal itcin.
reporting period

BLOCK A BLOCK B BLOCK C

3 G ; i S Type Amount
£ B BR i A e 0
i S i 2 v o
5 508 3 ,"."- 3 3
Ry S 3 B S Y St 5 B R
& i S i ‘5 - B - R
& : : . e 2 A K _ : ; : Other Datc
Soodt &S G & B S : : S : G Income (Mo.. Dav.
'_ 2 o : R 0 8 o o i BasiE & - : 2 R : S i Y )
2 - 13) o g - -, (Specify 3
B 7 = b : = - 3
2 % -y oA 2t R % £ gk Type &
-. ghad. FEISI2I b8 L rel | EE | 2l3 Actuid Onlv if
P - - B o [T W« R = ] 5 % £ S B - 1
§A § gmaf S_sé-,’*g Beg ig st S §,\ 2 Amouul) Honoraria
A4S HBES 2 = ; = £13 : S
5| H-EH M HEBH-A B HEEH HBEE
b & C R S P f [ sty WO e - 2 S By O ' 14
: shel TERI S| FES TRl SEE] e fn L ' = S
S - g & @ 1 o=l v bw] = e s Z IR z ) % ) S N - V]
O b 51 2 ] W sE=] = e R s el G B 2 5l
i S 2 sk > bae] sEE cdd s hied ot 8 SISt 2 ] ]
4 Y ot ~ - I Wy i e A ’u 7 L 1 ciE®] o - 2 ll‘: % 5 = 2
A @ P dol v bwd Ol v ':Oh:;;."l"'-b.q' - Z el v pas] o @ fise 5 5
o] B E BN ERENEEREEEEN
: i 23 ¥ 7 i : : 5 2 : :
o 2 - SRR e Eem forEa e i 3 b S
; 5 : % e e =
B e Fe : S
T s o = 2 ./\
3 = oot :
2 . 0 : 2 - {
i i 5 & S i 7 _2
S R 2 = = e ;
2 g\ Ry 2 3 & 2 e
: "B B BB R B : -
e = B : i
X i E %
: i : = i
4 o ey = COOtoN o " -
,@E G E : 4 B g %
& 2 3 E??:?c— % P G - 2 2
b 1 o
5 o feer & R 3
i i : 2 P i
i B : g
% e.v-- - \?" - ‘;': 22)
e 4 %) = :
Z\}. 4 o e i i
& i B i . :
7 S 3 = o 2
e i
o _
2 : Re S i 5 SR G
E s f 3 i R £ 3 5 i
e e S R : £ s i B 1
= o i S 2 B: 3 i e
Beset A @% et : Fis o B ]
3 = .x 3 g 3}‘“’\- o p /\ M B
: H e i s e : i P 25 :
A o g : S 7 A e B 'g 3 Raeans o S S |
¥ This calegory applics only (f Lhe assevincome is solely that of the tiler’s spouse or dependent children. 1f the asselincomce is either that of be filer or joinUy held by the ller with the spouse or dependent childr

mark the other higher categorics of value, as appropriate.

Prior Ediuons Cannot be Used.
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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. Office of Government Ethics
Reporting Individual's Name Page Number
SCHEDULE B 4
Part I: Transactions None E: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., B , R ol
securities when the amount of the transaction exceeded divestiture” block to indicate sales made pursuant to a 0 ol Day, ¥r) . , . - § § 5 § 3 § 3 § 219 o
$1,000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. K g s 8l 8|8 glg8(58|82 =l glas § gl 8 5 2
gl 2 5 gei8csiSglgclagls8ls 88 8l8S|2ss S[E §
rm—— 51 = ] .mw0088%88§.§..°..mmogo:g
Identification of Assets al «| w s el uldnlealdddaldals 8383a|88|6 8|8 35
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. your spouse and dependent children, report the source. a brief descrip- the U.S. Government: given to yvour 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 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 ::l
dates. and the nature of expenses provided. Exclude anvthing given to vou by
Source (Name and Address) Brief Description Value
Examples:| Natl Assn. of Rock Collectors NY. NY _____ ___ Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated toduty) . ______|._. $500 |
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $300

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

Reporting Individual’s Name i Page Number
Susan P. Crawford SCHEDULE C S
Part I: Liabilities
Repox:t hablht.les over § IO,QOO ow.ed to any oue creditor at personal res?dcnce unfess it is re.med out; 10@5 secured Nonel X | Category of Amount or Value ()
any time during the reporting period by you, yvour spouse, by automobiles, household furniture or appliances; and
or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instructions. RE o )e g
during the reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. Date | Interest | Termif |. . Cole ols ofls 8 2l28l3 8|83 §
mored | Rate | apli- |5 83 8] 8|2 8|8 818 &1 Slss|s glgs| 8
cable P ale 2ls glg gig 8ls 8|88(8 2|2 8(53
- g\nmsg‘_‘o_mm§§‘_.>....mmo>8
Creditors (Name and Address) Type of Liability e wle 88 &le 3|8 B8 a6 55838 ALY
Examples:  |Lust District Bank, Washington, DC _ | ___ | _ | [Mortgage on rental propenty, Detaware | _ __ __ _ _____ | o1 ] 8% ] 25y f ) fox Ll 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 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 emplover (including severance payments); (3) leaves
None Ej
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 performed through 1/00.
1 [Continue to participate in University of Michigan 401k plan. No further contributions by employer. University of Michigan 708
2 {Continue to participate in Yeshiva University 401k ptan. No further contributions by employer. Yeshiva University 7/03
3
4
5
6

Prior Editions Cannot Be Used.



SF 278 (Rev. 03/2000)
5 C.F.R Part 2634
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Reporting Individual's Name

Susan P. Crawford

age Number

SCHEDULE D 6

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. emplovee. 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 solelv of an honorary nature.

None [

Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.)
Examples: | Nat1 Assn. of Rock Collectors, NY NY __ ___ _ ____ ______ __ __| Nonprofitedycation ___ __ ___ _ — | President | _ |32 ____ | Presemt _ |
PI® | Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1 |University of Michigan University Professor 7/08 1/09
2 |Yeshiva University, Cardozo School of Law University Associate Professor 7/03 7/08
3
4
5
6

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
the reporting period. This includes the names of clients and customers of any

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

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

of more than $5,000. You need not report the U.S. Government as a source. Vice Presidential

or Presidential Candidate

None ::I

Source (Name and Address)

Brief Description of Duties

l : el T e T T T s
Examples Metro University (client of Doe Jones & Smith), Moneytown, State

Legal services in connection with university construction

1 |University of Michigan

Professor

M Yeshiva (tnivevsity

fssociote Pritessn—

Prior Editions Cannot Be Used.
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Ms. Susan Crawford
Valuation of assets as of 2/20/2009

* % »

A

4

Assets

ABBOTT LABORATORIES

ACE LIMITED

AIR PRODUCTS & CHEMICALS INC

ALCON INC

ALLIANCE BERNSTEIN VALUE FUND ADVISOR CL

ALLIANCEBERNSTEIN GLOBAL REAL ESTATE INVTFD L CL |

ALLIANCEBERNSTEIN WEALTH

ALLSTATE CORP

ALTRIA GROUP INC

AMERICAN INTERNATIONAL GROUP

AMGEN INC

APACHE CORP

APPLE INC

ARCHER-DANIELS-MIDLAND CO

AT&T INC

AUTOLIV INC

BANK OF AMERICA CORP

BAXTER INTERNATIONAL INC

BECTON DICKINSON & CO W/RTS TO PUR P/STK UNDER CERT

BERNSTEIN EMERGING MARKETS PORTFOLIO

#|§ERNSTEIN INTERNATIONAL PORTFOLIO

BERNSTEIN TAX-MANAGED INTERNATIONAL PORTFOLIO

BP PLC-SPONS ADR

BRISTOL-MYERS SQUIBB CO

BUNGE LTD

CAMERON INTERNATIONAL

CAPITAL ONE FINANCIAL CORP

CARDINAL HEALTH INC

I I O O

CATERPILLAR INC

CBS CORP-CLASS B

CELGENE CORP

CHEVRON CORP

CISCO SYSTEMS INC

CME GROUP INC

COCA-COLA CO/THE

COLGATE-PALMOLIVE CO

COMCAST CORP-CL A

CONOCOPHILLIPS

CORNING INC

COSTCO WHOLESALE CORP

DEERE & CO

[ S N N I

DEUTSCHE BANK AG REGISTERED

DEVON ENERGY CORPORATION

EASTMAN CHEMICAL COMPANY

EMERSON ELECTRIC CO

EOG RES INC

ERICSSON LM TEL CO

$0-81,001

X
X
X

XX XX

> x

Valuation of Assets

$1,001-815,000 $15,001-$50,000 $50,001-$100,000
X

x =

KX X X X

XXX

HKX X XXX

Income Type & Amount

Type
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends

$0-$201 $201-$1,000 $1,001-$2,500

X

X

X

X
X
X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

HKMNIXXXXXXIKIXN MM RK XXX XXX NKXXNX



EXXON MOBIL CORP

FIFTH THIRD BANCORP

FLUOR CORP

FRANKLIN RESOURCES INC
GANNETT CO

GENENTECH INC

GENERAL MILLS INC

GENWORTH FINANCIAL INC-CL A
GILEAD SCIENCES INC
GLAXOSMITHKLINE PLC-SPON ADR
GOLDMAN SACHS GROUP INC
GOOGLE INC-CL A

HARTFORD FINANCIAL SVCS GRP
HEWLETT-PACKARD CO

HOME DEPOT INC

HONEYWELL INTERNATIONAL INC
INTEL CORP

J C PENNEY CO INC-WI/RTS TO PUR P/STK UNDR CERT CIRCUMSTANCES

JACOBS ENGINEERING GROUP INC
JPMORGAN CHASE & CO

KOHLS CORP

KROGER CO

LIMITED BRANDS INC

LINCOLN NATIONAL CORP-W/RTS TO PUR C/STK UNDER CERTAIN
LOCKHEED MARTIN CORP
LOWE'S COS INC

MACY'S INC

MCDONALD'S CORP

MEDCO HEALTH SOLUTIONS INC
MERCK & CO. INC.

METLIFE INC

MICROSQFT CORP

MOLSON COORS BREWING CO -B
MONSANTO CO

MORGAN STANLEY

MOTOROLA INC

NEWS CORP INC-CL A

NIKE INC -CL B

NOKIA CORP-SPON ADR

NVIDIA CORP

OCCIDENTAL PETROLEUM CORP
PEPSICO INC

PFIZER INC

PHILIP MORRIS INTERNATIONAL
PROCTER & GAMBLE CO
PRUBENTIAL FINANCIAL INC
QUALCOMM INC

ROYAL DUTCH SHELL PLC-ADR
SAFEWAY INC

SANOFI SYNTHELABO SA
SCHLUMBERGER LTD

SCHWAB (CHARLES) CORP

I -

HERRERE

L

XX X X

xX X

XX XX

XXX X XX

x

XX X X

>

XX X

> X

MoK XX

x X

XXX XXX X

x

Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends

Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends

HRREKHEXEAHKHRKXMEHKAEXXXMXXXX XXX XXX XIKXXX XXX NRX XXX

HKAXH XK XK X



SPRINT NEXTEL CORP

SUPERVALU INC

SYMANTEC CORP

TEVA PHARMACEUTICAL-SP ADR

THE WALT DISNEY CO.

TIME WARNER INC

TJX COMPANIES INC

TOYOTA MOTOR CORP -SPON ADR

TRAVELERS COS INC/THE

TYSON FOODS INC-CL A

VIACOM INC-CLASS B

[WAL-MART STORES INC

WELLS FARGO & COMPANY

|WESTERN DIGITAL CORP

[WYETH

|XL CAPITAL LTD -CLASS A

HENRNNERRERRAEEE

KX X

x X

xX X

> X X

Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends
Dividends

HKUEHAKIXX XX XXX XXX XX



