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

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209 - 0001

Reporting
Individual's Name

Dare of Appointment, Candidacy, Election| Reportin g Incumbent  Calendar Year New Entrant, Termination TerminationDate (IfAppli-
or Nomination (Month, Day, Year} Status Covered by Report Nominee, or v1 Filer D cable) (Morith, Day, Year)
/ 0 Oq (Check Appropriate Candidate PA
- a - Boxes)
Last Name First Name and Middle Initial

Dq cke - /VOrr*/.S

Jacqueling A

Position for Which
Filing

X <
Title of Position

Department’or Agency (If Applicable)

Fee for Late Filing

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 subject
to a $200 fee.

afe.‘{ o‘{ 57"4#" 04;6'- 6{ Er:f I.ﬂv:lq

White Hpuse

Location of

Present Office
{or forwarding address)

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

Y

Telephone No. (Include Area Code)

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

Title of Position(s) and Date{s) Heia

1600 FENNSIYANIA AVE, NW, WASHINGTON, DC

(202451, -j4i4

20807 -

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

D Yes

s

Certification

Signature of Reporting Individual

Date (Month, Day, Year)

ICERTIFY that the statements | have
made on this form and all attached
schedules are true, complete and correct
tothe best of my knowledge.

fogte, Aoy Dyite -l

2/25/09

Other Review
(Iffdesired by
agency)

;lé«(ature of Other Reviewer

Date (Month, Day, Year)

Py

3/13/09

Agency Ethics Official's Opinion

Signatuge of Designated Agency Ethics Official/Reviewing Official

Date (Month, Day, Year)

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

fy— k. CA=

3, /’5/07’-’

Office of Government Ethics
Use Only

Signatu{e

Date (Monfh, Day, Year)

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

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

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

an

Reporting Periods
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 include the filing
year up to the date you file. PartI] of
Schedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part Il of
Schedule D is not applicable.

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

Schedule A--The reporting period
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 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 (Agreements or
Arrangements)--Show any agreements or
arrangements as of the date of filing.

Schedule D—The reporting period is
the preceding t wo calendar years and
the current calendar year up to the date
of filing.

Agency Use Only

OGE Use Only

Supersedes Prior Editions, Which Cannot Be Used.
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SF 278 (Rev. 03/2000)
5 CF.R. Part 2634
U.S. Office of Government Fthics

Reporting Individual's Name

Dycke - Norns, J;\Qiu\g/)m:/

SCHEDULE A

Page Number

oy

Assetsand Income

ValuationofAssets
at close of reporting period

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

BLOCK A BLOCK B BLOCK C
For you, your spouse, and dependent children, Type Amount
report each asset held for investment or the
production of income which had a fair market —_ o
value exceeding $1,000 at the close of the report- = o8 8 'g —_ o
ing period, or which generated more than $200 S o SIE S = =5 S
in income during the reporting period, together | = olold Sic s = N 8 S Other Date
with such income. Ll =3 1=3 =3 =2 g2 g “ oS < Income [(Mo., Day,
%o%%qqg*gm‘goﬁ 3 g 0888*8 (Specify Yr.)
For yourself, also report the source and actual S2[2ISISIBID[8 (v i | =4 B ol = = gigigl2s|a L1138l Type&
amount of earned income exceeding $200 (other e S P IS e I =4 Al Al BT Py 1 B0 R g w218 121812 (SIS |=1312]|8] Actual Only if
thanfromtheU.S.Government).Foryourspouse, 2l el A - ""9 6? 5‘.” 8 |13 8 é z E ) £12 8 ~lzlsla - "? =] ,_'4 21 Amount) [Honoraria
report the source but not the amount of earned | & & [ % |¥ ~lalali8loia 3 |R]= = A N Bl Bl P23 AR 2o Rl i S(2l8
income of more than $1,000 (except report the | 5| « | - | [2 ]2 |5 <1212 18121212513 2 2 Iz A A N ARSI
actual amount of any honoraria over $200 of = |~ [ ]o QIR |wnigio|Slal2] 2 gl5l= ‘5 cE d B ISR =R =R I=R I=R k<R P4 1) e
our spouse) ‘”OQQOOC’HOOQHQ‘Q'-ou;..ﬁ‘”v-'oooo-ono“x..os-
your Tposel S EE R E EEE HEEE HEE e RSB EEE
B Tt
NoneD wagmmmOwmeLﬁﬁjo’ﬁmﬁuZm:aeNseemoneeo
Central Airlines Common X X X
Examples| DoelJones&Smith, Hometown, State X {ﬁ;‘;;ﬁ‘fﬁgﬁo
Kempstone Equity Fund X X X
IRA; Heartland 500 Index Fund X X x -
1 ]
Commanity Cholee X X X
4
Cred!t Union
2
, 7
ING Savma.( Acec X X
3 tor Resident
Obama Tor idden X 169, 79¢
Sefern C-ql*g‘\(‘ Suplay

Copmpalgn
| Presidential " Transitlon

39 cqg;ﬁo :«1«»:

Tear ‘08
S| Peresldeatial  Teansitlon
Tenm ‘09

$ 13,120

* This category applies only if the asset/income is solely that of the filer's s
by the filer with the spouse or dependent children, mark the other highe

pouse or dependent children. If the asset/income is either that of the filer or jointly held
T categories of value, as appropriate.

Prior Editions Cannot Be Used.



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

Reporting Individual's Name . Page Number
SCHEDULE A continued
1
.D:)</(¢--N0"f‘u‘, J&Cz“‘/l A (Use only if needed) 3
Assets and Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
— o o
3 SIEICINE - o
=1 o 22| o o [ 2 Other Date
— ol (g R = o o =] ~
o olgl8|s =1 = = g, = " © =] = = Income | (Mo., Day,
= Ak=E E=] S ) & g =g == (Specify Yr.)
IR R R RFAEE RN RE sl_lg(sl8le|2]8 (5] 2| 8] Tree .
wO.OONm._.q‘f%-dwwW g mmcmgqogﬂqﬁeqmtuzﬂ Only if
82&2;?6??8'4;58555 2 ,S&Sﬁﬁfu{ﬁ{,‘g;“?g;gAmoum) Honoraria
BN EEEE S EEE e E E R E AN E M EEEE
MEEEEEEEEEEEBEH HE R E R BRI EHEEE
woqqdddﬁ:oOa‘fma-}j%ﬁggm,,OooSSd":oh
gqmoolnomg.o,mgBSg';cgaggS-vzqu{domO.g
Z;;?e:s&ﬁac%mgaoﬁﬁd5§582mw$£$£;5$0
1 Spo‘\t{b
State of Lowa Jadary
T -~
2| Hunter Mocors - Gl Q&V)«tﬂ' X N
Lope S39 Geoow M Fund
U4
3 Cole Morris « Cltese .S'cwiaé; X X
Lowa $A2  GrowH Fand
4| Sam Morels. Cc//tjc.f&v’ S X X
Leva S39) ~ GrowH A
S1 Spousels TN ¥S7 remesl] X X
Accowmt
| Spousc!s ITNV6 TRA X X
| TPERS Tova Stk Enphyes | 3% For Jiigh 3 4
Fined beacti? X i <ach
DeTIn et 1n Rach gew Juvice
" | Sponses L PERS | X “ Samd 1/
Ouflned bead?
9

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

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

Reporting Individual's Name

-D:,Lk&.- No rn.'sl Iqut/u't\t

SCHEDULE C

v

Page Number

PartI: Liabilities
Report liabilities over $10,000 owed
to any one creditor atany time
during the reporting period by you,

a mortgage on your personal residence
unless it is rented out; loans secured by
automobiles, household furniture

or appliances; and liabilities owed to

None []

Category of Amount or Value (%)

your spouse, or dependent children. certain relatives listed in instructions. , . £ 3 _‘,g ég §
Check the highest amount owed See instructions for revolving charge crolasl i8l2938 5§ § 8218133 &
during the reporting period. Exclude  accounts, g§ gz|gelsg|eg8s sg 58 g 2 g
. ..-.‘gooogogu 80§Q ey V)
Date Term if ) B R =P B =8 Y R AT R
Creditors (Name and Address) Type of Liability Incurred applicable | % & |6 & [ R& [ LR {88 |8R 18529 |9 8188139

Examples |- DistrictBank Washington,.DC_ ____ | Mortgage on rental property, Delaware _____ | 1991 NG (g NSRRI DN [N AR AN I A B L

John jones, 123 JSt., Washington, DC Promissory note 1999 on demand X

1
None

*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: (1) continuing participation in an
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer {(including severance payments): (3) leaves

of absence; and (4) future em

ing of negotiations for any of these arrangements or benefits.

ployment. See instructions regarding the report-

None D

(]

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.
7 0
1 Cm‘l‘.’nucd‘puf.d,mt'm 1L .ZZEA? detined Amc/}v“ p/«n,no S}&?‘L 07( ENI\ 2002
add/Hensd ¢mpgh her €oq¥e dutlonc,

Prior Editions Cannot Be Used.



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

Reporting Individual's Name Page Number

Duocke- Norrls, Tacqualihe SCHEDULE D -

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen- organization or educational institution. Exclude positions with religious,

sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary
trustee, general partner, proprietor, representative, employee, or consultant of nature.
any corporation, firm, partnership, or other business enterprise or any non-profit None D
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.)| To (Mo.,Yr.)
Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present
Bamples [ omes & Smith, Hometown, Sate . T T T Lawhm T T T T e T T T T T T s T T T

1

TA Planaed  FPuarcathosd Frudom Found Nan ',0/'0111’* Viee Chdir 2006|2008
Prestdential  Trang!blon Team Staff n/og | /09
06«#:« ﬂu‘/d{n IL/tL/ C‘\ﬂ\’nql,?l\ ‘ Sf’q# 3/ 07 ,’//08

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by you or your non-profit organization when  Presidential or Presidential Candidate.
business affiliation for services provided directly by you during any one year of you directly provided the
the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You
corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None D
Source (Name and Address) Brief Description of Duties
Ex . Doe Jones & Smith, Hometown, State Legalservices
A s o e e e e e e e e e e e e e e e e ]
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction
1
/.
‘3/:,\/‘“/ . 054044. A/‘ Fresida }— (avplis 2 gerviet—
3/07M/L e liolon trol Frersr Aons Temr %Wf/#?,,\/ Ferieoa—

Prior Editions Cannot Be Used.



