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5 C.F. f Pall 2614 

U S Office of GoVemIJJ!Dt Ethics 

Date of Apoointmenl Candidacv. Election 
or Nomination (Month, Day, Year) 

1/21/09 

Reporting Individual's Name 

Position for Which Filing 

Location of Present ()ffice 
(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 

l.. ertl lea 100 

I CERTIFY that the statements I have 
made on this fonn and all attached 
schedules are true. conmlete and correct 
to the best of my knowledge. 

Other Review 
ar desired by 

lie.ency) 

Ae.ency Ethics Official's Opinion 
On the basis of infonnation 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 Onlv 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Reporting Status Calendar Year Tennination Date (ff ADDIi-
(Check Incumbent Covered by Report New Entrant, Nominee, Termination CaDle) (MOn/II , Uay, fear) 

nppropn°nte boxes) 0 J mor Candidate o Filer I 
LasIName Firsl Name and Middle Inillal 

Beliveau Emmett S. 

Title of Position Deoartment or AgencY (If App/icable) 

Dep. Asst. to the President, Dir. of Advance White House Office 

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

1600 Pensylvania Ave. Washington DC 
202-456-4615 

Title of Positionls) and Datels) Held 

Name ofCo!lgTessional Comminee ConsideriT)g Nomination Do You Intend to Create a_Qualified Diversilied Trust? 

DYes DNO 
Signature of Reoortlng Individual uale (MOnrn, vay. Iear 

~- ?< ~ -.,.,,--- 2/19/09 

I Signature ot Uther KeY1ewer Date (Month Dav. Year) 

~ , l---~I- o z.1'-~ /8tt 
Sign;ture of Designated A s OfficialfReviewing Official Date (Month Dav, Year) 

~-~ CA- 3//1 /v 'J 
SiIDlature Date (Month Dav. Year 

Comments of Reviewing Officials (Jf additional space is reauired use the reverse side of this sheet! 

(Check box if filing extension granted & indicate number of days )0 

(Check box if comments are continued on the reverse side) 0 

Fonn Approved: 

OMB No. 3209-0001 

Fee for Late FiJin!! 
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. 

Reoortinl! 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 tilinll year up to the date 
you file. Part II of Schedule 0 is not 
applicable. 

Termination Filers: The reporting 
period bellins at the end of the period 

covered by your previous filing and ends 
at the date oftennination . Part II 
of Schedule 0 is not applicable. 

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

Schedule A-The reoorting oeriod for 
. income (BLOCK C) is the preceding 

calendar year and the current calendar 
year up to the. date of filin1/;. 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 ILiabilities)-
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 filiog. 

Schedule C. Part II (Ae:reements or 
Arrangements)- Show any agreements 
or arrangements as oflhe date of 
filinll· 

Schedule D-The reporting oeriod is 
the preceding two calendar years and 
the current calendar year up to the 
date of filin!!. 

Ae.ency Use Only 

{j~-Icy-()q 
OGE UseOnlv 

Supersedes Pnor EdttIons. WhIch Cannot Be Used. 278-112 Fonn Desllmed In M Icroson Excel 2000 NSN 7540-01-070-8444 
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Beliveau, Emmett S. 

Assels and Income 

BLOCK A 

For you, your spouse, and dependenl childre!l, 
report each 1Isse1 held for investmcnt or thc 
production of incomc which h3d II fair market 
value exccedinJt S 1.000 al the close of the repon· 

period. or which 2Cnerelcd OlOre than S200 
income: during the reoonin!! period.. toeelhcr 

ilh such income. 

For you~Jf, also reDort the source and acruaJ 
amount of earned income exceeding S200 lother 

from Ihe U.S. Government). For your seoUS<:.. 
the source bUI no! the amount of earned 
. of more than S I ,000 (C)(cept report the 
Ilcounl of uny hOlJoraria over $200 of 

your spouse). 

Airl inL'S Common --------------
~o~_&~~ilh, ,!o~~o~,_S~e __ 

K""m""'nl'~. Equ~1y Fll!'L . ____ _ 

Presidential Inaugural Commil1ee 

Valuation of Assets 
al close of 

reporting period 

SCHEDULE A 

Income: type and amount. If "None (or less than $20 I)" is checked. no 
other entry is needed in Block C (or thaI item. 

., 
-- 0 

<:> 
<::) 

d 
0 
0 

~ 
~ 
> 
0 

Other 
lnC(Jme 
(Specify 
Type & 
Actual 

Amount} 

-------

------ -
-----_ ... 

Spouse salary 

$9.636.00 
Vacation 

Date 
(Mo .. Day. 

Yr.) 

Onl,.. if 
Honoraria 

-----

-----

-----



Sfl78 (:,-ev 0)/2000) 

j C.r .R Pan 2634 

Assets and JDcom~ 

BLOCK A 

rd Small Cap Index 

Pnor Ediriolls Cannol be Used. 

V31u3tion of Assets 
at close of 

report ing period 
BLOCKS 

SCHEDULE A continued 

.. 
Q 
Q 

0. 
C 
0 
~ 

'" ~ .. .. 
0 

Other Dale 
Income (Mo .. DIW. 
(Specify Yr.) 
T~t&. 
AelUal Onlvif 

<=> Amounl) Honoraria <=> 
C> 
C 
<=> 
~ 
~ ... .. 
;-

0 

Ihe spouse or rell, 



Sf278 (:tey. 0)12000) 

5 Cf R Pan 263< 

Assets and Income 

BLOCK A 

Valuation of Assets 
at close of 

reporting period 
BLOCKS 

SCHEDULE A continued 

I ncome: type and amount. I r "None (or less than $20 I )" is checked, no 
other entry is needed in Block C for thnt item. 

Other 
Income 
(Specify 
lVPf> &. 
ACIU31 

AU1()Un\l 

Dale 
(Mo .. Drrv. 

Yr.) 

Onlvif 
Honora';ll 
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5 C.F.R Pan 2634 
US Office ofGoverrunent Ethics 
Reponmg indIVIdual's Name Page Number 

SCHEDULE C 

Part I: Liabilities 
Report liabilities over $1 0,000 owed to anyone creditor at personal residence unless it is rented out; loans secured NoneD 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. 

8 
0 

during the reporting period . Exclude a TOOr\.gage on your See instructions for revolving charge accounts. Date Interest Tennif 0 ~O a 0 
0 a 0 0 0 0 

0 00 0 

Incurred Rate appli- a 0 a 0 ~ 0 0 g 0 0 00 0 0 
0 0 o 0 o 0 0 0 0 g- oo 0 0 

cable , 0 0 0 0 o . 00· 0 0 0 0 ~ 00 0 0 
0 on on 0 . 0 0. q 00 0 or) o 0 o Ol) Ol) 0 0 

., 
Creditors (Name and Address) Type of Liability ;;; ;;; "' Ol) ~ ~ N N "' on ;;; > ;;; _-a6 on N 

'" '" '" '" '" ... '" '" '" 0 "'''' .. ... 
Wo-~! Q!.s~ct ~ank, ~ashln..8!.0!:" ~ ___ - - - - - ~2~age...£.n !t:!!...ta! ~~!:!l:. pela,:,,!!! ___________ f- ~9.2.! _ 8% _~}!s.:...- x 

Examples: ---- -- --- -- r-- - -- -- '-- f---
John Jones, 123 J St.. Washington. DC Promissory note 1999 10% on demand x 

1 Great Lakes Educational Loan Services Consolidated federal student loan 2004 2.5 30 X 
2401 International Lane Madison WI 53704 

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. 401 k. deferred ·compensation; (2) continuation of negotiations for any of these arrangements or benefits . 
payment by a fonner employer (including severance payments); (3) leaves 

0 None 

Status and Terms of any Agreement or Arrangement Panies 
Example: , Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith. Hometown. State 

calculated on seIVice oerforrned throuf!h 1100. 

1 My former employer maintains my 401 (k) account. but does not contribute to it. Patton Boggs LLP 
Washington. DC 

2 

3 

4 

5 

6 

Pnor EditIons Cannot Be Used. 

~O 0 
00 0 
00 0 
06 0 
00 0 
00 ~ o. 
lli o· "0 
N "' 

> Ol) .. ... 0 ... 

-- --

Date 
7/85 

1/07 
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5 C. F.R Part 2634 
U S Office of Government Ethics 

Reporting Individual's Name 

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 

Organization (Name and Address) 

Examples : lNat'L AsSI!' of~ockfolJe~lOrs,~..!:,!'l.l. ________________ 
Doe Jones & Snuth, Hometown State 

1 Presidential Inaugural Committee 
Washington DC 

~ ~~!fb~ ~S WK1~L .. J(,fb i/ 'V'-
3 

4 

5 

6 

page I"umoer 

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 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 ----------------------- -lioo-- --Law firm Partner 7/85 

Non-profit Inaugural Committee Executive Director and CEO 11/08 1109 

L-~ 01--1- ~~'){.Irl ,r1 0'( 2/.:> 7 

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 DescriJllion of Duties I Doe Jones & Smith, Hometown State -y~~~~~-------------------------------------------Examples: MetroUniv~sity (ciiem of Do:Jone-s &Smith), Mo~eyto~-:-siale" - - - - -- Legal services in connection with university construction 

1 Obama for America, Chicago, IL Campaign advance work 

2 Presidential Inaugural Committee Management of Inaugural Committee 

l\t 
3 ~ rrrA;~,J bObG'> :b\.. 

,...-
5~l~) WA"?H),JV/V.J L-k..(.,tYZ-

4 

5 

6 

Prior EditIons Cannot Be Used . 

-t Id 


