SF278 (Rev. 03/2000) Form Approved:

5 C.FR Part 2634 Executive Branch Personnel PUBLIC F INANCIAL DISCLOSURE REPORT OMB No. 3209-0001

U.S. Office of Government Ethics

Date of Appointment. Candidacy. Election Reporting Status Calendar Year Termination Date (/7 Appli -

or Nomination (Month, Day, Year) (Check Incumbent  Covered by Report New Entrant, Nominee, Termination ~ Cable ) (Monih, Day, rear ) Any individual who is required to

1/23/09 gppropriate hoxes) D or Candidate Filer file this report and does so more than
30 davs after the date the report is

] o Last Name _JFirst Name and Middle Initial required to be filed, or, if an extension

Reporting Individual's Name KOCHER ROBERT is granted, more Fhan 30 days aﬁef the

last day of the filing extension period
Title of Position Department or Agency (If Applicable ) shall be subject to a $200 fee.
Position for Which Filing SPECIAL ASSISTANT TO THE PRESIDENT NATIONAL ECONOMIC COUNCIL

Reporting Periods
Address (Number,_Streer City, State, and ZIP Code ) Telephone No_(Include Area Code Incumbents: The reporting period is
Location of Present Office 202-456- | ? | Z . the preceding calendar year except
(or forwarding address) EEOB Room 490 ‘ Part IT of Schedule C and Part [ of

Schedule D where you must also
Position(s) Held with the Federal Title of Position(s! and Date(s) Held include the filing vear up to the date
Government During the Preceding

you file. Part Il of Schedule D is not
12 Months (If Not Same as Above) applicable.

Termination Filers: The reporting
Presidential Nominees Subiect to Name of Congressional Committee Considering Nomination Do You Intend to Create g Qualified Diversified Irust? period begins at the end of the period
Senate Confirmation

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

of Schedule D is not applicable.

Yes No

Certilication Signature of Reporting Indjvidual i

3 ', rear)

ICERTIFY that the statements | have New Entrants and

Nominees,
made on this form and all attached Robert Kocher . 2/20/09 Candidates for President and Vice
schedules are true. complete and correct ; President:
to the best of my knowledge. ’ L@\/
Schedule A—The reporting veriod for
Signature of Other Reviewer Date (Month_Day_Year ) income (BLOCK C) is the preceding
calendar vear and the current calendar

Other Review year up to the date of filing. Value
(If desired by v Z / / é, / ﬂ7 assets as of any date you choose that is

agency) - - within 31 days of the date of filing.

Agency Ethics Official's Opinion Signature of Designated Apgency Ethics Oﬂicial/Reviewing Official Date (Month_Day, Year) Schedule B--Not applicable.
On the basis of information contained '

in this report, I conclude that the filer is - Schedule C. Part I (Liabilities)—
in compliance with applicable laws and ] / //J The reporting period is the preceding
regulations (subiject to any comments } calendar vear and the current calendar
In the box below), Year up to any date you choose that is
i Date (Month Day, Year) within 31 davs of the date of filing.
Office of Government Ethics
Use Onlv Schedule C. Part H (Aereements or

Arrangements)- Show any agreements
or arrangements as of the date of
filing.

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

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

Schedule D—The reporting period is
the preceding two calendar years and
the current calendar vear up to the

Agency Use Only

OGE Use Only

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

Supersedes Prior Editions. Which Cannot Be Used. 278-112 Form Desiened in Microsoft Excel 2000 NSN 7540-01-070-8444



OEL/0(REY. U/ LUGU)
SC.FR Part 2634
U.S. Office of Government Ethics

Reporting [ndividual's Name

Kocher, Robert

SCHEDULE A

Page Number

7z

Assets and Income

BLOCK A

Valuation of Assets
at close of

reporting period
BLOCK B

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market

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

report the source but not the amount of earned
income of more than $ 1,000 (except report the
actual acount of any honoraria over $200 of
your spouse).

NoneD

value exceeding $1.000 at the close of the report-

than from the U.S. Government). For your spouse,

T

o0
S

$50,001 - $100,000
$5,000,001 - $25,000,000

51,001 - $15,000

Excepted Trust

$250,001 - $500,000
Over $50,000,000

2

S

Examples

1 |Columbia Value and Restr - UMBIX
JOINT CMA MFA

Fidelity Advisor New Insights - FINSX
JOINT CMA MFA

Harbor International - HIINX
JOINT CMA MFA

Hartford Growth - HGOAX
JOINT CMA MFA

Ivy Asset Strategy - WASYX
JOINT CMA MFA

Janus Adviser Forty - JDCAX
JOINT CMA MFA

o
i

i

i

mark the other higher categories of value, as app

This category applies only if the asset/income

s snlély that of the filer's spouse or dEpcndt:nl .(.:-hﬂdren; If the

ropriate.

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

Dividends

asset/income is either

Amount

e

Other
Income
(Specify
Type &

Actual
Amount)

Date
(Mo., Day,
Yr)

Only if
Honoraria

s

None (or less than $201)

}

Interest

0

S
—
o Fioy
v B
—
gf
Py i
v
“

$1,001 - $2,500

§5,001 - $15,000

Over $1,000,000*
Over $5,000,000

,
>

--'4;. _

e

5

s K{&_

s
s
et
£y

- n
at of the filer or jointly held by the filer with the spouse or dependent children.

Prior Editiqns Cannot be Used.



IrLry (Kev. U372000)
5 C.F.R Part 2634
U.S. Office of Government Ethics

eporting Individual's Name

Kocher, Robert

SCHEDULE A continued
(Use only if needed)

Number

>

Assets and Income

BLOCK A

Non:D

1 [Jennison Small Company - PSCZX
JOINT CMA MFA

2 |Metropolitan West Total Return Bond
Fund - MWTRX
JOINT CMA MFA

3 IMFS Research Bond - MRB
JOINT CMA MFA

JOINT CMA MFA

4 |MFS Research International - MRSAX

5 | Thornburg International - TGVIX
JOINT CMA MFA

6 [Van Kampen Comstock - ACSTX
JOINT CMA MFA

7 |Oppenheimer International - OIBAX
JOINT CMA MFA

8 |DWS Dreman High Ret - KDHIX
JOINT CMA MFA

¢ [CMA TAX-EXEMPT FUND
JOINT CMA MFA

$1,001 - $15,000

x

§50,001 - $100,000

Valuation of Assets

at close of

reporting period
BLOCK B

$250,001 - $500,000

Over $1,000.000 *

This category applies only if the asset/income 15 so ely that of the filer's spouse or d
mark the other higher categories of value, as appropriate,

55,000,001 - $25,000,000

tch

Over $50,000,000

Income: type and amount. If "None

other entry is needed in Block C for that item.

(or less than $201)" is checked. no

BLOCK C
T Amount
Other Date
~F Income Mo.. Dav.
> (Specify Yr)
@ Tvpe &
[~ § - Actual Only if
5 £ § ] § § Amount) Honoraria
: HHHHEH
= < & & §
M oH SIS TN ¢ J =
HEH N M g @ 4
4 HHHEHEHE
L i e - z @ b v 5 =
. X
X
o X G
.:I’@: >
X i
X X ;
n. Ifthe asset/income is either that of the filer or jointly hel by

e filer with the spouse or dependent childr

Prior Editions Cannot be Used,



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

eporting Individual's Name . Page Number
Fober SCHEDULE A continued 5—
Kocher, Ro .
(Use only if needed)
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
T Amount
o Other Date
: = Income Mo., Dav.
§. 3 (Specify ¥r)
§ “ Type &
§ g . g § . F § - . Actual Only if
§ s § § 5 1 g £ § s § § Amount) Honoraria
H H:d-H' M HE F 3 HoF
H-H B HHHEHHSHUEMHMHEP K
g 1 HOE H - N H E g H - H B 5 5
Z127 S B HHHHHSEEHHBEHE
@ L @ =~ e - z “ “ “ =] =)
1 [Microsoft - MSFT :
JOINT BBA X X X
2 [ML&Co. ARN SPX - NMQ :
JOINT BBA X X *
3 |CD JPMorgan Chase 0
JOINT BBA X
4 |Cohen & Steers International - IRECX %
JOINT BBA B . X <+
5 [ML Bank Deposit Program :
JOINT BBA -’- o 4 X
6 W
8 ) -
-
o '_\
9 5 N 23 s 5 H
o s .’( 52 s‘; e % .}:
T This category applies only if the assetincome 1s so ély that -o the filer's spouse or : ependent children. If the asset/income is-e:lher that of the filer or jointly ht-z by the L: er with the spouse or dependent chyldr, n,

mark the other higher categories of value, as appropriate,

Prior Editions Cannot be Used.

s S
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SF278 (Rev. 03/2000)
5 C.F.R Part 2634
U.S. Office of Government Ethics

eporting Individual’s Name

Kocher, Robert

Page Number

Assets and Income

BLOCK A

None[ ]

1 [Columbia Value and Restr - MBIX
BOB IRA MFA

2 |Fidelity Advisor New Insights - FINSX
BOB IRA MFA

3 |Van Kampen Comstock - ACSTX
BOB IRA MFA

N
-

This category applies only if the asset/income 15 sole
{m rk the other higher categories of value, as appropriate.

SCHEDULE A continued @
(Use only if needed)
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 B BLOCK C
T Amount

§5,000,001 - 525,000,000

51,001 - $15,000
None (or less than $201)

$250,001 - $500,000

$50,001 - $100,000
Over $1,000.000 *

Excepted Trust

$1,001 - $2,500

Dividends
Interest

Over $50,000,000

x
>

2

o | ; N

Y that of the filer’s spouse or dependent children. If the assetincome is either that of the ler or jointly held by the filer with the spouse or dependent childr§n,

Other Date
Income Mo., Dav.
(Specify Yr)
Type &

Actual Only 1f
Amount) Honoraria

35,001 - $15,000
$50,001 - $100,000
Over $1,000,000*
Over $5,000,000

Prior Editions Cannot be Used.



SF278 (Rev. 03/2000)
5 C.F.R Part 2634
U.S. Office of Government Ethics

eporting Individual's Name

Kocher, Robert

SCHEDULE A continued
(Use only if needed)

age Number

?_

Assets and Income

BLOCK A

o
E
el
Nooe ]
1 [Columbia Value and Restr - UMBIX :
BOB ROTH IRA MFA X E
2 [Fideiity Advisor New Insights - FINSX :
BOB ROTH IRA MFA i X
3 [Hartford Growth - HGOAX 5
BOB ROTH IRA MFA X
4 |Janus Adviser Forty - JDCAX o F
BOB ROTH IRA MFA A X p
5 |Jennison Small Company - PSCZX
BOB ROTH IRA MFA X -I:-‘
6 |Metropolitan West Total Return Bond o
Fund - MWTRX A XE
BOB ROTH IRA MFA B :
7 [MFS Research Bond - MRBEX e s
BOB ROTH IRA MFA e X
8 [MFS Research International - MRSAX . , s
BOB ROTH IRA MFA L XE
8 [Van Kampen Comstock - ACSTX 9 o
BOB ROTH IRA MFA o X p
* This category applies only if the asset/income is solely thal o

mark the other higher categories of value, as appropriate.

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 B BLOCK C
T Amount
Other Date
e Income Mo.. Dav.
g g (Speaty ¥r)
g H - B s E g : Actual Only if
g % 3 g 1 K 2 § 3 § § Amount) Honoraria
H . H H'M H E 1 HH H HE
o -H B 4 H - H B HHH K SiBl 3
= H B 1 HHHBEABBEBHE
B HEBEHHBHHBE HH HE
i X
X
-.l’:- x
X
e k:; x |
e : x
e : x l:
- - X

e

the filer's spouse or dependent children. If the asset/income 1s either that o

e filer or jomntly held by the filer w

th the spouse or dependent childr)

Prior Editions Cannot be Used.



SF278 (Rev. 03/2000)
5 C.F.R Part 2634
U.S. Office of Government Ethics

eporting Individual's Name z Page Number
SCHEDULE A continued
Kocher, Robert .
(Use only if needed)
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
: g : Type Amount
Other Date
= i Income Mo.. Dav.
§ = (Specify Yr.)
LA : T
* X - Actual v i
: g g § o §, g 5 § §. § § Amount) Honoraria
M e 4 B Z : H H-H:-E 3
d H M EHHHP B H HHE
] 2 - - s % 'g = G —) i ~ o ! - f
- g 8 “@ “ a S ] Spmy o z b b4
3-H H BH HE 1 H H B HHEBHFE
b “ “ =] 4 é el < S = z = 9 § é 8
NCH'ICD ::::. : 5 :
1 [Columbia Value and Restr - UMBIX
CINDY IRA MFA 2 X o X
2 |Fidelity Advisor New Insights - FINSX : : i : 3 i : : 3
CINDY IRA MFA | X i : : e X :
3 |Van Kampen Comstock - AGSTX : : i ; S . 3
CINDY IRA MFA - X o | : : : i x
4 [Brrookings Institution 5 : > 2 : : -
Cindy Chen _ i B
Full time employment : : ;
5 [McKinsey & Company = : i 3 : ; #4
Robert Kocher % : : S o : - : : ; : f519 O
Full time employment : i S : 2 : i '}--j{ b3 ('L
6 N i g‘% 3 i 35 S s -
s 5 2 & i 4 ,I 2 i %
o ' . : d B :
o : 5
5 B PP ] b , S
] B b . B 1 o -
* This category apphes only if the asset/income s sole v that of the filer's spouse or dependent children [f the ass

mark the other higher categonies of value, as appropriate.

income is either that of the filer or Jontly held by the filer with the spouse or dependent childrln,
Prior Editions Cannot be Used.




Sr2/% (Kev. 13/2000)
5 C.F.R Part 2634
U.S. Office of Government Ethics

eporting Individual's Name . ‘age Number
SCHEDULE A continued q
Kocher, Robert ’
(Use only if needed)
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
: : . T: Amount
Other Date
- Income (Mo., Dav,
§ § (Specify Yr)
H B g = g P Only if
2 = - + Ctua vif
§. Slels § g § ] £ g - § § Amount) Honoraria
v - w § ' § i o g w; -
; - [ - - [} ~ - wy §
' - = — 8 @ g .E - o Ll L [ = g
1 H H H - H H H SIEISIO el =8l 28 &
S HHH H-H B H E 1 H H H H F
aiai % g°H - H-H-HHE B HE
vone ] -
1 |Columbia Value and Restr - UMBIX
CINDY ROTH IRA MFA X X
2 |Fidelity Advisor New Insights - FINSX
CINDY ROTH IRA MFA X b : : : X
3 [Hartford Growth - HGOAX : : :
CINDY ROTH IRA MFA A x - . X
4 |Janus Adviser Forty - JDCAX % :
CINDY ROTH IRA MFA XE : X
5 [Metropolitan West To eturn Bon : 5 : :
Fund - MWTRX By q B . X
CINDY ROTH IRA MFA " : : : 3
& [MFS Research Bond - MRBFX : o 3 5 -
CINDY ROTH IRA MFA o X B G i X
7 [Van Kampen Comstock - ACSTX
CINDY ROTH IRA MFA S X i X
& |Georgetown Unversity T 2o B : ; : $1000.00 | 1/13/2009
Robert Kocher _ . : ' ’,‘ CPE(AU
9 [McKinsey & Company i ; .. " : i i i
Aggressive Lifestyle Fund | E : i X | X
Robert Kocher 401K : : 3 :
* This category applies only If the assevincome is solely that of the filer's spouse or ent children. If the assetincome is either that of the filer or jointly hel ¢ hiler with the spouse or dependent child

mark the other higher categories of value, as appropriate.
Prior Editions Cannot be Used.
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SF 278 (Rev. 03/2000)
5 C.F.R Part 2634
U.S. Office of Government Ethics

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

Reporting Individual's Name
Kocher, Robert

SCHEDULE B

Page Number

/0

Part I: Transactions

None D
Report any purchase, sale, or exchange by vou, your spouse, Teport a transaction involving property used solely as your Transaction Amount of Transaction (x)
or dependent children during the reporting period of anv real personal residence, or a transaction solely between vou, Type (x)
property, stocks, bonds, commodity futures, and other your spouse, or dependent child. Check the "Certificate of Date (Mo. , e . 2 -
securities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant to a o %] Day, 1r) . . e old ofs § § 3 § 8 § 8 § § e o
$1.000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE, £ E s 8 g glg § 3 § 3 § 8o 2 gl 8l8 g 3 i
—— I 8ﬁd"8888§§§.3§.§.§.§,66"5'3§
Identification of Assets &l @) o GSB?»?;EG%%»»;SGSQ?%Q@S@U"%
Example: [Central Airlines Common X 21199 x
1

* 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

Part II: Gifts, Reimbursements,

tion, and the value of: (1) gifts (such as tangible

and Travel Expenses
For vou. vour spouse and dependent childrel). report the source, a brief descrip-

by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

total value from
for other exclusions.

the U.S. Government: given to
received from relatives: receivi
independent of their relationship to vou:
the donor's residence. Also. for purposes

one source. exclude items worth $104 or less.

ed by vour

of aggregating gifts to

Your agency in connection with official travel:
spouse or dependent child totally
or provided as personal hospitality at

Source (Name and Address)

Brief Description Value
Bxamplesi Natl Assn. of Rock Collectors, NY NY — - — pfutline ticket, hotel room & meals incident to national Y — 4. %00 ]

Frank Jones, San Francisco, CA Leather briefcase (personal friend) $300
1
2
3
4
5

Prior Editions Cannot Be Used.



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

Reporting Indiviqual's Name

ategories, as appropriate.

Page Number
Kocher, Robert SCHEDULE C /]
Part I: Liabilities
Report liabilities over $10,000 owed to any one creditor at personal residence unless it js rented out; loans secured None Category of Amount or Value 0
any time during the reporting period by you, your spouse, by automobiles, household furniture or appliances; and gory
or dependent children, Check the highest amount owed liabilities owed to certain relatives listed in instructions, W . -
during the reporting period. Exclude a mortgage on your See instructions for revolving charge accounts, Date | Interest | Termif |, . Cale ofd ol § § > § S § 8 § §
- Iz 8ls 2|z 8/58lg 8ls 8| 8/88|835|88f &
Incurred Rate appli- 8§8§8‘8"8'*8'§ §§§§§§§ §
- cable d@ﬁ988888§§,§.\.>u{68’§g
Creditors (Name and Address) Type of Liability w ale 818 la gila w0 5le8l8 gldglag
Examples:  |LATSt District Bank, Washington DC _ | iontgage on rental property, Belaware 121 | &% 1 o5y | T~ 1—--4-—l - L 1T
John Jones, 123 J st Washington, DC Promissory note 1999 10% | on demand X
n
2
3
4
5
* This category applies only if the liability 1s 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 ¢

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 emplover (including severance payments); (3) leaves

of absence; and (4) future employment. See instructi
of negotiations for any of these arrangements or benefits

ons regarding the reporting

. None
Status and Terms of any Agreement or Arrangement Parties Date
Example: Pursuant to partnership agreement, will receive fump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.

P
2
3
4
5
[

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

Kocher, Robert

SCHEDULE D

Page Number

[ 2~

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 limit«;d 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 solely of an honorary nature.

None D
Organization (Name and Address) Type of Organization Position Held From (Mo, Yr.) To (Mo, Yr.)
Examples | 814550 of Rock Collestors NV, Ny~ ————————- —Non-profiteducation " —fpfresidem T L2 S Present __
ples: Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1 McKinsey&Company Consulting firm Partner 9/02 1/09
600 14th Street NW, Suite 200 Washington, DC 20005
2
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

corporation, firm, partnership, or other business enterprise, or any other non-profit
organization when vou directly provided the services generating a fee or payment
of more than $5,000. You need not report the U.S. Government as a source.

Do not complete this part
if you are an Incumbent,
Termination Filer, or
Vice Presidential

or Presidential Candidate

Brief Description of Duties

None I I

Examples: 2208 & on -t_h’.Hﬂ"Em_w’lsﬂa‘.e_ T Ty —
pies- Metro University (client of Doe Jones & Smith) Moneytown, State Legal services in connection with university construction
1 McKinsey&Company Management consultin ¢
600 14th Street NW, Suite 200 Washington, DC 20005 ~ (2T, Con ci'a’em-h'al clientx i npf- reopried

2 T

3

4

5

6

Prior Editions Cannot Be Used.




