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Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE meOWH

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

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

|5hall be subject-to.a $200 fee.

Date of Appointment, Candidacy. Election  |Reporting Status Calendar Year ] 1 - Termination Date (If Apoli-
- for Nomination (Month, Day, Year) (Check Incumbent  Covered by Report .} . NewEntrant, Nominee, -§. __ Termination ~ °@0/€) (4 Moritn; Lay, rear)
appropriaie hoxes) D _ _c—. Candidate D Filer
Last Name TFirst: ZE:« anid. Zaa_a Tnitial -
Reporting Individual's Name S Jaoab 3
Title of Position De
Position for Which Filing Deputy Secretary State Department

Revorting-Periods

Tocation of Present Office
(or forwarding address)}

399 Park Avenue, New York, NY 10022

212-783-1178

STnecnmhbents: The rennrtine nerind je
the preceding calendar yéar except
Part I of Schedule C-and Part of
Schediile’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

Jinclude the filing:year up.to-the date

Board Member, Corporation for National and Community Service (January -October 2008)

youfile. Part I of Schedule D.is not
applicable.

oo i Tarminatian Rilars: The renartine

Presidential Nominees Subiect to
Senate Confirmation

Senate Foreign Relations

Name of Congressional'Committee. Considering Nomination

TDs Youlatend 1o Create s Oualfied Diversified Trust?

petiod begins at the end of the period

covered by your previous filing and ends
at the date of termination, PartII

Cerafication

Signature:of Reporting Individial’

of Schedule D is not applicable.

[

I CERTIFY that the staternents I have
made on this form and all attached
schedules are true, complete and correct
to the best of my knowledge.

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

Sehadiila A_Tha rennrtina navind frr

Other Review
{If desired by
agency)

1 Other Reviewer

income.(BLOCK C) s 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.

Agency Ethics Official's Opinion

On the basis of information 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).

ISchadileR--Nat arnlicahle

Schedule- . Part T.(1iahilitiec)..
The'reporting period is the preceding
calendar year and:tlie current calendar
year up to-any date you choose: that is

Office of Government Ethics
Use Onlv

“|witliin.31 davs of the date-of filing.

Qechodula € Part Tl (Aareemeante nr
Arrangements)-- Show any agreements

Jor arrangements as of the date of

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

(Check box if cominents are continued on the reverse u_.mmD

filing.
Sehadile N--The renartine nerind ic

n.a E&n&_:m two calendar years and
_ 3 an%%ﬁ up:to-the

7ENC dma O=_<

OGE:Use:Only
JAN 12 2009

Supersedes Prior Editions. Which Cannot Be Used.
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than from the U.S: Government). For your spouse,
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).

Zo:oD

Central Airlines Common

e e o — . — o S > —  — —— > v——

Examples {Doe Jones & Smith, Hometown, State

Kempstone Equity Fund

be o = aae ne — i — - — " — —— - —

IRA: Heartland 500 Index Fund

Diamonds Trust Series 1

Federal Home Loan Mtg Corp

Citigroup

Federal National Mortgage Assoc

General Motors Acceptance
Corporation Bond

Ishare MSCI Austria

*

mark the other higher categories of value, as appropriate.

Reporting Individual's Name . .-{Page Number
Jacob Lew 2
Assets and Income Valuation of Assets | Incomni E . If"None (or less-than $201)" is checked. no
at close of “‘fother 18 :
reporting period
BLOCK A 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

value exceeding $1.000 at the close of the report-

ing period. or which generated more than $200 Other ! Date

in income during the reporting period, togettier Income (Mo., Day,

with such income. (Specify ¥r)
Type &

For yourself, also report the source and actual Actual Only if

amount of earned income exceeding $200 (other Amount) Honoraria

-Oyer $5,000,000

- v —n . —— e S - —

“Lave Partnership Income $130.000

- — v tn t— - fn m m— v — = o

-l = — w—— - — - e = — — -]

IF the asset/mcome 1s either that of the filer or jointly held by the filer with the spouse or dependent n:._.ERP

Prior Editions Cannot be Used.
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Reporting Individual's Name : S m -|Page Number
Jacob Lew : N J .

Assets and Income , Valuation of Assets Income: tvoe 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

000

?!

000

£

001 - $25
$1,000,000*

00

$

Zo:aD

. Over $5,000,000

Other
Income
(Specify
Type &

Actual
Amount)

Date
(Mo., Day,
Yr)

Only if
Honoraria

SPDR Trust Ser 1 (SPY)

Legg Mason Western Asset Govt
Money Market

3 |Long Island Power Authority
NY Elec

TIAA Traditional

CREF Stock

TIAA Real Estate

CREF Global Equities

CREF Social Choice

9 |DFA International Securities:
DFA International Value Portfolio IV (30%)-
The Emerging Markets Portfolio Il (10%)

AT 3

.an_uoaa

* This category applies only if the asset/mcome is solely that of the filer's spouse or

ent nE.Emnm,
mark the other higher categories of value, as appropriate. ’ :

th the spouse or dependent childr

Prior Editions Cannot be Used.
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Reporting Individual's Name

Jacob Lew

"|Page Number

Dodge and Cox International Stock

2 {Unvested restricted Citigroup stock

5 [CVGT Growih Partnership (Employes)
II, L.C. Employees Investment Fund

4 [Kaiser Family Foundaton
Palo Alto, CA

5 |[New York University -- Spouse

$22,000
Board Fees

Salary

6 |Citi compensation

Citi checking and saving accounts

Family apartment (Rego Park, NY)
{Not rented)

Federal Home Loan Mortgage Corp

$1,099,999.99
Salary and discretionary
cash comp

i

o BSS53

¥ “This category applies only if the assetincome 1s solely that of the filer's spouse or anmo.b ent children. n. the asset/income is either that o The filer or jointly neld by the filer with the spouse or depende]
children, mark the other higher categories of value, as appropriate. ) :

t

“Prior Bditions Cannot be Used.
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JReporting Individual's Name i e e Page Number
SCHEDULE A continued . . _ . 6
Jacob Lew e T T :
. (Use only if néeded)-
Assets and Income . Valuation-of Assets -~ w:w..o.Bo". tvoe arid-amount. If "None or less than $2013" is checked. no
at close of : . -Jothér entry-is needed in Block € for that item.
reporting period ! | T
BLOCK A - -BLOCK.C
Amount
Other © Date
Income {Mo., Davy.
(Specify Yr)
Type &
Actual Only if
Amount) Honoraria

$5,000,000

vér

0

Zo:nD

Federal National Mortgage Assoc

Legg Mason Western Asset

Money Market °

3 |Smith Barney Bank Deposit Program
{Invested in Citi CDs (interest by CD
itemized below)

4 | Citibank NA S. Dakota
(CDACDS)

s | Citicorp Trust Bank FSB
(CDATBT)

6 | Citibank NA
CDACYC

7 |Citi Pension Account - Cash

B

2 SRR S

R

* This category applies only if the asset/Income 1s solely that of the filer's spouse or mnvﬁama children. 1f the asset/income is either that of the filer or jointly held by the filer with the spouse or dependent childr
mark the other higher categories of value, as appropriate. i 3
Prior Editions Cannot be Used.
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Do not Complete Schedule B if you are a new m:c.m:.r nominee, Vice Presidential or Presidential Candidate

Reporting Individual's Name i b "|Page Number
Jacob Lew SCHEDULE B 7
Part I: Transactions £ - Nore [_]
Report any purchase, sale, or exchange m.< you, your spouse, report a transaction involving property .ﬁna mm_.nE as your Amount of Transaction (x)
or dependent children during the reporting period of any real  personal residence, or a transaction solely:bétween ¢
property, stocks, bonds, commodity futures, and other your spouse, or %Rbagwa&a. Ch e Eertifil Date (Mo.., I + b o e
securities when the amount of the transaction exceeded divestiture" block to'indicate sales i 9 bty | 1. [helialeal-8] 8|8 88 2l88] 3|f »
$1,000. Include transactions that resulted in a foss. Do-not certificate of divestiture from OGE. S 5 818 815 8]|8 gl1g8lz 2 sls g|g8l88 glg 2
T : o5 5 s8l88l8Zlaalaalagl; Sl8 8l§S|38|s BlE §
" . -5 B B e w o ”0.“0550_0.w.0..0.5.50w0mm
Identification of Assets- m o 5o 88slaSla8i8slosln 8B 3l88|6 Blc 5
Example: |Central Airlines Common 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 vou, your spouse and dependent children, report the source, a brief descrip- the U.S. Government: givén to your agency in connection with official travel.
tion, and the value of: (1) gifts (such as tangible items, transportation. lodging. received from relatives; received by vour spouse or dependent child totally
food. or entertainment) received from one source totaling more than $260: and independent of their relationstiip:to vou: of provided.as personal-hospitality at
(2) travel-related cash reimbursements received from one source totaling more . the.donor's residence. Also, for purposes-of ageregating. 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 natire of exnenses nravided Fxelude anvthing eiven.to vonhv 4
Source (Nume and Address) . . Brief Description » ey Value
Examples:| Natl Assn. of Rock Collectors, NY, NY________[Arline ticket, hotel room & meals incident to national conference 6/15/99.(personal activity wirclated'todnty) . . . . . R R - .
Leather briefcase (personal friend) 1k e il : $300

Frank Jones, San Francisco, CA

Prior Editions Cannot Be Used.
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3 |Continued participation in the New York University TIAA-CREF retirement plan; no further contributions, by:formier employer.

eporting Individual's Name Page Number
Jacob Lew 8
Part I: Liabilities
.W%Q.A :mvcw.wwm over Soboo os.oa to any one creditor at personal Ea.aauno unless it is no,saa out; Hom.wam secured Zoa& i Coegory o Aot or Nalne )
anv time during the reporting period by vou. vour spouse. by automobiles, household furniture or appliances; and
or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instructions. ' R - AT NS T
during the reporting period. Exclude a mortgage on vour See instructions for revolving charge accounts. ~ Date | Interest | Temmif - vy e o le ole m ‘m. W m.” mw s|dsl 8
A { Incurred | Rate appli- .m..m.. 8 m.“ 8 8|8 o 5o oo m g8l 8
: cable SeEglagls EladiBRE Slenlss
Creditors (Name and Address) Type of Liability 125|688 2B 35|88 8|38|38
Bowiples  [EIT DpLict PR, TVERMIEING, (K e o o i Bostgngs oo sl propenty, Dbt " . JLAAL L 88 L DR ) LBt S N T - -
John Jones, 123 J St., Washington, DC Promissory note 1999 10% | ondemand- | B X :
1 |Citigroup Leverage for employee investments in: CVCI 2007 |Variable X
International Private Equity Fund — interest set at
2 variable rate of LIBOR plus 150 bp; fifty percent
recourse and fifty percent non-recourse
3
4
5
*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the :wd_rq 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 employer (including severance payments); (3) leaves
None D
Status-and Terms.of any Agreement or Arrangement i Paities Date
Example: | Pursuant to partnership agreement, will receive lump sum payment of capital wnnos.._ & partnership urBo {Doe uounm & w::E Hometown, State 7/85
calculated on service performed through 1/00. '
1 |My Citi restricted stock will accelerate upon separation from Citigroup. | am also eligible to receive discretionary Oamﬂocn 06/06
compensation for 2008 which | will receive prior to assuming the duties of Deputy Secretary, Department of State.- I will retain :
2 |my 401(k) account and cash balance pension plan with Citigroup.
New York University 2001

Prior Editions Cannot Be Used.
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Reporting Individual's Name

Jacob Lew

“TPage Number

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. :BF& to those of an officer.
director. trustee. general partner, proprietor, representative, emplovee. or

consultant of any corporation, firm, partriership, or other business. enterprise or any
non-nreofit oreanization drediucationalinatitition. Fxelide nositfinnc-with relicione

social, fraternal, or uo.zmow—,ﬂmmaanw,msam.&ﬁm.mo,n?..om g&oao&iswaan.

None [ 1

.~ _Position Held

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, part
onmgﬁwmoﬂirou. yoi

ship, or other business enterprise, or any othier non-profit
irectly provided-the services generating-a fee or payment

of more thaii $5,000: . You need not report the U.S. Government as a source.

Organization (Name and Address) Type.of Organization 4 ¢ . From (Mo., Yr.) . To (Mo., Yr.)
Examptes: JRAF LA of Rock Callestors NY,NY__—___— — | Nonprofiteduation - __ . _._{ Predden ________._J 8% | _Present ___
Doe-Jones & Smith, Hometown, State Law firm . ._Partner 7/85 1/00.
1 |Kaiser Family Foundation Not for profit Board Member 2007 present
Citigroup Financial institution Managing Director 2006 present
2 |City Year New York Not for profit Chair Advisory Board 2003 present
Uncompensated
3 {Tobin Project Not for profit Board Member 2006 present
Uncompensated ;
4 {Hamilton Project Brookings Institution Not for profit Advisory Board 2006 present
Uncompensated
5 |Institute for Policy Integrity, NYU Law School Non partisan advocacy organization  |Advisory Board 2008 present
Uncompensated
6 |Center on Budget & Policy Priorities Board Non partisan think tank Board Member 2008 present
Uncompensated

‘Do not-complete this part

if you are-an‘incumbent,
Termination Filer, or

Vice Presidential
or‘Presidential-Candidate

Source (Name and Address)

None 1

& . |Doe Jones & Smith, Hometown, State
xamples:

Metro University (client of Doe Jones. & Smith), Moneytown, State

Legalservices @ &7 e

e S e ) B 2 e e e oo o e v s e e o = e = e = T o s e e oo Sy o e e

" Legal services.in‘connectio;

ith uniyersity.

‘Brief Uamomvmo.n of Duties

construction . ..

1 |Citigroup

Employment compensation .

2 {Kaiser Family Foundation

Board fees

- Prior Editions Cannot Be Used.



