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1.5, Office of Governmenf, Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

Dare of Appointment, Candidacy, Hection,
or Nemination (Month, Day, Year)

Iniumbent

Reporting
Status

(Check Appropriate
Boxes)

Calendar Year
Covered by Report

2010

New Entrant,
Nomines, or
Candldare

L]

Terminatlon TerminationDate (IFAppi-
Filer D cable) (Month, Day, Year)

Reporting
Individual's‘ Name

First Name and Middle Initial

Last Name

Lew

[

Jacob J,

Pasition for Which
Filing

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
fillng extension period, shall be subject
to a $200 fee,

Title of Position

Director

Office of Management and Budgat

Location of
Present Office
(er forwarding address)

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

Telephone No. (Izclude Area Code)

725 17th Strest, NW, Washirgton, D.C. 20503

202-395-3080

Position(s) Held with the Federal
Government During the Preceding
12 Months (Iff Nor Same as Abgve)

Title of Position(s) and Dare(s) Held

Deputy Secretary, Department of State (February 4, 2‘009‘- November 18, 2010)

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Commirttee Considering Nomination

Po Yeou Intend to Create a Qualified Diversilied Trust?

Not Appiicable

D Yes

X o

Certification

Stgnature of Reporting Individual

Date (Month, Day, Year)

[CERTIFY that the statements IThave
made onthisformand all artached
schedulesare true, complete and correct
tathe best of my knowledge.

g (291

OtherReview
(ifdesired by
agency)

Signature of Other Reviewer

Date (Moath, Day, Year)

/14 / 2ot

AgencyEthics Official’s Opinion

ﬁ:l;nature of Designated Agency Ethics Officigl/Reviewing Offictal

e

Date (Month, Day, Year)

Ox the basis of informatlcn contained in thie
repart, 1 concluds thet the fler is in complisnce
with applicable fews and regulations (subjeat to
any comuwenly in (he box bolow).

[ 2oz

Office of Government Ethics
Use Only

ignature &

-

Date (Month, Day, Year)

b 172412

— 7 e
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Comments of Reviewing Officials ¢If additional! space is regilred, use the reverse side of this sheet)

j // 2] 20 (..
f' H

fCheck box If fifing extension graated & indicate aumber of days

" owatvian FQ;{CL’Q@ on V;lﬂifgom, KWUFJ/}%{;

WB wawed lake Bling fee  per telq hene- conversahony Ly,

71‘1:[

(Check box if cominents are continued on the reverse side) [:I

Reperting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
1I of S¢hedule G and Part 1 of Schedule D
where you must also include the filing
year up to the date you file. PartII of
Schedule 13 1s 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 I is not applicable.

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

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 I (Agreaments or
Arrangetnents)--Show any agreemments or
arrangement(s as of the date of filing.

Schedule D —The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing.
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OGE Form 278 (Rev. 12/2011)
5 CFR Parl 2634
U 5. COffice of Government Ethica

Reporting Individual's Name . Page Number

Lew, Jacob J. ‘ - . SCHEDULE A

2 of 8
Assetsand 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 " BLOCKEB BLOCK C

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

Type Amount

value exceeding $1,000 at the dose of the report- - g | b o
ing period, or which generated more than $200 | 1= ; — LG
in income during the reporting perjod, together 1o 2 ' 8“ < |: 1] el = Other Date
with such income, clalg|e =4 : AR b e Ig] |8 Income (Mo, Day,
=4 2, X ~ [ ] i a s =P = {Spedify T}

For yourself, also report the source and actual 1218 g« ke b 8 = {eq | =4 E=E I =5 ] g 1o 3 5] _8 8" &) Slin|E| Type&
amount of earned income exceeding $200 (other IS E=it=! ey ey ks] ‘-"’* | B KA E alLleR S =5 =R ks <A R Actual Only if
thanfromthe LS. Government). For your spouse, il 20 Dl A Rl el B I = [ o b=t =} Tl 18|l (a5 [T 2] Amounr) |Honoraria
report the source but not the amount of earned 150165 | 7™ (5| L | | S 1SS [SAZ21E12 (5L L 15 (B2 | 5le L IR I I B2 ESR
income of more than §1,000 {except report the {5 =22 |2 S =SR2 T 2|28 |1E 218} T IS R e S B e ) e
actual amount of any honoraria over $200 of | = = < S|E s Ele |22l 2 |el 5 | = ik e = D LR |C|=|=2] -

4 a2 S 3 S |& o818 |24 [E] ¢ = === S
your spouse). g 3 = E § d S, we| B ES| E E = = 3 7y 2— 117_'5: *L:ni' =H 2 3
NDHED Gl Al = [«]e b 5 e i 6 =y & b A e () b= @ = o | e s ;;j 6 ! 6

Cantral Airlines Common x L

Law Bartnership
Income 130,000

| Examples

IRA: Heartland 500 Index Fund

1 | SPDR Dow Jones Industrial Average ETF Trust
(formerly "Diamonds Trusl Series 1") {DIA)

2 | iShares Russell 2000 Index (IWM)

)

State of Istael bands (zere coupon honds issued
at original discount and accrue value to par)

4 I Powershares QGQ Trust Seres 1 ETF {QQQ)

SPDR S&2 MidCap 400 ETF (MDY)

6 | United States Treasury Notes Series B-2011

* Thig 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.




CQGE Form 278 (Rev. 12/2011)
5 C.F.R. Fart 2634 .
U.5. Office of Government Ethics

Reporting Individual’s Name

Low, Jacab J. o SCHEDULE A continued

Page Number

(Use only if needed) _ 3of 8
Assetsand Income ValuationofAssets Income: type and amount. If “None {cr less than $201)” is
at close of reporting pericd 1 checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C

Type Amount

g2y L e8] e 25
2 1 [E181E] |E 1=l |
o = NS 2 |8 e L i B Other Date
e; s12]g 2= gl “g; g oy ’wg 1 2 @] | Income | (Mo, Day,
. SRt N =] e ira =2 =K ay ' : Dy &S [Specify Yr,
%%3'3:%8885;538%“; : glile 8'§§8".87.58 Type & 4
AR AR EEE R : 121812812 |8 | 212 2| Adva | onyir
el ad R A e s 8 =i | o le 8 il & ; ;:% 151 o { st 123 pd *‘? 8 ; 8 Amount) | Honoraria
=L Szl S s 8 Ele 1R e =217 1200 L =21e gl e
b s R P = e = Y e AR Gl N S A B P I b b B b A
wlola|e T == =2 S] 3 (15]% Fad n wr g i B 2.2 2]« &,
s R Cfg olgl L&l 8 | = D Gz ] B g =i &S 8 =3 =] 8 w 1y
Slolalm| = Sla] 8=l sl & SREEE AT R Sl i g S B N = R [
e 2] 6 e s 52 O e = Ok i Qe [F|D |7 o] 2 |2 ]| 0| {,9:_5 &

! | sPDR Trust Series 1 ETF (SPY) .

X (X

2 | TIAA Tradltional Annuity 1x

3 | CREF Stock Fund %

* | TIAA Real Estate Fund »

3 | CREF Global Equities Fund g v

6 | CREF Sodlal Cholca '><

7 | Dodge & Cox International Stock Fund (DODEX) x|

& | INTENTIONALLY LEFT BLANK .

@ | Citi checking and savings accounts Ix |

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




OGE Fonn 278 (Rey, 12/2011)
5 C.F.R Part2634
U.8. Office of Government Ethics

Reporting Individual's Name

Lew, Jacob J.

SCHEDULE A continued
(Use only if needed)

Page Number

40f 8

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.

RLOCK A BLOCK B BLOCXK C
. : Amount
= 0 R = I R = = o 1s &1 18 Other Date
o 1o ‘§ S1E | S 2_: e o |8 g Income |(Mo., Day,
. el Sk i S @ o : ol Pl ey : Specif i
o S| 2 2R = €] lw]e . = N D Cop =g =l (Specify )
Slelals|® gl8lg|s18 =18 8 . |4 ElHele]BlEl2 8|25 8 Tres
= 12gape =Y et Bl BTN = R R o, 2 121 12| = Acmal Only if
S|a|8=| T Sla|~|al&] & &= - 5 =X P EI B M E | 8] Amount) [ Honorarla
Tl L E 2l = 28 B2 S el 2 ] 8] | o) I=K Rl 5 Rl WP IR B8 =1 8= B
— = ‘ 8% =& dgu‘x alg, 5 1< S O R B B ,_8.-,4: {
A R MR clE g s o laiz |8l |3 ers]
1Sle|Sl2atz) 812 2| 28|18 |52 1212|212l lx|c 8] 8] ¢
T WY et . . P B ™ ) 2 Tt ot
e W%gﬁﬂé'ﬁjg;:O -‘!ﬁO‘r;Q‘ Z | wge";ggg;o
! Family Apartment (Rega Park, NY} [not rented) X
2 | smith Bamey Bank Deposit Program Invested in
CITE CD: Citlbank NA 8. Dakota (CDACDS)
3 Federal Home Loan Mortgage Corporation
{FHLMC) bonds
* | Federal National Mortgage Assaciation (FNMA)
bonds
5 | TIAA CREF T-C Lifecycle 2020 Rtmt
% | Giti Pension Account - Cash
7 | New York University, NY (spousa) Sabry
3 Salary
Hunter College, CUNY, NY (spouse)}
Q

* This category applies only if the asset/income is solely that of the {iler'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 dependant children, mark the qother higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)

5 C.ER Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.8. Office of Government Cthics ! .

Reporting Indlvidual's Name S C HE D ULE B . Page Number

Lew, Jacob J. 5 of 8
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None |:I
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any ~ residence, or a transaction solely between Tfﬁl}gaﬁ?ﬂ Amount of Transaction (x)
real property, stocks, bonds, conmodity you, your spouse, or dependent child., i , — T T T =
futures, and other securities when the Check the “Certificate of divestiture” block #7) Date Dl el gliglzs EEISE Sw
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a B BM‘{-'Y ) oelzs =S BEIEe|ES [ lE2 128f8s EE!
Include transactions that resulted in a loss. certificate of divestirure from QGE. -0 B P IS TS o pcd o puomd Py = 82 183128 a4
] A I =l =il et Rt 22 [ et ) (=]
[Pl = ekt | = U WS == | VT g o~ wa
Identification of Asscts @ opu ikl R bt kbl hshcll Rt s 344 od
Example | Central Airlines Common 271799 X
1| Federal Home Loan Mortgage Corporation (FHLMC) bonds ; >< .| 8f20/10
* | Fadera! National Mcrtgage Assaciation (FNMA) bonds X [0 200 L .
3 | oVCI Growth Partnership (Employee] I, L.P. Employee (nvestment Fund X [ o 11187160 X
y ‘
5

*This category applies only If the underlying asset is sclely 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 childrern, 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 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 your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $350 and independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursernents received {rom one source totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $140 or less. See instructions
as personal friend, agency approval under 5 U.8.C. § 4111 or other statutory for other exclusions.
authority, ete. For travel-related gifts and reimbursements, include travel itinerary, None
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description Value
- ) Nat'l Assn. of Rock Collectors, NY, NY Alrline ticket, hotel room & meals lncldent to national conference 6/15/99 (personal activity unrelated o duty) i $500
BINPLES | o e e s e e e ——] e e e o e —— —— . . e — . . . — — —— —— e — — —— — e . — — — —— e e .t — |
Frank Jones, SanFrancisco, CA Leather briefcase (personal friend) $345




OGE Form 278 (Rev. 12/2011) . . . . , . X )
5 CER. Part 2634 Do not complete Schedule B if you are a new enfrant, nominee, ar Vice Presidential or Presidential Candidate

1J.5. Office of Government Ethics

Reporting Individual's Name . S CHEDULE B COI‘ltinued Page Number

Lew, Jacehb J. {Use only if needed) 6of 8

Part I; Transactions

Transaction Amount of Transaction {x)

Type {x)

Dare
(Mo.,
Day, ¥r.)

001 -

001 -
0,000
,000,000

$1,000,000*.
$1,000,001 -
$5,000,000
$5,000,000.=5
$25,000,000.
$25,000,001 -
$50,000,000
Over oL -
$50,000,000:
Certificate of

$100,000-7

$50,001 -
$100Q
5

$15,001 -
$50,000

5500

i1

Sale

Exb_h‘angé‘ : ““f“:f‘
$2

Purchase N

Identificatton of Assets

divestiture

© | Over,

10

11

14

1o

*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.




OGE Form 278 (Rev. 1272011}
5 C.F.R Parl 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Lew, Jacab J.

SCHEDULE C

Page Number

Tof®

Partl:Liabilities

Report liabilities over $10,000 owed
to any one creditor atany time
during the reporting period by vou,

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

None .

Category of Amount or Value {x)

ar appliances; and liabilities owed to

vour spouse, or dependent children. cerlain relatives listed in instructions, g e 4o 128
Check the highest amount cwed See instructions for revolving charge s Zglgel=8 88|83}
during the reporting period. Exclude  accounts. 28 e 125 1882223
Date | mterest |Termit e B R R R R
Creditors (Mame and Address? Type of Liability Incurred | Rate applicable o P B2 fReE s |
Bramples  |ppiswictBank Washington DC_ | Morgzage on rental property, Delaware 4 1991 ] 8% | 23y ] —
John Jomes. Washington, DC Promlssory note 1999 10% on demand
1
2
3
4
5

*7This category applies only if the Hability is solely that of the filer's spouse or dependent children. If che tiability is that of the filer or a joint }iabﬂuy of the filer

wilh the spouse or dependent children, mark cthe other higher categories, as appropriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing parficipation in an
employee benefit plan (e.g. pension, 401k, deferred compensation); (2} continua-
tion of payment by a former emplover (including severance payments); (3} leaves

of absence; and (4) future employment. See instructions regarding the report-
ing of negotiations for any of these arrangements or benefits.

None [

Sratus 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} Continued participation in the New York Univarsity TIAA-CREF refirement; no further contributions by employer. New Yark Universiy Zeo|
21 Continued participation In 407(K) plan and cash balance pension plan with Citigroup; no further contribulions by employer. Cltigroup 606
3
4
5




QGE Form 278 (Rev. 12/2011)
5 CFR Patt 2634
U.5. Office of Govemment Ethics

Reporting Individual's Name

o, iy . | — SCHEDULE D

Page NHumber

8af 8

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether compen-
sated or not. Positicns include but are not limited to those of an officer, director,
trustee, general pariner, proprietor, representative, employee, 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,
Nome [X]

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one vear of
the reporting period, This includes the names of clients and customers of any

Qrganization {Name and Address) Type of Organization Posidon Held From (Mo, Yr.} | To (Mo, Yr.)
Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present
Bxazmples Do jones & Smith, Homerown, Stare Law firm T Partner - .._7/..(;5_ T ?0()_ ]
1
2
3
4
5
@
Part II: Compensation in Excess of $5,000 Paid by One Source -  Po not complete this part il you are an

Incumbent, Termination Filer, or Vice
non-profit organization when  Presidential or Presidentlal Candidate.
you directly provided the
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 2 source, None
Source (Name and Address) Brlef Description of Duties

Daoe Jones & Smith, Hometown, State Legal services |

Examples e e —— e —— e —————— e — e e e
Metro University (client of Dee Jones & Smith}, Moneytown, State Legal services In connection with university construcdan

1

2

3

&4




