8F278 {Rev. 03/2000)
5 C.E.R Part 2634
U.8. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form: Approved:
OMB Ne. 3209-0001

AT

Any individual-who is required to

fiie this report and does so more than
30 davs 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 fiing extension period

shall be subjeet-to a $200 fee.

Reévorting Periods

Location of Present Office
(or forwarding address)

388 Park Avenue, New York, NY 10022

Date of Appointment. Candidacy, Election Reporting Status Calendar Year : - Termination Date (If dopli-
- for Nomination {Month, Day, Year) {Check Incumbent  Covered by Report  New Entrant, Nominee, | ;‘ Termination ~ CaPE} {Momh Lay, rear)
appropriaie hoxes) - or Candidate Filer
Last Name TRt Name and M:ddie nitial
. s .

Reporting Individual's Name Lew Jacob J
Title of Position Denartment.or.Agency (I Applicable )

Position for Which Filing Deputy Secretary State Department
Address (Nupher, Streef Citv. State, gnd ZIP Code 4 Telephone Mo, (nclide drea.Code).

212-783-1178

iTnecumhbeants: The rennrting neriod ie

the preceding calendar yéar except
Part Il of 8chedile C and Part I of
Schedule D where you mustalso

Position{s) Held with the Federal
Government During the Preceding
12 Months (¥f Nat Same as Ahove)

Title-of Position{s}-and Date{s} Held

inchade the:filing-vear up.to-the date

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

you-file. Part I of Schedule D.is not
applicabie.

. Tarmination Wilars: The renartine

Presidential Nominees Subiect to
Senate Confirmation

Name of Congressional Comunittee Considering Nomination

Senate Foreign Relations

E : )fes

| -Da.You'Inteﬁésm.Crea_t_c:a Ouaitied Diversiied 'ifru's'tf?

petied begins at the end of the period

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

Certiiication

ngna%nre of Repoiting Indavidual

T DA Mo i T3, 76@’}

of Schedule D is not applicable.

T CERTIFY that the statements I have
made on this form and ali attached
schedules are true, complete and comrect
gto the best of my knowledge.

/l(/@ﬁ

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

Qehaditla A __Tha rennrting narind e

Other Review
{If desired by
agency)

bagnmﬁe«f Other keviewer

3 Dite (Month Doy _Year).

income (BLOCK C)is the preceding

calendar vear 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 Tthics Official's Opinion

On the basis of information contained
in this report, 1 conclude that the filer is
in compliance with applicable laws and

lregu!ations {subject to any comments
in the box below).

Signature of Destenated Agenc Tthics Offical/Reviewin Official.

Date:{ Momh, Dav Year)

ASehadide R--Nat arniicahie

//kz o7

Sehedule €. Part T/ iahifitiec)..
Thereporting period is the preceding
calendar year and tlie current calendar
vear up to-any date you choose that is

Office of Government Ethics
Use Onlv

Signature

Drate:-Lidnnth Tigy_ Yo

within 31 davs of the date-of filing.

(/71%/°7

Kehodulo i Pavt TT (A oreamante Ar
Arrangements)-- Show. any agreements

or.arrangements as of the date of

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

" (Chéck box if comments are continued on the reverse sidem

filing,

QE‘hﬂdlllP n--ThP rennrtine nerind ic
the nreccd;ng two calendar years and
thedurrent calendar year-up m the

date‘of i_ﬂms:

Agency: Use ()nlv

OGE Use Diily

JAN 12 2000

Supersedes Prior Editions. Whick Cannot Be Used.

- 2784 12

Form Desiegned in Microsoft Excel 2000

NSN 7540-01-070-8444




SF278 {Rev. 03/2000}
.5 CF.RPan 2634
U.8. Office of Governument Ethics

rRepGrtmg Indindusals Name

Jacob Lew

-}Page Number

Assets and Income

BLOCK A

For you, your spouse, and dependent children,
report each asset held for investment or the
foroduction 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
in income during the reporting period, fogether
with such income.

For vourself, also report the source and actual
amount of earned income exceeding $200 (other
than from the U.8. Government). For your spouse,
freport 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}.

NnneD

Central Airlines Common

Examples {Doe Jones & Smith, | 1‘10_‘{1_?{?‘_’['_}}; Sme
Kempstone EquityFund_ _________
IRA: Heartland 500 Index Fund

Diamonds Trust Series 1

Federal Home Loan Mtg Corp

Citigroup

Federal Nationat Mortgage Assoc

General Motors Acceptance
Corporation Bond

$1,001. - $15,000

Valuation of Assets
at close of

reporting period
BLOCK B

- $100,000
,001 - $500,000

'$50,00
$2:

tshare MSC! Austria

*

mark the other igher categories of value, as appropriate.

_'Incolﬁe:--t.ét}e ,a"nd: amount. If *None ( 6r less-than $201)" is checked. no
j 'otherent'ry-i's--needed.- in'Block C-for that iteri.

BLOCK C

vpe | , Amount

Other
Income
(Specify
Type &

Actual
Amount}

-Over $5,000,000

Date
Mo., Day,
Yr)

Only if
Honoraria

‘Lo Partnership Income §130.000

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 o

fthe filer or joirtly held by the filer with the spouse or dependent chiidren,

Prior Editions Cannot be Used.



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

Reporing Individual's Name o N ' : “|Page Mumber
SCHEDULE A continued _ ' 3
Jacob Lew } SN e
(Use only if needed)
Assets and Income Valuation of Assets : ncomie: tvoe and amount. If “None-for less'than $201)" is checked. no
at close of o Tother entry is'needéd inBlock C for that item,
reporting period _ )
BLOCK A _ BLOCK B , Co . . BLOCKC
' - : Amount
Other Date
N Income {Mo.. Day,
s (Specify Yr)}
o} 2 Type &
- 2 g Actual Only if
=3 g = Amount) Honoraria
= = o
-] - K
¥ =

001

" Over $1,000,000%
er $5,000,000

$50,001.

NoneD

1 {ishares MSCI South Africa

Ishares MSCI Beigium

Ishares MSCi Brazif

ishares MSCI South Korea

Ishares Russel 2000 Index

State of israel Bonds {zero coupon
bonds} i

Powershares QQQ Trust Series 1§

Midcap SPDR (MDY}

US Treasury Notes Series B-2011

T This category apphies only if the asselimoome is solely that 0% the filer's spouse of dependent children. 11 the asset/ncome i eitier that of the filer or joindy held by the filer with the spouse or dependent childr
Jmari( the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.




5F278 {Rev. 03/2000}
5 C.F.R Parl 2634
U.5. Office of Government Ethics

Keporting Indsvidual's Name Page Number
- 4
Jacob Lew ’
Assets and Income ' Valuation of Assets {Income: tvoe and amount. If*None (or fess than $201)" is checked. no
at close of lother entry is heeded inBlock C for that item.
‘ reporting period
BLOCK A BLOCK B BLOCK.C

Amount

Other Date
Income {Mo., Day,
(Specify fr)
Type &

Actual Ounly if
Amount) Honoraria

$5,001 - $15,000

001 - $500,000
$5,000,001 - $25,000,000
Over §5,000,000

. Over $1,000,000¢

NoneD

SPDR Trust Ser 1 (SPY}

L.egg Mason Wastern Asset Govt
Maoney Market

3 |Long Island Power Authority
NY Elec

TIAA Traditional

CREF Stock

TIAA Reatl Estate

CREF Global Equities

CREF Social Choice

g IDFA international Securities:
DFA international Value Portfolio IV (90%)

iThe Emerg;ng Markets Portfotio i (10%) ¢
= This category appiies only if the assef/income is solely that of the filer's spotise or depezzdcnt chﬂézeﬁ Ifthe asset!mcome 18 either that of the Hler o JOiRty held by the ﬁler with the spouse or dependent childr

mark the other higher categories of value, as appropriate.
Prior Editions Cannot be Used.




SF273 (Rev. 03/20003
5 C.F K Part 2634
8. Office of Government Ethies

E{_e‘fmrmlg Individuai's Name

Jaceb Lew

- JPage Number

Dodge and Cox international Stock

2 {Unwested restricted Citigroup stock

3 |CVCI Growth Partnérship {Empicyee)
I, L.C. Employee [nvestment Fund

4 |Kaiser Family Foundaton
Palo Alio, CA

$22,000
Board Fees

5 [New York Unlversity -- Spouse

Salary

§ {Citl compensation

$1,089,895.99
Salary and discretionary
cash comp

Cifi checking and saving accounts

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

Federal Home Loan Morfgage Carp

E3

children, mark the other higher categories of value, as appropriate.

g’lt

Pdor Editions Cannot be Used.



SF273 {Rev. 0372000}
5 C.F.R Part 2634
U.S. Office of Government Ethics

TReportng mdividuals Mame

Jacob Lew

SCHEDULE A continued

Page Number

(Use only if néeded)

Assets and Income

BLOCK A

NoneD

Federai National Mortgage Assoc

Legg Mason Western Asset X
Money Market
3 |Smith Barney Bank Deposit Program
Hnvested in Citi CDs (interest by CD
itemized below)
4 | Citibank NA 8. Dakota
(CDACDS)
5 | Citicorp Trust Bank FSB
{CDATBT)
6 | Citibank NA
CDACYC
7 |Citi Pension Account - Cash X

$15,000

_SLO0L-

Valuation of Assets
at close of
reporting period
BLOCK B

$50,001 - $100,000

85,000,001 - $25,000,000

Jother entry-is needed in Block € for that item.

| BLOCK.C

TIncome: tvoe and. amount. If "None for less than $201)"

is checked. no

Amount

_Type.

00,000+

Over $1,0

Over 5,000,000

Other
Income
{Specify
Type &

Actual
Amount)

Date
fMo., Dav.
Fr)

Ounly if
Honoraria

* This category applies only if the asset/income 15 éolely that of the filer's spouse or dependent chiidren. If the asset/income s either that of the filer or jointly heid by the filer with the spouse or dependent childr
mark the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.



SF 278 (Rev, 03/2000)

$ CF.R Part 2634 Do not Compiete Schedule B if you are a nhew entrant, nominee, Vice Presidential or Presidential Candidate
U.8. Office of Government Ethics i
rReporhng Individual's Name . Gl A . B : " [Page Number
Jacob Lew SCHEDULE B o 7
Part I: Transactions ) Nene [
Report any purchase, sale, or exchange by you, your spouse, report a transaction involving prupertv used solely asy %}I’ . ; Transacticn Amount of Transaction (%)
or dependent children during the reporting period of anv real  personal residence. ot a transaction solefy. betieen. VY :
property, stocks, bonds, commodity futures, and other your spouse, or dependent child. Cheglethe " Certifigal | Date (Mo., ) Y Vol o ole
securities when the amount of the transaction exceeded divestiture" block to'indicate sales made pursuant to.4 8| Dav.¥r) {1 Dale ald ole § § s g 5 g2i188t 33 ¢
$1,000. Include transactions that resulted in a foss. Do not certificate of divestiture from QGE. a0 5 ~ 25 EI5 8|8 88 B8 sl <Sls =|a 8|88 S|z 2
. . ; golaglie glodla gl 8e Ei8 S8 alagi. Sl 7
- . 9 Sy glgdjewnln glg 222 2 QU nladld S1E ¢
Identification of Assets al SRl L8 ela b B Eleslosie BB BIEEIS 10 &
Example: | Central Airfines 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 IT: Gifts, Reimbursements, and Travel Expenses , :
For you, 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, réceived 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 relationship 't vou: or provided.-as personal-hospitality at
(2) travel-refated cash reimbursements received from one source totaling more : : the donor's residence. Also. for purposes-of aggregating gifis to determine the
than $260. For conflicts analysis, it is helpful to indicaie a basis for receipt, such L total-value fromi cne-source, exclude items worth $104 or less. -Sec instructions
as personal friend. agency approval under 5 U.S.C. §4111 or other statutory O . for othier exclusions.
authority. etc. For travel-related gifts and reimbursements, include travel itinerary, o : None m
dates and the natnre nf pxnenses nraviderd  Fxelnde anvthine oiven to venr hy ' .
Source {Name and Address) ' Brief Description Value
Bxampies{] Natl Agon. of Rock Collectors NY, NY. __ | Aiine fickel, hotel room & E@&l@@&f&e@eﬂ%@fs&n@éi}ii/%%{?.{i@al_fc}‘zz_w_uﬂ{el_@ T S S 3500
| Frank Jo ones, San Francisco, CA Leather briefcase (personal friend) : . . ) . $300
; -
2
3
4
5

Prior Editfons Canmot Be Used,




SF 278 (Rev. 03/2000)
5 C.E.R Part 2634
1.5, Office of Government Ethics

Reporting Individual’s Name

Page Mumber
Jacob Lew 8
Part I: Liabilities _
Report lxabnhfzes over 310,900 ov»jcd to any one creditor at personal reS}dence unless it is n?nted out; ioe‘ms se_cu.red Nonel E Category of Amount or Value (x)
any time during the reporting period by vou. vour spouse. by automobiles, household furniture or appliances;.and .
or dependent children. Check the hiphest amount owed liabilities owed to certain relatives listed in instructions. - o - Yy b N S
during the reporting neriod. Exclude a morteage an vour See instructions for revolving charge accounts. Date Interest Term if - § . N Vole o e D: - § § g § é 8 8_ 8_' 8_
. “Incurred |  Rate apli- IS 815 Bl5 818818 8|18 51 Slog|la 81881 8
e 15818518z 5le2l= 813818818 215052
Creditors (Name and Address) Type of Liability calt 28 sledER8RlSsin8lEe 858158
Bxaraples; [LsiDisict Bank, Washington, DC ] Mostgage on rental property, Delaware |~ ————] WA NG . N -, G SUNORY MU S S AN IS AU IR SV AR DRI R
John Jones, 123 J St., Washington, DC Promissory note 1999 10% | ondemand . X
1 |Citigroup ' Leverage for employee investments in CVCI 2007 |Variable X
International Private Equity Fund — interest set at
2 variable rate of LIBOR pius 150 bp; fifty percent
recourse and fifty percent non-recourse
3
4
5
* This category applies onby if the liability is solely that of the filer's spouse or dependent children. If the hablhty is that of the filer or a joint Hability of the filer
with the spouse or dependent children, mark the other higher categories, a5 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 (2.g. 401k, deferred compensation; (2} continuation of negotiations for any of these arrangements o1 benefits
payment by a former empiover (including severance payments); (3} leaves
None m
Status-and Terms of any Agreement or Arrangement Patties Date
Example: | Pursuant o partnership agreement, wiil receive lomp sum payment of capital account & partnership share Doe Jones & Smxth Hometown, State L=
calculated on service performed through £/00. :
1 My Cii restricted stock will accelerate upon separatxon from Citigroup. | am also eligibie to receive discretionary Citigroup 06/06
compensation for 2008 which { will receive prior o assuming the duties of Deputy Secretary, Depariment of State. | will retain :
2 |my 401(k) account and cash balance pension plan with Citigroup.
3 |Continued participation in the New York University TIAA-CREF retirement plan; no further contributions, by.former empioyer. New York University 2001

Prior Editions Cannot Be Used.



SF 278 {Rev. 03/2000)
5 CF.R Part 2634
U.5. Office of Government Ethics

EReporting Individual’s Name - ] ] i o S o ‘{¥age Number
Jacob Lew ? . : SCHEDULEE LT T S : 9
Part I: Positions Held Outside U.S. Government - -
Report any positions held during the applicable reporting period, whether consuitant of any corporation, firm, partn’ership, or-other business. enterprise. or any
compensated or not. Positions inchude but are not limited to those of an officer, non-nrofit: oreanization pr-edaeatinnalinstimtion Fxcliide nasifinnswith reficione
director, trustee. general partner, proprietor, representative, emplovee, or social, frafernal, or political éntities and thioge solely of an honorarv nature. N
. one
Organization (Name and Address) " Type 'of O{ganizaﬂon R o Pos;i,i_i(_m Held . From (Mo., YT.} |
Examples: |.yat LAssn: of Rock Collectors, NY,NY | . __| _Nomprofiteducation .. __ | President | 02
Doe Jones & Smith, Hometown, State Law firm . ) o . Partner : - 7/85
1 |Kaiser Family Foundation Not for profit . : Board Member ) 2007 present
Citigroup Financial institution - Managing Director 2006 prasent
2 {City Year New York Not for profit Chair Advisory Board 2003 present
3 Uncompensated
3 {Tobin Project Not for profit : Board Member 20086 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
Pal‘f II: Compensaﬁon IIl EXCeSS Of $55000 Paidby One »SOIll"ce , . 7 -. . ) Do not Gomp[ete.this part
Report sources of more than $5,000 compensation received by vou or your corporation, firm, partnership, or other business enterprise, or any ottier non-profit  if you are-an‘incumbent,
business affiliation for services provided directly by you during any one year of organization when you:directly provided the services generating-a fee or payment Termination Filer,.or

fthe 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. VicePresidential
R : R . or‘Presidential Candidate

None 1

Source (Name and Address) Brief Descrﬁptéoh of Duties
{Examples; |2oeJones & Smith, Hometown, State . _____| Lesalservices 1o
" |Metro University (client of Doc Jones & Smith), Moneytown, State __Legal seryices.in’ ‘cohnection: w1th uniyersity construction .

1 |Citigroup Empigyment compensation

2 {Kaiser Family Foundation Board fees

3

4

5]

3]

- Prior Editions Cannot Be Used,



