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(or forwarding address)

L ilD RunsylVan. A WIC 20

i~y G

Date of Aopointment, Candidacy, Election  |REPOTUI Siars Calendar Y car Termination Date (If Apoli - il
or Momination { Montk, Day, Fear) (Check Incumbent  Covered by Report Mew Entrant, Nomines, Termination =~ C90E | (Monin, Liay, Jear ) Any individual who is required to
1/20/09 Sppropriae bl D 2008 Candidate Filer file this report and does so more than
- 30 davs afier the date the report is
) L. |Lagt Name First Name and Middle Inriial required to be filed, or, if an extension
Reporting Individual's Name Zichal Heather R is granted, more than 30 days after the
last day of the filing extension period
L. R Title of Position Department or Agency (f Applicable 1 shall be subject to o $200 fee
Position for Which Filing Deputy Assistant to the President _ ,
Reporting Periods
Number, Streat, City, State ZIP Code ) Telephone Mo, (Include drea Code ) Incumbents: The reporting period is

the preceding calendar year except
Fart I of Schedule C and Part [ of
Schedule D where vou must also

Position(s) Held with the Federal
Crovernment During the Preceding
12 Months (If Mot Same as Above)

I'-T-iﬂc of Position(s) and [ Jate(s ) Held

mchede the filing vear up to the date

Legislative Director, US Senator John Kemry 12/2007 - 7/2008

vou file. Part I of Schedule D is not
applicable

Presidential Nominees Subiect to
Senate Confirmation

Name ufi!ngwmud immrm:ﬂ @Emng EEH‘HI‘LIIIDII [il) nd o te a Cuak

Termination Filers: The reporting

Diversified Trust?

pericd beging at the end of the period

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

Terulicanon

1 CERTIFY that the statemenis | have
made on this form and all attached
schedules are true, complete and correct
to the best of my knowledge,

of Schedule D is not applicable.

Dther Review
{If desired by
AgEncy)

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

Sehedule A—The reporting period for

| Signature of Other Reviewer )

iieeln ¢

mcome (BLOCK C) is the preceding

cabendar vear and the current calendar
vear up to the date of filing. Value
assels as of any date you choose that is
within 31 days of the date of filing.

ffi
the basis of information contamed
in this report, I conclude that the filer is
in compliance with applicable laws and

regulations (subject to any comments
in the box below).

of Desi

Schedule B--Not applicable,

Schedule C. Part [ (Liabilities'—
The reporting period is the preceding
calender vear and the current calendar
vear up to any date you choose that is
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Use Onlv

S ianpturg

within 31 davs of the date of filing

Schedule C, Part IT ( Agreements or
Arrangements - Show any agreements

Comiments of Reviewing Lilcials additipnal

If Fequired tiee the reverse sige of iz theer)

of arrangements a3 of the date of

{Check bax if filing exiension gramied & indicate number of davs _

=3

{Check box {f comments are continued on the reverse side) D

filing,

Schedule D—-The reporting period is
|the preceding twa calendar vears and
the current calendar year up to the
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SCFRPut2634
LLS. Office of Government Ethics
Peporuing Individuals mame

Zichal SCHEDULE A

Fagc Mumber

Assets and Income Valuation of Assets Income: type and amount. If "None (or Jess than $201)" is checked, no
at close of other entry is needed in Block C for that item.

reporting period

BLOCK A BLOCK B BLOCEK C

For you, your spouse, and dependent children, d B B o -4 P b i Type Amount

report cach asset held for investment ar the : 7 % ; o G P 2 i :

production of income which had a fair market e e e wil B o - . 2 s I e

B
I
;

alue exceeding $1.000 at the close of the reporte | q{ | - | Bl P N N N . :
ng period. or which generated more than $200 i e ] i it s e Other Date
in income during the reporting period. together 4 i - £ :

=
)

e Income iMo.. Day,
.. g (Specify ¥r)
= Tyvpe &
% Actual Cnly if
i Amount) Honoraria
than from the U.S. Government). For YOUT SpoLise,
remrtﬂﬁ:smu-o;buxmtﬂwamuuufmud
income of more than $1,000 {except report the
actual acount of any honoraria over £200 of
VOUF 5PousE),

T o
1
.

.

1 51,000,001 -5 5000000

5

55,000,001 - $25,000,000
Ower 350,000,000
~ Rent and Rovalt

Sl,ﬂl;.il = 515,000
550,001 - $100,000
Sl.i_'fﬂ.l]ﬂl = $500,000
Over Sl.l;lll]-mﬂ "

Exeepied Trust
Dividends

Interest

|
=
g
-
E
g
3
g
__ None (or less than $1,001)

_Excepted Investment Fund

None (or less than $201)
$1,000

85,001 - 15,000
Over $1,000,000%
Orver S5,000,0040

Nﬂn:D SR
Central Airlines C ; el b o i ol x Foo & x Lo ;
S s  —- --l—-—--—'l-—-—-.n.-.--—-.il—l-n.—-.-.I T e ] et T p— _.--.-n.-_-—a-n—---—u'u—-----r‘;_u—.--.-.-— B e e bl s = T s = -
Examples Doe Jones & Smith, Hometown, State i % i ; 4 i e ] : A % = Lo I e 31360000

—--\—-—-.—_--—--————---—- I—-_-l-!—-uug..-—u-n..-q----—_- —.—-—_p-—-.-u.-—-ru—a-1u'——--1_-ﬁp-—-l-p|. - Eq.-——u-!';—--:-_—_}-——f-—-— et s N e—c—a -

oo BguiyRed | ____ - e ) SO S N N O O ¢ I T o S e R 55 D N SR o

IRA: Heartland 500 Index Fund G A : % = 4 x e i x ; ;

T F .'.:. el # i : \ ! 3
-1 zs ) ¥ s i -"- )
2 : i e s o 5 i i i Ft P Vi
Obama for America By B B B R B EBEER BB L] A 74
* Iovarns Stn Y [ AP B BT ; R NE v o it
ama-Biden Transition 7 Hy = 14 -
‘R : : 1B | L] a7
4 o i i a ;
[ . : L i ; 5 : P s Wy . = i
i . iy ! = A i s i S
[ ] *' o 4 :
i " : = ! = i i e
* This category applies only 1f the asset/income 15 solely that of the filer's spouse or dependent children. IT the asset’income 13 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.
Prior Editions Cannot be Used
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SF 278 (Rev. 00/2000)

5 CF R Part 2634 Do not Complete Schedule B if You are a new entrant, nominee, Vice Presidential or Presidential Candidate

U5 Office of Government Ethics

reponting Indnadual's Mame

Page Number
SCHEDULE B
Part I: Transactions None []
Report any purchase, sale, of exchange by you, vour Spouses, report & transaction involving property used solely as vour Transaction Amount of Transaction (x)
or dependent children during the reporting period of any real personal residence, or a transaction solely betwesn you, Type {x)
property, stocks, bonds, commaodity futures, and other vour spouse, or dependent child. Check the *Centificate of Drate (Ao, N gl g § -
securities when the amount of the transaction excesded divestiture” block 1o indicate sales made pursuant to a Day, ¥r) | . - g2lz 2|z 2|z 8| E|E Bl 2|2 g s ¢
SI.DDD.hmludehnsaminnsﬂm:multadmaioss.Danur certificate of divestiture from OGE. _E _? z 8(E 8 ig g § E § Sg § g §§§ 8 g|2 2
a = 2 ola = EE .=..--'|n"§'"§
Wdentification of Assets & A a :EEﬁEEEﬁE%éES;ERﬁEaEDE'..EE

Example: [Central Airlines Common
[4]

199

* This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. [f the underlying asset is either held
the filer or jointly held by the filer with the spouse or dependent children, wse the other higher categories of value, as appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses

For yow, vour spouse and dependent children, report the source, a brief descrip-
tion. and the value of: (1) gifts (such as tangible items, transportation, lodging,

(2} travel-related cash reimbursements received from one source totaling more

an $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency aporoval under 5 UL.S.C. § 4111 or other statutory
authority, ete. For travel-related gifts and reimbursements, include travel itinerary,
dates. and the nature of expenses provided. Exclude anvthing given 1o vou by

the U5, Government: given to vour agency in connection with official ravel:
received from relatives; received by your spouse or dependent child totally

food, or entertainment) received from one source totaling more than $260; and independent of their relationship 1o

the donor's residence. Also, for purposes of agaregating zifts to determine the

total value from one source. exclude items worth $104 or less. See instructions

for other exclusions.

vou: or provided as personal hospitality at

e

Source (Mame arid Address) Brief Description Value
Examples:{ Narl Assn. of Rock Collectors, NV, Y - — pithiog ticket, hotel room & meals incident o national e 81929 (pervonalsctviy wveleiedfo gy~ e -
Frank Jones, San Francisco, A Leather briefcase (personal friend) e
1

4

§

Prior Editions Cannot Be Lised
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5 CFR Pare 2634
LS. Office “f Grovernment Ethics

E:pm-ung Individual’s Name
Zichal

SCHEDULE C

[Pug: Hliam b

Part I: Liabilities
Report liabilities over $10,000 owed to any one creditor at
any time during the reporting period by you, vour spouse,

personal residence unless it is rented out; loans secured
by automaobiles, housshold furniture or appliances; and

NDHEE Category of Amount or Value (%)

calculated on service performed throueh 1700

or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instructions. ] e i -
during the reporting period, Exclude a MOMEAEE On your See instructions for revolving charge accounts, Dhte Interest | Termif |, . & L . § § -] g § = § §
Incurred | Rate | appli- §§§§§§3§.3—§-3§' glgs|s 8|25 8
. cable dmm'gagsﬁgﬁ.g ._.ﬁu-:E'EE
Creditors (Wame and Address) Type of Liabiliry - w e e v el0Rlad|ls HIHEE|AE
Examples: |10 Distngt Bank, Washington DC _ —— —— fotgage on rental peogerty, Delaware_ _ oL S ECJ IR TN AN R N R N Y I NN I
John Jones, 123 15t Washington, [ Promissory note 19499 10 % | on demand X
1
2
3
&
5
This category applies only if the liability is solely that of the filer's spouse or dependent children, If the liability 15 that of the filer or a joint Ligbility 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
emplovee benefit plan (e.z. 401k, deferred compensation; (2) continuation of negotiations for anv of these arrangements or benefits
payment by a former emplover (including severance payments); (3) leaves M1,
oo P
Starus and Termns of any Agreement or Armngement Parties Drate
Example: | Pursuant in parinership agreerment, will receive Jump sum payment of capital aceount & partnership share Doe Jones & Smith, Hometown, State Ti85

1

Prior Editions Canmot Be Used,
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5 C.FR Pan 2634
U.5. Office of Government Ethdes

lﬁ?:pmm,r: Individuals Name
Zichal

age Number

SCHEDULE D

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether

director, trustee, general partner. proprietor, representative, emplovee, or

compensated or not. Positions include but are not limited to those of an officer,

consultant of any corporation, firm, partmership, or other business enterprise or any
non-profit oreanization or educational institution, Exclude positions with religious.
social, fraternal, or political entities and those solely of an honorary nature,

None [:
Organization {Name ahid Address) Type of Organization Position Held From (Mo, Yr.) To (Mo, Yr.)
: {ReLl Assn_of Rock Collectors, N, Ny _ o= —-—-—pNepliedeanon T e O o Present
Examples: Dioe Jones & Smith, Hometown, SI;J.: Law firm — Pariner T/8S 1AW
1 |Obama for America Presidential Campaign Policy Director 7/08 11/08
2 |African Wildlife Foundation Non-profit environmental Council member 10/08 12/08
3 | - fur oy rs E rd
el & . o 0 ’ - . el "_,,..-r.:-'.f"}"f:,f}:,,; ol i
78N (0N TRAN ST 11N Lo LTS TG | 5 F) v R . w7
4 L v T T L
G
&

Part II: Compensation In Excess Of $5,000 Paid by One Source
Repart sources of more than §5,000 compensation recejved by vou or your
business affiliation for services provided directly by you during any one vear of
Jthe reporting period. This includes the names of clients and customers of any

corporation, firm, partnership, or other business enterprise,
organization when you directly provided the services gene

of more than $5,000. You need not report the U.S. Gove

Mment a5 a source,

or any other non-profit
rating a fee or pavment

Do not complete this part
if you are an Incumbe nt,
Termination Filer, or

Vice Presidential

or Presidential Candidate

BN

Source (Name and Address ) Brief Description of Duties
Examples: (¢ Jones & Smith, Hometown, State_ W T o -
pes: Metro University (client of Doe Jones & Smith), Moneytown, Staie Legal services in connection with University construction ~
1 1 A 1 - - 7 g - e - g " " ] e
Ohgary  éfn N aredel Eriery 11 COPry neseen ¥ § Aby 278 ez (T aige /Maﬁ, Wie £ty
2 A | X ] j oA e o ! - o ’. '__._'-” P .
0ONB A - Er P TEAA D774 A/ £Fn EX0 g Y A A ol Al et g TEA7 L Lrers/ 4
a < '
4
5
]

Prior Editions Cannot Be Used,
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