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OUGH Form 278 (Rev. 05/2010)
SCPR. Put2634
.8, Office of Government Ethicy

Reporting Individual’s Name
Vilsack, Thomas J. -

SCHEDULE A

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting pertod

Income: type and amount, If “None (or less than $201)” is
checked, no other entry is needed in Block C for that item.

For you, your spouse, and dependent children,
report cach asset held for Investment or the
productlon of income which had a falr market
valueexceeding $1,000attheclose of the report-
In% perlod, or which generated more than 3200
in

with such income,

Far yourself, also report the source and actual
amount of earned income exceeding $200 (other
thanfromthel].S. Government). Yot yourspouse
report the source hut not the amount of earne

income of more than $1,000 (except report the

your spouse).
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782 $ 00
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¥

$15,001 - $50,000-,
$250,001 - §500,000
Over $1,000,000*

None (or less than $201)

§1,001 - $2,500
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3 | US Bank Checking Account (J)

* | us Bank Chacking Account {J}
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5 | wayland Stalo Bank Chacking Account {J)

6 | Farmland (rented)
Davis County, lowa

P

T

by the filer wit

* This category aEplles only if the assel/income 15 solely Lhat of the lifer's spouse or dependent children. If the asset/income is elther that of the filer or jointly held
the spouse or dependent children, mark the other higher categories of value, as appropriate,
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OGE Form 273 (Rev, 09/2010)
S C¥F.R Pm12634
U.8, Office of Jovernment Ethics

Reporting Individual's Nome
Vilsack, Thomas J.

SCHEDULE A continued
{Use only if needed)

Page Numbher

30(7-

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.

BLOCK A BLOCK B BLOCK C
R : = R
o e * o ; < Type
R L Wl o e i
= L A el b 2 £
3 N EE & E “5 ~ )
i By : . — ik )
o |I kS . 2 2|e. ¢ a2 (=3 S Other Date
— olo -1 O - = Ky o Py
“ =lgtgial2 g g > 5 33 e L ) ole .§ Income | (Mo., Day,
: 212 12 1o o] B Ta B (Specify Yr.)
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wae . - * e A M - <A, . . d LIRS L ;=
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' | uspa crP Payments o L& = e I L toea2
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2 § Gommarclal Office Buikding » 5 o
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3 | IRA with Principal Life Insurance Company (5} oy
Large Cap Valuo A ‘ . e
4 | New Yok Life Insurance Whole Life (S) i
3 | NGL Inswance Group Universalife Pollcy ,
b W M A
6 | United States Savings Bonds NE e I el I o B v
o Y P : .
7 : ‘ i : -
% | wayland Bank CDs S V1 SN I . (i
. b 3.‘ = ;\~ \» - u‘f-
. L ) ' .,‘LJ' NIt 1.5
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by the filer wit

* This category a{)plles only !If the asset/Income s solely that of the filer's spouse or dependent children. If the asset/income is elther that of the filer or jointly held
h Lhe spouse or dependent children, mark the other higher categories of value, a3 appropriate.
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OGT Form 278 (Rev. 0972010)
5 C.F.R. Part 2634
U.S. OfMice of Govenument tthics

Reporting Indlvidual’s Nmf SCHEDULE A continued

vilsack, Thomas J.

Page Number

{Use only if needed) aof 7
AssetsandIncome 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 BLOCK C
o ] 5L Type Amount
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gl L | [ 121zl 18 : 13 ol I RO I =
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qlo .8' gl alzlgls el =& § g | i| I e B 2 §§ § S| o Specify yr.)
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= = B R 2 1 el B §"E ' al2|gl2|eiS{F|2| 2| e Acwat | onyir
4 alal ST IRglxl Lla: § a5 |& : ’g, ARG ] B 1731 P Bl 1o s § Amount) | Hunoratla
-"’“"-‘tlt'v-;-'?_.thogfgg q [ SA31S] TS =« |2l =] ale
sl =zt alig] 212 e ls g R B el « 218 le] = v |51 4 18y = e] «
UH!S:O:_SO'OG 1 =1 =4 P E=H B= ‘d-slﬁ'fvi'l”"‘:” olalalic]|w»
wul2iE|elsl Siks §§o = B+ k=l B=1 I fB’a.'.F‘SO Sio" l§'
G EE R R B BT EL S E B B S EH EE
z»«:;?‘waaiasuaﬁjé&guﬁ an_.ﬁgz‘g-waa”_ﬂﬁs_ﬁ
T A . 0 L a - ., ki Ly N . = -
! iy L 1 12 1wl [ 2R MR S E i
Marit Resourcaes 401(k) {S) Invesled In e ,:."‘; £ el . s__;; b % e 3 5 S‘M‘r“
Slavic.com Managed Modarate Portfollo o TN |VE o e wl [f oty & e
2 | Morit Resources, Inc. (S) L * ’ N i Berus
; e 3 Paymand
Das Moinas, lowa 7ok S
P o "ii,i Ea rert, '.'.,','.
* | Wayland State Bank Chacking Account T '\.' i P i £
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* This calegory nﬁpllcs only if the asset/income s solely that of the fller's spouse or dependent children. If the asset/Income bs either that of the fller or jointy held
by the filer with the spouse or dependent chlldren, mark the vther higher categorles of vatue, as appropriate,




OGO H. Farm 278 (Rev. 99/2010)

5 CF.R, Part 2634 Do not complete Schedule B If you are a new entrant, nominee, or Vice Presidential or Presidentlal Candidate

U.5. Office of Government Ethics

Reporting Individual's Name
Vilaack, Thomas J.

SCHEDULE B Page Number

s of 7

Part [: Transactions

Report any purchase, sale, or exchange Do not report a transaction invalving None D
by you, your spouse, or dependent property used solely as your personal
children during the reporung period of any  residence, or a transaction solely between TfTﬂnﬂC(l,!t,m Amount of Transaclion (x)
real property, stocks, bonds, commodily you, your spouse, or dependent chiid. ype — = : -
futures, and other securities when the Check the “Certificate of divestlture” block [z Date - ESV I 9o o g =9 ...g §§ E?
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a Hat {)MO"Y S35l Ll §§ §§ § . 2(22 8§ 2 ¥
Include transactions that resulted in a loss. certificate of divestiture from OGE. }gi e g 2y ¥r) §§ 8.§. Sglga gg 8‘§ Y §§ §.,: §§ gs
£ ] Katel =] [y - o Il et
identilicalion of Assels wer] @ ;S Aalas [l u:‘: we alaa aa SE " 4
Pxample I Central Airlines Common 2/1/99 e X 3 X i
1 | lowa State Univ Municlpal Bond (J) | 322012 L I 5 I
2 | state Univ of lowa Municipal Bond (J) I22012° N 2y
3 T
4 " .«_..
i
5 i N

h

*This category applles anly If the underiying asset is solely that of the fHler's spouse or dependent children. If the underlylng asset is elther held
by the [ller ur jointly held by the filer with the spouse or dependent chlldren, use the other higher categurles of value, as appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dependent children, report the source, a bricf descript-
tion, and the value of: (1) gifls (such as tangible items, transportation, lodging,
food, or entertainment) received from one source totaling more than $33$ and

(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregating gifls to determine the
than $335. For conflicts analysis, it is helpful to indicate a basis for receipt, such tota! value from ane source, exclude items worth 5134 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions. .

authority, ctc. For travel-related gifts end reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

the U.S. Government; given to your agency in connection with official travel;
received from relatives; received by your spouse or dependent child totally
independent of their relationship to you; or provided as personal hospitality at

None

Source {NMamc and Address)

Brief Description Value
[examptes Nat'l Assn. ol Rock Collectors, NY, NY Alrfine tickel, hotel room & meals incident Lo natonal conlerence 6/15/99 (personat activity unrelated to duty) £500
[Frank jones, SanFranclsco, CA | leather briclaase (personal friend) T T T T T T T T T T T T g




OGE Farm 278 (Rev, 0972010)
5 CH R Past 2634
LL.8. Office of Qovernment Ethics

Reporting Individual’s Name
Vilsack, Thomas J.

SCHEDULE C

Prage Number

6of7

Partl: Liabilities

Report liabilitles over $10,000 owed
to any one credlitor atany time
during the reporting period by you,

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

or appliances; and liabilities owed to

None

Category of Amount or Value {x

W

your spouse, or dependent children, certain relatives listed in Instructions. .8 ' 38
Check the highest amount owed See instructions for revolving charge ! -4 1S
during the reporting period. Exclude accounts, 18 §§
Date Interest | TermIf ! §..: :’:9‘. .

Creditors (Name apd Address) Type of Liability Incurred | Rate | applicable f.v “wo |

Examples | ISRk Washington. ¢ __ | Mongage on rental property. Delaware ____ __ 1991 | 8% | 25y ) —
John Jones Promissory note 1999 0% on demand

i
2
3
4
]

with the spouse or dependent children, mark the ather higher categorles, as approprlate,

*This category applics only if the Habllity is solely that of the Aler's spouse or dependent children, I the Habfliyy 1s that of the filer or a jolnt ltabiltly of the fiter

Part II: Agreements or Arrangements

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

of ubsence; and (4) future employment, See instructions regarding the report-
Ing of negotations for any of these arrangements or beneflts,

None ]

Status and Terms of any Agreement or Arrangement Partles Date
Example Pursuant to partnershlp agreement, will recelve lump sum payment of capllal account & partnership share Doe Jones & Smith, llometown, State 7785
calculated on scrvice perfoemed through 1L/00.
1| 1owa Public Employees Rotlroment Systom, no furthor contributions mado State of lowa 01793
2
3
4




OGL Foem 278 (Rev. 092010}
5 C.F.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name Page Number

Vilsack, Thomas J. SCHEDULE D 7 of 7

Part I: Positions Held Outside U.S. Government

Report any positlons held during the applicable reporiing period, whether compen-  organization or educational institution, Exclude positions with refiglous,

sated or nol. Positions Include but are not limited to those of an officer, direcior, soclal, fraternal, or political entltles and those solely of an honorary

trustee, general partner, proprlelor, representative, employec, or consultant of nature,

any corporation, firm, partnership, or other buslness enterprise or any non-profit None
. Organlzauon (Name and Address) Type of Organizatlon Position Held From (Mo., ¥r.}] To (Mo.¥r.)
Nat'l Assn. of Rock Collectors, NY, NY Non praftt educanon Presidemnt 6/92 Present

Bxamples Doe Jones & Smith, Hometown, State Law flrm Partner 1788 1700

1

2

k]

4

5

6

. D t lete thi tif
Part II: Compensation in Excess of $5,000 Paid by One Source  Dg not complete this part if you are an

Report sources of more than $5,000 compensation received by you or your non-profit organization when Presidential or Presidential Candidate.

business affillation for services provided directly by you during any one year of you directly provided the

the reporting pertod. This includes the names of clients and customers of any 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 11.S, Government 4s a source, None D

Source (Name and Address) Bricf Descripilon of Lutles

N Doe Jones & Smith, Hometown, State legal services

Examples — e e e e e . e e . e e — e e — ] ——— — e e e e e e — — — — — — — — — — — — — — —]
Metra University (client of Doe fones & Smith), Moneytawn, State Legal services in connection with unlvecsity construction

1

2

3

4

s

6




