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O8E Form 278 (Rev. 09/2010)
5CF K Patt2634

U.S. 0mcc of Government Hthica

DateofAppoIntment,Candktacy,ElectIon,
or NomInIlIon Bfonrh./1,K )r*r)

01/21/2009

Reporting
Individual's Name

Positton for Whtch

Filing

Location of

Present 0ffice
(or fonvardIng address)

PosItIon(s) 1ield wIth the Federal
Government 1)urIng the PrecedIng
12 Mon1hs (/7 Nor Same as Above)

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Prcs[dential Nominces Subject
10 SerIte ConfirmatIon

Cer11ncatIon

1CERTIFYthal lhe&latement:lhove

made nrhts formand*11 al rached

schedules wetrue,comple&eand correci
tothehtof myknmvIcdge.

0CherRev1cw

(1fde$Iredby
agency)

A:ency EthIc:Offic! al'I0pInton

Reporting
StatUs

(Cherk APproprIale
Boxes)

Last Name

V118ack

T1tle of PosItion

Socretary

Incumhent Catendar Year

Covered by Rcport

2012

Addren (Numbcr, Street, CIty. State, and ZiP Code)

1400 Indepondence Ave, SW WashIngton DC 20250

Title of PositIon(5) and Date(s) Held

Name of ConRressional CommIttee ConslderIng NomInatIon

Not AppIicatio

SIgnature of KcportIng indIvIdual

»_«U L.J*
S!gnature of 0ther Reviewer

New Entrant. TcrmIn@tIon TerrnInationI).te(tfAppn·
NomInee, or a,M90#1zh,D2y, rm)CandId1tc ¤ R}er ¤ 1 1

F1rst Namr and Middle ]nItIal

Thomas J.

nepartment MAKency ([f AppItcable)

United Statns Dapartment of AorIcufture

Telephone No. (Indude Are, Code)

202-720-3631

Do You ]rtend to Create a Q1ial!fled [)iversIned Trust7

¤Yes 0No

SIgnature of Des!gnated Agency I!thtc5 0fncIal/Revtcwing Off!cIal

09 the bIus of iofern*lot <oUIind in dis

rrperl. I concluN Lh„ ,ho f11er .s ,. cor.pItirco

wat 'ppI,"bIc la's ud rcgulatio"Mb ccl to
any comments in bo bax b¢low)

1»«IC L,2-
Sle

0ffIceof GovernmentEthIcs

Use 0nly (l) «Ca_,
Commcnts of ltevIc*¥1nH OfficIals (/f idd/Nona/ spoce ls requIred, us

SUrIerredes SF 278 Editions

*L
DAEo

e reverse side of this shee0

Date fAfonch, Day. Year)

q i€01 1 3
Dne (Monfh, Day,Year)

Datc (Month. Day. Year)

/)101 7, Ro/3
Date (Mon,h. Day. Yeir)

g-(.13

(Cherk hox lf n,Ing exten,lon :runted * Ind[cate numbcrof days

(Check bux 3/ commenrs .recontInued on rhe reve,ic ;/de) 

Form Approved:
0MB No. 3209 - 0001

Fee for Late FIlIng
Any IndlvIdual who ts requIred co fl!e

th13 report and does so more than 3{) days
after the date the report ls rrquired to he
fIled, or, lf an extension it granted, more

than 30 days after the last day or rhe
nI!ng extensIon per1od, shall be subject
to a $200 fee.

Reporting Periods
Incumbents: The reportIngperlod !s
the prrcedIng ca!endar year except Part
11 of Schedule C and Part 1 of Schedule D

where you must also include the filIng
year up to the date youflle. PartlIof
Schedule D ls not applIcahle.

Termination Fllers:Thereporting
per10,1 begIns at the end of the perlod
covered by your previous fitIng and ends
at the date of termInatIon. Part 11 of

Schedule D ls not applicable.

Nominees, New Entrants and

Candidate$ for President and
VIce President

Schedule A-The reporUng perlod
for1ncome (BLOCK C) !s the precedIng

calendar year and thc currrn( c21cndar
year up to thedate of flIng.Value assets
as of any date you choose chat is within
31 days of the date offilIng.

Schedule 8-Not appl!cable.

Schedule C, Part 1 (LiabilitIes)--The
reportIng peried b the preceding catendar
yor and the current calendar year up to
any date you choose that 15 withIn 31 days
of [he date or [11|ng.

Schedule C. Part II (Agreements or
Arrangements)-Show any agreemems or
arAngements as of the date or fIlIng.

ScheduleD-The reporang perlod !s
the precedIng two catendar years and
the current calendar year up to thc date
offIlIng.

Agency Use 0nly

APR 3 0 2()0
0GE U. 0nly

JUL 2 9 2013
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0U1. Form 272(Rcv 09/2010)
5CFR.Pa 2634

U.S. 0ffice of 0ovcmment kEthic,

ReportIng !ndiv1duars Namc

VIlsack, Thomas J. -

AssetsandIncome

BLOCK A

For you, your spouse, and dependent chIldren,
report each asset held for Investmcnt or the
production of Income whIch had a fair marke[
valueexceeding$ 1,000 acthectose of(hereport-
ini perlod, or which gcnerated more £han $200
In Income Juring the reportIng per!od, together
wtth such Incomc.

For yourself, also report [he source and actua!
amountor earned income exceeding $200 (other
thanfrom[heU.S.Government). Foryourspouse
report the source but not the amountor earned
Income of more than $1,000 {except report the
actual amount of any honoraria over $200 of
ywr sp,mse).

None ¤

Examples

Crnfral AlrItnes Common

DoeJones&SmIth, HonieWwn,StaEe
--------

Kempstone P4utty Fund

1RA: ]1eart12nd 500 1ndex Fund

towa Public Employees RetITernent System (S)

lowa Public Employees RetIrement Systom

US Bank CheckIng Account (J)

US Bank Checking Account(J)

Wayland Stato Bank Checking Account (J)

FermIand (rented)
Dav1s County, lowa

.j.

:S

38,

..

1St

Zi
.e.

LY

X

X

X

X

r--4

.G

1

0

8. C>

Sf· §
4044

r-

n,R

. X

5

13

Li

B

r11

Si:

W'

0

8I
r·41

..i

E

X

pX:

ValuationofAssets

at close of reporling period

LOCK

0

8

0

B

8

A.

U.

g;
81.

X
·1

8

'4

F,;<
0*

0

$3
=1

0

R

8,
S

i..

1,:<

,.1,

0 ThIscategory applIes only iftheasset/Income !5 Solily lhatofthe ttler's 5pou3eordependent children. Iftheasset/income 1se!ther thatof [he fller or jointly held
by the nIer wIth the spouse or dependent ch!!dren, mark the ocher hIgher categories of va!ue, as approprlate.

t.n

N
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gt
0

8
0.

8

0,

CR

C;I

0

8

&i

8

,'.

U.

i>E

il,

j9

k>

,X.i

t.

X

t<

2

3
8
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SCHEDULE A

i,

,g

2

X

Page Number

2 of 7

Type

;gl

9.

X

X

X

.,

f,-,

r:

0

X

X

X

8
0

Z

r-.

0
r4

0

8

X,-

E

0,

iI. ..

,4

ke
r-4

8
, k„

.r X

8
In

r--4

0·

00

8

Income: lypeand amount.If"None(or less than$201)" ts
checked, no other entry is needed in Block C for thal ilem.

BLOCK C

0

8

g

1.

lk

r

4 )

b·
8i

8

El
2t'

X

0

8

8

8

3

Amount

§

g.
6.. 8

8,

O;

5:.

.7

E'

53;

8.

L.

&

0ther

Income

(SpecIfy
Type &
Actua!

Amount)

L.. 'arLnenhjP
tro.t,* 5 130000

Rac€*MI

$133

pe' mccO,

Date

{Mo„ Day,
Yr.)

0nly lf
1ionor.ria
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0OB Form 271 (Rev. 0920!0)
5 C.F.R. P.„26]4

U.S. 0mcc of0overnment Efthics

ReportIng IndIvIdual's Nome

Vilsack, Thomas J

AssetsandIncome

BL(X:KA

USDA CRP Payments
DavIs County, lowa Land

Commerdal 0mce BulldIng

1/2 !nteresI, Mount Ploasant. lowa (S)

IRA wIth PrIndpal LIfe Insurance Company (S)
Large Cap Value A

New York LIfe Insurance Whole LIfe (S)

NGL Insurance Group UnIveisalIfe PolIcy

UnIted States Savings Bonds

Way1and Bank CDs

US BankFarm ChockIng Account

t.

./,4

,>:1
i r.'
5..
C.

DP.

X.

1,

b·;

8
3
4*

.-4

X

X

X

X

X

S CHEDULE A continued
(Use only if needed)

VatuationofAssets

at close of reporting perlod

X

kS

3

8

K.b:

}:/

C>

<O

tO,

i8
.Ef
r.

.4

f:i

g

0

BLOCK B

8

33

je:

r

6
8
g
0

V'

&

.ff

0*

8.'

r.,

8;

0

I. I.1

4

0

8

8

N

0

r--4 .

r.

*Th15 category 2ppliesonly!f theasset/Incomets solely thatof the flIer's spouseordependpnt chitdren. lf the asset/income 15 elther [hatof the fller or joIntly held
hy the Mer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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t.

1 -

X

·8

9

E
0

X

0

Type

h<'

X

X

X
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t.::'

,i',

Ig

31
a

8%

X

X

X

X

X

X

0

·S

0

Z

k,.
..A-

'1

.-1

rN,

,

*

N

1

8
R

r,
W
0

PI,

BLOCK C

8
5
r-4

X

',.4

4.

r-'

8-
t,

R

PJge Numher

3 of 7

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

0

Amount

.I

: 'C>

8.
g.

,4,4'

8!

6

„i

ri

6
8

8

28

'C2

Lj.

44f4
e*,.

Cf

i

0

8

0ther

Inci,me

(SpecIfy
Type &
Actual

Amount)

$8682

Date

(Mo.,Day,
Yr.)

0nly if
HonorarIa
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002 Foim 278 (Kev. 09t2010)
5 C.F.R. Par1 2634

U S. 011icc of 00vcrimen1 1Whic,

Reporting indivIdual's Nanic

VIlsack, Thomas J.

AssetsandIncome

BLOCK A

Merit Resources 401(k) (S) Invested In

SlavIc com Managed Modeiale Por1follo

Morit Resources, Inc. (S)
Des Moines, lowa

Wayland State 8ank CheckIng Account

D.M.KoIty Account

loNa State UnIv MunicIpal Bond (J)

State UnIv of lowa MunIcIpal Bond (J)

D.M.Ke!ly (Money Market Account)

X

X

Z

..

·9

0

X

X

8
3}

0

C2

SCHEDULE A continued
(Use only if needed)

ValuationofAssets

at close of reporting perlod

N:

tk-1

Xi

14

32

0,

8:

V

8

.1,
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0
0
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0
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ij'

r

L

X

U·/

N

t

22

M.
,90

5

?A;
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.4

r.

,,0

.8
0

E

F W.

Page Nuinhcr

4 01 7

1ncome: type and amount. lf "None (or less than $201)" is
checked, no other entry is nceded in Block C for lhat ilem.

Type

k·

. 1,3

iit,

11

M.

i

X

X

X

·31

3

.i.

5
1,'

X

id

eS
P,

X

X

X

5

0

8

X

X

r.

.A,

U-

iI)!

8

N

4

11

Y

8
C.

YQ
.t-

P.1:

BL()CK C

8
0

V'

8

S

p.{
L..

S!

81
n,

93.Z

.D.:.

t

Amount
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r,
81
0

.Ef
.'

2,

1,.

8

1rB
>4

t:f:

Ek

:8
hS
.8.

..#

1

*ThiscateRory applIes only lf theassrE/Income !s so[ely thator thenter's spouse ordependentchildrrn. [f theasset/income L3ei(her thatof the flter or JoIntly he[d
by the filer with the spouse or dependent ch!1dren, mark thc other hIctier categorle$ or va!ue, @s approprtite.

00
0

0ther

Income

(Specify
Type &
Actual

Ami)unt)

p*...

Dale

(Mo., Day,
Yr.)

0nly lf
Hunoraria
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00!.Po,m 271 (Rcv 09/2010)
5 C.F.R Part 2634

U.S 0mccofJovemmentELhic,

Reporting IndIvIdual's Name

V11sack, Thomas J

Do not complete Schedule B lf youarea new entrant, nomInee, or Vice PresIdential or PresidentIal Candidate

Part I: Transactions
Report any purchase,sale,or exchange
by you, your spouse, 0r dependent
chIldren during the reporting perlod of any
real property, sIocks, bonds, commodIly
futures, and other securltirs when the
amount of the transaction exceeded $1,000.
IncIude transactions that resulted in a loss.

6ample  CrMraIAl:lInnCommon

lowa State Univ MunIcIpal Bond (J)

State UnIv d lowa MunIcIpal Bond(J)

SCHEDULE B

Do not report a transaction involvIng
property used solely as your personal
residence, or atransactIon solely between
you, your spouse, ordependent chIld.
Check the *'Certtficate of diveture" block

to indicate siles made pursuant to a
certiAcate of divestiture from 0GE.

IdentlrIcalion of Assets

None 

t3e

X,

C*

•Th[s category applies on!y lf [he linderlyIng asset is solely ,hat of thc flIer's spouse or dcpendent chIldren. If the underly1ng asset ls el(her held
by the filer or jointly held hy the riler with (he spouse ur dependent cht!dren, use the other hiRher categuries uf value, as approprIaLe.

Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spousc and dcpcndent children, report the source, a bricf descript- theU.S. Government; given to your agency in connection with official travel;
tion, and thc value of: (1) giAs (such as tangiblc 1tcms, transportation, 1odging, rcceived from relatives; rcceived hy your spouse or dependent child totally
food, or enterlainment) received from one source totaling more than $335 and independent of their rclationship to you; or provided as personal hospitality at
(2) travel-rclated cash reimbursements received from onc source totalin$ more the donor's residence. Also,for purposes of aggregating giAs to determinc the
than $335. For conflicts analysis, it is helpful to indicate a basis for rcccipt, such toto! volue fromone source, exclude items worth $134 or less. Sec instructions
as personal friend, agency approval undcr 5 U.S.C.§4!11 or other statutory for other exclusions.

authority, etc. For travel-related gifts and reimburscments, include travel itii,erary,
dates,and thenature of cxpcnscs provided. F.xclude anything given to you by None 

Examples

Soucce (Namc and Addres3)

Nat'[ Assn. 4RockCo[tedors,).NY

----

Frank Jones, San Franc[$co, CA

AIrtIne Ekka, hotel room & meals IncIdeni le n21Ional conference 6/15/99 (personal activiiy unrelated to duty)

1mcher brIefcase (rersonal friend)

bi4

.S',,S

t.....
P:.-1

X

X

Tran$actIon
Type (x)

2

f

.

Date

(MO..

Day.Yr.)

2/1/99

3/12/2012

3/12/2012

8.6
f-'*1

fi·:

28

,,X'

b·71

§§
8% il

4444

gg
00

G:

PaRe Number

5of7

Amount of TransactIon (x)

ki1
,M
:J''.

%«d

3,·1

8d

t, r'

e.44

57;

h '

i§
§§

Brier DescrIption

$500

$330

Value

'.tA

A ·3

4jj

'3

88
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0GE Foim 278 (Rcv. 09/2010)
3 C.F R. Put 2634

1J S Offcc of(lovcrnment 21hic:

Repor{ing Individual'$ Name

VIlsack, Thomas J.

Part I: Liabilities

Report 11ahilities over $10,000 owed
to any one credItoratanytime
durIng the reportIng pertod hy you,
your spouse, or dependent children.
Chcck the hIghest amount owed
during [he reportIng perlod. Exclude

a mortgage on your personal residence
unIcss it is rented out; 1oans secured by

automobites, household furnIture
or applIances; and liabilities owed to
certaIn relatives lIsted In Instruct!ons.

See instructions for revolving charge
accounts.

Creditors fName IndAddress) Type of UablI!ty

Flr51 135Er1ct I!ank, W;1h1nBion,DC Mor[gage on rental pro[1city, Delawarc
Examples

John Jones Promissory noc

2

3

4

6

*This category applics only if the liabllity ls solely that of the flIer's spouse or dependen( chIldrL
with the spouse or dependent chtWren, mArk the other hIgher categorIes, as approprI2Ie.

Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1) continuing particlpatIon In an
employee benefit plan {e.g. pensIon, 4()1k, deferred compensation); (2) contInua-

tion of payment by a fornier employer (including severance payments); (3) 1eaves

Ex2mple

Stalus and Terms of ;1ny Agreenient or Arrangement

SCHEDULE C

None 

Da:e

1ncurrcd

1991

1999

·n. 1flhe 11

Intere$t

Matc

896

1096

ab!1!y !s lh

!.i:"4

,29!

C, ',.4
9

12gf
1Rq!T«,0 /1 applIcable ;=

25 yr$.
on demand S,···, #*X.,-,

L;.1
0 6 ,reS ..'..fi

a, ft<,1 1:4,1
.•&·.

341,4 i.).:. r. .:
U Z.

E?2 1 : ·6

i'ef:-'j r.

1 of the flIer tir a JuInt liabIllly of the fIter

of ubsence; and (4) future employment.See instructions regardIng the report-
ing of negotiations for any of these arrangements or heneflts. None¤

Pursuant to p2rtnershlp 8,reement, w111 receIve lump sum payment of caplial accownE & partnershIp share
ralcutated on $crvIce performed throush 1/00

lowa PublIc Employeos RotIfoment Systorn, no fu,1her contributions mado

a

Doe Jones & SmIgh, ]fometown, State

State of lowa

C2ieRO

- 64

-y or Am

F·i··1

oun

=Li

1'age Number

LI.U

,A

,A, 1
·-.u#.i

V:·.

1 .-.·

or Value <*

6 of 7

·;.' ·,1

1#8

f.

A,

3.··1:

§§

E
0=

PartIes Date

7/85

01/93

G*, 4

,: §t

-., rY,.'

G.:. 4

r :,6
I.:4.. '
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0GIi Form 278 (Rev 09/2010)
5 C.P.R. Part 2634

U.S. 0fnce of Government H.thics

ReportIng 1ndivIdual's Name

Vilsack, Thomas J. SCHEDULE D

Part I: Positions Held 0utside U.S. Government
Report any positIons held durIng the applIcable reporlIng period, whether compcn-
saled or nol. PosItions Includebularc not lImited to those of an officer, dIrector,
trustee, general partner, proprIelor, representative, employec, or consuItallit of
any corporatIon, f1rm, partnershIp, or other busIness enterprlse or any ,ion-profit

Examples

0rganIzatIon(Name and Addrnss)
Nat'l A$in. of Rock (:011ectors, NY, NY

Doe Jones & SmiEh, 11ome[own, SEate

Page Number

7 of 7

Organizalion or educationa! institution. .xclude positIons with religIous,
socIal, fraternal, or polItIcal eniI[les and those solely of an honorary
nature.

Type of Or&anIzatIon
Non prf cdLnon

Laiv f1rm

Part II: Compensation in Excess of $5,000 Paid by One Source
Reporl sources 01 more tha11 $5,000 compensation received by you or your
business affillatIon for seiv1ces provided directly by you durIng any one vear of
the reportIng perlod. ThIs includes the namcs of clients and customers of any
corporation, firm, partnership, or other buslness entcrpr1se, or any other

Exampler

Sourcc (Name and Address)

Doe Jones & Smith, Hiimetown, State
---------

Metro UnIversIty (clIent of Doe Jones & SmIth), Moneytown, Statr

Presldent

PLger

PosIlIonHeld From fo.,
6/92

7/8S

None 
Yr.) To (Ma,Yr.)

PrcJcnt

1/00

Do not complete thls part lf you are an
Incumbent, Termination FIler, or VIce

non-profIt organization when Presidential or PresIdential Candidate.
you dIrectly provIded the
serv1ces ge11erating a fee or payment of more than $5,000. You
necd not report the ILS. Government as a source. None 

Brief nescriptIon or 1)utIes
14aIscrwes

---

Legal services in connectton,vIth unIversity corutructIon


