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LS. Offkee of Government Ethics

Meparting Indlvidual's Name
Vilgack, Thomas J.

SCHEDULE A

Fage Humber

2ol 10

Asselsand Income

BLOCK A

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,

For you, your spouse, and dependoent children,
report each assel held for Investinent or the
production of iIncome which had a falr market

Amount

Examples

IR Heartland 500 Index Fund

T
]
!

|
| = |

I

f’"'"”’ﬁem“gﬁﬂfﬂumthﬂm"mfm f&] g § § TLEE!"- o
ng perlod, or which generated more than - A=
In Income during the reporting peclod, together |25 g §. 5 § wE o § g Other Date
with such Income, w . {- o g ] g g ] g 9 “ 8 5 g Income YMo., Day,
=21=] . 3 i (Specil ¥r.
For yoursell, also report the source and actual _g g 8 S- 2 8 § g in |4 E § E = E 8 8 § § = § g e T_',.]:pueﬁlrrt !
amount af earned income exceeding 5200 (other | A= B A R T e b= B R E E = B b =] 8 — ‘1‘ Actual Only if
than from the U.S. Government). For your spouse, | & 1[0 (@] @ |in il 'E'§ E 1 |8 é § i el b Pt e B~ Amount) |Honoraria
report the source but not the amount of earned 1= (& 17717 [ 41 L] § glglels o L . ol PR A 0 D20 B M g =)
income of more than 51,000 (except reportthe | 2| v | = 21812 /=22 A B b ‘g 181w || || 2 =
actual amount of any honorarla over 5200 of | = (21212 (S| 21D [ § 2 § el =5 wlols -Elg (8|S §
4 . : [t i 3 R 1
o o) e R EE R L B B B E
NunED Zlalalad|a|m|m | |4 | e E:Edﬁ z:wﬂmﬂmm.n ]
1 i
Central Alelines Commin _I X L \
[ e s mae s —— e — e — — — e e — — o o—— — lla-m—rlmr-“—up———--—ru-

-

lowa Public Employees Reliremanl Syslam (S}

-

lowa Publlc Employees Relirement System

-

S Bank Checking Acoouni (J)

F

115 Bank Checking Account (J)

* Wayland Stale Bank Checking Acoount (J)

(=]

Farmiand (rentad)
Davis Counly, lowa

X

by the 0t

* This m?ury applies only IT the asset/income is solely that of the (lec's spouse or dependent children, If the asset/income 15 elther that of the fler or Jointly held
er with the spouse or dependent children, mark the other higher categorles of value, as appropriate.

A Mo - SUBSTANTIVE  TECHWICAL corgecT
By peviewet S veh Fluelk -ATT




OGE Form 778 {Rev. 0572010)
SCFR Pari 263
LS. Olfice of Governmment Ethics

Reportlng individual’s Kams l - Page Mumber
Viisack, Thomas J. SCHEDULE A continued
{Use only if needed) 3ol 10
Assetsand Income ValuationoflAssets Income: type and amount. If “None (or less than $201)" Is
at close of reporting perlod checked, no other entry Is needed In Block C for that ltem,
TLOCK A BLOCK B BLOCK C
Type Amount
s o
— o =
= = g pard
?;‘ s s § gl |& = 8 § Other | Date
b § § § | |2 §g E “ al® § Income | (Mo, Day,
e S| o i = {specily ¥r.)
§§§+'ﬂggggﬂﬂgﬁﬂw g g_g'n-§§q§§_ﬁ§Trpu&
‘ngmm..:_“"" ?E“ T nmSwS-—OSr—i.q“ 2| Actual Only Il
ﬁﬂm;ﬂ“?‘gﬁ;ggﬂhé 2 & ﬂodﬁﬂﬂ;""g;ghmunﬂ Honorarla
" i ; s i W 8 8 o B ™ al=|=lwnla|@]) ; i ¥
e 1 ] i =i | 4 ] 3 E=] L= | 1T Q} [ i 1 ey e e 4 8 -
g|8|18|dl3|g| g_ﬁh o g|Z|E|Elgl=218]2 Slul
EH..ﬂES'.ng E.MHHEE‘SEEﬂ-EE;W-ﬁdG -.g
' | uspA cRP Payments el
Davis. County, lova Land
! | commarclal Offics Bullding | ; y i,
142 Interest, Mounl Ploasant, lowa (5) X —&(F !K
3 | IRA wilh Princlpal Life Insurance Company () ' % [ . % i s A
Large Cap Value A
' T |
4 | Mew York Life Insurance Whole Lile (5 '_ x| . : ¥
¥ | i il- i
I . f G
* | NGL Insurance Group Universallle Policy ® | L % b | x
. ke , Al b
© | United States Savings Bonds Ax _ ' - 4 x|t
? | Raccoon River valiey Trail Association (Goopar, | ' ' c I _ ; uam o |o2nemon
lowal{S) ' - : ; Sranch
B 2 i . d
W.ur;rlufu;lﬂankCDi : x . ... i x ; x W
9 | US Bank Farm Checking Account " . | B | e [
* This category applies only If the asset/Income L5 solely that of the filer's spouse ar dependent children. If the asset/income 05 elther that of the filer or Jolntly held
by the Nler MIE the spouse or dependent children, mark the other higher categories of value, as appropriate,

H NON -SUBSTANTIVE TRCEHNICAL CORFELTION S MAte
BY TeVIEWEL As PR FIcel-AT. 5’4"'“/ 13—
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SCRR. .60

L8, Olfices of Qovernamaent Bibdcs

Vilsack, Thomas J,

Reporilng Individual’s Mame

SCHEDULE A continued
(Use only if needed) , ol g

Fage Mumber

Assetsand Income

HLOCK A

ValuationofAssets
at close of reporting period

Income: type and amount, If "Mone (or less than $201)" (s
checked, no other entry Is needed In Block C for that item.

BLOCK C

"

000,001 = $5,000,000.

£5,000,001 - $25,000,000

$1,001 - 515,000
$15,001 = $50,000° /i " ks
$50,001 - $100,000

$250,001 - $500,000

Orver §1,000,000*

Orvar §50,000,000

| Excepted lovestment Fund £

Dividends

Type Amount

7]

¥

QOther Date
Incomae | (Mo, Day,
(Specily Yr.}

Actual Only if
Amount) | Honoraria

$100.001 - 1,

- $2,500

52,501 85,000 1

ipitak Gaing | v 1 7
£50,001 - $100,000

$15,001 - 550,000
Over $£1,000,000*
Over §5,000,000

$5,001 - 315,000

lm;.-_mt
$1,001

Excepred Trust

- |5$100,001 - $250,000 -
2717525,000,001 - 50,000,000 "

* ) None (or less than S1,001) = =
- -5 |:5500,001 - $1,000,000 .-

* | None (or less than $201)
SHSI0LEST.000 0 AR

L T
b 4
He (Y oYL T
Meril Renoursas 401 () (3] Investad In *x* i - 1 s i fud ?‘ " B
“1 Blavic.com Monaged Moderate Partfcll i ! A I i el EH S P R O
Metil Resoulces, Inc. (S) it 5 B il = B s N = By
Des Molnie, lowa : it = 13 ; et

Well Fargo Acoount
undarlying holdings:

Russell Global Equiy Fund (RGESX)

"‘x".a. e
= = i Ve g

Runrsol Glebal Infrastruciume Fund (ROISX)

ST

ey [ R
s 1L

IXE

T

e i - s
o o e e oy

Russall Global Commadity Stralagies Fund
(RCCEX)

P

o

R

Russeld Giobal Opportunisiic Cradil Fand
(RGCEX)

& o

Russell Siraleghe Rond Fund [RFCTX)

Runsod Emarglng Markets Fund (REMSX)

&

i

o Ao
: " "
i 3
1 | [
bin i H il X,
} i { 3
o £ b i
1l bl Ak ' i
- J i
! i :_E:-r ; .;__.__. _._:'
1 1 J{ i 7
! uid 1# I = £
b & » I -
4 b i
; £ . -
| il 1 i i,
W'e 1 Ek K73 i
yaF 445 ™ o .t e o
5 vt I O e e I s
! it il LY . 1k S
I— " g i} =i

* This category applies only If the asset/|lnceme 13 solely that of the [ller's spouse or dependent children, I the asset/nceme s elther that of the Tler or jelody held
by tha Mler with the spouse or dependent children, mark the cther higher categorins of value, as appropriate




DGH F Rev, 00020009
SCPR 4. 804
U5 Office of Governenend Bikies

Eexporting Individual's Mame
Vilsack, Thomas J,

SCHEDULE A continued
{Use only If needed)

Tage Wumber

sof 10

Assets and Income

RLOCK A

ValuationofAsscts
at close of reporting period

Income: type and amount. If "None (or less than $201)" Is
checked, no other entry 15 needed in Block C for that item.

P vy

T

££50,000,,..
S30,001 = 100,000

001~ $250,000

£250,001 - 5500,000
-] '$500,001 = $1,000,000: .

None (oF [é#s than $1,001) .. =%

21,001 - $15,000

001

Chd]

 §100,

5

Over $1,000,000*

001 - 35,000,000 =
pled Investnent Fund-.'-

BExcepred Trust

Interest

Crver §50,000,000

£5,000,001 - §25,000.000

,000° -

01 - 55000

Over $5,000,000

il [Ed B il Type
i, % g
' oo 101 U frd
! Y yict
\ A 1

%00

-

o
L3

$1,000

$50,001 - $100.000

£1,001 - $2,500

2501850007 T 5T
£5.001 - $15.000

-$15,001

$100,00L - $1,000;
Crver §1,000,000~

Other

Income

[Specil
Typed
Actual

Amount)

Date

(Mo, Day,

¥r.)

Cnly I
Honararka

Wells Fargo Actount
underlying holdings {confnued):

o B

"

ke TonT

" | Rent and Royaldes
MNone {or less than $201)

e

e

| Russell internaticnal Developed Markets Fund
[RINTX)

X

* | Russoll Global Real Estele Fund (RRESX)

x
T
x

* | Russed Strateglc Bond Fund (RECTX) A Ikl wi| [
5 | Russali US Core Equily Fund (RLISX) il E v Ny P % ;f;’.;'i
% | Russal US Quaniitative Equity Fund (REQTX) : S I I I

5 W > .h..:‘ i

T | Russel US Smel Cap Equity Fund [RLESX)

x
.:..?S.E_l
=

a ] i
i i}
e b |
L -z L =2
Pt r R f 3 -
L] l L AL EY ; o f = 1
wd et R

LA iy 1 [ ok

* This category applics anly If the asser/Income i solely that of the Nler's spouse ar dependunt children, If the asset/Income s either that of the filer or jointly held

by the [ller with the spouse or dependent children, mark the cther higher categories of value, as appropriate,




e, 0RI010)
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L, Cilee of Ooveriment Behics

Reporung Individueal's Nama
Vilsack, Thomas J.

SCHEDULE A continued
{Use only LI needed)

Fags Humber

got )

Assetsand Income

HLOCK A

ValuationolAssets
at close of reporting period

Income: type and amount. If *None (or less than §201)" 1s
checked, no other entry is needed in Block C for that item.

RLOCKE C

HLOCK R
. 5 ~I T h l ".-';‘- X Type Amount
A \ .. t i Firh oy =l E : . =
g o I I O I P Y I O P O 5 I =
, ¥ 1 % ! 2 ! 1 | k) = b I i y
& e G g .§ E_ =3 v ¢ A i b5 e 3 i § g Othuer Date
a4 = § _rg; g § § _g' B ity E E B % L § 3 @” lnmgfle fHD,.!]?ﬂ.!r'.
gl 18818 8) Sl2iglelE b, gl |l ] o |u | o | Bpecly Yr.
§S§SE§E§RE“Sl 5 |5 ;u'-;ﬁ-'ts"ggfsg'gﬁ‘gw& ply
;E w2 S1G | RS N g B 5 g .s‘ = § S n x| R wlslha g lﬁ.‘:l;:l:li HEM:IM;.
£ S ol = Yt e = o L BB R R G i
5|1 (2121218 (8]2 21 S8 8 R R 1B 5[ % o I N s D S =
bt Pl [ B2 e | = i | ! da Bl T E=la 2= Q [Difia ||
gaa‘gg gﬁ, i YE --:E-ﬂ;g—r.gggﬁ 15l=] =
‘ﬁ,:ﬂ:ﬁ:ﬂ"‘-sn._:l i | 918 g 'Eﬁ'-—zﬁ'- | *.-“ﬁgfg-ﬁ'g
R R A R e Ak B el el e A R L B e g
. Wayland Siata Bank Chocking Acsoun J W :"I 4 ; |n" _:'j ; Y i b4 1' f : t
HH | = i i 1 o % i ok i I b Ly
:1 Waolls Fargo Bank (Cosh Account] {J) X "r ‘ L :,_ ' x Y, I : ] "<
F | ..:._.J . +.'- .:- _.'..' 5 i
iowa Siata Uinlv Munieipal Band () ix : 2 s X e o £ y
* | Aa lowa School Disteict Municlps! Bond (J) H b 1| A L R | w 5-( % ¥
i % $3 1 ' | b [ L i =
b | Siats Uniy of towa Municlpal Bond (1) B 190 I O I i I 11 I e IO P v O ;
e '_J I. i ' | i _;: e A
I | B 5 i Le! :
: e . :
T -'_._ L i i i :'_ £
“ ! 5 1 EsS | EY B 7 I
o ) 3 4 A b ; ok ap b3
& =2

* This categocy applies only If the asset/incoma is solely that of the Miec's spouse or dependent children. I the assey/income 1y alther that of the (er or jolntly held
by the Rler with the spouse or dependent children, mark the other higher categories of value, as appropriate,
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SCFR,. .M
U5 OiTice of Government Eihics

Do not complete Schedule B if you are a new =ntrant, nominee, or Vice Presidentlal or Presidential Candidate

Heporilng Indlvidual's Name I.I D LE B Fage Mumber

Viisack, Thomeas J, SC E U 7 ol I |

Part I: Transactions

Report any purchase, sale, or exchange Do not report a transaction involving Hone |:|

by you, your spouse, or dependent property used zolely a5 yvour personal

children during the reporting perlod of any  resldence, or a transaction solely between Tr,?nsactl:lun Amount of Transactlon (x) [

real property, stocks, bonds, commodity you, your spouse, or dependent child. ype (X - : e B ey —

futures, and other securltles when the Check the "Certificate of divestiture” biock Ty o pate e ] O -g g —-g '-'-§ §§ § E.,

amount of the transaction exceeded $1,000.  to Indicate sales made pursuant to a 21 | (Mo, ] i .'.'.§ E§ §§ § =|EE Sg e '{;E

Include transactlons that resulted In 2 loss. cerrificate of divestiture from OGE. fg ,E P §§ Eg Eg' E‘g’ g §§ % §§ gt&]‘. §§ § 3%

B ihn | = = P B il Mo B (=1
Identifcation of Assets A | ﬁ Yy bebrd b Bedell tebed e bt gh b ::'1:"-? L gﬁ E

Exampls If_‘inlial.#..l:imuﬂununun M K P ] i okl ] :

1| Alla lowa School District Municpal Bond A 3 oo vimorzond || XK -

1| Russsll Globa) Equity Fund (RGESX) S | 2zazon |

3| Russell Global Infrasiiucture Fund (RGISK) G 5 e | Ao X

* | Russall Commonity Skatlagles Fund (RGCSX) 2| | erarzoit | X

% | Russell Global Oppordunislle Credll Fund (RGCSX) sl K] 2raare01e [5G

*This category applles only I the upderlyving asser is solely that of the filer's spouse or dependent children. i the underlying asset Is either leld
by the Rier or jointly hetd by the fler with the spouse or dependent children, vse the other higher categorles of value, as appropriate.

For you, your s;[mus: and dcgcndcnt children, report the source, a brief descript-
tion, and the value of: (1) gilts (such as tangible Hems, transportation, lodging,
food, or entertainment) received from one source tolaling more than $333 and

(2) travel-related eash reimbursements received from one source totaling more
than §333, For confliels analysis, it is helpful to indicate a basis for receipt, such
as ;ﬂrsum&l friend, agency approval under 5 U.S.C. § 4111 or other statutory
authority, ete. For lravel-related gifts and reimburseinents, inelude travel itinerary,
dates, and the nature of expenses provided. Exclude anything given 1o you by

Part II: Gifts, Reimbursements, and Travel Expenses

the U158, Government; piven o your egency in connection with official travel;

reccived from relatives; received by your spouse or dependent child totally

independent of their relationship to you, or provided as personal hospitality at
the donor's residence. Also, for 5& ses of aggregating gifls to determine the
ude §

total value from one souree, exc
for other exclusions.

tems worlh 5134 or less, See instructions

Mone

Sousce (Name and Address) Brlef Description Value
Framples Hat'lAssn. of Rock Collectors, NY, HY Alrlino ticket, hotel room & meals Incidant to national conflerence 6/15/99 {personal pctivity unrelated o duty) 5$500
Frank Jones, San Francisco, CA = Leather Brieicase 1p«TumTlﬁndi gis S $350




OOE F v, 0972010

SCFR. ru. 2634 Do not complate Schedula B If you are a new antrant, nominee, or Vice Presidentlal or Presidentlal Candidate

LLE, Office of Covernmen| Hihics
Heporting Indlvlduals Name ' Fage Humber
i SCHEDULE B continued 2 ol |

{Use only if needed)

Part I; Transactions

T %:‘ﬁ?“ An.mun'l of Transactlon (x)
o e Bl LglislisliglBlag|2S(E8) Eley
o | B| B |i8|38(38(88(88(83) 3|55 S8 s8] 8|88
88/3518g ealacloB 1888 821881, 2158
E = 1| Salnalas|Salag ac| s 17 2alae| ISIE
Identification of Asseis g & | e [ R | L o e | el | D e | B e | e Sia |58
' | Russall Suateglc Bond Fund (RFGTX) |5 4| 2rearz011 }{
% | Russell Emerging Marksts Fund {REMSX) IS || 2rear2011 X
¥ | Russall Globel Equity Fund [RGESX) A | | zearzort X
4 3 ;
Russell Infarnalional Devaloped Markaels Fund (RINTX) AR | 2earzort |
# | Russail Global Real Eslate Fund (RRESX) 1K 2rarzon |
4 W
Russall Slraleglc Rond Fund (RFCTX) b z2dp01 |
= .
Russall US Core Equily Fund (RLISX) XK | erezon |
]
Russell US Quantitalive Equity Fund (REQTX) : ™ s | 22402011 ){
] T ;
Russall US Small Cap Equity Fund (RLESX) . }( | 2r2arzon ><
i) =
--.I
11
1z
B
4
(]

I

*This category applies only if the underlying asset 15 solely that of the Nler's spouse or dependent children. If the underlying asset is elther held
by the Nler or jointly held by the Mer with the spouse or dependent children, wse the other higher categories of value, as appropriate.




OGRE (Rev. ONI0T0)

SCFR rou 2634

L8, Oilice of Governmant Bildes

Reporting Individual's Mamd Page Humber

Vilsack, Thomas J,

PartI: Liabilities

Report liablllties over $10,000 owed
to any one creditor at any time

a mortgage on your personal resldence
unless It 1s rented out; loans secured by
automoblles, household furniture

None El

| SO

Category of Amounit or Value ()

during the reporting period by you, or applinnces; and ltabllltles owed to L v o kit O :

your spouse, or dependent children. certain relatives listed in instructions. : it I A I =g |=8 éﬁ ; §

Check the highest amount owed See instructions for revolving charge zolze|28128(8 28| 8|38| 83 :

during the reporting period. Bxclude  accounts. §§ Eﬁ ‘a8 gg S5 qg P §§ gg §§ | §

pue | Intecest |Termit | Sv|vg|9S |88 [§8 (82 '2-* a3 las(e2 hﬁ

Creditors {Nnrie and Address) Type of Lability Incurred | Rate apolicable | vaw [ e | 50 | s [0 a | 40 W W | v LS 5

Bramples  DoiPlstricthank Wahinoa, IC | Mortgageon tentalproperyy Delaware | 1901 | es ) 25ym B 4 e Lo L L ]

Jalin Tanns Promistary note 1999 105 an demanid x
1
- .

*This category applies anly if the Hability 1s solely that of the Ner's spouse or dependent children, If the labillyy is that of the fler ar & jolnt Hability of the (Her
with the spouse or dependent chilldren, mark the othee higher categorias, as appropriate.

Part II: Agreements or Arrangements

Report vour agreements or arrangements for: (1) contnuing participation in an
employee beneflt plan (e.g. pension, 401k, deferred compensation); (2) continua=
ton of payment by a former employer (lncluding severance payments); (3) leaves

af absence; and (4) future empleyment, See Instructhbons regarding the report-

ing of negotlations for any of these arrangements or benefits,

None [ ]

1| lows Publla Employeas Rollremant Syslam, ao funher conlibiilbons mads

Stetus apd Terms of any Agreement or Arrangement I Parthes - Date

Example Putsuant 16 partnershlp agreemeont, will recelve lump sum paymnent of capital sccount & partnershlp share Doe Joren & Smith, Hometown, State /63
caleulsted on service perfermed through 1700,

Sinin of ke 0103




OGE Form 278 (Rev. 09/2010)
SC.FR. Parl 2634
U.S. Office of Government Ethics

Reporting Individual's Name
Vilsack, Thomas J.

SCHEDULE D

Page Number

10 of 10

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,

organlzation or educational Institution. Exclude positlons with religious,
social, fraternal, or polltical entities and those solely of an honorary

trustee, general partner, proprletor, representative, employee, or consultant of naltre, N .
any corporation, firm, partnership, or other business enterprise or any non-profit one
Organizatlon (Name and Address) Type of Organization Poslition Held From (Mo., Yr.) | To (Mo, Yr.)

Nat'l Assn. ol Rock (ollectors, NY, NY Non-profiteducation President 6/92 Preseni

Examples — e e e s —— — — ——— — e e e e e e e e e e ————— e — e e ]
Doe Jones & Smith, [lometown, State Law firm Parner 7/85 1/00

T

Z

3

a4

5

6

PartII: Compensation in Excess of $5,000 Paid by One Source

Report sources of more than $5,000 compensation recelved by you or your
business affillation for services provided directl
the reporting perlod. This includes the names of clients and custoniers of any
corporation, firm, partnershlp, or other business enterprise, or any other

non-proflt organization when
by you during any one year of you directly provided the

services generating a fec or payment of more than $5,000. You
need not report the U.S, Government as a source.

Do not complete this part if you are an
Incumbent, Termination Fller, or Vice
Presidential or Presidential Candlidate,

None D

Source (Name and Address)

Brief Descrlption of Dutles

T Doe Jones & Smith, Hometown, State Tegalservices
Metro University (cllent of Doe Jones & Smith), Moneytown, S{;’ Lagal services In connectlon with unlversity constructlon
1
1
3
4
5
6
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