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Reporting mdividual’s Name
Vilsack, Thomas J,

SCHEDULE A

Pagé Number

Assetsand Income

BLOCK A

Valuation ofAssets
at close of reporting period

BLOCK B

BLGCK G

Income: type and amount. I “None (or less than $201)” is
checiked, no other éntry is:needed in Biock G forthat item,

i YOUTSpOUSE,
B asser he!
n &f ihgore

indl dependerit childsen,
or fvestingnt or {he
hich had 2 fale maiket

¢ Which g
incomediring the reporting period, together
with sucliineane,

Tor yourself, also repoit the souree and. semial
amguntof eatnedincome exceeding $200(othey
thanfrom the LS Government). Foryourspouse,
xeport the source but ot the amsae of earned
income of than. $1,000-(exdept ieport the

Actual aptount of any hoiorayia over $200 of
YOUT $pOUsE),

Nome [1]

g $1,000 atthecioseof thereport- |
eratpd moe thah 3200

$25,000,000

$250,001 - §500,000
Over $1,000,000%

$5,000,001

Type

Excepted Trust

None {or less than $201)

“Over $1,000.000%

Other Date
Income (Mo, D3y,
(Spiscify ¥r.)
Typede .
Ol df

Actoal raf
Amounty |Honorarla

Over $5,000,000

Central Altlines Coirinon, )
Examples Dot ippesdeSmitl; Hometown,State

“Fempsteine Hetriy Fund ,
Ty Hoartand 500 ndex Fund

oemship |
Ingoist $130,000;

b ———._— T " — v

o, i i o i s "t

lowa, Piblic Employees Retirsment Systsin (5)

Racelves
ke
parmenth

fowa: Public Employess Retirement Sysfer

U5 Bank Checking Account:(t)

18 Bank Chedking Acooit ()

5 Wayland State Bank Cheeking Adcsunt (J)

& | Fafmland {refited)
i} Davis County; Tows

by the filer

* [liig category %:pjies onlyf the asser/income 15 solely thay of fhefilet's s‘pous‘e’eor:ﬂdé;Sém'ientichi‘idr‘e‘n; I the agset/tncometsrelthor thar of the fller or jointly held
with-the.spouse or dependent chitidren, mark the sther higher categories-of value, as-approprisie:
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Reporting individual's-Name.
Vilsack, Thomias J.

SCHEDULE A continued
(Use only if needed)

Page Numiber

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amount. If “None (or less than. $201)" is
checked, fio ofther edtry is needed in Block C for that item.

{ Davls County, fowa Land

BLOCK.A BLOCK B BEOCK C.
Type Amount
181 ob
24 21 ] Othet | Date
ol e = 12 E o. 1 1Income |(Mo,Day;
=28 ,.g < 8 g ; 8 £ [8] o ggpecuy Yi)
b=l [ o, [y & " o o o & 51 Type & .
2lg|S ; Blelg E : . R e & S1 Actoal Only 1
I3 by ﬁ? = |SIR)! & OS5 e g COJ e g Amount) | Honorarla
. i er |20 S 8 LAa gt :
‘151al8l8 S5 El ik 5| w818l 3
=k SEa g. Slaie B, wlElat e ‘f:
g it F=) = 1@ 858 | glS|af Slglslie] 8
Alalal sl o glelslala 21818 Flglale] S
1 USDA CRP Payments 36,602

Gommergial Office Bullding »
Wzinterest, Mount Pleasant, lowa (8)

-} IR&with Principal Uife Insurance Company (S)
Lafge Cap Value A

New York Life Insurance Whole Life(8}

NGL Insurance. Group Universalife Palicy:

Uriited Stales. Savings Bonds

Wayland Bank CDg

US Banhk Farn Chegkinig Actounl

by the {1

* This :‘:ate%;mjy applies only if the asset/ingome ix solely thar of the filers spouse or dependent childten, If the asset/income is either that of the fileror jointly held
6 with the spouse of depéhdent childresn, mark the other higher categories of value, as approprias,
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U:8. Offiee-of Government Bthics-

Reporting Individualls Narie
Viisack, Thomas J.

SCHEDULE A continued
(Use only if needed)

fage Nuinber

Assets and Income

ValuationofAssely
at close of reporting period

-

Ixcome: type and amount. If “None {(or less than $201)" is
checked, no other éntry is needed in Block C for that item.

BLOCK B ) BLOCKC.
Type Ampunt
i e -
e Other Date
1 o oy Income | (Mo, Day,
15 8 ol o | Bpecity .y
18 | 2 81212 8| Tpek
» *‘é - SIS &l Adwal | Ontyif
¥ : it “ A L Ampuny) | Honoraria
i) e o - & & &
g 2Els g =213 2
pe s B I.@. I =i »
7 g8 E B Shnla ¢
& it} £ o A3Ew B4 ©
Merit Resources 401(k) (8) Invested n W%
Slavie.corm Manadged Moderate Portfoiio '
Wayiand State Bank Checking Account X
M. Kelly-{Mongy Market-Accsins)

* This category applies only i thie asset/income 1s splely that of the filerls gpouse of dependent children., If the asset/iaconie i eithep that of the filer or-joingly hald -
by the filef with he Spouse or dependent: chilldven, mivk the-othey higher categories of value, us sppropriate.
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S CIFR, Part 2634 .
U.8. Office-of Government Ethics

Do not complete Sehedule B if you are a new entrant, nominee, or Vige Presidential or Presidential Candidate

TReporting Individuals Name.
Vilsrck, Thomas.l.

SCHEDULE B

‘Part I: Transactions
Report dny-purcliase, sale, oréxchange

by voty; your spouse, or dependent
childien during the reporting period of dny
real property, stocks, bonds, Commedity

Do not report & transaction involving
property used Soldly as yvour personal
residence, or a {ransaction solély betweern
you, yiur spotse; or dependent ¢hild.

None

Ttansacrion
Eype-(X)

furures, and other securities when the  Check the:*Certificate of divestiture” black | Due . . e »
- amount of the transaction exceeded $1,000. o indicate sales roade purstant to a ﬁf""_i,-,} o é‘% g
Incliude fransactions (Hat vesulted i alogs,  certificafe of divestituge froi QGE, ¥ &2 e §§
. N N wics = B
L Tdentification of AsSers - P o &5
Example.| CentralAlilines Comiton _ 27100
| WMerit Resources 401(k) (8) invested In Stavie.com Mansged Moderate Porifolio | 4113 X
2| NGt Tnsuranée Group Universafife Pofloy 1013
r

*’r_ht'sr'éamgqry-appues-orﬁyM‘thé‘:ur;dcrlyi_ng assel is solely that of the filer's spoust or dependenr 'chiiﬂr.gm If the underlying asset, is elther’ hoid
by thediler orjointty held by the filer with-the spouse or dependent-childién, use this othet higher carégories of value, a5 appropriate,

Foryou, your spotise and dependent.clilldrets, reportthe sonrce, a brief descript-
tion, and the valug oft (1) gifts (such as tangible itetns, transportation; Jodging,
food, of entertainmentyreceived.from onessource totaling more than $335:and

(2) travel-ielated cagh reimburserents received from one source: totaling more
ilsan $335, For conflicts analysis, itis helpful to indicate.a basis forvecelpt, suel
as personat fHend, agetey approval inder 3 ULS.C. § 4111 or othef statutory
authority, efe. For travel-refated gifts and reimburserients, include travelitineraiy,
dates, and the manre ofexpenses provided, Exclude ahithing givento you by

Part 1I; Gifts, Reimbursements, and Travel Expenses

the ULS, Goveriment; glven to-your ageney in connection with official travel;
reetived froim relatives; received by your spouse o dependent child (otatly
ihdependent oF theit relatipnship to you; of provided as pergonal hospitality at
the donor's residence: Also, for purposes-of aggrogating pifls fo defermine the
total value from one seuree, exclude ftems worth $134 or less. Seefnstruciions

for other exclusions. ‘
None '

Saurce (Nanje and Address) Bief Description Valne
earmples Naar's Ak, oF Rack Collectors, NY, NY Alrline ticker, hotel rpom & meals incident fo natonal tonference 6/15/99 (personal activity-nirelated. te guiy) $500
Teank jones, SanFrandisco, b ﬁaih‘erﬁéﬁéﬁmmom rﬁEiE)’f e - T T “S'S?D_
1
2
£
a4
5
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SCER, Part 2834,
L).8: Offfee ol Goveroment Ethics.

Reporting fndividadl's Name
Vilsatk, Thomas.J,

SCHEDULE C

Page Numbes

PartI: Liabilities

, amprigage on your personal residence:  None X

Report Habilities over $10,000 owed uriless it i vented oury loans securad by ; I

to any one creditor atany time automebilés, hotisehold furnitare Category of Ammount of Value ()
during the reporting period by you, or appliances; and labilities owed to :
your spouse, or dependent children. certain relatives listed in:instructions, . ) e . =
Check the highest amotinf owed See instructions for revolving charge e 28 =S =1 g3
during the reporiing period. Exclude  accounits, : - - 88 d:;% oalge g8 gg

- Date | Interest. [Termt we 2 | 3t i) e
Croditors-(Nazie 4nid Address) Type of Liapllicy Theutred | Rate appiicable oo o 6% ot W [

emples  protDistictBank Washington DE | Mortgage on sfital propeity, Delaware 4 _.l'?f?_ O T -5 LV — — —_—
] John, Janies; Promissory note 1898 - L oW on demand
1
2 .
3
4

15

*This categoty applies only If the llability is solely that of the filei's Shouse of dependent, ehiidron, I 'the liabiflity 18 that of the fiferor 4 folnt Habiity-of the flier
with the.spoise or dependent children, mark thé other highercategoiies, ag approprigte:

Part II: Agreements or Arrangements

Report your agreements orarrangements for: (1) continuing pasticipation in an
employee benetit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tlon of payrent by afoimer employer (ncluding severance payments); (3} leaves

of absence; and (4} futue employment, Séé instrudtions reparding the reporg

irng of niegotiations for any of these arrangements or benefits,

None|:

Status angd Terms of any Agreementor Armngement. Parties Datg

Bxample Pursuant to partnership agredment, wili tgeelve lumip s payment of capital atcount & partrership share Doe fonesd Smith, Hometown, State 7785
caloulated on service performed through 100 ]

1] lowa Public Bmployess Retirement Syslewm, no furlher contributions made Siale of Iéwa 0.1 [93. .
2,
3
4.
5
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SCER, PArf 3634
.5, Office of Bavenmient Bihics

Reporting dividuals Name o Tage Number

Vitsack, Thormas J. : SC HEDULE D

Part I: Positions Held Qutside US Government

Report any pysitions held during the applicable reporting period, whether compen=  organization'or educational instiration. Exclude positions with religious,

sated or not, Positions include bur are not Hmited to those ofan officer, diréetos, social, fraternal, or political erititles and those solely of an hopordry

trusteg, general parinet, propeietor; fepresentative; employes, or consultdntef nakire. None B

dny torporation, fitm, parinership, or other business enterprise or dny non-profit Aone
Oiganization (Name and Addressy ) . Typeof Orpaiization ) Position Held From (Mo, Y.} To: Mo, ¥}

:I: ot " Nacl Assi, of Reck: Collectors, NY, NY* ‘ ) Nonprofiteducation: Prisidént - 6/92) Present

HEREPICE Do Jones & Shiltk, Fomitovm, State ' " T T i, Partnf . 7785 1700

)

2

3

3

5

-

PartII: Compensation in Excess of $5,000 Paid by One Source  Pgnot complete this part if you are an

Report soitces of niore than $5,000 compensation received By you or your non-profit organization when  Presidential or Presidential Candidate,
business affilidtion for seivices provided directly by you during any ong year of you directly provided the o o
the reporting period, This incliides the names of clients and customers of any services generafing a fee or payment of more thian $5,000. You
' corporation, firm, parinership, or other business enterprise, or any other Heed novt-report the U8, Governibent a8 a solrce. None
_ Sowrce (Mame antd Address) ' " Bylef-Déscription of Duties
rxam;iies. Duoe Jones & Staith, Homelown, Siaté Legal services. ) ‘
Metro University (cilent of Do Jonos & Smith; Moneyioin, State Lepal services n connection with unfversity construction . T
1
—t
3
P
5
G




