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12 Months (If Not Same as Abpve)

Title of Position{s} and Date{s} Held
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I'o You Intend to Create a Qualified Diversified Trust?
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OGE Form 278 (Rev. 09/2010}
5 C.F.R. Pant 2634
U5, Office of Government Ethics

Reportibg Individual's Name

SCHEDULE A

I’ag;Number L

© 2 of

10

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.

IRA: Heartland 500 Index Fund

BLOCK A BLOCK B BLOCK C
For you, your spouse, and dependent children, . - L] N I Type Amount
report each asset held for investment or the - - S ‘ 2 4 — —_
production of income which had a fair market §..;, : = . e a : L 3 y L
valueexceeding $1,000 at the close of the report- = o A8 § ’-g‘ - 1. N o
ing period, or which generated more than 3200 L= o 18 | & =1 | 2 A=) :
in income during the reporting period, together |37 | e |5 s |8 ’;‘: . L HE I % ] Other Date
with such income. kil i (=3 =2 = =1 22l s R " jea | B oS Income |(Mo., Day,
glz(Bl2l2I2i8ls 1212181818 |1 (Bl |15l 1.l lclBlRlElslE] | Creay | ¥
For yourself, also report the source and actual ,g SE1Z|ZI2B 18] 8 i ca |« |8 E i s 2l elelg|e|=E8E18]| Tyeeé
amount of earped income exceeding $200 {other || 2 -S| S | B |8 2 |724% || S8 2| & '§ 1 e g ZI2]|91eE |2l S| Acual Only if
thanfrom the U1.5. Government). Foryourspouse, | % |17 |0 = o8| oo =1 % I =R = A I a8l 12 g2 ]=w]e]s =l s " N
P el BT Rl Rl el N St [0S P =2 . HR=H B il O o i} Amount) onoraria
report the source but not the amount of earned |2 |& |77 [ 2 L [L12 1812 [B2 B | |1E] 12|28 |7] 2l81&
income of more than $1,000 {except report the f.5 ' || = | S 2 8 il = =) g 2 e g Lok Slela] ] o 1212 3
actual amount of any honoraria over $200 of [~ = |2 (S || R |« [&|€ 1o Bazil & i3 g WE= | =2 S ]| |R2]w
¢IBIZ21L]|12 1] = [BIR |2 | =« V& &= i Sltald |22 =
your spouse). Y S B T E A E ‘g dl1ad g (21222 =g | o g2l &
s | g - ‘o | b3 zld)8] & . et =% ot |
None[ ] 2 b B e o el PR P el e PR P B 51 Y Fod Do SR B0 P b el =4 AR Bt g e S
Central Airlines Common L j' o . x [ | 1=
“““““““““““ T TT T T T T T T b |
Examples ' ' ' tnconte $130,6000

e e

Charles Schwab Money Market

1

J: Dominion Resources Inc Stock . X X <
2 o . ‘
J Navy Federal Credit Union X ) XX X
J Navy Faderal Monay Markatl 1 X1, X
| Bank of America Money Market X 1% ] X
I’ Ao ]
' JK Bank of America Checking X X)X
6 L
8 x X

* This category applies only If the asset/income Is solely that of the filer's spouse or dependent children. If the asset/income 1s either that of the fller or jolntly held
by the filer with Lhe spouse or dependent children, mark the other higher categorles of value, as appropriate.




" OGE Eorm 278 (Rev. 09/2010)
SCE.R.Part 2634
U.S. Office of Government Ethics

| Reporting Individual's Name

SCHEDULE A continued

Page Number

{Use only if needed) 3of 10
Assets and Income 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 B BLOCK C
[0 0 I I T I PO Type Amount
R N I B 8 g 2. E | s N ! H s B
S I 2 B38| A - o SR . 2. Other Date
Slst81lEl IE181E1LIE] 1T el A2l [ lelsle Income | (Mo, Day,
gy = E=1E=1 RO A =2 P < } -1 A [k 3 w19 ‘ (Specify Yr.}
(&8 =B R R 2 § ol (B MEF e o 2|82 § S|l 8| Type&
=1 ol I v i Rl il Il K e B3 é ’g{ wlele]|B2|2g]e | sl 2| Adval Only if
nle=lwlelw| S 0] (2| SIEE B o Bl lail 2 Sz 2] S o« Honoraris
| o | 5 . S I = & £ . 8 N B R A : & | Amount) oratia
o :--l ] X § 8 o | & 3 - [ “H o H —_— wr &% 'E!i" b B BN g X S
= 8 8 - | Qe o k=4 '8 .8 'E 'd — w ‘6 X L N I P 8 > I
e EEEE R E R e FAREEE EEEEE
by By W X =1 B % : =0 E [y |2(21<e]| S
R HEEE R R EE g HEEE HEERBEEEREEEE
18|84 8|85 3. J&@.S S& (a2 |8 S |R |2 |Saw]5 65586
" | DFA Invt Dimensions Group/Large Cap Inter 3 4 x
51{ (IRA) ,.X
z g :
S | TDAM US Govi {IRA) 1| E X
A3 .
5| Vanguard BD Index FD tnc/Total Bnd Mrkt {(IRA) | . x >< , *
: “ ; ' ‘:
5| Vanguard index FDS Sik Mrkt ETF {IRA) L X
1s — o .
: DFA Invt Dimensions Group/Large Cap Inter “ e K )
| | (SEP IRA) N o x X
N X X
1| ToAM US Gov (SEP IRA) ‘)
7 Vanguard B Index Fund Inc {SEP IRA) (Name Ix | 1 ®
|1 | Change - Vanguard Growth Stock in 2009) ' ‘
T Tl < T T T
1l Vanguard Index Funds Stk Mrkt {(SEF IRA) . : : -," cL
. q v
|| OFA Five-Year Global Fixed Inc (IRA) X X X

* This category applies only if the asset/income is sotely that of the filer’s spouse or dependent children, If the asset/tncome s either that of the liler or jointly held
by the fller with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 {Rev, 03/2010)
5 CF.R, Pan 2634
U.5. Offiec of Government Ethics

Reporting Individual's Name

Clapper, James R.

SCHEDULE A continued
{Use only if needed)

Page Number

40of 10
Assetsand Income Valuationof Assets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no cther entry is needed in Block C for that item,
BLOCK A BLOCK B BLOCKC
- Type Amount

. ‘ | o - ‘
s 001 tslglg] B S RS I g
= ] |el<(8] (&[Sl 1t S I I £ I A g1 (| | Other | Date
o ‘ :8 8 & § 8 g 8 . e ] lo |2 :g, Income | {Mo., Day,
B e | By ’:‘. 2] » | rlRlels. 2 N Pt foed i) 8. " {Specify Yr.)
--g“oé;?s,%aggm&rﬁzgﬁwsp‘ £ Sgoggéaémg Type &
AR S E R S E AR E I HE BERE B B R E B R R
& o e K B bl Rl =3 [Py 0 § S8 |& & wld :.é,f & 8 %) SlElE gl § Amount) | Honoraria
[ TAl L 2l zl=l28 12812 s [ [widle | |SIx[Z1T1212 0 | =218 2
B B E R E E B E R R S B B e R
b’g S'Q'dda“-@c‘._‘ alelEls “le|lSlala 2|8 lal8 =23
P E E E R E R E E S HE R HE R R B EE g[S g
zlalnla|2|s|a| 8|8 | 9@ E1E (& (25|12 (&2 18| |84 %2 |58 2] 5

e ‘ ‘ X X X

1-| DFA Intemational Vaiue 1 {IRA}

T DFA Large Cap Value 1 (IRA) |x X %

3 ] i i

) | ISHARES TR 1BOXX Inv GPBD (IRA) X X x

4 !

| | ISHARES TR RUSSELL 1000 Val (IRA) x x 'X

s| y

t | 1SHARES TR S8P Mid-Cap 400 (1RA) x X 1%

DFA Invt Dimensions Group in Emerging )

I | Markets (IRA} X X X

7 DFAin\.rlDima_nsio'nsGrp‘in Intr Gvt Bd PL{IRA) % % %

| | {combined pg 3, line 2 & pg 4, lins 3 -- 2009)

8 DFA"Iri\._'tDimensiDns Group In Largebap X % %

1 { internationai {IRA) . .

HI .i(D'RFQ)‘ln‘vtDimensionéGrbupin‘US‘SmaIlCap % X ¥

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children, If the asser/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the ather hlgher categories of value, as appropriate.




OGE Form 278 (Rev, 03/2010)
5 CFR, Par 2634
V.5, Office of Government Ethics

. Reporting Individual's Name

Clapper, James R.

SCHEDULE A continued
(Use only if needed)

Page Number

5of 10

-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
. Type Amount
Ll . < .
g o lel8le] 15 Iz 1 1
Ei . = % §- %2 T - 2 . =3 § Other Date
s 8 g § 2lgl [g]g S “é N 5 L leigl g Income | (Mo., Day,
=, i 2lelele | IR | 2kE; 5 ] [ =3 1= [} k=) (Specify Yr.)
§§.—q%gggg;wen£8:§M. g 2 1lelglB2 818l 5] 8] Teee
2S121218181218]% %1802 5 8l |E] |2 elBlElEI2IE |2 (8] %3] Adwr | omve
5. s - Y “? “f’ Slal LIS g - = & e *‘5- 4 8 el ] B 2 bl el £=1 B g Amount) | lonoraria
Bl [=zl=l2lsle| 3% 2| RSB BIZIB <1218l ] |=l=]|2 |22
=lz|=|=2|222(=]|g|2|2|=ta|gaEig|= 58T 12 zlzlgig=]l»| g«
e EEEEMNE E M AR E EHEE AR B E R E e M
R E R IR E BRI PP E RS A E A R
S A P B B R B 1 P Y PR El ] B R ] Bl A R 2R 6t P B T B Y B RS
: ' ' X X
b. | ISHARES TR S&P NA Nat Res (IRA) X :
- -
. TDAM US Gout (IRA) . x X
3
it | Vanguard Index FDS Growth ETF (IRA) X X X
* X ' ' x
| | Vanguard Index FDS REIT ETF {IRA) X
T
o | DFA Five-Year Global Fixed Inc X ] X X
6 : ) %
14 | DFA Internationat Value 1 ‘ . x 1
‘ DFA Invt Dimensions Group in Emergirig
J | Markets X X X
§ | DFA Invt Dimensions in Intr Gvi Bd Pt x x X
J | (combined pg 3, line 7 & pg 4 line 8 - 2008}
o [x X X
J.| DFA Invt Dimensions Group in Large Cap Intt

* This category applies only if the asset/income is solely thal of the liler's spouse ar dependent children, I the asser/income is elther that of the filer or joindy held
by the filer wich the spouse or dependent chitdren, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 09/2010)

5
U

C.F.R. Par1 2634
.S. Office of Government Ethics

Clapper, James R.

Reporting Individual's Name

SCHEDULE A continued
(Use only if needed)

Page Number

Gof 10

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
o Type Amount
-t ~| 2|2 = —_ . -
g 2122 g = , | =3
= ‘ ol - 8 2| 318 =3 ‘ < . o 2 = Other Date
g 2 SR REIEE g 3- g : lel2| | Income | (Mo., Day,
-1 PN E =S gl [&] 2|2 [s18 8. dolzlelgiw |8 Specify Y.
c <] 1512 . 9 ] ¢ F R <) (Sp y)

EHEEEEE R EEE M i £l 1slel8lElE(B|5| 2] 8| Tres
S2l@lSlalnml LS (St lg (8] |2 el z |S{RIE]Z[S|S[F]E] | 2| Adua Only if
% il 4 PR R gl Slal= g E E g % AN wlZ&la | g | 8| Amount) | Honorarla
vt | gy A . v * =g k=4 b " A S1E2I1S13 i %
M BEEEEEEEEEEEIE EEIME s R = E R
‘-'-"‘DO.QD.G.V:-QOCWEU"'5‘§aﬂ'sév="-'«-«--o:ooﬂ©=m
A EEREHEEEEE R BEE R EEEEEE
S| : vt | oA | ey =N EA R e |s | = |af| s -
AR S PR TR E P ELSE B b e P S P A P B RS

' X X

J1oFA vt Dimensione Grqu'pin US Small Cap X |

"‘J DFA Large Cap Value 1 |x Ix 1%

3 . , j .

J ISHARES TR IBOXX Inv CFBD X X X

4. : i %

| ISHARES TR RUSSELL 1000 Val X X

5| ' ‘

J | ISHARES TR $&P Mid-Cap 400 X X X

6 o % %

J | ISHARES TR S&P NA NAT RES X

o .

J | TOAM US Government X x x

8 Vénguarg‘l_ndex,FD‘S Growth ETF (name % % %

J | change - Vanguard Fund Growth Index in 2009)

9 K ' o x X X-

J | Vanguard Index FDS REIT ETF

* This category applies only if the asset/income is solely that of he filer's spouse or dependent children. If the asset/inceme is elther thal of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 09/2010)

SC.RR, Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidentlal or Presidential Candidate

.8, Office of Government Ethics

b Reporting Individual's Name SCH EDULE B Page Number

L CLAPPER, TAMES 1L 7. of 10
Part I: Transactions |
Repott any purchase, sale, or exchange Do not report a transaction involving None D
by you, your spouse, or dependent property used solely as your personal _ _ .
¢hildren during the reporting period of any  residence, or a transaction solely bgtween ‘ Tr,l.‘gpsac(:i?n Amount of Transaction {x)
real property, stocks, bonds, commodity you, your spouse, or dependent chllg. e ."’p" o o - o M P g
futures, and other securities when the Check the “Certificate of divestiture” block S | Date INDRCR -1 «% §§ B o
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a g £ g"’c’" vo| o |SB =35 3B[ES[= S8 %g S5 S| g8
Include transactions that resulted in a loss.  certiftcate of divestiture from OGE. g5 § | Danr) "'é e e e R s E ey = i
', ‘ : ﬁ 2 | & g.m AZ|E21SE [RE =y i et §-‘r(}' o |8 Eg
L . Idesitilication of Asscls 0 [ R pa|bo|ne B8 |[BE[EE B8 |28 [4s 30|66 38
Exampie.| Ceniral Alttines Cotmnion S 21799 BIES B U Lo o
;:1, Charles Schwab IRA #54 611510
{ | DFA Interim Govt Fixed Income ¢ SEP JRA) - 811110
‘ f‘ Vanguard Total Bond Market Stock ETF[SEP !R.A) 3 _{ B/41/10
4 | DEA Interim Govt Fixed Income |-+ sraro
5 ) (1RA) :
2 | vanguard Total Bond Market /R A) "ol 8110

*This cartegory applies only if the underlying asset is solely that of the fler's spouse or dependent children, If the underlying asset is either held
by the tiler or jointly held by the fller with the spouse or dependent children, use the other higher categories of value, as appropriate.

For you, your spouse and dependent children, report the source, a brief descrip-
tion, and the vxﬁue of: (1) gifts (such as tangible items, fransportation, lodging,

- food, or entertainment) teceived from one source totating more than $335 and
{2) travei-related cash reimbursements received from onc source totaling more
than $335. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5 TL.S.C. § 4111 or other statutory

Part II: Gifts, Reimbursements, and Travel Expenses

the U.S. Government; given to your agency in connection with official travel;
received from relatives; received by your spouse or dependenit child fotally
independent of their refationship to you; or provided as personal hospitality at
the donor's residence. Also, for purposes of aggregating gifts to determine the
total valie from one source, exciude items worth $134 or less. See instructions
for other exclusions. :

authority, etc. For travel-relatcd gifts and reimbursements, include travel itinerary, None IZ‘
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description value
Eamplos HNat'l Assn.of Rock Coflectors, NY, NY Alrline ticket, hotel room & raeals incident to national conference 6/15/99 (personal activity uorelated to duty) £300
S — — A WA S— it W S W —— iyl il M WAL VNN il el S W S— — — — — — — — — — — — — — — —— — — — — —— A W i\t vl — —— ke
Frank Jones, Sap Francisco, CA Leather briefcase (personal friend) 8350




OGE Form 278 (Rev. 09/2010)

5 C.E.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Office of Govemment Ethics
Reporting Individual's Name ) SCHEDULE B COﬂtinued Page Nun1§er
. CLAPPER JAMES (Use only if needed) 8 of 10

Part I: Transactions

‘I‘:;l:‘t;lggc(t’%t]m Amount of Transaction {x)
Date L U O O S N Y e 2
gl [a] oo |as|a2|38(z8 =8| 5|83|583 §-§-; |32
é & | Dayvr) 1838|28/e5|88(88 Elegiesles]. gled
EBla |5 1as|es | 2R|88 g2 e a3 |en|as|ia]e ¢
Kenillication of Agsets & 3|8 P P R é"ﬁ':f et B b Rt T

ll DFA Five-Year Global Fixed incoma (IRA} )( 4/28/10

1 | DFA Interim Govt Fixed Income {IRA) X Cou| 4280 X s

1 | oFA Us Large Cap value (RA) A e X

. 5 N . —

1 | DFA US Large Cap Valua (IRA) UK | aromo .

% | oFA US Smatl Cap (1RA) X e X |

6 N Ey t E

\ | ISHARES IBOXX § Invest Top Corparate Bond Stock EFT (IRA) X “damono X |

| | ISHARES RUSSELL 1000 Value Index Stack ETF {IRA) > .| 11neno X

8 : "

| | ISHARES S&P Mid-Cap 400 Index Stock ETF (IRA) b £ 1118110

Ed S

| | Vanguard REIT index ETF Stock ETF (IRA) X | [4reerto

0 ~ ; :

| DFA Interim Govt Fixed Income » | 4iz8110

= o e

- DFA US Larga Cap Value s X Lo e XK

2 Y b i :

T ISHARES RUSSELL 1000 Value Index X sl 1eno e h1d N

s T = o iy

3| Vanguard REIT Index ETF I (4o | X

E23

5

i

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




OGE Form 278 (Rev, 09/2010}
5 C.,F.R. Parl 2634
U.S. Office of Government Ethics

Reporting Individual's Name

. CLAPPER, TAMES 2.

SCHEDULE C

Page Number

9 of 10

PartI:Liabilities

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

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

None

Category of Amount or Value (%)

during the reporting period by you, or appliances; and liabillties owed to . o ’ 1.

your spouse, or dependent children. certain relatives listed in instructons. - N A = IERIESEIEE

Check the highest amount owed See instructions for revolving charge wsliglagleE =z|z2t E|33|83|2 2

during the reporting pericd. Exclude  accounts. 22|18 § 2% §§ go S8 ) §8 §§ gs
‘ Pate Interest | Termil fgw|ng .'%f%. =a ﬁ% §:: a2 e

Credltors {Name and Address) Type of Liability tncurred | Rate applicable f4sos | e | s | i bt (o A ee
pxamples | rstbisrictRunk WashingonBC | Martgage on remtal property Delaware _ __ _ J 1991 8 | 25y § s - N —
Sobm Jones, Washington, DC Promissory note 19949 10% on demanl §.

: -

2

3

4

5

**Fhis category applies only If Lthe liability is solely that of the fiter's spouse or dependent children. If the liability is that of the filer or a joint liabillty of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements

Repost your agreements or arrangements for: (1) continuing participation 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 absence; and (4) future employment. See instructions regarding the report-

ing ol negotiations for any of these arrangements or benefits,

MNone

Status and Terms of any Agrecment or Arrangement Parties Bate
Exanple Pursuaont 1 partnership agreement, will receive lump sum payiment of capltal account & partpership share Doe Jones & Smith, Hometown, State 7/8%
calculated un service performed through 1700,
1
Z
3
&
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OGE Form 278 (Rev. 09/2010)
5 C.F.R, Part 2634
U.S. Difiec of Govermment Ethics

Reporting indlvidual's Mame ~
C CLAaPPER, JAmEs

SCHEDULE D

Page Number

10 of 10

Part I: Positions Held Qutside 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,
trustee, general partner, proprietor, representative, employee, or consullant of nature,
any corporation, firm, partnership, or other business enterprise or any non-profit

organlzation or educational institution. Exclude positions with refigious,
soclal, fraternal, or political entities and those solely of an honorary

None

Organtzation (Namoe and Address) Type of Organization Position Heid Trom (Mg, Yr.}| To (Mo, ¥r)
Nat' Asm of Rock Collectors, NY, NY Nun-pmfit udu(.atiun Presilent 6/92 l"m.exst

Examples [ Doe Jones & Smith, Homelown, State L.iw Ilrm Patttier 7/85 1/00

1 -

2

3

4

)

3]

corporation, firm, partnership, or olher business enterprise, or any other

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an
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DIRECTOR OF NATIONAL INTELLIGENCE
WASHINGTON, DC 20511

MEMORANDUM FOR: Chris Thuma, Designated Agency Ethics Official

SUBJECT: Omission of entry on 2009 278
REFERENCES: 2009 278 and 2020 278
Dear Sir/Ma’am;

This is to inform you that the asset “Vangunard Index Fund Stock Market (SEP IRA)” (listed on
schedule A, page 3, item 8 from 2010 278) was erroneously omitted in the 2009 278, It was an
oversight on my part and the asset (valued between 1,001 — 15,000; Excepted Investment Fund
with no income) has been listed in Schedule A this year.
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