0GB Form 278 (Rev. 09/2010)
5 CE.R, Part 2634
U.8, Offico of Qovernment Bthics

Exéc;utivg Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Porm Approved:
OMB No, 3209 - 0001

Dateoprpoimmem,Cand!d.aTy,ﬁecuon. Raportin Incunmtbent Calendar Year Ngwﬁmam, Terndnatlon TerminattonDate (IfAppl-
OF Nomination {Month Dg Year, St?ftus :3, ) . Covered by Report Nomh;ee, or D Fuler l:l cable) (Month, Day, Year)
01/21/2008 {Check Appropriate 2010 Candidate , ‘

Last Name: o
Reporting ) First Name and Middle Initial
Individual's Name Viisack Thomas .

Position for Which
Flling

Title of Fosltlon

Department or Agency (If Applicable)

Fee for Late Flling

Any Individual who Is required to flle
this report and dees $0 more than 30 days
after the date the report 1s required to be
flled, or, if an exténslon Is granted, more
than 30 days after the last day of the
filing cxtension period, shall be subject
to & $200 fee,

i ‘
Secretary |

.|Unitad States Department of Agricullure *

Locatlon of

Present Office
(or forwarding address_)

Address (Number, Streer CHy, State, and Zip Code)

Telephone No. (Include Area Code}

1400 Indapendanoe Ave, BW Washlnglon DG 20052

| 202-720-3634

Posltlon(s} Held with the Federal
Governmenl During the Preceding
12 Months (If Not Sanie as Above)

;

Tl;le of Posltion(s) and Date(s) Held

Presidential Nominees Subject
to Senate Conflrmatlon

Do You Intend to Create a Quaﬁed Diversified Trust?

quppucqt_}re

Nane of Congressionai Committee Consldering Nominatlon

X o

DYes.

Certlficatlon

Date (Month, Day, Year)

ICERTIRY that the statements [ have
madeonthisformandallattached
schedulesaretrue, complete and correct
tothe bestof my knowledge,

Signature of Reporting Individual
‘ , -

§= -1

OtherReview
{Ifdesired by
agency)

Date (Month, Day, Year)}

Signature of OthW\ver
— :

AgencyBthles Officlal's Opinion

Si'gnar.ure of Designated Agency Ethics Official/R'evlewing Officlal

Date (Month, Day, Year)

On the basly of Information contalned In this
repoit, I conchude that tha filer 3 In ¢ompliance
with applicable 1aws and teguladons (subject to
Lny comments in the box betow),

/4:(//;2’/~

%‘// ?/;lo{/

Office of Government E.tblcs
Use Only '

Signa.ture

Date (Month Day, Year}

J-L

A

Comments of Reviewling Officials ¢(/f addlf!onal space Is required, use xe reverse slide of this sheet)

,/"z//;///

Thitief Review 5‘//6/20H ,C/ZZ

_,dx/,uqu.'ﬁw( P g o el sk mcm»/éwﬁ)wt/-c a/aw/ﬁ‘ /o/?//jmr /,(/c/

(Check box If filing extenslon granted & Indicate number of days

__._)D

{Check box If comments are continued on lhe reverse side) D

Reporting Perlods
Incumbents; The reporting period Is
the preceding calendar year except Part
Il of Schedule C and Part | of Schedule D
where you must also include the flling
year up to the date you flle. Yart Il of
Schedule D s not applicable.

Termination Pllers: The reporting
period beglns at the end of the perlod
covered by your previous filing and ends
at the date of termination. Part Il of
Schedule D {s not applicable,

Nomlnees, New Entrants and
Candidates for President and
Vice Presldent:

Schedule A--The reporting perlod
for income (BLOCK C) is the preceding
calendar year and the current calendar
year up to the date of filing. Value assets
as of any date you choose that Is withn
31 days of the date of flling.

Schedu le_ B--Not applicable.

Schedule C, Part I (Liabllitles)--The
reporting period 1s the preceding catendar
year and the current calendar year up to
any date you choose that 1§ within 31 days
of the date of flllng.

Schedule C, Fart 11 {(Agreements or
Arrangements)—Show any agreements or
arrangements as of the date of filing.

Schedule D--The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing.

S~
]

Agency Use Only

OGE Use Only
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N

Supercedes SF 278 Bditlons,

SEP 1 20y



QOB Form 278 (Rev. 09/2010)
5 C.R.R, Parl 2634
U.8. Offico of Govermment Bhics

Reporling Individual’s Name
Vilsack, Thomas J.

SCHEDULE A

Page Number

A o &

Assetsand Income

BLOCK A

at ctose of reporting period

ValuationofAssets

RLOCK B

BLOCK C

Income: type and amount, If “None (or less than $201)" is
checked, 11o other entry is needed in Block C for that itemn,

For you, your spouse, and dependent children,
report each asset held for investiment or the
production of income which had a falr market
value exceeding $1,000at the close of the report-
Ing period, or which generated more than $200
in income during the reporting period, together
with such income,

For yourself, also report the source and actual
amount of earned income exceeding $200 (other
than fromthe U.S. Government). For your spouse,
report the source but not the amount of earned
income of more than $1,000 {except report the
actual amount of any honoraria over $200 of
your spouse),

Nene D

None (or less than $1,001)

$1,001 - 315,000
$15,001 - $50,000

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000

$500,001 - $1,000,000
Over $1,000,000*

$1,000,001 - $5,000,000
$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

Exceptred Investment Fund

Excepted Trust

Qualified Trust

Type

Amount

Dividends

Rent and Royalties

None (or less than $201)

$201-$1,000
$1,001 - $2,500

$2,501 - $5,000

Capital Gains

$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000

$100,001 - $1,000,000
Over $1,000,000*

$1,000,001 - $5,000,000

Over $5,000,000

Other
Income
(Speclfy
Type &

Actual
Armourit)

Date
(Mo., Day,
Yr.)

Only if
Honorarla

Central Afrlines Common

Examples| Dotlones&Smith, Hometown, State

[RA: Heartland 500 Index Fund

_

|
l

* |

[
I

|
[Xl

-

=

b
o
+—

I
I

-

L]

—1
| 1

1
l

I I Over $50,000,000

* 1]

1

T
—
[

1
T
]

T

»

|
I
!

1
1
T

el

|
bl

I |
[ [

Income $130,001

TLLAW Panncrshlp-}
0

—_——— e ——— )

R R

lowa Publlc Employees Relirernent Systam (S)

X

lowa Public Employess Rellrernent Sysiem

US Benk Checking Account (J)

US Bank Checking Account {J)

Wayland State Bank Checking Accounl

& | Farmland (rented)
Davls County, lowa

pod

X

X

* This category applles only

If the asset/Income Is solely that of the fller's spouse or dependent children, If the asset/income |5 elther that of the filer or jointly held
by the fller with the spouse or dependent children, mark the other higher categorles of value, as approprlate, -




OGE Parm 278 (Rev. 09/2010) i
SCFER.Pari2634 .
U.5. Office of Govemment Bthics

Reporting Individual's Name ' ‘ B : Page Number
- | SCHEDULE A continued - .
Vlisack, Thomas .}, I . '
‘ (Use only if needed) : 3of 8
] . N
Assets and Inconme s ~ValuatlonofAssets . Income; type and amount, If “None (or less than $201)” is
i at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A : R BLOCK B ~ BLOCK C
’ - Type : Amount
! d o § E = 2
! n )
5 : §‘ A lslalgl 12 %‘ & '2 Q g |8 Other Date
: » Jlg § < a glgla E’ 0 1sle Z| | Income |(Mo., Day,
11218l 2 8“ § <3 a. Rloly (3 o § 218 =2 {Speclfy Yr.)
B E SRR AR EE P g 2(s|8l8(2]8|5|F| 8| et
3|8 S 1 R=1 Al Rl T Eg E\ A El2 S| 12] %] 2] Acal Only if
'QE«’QG‘-’??“?gﬁngﬁ-pp 8 égg_dﬁﬂagfoég,«\mount) Honorarka
s|715 28588181818 5 e [e [z LE Iz | 1S Ns 7 212 5 |2 L 5 |5 &l &
HEEE R EEREE R HHE E R E HREE R EE R EE
‘ BB EEEHEERE R HER E HEE R E R EHEEEE
i -gwwmmgas‘wgwgiﬁaﬂmﬂswaw@@'@ﬂsag
! | USDA GRP Payments : N EE ‘ T . I seoaz
Davis County, Iowa Land v ’ =
2 | commarclat Office Bulding- = 1 Il | |- : i ‘ X %
1/2 Interest, Mount Pleasant, lowa!(S) ‘ 1 11 1 ‘ .
3 | IRA with Princlpal LifelnsuranoaCompany(S) x % %
Large Cap Value A i )
" ‘
New York Life Insurance Whole Life (S} X X
5 Colley . )
NGL Insurence Group Un!versalife‘ Polley % K ¥
: !
6 | United States Savinga Bonds ‘ ) N ) 'v ‘ X ¥
7 T .
:i;o)ﬂhwaslam Mulusl Life lnsurance Whole Llfs Ix| , ] % X
8 Waytand Bank CDs 'ﬁ N '
% X X
; i S
9 | US Bank Farm Ch.e_cking Account P X Y4
!

* This category applies only if theI asset/income Is sotely that of the Aler's spouse or dependent children. If the assét/Income Is elther that of the filer or jointly held
by the filer with the spouse or 1ependent chlldren, mark the other higher categorles of value, as appropriate.




OGE Form 278 {(Rev. 09/2010)
5 CRR. Part 2634
U.8. Office of Government Bthics

Reporting Individial's Name . ) Page Number
Vilsack. Thormasd. SCHEDULE A continued
: " (Use only if needed) 4of 8
Assetsand Income - . ValuatlonofAssets Income: type and amount. If “None (or less than $201)" Is
| at close of Leportlng period checked, no other entry is needed in Block C for that ltem,
BLOCK A L 5 BLOCK B BLOCK C
? ; Type Amount
5 1.1sl8l 1=
| gl | ALl E 2 g
= ‘ § = =8 S ] 15 Other Date
& _|s § § | 1€]s =3 g g e ole g Income |{(Mo., Day,
‘ “lele S| o =] b=t (Specify Yr.)
Slele 2 28l Rl L el | Lol Lalelelelelelelel 2
C.Loowm‘._?a"?“'c; E‘é E 80“68._.“0_990“ Acmal Only if
gﬂag??&?g"‘;gggkh p%, _éﬁ%dﬁlﬁ&;&ag;gmwnt) Honorarla
bl il B E - Qo iy g 5" el v ! S
OB B L E L EE A P B A R E
08'8.'8.“5'““§8,""8‘0wu El M MEIE EEEEINE
ggﬂg§mSEQQmsu§ HEEIE HEE L R RS B ELE
z‘m.@wrwﬁasmagéiﬁ 5::4'.382%%5;@@[@3855
' MenlServlces401(k)(8)lnvastedInSlav!coom x X Y
Managed Moderate Portfollo ; g
% | lowa Inltiative (S) “ Balary
Des Moines, lowa i
3 | well Fargo Account '
underlying holdings: :
4 | Russell Global Equily Fund (RGESX) % x| %
5 | ‘
Russell Emerging Merkels Fund (ﬁEMSX) . X X X
6 . «E : N ‘
° | Russsll Streteglc Bond Fund (RFCTX) % %. 1%
7 .
Russsll inlemauoneﬂ Devalopad Markets Fund
(RINTX) X X X
§ | Russell US Small and Mid Cap Fuﬂd.(RLESX') sl % v
9 | Russell US Quantiative EqullyFurid(REQTX) x| % 1x

* This category applies only If the: asset/lncome Is solely that of the ﬂler 5 spouse or dependent children, If the aSseUincome Ls either that of the fMer or jolntly held
by the fller with the spouse or dlependent children, mark the other hlgher categorles of va]ue as appropriate.




00L Form 278 (Rev. (09/2010)
5 C.R.R. Parl 2634
U.S. Oflice of Govermmeni Brhies

Reporting individoal's Name
Vilsack, Thomas J.

SCHEDULE A continued

Page Number

50f 8

11
t

(Use only If needed)

Assetsand Income

ValuatlonofAssets
atclose Qf reporting period

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

]
BLOCK A ; BLOCK B BLOCK C
. e ' Type Amount
i = g
pth g
& 8 § §~ % E« g 2 § Other Date
» o § § § & g § 2 g g % 3 =] g Income | (Mo., Day,
. AE=1E=] A o o (Specify Yr,)
) s } =]
HHEEEEE R R EE 31 1EL [lslg Bl B 6] 2] 8| Beee
m‘%‘:’%‘"'ﬂa..“" 3 g E. 8'm§aOOHQHqACtUal Only it
E‘Hu&‘."??ga;g§gh 2 .é@q&ﬁﬂaa*?g;.gmnoum) Honorarla
:&9..__‘“‘_.*'0‘88“0- ’ ’3"1'1 w':.-qﬂ?eam..,_*ggq
O'H-HOSOH"" homggg 06& _l.._*"_(o'_?nm
V-—188q Qmoogmuu gaﬁ'ﬂ\—’lH-—(.—(oOOm &
MEEE R EEMEE M REE E B E AR EEEEE R HEE
A EEE e AR EE R R R E B ERE E
AR E B E R EE R E B EER BB R B H R EE B
' {welts Fargo Account E
underlying holdings (continued): |
2 1 ‘
Rugsell US Core Eqully (RLISX) : | X e
L
¥ | Russslt Real Estate Securilles Furjd 1% x| e
* | D.M. Kelly & Co. Account:
5 5 :
WellsFargoBank(CashAccqunl)l(J) Sl % e
6 [ 1owa State Univ Muntclpal Bond )(,:J) 1 % %
7 | Alta lowa SchoolDIslrIclMunIglpaI; Bond {J) Ix % %
8 | siate Unlv of lowa Municipal Bondz(J) I % %
i

|
by the fller wit

* This category aﬁplles only If the asset/income Is solely that of the filer's spouse or dependent children, If the ass'et/incoh'le ls either that of the fller or Jointly held
the spouse or qependent children, mark the other higher categorles of value, as approprate.




+

1
5 C.R.R, Part 2634 Do not complete Schedule B If you are a new entrant, nominee, or Vice Presldential or Presidentlal Candidate

OGE Form 278 (Rov. 09/2010) l
|
|
|
|

U.S. Office of Joveinment Ethies i
Reporting Indlvidual's Name SCHEDULE B Page Number
Vilsack, Thomas J. : . 86 of 8
Part I: Transactions | -
Report 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
children during the reporting period of any Tesldence, or a transactlon solely between Transaction : Amount of Transaction (x)
real property, stocks, bonds, commodity “you, your, spouse, or dependent child, . Type (x) T ol —
futures, and other securlties when the . Check the “Certiflcate of divestiture” block ‘ Date . RO g =3 |38188 8|S
amount of the transactlon exceeded $1,000. ' to Indicate sales made pursuant to a g g"fo-»y- ) gl =2[28|88|83| & §,g, § = § 55
Include transactions that resulted In a loss, ~ certlficate of divestiture from OGE, E E w88 q§ §8 §‘d a3 §§ b§ 28 §U; = § S gg
_ : . ) ; k) Il " 2y vl e Y
- i ldentification of Assets & 3 ‘ﬁ. an|Balia gﬁ “N“a G387 R0 4R [HE 2;‘2 d
Example | Centrat AirlinesCommon ) ' - X 2/1/99 X
! | lowa State Unly. Municipal Bond ' X 010412010 | X
2 | Alta lowa School Disttricl Munlcpat Bond X 03/26/2010 Y
* | stata Univ of towa Municlpal Bond : X 071132010 | X
= :
5
*Thls category applles oply If the un{ierlying asset is solely that of the fller's spouse or depéndent chitdren, If the underlying asset I$ either held
by the filer or jointly held by the filer with the spouse or dependent chlldren, use the other higher categorles of value, as appropriate,
Part II; Gifts, Rein}bursements,. and Travel Expenses
For you, your spouse and‘deg:nd'ent children, ri:p_'iort the soui‘ce", a brief descript- the U.S. Governinent; given to your agency in connection with official travel;
tion, and the value of: (1) gif ess.uch as tangible items, transportation 10d31n§. received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from otie source totaling more than §?,35 an independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for oses of nggregating gifts to determine the
than $335. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth 5134 or less. See insiructions
as %ersonal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions. '
authority, etc. For travel-related gifts and reimbursements, include trave! itinerary, ) . None B'l
dates, and the nature of expehses! provided, Exclude anything given to you by
Source (Name and Address) N . S Brief Description value
Examples Nat'l Asen. of Rock Collectors{ NY, NY ¥ L Véirlinc ticker, hotel room & meals In;ld'cnt to natlonat conference 6/15/99 {personal activity unrelated to duty) $500
Feank fones,SanFranclscd,CA | Leather briefease (personal frlend) T T T T T .

1 ‘ [
.
T




o

" QOR Form 278 (Rev. 09/2016)
5 CF.R, Part 2634
U.8. OfTice of Govemnment Eihics

Reporting Individual’'s Name ' I
Vilsack, Thomas J. '

SCHEDULE C

Page Number
7of8

PartI: Liabilities

Report Habilitles over $10,000 owed
to any one creditor at any tim
during the reporting perlod by you,

a mortgage on your personal resldence

-unless it is rented out; loans secured by

automoblles, household furnlture
or applances; and I{ablilitles owed to

Category of Amount or Value ()

your spoisse, or dependent chlldren. certain relatives flsted in Instructlons, e ] g Lo lng 38| 8
Check the highest amount owed, . See instructions for revolving charge =g i=g|28 g8 §8 §§ 188 |8z(232| 3
during the reporting perlod. Exglude  accounts. | 83183125135 125(28 | 48 |88 §§ g, 2
‘ — Temir | S92l 4 95 |88 A8 183 22 22| o fag Pe
Credltors {Name andAddre.s;s) Type of Uabllity applicable | v» e | 463 | 1o [ 4 04 N | A0 | v @] e ©“
Bxamples  [-FIStDistrictBank Washingion,DC_ "~ __ | Mortgage on rental property, Detavaare Y 1991 | &% | 25yrs | L T Y
John Jones . Promissory note 1999 on demand %

1

*This category applles only If the liablllty 1s solely that of the fller's spouse or dependent children It the labliity is that ofthe filer or a Joint Habllity of the filer

with the spouse or dependent chlldren, mark the other higher categories, as approprlate

Part II: Agreements or Arrangements

Report your agreements of arrangements for: (1) continuing participation in an

of absence; and (4) future enmployment, See Instructions regarding the report-

employee benefit plan (e.g. pension, 401k, deferred compensatlon); (2} continua- ing of negotiations for any of these arrangements or benefits, None [ ]
tlon of payment by a forimer emPloyer (including severance paymients); (3) leaves . )
'Stat'us and Terms of any Agreement or Arrangemem Partles Date
Example Pursuant to parmerahlp a‘greement, wili recelve lump | sum payment ol capllal account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00,
1| lows Public Employees Retiremant Systan, no furthar contributions made - State of lowa 01/03

z -
f

3 !
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OGE Form 278 (Rev, 0%/2010)

U.8. Ofllee of Qovernment Bihics

Reporting Individual's Name- ‘
Vilsack, Thomas J.

5 C.F.R. Part 2634 I :
E
b

SCHEDULE D

Page Number

Bof 8

T " . ‘ .
Part I: Positions Held Outside U.S. Government
Report any posltions held during|the applicablé reporting perlod, whether compen-
sated or not. Positlons Inctude but are not limited to those of an officer, director,
trustee, general partner, proprietor. replesentatlve, employee, or consultant of
any corporatlon, firm, partnershlp, or othér business enterprise or any non-profit

organtzatlon or' educational institution. Exclude positions with religlous,
soclal, fraternal, or pollitical entities and those solely of an honorary
nature.
None []

Qrganization '(Name and AddressL Type of Organlzatlon Position Held From (Mo, Yr.}| Te (Mo, Yr.)
Nat'l Assn of Rock Collectors, NY, NY : ] ] Non-profit educaton : President 6/92 Present
Examples Doe Jones & Smith, Hometown, State ‘ ’ Law flrm Partner 7/85 . 1/00
: —
! Dorssy & Whilnay LLP (Dos Molnes, lowa) Law flrm Of Counsa)

0512007 11162000

!

6

Part II: Compensahon 1n Excess of $5,000 Paid by One Source Do not complete this part if you arc an

Report sources of more than $5,000 compensation recelved by you or your
business affiliation for services p:ovlded directly by you during any one year of
the reporting period. This Includes the names of clients and customers o any

corporation, firm, partnership, or other bustriess enterprise, or any cther

Incumbent, Termination Piler, or Vice

-non-profil organization when Presidentlal or Presidentlal Candldate.

you directly provided the
services generating a fee or payment of more than $5,000, You
need not report the U.S. Government as a source. Nene D

Source (Name and Address)

Brief Description of Dutles

Bxamples

Doe Jones & Smith, Homelown, S‘ate

— —— i — — p— —

Metro University (cllent of Doe JgEs & Smith), Moneytown, State

i iy A L — — A

Legal services In connediion v wth university construction

1




