
SF278 (Rev. 0312000) 

5 C.F.R Part 2634 

U S Office of Government Ethics 

Date of Appointmenl Candidacy. Election 
or Nomination (Monlh, D~ Year) 

J D-.n \tUl Vl1 UJ I U;o1' 

Reporting Individual's Name 

Position for Which Filing 

Location of Present Office 
(or forward ing address) 

Position(s) Held with the Federal 
Government During the Preceding 
12 Months (If Not Same as Above) 

Presidential Nominees Subiect to 
Senate Confirmation 

Lemncallon 
1 CERTIFY that the statements I have 
made on this fonn and all attached 
schedules are true. complete and correct 
to the best of mv knowledge. 

Other Review 
(If desired by 

aliency) 

Agencv Ethics Official's Opinion 
On the basis of infonnation contained 
in this report. I conclude that the filer is 
in compliance with applicable laws and 
regulations (subiect to any comments 
in the box below). 

Office of Government Ethics 
Use Onlv 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

I Reportmg Status Calendar Year Tennination Date (J( Avvli-
(Check Incumbent Covered by Report New Entrant. Nominee, Tennination Cable) (Month, Llay. rear) 

appraprlate bores) 0 I ~or Candidate o Filer I 
I Last Name First Name and Middle 1I1ItJai 

/.2<:::l1J~r-r- OC2V?r~.s:::. k_ 

Title of Position Department or Agencv (If Avvlicable ) 
V~~·!>/ A r.?--:7'rl' <Jl./7.-¥ /-0 ~ 
;o/"c?p-:?d~/ 41/1 J'eJ/'.../c./ J~cP e / 'C\ r"'7 
Address (Number Streel City. State and ZIP Code) V Telephone No. (Include Area Code) 

floOD fU1n~yIVIU?IO- Itx-;:w J-
War (/'11 n /)C- ?oZ-. 45"1:>.2.30/ 

Title ofPosition(s) and Date(s) Held -
p~. 

Name of CongressIOnal Committee Considertng NommatlOn Do You IntenJtto Create a Qualified DlYersjfjo& Truill 

A/c- - DYes (R]NO 
ISignature otReOOffing individual U"'" I JVJU",". vay. I ear 

~7T/~ /.::2. - :SO·· C3c::f"_ 

I :SIgnature 01 vtnef"l<.eVlewer Date (Mgnth Qa}'i Year L 

-p~ . 03. IT-. D9 

Signanfre of Designated Agency Ethics OfficialfReviewing Official Date (Month Dav. Year) 

y~~ "-, ~ 3/17 /09 
ISignature ate r Month. Dav. Year 

Comments Qf Reviewing :>ffiC13 5 /ladditional space is required, use /he rtNerse side 0 this sheet 

(Check box if filing extension granted & indicate number of days )D 

(Check box if comments are continued on the reverse side) c:J 
. . 

Supersedes Pnor Edlttons. Which Cannot Be Used . 278-112 Fonn Destgned III Mtcrosoft Excel 2000 

Form Approved: 

OMB No. 3209,0001 

Fee for .ate Filinu 
Any individual who is required to 

file this report and does so more than 
30 davs after the date the report is 
required to be filed, or, if an extension 
is granted, more than 30 days after the 
last day of the filing extension period 
shaU be subiect to a $200 fee. 

Reoorting Periods 
Incumbents: The reporting period is 
the preceding calendar year except 
Part II of Schedule C and Part I of 
Schedule D where you must also 
include the filing year up to the date 
you file. Part II of Schedule D is not 
applicable. 

Termination Filets: The reporting 
period begins at the end of the period 

covered by your previous filing and ends 
at the date of tennination. Part n 
of Schedule D is not applicable. 

Nominees. New Entrants and 
Candidates for President and Vice 
President: 

Schedule A-The reportin!! oeriod for 
income (BLOCK C) is the preceding 
calendar vear and the current calendar 
year up to the date of filing. Value 
assets as of any date you choose that is 
within 31 days of the date of filing . 

Schedule B-Not appjicable. 

Schedule C. Part I CLiabilitiesl-
The reporting period is the preceding 
calendar year and the current calendar 
year up to any date you choose that is 
within 31 days of the date of filing. 

Schedule C. Part D (Agreements or 
Arrangements)- Show any agreements 
or arrangements as of the date of 
ftling. 

Scbedule D-The reporting oeriod is 
the preceding two calendar years and 
the current calendar year up to the 
Idate offilin!!. 

Al!ency Use Only 

OGE UseOnlv 

NSN 7540-01-070-8444 



SF27S : Rev. 03.'2000) 
5 C.F.R Pan 2634 

Rogers, Desiree 

Assets and Income 

BLOCK A 

For you, your spouse, and dependent children, 
reoort each asset held for investment or the 
production of income which had a fair market 
value exceeding 11.000 at the close orlhe report
in!! oeriod. or which 2encratcd more Ihan $200 
in income durinl! the fCPOrting period. to(!eilier 
with ruch income. 

For yourself. also report the source and actual 
amount of tamed income exceedinl! $200 (other 
than from the U.S. Government). For vour spouse. 
reoort the source but nOI the amount of earned 
income of more than S I ,000 (except report the 
aCll.Ul.l acounl of any honoraria over $200 of 
yow soouse). 

NoneD 

Airlinc:s Common 
... -------------
!o~ _&2.~ilh, ~o~et_own._Stalc __ 

",CC"'J>,.UIIC_ Eqll~ly Fu_rK1 ______ _ 

d 500 Index Fund 

(LINE INTENTIONALLY LEFT BLANK) 

only if the !lS:Setiincome is so 

""'Ieann'~ of value, as anrlmlllnille. 

Prior Editions Cannot be Used. 

Valuation of Assets 
at close of 

reporting period 
BLOCKB 

SCHEDULE A 

I ncome: type and amounL rf "None (or less than $20 I)" is checked. no 
entry is needed in Block C for that item. 

Other 
Income 
(SpecifY 
TYl>C & 
Actual 

Amount) 

2 

$350.000.00 
salary 

$20,000.00 
board fees 

Dare 
(Mo .. Day. 

Yr.) 

Only if 
Honornna 

UC[)cIIILJGIII childrc."Tl, 



Sf27S (Rev_ 0)12000) 

5 C.F,R Pw 2634 

Rogers, Des!ree 

Assels and Income 

BLOCK A 

C<l.1t:gory applies only irlhe 
olher ltigber categories of 

Prior Editions Cannot be U~ed. 

Valuation of Assets 
at close of 

reponing period 
BLOCK B 

SCHEDULE A continued 

Othcr 
lncome 
(Specify 
Tvoc& 
ActWll 

Arnollnt) 

spouse or 

3 

D3te 
(Mo_, [Jay, 

Yr.) 

00.1 ... if 
Honoraria 



SF27S"(Rev, 03:20(0) 

5 C.F, R Pon 2634 

Rogers, Desiree 

Assets and Income 

BLOCK A 

Prior Edilions (annol be Used. 

Valuation of Assets 
at close of 

reporting period 
BLOCK B 

SCHEDULE A continued 

Other 
lnc.ome 
(S~i fy 

TVDfl & 
A.c[U;l( 

Amollnt) 

spouse or 

4 

DBI~ 
(Mo .. Dav. 

Yr.) 

Onlv if' 
Hononlna 



SF278',(Rcv, 03/20(0) 

S C.F.R Pan 2634 

Rogers, Oesiree 

Assets and Income 

BLOCK A 

Valuation of Assets 
at close of 

SCHEDULE A continued 
(Use on 

Income: type and amounL Ir"None (or less than S20J)" is checked. no 
orher entry is needed in Block C ror that item. 

Other 
Income 
(Specify 
T~&' 
Aau31 

Amounl) 

5 

Date 
(Mo .. Dav. 

Yr.) 

Onlv if 
Honoraria 



SF27g:(Rev 0312000) 

5 C.F.R Pm 2634 

Rogers , Desiree 

Assets and Income 

BLOCK A 

NoncD 

10,,,,,,1,,',, Gas & North Shore Gas 

Prior Editions Cannot be Used. 

SCHEDULE A continued 

Valuation of Assets 
at close or 

reponing period 
~~~B_LOC_ KB __ ~~-, 

Income; L¥De and amounL If "None (or less than $201)" is checked.. no 
other entry is needed in Block C for that item. 

Olher 
In corne 
(specify 
T~l)e &: 
Actual 

Amount) 

6 

Date: 
(}./o .. Dav. 

Yr.) 

OnIv if 
HODOrario 



SF 278 (Rev. 03/2000) 

5 C.F.R Pan 2634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate 
US Office ofGovemmenl Ethics 

Reporting IndIvIdual 's Name 

Rogers, Desiree 

Part I: Transactions 
Report any purchase, sale, or exchan~e by you, your spouse, 
or dependent children during the reporting period of any real 
property, stocks, bonds, commodity futures, and other 
securities when the amount of the transaction exceeded 
$1,000. Include transactions that resulted in a loss. Do not 

SCHEDULEB 

report a transaction involvin~ property used solely as your 
personal residence. or a transaction solely between you. 
your SpOuse, or dependent child. Check the "Certificate of 
divestiture" block to indicate sales made pursuant to a 
certificate of divestiture from OGE. 

Identification of Assets 

Example: ICentral Airlines Common 

2 

3 

5 

Transaction 
Type (x) 

x 

Date (Mo., 
g, Day, Yr.) 
;j 

.<: 

" >< 
Ul 

2/1/99 

None 

lPage Number 

7 

D 
Amount of Transaction (xl 

x 

* This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. [fthe underlying asset is either held 
by the filer or jointl:L held by the filer with the spouse or dependent children use the other higher cateaories of value as appropriate. 

Part II: Gifts, Reimbursements, and Travel Expenses 
For you. your spouse and dependent children. report the SOurce. a brief descrip
tion. and the value of: (n gifts (such as tangible items. transportation. lodging. 
food. or entertainment) received from one source totaling more than $260; and 
(2) travel-related cash reimbursements received from one source totaling more 
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such 
as personal friend. agency approval under 5 U.S.C. § 4111 or other statutOry 
authority. etc. For travel-related gifts and reimbursements. include travel itinerary. 
dates. and the nature of expenses provided. Exclude anything given to YOu bv 

the U.S. Government: given to your agency in connection with official travel; 
received 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 purposes of aggregating gifts to determine the 
total value from one source. exclude items worth $104 or less. See instructions 
for other exclusions. 

None CJ 

Source (Name and Address) Brief Description Value 

2 

3 

4 

5 

Prior Editions Cannot Be Used. 



SF 278 (Rev. 0312000) 

5 C.F.R Part 2634 
U.S. Offl"" of Government Ethics 

lK.eportmg Indlvldual"s Name Page Number 

Rogers, Desiree I SCHEDULE C 8 

Part I: Liabilities 
Report liabilities over $10,000 owed to anyone creditor at personal residence unless it is rented out; loans secured None[]] Category of Amount or Value (x) 
any time during the reporting period by you, your spouse, by automobiles, household furniture or appliances; and 
or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instructions. . 0 

during the reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. Date Interest Tennif § 0 88 ~ 8 , 
o .:. § 0 § ~ 0 

8 8 0 8 ' Incurred Rate appli, 0 8 0 0 8 ,0 
8 8 ' 0, 

~ ~ §~ g~ 8 8 cable 0 0 0 60 6 g 6 Iii 6 on on 668 o on on g o ' , on 
Creditors (Name and Address) Type of Liability ;; ;; on on ~ ~ N N on ;; > ;; _RU')- on N .... .... .... .... .... ... ... .... ... 0 ... .... ... .... 

Examples: IYirs1 Dis~ri~ B_ank, yv'ashin]!.o~, ~ ________ M~~aE~n lenta! ~e.e!!l::., pela,:,~ ___________ ~L92..!._ 8% _ 25 Y!s-,-
1---

x 
I-- --I- -10 %- -- -- -- -- I--- '---

John Jones, 123 J St., Washington, DC Promissory note 1999 on demand x 
I 

2 

3 

4 

5 

• This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer 
with the spouse or dependent children, mark the other higher categories as appropriate. 

Part II: Agreements or Arrangements 
Report your agreements or arrangements for: continuing participation in an of absence; and (4) future employment See instructions regarding the reporting 
employee benefit plan (e.g. 401k, deferred compensation; (2) continuation of negotiations for any of these arrangements or benefits 
payment by a former employer (including severance payments); (3) leaves 

None D 
Stams and Terms of any Agreement or Arrangement Parties 

Example: I Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 
calculated on service oerformed throu!!h 1/00. 

I State of Illinois Retirement Account - no further contributions to be made by the employer State of Illinois 

2 

3 

4 

5 

6 

Prior Editions Cannot Be Used. 

88 8 
0 

§ §' ~~ :Gg >g ... ... 0 .... 

-- --

Date 
7/85 

5/1997 



SF 278 (Rev. 03/2000) 

5 C.F.R Part 2634 
US Office of Govemmeot Ethics 

Reporting Individual's Name 

Rogers, Desiree 

Part I: Positions Held Outside U.S. Government 
Report any positions held during the applicable reporting period, whether 
compensated or not. Positions include but are not limited to those of an officer. 
director. trustee. general partner. proprietor. representative. emplovee. or 

Organization (Name and Address) 

Examples: I~t'~ Ass,! of ~ock f£!!.e~lors,_N2:,!'lY. ________________ 
Doe Jones & SmtIh, Hometown, Stale 

1 People's Gas and North Shore Gas, Integrys 
Chicago,lL 

2 Allstate Financial 
Chicago,IL 

3 Equity Residential 

4 BCBS 
Chicago,IL 

5 Polk Foundation 
Chicago,lL 

6 The Executive's Club of Chicago 
Chicago,IL 

I rage Numoer 

SCHEDULED 9 

consultant of any corporaJion, fmn, partnership, or other business enterprise or any 
non-profit organization or educational institution. Exclude positions with religious. 
social. fraternal. or political entities and those solelv ofan honorary nature. 

D None 

Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.) 
_ 2l~It.£r~~~u~tLo!!.... ________ President 6/92 _P!e~n! ___ 

Law firm - p-art;; - - - - - - - - - - - - -'7i'85---- 1/00 

Utility President 2197 7108 

Insurance President, Social Networking 7108 1/15/09 

Real Estate Board Member 6/03 1/21/09 

Healthcare Board Member 6/03 1/09 

Non-Profit Board Member 01/06 1109 

Business Association Board Member 5/98 12/08 

Part II: Compensation In Excess Of $5,000 Paid by One Source Do not complete this part 
Report sources of more than $5,000 compensation received by you or your corporation, firm, partnership, or other business enterprise, or any other non-profit if you are an Incumbent, 
business affiliation for services provided directly by you during anyone year of organization when you directly provided the services generating a fee or payment Termination Filer, or 
the reporting period. This includes the names of clients and customers of any of more than $5,000. You need not report the U.S. Government as a source. Vice Presidential 

or Presidential Candidate 

None D 
Source (Name and Address) Brief Description ofDulies 

IDoe Jones & Smith, Hometown State 
_u~~~ire~ ___________________________________________ 

Examples: Metroun'iv-;;;iti0iient o"'fDo:Jone"s '& Smith), Mo~eyto~ state - - - - -- Legal servires in connection with university construction 

1 People's Gas and North Shore Gas Managed two Gas Utility Companies 

2 Allstate Financial Managed the Social Networking Division 

3 Equity Residential Board of Directors 

4 BCBS Board of Directors 

5 Polk Foundation Board of Directors 

6 

Pnor Edll10ns Cannot Be Used. 



SF 278 (Re v. 03 /2000) 
5 C. F.R Part 2634 
U S Office of Government Ethics 

Reporting Individual's Name 

Rogers, Desiree 

Part I: Positions Held Outside U.S. Government 
Report any positions held during the applicable reporting period, whether 
compensated or not. Positions include but are not limited to those of an officer. 
director. trustee. general partner. proprietor. representative. employee. or 

Organization (Name and Address) 

Examples: Wat'l_Ass~ ofR_ock C;;olleCJors.!'IY. J::I~ ________________ 
Doe Jones & Smith Hometown, State 

1 Ravinia Festival 
Chicago,IL 

2 Lincoln Park Zoo 
Chicago,IL 

3 Museum of Science and Industry 
Chicago,IL 

4 Northwestern Hospital Foundation 
Chicago,IL 

5 

6 

Itage Numoer 

SCHEDULED 10 

consultant of any corporation, flfJIl, partnership, or other business enterprise or any 
non-profit organization or educational institution. Exclude positions with religious. 
social. fraternal. or political entities and those solely of an honorary nature. 

None D 
Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.) 

_1:!0_n:£!,~f~d~cati~'!... ________ President 6/92 Present ---------------- -7/85 - --- -------
Law firm Partner 1/00 

Non-profit Board Member 1/99 12/08 

Non-profit Vice Chairman, Board of 9/98 12/08 
Trustees 

Non-profit Vice Chairman, Board of 6/95 12/08 
Trustees 

Non-profit Board Member 1/05 12/08 

Part II: Compensation In Excess Of $5,000 Paid by One Source Do not complete this part 
Report sources of more than $5,000 compensation received by you or your corporation, firm, partnership, or other business enterprise, or any other non-profit if you are an Incumbent, 
business affiliation for services provided directly by you during anyone year of organization when you directly provided the services generating a fee or payment Termination Filer, or 
the reporting period. This includes the names of clients and customers of any of more than $5,000. You need not report the U.S . Government as a source. Vice Presidential 

or Presidential Candidate 
None D 

Source (Name and Address) Brief Description of Duties 

!='xamples: Woe Jones & Smith. Hometown State _ ~~I~~ices ___________________________________________ 
Metro UniversitY (c! i;:Dtof Doe.tJooes & S~ith)~ Mo~eyto~-:-Siate - - - - -- Legal services in connection with university construction 

1 

2 

3 

4 

5 

6 

Pnor EditIons Cannot Be Used. 


