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Any individual who is required to
file this report and does so more than
30 days 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
shall be subiject to a $200 fee.

Date of Appointment, Candidacy, Election Reporting Status Calendar Year L Termination Date ( /f Aopli -
or Nomination {(Month, Day, Year) (Check Incumbent  Covered by Report New. Entrant, Nominee, Termination  adie ) {Month, Ldy, Year)
}/&O/ gmq appropriate boxes) i OI' Cz:ndidate Filer
] o Last Name First Name and Middle Initial
Reporting Individual's Name -
' De Roso~ Mary B,
for Which Title of Position — Department or Agency (/f Applicable )
Position for Which Filing - ‘L - i £ NOotiGua . ;
Depoby winde Hewse Lol for Corey | White Bouse
] Address (Number, Street, City, State_and ZIP Code) - Telephone No. (Inclide Area Code)
Location of Present Office TiCksmn Rce Bundian, Are 34 Fhi FOan Yy =T PR
{or forwarding address) - : i S A\
t;\;ﬂ <, ".M.!,(\J,rg YO, T‘L

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

Title of Position(sY#nd Date(s) Held
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ChiefCoanse] fov Mahopai Secwriry o
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Presidential Nominees Subiect to
Senate Confirmation

{Name ot Conaressional Committee Constderin

Nomination

Do You Intend to Create a Qualified Diversified Trust?

B

Certiication

Signature pf Reporting Individual

Date (Monih, Day, Tear )

[ CERTIFY that the statements | have
made on this form and all attached
schedules are true. complete and correct
1o the best of my knowledge.
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&//7/07

Other Review
(If desired by
ageney)

Date (Month. Day_Year)

Stgnature of Oﬂ?ﬂ?\gvmwer
3

3o/07

Agency Ethics Official's Opinion

Signature ofl Jesignated Agency Ethics Official/Reviewing Oftficial

Date!( Month, Day. Year)

On the basis of information contained
in this report, 1 conclude that the filer is
in compliance with applicable laws and
regulations (subject to any comments
in the box below).
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\, 5/23/0 4

Office of Government Ethics
Use Onlv

| Signature

Date (Month, Deny, Year )

Comments of Reviewing Officials (If additional space is required, use the reverse side of this sheet)

(Check box if filing extension granted & indicate number of days
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(Check box if commenis are continued on the reverse side) D

Renorting Periods
Incumbents: The reporting period is
the preceding calendar year except
Part Il of Schedule C and Part 1 of
Schedule D where vou must also
include the filing year up to the date
you file. Part Il of Schedule D is not
applicable.

Termination Filers: The reporting
period begins at the end of the pcrmd

covered by your previous ﬁlmg and ends
at the date of termination. Part I

of Schedule D is not applicable.

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

Schedule A—The revorting veriod 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 applicable.

Schedule C, Part I (Liabilities)-
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 II (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,
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Reportng Individual's Name
-
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SCHEDULE A

Page Number

)

Assets and Income

Valuation of Assets

Income: type and amount. 1f "None (or less than $201)" is checked, no

at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK C
For you, your spouse, and dependent children, Type Amount

report each asser held for investment or the
production of income which had a fair market

e by

! e
value exceeding $1.000 2t the close of the report- &?* /
ing period, or which generated more than $200 : 1 Other Date
in income during the reporting period. together el 15 " Income (Mo., Dav.,
with such income. = S | Powd B 1 1= (Specify Yr)

e I ¢ i Kelin T - o2
LS S Soif ;- ol i 23 b Tyve &
For vourself. also report the source and actual 1ok § b ,;g_f by 1 .%gi o 13 ] 4 h Actual Only if
amount of earned income exceeding $200 (other L S S S| & § Z:\;» O el 2 gl W e | | 2 =1 s Amount) Honoraria
than from the U.S. Government). For your spouse, {#e| 2 2 >1Ee] < 18] S i B e ;”c‘ d B i = S
report the source but not the amount of earned = o @ Ik sigl| S| Sl o % 12 Bl g
income of more than $1,000 (except report the ¢ Y o [ = =2 & LS g il §E_¢ k- gg oy B ot >
actual acount of any honoraria over $200 of 1S [ =44 5 5§. g w158 SLE ShES| B3l ok = “@
your spouse). A ol B SRS el S 2RSS 2 S 2 & S |8 =1 4
NoncD : el 3%*: ,;gi:rv ;

Central Airfines Common ____ _ ___ |
Examples {Doc Jones & Smith, Hometown, State Wy L Parhorsta, ineocee $1.30.
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IR A: Heartland 500 Index Fund L x

11 Amarican hipn 20
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2n v

“1cod Torng  Gen- oblic X : a0
on E %

5 CV\‘:CELEA\O | { | A Ao,
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1 Dygtes ﬁ[ofu»‘pgl«
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1
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~7

This category applies only if the asset/incame is solely that of the filer's spouse or dependent children, If
ark the other higher categories of value, as approptiate.

Prior Edniions Cannot be Used.

the asset/income is either that of the filer ar jointly held by the filer with the <~
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SCHEDULE A continued
{Use onlv if needed)

Page Number

A

Assets and Income

BLOCK A

Valuation of Assets
at close of

reporting period

Income: type and amount. I "None (or less

than $201)" is checked, no

other entry 1s needed in Block C for that item.

BLOCK C

NoncD

- None (of Iess than $1,001)

$1,001 - 515,000

$30,001 - $100,000
TS0 s

BLOCK B

$250,001 - $300,000

,000,600 =

" Over $1

000,001 - § 5,000,000

$5,000,001 - $25,000,000

T$50.000.000

=

=3

<
R
=
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S -
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.

" Bxcepted Investment Fund .

Excepted Trust

Tvpe Amount
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[ Sl e A
== el f
E :;55 73 Y Speal 1 ] o0 |
SR e SN e i = 1 =
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Other Date
Income {Mo.. Dav.
(Specify Yr)
Type &

Actual Onlv if
Amount) Honoraria

Over $1,000,000*
Over $5,000,000

Lynen e (& Pend
& —Co{@%@ @o0£¢cu5uj

| HE 'eg{,g;;;’;; ?(cash) X XX
fen bl Bond K XL X
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h
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* 181 Of the Ller's spouse ar dependent children. 11 1DC assetincowe 18 either that ol 1he Lier o jointly held by the filer with the spouse or dependent

This category applies only if the assetincome 1s solely U

childrea. mark the other higher categories of value. as appropnate.

Prior Editions Cannot be Used.
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SCHEDULE A continued
(Use onlv if needed)

Page Number

5

Assets and Income

BLOCK A

Valuation of Assets
at close of

reporting period
BLOCK B

BLOCK C

Income: type and ammount. 1 "None (or less than $201)" is checked. no
other entry is needed in Block C for that item.

- None (or less than $1,001)

$1.,001 - 315,000
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o{SIS{S) . |
cloliLle
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SIS LSt ZY
Do) W e

i [ S
‘ ot |yt | . <.
—tolo ol ™
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$5,000,001 - $25,000,000
525,000,001 - $50,000,000 -

Over $50,000,000
> Excepted Investment Fund - -+ -

Excepted Trust

Type Amount

-
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Over $1,000,000*

Over $5,000,000

Other
Income
{Specify
Tvpe &
. Actual
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Date
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Onlv if
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Lond
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* Tlus category apphes only if the assetincome is solely t
children. mark the other lugher categories of value. as appropriate,

hat ol the Liler's spouse or dependent ehildren. [t the asset:incomic 18 etther that of the filer or jomtly he

Prior Editions Cannot be Used.

d by the filer watly the spouse or dependen
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SCHEDULE A continued
(Use only if needed)

Page Number

/

i

Assets and Income

BLOCK A

Valuation of Asscts
at close of

reporting period
BLOCK B

Income: type and amount. If "None (or less

than $201)" is checked, no

other entry is needed in Block C for that jtem.

BLOCK C

NoneD

 Noue {or less than $1,001)
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L8 o Actual Onlv if
ES vl 2 Amount) Honorarta
Er& s
ool &
=3 f==1
Sl =
e S W
@ [rar] e
w2 -
Si2l ¢
oiml ©

1
: / )
PQ% zer Inc A X .
2, - ; -
|
. P
’ iAneDin AT 4"73- / /\{
PN (o AM- Lfﬂa?r“f A ‘

.ﬁ-\

N

753(*,» ‘«f‘*’*"

“NAGE

A\ N
AL X

| <

1 Dow wenes BYs

J;:J‘T.":ml Py g X y

6 eu T [

2 i Y X

T lector SPRDROTR S / ; ;
(\uj\uu\ “‘,;\ PN g &; >‘ X 1 >(
8 . l /
{ XL LD

> ] ]
X |, K

¥ This category applies only if the assetcome 1s solely t

chifdren. mark the other higher categories of value. as appropriate.

1at ol the hilers spouse or dependent children. 1l the assetincome ss etther that ol the tiler or jomtly he

Prios Editions Carniot be Used.

d by the tider with the spouse or denenders
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Page Number

‘. S/LM@QQ iy é’g
I ) Q

[ ’s‘(‘,\,
(000

£
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R
&

A

X

R4l

Mo’ % 0™ o oy
(Use onlv if needed) ~
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked, no
: at ?1056 Of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
Tvpe Amount
s ]
oy g3 Other Date
g o § E",_ E =i Income (Mo.. Dav.
=y 2 Y 1S = & (Specity Ir)
c sig|SiS - (21812 o) & e = Type &
= ERR=R N = = 2 i | = ‘;) o | = : . = 2 - & - Actual Onlviaf
=lgrzlglatgisl el PRIl e B A < sisig = St g Amount) Honoraria
el —-lealen = [T P 5 Rl i B A & 2. - :
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Sl SIEIRIS SIS Sl SLE| EIBIELE| S| 22|88 1S S £ b
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NoneD B ot ; 1 ’
1 553{"'0\’ LS wnR X X
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M epctae SPOR TR SHS e \{ b }( : :
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* This category apphes onl}, it the assetincome is solely
children, mark the other higher categories of value, as appropriate,

hat of the liler's spouse or dependent cinldren. It the asset/income is either that of the {iler or jomtly he

d by the filer with the spouse or dependent

Prior Editions Cannot be Used.
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Page Number

- SCHEDULE A continued /

Reporting Indrviduals Name

N ’ki N .
N\@W\ bt SIS (Use only if needed) &
Assets and Income Valuation of Assets Income: type and amount. 1f "None (or less than $201)" is checked, no
at close of : other entry is needed in Block C for that item.
reporting periad
BLOCK A BLOCK B BLOCK C
‘ - wo L : Type Amount

[ w = : o -

= : “lale - . . - Other Date
g - ‘ =3 313 = . g : . s - Iuccme /A[o.'. Dav,
;; g = =3 g .E - L ot B 2 ! g (Specxf_v 1 7'.)
: il SIS g ” 2 B = A

. SIS I= = 3 : K R = = Tvpe &

£ Sle|egsiia|sls|elE . e = f 2= « 1S ; v if
I Sgig i S| v Ll%|glal 2l s e 2 leld Sl oFS Actual Onlv if
- : . R R B 11 2 I 3 T o oS el @lwl 2 ; .
wl S SIAE xSl S8 88 g =L ARSI SIS g1 B Amount) Honoraria

. . . S R al~ =) El el g B 'S R =3 IR B S d -
RN P B B -2} E . oS : )

i 7 . - ] N =l 2t HStwbw! = e 2 %
e L3 IR B SR g Bk Bl =2 A . £ 2 LBl LIS g ] v ol = =
= » el =l S22l S el ls Sk DR Rl ECE RV -8 R0 Sl B S =N e=8 IR=-
SlolgizigliS| 2 SiSIEle |2 21l SR BB S22zl sl Bl a2 &
gl Sl bt SiEl - B I I Rt AL el s B ool B0~ B SN =
21 S ot es el o = ~ ol 81 81w T elBl e~ 219l =S w2 =

=1 = stolal sl ; AR RAEYA N S ¥ st =R R A1 A Y ol&) o

[ =t wn] 2 wviley] 2V w8 2 1 - '~ Ml oo > ] 3
Zleal o lom| on o} aBlmiClai o 2l BP0 S Q] = ol e B [ o= ; S
R e ol Rl i Zlalwlweln| ] Aalwn] COf @]
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e
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(oo gt e | X X X
z ¢, Tyust / \
‘%‘ﬁéﬁ e N Y X
X X

4 N .
AL E T‘\l‘r‘\(. E«?_p:}iﬂ?"‘ s >< R K/

Y\ 7 /k\

SN Invest T 05 Lo N R Wl 11y

I

Ol piecy ooy

mﬂ S/ (ah ‘Fw: (LS X X X

“Fi

T Rirmer ’
| X It Y

. r*(;\p p SEK e 5 }( X )/
° CU’ l::;‘lﬁ’ (/‘.C'{(i / l“-s 7,5 . X

N
. Inlome Famﬁ 7 X

¥ I‘hxs category apphes only 1f the assetincome is solely that ol the liler's spouse or dependent children. 11 the assetincome 1s either that ol the filer or jomtly leld by the fler with the spouse or dependent
clitldren. mark the other higher categories of value. as appropriate.
Prior Editions Cannot be Used.
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SCHEDULE A continued
{(Use only if needed)

Page Number

~

Assets and Income

BLOCK A

Valuation of Asscts
at close of

reporting period

BLOCK B

Income: type and amount.
other entry is needed in Block C for that item.

BLOCK C

I "None (or less than $201)" is checked, no

Tvpe Amount

o ; - el = Other Date
= S : ‘- > =B . P .
=4 o o S [2 = i oo Income Mo.. Dav.
; N <. SI<rs : v : = o enifi -

5 PO R = =SS = - : ai - (Specify Ir)
: el 22 E gieis 3 i wi _ Tepe &
= sl IS L SIS SielE L o s =4 VPe <8 .
= < 2. A g 5= 1. g o= 3 x fey =i ® L R .
Sleld|dialslSlotalvic| Sl v = R S p S | P _ Actual Onlv if
il Stnls =l llatsl S8l ¢ n P B =g ; o =1 4 . .
2SS SRR IS S|l SR 31El |5 2l 11281818 sl 3tal e Amount) Honoraria
Zluite | =lw|wlalsir] (=il el =]~ 2 Sl ol B IS S = - -
Elmbmia| V| T S bl m S| S]] 1 SEErBl el L @l g P
POl I TS BT R O i e e - RS = R RN -3 - K& el iy RS 23 s « = S
=) LI B R B RN R RN RN BN R RS R R S ot 2l ] A T AN ? - -
lelolo! ]SSR roglgs| St e RISl 8 s mle e M N ey e — v
vigldlelglS|S w2 tS] =1 .5 =2 lie =2 R D= et Bl N =N “ @
EiSpwigI Sl aSt glalStvy] 2101 2| Sl S fig B 2=l RIS =l g T
AR PR A R TR PR R P P g - NEIBIZ IS glSl 8IS &2 &

. , Z|5EG5518 R et e 1 Z18|a\ 814585 88| S

koneD : : o - :

1 S \
Income run o (DB X l ~ %
1+ ~
Ameeita [//ygg///dm Y \ -
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By /}’M A

<

I o f‘*‘r:ﬂ’\ M mW ol

NS ED ¢ D)
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64« ba"fwxi S

;‘ "“ N “ 1 ."\‘f':\ P&?S")I ) X

5 6{: \)‘O{\;Q_\f »"Wir\

! - .
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frvdi ey i

L
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‘(”l‘ Q'/\'f U
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X

e Boe N
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w

MO o TR AR

American  fan ,/.§>

X
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children. mark the other higher categories of value. as appropriate.

* Tlis category apphes only it the assevincome 15 solely that of the filer's spouse or dependent cluldren. 1f the assetincome 15 either that of the liler oy jontly he

Prior Editiens Cannot be Used.

d by the hiler with the spouse or dependent
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SCHEDULE A continued
{(Use only if needed)

Page Number

g

Assets and Income

Valuation of Asscts

Income: type and amount. If "None (or less

than $201)" is checked, no

NoneD

~Notie (or less than $1,001)

$1,001 - $15,000

und .

21 =1
: g . &S ]
= ;
StS ISt x 2 { te
S =& ; Sigiol g
Si=) ot < | R =2 B, 2™
SinlS 21 N R B
SISSIE| ST TILIELE| 2
= | & N
B Stal =822
1l=lzl=l 2218|553
: A% 22
el Ll =R 0cE s
=Y G G [R 1St =15t ©
J R < Slact 248 &
2SN pRl 2 widl zlal =
AR R R 1o #lwmOlRix

gt close of : other entry 1s needed in Block C for that item.
reporting periad I
BLOCK A BLOCK B BLOCK.C
\ Type Amount

None (or less than $201)
51,001 - $2,500
$50,001 - $100,000

Dividends

: Other Date
e lncome . Mo.. Day.
= (Specify “Tr)
By Tvpe & -
b :fg Actual Onlv if
S Ameount) Honoraria

Over $5,000,000

Over $1,000

T BAC (apital TrusT
Trel. Sec.  (mg (§

)

><

><H

| pancorp Bank bk

7
A\M«(‘lo"""“(\ vf,.,_\S)
3 13 N
B%QK e o 1T X
&) i

R

3 Nw\“‘ﬁ'w \;Jc‘r
“*(}a'\Q- )"’H\f\

'3 ‘f:’:}
°| Cap MoY e mand /.
i ) (s)

<

RIS XI=

M

=<

LS TR
.

1

!
} o

* This category applies only tf the asseticome s solely
children. mark the other higher categories of value. as appropriate,

hat of the hiler's spouse or depeudent chuldren. If

the asset/income 1s either that of the iiler or joutly he

Prior Editions Cannot be Used.

d by the tiler with the spouse or dependent
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SCHEDULE A continued
(Use only if needed)

Page Number

Assets and Income Valuation of Assets Income: tvpe-and amount. 1f "Noue (or less than $201)” is checked, no
' at CA10$e Of ! other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
. Type Amount
oo 2 £ Other Date
g; ; =4 § g. & o o Income Mo.. Dav.
= alal8 Z S E = it = ~ {Specity Ir)
= =1Ei18[& Else 2 4 “ = ) Type &
ia Slie|&lgi el e - = fot=d ¥ -
=g Sistglglgpa|diaisig] w sl = & ] sigtl & = Actual Onlv if
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*This category applies only 1[ the assefincome 1s solely t

1at of the filer's spouse or dependent children. 1t

children. mark the other higlher categories of value. as appropriate.

the assctmcome s either that of the Liler or jomtly he

Prior Editions Cannot be Used.

d by the liler with the spouse or dependent
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= - S SCHEDULE A continued
fa r% oree K\DSV\ (Use only if needed) )@

Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked, no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK. C
Tvpe Amount

= S Slelg B ] - Other Date
2 b [glglE 2 = - Income BMo.. Dav,
< v S ol - : = : smecify 2
= R e g 2’ =ie = - 1 =z =4 (Specify Ir)
= clelSlS S SIS 2 o 21 - = '3 2=y Tvpe &
= zleiSisle Sttt E E g1 .. c Slel « |2 . R
2212|2228l %l SlBIgl 5] = 5 SN EN e glgl &1 = Actual Onlv if
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= Tius category applies only it the assetincomne 1s solelv thar of the tiler's spouse or dependent chuldren. 1t the asscumwme 35 either that of the liler oy jointly held by the filer with the spouse or dependent

children. mark the other higher categories of value. as appropriate.

Prior Editions Cannot be Used.
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SCHEDULE A continued
(Use only if needed)

Page vumber

u.::

~

Assets and Income

Valuation of Assets

Income: type and amount. If "None (or less than $201)” is checked, no
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None D

Excepted Investmedt Fund -~ -

525,000,001 2 $50,000,000 -
Excepted Trust

'$500,001 - $1,000,000 -
Over $1,800,000 *
$5,000,001 - $25,000,000
Over $50,000,000
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None (or less than $201)

$201 . $1,000
$50,001 - $100,000

$1,001 - $2,500 -
52,501 - §5,000

Interest

510,001 = 31,000,000

at close of ! other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B : BLOCK C
' o Type Amount

Other
Income
(Specify
Type &

Actual
Amount)

0001 S50 000

Over $5,000,000

Over $1,000,000

$130
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* This category applies only it the assevincome ts solelv

wat of the filer's spouse or dependent children. It

children, mark the other higher categories of value. as appropriate.

the assetmcome 1s esther that of the hler or jointly he

Prior Editions Cannot be Used.

d by the filer with the snonee~-




v vy
SC.F. R Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Mary B TR oty

SCHEDULE A

Page Number

e

Assets and Income

BLOCK A

Valuation of Assets

at close of

reporting period

BLOCK B

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

BLOCK C

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
value exceeding $1.000 at 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 eamed income exceeding $200 (other
than from the U.S. Government). For vour spouse,
report the source but not the amount of earned
income of more than $1,000 (except report the
actual acount of any honoraria over $200 of

your spouse).

NoneD

None (or lcss than $1,001)

$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 *

31,000,001 - $ 5,000,000
$5,000,001 - $25,000,000

$25,000,001 - $50,000,000

Over $50,000,000

Type Amount

Other

Income
(Specify
Type &
Actual
Amount)

Excepted Investment Fund
None (or less than $201)

3201 - 51,000
31,000,601 - 35,000,000

Qualificd Trust
Rent and Royalties
$15,001 - $50,000
£50,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000*
Over $5,000,000

Dividends
$5,001 - $15,000

Excepted Trust
Capital Gains
$1,001 - $2,500
$2,501 - $5,000

Inferest

Date
(Mo., Day.
Yr)

Only if
Honoraria

Ccntrai Axrhncs Common

Examples {Ds

RAA Heartland 500 index Fund
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k the ather hisher catecories of value. as aporooriate.

This category applies only il the asset/income is solely that of the filer's spouse or dependent children.

[f the asset/income is either that of the tiler or jointly held by the filer with the spouse or dependent children,
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Reporting Indyidual's Name

Moy B 1De 0%

SCHEDULE A

Page Number
.4‘ -~

D

Assets and Income

BLOCK A

Valuation of Assets

at close of

reporting period

BLOCK B

Income: type and amount. If"
other entry is needed in Block C for that item.

if "None (or less than $201)" is checked, no

BLOCK C

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
value exceeding $1.000 at the close of the report-
ing period, or which generated more than $200
in income during the reporting period. together
with such income.

%’for vourself, also report the source and actual
amount of earned income exceeding $200 (other
than from the U.S. Government). For vour spouse.
report the source but not the amount of ecarned
income of more than $1,000 (except report the
actual acount of any honoraria over $200 of
YOUr SPOUSE).

NoneD

None (or less than $1,001)

31,001 - 15,000
$15,001 - $50,000

$50,001 - $100,000
3100,001 - $250,000
$250,001 - $500,000

$506,001 - $1,000,000
Over §1,000,000 *

$1,000,001 - $ 5,000,000
35,000,001 - $25,000,000
$25,000,061 - $50,000,000

Over $50,000,000

Type

Amount

Excepted Investment Fund
Qualificd Trust
Rent and Royalties

Excepted Trust
Dividends

Capital Gaias
None (or less than 5201)

3201 - 31,000

Interest

$1,001 - $2,500
$2,501 - $5,000

Other

Income
(Specify
Type &
Actual
Amount)

$15,001 - $50,000
§506,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000%
31,606,001 - $5,000,000
Over 55,000,000

Date
(Mo.. Dav,
Yr)

Only if
Honoraria

Central Airlines Common
Examples Doe Jones&Smith Hometown, State

iRA Heartland SOO Index Fund

foe |
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¥ This category applies only if the asset/incowme is solely that of the filsr's spouse or dependent children. f the asset/income is either that of the filer or jointly held by the filer with the spouse or dependent children,

mark the ather higher catecaries of value. as approoriate.
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Reporting Individual's Name

Mary B DeRosa

SCHEDULE A

Page Number

/4

Assets and Income

BLOCK A

Valuation of Assets
at close of

reporting period
BLOCK B

BLOCK C

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

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
value exceeding $1.000 at the close of the report-
Ing period, or which generated more than $200
in income during the reporting period. together
with such income.

¥or vourselt, also report the source and actual
amount of earned income exceeding $200 (other
than from the U.S. Government). For vour spouse.
report the source but not the amount of earned
income of more than $1.000 (except report the
actual acount of any honoraria over $200 of

YOur spouse).

NoneD

None (or less than $1,001)

$1,001 - $15,000

$25,000,001 - $50,000,000

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

$500,001 -~ $1,000,000

Over $1,000,000 *
'$1,000,001 - $ 5,000,000

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

Excepted Investment Fund

Excepted Trust

Quatified Trust
Dividends

Type Amount

Rent and Royaltices
Capital Gains

None (or less than $201)
$1,001 - $2,500

$2,501 - $5,000

$50,001 - $100,000
$100,001 - $1,000,600
Over $1,000,000*

Interest

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

Over $5,000,000

Other

Income
(Specify
Type &
Actual
Amount)

Date
(Mo., Dav,
Yr.)

Onlvy if
Honoraria

E.\'amples

IRA. Heartland 500 Index Fund

=
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mark the other hisher catesaries of value. as aporopriate,
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* This category applies only 1t the asset/income is solely that of the tiler's spouse or dependent children. [f the asset/income is either that of the tiler or jointly held by the filer with the spouse or dependent children,
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Reporting Individual's Name

Mar&j >

‘)\/L

SCHEDULE A

Page Number

S

Assets and Income

BLOCK A

Valuation of Assets

at close of

reporting period

BLOCK B

BLOCK C

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

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
value exceeding $1.000 at the close of the report-
ing period. or which generated more than $200
in income during the reporting period. together
with such income.

*or yourself, also report the source and actual

amount of earned income exceeding $200 (other
than from the U.S. Government). For vour spouse,
report the source but not the amount of earned
income of more than $1,000 (except report the
actual acount of any honoraria over $200 of

YOur Spouse).

NoneD

I

,001)

None (or less than $1

$1,001 - $15,000
$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 *

$1,000,601 - $ 5,000,000
$5,000,001 - $25,000,000
325,000,001 - $50,000,000

Over $50,000,000

Excepted Investment Fund

Excepted Trust

Type Amount

0,001 - $100,000

None (or less than $201)
5

Rent and Royaltics
$201 - $1,000

$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000

Capital Gains .
h)

Qualified Trust

Dividends
Interest

$100,001 - $1,000,000

Over $1,000,000*

$1,000,801 - $5,000,600

Over $5,000,000

- Other
Income
(Specify
Type &

Actual
Amount)

Date
(Mo.. Davy.
Yr)

Only if
Honoraria

|Central Airlines Common

Examples |De

IRA4 Heartland 300 Index Fund
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mark the nther hisher catesories of value. as apvroor

iate.

* This category applies only if the asset/incomne is solely that of the filer's spouse or dependent chiidren. If

the asset/income is either that of the filer or jointly held by the filer with the spouse or dependent children,
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Marg 5 U0 R0sG SCHEDULE A It

Assets and Income Valuation of Assets . Income: type and amount. If "None (or less than $201)" is checked, no
at close of ! other entry is needed in Block C for that item.
reporting period ‘
BLOCK A BLOCK B ' BLOCK C
For you, your spouse, and dependent children, i Type Amount

report each asset held for investment or the
production of income which had a fair_ market
value exceeding $1.000 at the close of the report-

ing period, or ‘whw;]h generated more than $200 - o b= Other Date
in income f:lurmgt e reporting period. together = o212 - - Income Mo.. Dav.
with such income. =1 - glel S = = = (Specify Yr)
i > 228 =3 g 2 § o & 4 8, Type &
¥or yourself. also report the source and actual Sl.lsiglE|81s|Llg 2SS el s 2 = =122 .18 Actual Only if
amount of earned income exceeding 3200 (other | 2| 2| S| gI1EIS1S| v S314813] 3] 2l ] £ slolgl 2l 2l2] 817 = Amount) Honoraria
than from the U.S. Government). Foryourspouse. | 2| Z{g|{ S| S| LIS P12 1€ 2 B B g Bl 2lglal S| 8l =] 215 =
report the source but not the amount of earned idletal VIV g zizi gl 2l B ]l a8 8 IR D= I B Ul IR B Bl B R
. 1 ) - B — (3
income of more than $1,000 (except report the 5 R N NS B g -~ g =3 =3 D= -1 IR SR At - -2 I d A B8 B il Il IR S N B = B
v . e vy - — @ - oy -
actual acount of any honoraria over $200 of N N B R = L IR B R ] I B R ] 4 R B = Y R S - A =
& sl Tlols| ol 5 - BRI SRl 51RAL Y el ]| o =12 =
, 2 jlulsie|w|S] 2l 2121 Sl 5185 = ) R I
YOUr SpOUSE). siol2lgisliglgalzlZlas|Glzt5 2151zl 8 el m] gl dgls|S]| 212y 2
N Zlalda|la|ldwln|a|Clea|v|a OOl =iClz (RS RISI S| H R SRS
Onel I B
Central Airlines Commton X ¢
L-—-—-—-—-— —————— —-—--—---—-L-—---—‘---—-—-—--—-1—-r-—--—.L-___.)._.X._.4_...__.,.._-_..E..._.-..._.._.._... —f e el e —— i — - — o ——— e —— —
Examples Doe Jones & Smith, Hometown, State X Lave Parencrstyp tnoome $130.00
-—-——-—-—-—--—---‘ o S i SO ERPUNIEE PR TR SR ARy SRS NI TN RCE SN SO IS SUUG SIS AU QU NN S ISR SU JONDQS (U APV S I | P i i) —] ——— —_—
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™ This category applies only if the asset/income is solely that of the tiler's spouse or dependent children. 1f the asset/income is either that of the filer or jointly held by the tiler with the spouse or dependent children,

'

mark the nther hicher catesories of value. as avorovriate.
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i\/\ L0y '\\3&\% e SCHEDULE A / 7
\ -

Assets and Income Valuation of Assets ; Income: type and amount. If "None (or less than $201)" is checked, no
at close of : other entry is needed in Block C for that item.
reporting period .
BLOCK A BLOCK B : BLOCK C
IFor you, your spouse, and dependent children, ! Type Amount

report each asset held for investment or the
production of income which had a fair market
value exceeding $1.000 at the close of the report-

ing period. or which generated more than 5200 — = Other Date
in income Flunng the reporting period. together = ele =4 £ . Income (Mo., Day.
with such income. = s g § = = S - § (Specify Yr)
3 %] Il g IR 5 ” 194 =3 - Type &
~ ol - < ~ . o
For yourself. also report the source and actual Slolgiglzlsiglslsialglst & 2 £ =183 |3 Actual Only if
amount of earned income exceeding 3200 (other RN AR AR A R Y - R K ol £ alolsti2i2lgl 2lal 8 Amount) Honoraria
than from the U.S. Government). Foryourspouse. | ¢ | F1 S| S|l Gl Z 2| TITI 1€l 2| 2| E = PRI R EINEE R
report the source but not the amount of earned Stzletel s Vi otiglisizsis sl e Rl B N & gleiglwle|l 2l zle 8] 4] 8
: ' — - = = ol
income of more than $1,000 (except report the sl izl il S| SIRIBISIBIE I Bl 2l it 1) /| "1l 2121 2
. . l=lotieslald|ialaldldslnlaelsig] sl glElSlel il idzsizsisl al=t &
actual acount of any honoraria over $200 of sl S| =1 |@l =T TI=E1Zl =] 5= toizlisiglgel s =
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rW | SIStV @ - =) - s (=) < © = @
your spouse). I AR R R R R I R EHEE EHE RS E = awslvlsis| 212 8
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This category applies only 1f the asset/income is solely that of the filer's spouse or dependent children. {f the asset/income is either that of the filer or jointly held by the filer with the spouse or dependent children,
aark the nther hicher catesaries of value. as aporooriate.
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e » SCHEDULE A I

e ) A

Assets and Income Valuation of Assets ; Income: type and amount. If "None (or less than $201)" is checked, no
at close of : other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B ‘ BLOCK C

For you, your spouse, and dependent children, ' T)’ € Amount

report each asset held for investment or the
production of income which had a fair market
value exceeding $1.000 at the close of the report-

ing period. or which generated more than $200 —_ = Other Date
in income during the reporting period. together = |2 =4 s — Income (Mo., Day,
with such income. 2 - SR = = - s (Specify ¥r,)
! \ . 2 =lgl2(g|.|g(8|8|_]¢ 5 é 2 |2 Tope & .
§For yourself. also report the source and actual = s &S|l risl=2glel E 2 = 2 = | S Actual Only if
- : : Sliold|dl ISl nlS) = - = = ol Sl gl o )
amount of earned income exceeding $200 (other SRR N R T N B KA B L L B < wl = =lzl8l 8|2 8| S|l 2 Amount) Honoraria
than from the U.S. Government). Forvourspouse. | 2 | 2l E1S i Gl gl S TITT L1821 B E £} Elal2lR2l2sl 3= 219 S
report the source but not the amount of earned Slzieel )l 8lzizligl el e N Sl LB ST S 3
. ) = [ N e e I A A A - - s s R OlT | Zlesles|ow] W 7 S| &
income of more than $1,000 (except report the Slol=l=l2lg|slzIS(2IS|2121 2|8l 8lzlslsla] | | | = =12 =& %
actual acount of any honoraria over $200 of sl 2zl sigl2l ol eS| S el tisisizlgl sl 2lel ¢
sle|lvmlg|S|wnlsl gial=lvl 2l Sl s 21511323 &l S8 212 2
your spouse). SIS LIRIE IS8R 2=l 2zl =l =21l slgls]l Sl 2= 2
; Z wlwn|l Al BB S{C|R]|SB B OIR|=|O]S|L| S0 Qzldlel szl 2l = =
Zlm|wm]laalan| o] e Ol O
NoneD
|Central Airlines Common x| A L L X i
- e s e e e e -1 (- — —_——t - - - -1 - --r-1Tr-1T" oyt T T il iy e -_— _—r-—re
Examples Doe Jones & Smith. Hometown, State X
- — —— ——— = —— = — ———a - e ] b e e m e o — bl e _-_-—-———T-——--—-L_-~1_ b s b e
}\cmpstone Equity Fund L | X L4 X R i _{ 1 x
e e Y T e RO SRR SN U .S DU SQUORN SR S A U SO (U AP S N SN PO AP S AR SN SN, B AN Y (PN AU U S
IRA: Heartland 500 Index Fund X B BE i X
”, 2 | .
| Wagh 1M uiua! Y ¥
Wagh 11 ¥ !
\ ’7 {f,
21
[y

'“:>
ZL
?
Lo
e
|
)
Tl
>

ﬁ
>
<

S

N
o
kY
®
>
>

Y

~

s g \
27
RN / Y A :
6 &nk_ ~ ﬁh’w{/l L (SQVH"SS) X Y
(s C %bunlé_ (5:(\/ V‘QS} JX s

* This category applies only if the asset/income is solely that of the filer's spouse or dependcm children. IFthe asset/income is either that of the filer or jointly held by the filer with the spouse or dependent children,
mark rhe other hisher catecories of value. as aporooriate.




[

SCPR Pors 754 Do not complete Schedule B if you are a hew entrant, nominee, Vice Presidential or Presidential Candidate

U.8. Office of Government Ethics
Reporting Individual’s Name Page Number

Mory 3. DeRose— SCHEDULE B

Part I: Transactions

Report any purchase, sale, or exchange by you, your spouse,

Nonel__—_l

report a transaction involving property used solely as your

or dependent children during the reporting period of any real personal residence, or a transaction solely between you, your Transaction Amount of Transaction (x)
: dependent child. Check the "Certificate of divesti ELAAL
property, stocks, bonds, commodity futures, and other spouse, or dependent cmld. Uheck the "Certinicate of divestl- Date (Mo.,
securities when the amount of the transaction exceeded ture ' block to indicate sales made pursuant to a certificate of Day, Yr.) . e 5
$1,000. Include transactions that resulted in a loss. Do not divestiture from OGE. ] ] & gz s 5 glzglggls § § % g
; © p % e A =
5le |4 5%(25(5el8g g!58(a8 |2t
Identification of Assets a 2} w el |85|a3 88 |8z|65 |03
Example: | Central Airlines Common 21/91 <
1
2
3
4
3
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a brief travel itinerary, dates, and the nature of expenses provided. Exclude anything
description, and the value of: (1) gifts (such as tangible items, transportation, given to you by the U.S. Government; given to your agency in connection with
lodging, food, or entertainment) received from one source totaling $250 or more; official travel; received from relatives; received by your spouse or dependent
and (2) travel-related cash reimbursements received from one source totaling child totally independent of their relationship to you; or provided as personal
$250 or more. For conflicts analysis, it is helpful to indicate a basis for receipt, hospitality at the donor's residence. Also, for purposes of aggregating gifts to
such as personal friend, agency approval under 5 U.S.C. § 4111 or other determine the total value from one source, exclude items worth $100 or less.
statutory authority, etc. For travel-related gifts and reimbursements, include See instructions for other exclusions. None D
Source (Name and Address) Brief Description Value
Nat'l Assn. of Rock Collectors, NY, NY Adrline ticket, hotel room & meals incident to national conference 6/15/90 (personal activity unrelated to duty) $500
Examples:’___.__—___-—._—_.___—t__.__——-—_-——-—___.____—.___—-——_--——_—_—.__.________._—__._L—_—_—-—
Frank Jones, San Francisco, CA Leather briefease (personal friend) 2300
1
2
3
4
H
—

1/91 Edition Can Be Used: Editions Prior to 1/91 Cannot Be Used.
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My B DeRosom SCHEDULE C
" e g

Part I: Liabilities ; -

Report liabilities over $10,000 owed to any one 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. | p,, Interest | Termif Ze e (28 § g é g § g g

during the reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. Incurred | Rate appli- 881838182 g |8 § §§ 5 §

5 = > o . =
‘ cavle SZ |58 |23 (|58 (88 ([8e |52
Creditors (Name and Address) Type of Liability
First District Bank, Washington. DC Mortgage on rental property. Delaware 1981 13% 25 yrs. X
Examples: _—— e —— —— — e e e e m —  —— r—— — o et —— — —— — — s T S s S S —e— e ] e e ] e — e ]
John Jones, 123 J St., Washington, DC Promissory note 1989 10% F—" demand ' x

1

2

3

4

5

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (3) leaves of absence; and (4) future employment. See instructions

(1) continuing participation in an employee benefit plan (e.g. regarding the reporting of negotiations for any of these arrangements

pension, 401K, deferred compensation); (2) continuation of or benefits. . E

payment by a former employer (including severance payments); None

Status and Terms of any Agreement or Arrangement Parties Date
Example: Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share caleulated on service | Doe Jones & Smith. Hometown, State 7/85
) performed through 11/91.

1

2

3

4

3

6

1/91 Edition Can Be Usged: Editiona Prior to 1/91 Cannot Be Used.
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Mery B. De Rose~ SCHEDULE D

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether consultant of any corporation, firm, partnership, or other business enterprise or any

compensated or not. Positions include but are not limited to those of an officer, non-profit organization or educational institution. Exelude positions with religious,

director, trustee, general partner, proprietor, representative, employee, or social, fraternal, or political entities and those solely of an honorary nature. None &

Organization (Name and Address) Type of Organization Position Held From (Mo., Yr} To (Mo.., Yr)

Natl Assn. of Rock Colleetors, NY, NY Non-profit edueation President 6/82 Present

Examples: T T T T T e T T T T T T T T T T T T T T T T T T T T T T T e e T e e e e e e e e e e e ]
Doe Jones & Smith, Hometown, State Law firm Partner /85 1191

- -

5 —

3

4

5

6

Do not complete this part

Part II: Compensation In Excess Of $5,000 Paid by One Source if you are an Incumbent,

Termination Filer, or

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 Vice Presidential or
business affiliation for services provided directly by you during any one year of  organization when you directly provided the services generating a fee or payment  Presidential Candidate
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. N
one E
Source (Name and Address) Brief Deseription of Duties
Doe Jones & Smith. Hometown, State L Legal services
Examples: F__———_————_—_—'————__—’ﬂ ‘—_——___'—'—__—‘_""—_—‘_‘_———'_—————'————_————_\
Metro University (client of Doe Jones & Smith), Moneytown. State Legal services in connection with university construction
1
2
3
4
5
[

1/91 Edition Can Be Used; Editions Prior to 1/91 Cannot Be Used.



