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Debo P. Adegbile,  U.S. Attorney Designate, Department of Justice 

Financial Disclosure,  2013

No. of Fund Entries: 11

Value/Income:  ≤ $200,000 
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Income and Value J K L M N O P1 P2 P3 P4

1 AT&T 15,000$         15,000$          

2 Citibank Cash Account 15,000$         15,000$          
3 Dreyfus International Stock Index (DIISX) 15,000$         15,000$          
4 Fidelity Investments VIP Mid Cap Potfolio (VFMCPSV:US) (S) 1 15,000$         15,000$          
5 Goldman Sachs Financial Square Primate Obligation (FPOXX) 1 15,000$         15,000$          
6 Microsoft 1 15,000$         15,000$          
7 Mutual of America Mid Cap Value Fund (MAMQX) (S) 15,000$         15,000$          
8 Mutual of America Small Cap Value Fund (MAVSX) (S) 15,000$         15,000$          
1 NAACP Legal Defense & Educational Fund, Inc. "LDF" 471,231$       471,231$        
2 NAACP Legal Defense & Educational Fund, Inc. Defined Benefit Plan 100,000$       100,000$        
3 New York City (Defined Benefit Plan) (S) 50,000$         50,000$          
4 Principal Bond & Mortgage Securities (PBMJX) (S) 50,000$         50,000$          
5 Principal Large Cap Blend (PLBJX) (S) 50,000$         50,000$          
6 Principal Real Estate Securities (PREJX) 15,000$         15,000$          
7 Principal Small Cap Blend (SBJX) 15,000$         15,000$          
8 TD Bank Cash Accounts 50,000$         50,000$          
9 UBS - Investment Account US Equity Opportunity Fund Class C1 15,000$         15,000$          

10 University Settlement, New York, NY (S) 1 -$                     
11 Vanguard 500 Index (VFINX) 1 15,000$         15,000$          
12 Vanguard Mid Cap Value Index (VMVIX) 1 15,000$         15,000$          
13 Vanguard Mid Growth Index (VMGIX) 1 15,000$         15,000$          
14 Vanguard Small Cap Index (NAESX) 1 15,000$         15,000$          
15 Vanguard Total Bond Market Index (VBMFX) 1 50,000$         50,000$          
16 Vanguard Value Index (VVAX) 1 15,000$         15,000$          
17 Vanguard VIF International Portfolio (FVUSA001DG) (S) 1 15,000$         15,000$          

11 1 255,000$       250,000$       100,000$       -$                    471,231$       -$                    -$                    -$                    1,076,231$     

Cumulative 255,000$       505,000$       605,000$       605,000$       1,076,231$    1,076,231$    1,076,231$    1,076,231$    

Summary of Facebook "Dark Pool" Funds Amt. Invested (up to)

Fidelity 1 = 15,000$         

Goldman Sachs 1 15,000$         FB IPO underwriter

Microsoft 1 = 15,000$         

UBS 1 = 15,000$         FB IPO underwriter

Vanguard 7 = 140,000$       

TOTAL  FB "Dark Pool" Funds 11 = 200,000$       

Percentage of Facebook Club Basket Holdings = 65%

0 2 4 6 8 10 12

Fidelity

Goldman Sachs

Microsoft

UBS

Vanguard

TOTAL  FB "Dark Pool" Funds

Debo P. Adegbile, U.S. Attorney, Designate, Justice Department 
Facebook "Dark Pool" Funds, OGE Form 278  

Financial Disclosure, 2013 

Goldman Sachs & UBS are Facebook 
IPO underwriters; Vanguard, 
Fidelity, & Microsoft have deep 
relationships to the Facebook cartel 

Page 1 of 1



OGEFonn278(Rev.12/2011) Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 
5 C.FR Part 2634 

Form Approved: 
OMB No. 3209 ~ 0001 

U.S. Office of Government Ethics 

Date of Appolntm~t, Candidacy, Election, Reporting Incumbent Calendar Year -Ne.w Entrant, Termination Termination Date (If AppR. Fee for Late Fillng orNomlnation (Month D.a.y. YelU") Status D Covered by Report Nominee, or ~ Filer D aJbJe)(Month,Day. Year) 
Any individual who is required to file (Check Approprlate I I Candidate I I thls report and does so more than 30 days Boxes) 

last Name First Name and Middle [nitla! 
after the date the report is required to be 

Reporting filed, or, If an extensio.n Is granted, more 

Individual's Name Adegblle Debo P than 30 days after the last day of the 
filing extension period, shall be subject 

Title of Position Department ur Agency (If Applicable) to a $200 fee. 

Position for Which 
Filing Assistant Attorney General for Civil Rights Department of Justice Reporting Periods 

Incumbents: The reporting perlod Is 

Location of Address (Number, Street, CIty, State, and ZIP Code) Telephone No. (Include Area Code) 
the preceding calendar year ~xcep[ Part 
II of Schedule C an.d Part I of Schedule D 

Present Offlce 224 Dirksen Senate Office Building, Washington D.C. 20510 202 224-7703 where you must also include the filing 
(or forwarding address) year up to the date you file. Part n of 

Title of PosHion(s) and Date(s) Held 
Schedule D Is not appllcable. 

Posltlon(s) Held with the Federal 
Governm.ent During (he Preceding Senior Counsel, U.S. Senate Committee on the Judiciary; July 2013 - present Termination Filers: The reporting 
12 Months (If Not Same as Above) period begins at the end of the period 

(;Overed by yuUr ptevIuu~ ruing am.I em.b 
at the date of tennlnatlon. Part II of 

PresldenUll1 Nominees Subject 
Name of Congressional Committee Considering Nomination Do Yuu Intend to Create a Q]Jatified Diversified Trust? Schedule D Is not appllcable. 

to Senate Confirmation Commttlee on Judiciary DYes (8JNo Nominees, New Entrants and 
Candidates for President and 

Certification Signature of Reportlng Individual Date (Month, Day, Year) 
Vice President: 

I CERTIFY that the statements I have /--c- Schedule A-The reporting period made op this form and all attached - 11-/3-'J for income (BLOCK C) is the preceding schedules are true, complete and correct 
to the besL afmy knowledge. calendar year and the current calendar 

year up to the date of Wing. Value assets 

Other Review Signature of Other Reviewer Date (Month, Day, Year) all of any date you chuose that is within 

(If desired by J/, -lc~D/ 
31 days of the date of filing. 

agency) ..... 

~ III /JIll Schedule B-No[ applicable . 

- Schedule C, Part I (LiabWties)--The 
Agency Hrhies OtfJ ct at '5 Opinion Signature of Designated Agency Ethics Officia11ReYfewing Offlclai Date (Month/DllY, Year) reporting period Is the preceding calendar 

~ 

On tho basis of infolTOlltlon contained io this 
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roport, r conclude that Ibe filer is in compliance any date you choose that is within 31 days 
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Signature Jl" V' , () ~ 
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Office of Government Ethics 

//~-d2r.ad/7,. 1//~~5 
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Use Only arrangements as of the date of filing. 
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Agency Use Only 
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OGE Ponn 278 (Rev. 12/2011) 
5 C.F.R. Part 2634 
U.S. omce ofGovemmcnt Ethics 

SCHEDULE A 
Page Number Reporting Individual's Name 

Adegblle, Debo P 
2 of 9 

Assets and Income Val uation 0 f Assets 
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 

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 earned income exceeding $200 (other 
than from the U.S. Government). Foryourspouse, 
fP.port thp. SQurce hut not the amount Qf earned 
income of more than $1,000 (except report the 
actual amount of any honoraria over $200 of 
your spouse). 
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* This category applies only if the asset/Income Is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held 
by the filer with the spouse or uependent children, mark the ocher higher tategories of value, as appropriate. 
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(salary & bonus) 



OGE F onn 278 (Rev. 12/20 II) 
5 C.F.R. Part 2634 
U.S. Office of Govemmenl Elhics 

Reporting Individual's Name 

Adegbile, Debo P 

Assets and Income 

BLOCK A 

1 
---Vanguard 500 Index (VFINX) 

2 --Vanguard Growth Index (VGRX) 

3 ··-Vanguard Mid Cap Value Index (VMVIX) 

4 ---Vanguard Mid Cap Grow1h Index (VMGIX) 

5 ---Vanguard Small Cap Index 

6 --Dreyfus International Stock Index 

7 (S) University Settlement, New York, NY 
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SCHEDULE A continued 
Page Number 

(Use only if needed) 3 of 9 

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

\ 
0 

0 0 'tl 
I 0 0 0 § ----. 

0 
0 0 g ..--i 

0 0 0 0 
~ , 0 0 0 Other Date 

0 0 0 ~ N 0 
0 0 

0 0 0 0 m 
Q'} 0 0 Income (Mo., Day, 0 0 0 

0 0 0 0 0"' 0 d '1Il a 0 0 0 0 (Specify Yr.) --to 0_. v) 0 
;13 '3 -I< 0 0 0 0 d 0 <0 lIi 0 0 <:J 0 0 0 0 G 0 0 lIi V:l -B 0 0 vi" Type & lJ') 0 Oft 0 N 0 ...... t)., ~ 

0 0 0 0 0 0 0 
o~ 0 0 N ~ ~ I 0 

II) 
CIl 0 0 0 o~ 0 ~ Q'} 0 Actual Only if If) M 0 OJ 

~ 2 S CIl l/") 0 0 
If) lIi ..--i (A' (A -(A 0 I , ,...., 

~ .~ ~ 0 Oft (A 0 
, 0 0 C/J 

N
ft 1Ii lIi ,...., 

Amount) Honoraria ,...., (A If} , , , 0 r-4 ,...., 0 0 f:----t ~ ~ 0 'lli ,..-I (A (A , 0 ..--i 0 
QI'} , , 

H 0_ 0 0 q 0- Vl .,....,- (A (A" (A , , 0_ 0 0_ .--I r-4 rP 'd "0 'd 'tl t5 1-1 M , .,...; ,...., 0 I ~ O 0 0 0 (A 
, , , cD 0 .---I ([)- If) ~ aJ 

1 
q 

~ 
j...J ~ .--1 ,...., 0 ..---I 1Ii 

rl 0 0 q 0 0 V:l 0 0 (,C)- o. Q.) U) ~. , rl ,...., ..--i 0 0 0 01'} 0 Q'} 
0 o~ 0 C> 0 6 ' & 0 q .0., 'd aJ ...... Q.) ..---I 0 0 0 q 0 0- 0 I-< 1-1 1-1 

j 
1-1 

~ 0_ lIi 0 0- I 1Ii 0_ If) 
aJ' dJ 

:~ Q.) .~ q 0 q 1Ii 0_ 0 '0_ Q.) 0 ~ ~ ~ ~ 
If) 0 

..---I r-4 If) ..---I N 1Ii rl 1Ii ~ 
..., 0 N .---I IN- lfl ,...., lI"l ,...., >- rl 6 (,C)- Ol'} If} (,C)- l EA V}. 0 ~ Q'} 0 CJ Q .8 u z Q'} (,C)- V} V) Vt ~ Vt 0 V) 

X rX , X -I 

X X X 
1 J 

I I' 
: 

I L 

X 
i 

X X I 
I 

.~ - I I 

I ' 

., 
I 

X 
! 

I/X X i i 
I 

X I X X I , 
I 

, 
I - , . - L~ 

X : X X 
,~ I 

! 
J 

~ 

II I 
I ~ 

Salary 

I' 
I ~ II 
I 

:1 II ) , 
X 

: 

X X I I' 

I ! r ;1 
!' : , 

X X' 
j 

X r 
I , 

I, I: 
* This category applies only if the asset/income is solely that of the mer's spouse or dependent children. If the asset/income is either that 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. 12/2011) 
5 C.F.R. Part 2634 
U.S. Office ofGovenunent Ethics 

Reporting Individual's Name 

Adegbile, Debo P 

Assets and Income 
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SCHEDULE A continued 
Page Number 

(Use only if needed) 4 of 9 

Valuation of Assets 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. 
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'" This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that 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, 12/2011) 
5 C.F.R, Part 2634 
U.S, Office of Govemment Ethics 

Reporting Individual's Name 

Adegbile, Debo P 

Assets and Income 
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SCHEDULE A continued 
Page Number 

(Use only if needed) 5 of 9 

Valuation 0 f Assets Income: type and amount. If "None (or less than $201)" is 
at dose of reporting period checked, no other entry is needed in Block C for that item. 

ELOCK B BLOCK C 

Type Amount 
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* This category applies only if the asset/income is solely that of the filer's spouse or dependent children, If the asset/income is either that of the filer or Jointly held 
by the filer wlth the spouse or dependent chlldren, mark the other higher categories of value, as appropriate. 



OGE ronn 278 (Rev. 1212011) 
5 C.F.R. Part 2:534 
U.S. Otlice ofGoverrunenl Ethics 

Re.porLlng Individual's Name 

Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Pre~idential Candidate 

SCHEDULE B Page Number 

Adegbile, Debo P I 6 of 9 

Part I: Transactions 
Report any purdlase, sale, or exchange Do not report a transaction involving None D 
by you, your spouse, or dependent property llsed solely as your personal 
children during the reporting period of any residence, or a transaction solely between TTan.~action Amoum of Transaction (x) 
real property, stocks, bonds, commodity you, your spollse, or dependent child. Type (x) 

Check the "Certificate of divestiture" block ,0 1 

"" 
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1'-, 

*This category applies only jf the underlying asset Is solely that of the filer's spouse or dependent children. If the unc.erlylng asset is either held 
by the filer or Jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate. 

Part II: Gifts, Reimbursements, and Travel Expenses 
For you, your spouse and dependent children, report the source, a brief descrip- the U.S. Government; given to your agency in connection with official travel; 
tion, and the value of: (1) gifts (mch as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally 
food, or entertainment) received from one source totaling more than $350 and independent of their relationship to you; or provided as personal hospitality at 
(2) travel-related eash reimbursements received from one source totaling more lhe donor'~ residence. Also, for purposes of aggregating gifts to determine thc 
than $350. For conflicts analysis, it is helpful (0 indicate a basis for "eceipt, such total value from one source, exclude items worth $140 or less. See instructions 
as personal friend , agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions. 

0 
0 
q. 
0 
0 

.... q 
~O" 

6~ 

authority, etc. For travel-related gifts and reimbursements, include travel itinerary, 
None D dates, and the nature of expenses provided. Exclude anything given to you by 

Source (Name and Address) Brief Description Value 

Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal aClivity unrelated lO duty) $500 

'" e:l~ §.:: 
~t) 
8.~ 
u'C 

Examples ____________ : ~al'l Assn. orRock Collectors, NY, NY ----------------------------------- ----
Frank jones, San Francisco, CA Leather briefcase (personal t'rlel\d) $385 

1 

2 

3 

4 

5 



OGE Form 278 (Rev, 1212011) 
5 C.F.R, Part 2634 
U.S. Office of Government Ethics 

Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate 

Reporting Individual's Name 

I SCHEDULE B continued Page Number 

Adegbile, Debo P (Use only if needed) 7 of 

Part I: Transactions 

Transaction Amount of Transaction (x) Type (x) 

Date -II '0 
I ,0 0 '-<0 HO 

(Mo., I 10 · ... 0 , -i 0· "8 0 00 &.g~. III III '0 riO riO 00 00 o . ,0 :::>0 
Ol Day, Yr.) 0 00 1/1 C ..... 0 00 00 00 00 00 00 m 
<II 00 00 O' 00 00 gg. '0 :::>0 00 

~ II) ..c: o· ";;0 og. Ol1"l VlO' ~;} 00 o -
0 .l1"I 

ri";; 
.1.1) 

tii t.n rlrl rilr} .Il'1..-j .-;N NVl l1"I..-I VIC'! 
Identification of Assets c.. l/) ~b'l- b'Hfl ~~ &'lEA ~&'\, 6'76'7 0 :&'\ (,'j~ -/h(6 

1 

2 i, 

II 
3 Ii r 

4 

I 

5 
! 

I 

, 
6 

I 

i 

7 

8 I 

9 

-, 
10 

11 

~ 

12 

13 

14 

-
15 ! 

16 

*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 filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate. 
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riO 0 '<0 00 0 
~g 00 0 
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OGE rorm 17.8 (Rev. 12/2011) 
5 C.F.R. Part 2634 
US Offie:e ofGovernmenl Ethics . . 
Reporting Individual's Name Page Number 

Adegbile, Debo P SCHEDULE C 8 of 9 

Part I: Liabilities a mortgage on your personal residence NoneD 
Report liabilities over $10,000 owed unless it is rented out; loans secured by 

Category of Amount or Value (x) to anyone creditor at any time automoblles, household furniture 
durlng the reporting period by you, or appliances; and liabjJitics owed to 
your spouse, or dependent children. certain relatives listed in instructions. 'iI , '0 .-!o 0 , ,0 '0 .-!o .-;0 00 0 
Check the highest amOlll1t owed See instructions for revolving charge '0 

I 
.... 0 8~ ~' 00 00 00 0 .-!o 00 o ~ 00 o~ '-<"0 ..... 0 ..... 0 00 00 . ~<D 

during the reporting period. Excl u d e accounts. 88 00 00 00 00 00 0 00 00 00 0 
00 q6 66 66 68 1 ~8 00 00 00 ~o_ o.n- vio 0 . 0 . 1 o h vio Dare Interest Term if 00 011) lJ:'lQ ~~ I . lI) ... 0 

.-i..-! ..... lI) ,lI)..-! .-!N N 'V") ... .....- .-ill) v") ('.I NlI) 

o~ Creditors (Name and Address) Type of LiabilIty Incurred Rate applicable. ~~ QI;~ ~b"I (;;;&0; EoI'I(>'!I (>'!I Ef'I OEf'l Ef'IEf'I EoI'IEoo'I VI VI 

Examples r£r~L DI~CL Bank, Washlnglon, :1£.... __ .1:!0~a~ 0.!!.lc~ propcrt~claw2!£ ___ 1991 8% 2S yrs. x 
r--- r-------- : - ---- - f-- - --foo - l-- --I-- --

John Jones, Washington, DC Promissory note 1999 10% on demand x 

1 
The Standard, New York, New York 403(8) Loan 2011 4.25 6 yrs. 

II X 
I' 
I" 

2 Wells Fargo Bank, San Francisco, CA mortgage on residence 30 yrS". I: X 2010 4.375 

3 

It 
" 

-- . 
4 [I ' II' I 

5 I 

*This ca(cgory applies only if the liability is solcly that of thc filer's spouse or dependent children. If the Uabllity 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: (1) continuing participation in an of absence; and (4) future employment. See instructions regardlng the report-
employee beneflt plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. 

NoneD tion of payment by a former employer (including severance payments); (3) leaves 

Status and Terms of any Agreement or Arrangement Parties Date 

Example I Pursuant to partnership agreemeht, will receive lump sum paymenl of carilat accQunl & parln~r~ hlp share f)o~ Jones & Smil h, Hometown, State 7/85 
calculated on service per formed rhrough 1/00. 

1 I will contnue to partIcipate in Ihe LDF defined benefit plan. NAACP LDF, Inc. 11/01 

2 I will cont nue to participate In Ihe LDF defined conlribution plan. LDF Is nol making further contributions, NAACP LPF, Inc. 
11/01 
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OGE Form 2i8 (Rev. 1212(11) 
5 C.F.R. Part 2634 
U.S. Office of Government Ethics 

Reporting lndividual's Name 

Adegbile, Debo P 

Part I: Positions Held Outside U.S. 

Page Number 

SCHEDULE D 9 of 9 

Government 
Report any positions held during the applicable reporting period, whether compen- organization or educational Institution. Exclude positions ,·"ith religious, 
sated or not. Positions include but are not limited to those of an officer, directorJ social, fraternal, or political entities. and those solely of an honorary 
trustee, general partner, proprietor, representative, employee, or consultant of nature. 

D any corporation, firm, partnership, or other business enterprise or any non-profit None 

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

Kat'l Assn. of Rock Collectors, NY, NY Non-pmfil education President 6/92 Present 
Examples ~-------------------1-------------- -------------_. 1-----

Doe Jones & Smith, Hometown. State law C1m1 Partner 7/85 1100 

1 NAACP LDF. Inc .• New York, New York Not-for-Profit Civil Rights Law Firm Special Counsell Acting President & 
Director-Counsell Director of Uti 11/2001 512013 

2 Connecticut College. New London. Connecticut College Not-Far-Profit Trustee volunteer 
10/2011 Present 

3 Manhattan Country School, New York, New York School Not-For-Profit Trustee volunteer 
01/1995 Presenl 

4 

5 

n 

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an 
Incumbent, Termination Filer, or Vice 

Report sources of more than $5,000 compensation received by you or your non-profit organization when Presidential or Presidential Candidate. 
business affiliation for services provided directly by you during anyone year of you directly provided the 
the reporting period. This includes the names of clients and customers of any services generating a fee or payment of mote than $ 5 ,000. You 

None 0 corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. 

Source (Name alld Address) Erlef D.escription of Duties 

~e Jones & Smith. Hometown. Srare Legal selVices 

Examples Metro University (client of Doc J~ &snl1th.),"M~ytown, .stam - - - - - -------------------------------Leg:o..\ ~ervices In connec.Uon WIth university constructIon 

1 NAACP LDF, Inc., New York, New York Legal and Management Services 

2 
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4 

5 

6 


