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Incumbent 

EJ 
New Entrant, 
Nominee, or !VI 
Candidate ~ 

Fee for Late Flling 
Any individual who is required to rue 

I . L this report and does so more than 30 days 
: after the date the report ls required to be 

Last Name First Name and Mlddle Initlal flled, or, if an extension is granted, mote ... -. :- .. ·:: O·<:~': than 30 days after the last day of the 
• . ~ ... . ' . ... , :.... flllng extenBion period, shall be subject 

I Title of Position · Department or Agency· (If Appllcabie) to a $200 fee. 

I ~~~~~on for Which ·~;,f~~~t,::·i~~;~~.H~~.;~~~i~.;:\~:·.::<·;L -xi~~~:,;<>:.: .?:< ;}Y,:.'.·~i;::~: .9'~.~:w.~i(~l:~~~~:~ary~ . H:~~'4::·~~~.i.~; ;::::,,:;(.:){:.~:. Incumb::r.~~~~~~p~~lgO~d is 

I Add (N be S C' S d ZIP C " i " the preceding calendar year except Part 
. teSS um T, freer, lCy, rate ~ an . o",.~ . 1'elephone No. \lnclude Area Code) n f Sch die d Part I of S h duJ D Location of 

Present Office 
(or forwarding address) • :~9.~;~·;f~~~?\~'~~;:~.:~1l?'.;Tr~.~?~.:~~!:1,~/~: :.<:,'/,;:~~( ~.: .. ·"~;:' : \·:~>:::·;::.·'::~::\ : · : .. :·.?<:;:, ~~q;~1~~!Q1:~-'~.::.:::;:~ c;Z':;;. ::;.: <.::>:) .<.;~ .~. ;~r~~~~ :~J:~~C~~: ~~ ~J~ 

I Title of PO;ltlon(s) and Date(s) Held . Schedule D is not appllcable. 

covered by your previous filing and ends 
• .:. ,. at the date of termination. Part n of 
• Presidential NODllneu SubJect I ~a.~e o~ .~~~~r~~i~n.~l ~~~t.tte~. ~on$~d~~.~ .~~~nati~~J Do You .lntend to Create a ~allfled Diversified 1'rust7 Schedule D is not applicable. 

I to Senate Confirmation 'I CO:m.i1'~~~··~.ry!~~(ah:A.~'.i$<:·:>;::;:: :·:;:(;/:C~L::·~:.·>·~·~·.:.::·<:·)~::»(/J;·:::> I [] Yes 181 N:> ~::J:de::~s ~~~ irnet:ld.~t:t a:nd
d 

. 

• Cert1f1Qt1on I Signature of Reporting Indlvldual J Date (Month. Day, Year) Vice President: 
ICERTnxYthatthestatementsthave . Schedule A-The reportlng period 
made on thlsform and all attached ~ . n .1"- • A~ -? J . n~.~ 3 J 27 /OQ for Income (BLOCK C) is the preceding 
schedules are true, complete and correct / \..o"\...IV\,("./~!,-, I calendar year and the current calendar 

I tothebe.ttofmyknowledge. year up to the date of flllng. Value assets 

I Date (Month. DJtY. Year) as of any date you choose that is within 
7 I 31 days of the date of filing. Otherbvlew 

(If desired by 
agent:)') 

:3 Schedule B-Not applicable. 

• Schedule C, Part 1 (UabUlties)-The 
Agency BthlcaOfflda1'8 OpInion Date (Month, Day. feu) reporting period 1s the preceding calendar 
~::::::::~::~~::~~-+::::~~~-=~~~~~~~,---~--~--~---------------t-----------------------1 y~andtheonTentdUendary~upto 

On the basil oflofotmalioD Q)l'ltained In Ihls 3~ ~ 9 any date you choose that is Within 31 days 
report. I coDCIudc that IhD tir~ ~ In compllUICCI , ? 0 ~ of the date of filing. 
wilh applicablt Jaws and r.gulaiiOItl (1l)bject to J v . 
anv c»mments in the box b;lowl. 

1
_-.. --,,-t;:'1 ~ 1--- \'--"-" --.n --, 1 Schedule C, Part 11 (Agreements or 

Office of Government Ethics -;q ~ ~ /.. Arrangement5)-Show any agreements or 
Use Only .; / L:I / 0 C/ arrangements as of the date of flUng. 

~ __ _ ~ .A..-- ~J 7 / c 7 

Comments of Reviewlng Officials (If additional space 1s requlred. use the reverse side of this sbeer) 
Schedule D-The reporting period is 

the preceding two calendar years and 1-------------------------------------------------11 the current calendar year up to the date 

(Check box Jf flJlng extension granted & Indlcate number of days ----) 0 oftlling. 

(Check box If comments are conclnued on chI! reverse side) 0 

Supersedes Prior Editions, Ml1ch Cannot Be Used. 278-112 

Agency Use Only 

OGl! Use Ooly 
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SF 278 (Rev. 03/1000) 
5 C.U. Part 2634 
U.S. Office of Government EthIcs 

Reporting Individual's Name 

Roubldeaux, Yvette O. SCHEDULE A 
Page Number 

(:/:,·::,'i ;·:·r··. L~" of U >~,//::: : ;): 

Assets and Income ValuationofAssets 
at close of reporting period 

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

BLOCK A BLOCKB StOCKe 

Type Amount 

~ ). O ·~. g~· ~ .• ~I .~.:- i ~ .. , ·.· .. ·. 08 ~ 
For you, your spouse, and dependent children, .. 
report each asset held for investment or the I':; 
production of income which had a fair market 
value exteedlng'$l,OOO at the close of the report­
ing periOd, or which generated more than S200 
in 1ncome during the reporting period, together 
with such income. 

For yourself, also report the source and actual 
amount of earned Income exceeding S200 (other 
than from the US. Government). Foryourspouse 
report the source but not the amount of earned 
income of more than $1,000 (except report the 
actual amount of any honoraria over S200 of 
your spouse). 

None[J 

. CI:. 0 · 0 0 0 0 -I!.. g: q cS: o ·fii :::.~: d :.>.'. 'g' '. 0 ':g'" 8: 
,'!'d .; g g q q : cS 8: guo;. ~ ~'. 8 §. '.::' 1l.' Cd .: ..• .' 0 .0 ' 0 0 '. qo !> '1Ii': 0 

.~.::;, g § .~. ~ ~. ~ .~'t: ~ ;~: 0 :~. ~~: :~. • .":.: ~ 8:: ~~: ~~:. § .~; ~ r:. ~ 
~" ,.... .. ~'. "'" . " I ':" ' :" 0 ...... ,.... 8' 8 ,Et !-i £-t . ~. ..9 . 0) p."" N U"I . ,.... .~ '. * '.' , .... 8 ,....: 0 

'" '. ' ~ : :": I .-i ' .... .... q o . 0 . ,,': ~ ".: . . . .C'd . - .... :. ~ .~: ~ :: ' :. ._ .. 0 0 0 
" ~L , .. ....c, .... O . 0 0" .... q q 8. ~ .~: ~ :i ' j ~.: c,:, a ~:. , :. 1.: I ~, ....c .0 : ....t .q . iii' 
:~. 8 .8: gq q q ~ g, 80 0 : ~ :s;. ~ . : .~;. ~ . - .e'.; S 'S' c;. 8~ gq ~. gO: ~ 
. 0) , 0 " .. ~ : 0 ° 0 . " . '"' . ' 0) . • :~., - .... : 0 &1') '. 0 .. " .: '. 
.. ClQ. .. ''0 0 g 10 O . ~~ ... .. 11') ' ~O) .fl u :! .d . E ~ gQ 0 : .. ,_1' .. . II'! 08. Ii! ... .. !il 

. 1""4 ..... II') .-i : N lI'I' ~~ II') N ~. ~ . ·41 I"! ,_~ . N : 1""4 ~ II') M · II'! .... . ~ ..... ? 
.~ ~ ~. ~ .fb' ~' ~.. ~ . ~ .~. ~! ~ .. ~: ~ 9 : Z ~: ~ "'; CiI't ~. ~ ,~. 0 .~ . 0 

• ::.~.. ;.... . . .....•. ,':J ~':'., :::,,~.~ ' . • • ••..• :~' .. '. .. ..•. • ,' " 

Other 
Income 
(Spediy 
Type & 
Actual 

Amount) 

Date 
I'Mo.,Day, 

Yr.) 

Only if 
Honoraria 

..:e~~r~~o!-____ ~:::~:. ~:.,: ~·~,:~;.'::: ~ ~···~:·:.:::.:~*r~::.: . :'::;.':. : : ':';~ ' - :.<' x " (!"~#"::l'" ~':~'ij:':~U ·~::'," ~: ·I_~~:·,:: :~~<'·:t· j ::- i": jl.n';i~"'hi;+----Examp'''kDoe2:=-''~~~~ __ ••·· •.• · 4L... .., < ~ . <: ' ·. Z,-·/ ......... ..=..!~ __ _ 
7,:=::F:'..;;;; __ ~ .. : ~- .. ~ . ; ...•. '... ..........: , :.. ..•..•.• \ X 4-; ....•. ..... .•.... ---t---

-

·,:t:· Sabuy 
$1 03.~71, '. " .' : 

..... 

'. 1. 

" 1'" ,,, :. 
" ...... :' 

',': 

:~nlv~rsi~ :of ~n~ : .".·: 1·<1·:·· .. 1.' 

21 ·Nationai· indla"· He.aIthB~rd :· Co~~i.dtant::::.·:: :"':':'1:'::':'1':' :· ·I Tr:~~I~·· · I / l i l ···· rVI.~~· 17~FTU~':;~frr:·,l . TI·~;: ·I;} I ··-:'-I ~·~~1 :<· I~T IJ'::I:< I::' :· leon8l.l(t.Fee( I.,:,' : .. 
. (lndep~r1dentCo·rilnictor} ::·:: . ! :;::. ;':.'~;:: ... :::.: <.:. :':'.; ,'.'.:: :::.,'.;.(:;. ·:··l e.;.; <. :,:::.: '.:;::. <':':::'.·j .»i:; ':,::: r .-:. :l·~·:·· f: ;::J :.:-:.: F:':~' I ' i·:··'F:,:~· I· :::;:, -.: ..... ~.. .> .. ,:.'::-::,,:, F:i. .;·:::-: F::'::' :': ':.' "', .: . • :~~O~~:.·.:·/.~ I .. :' 

,~~~~~-~.;t~i~nYiu;;;·Y···nqYl~;~; I-:?Hlf- l : 1;: lf:~ I \ II .• ?r,(j;il;.·· •• pFFI!I"';lj li-•• "i lil ·: 17.mrmf~~(N;I'nTC, ... 

: . ,.l~~:;~i~i;::3il!:: )j ;~;;;:i!; ;~~: 
'* 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, 

Prior Edltlons Cannot Be Used. OOW Ac!obc: ktobat vcniOli 1.0.1 (3129101) 



SF 278 (Rev. 03/2000) 
S C.F.R. Pan 2634 
U.S. Office of Govemment Ethics 

Reporting Indl\tidual's Name 

Roubldeaux, Yvette D. 

Assets and Income 

BLOCK A 

1 Iln~.rTriba.! .Councll of Aai~~~ .... I,!C: .~ .~ono~la. 

2 I Natlon~i iriStitutes :~f Health. Ho~raria : :. ·:· : ... ' 
': " :..~:>.: ,. .<: ....... :.: 

3 I Natio~81In8(Itut~s of He~.~ Ho~~nUfB':: ':: .. ' .. 
,,' " ... ".,' ' .. " ......... : .. :., ...... " 

4 '9~~~~:~r~mier. c~~c~ng'i > ...... :; .... , 

~. 1 : 9h~~~· Pi.u·~~~~lngs:<:::~·:;>' !::: 
. :.,,:,':'; ',: .. 

?::·9~~~ ·c~·rUti~t$.Of.d$P~~I~·:·:":~~:~: .. :.· :. ~~.·C :./:::~ ;:::.~:~ 

8 ~~:01~}a~I~~ri~~~,.:~~~.m :.~~~~~;h~.;F~~:::::~) 
~:. :.> .~I~~I:~:.~~s~~·~.~~a~~r.: ~9% '.: ';.:'/.~'::> "::~. i ;(:~. ~:.~.':: ....... . 

SCHEDULE A continued 
(Use only if J?eeded) 

Page Number 

~/>3.2?/;: of ~j<:~?/{:;~ .. :.C~.: 

Valuation 0 f Assets 
at close of reporting period 

Income: type and amount. If UNone (or less than $201)U is 
checkedt no other entxy is needed in Block C for that item. 

BLOCK 13 BLOCK C 

i !~ 08 8 .~ I ~ .1 !' i~· ~pe (> ~. :,~ :\: .~~o~nt !~. 3 

~'. 8 :& .. ~ /g g;& ~8 )i: ~ ~: ~ ~ +J '~~, (y ~ ... ~.<, 8 :6
8
< 8 :&: ~ 'S,' g ::~. g 

Other 
Income 
(Specify 
Type & 

Date 
(Mo., Day, 

Yr.) 

.'(.t)' iii' .~. ~ .~ ~ :;; .. : .f .: ~~:. )2 .> ~ e '>':. .~: ~ ;<. "!. . . vi ~.: ~ ; .0 .. ,: ... ( ~ 
. ~ ..... . ~' "," .:" .; : I .:,.: 8 :~ .. ~ 0 :. 0 .E ~ H ~" : ! ~ N vi' fM4 .~:: M- ,'.,I. ..... S< :-i'. 8 
- . ~ '.' I I · fM4 • 0 0 ." 0 0 · .. ". .a '.. . fM4 ~ (It tI't ·'.1 ' I ',:..;c' (5 . 8. 

: . ~ ' l.r::c ~ :'0 c; <:; .. :q,; q, §" ~, ~ i .: "C 11- c:I .'0 . ~;. 5 ~.:. I :.j .. : I :~:.: fM4 '0 .' ...t ., . ..: vi 
"~' .... '8 8 ,q, 0 :0 ~ o . 8 : M- .... ,. ~ ~: i1J ' .. ; . t: ':I ~ - , , :.:' ......... . "'" 8< 8 o . M- ' O ~ . o . .' ~.. 0 .' Q. Po . .' a> +:;I , G1 . 0 o · 0 , . '" ,'0 'g q, an 0" :.8 ~ 8 b :R,: q "'": ~ :~ ':' !!l . ~ ~ ;= : ~ :1Sc § ~ ' q ~ q, .:~: 0 .8.: ~ ip.: ~ 
.!z.; ~ ,;:;: ~.: ;; : ~ :.~ 6 Jf ~ ~. 0 '~ '. ~ o.~ is f~t .E .a~ :z; ~~ ~ .~' ~;i: ~ .;;;:. 0 ;~: 0 

';" 
:./:~: r::.·:. 

. : . 
.. : , '.:" 

,\,' 

:.::.l<.'J:':~:' I .. ': 

.. , 
'". L :· .': •. ;'. ···· 1·': -: 

".:::' ." . 
I ... · 

· .•. 1 :·.-: L: ::' 
.. . .... t,,' 

Actual 
Amount) 

Onlylf 
Honorarla 

'Honoraria . 
$300>" :' . 1 ·10J311200~ 

I .~f,o":~~ '), iil~3~5/200S: 
Honorutli .: .. 
~~oo'·· · ' · 12117/200~ . 

··XI:'".: ::::. ·. · >: I .~·:;. r:~.,:: [D ·I ·; :·.·;l~·· I {.: J;8: I ~~::':: I :::;: : :· r>~·: I ~'·· : : F:;: 1 <· ~:. I·~~:·· :; ·I <·· t.>:,: [:··:t I .. ·:«·:.:··;::·· .. :'·l <;:·:'::.: .. 

'* This category appUesonly if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the mer or JOintly held 
by the mer With the spouse OT dependent chlldren, mark the other higher categories of value. as appropriate. 

Prior Eciltlons Cannot Be Used. OGHlAdobe Acrobat version 1.0. t (3129/0L) 



SF 278 (Rev, 0312000) 
S C.P.R. Part 2634 
U.S. Office of Government Ethics 

Reporting Individual's Name 

Roubideaux, Yvette O. 

Assets and Income 

BLOCK A 

SCHEDULE A continued 
(Use only if needed) 

Page Number 

i.:·.~:: ./·\4 ?'~Of n;: :.:·;{.;;·~::·>:i:· ·· 

ValuatlonofAssets 
at dose of reporting 'period 

BLOCKB 

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

BtoCKC 

J Type I 
: '.~ ,, ' 

Amount 

§ ..... .;~ o~· ~; ~ i· !il I ii 
~ .'. 0 . 0 0 .0..8 0 q. .c::t: 
: '~ o.g 8 '~.q q :0 . «-<:>~. ~ ~ :' 0 :~cu; 

0 :0 .. . :0 . : .. 0 .111'.' N 0 . ::3 0 " ~ 8 . ~ . 8 .,~ 0 .. .". ~ " 1 " 8.. : . ~ "e 
! ~ .~ ~. i! ! .§ .~§ § ~ ~ ~ .••. ~ ~ .• 
o .-j. l'-i 0 0 :0 .-i ' .. ,,0- II) 'j, <II Q,I 

:~ 8.8 8 :: 0.. 0.. ::q ..". .g ' 8 g ~ :0; Q. sr 
:'ff ~ tt1 d ·· 8 ~ :8 &l :R ~ an: !:1 '~;L f:I .-a . 
' 0 l'-i ~ I/') : .... N "tn ? ..... ,' II) N : > .x; . ~ .:;s;. 
.~. ~ J'l' (1I't " ~. ~ ;~ 0 :~ .. ~ ., . 0 ~: ~ q.. 

Iii :;~: f i1 ~t ~ ; II til ~' 
~~''' ~ ' - - . ~ ift ~ :: '~i' , § "8 § "0 .... ' ,.. ~...c . . " "I..... l...c ': " 
C 'I:; 11000' . 0 f;'t, I ': 1 .. : I ..... :: .-i '0 :. ,..; ... _ I/') 

~ CG ~ '3 - .1 . g ..... ...c .0 .'. 8 .0.: ~ :0 ~ 
'd.... - ' I1Is ..... 0 .~" g .0..: .. '8: k ··8 In '> ~ ... ~ 0 " .. .. \tl. 0 . cu .. " 0 ~ d _C'II Z N l'-i N ' II') ..-4,' II') . ...c., ~ .. l'-i' 
100( , U itt · ~ ~ ~ ..".: ~ ~ 0 . ~ 

Other 
Income 
(Spedfy 
Type & 
Actual 

Amount) 

Date 
(Mo., Day. 

Yr.) 

Onlylf 
Honoraria 

-,~ . 

:.' ~ Sp~~n U.$.Eql#tY :hJ~exF~n(j'· .. .. .:' i ·-:· ' .X 
... I :~ 1':':::'.' , ,, ,, • .. ' ':-,:' 1' ' I···· ' 1 .::·· 

f.,,': " " .' ·Xl.' : .::,.::.'". 

. . '1 ::~ ,' I ':." t:· '. : .. x.I'< I 2 I '.~ i=r~~ltty .. ~~g~ita.n . F.~~d. '.':: . 
'-' 

x r ·:v:;·~ t ·· x ::·:t :.·t,,; ::," ' : ;::, 

3 ;·:·· r · ':,'[ . '.- ( :" . .... ·1." 

" .... , . . :.,: 

I·::. .. ···.:; f :::· ·"· ·· 4 
. ",:" 

':.:;:' . .': I:: ' ....... ,' , 

.":', ... :. 
·:::J'::.: :. t ·; ·_" '[:.:. L .. i . 

61-'- .' 

7 
-::-~'----:.~: 

~:-f<O:C::IC::~' I :~'"IC ' ;'I ''':~1~r~'T7:""I~'' I '"": 1 :7-;1 'C-:·C:I ·
C

" " I:
C

"CI :7. I7-:: I ·:"'·- :-I ·· ·I ·:· ::CI·" ·; "I"";,C· 1·:;::C· I 7.r··1:::-::-·I -:::::I::-~7r;;'-" I ·:···· I ·::": ,···:·!:·· ... ···::·· I··-:_·.··,,::,:: 

~.· l i·.·?'·X)·~:;H~;.:;r:,;r)R .. ":":;: I·····.I'< 1;:·.·.· I )· li··i l:~ IE'/ITn :'. ,· I;;EFn~m:01'r I'!',"HUI; I~·i I':': 1·· •. ··.·I·rr;, I;Pllm ·? I::\i::~\,;' ..... ~ .. 
* This category applies only If the asset/income Is sofely that of the flIer's spouse or' dependent ch!ldren. If the asset/income 1& either that of the filer or Jointly held 

by the fUer with the spouse or dependent chUdren, mark the other higher Categories of value, as appropriate. 

1>rIor E.dIUons Cannot Be Used. OGE/Adobe Acrobat version 1.0.1 (3/29/01) 



SF 278 (Rev. 0312000) 
s C.Ut Part 2634 Do not complete Schedule B If you are a new entrant, nominee, or Vice Presidential or Presidential Candidate 
u.s, Office of Government Ethla 

Reporting Individual's Name 

Roubldeaux, Yvette D. 
seHE'DULE B 

Part I: Transactions 
Report any purchase, sale, or exchange Do not report a transaction involving 
by you. your spouse. or dependent property used solely as your personal 
children during the reporting period of any residence, or a transaction solely between 
real property, stocks, bonds, commodity you, your spouse, or dependent child. 
futures, and other securities when the Check the ·'Certificate of cUvestiture" block 

None[J 

.' 

Transaction 
Type(lC) 

amount of the transaction exceeded $1,000. to indicate sales made. pursuant to a . 'j 
Include transactions that resulted in a loss. certificate of divestiture from OGE. ::: l .' t .. 

! r!': Identification of Assets .. : . 

Date 
(Mo., 
Day. Yr.) 

~~~~~~er 
./:';'.<;';.; ::.<:: . of 

Amount of Transactlon (x) 

" , '0.-(0 004~ .... 8 :~ '8' S§ 8 • &~ :.:. a. $f 
: ... :'. i'.<" ~ i;'::.:; , 0 .. :. ~ ~ ~§ ~2 '.:: ~ ~ 

....8 §§ §8.' a& a~ a . ';: . ·0 .~ 8 .,:. § B 
8..,; ";0 08· 8~ ~8 g§. ,,~ &~ g~ ~o~o a~ ;:;; =~ ~=: P'it,i ;:~ ~;; 5;; ;;~ ~'" ~~ o~ 8:0 

*This category applles only if the underlying asset is solely that of the mer's spouse or dependent chUdren. If the underlying asset is elther 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, Reimburs,ements, and Travel Expenses 
For you, your spouse and dependent children, report the source, a brief desc:rlp- the U.S. Government; given to your agency in connection With official travel; 
tion, and the value of: (1) gifts (such 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 $260, and independent of their relationship to you; or provided as personal hospitality at 
(2) travel-related cash reInibursements received from one source totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the 
than $260. For conflicts analYSiS, it is helpful to indicate a basts for receipt, such total value from one source, exclude items worth $104 or less. See instructions 
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions. 
authority; etc. For travel-related gifts and reimbursements, Include travel itinerary, 
dates, and the nature of expenses provided. Excl ud e anything given to you by 

Source (Name aad Addres$) 

Nat'! Assn. of Rock Collectors, NY, NY 

Fra;kJMeS:S~liid;o.CA - - - -

Prior Edltlons Cannot Be Used. 

Brief Description 

None El 

Value 

$500 

aOB/Adobe Acrobatversion 1.0.1 (3/29/01) 
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SF 278 {Rev. 03/1000} 
5 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate 
US. Office of Government Eth1cs 

Reporting Indlvidual's Name 

Roubideaux, Yvette O. 

Part I: Transactions 

SCHEDULE B continued 
(Use only if needed) 

Transa.ctlon 
Type (x) 

.::& :. 
Date 
(Mo., 
Day, Yr.) ""1:< 

:' ' I GI 

----==~~~~~~~i~~I::i.: ~ 
. ..);. 

Amount of Transactlon (x) 

:;-(::/':'?~<'.:, ;:;}:.:' , s;t 7.~§: :.:. ;.~ ~'§ §8 ':(8. ~ 
.. ,' , .. ) ."Si:!.-($< 0-10 .... ?!S .... ' , 0 0 8 - .0. >.:0. "'I 

• .... 0 .... ~. 8cs 88· 8 • ". - o. - ' . 00 .:. 15 88. &8. 8.g gO' 08: Sii§ ~:.: § §§ 8~ 8.~ ~.:,.~ . ~ 
....i~ ~fii: ~f'4 ..... :G ~II'I j';l"" .;; .... Iti ~~ ~~ ~ ~~ 
~,Vt VtVt VtVt, Vtlft ~Vt· ..,.., ~ ""tit' Vtlft ""1ft ~ U;G 

'*This category applies only if the underlying asset is solely that of the filer's spouse or dependent chlldren. If the underlYing asset is either held 
by the mer or Jointly held by the filer with the spouse or dependent chUdren, use the other higher categories of value, as appropriate. 

Prior EdItlons Cannot Be Used. OOE! Adobe Acrobat version l.O.l (3129/01) 



SF 276 (Rev. 0312000) 
5 C.P.R. Part 2634 
U.S. Office of Government Ethics 

Reporting Tndividual's Name 

Roubideaux. Yvette D. 

Part I: Liabilities 
Report lIabilities over $lO,OOOowed 
to anyone creditor at any time 
during the reporting perIod by you, 
your spouse, or dependent chUdren. 
Check the highest amount owed 
during the reporting period. Bxclude 

SCHEDULE C 

a mortgage on your personal residence 
unless it is rented out; loans secured by 
automobiles, household furniture 
or appUances; and liabilities owed to 
certain relatives listed in instructions. 
See lnsttuctions for revolving charge 
accounts. 

Type of Liability 

None I8J 
:0\. 

Page Nwnber 

;:.':.,' ... \.,:~};:~i'; of ;::'.:< /~ : .. : '/ 

of Amount or Value he} 

,:.;': ~': .!! 2 <~'g. S 8 
·:·s 80 "SCI QO :.\: -:. ·0 :' ~~. gg 
.. ~.§~. ~& .~v;-; vi~ 
'a~: ;:~ .~~ ~~ 

lIrThls category applies only if the liability is solely that of the fller's spouse or dependent children. If the liability Is that of the filer or a joint llablllty of the filer 
with the spouse or dependent chlldren, mark the other higher categorIes, as appropriate. 

Part II: Agreements or' Arrangements 
Report your agreemen,ts or arrangements for: (1) continuing participation in an 
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua­
tion of payment by a former employer (includlng severance payments); (3) leaves 

of absence; and (4) future employment. See instructions regarding the report-
ing of negotiations for any of these arrangements or benefits. None 0 

I!lwnple 

Status and Terms of any Agreement or Arrangement 

Pursuant to partnership agreement. wUl receive lump sum payment of capital account & partner$hlp share 
calculated on service performed through 1/00. 

:. I :\V!IU~~9:~:.~Y;P9s~0I1 .a8 .~~(~t~,~t. prC>,f~$()r:.c$~':]1l~ .. ~n~~.~,'~ .~f~~~(m:a\:~,i. .W.lil : ~~~~~~: ~~.,pa~?lpa.t~Jn, .. ~y' ,,~:.~: 

;z I :::.: ~g,3(~>,~~~~~:y.',1t!' :t~~~: V~lyti~~iY: ¢A~~():~a;: "Nq, f~~h~r~Ptn~~.t.iO~ \\tHI. l)e· , ~cje by': t'~e: :lJ.ryiv~rSio/:9.f.~l~r~ 

Prior &Ution$ Cannot Be Used. 

Parties Date 

Doe Jones & Smith. Hometown. State 7185 
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~epOrtlng Indlvldual's Name 

Roubideaux, Yvette D. SCHEDULE D 

Part I: Positions Held Outside U.S. Government 

Page Number 

:;:'J~~?Z:~:Z::;~': of ~:. :.".' , :;: :;.'~.:.>. ' 

Report any positions held guring the appllcable reporting period, whether compen~ 
sated or not. Posltions include but are not limited to those of an officer, director, 
trustee. general partner, proprietor, representative, employee, or consultant of 

organization or educational institution. Exclude positions With religious, 
sodal, fraternal, or political entities and those solely of an honorary 

any corporation, firm, partnership. or other business enterprise or any non-profit 
nature. 

None El 
O~an\zatJon (Name and Addre$$ iurton Position Held 

Example$~~~!!..~~"!...~~N!..-----______ I~~~~ __ ------
Doe Jones & SUUth, Hometown. State rLaw firm 

1 I ' . . .. ' . , . .. .. '.. . ...• 
The :Un1v.e.r.slty of Arlzol\a,T~~()n; p;z: .. :.:. 

2 I . .. : :. ' .. : .. ;. " ..., . .'., ..... 
Natl.Clrilll , ln.dlel'l .H,~~lttl .~~ard! Washington, .p.C~ , .' 

Part II: Compensation in Excess of $S 000 Paid by One Source Do not comI'lete this part if you are an 
" Incumbent, Termination Flier, or Vice 

Report sources ofmo.re than $5,000 compensation receLved by you or your non-profit organization when Presidential or Presidential Candidate. 
busIness afflliation 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 more than $5,000. You 
corporation, firm, partnersh1p, or other business enterprise. or any other need not.report the U.S. Government as a source. None D ' 

Source (Name and Address) 

Examples ~~n!!..&~~ ~m!!wn,S~ __________ _ 
Metro Unlvet$!tv (client of Doe Jones & Smlth), MoneytOWll, State 

TIW:.:U,njV~~~ltY:·~r :A.*9l),~,;,~-TUC~~n./~,':::,:".: .:i/:: .. :':,:·,'_~. 

2 I:N~~~~.i ;.J~,d:I~n., :~e,a.,lt~~~.pa.rq~:.Wa~hIn.~o:~J· ,9:6';,:',. --" 
3 1 ~~~ :,~~:7:::;:'.."::'?'.:.~o:::'::'. ,'. ..... ' ,,' " ,,, ,, ,,,' 

Colum.bla. Unlv~rslty; N~w:Y~rJc.; , Ny:,, ·· 
." : .~ . : .. ' '. , .. " :. ",~ . ' . ." '. ; ' , .," . ',.'. ," ,: .... , " 

Prior Editions Cannot Be Used. 

Brief Description of Duties 
Legal servtces 

-~~~~~~~~~~---------------

As~lsia'~t':P.f~f~~q~: ,::, F~'C~!~:~',·r.~~~rot\ :8~d ',d~~uo'n':~::: :: .' 
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