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

Reporting Individual's Name
Roubldeaux, Yvette D.

Page Number

SCHEDULE A

e e e e e e o e e e e ]

Examples Doe Jones&Smith, Hometown, State

e e i ey

Kempstone Equity Fund

IRA: Heartland SO0 Index Fund

Assetsand Income ValuationofAssets 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.
BLOCK A BLOCK B BLOCK C

For you, your spouse, and dependent children, §. - ' <1 ¥

repgr% egch asspet held for 1gvestment or the }:° . ¢ % - Ty = = — - Ameunt -

production of income which had a fair market § - g e . iy : s o iy e

value exceeding $1,000at the close of the report- § =+ ; § § = R Py s ,

ln§perlod, or which generated more than 5200 | S = sl 181812 k2 : = 2 §

Vi e roreespeetogener o) | lela (8] ISR IB) [ LA Ll LS| : S| | mcome fno,Day

. . e a1 8 8 5 gt S & P ; e B =g By : 1) 4 ’
- : 2L+ SIS & g fo O 18 & S ;

For yourself, also report the source and actual g S § < e § Blalg|a § B k= .g st '§ § =3 § g §“; 8 m =
amount of earned income exceeding $200 (other § %S | S| QIR [= 8. b Ll RO =g B8 § % § 1SI81 = v 8| Acuar Only if
thanfrom the U.S. Government). Foryourspouse, 841010 | =@ e je | o) ) .~<:§ B 2 1218123141212 =S4 Sl Amounty |Honoraria
report the source but not the amount of earned §-=1% {5577 b4 L 14 8 =31 2 ,'.5;. PR i B0 by P 28 1 Dt 1"':‘;§ 8’ 8

income of more than $1,000 (except report the §5} + | mi| = | g1lg e E=0 (=8 Py 1 g 9. Aslat 0 == 8 131S s

actual amount of any honoraria over $200 of == Q2191818 & S § wls & 1715181818188 218 @

o 12 2R R R Bl e bl R e s B R E 5 5 B

None["] AR A 122 o 1 Slala|s|8]a A PR A A b 1Y 14
) Central Alrlines Common Pdx g

?.n-w_;—Tp--—_—
1lncome $130,000

A e R

T

B i a e e i e

* | university of Arizona

Cp§I0397T o

2 :Nat'l.nhalvinjdlan:l?ig‘a_!th Board ‘
.(vlndepand_em-Conlra.ctor)ﬁ'

* 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 app;opﬂate.

Prior Editions Cannot Be Used.
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SF 278 (Rev. 03/2000)

5 C.ER. Part 2634
U.S. Office of Government Ethics
Reporting Individual's Name 5
i a0 SCHEDULE A continued
) (Use only if needed)
Assets and Income ValuaﬁonofAssets 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.
BLOCKA - BLOCK B : BLOCK C

Type Amount

Other Date
Income |(Mo., Day,
(Specify yr.)
Type &

Actual Only if
Amount) | Honorarla

T$50,000,000

Over $50,000,000

“None (or less than $1,001) -

$1,001 - $15,000
$15,001 850,000

$50,001 - $100,000

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

$100,001=$250,000
$250,001 - $500,000
'$500,001 +$1,000,000
Over $1,000,000*
$1,000,001 = §5,000,000°
None {or less than $201)
$1,001 - $2,500
'$2,501'+ 5,000
$5,001 - $15,000

| $15,001 = $50,000
$50,001 - $100,000
$100,001:-:$1,000,000

Over $1,000,000%
$1,000,001+'$5,000,000

$25,000,001
Excepted Trust
Qualifled Trust
Dividends
Rent and Royaltles
Over $5,000,000

Interest

| Capital Gains:

| 1012008

<. Natlonal lnsﬁtutesof Hsaﬂh - Honotarla

Nationa! Institutes of Health - Honorarla -

* This cateFory 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 Editions Cannot Be Used. . ) OGE/Adobe Acrobat version 1.0.1 (3/29/01)



SF 278 (Rev, 03/2000)

S C.ER. Part 2634
U.S. Office of Government Ethics
Reporting Individual's Name 3 . Page Number
T SCHEDULE A continued
: i (Use only if needed)
Assets and Income ValuationofAssets 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,
BLOCK A _ BLOCK B ) BLOCK C
g gt % e P Type
§ g 3 §~ , é: i =i Other Date
_gé,. § g : §§_ gl1gl1el | P E : § E=% I -3 I(xszcome (Moy.,l))ay,
dlelslelaslZIsis 2] 4 |Rl8) 18 IS5 1S pecify T.
s3] 33| . R I 4 1glel8l8 12884 &

g algl8l § Py % @ ‘?’ §“ : 2 g K =4F ‘§: ol |8 =2 g. Acwal | Onlyif
o= T TENS= =218 =1 PAEE -3 b r v I B A K gl §5 Amouat) | ouoearia
i A a2l 2ISIe =1 L1 =0 PR 2 T 0= el i A =8 2
c =3 =0 & 0.8..-4:5 ~ |21 0_5-:-; 3* :!:;l—q.;‘—(_g_-,..q;. [72)
o g 8|8r3l 3 S 'g § § 1<l % g g g g 2 é g glgle 8 S S8 oo
- A R=1R:1 5 Sd =% IV i B=3 B8 A1 ln s S, 3
%aga;aﬁsaa;gj &B§s§z&agagagsr§

| - Spartan U.S. Equity Index Fund

. Fidelty Magelian Fund

* 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 ﬂ.Fer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used. OGE/Adobe Acrobat version 1.0.1 {3/29/01)



SP2TE (hev. S370000) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

S C.E.R Part 2634
U.S. Office of Govarnment Ethics

by you, your spouse, or dependent
children during the reporting period of any

property used solely as your personal

residence, or a transaction solely between Transaction

Reporting Individual's Name SCHE DULE B Numb
Roubideaux, Yvstie D.

Part I: Transactions _

Report any purchase, sale, or exchange Do not report a transaction involving None

e 0 Amount of Tx'ausacdon (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. e PR L, e e : - -
futures, and other securities when the Check the “Certificate of divestiture” block |+ 2} Date e o g g Hg §§ § E
amount of the transaction exceeded $1,000. to indicate sales made pursuant to 2 e g, Mo, Cofem ..'1§1 28 §§ § A B 8.§ =1 =y ~§
Include transactions that resulted in a loss.  certificate of divestiture from OGE. e g o |E Py Yol §§, 3§|§ 3 8% 8g 8§ §F§§ g > §8 _;.§. ég
-8 A 0 45w |\ o o5 ey 5
Identification of Assets K _3'— hR|aa ."'."‘;:;8‘. 3‘*3 “a gs"o‘ 5‘& i ﬁﬁ 3:;

Example l Central Airlines C

% b 271799 & X

*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.

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: (1) 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 basts for receipt, such
as personal friend, agency approval under 5 US.C. § 4111 or other statutory
authority, etc. For travel-related gifts and relmbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

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 retationship 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

Frankjones, San Francisco, CA

I.eathet brle.fcase (personal friend)

Source (Name and Address) Brief Description Value
— L Nat'l Assn. of Rock Collectors, NY, NY Alrline u:ket. hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500

3300

Prior Editions Cannot Be Used.

OGR/Adobe Acrobat version 1.0.1 (3/29/01)



SCPR pari 2694 ) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.S. Office of Government Ethics
Repox:ung Individual's Name S C HED ULE B Continued ‘Page. Numbgr
Roubideaux, Yvette D. (Use only if needed)

Part I: Transactions

“"1{,‘,52‘(',‘5“ Amount of Transaction (x)

,000 .

$25,000,001 -

$5,000,001 =
600,
$50,000,000

$25,

{dentification of Assets

|

*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.

Prior Editions Cannot Be Used, OGE/Adobe Acrobat version 1.0.1 (3/29/01)



SF 278 (Rev. 03/2000)

S C.E.R. Part 2634

1.8, Office of Government Ethics
Reporting Individual's Name Page Number
Roubideaux, Yvette D. SCHEDULE C  of
Par t I : Liabihties & mortgage on your personal residence None @

Report liabilitles over $10,000 owed
to any one creditor at any time
during the reporting period by you,

unless it is rented out; loans secured by
automobiles, household furniture
or appliances; and liabilities owed to

Cate&ory of Amount or Value (x|

John Jones, 123 )St., Washington, DC

your spouse, or dependent children. certain relatives listed in instructions, £ v R e 3§
Check the highest amount owed See instructions for revolving charge o O § -«§ -~§1 =8 128¢}.
during the reporting period. Exclude  gaccounts. g8188 2s §6 .§6. 8s : §§ o
Date mterest |Termyt § S| v | SEI8H RS §§ : g |
Creditors (Name and Address) Type of Liability Incurred | Rate  |applicable LB R | DR RE[RG (K@ |a0 S
RPN B T T T R T T A S O TN AN SR L N i T G A Gl B N
Promissory note

1999 ondemand f

*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 fiter
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 regarding the tepoft—

emplogree benefit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. Hone D
tion of payment by a former employer (including severance payments); (3) leaves
Status and Terms of any Agreement or Arrangement Partles Date
Example Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Dae Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.

osign my position as Assistant Professor at

Prior Editions Cannot Be Used.

OGHE/Adobe Acrobat version 10,1 (3/29/01)



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

Bepomng Individual's Name Page Number

Roubideaux, Yvette D, SCHEDULE D

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen- organization or educational institution. Exclude positions with religious,
sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary

trustee, general partner, proprietor, representative, employee, or consultant of nature,
any corporation, firm, partnership, or other business enterprise or any non-profit None B
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.! To (Mo.,¥r.)
Nat'l Assn, of Rock Collectors, NY, NY Non-profit education President 6/92
Examples mozm_ﬁ;m—a—-g!?__—————_._“ e -L-;n;__.—---_.—_—_.—_—-_ ;——.——.-—..—.—-——.-—-—.—-—;;8-5--—--—.1—/_00—_—_

The University of Ariz'a'n'.é.},';'m@gh}; AZ

' Prasent

425 State édijéaﬁc»'nélftr}s_tl'.tuﬁo n; % Asslsiant _F,r't_:.ffes_sé_f.- Fagulty

Ntona e Hoalt Boar, Washingien, 0.5, " Gonmtiant 1 orzons

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 recelved by you or your non-profit organization when  Presidential or Presidential Candidate.
business affiliation for services provided directly by you during any one 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, parmership, or other business enterprise, or any other need not report the U.S. Government as a source. None .
Source (Name and Address) Brief Description of Duties
Doe Jones & Smith, Hometown, State Legalservices

Examples ———————— ———— {—. — Vo— 33— ————— o —— — ————— — —— —— St " B P WSS Sovew e T w——

of Doe Jones & Smith), Moneytown, State “@Mnﬁmm&dﬁ with univessity construction

Prior Editions Cannot Be Used. OGE/Adebs Acrobat vession 1.0.1 (3229/01)



