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Boxes) .
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Reporting First Name and Middle I[nitial
Individual's Name DEPASS MICHELLE J
Title of Position Department or Agency (If Applicable)

Fee for Late Filing -

Any individual who is required 1o file
this report and does so more than 30 days
after the date the report is required to be
filed, or, if an éxtension is granted, more
than 30 days after the last day of:the
filing extension period. shall be subject
to a $200 fee.

Position for Which
Filing

Assistant Administrator for Intemational Affairs

Environmental Protection Agency

Location of -

Address (Number, Street, City, State , and ZIP Code}

Telephone No. (Include Area Code)

Present Office
{or forwarding address)

The Ford Foundation, 320 E. 43rd St., New York, NY 10017

212-573-4641

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

Tide of Position(s) and Date(s) Held

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualifled Diversified Trust?

Presidential Nominees Subject
to Senate Confirmation

Committee on Environment and Public Works

DYes-

B o

Certification

Signature of Reporting Individual

Date (Month, Day, Year}
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c3 /3 3/c:9

sch wue, andcorrect
to the best of my knowledge.
OtherReview 4 Signature of Other Reviewer Date (Month, Day, Year)
(If desired by
agency)

>/2 67
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Commems of Reviewing Officials (If add:non:l space is required, use rhe reversc side of this. sheet)

2/28/ 29
7 7

Check box if filing extension granted & indicate

of days

'O
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Reporting Perlods
Incumbents: The reporting period is

_the preceding calendar year except Part

I1 of Schedule C and Part T of Schedule D
where you must also include the filing -
year up to the date you file. Part I of
Schedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part Il of
Schedule D is not applicable.

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

Schedule A--The reporting period
for income (BLOCK C) is the preceding
calendar year 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 choosc that is within 31 days
of the date of filing.

‘Schedule C, Part Il (Agreements or
Arrangements)—Show any agreements or
arrangements as of the date of filing.

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

Reporting Individual's Name
JDEPASS, MICHELLE J

SCHEDULEA B s

2 of 13

Assetsand Income

BLOCK A

- ValuationofAssets
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 deperidem children,
report each asset held for investment or the,

Type y AmOunt

production of income which had a fair market
value exceeding $1,000at the close of the report- ¥ e
ing period, or which generated more than 200 S =
in income during the reporting period, together S o | Qb ; Other Date _
with such income. . . 2| © | o Income [(Mo., Day,
: P - = P 24 (Specify | Yr.

Foryourself, also report the source and actual 101 =4 sSkER § 18 | g— 3 ‘I)epe'&)r/ )
amount of earned income exceeding $200 (other S e oldla = < S S} Actual Only if

.§ thanfrom the U.S. Government). For your spouse, o Ed S E 2k =4 > S| Amount) |Honoraria
report the source but not the amount of earned - 8 o e I Rt o . 8
income of more than $1,000 (except report the. e (= e 2 sk \ L= =l
actual amount of any honoraria over $200 of ; 3 15 8 w. &) ~ = S P

-1 your spouse). = S ) g i g S = 5

F Y > . 4 ol S
None[ ] 1Y 127 DA R oY) e {1z} alala &
Central Airlir;es Common
Examples| DoeJones&Smith, Homet_m_vnimi :‘:;‘;;‘c“;‘g‘{)h‘;go
Kempstone Equity Fund
i [RA: Heartland 500 Index Fund i [ i i

! | The Ford Foundation (New York, NY) Salary $145,182

s ._

Citibank Savings Account

w

Washington Mutual Savings Account

Pénsion (Ford Foundation): Fidelity Asset
| Manager 70%

TIAA-CREF Variable Annuity: TIAA Traditional

6 | TIAA-CREF Var_iable',AnnuIty: TIAA Real Estate

i

ol

* This category appliés 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 1.0.2 (11/0122004)



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

Reporting Individual's Name : ’ ot ' Page Number
Pk SRR SCHEDULE A continued :
. o ’ (Use only if needed) ' 3 of 13
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 : ' . BLOCKC

Type Amount

Other Date

Income |(Mo., Day,
(,Speci?r/ . XYr)
e

Actual Only if
Amount) | Honoraria

Excepted Trust
Over $5,000,000

$5,000,001 - $25,000,000
Interest :

w’$ %g),OOl -~ S'l 00,090 :

: .Over $1 ,4000,000.%:&_“_ o
Ouss 080000
“Ntzng (or lesAsﬂthan $201)
55001515000

6vef $1,000,000*

TIAA-CREF Variable Annuity: CREF Stock

2 | TIAA-CREF Variable Annity: CREF Bond
- I 'Market ¥

3 | IRA: TIAA-CREF Variable Annuity: TIAA
1 Traditional

4 1 IRA: TIAA-CREF Variable Annuity: CREF Stock

S | IRA (E*Trade): Cash

6 | Mt. Sinai International Fellows Prograr-ﬁ {New &%

.| York, NY). ‘-J
7 | SPOUSE: HSBC Savings Account ] -4
8 | SPOUSE: Roth IRA: Pax World Balanced Fund | 1 .;

9 { SPOUSE: Roth IRA: Parnassus Fixed lneonie
1 ) 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 eltherA 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. ' . ‘ , . " \GE/Adobe Acrobat version 1.0.2 (11/01/2004)




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

Reporting Individual's Name . Page Number
: SCHEDULE A continued
DEPASS, MICHELLE J = 4
(Use only if needed) 40of 13
Assets-and Income - ValuationofAssets ) Income: type and amount. If “None (or less than $201)” is
g ' at close of reporting period - - | checked, no other entry is needed in Block C for that item.
BLOCK A - ' BLOCK B u BLOCK C .
Fl Type © Amount
= -~ . _
1k 2 2 Other Date
3 8k ! S & o k. Income | (Mo., Day,
S % : =] S éCif?
HEaa el H A A s
< S A S S S @ v 1213 | =§ Actual Only if
5 by © o N o R =t I3~ v ot Amount) | Honoraria
» g = S = @ = » & 2
. ! —t (=3 8 ) o) o g + A > 1
- ol&l 8 - S I Q18 2 Pt £l a g ~ =t S
= S o B S e o [ G v =) S 3
S 5 o & ] o o= 3] & =] = |
Zl@l Spol o lal o iy & e O kol & =igle § 19 = kS| S heido
o [ oo o o :-,’ = S I o ol = < 2 IQ éa
' | SPOUSE: Roth IRA: Cash el ; 1«
2 | SPOUSE: The Legal Ald Society; New Yoik, NY | ] ' .} ' Spouse
3 | SPOUSE: Al remaining Schedule A assets ' ;
below attributable to Spouse's limited pariner... : i .
4 | ..interestin Paulson Financial Associdtes :
Limited Liability Limited" Famlly Pannershnp i § 4
S | ..(Port Ludlow, WA),herelnaﬁer designated by : E
*SPOUSE: Paulson Financial Assoc ..... : | j{ B
6 | .__with the valuation and income. for. each asset
as aﬂnbutable to spouse asa limited partner. _ 2 £ g
7 | sPOUSE: Paulson Financial Assoc:Broomfield | |y f | | f
Coloradp Sales & Use Tax Revénue: Bond ] : ‘T "
& | SPOUSE: Paulson Fin_a.ncial-Asso’c.: American X ' ’
States Water Co. Common . :
o | SPOUSE: Paulson Financial Assoc.: Annely iMERE
: Capn‘al Management Inc. Comyion’ _ . & Lok 4. { p

* 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 Editions Cannot Be Used. ' ) ' . JGE/Adobe Acrobat version 1.0.2 (11/01/2004) -



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

Reporting Individual's Name ; ) _ Page Number
PR Sy SCHEDULE A continued , .
' (Use only if needed) - Ky " 5ot 13
‘Assets and Income ValuationofA_sse.ts 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 C
Type . - Amount

Other Date
Income | (Mo:., Day,
(Specify | Yr.) .
Type &- |

Actual | Onlyif

Amount) | Honoraria

$15,000

$1,001 -

$50,001 - $100,000
Over $50,000,000.
Excepted Trust .
Dividends

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

Over $1,000,000*%

Over $5,000,000

Over $1,000,000*

| SPOUSE: Pautson Financial Assoc.: AT&T
'Common

{ Ford Foundation Severance Paymt. Receivable

| SPOUSE: Paulson Financial Assoc.:
Bristol-Myers Squibb-Co. Common

SPOUSE: Paulsor Financial Assoc.: Duke ) X k. ‘
| Energy Corp. Common R A :

5 | SPOUSE: Paulson Financial Assoc.: i ;
- | Glaxosmithkline- PLC ADR Common . :

6 | SPOUSE: Paulson Financial Assoc.: H.J. Heinz 3
" { Co. Common - ¥

_ ‘:.SPOUSE:'-Pau_Iéoﬁ':Fingncial Assoc.: Kimberly: ;
Clark Corp. 'Gomr"non, i

| SPOUSE: Paulson Flnancial Assoc.: Nicor Inc..
1:Common

% | SPOUSE: Paulson Financial Assoc.: Northwest
Natural Gas Co. Common

* This category.applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/lncome 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. 4 ) : ; JGE/Adobe Acrobat version 1.0.2 (11/01/2004)
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5 C.FR. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
DEPASS, MICHELLE J

SCHEDULE A continued
(Use only if needed)

Page Number

6 of 13

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK C

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

$50,001 - $100,000

Amount

Type

Over $50,000,000

Dividends .
Interest

Eﬁ(éep;ed Trust

SPOUSE Paulson Financial Assoc.: Paclf ic

None (or less than $201)

"$1,001 - $2,500 .

Other
Income
(Specify
Type &

Actual

$100,000
Over $5,000,000

'$50,001

Amount)

Date
(Mo., Day,
¥r.)

Only if
Honoraria

Continental Corp. Common : " ]
4 (This line intentionally left blank)y :
3 | SPOUSE: Paulson Financial Assoc.: Potash | : Il
Corp. of Saskatchewan Common 11 i 1
4 | SPOUSE: Paulson Financial Assoc.: Schnitzer | s | 1
Steel:Industries Common : g
$ | SPOUSE: Paulson Financial Assoc.: Spectra Ix ? x ' 3
Energy Corp. Common & i !3 e &
% | sPousE: Paulson Finanelal,,As‘lsb‘c.:Transaha 1 x B ¢ /
| Corp. Common . §7F 4 4° i
7.| SPOUSE: Paulson Financial Assoc Unilever x i : 3 ¥
: Common g ) 17°F
8 | SPOUSE: Paulson Financial- Assec.Washington | {x¢| : _
' Federal‘Savings&Loan Common. ] ¥ £ i
o | SPOUSE: Paulson Financxal Assog. ‘Wells Fargo | 15 g X ;
Common 1 ;F 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 ]ointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used.

JGE/Adobe Acrobat version 1.0.2 (11/01/2004)




. SF 278 (Rev. 03/2000)

S C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
§ DEPASS, MICHELLE J

SCHEDULE A continued

(Use only if needed)

Page Number

.70f 13

Assets and Income

BLOCK A

ValuationofAssets
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 ' :

Type

'~ Amount

o
S
2 | | Other Date
8& i = R = Income |(Mo., Day,
1S 4 S .
19 Slal slig] & v g 8 - S fioil & e (.?pe:ig Yr.)
1S1SI12tgl S lEl Sl & [ 25 5 S SERSIAIS| A |
- S A =Y : S o v & (] 2] Actual Only if
. - ® o o o 3 ; L = =) S| Amount) | Honoraria
o g * (=4 ot = b~ ) A « o o
L s8I B 1B lS B s (5] 415 - | : *lLi8tEl 8
~l=lzlBlglB 13 SIS IB IR (Bl 5 lal 2 | 5 i
I= S S 8 hdl =i e 3 o o 3 = 7
SlElslsl 218l skl Sl sl s (=15 |El B S Sleisis] v
lai@|alelGlalslal sie s kals Y8125 | a g B T RS
! | SPOUSE: Paulson Financial Assoc.: XCEL Ix f
‘Energy Comman : :
2 | (rhis fine intentionally leftblank) ; ,
3 | spouse: Paulson Financial Assoc.: Terra x| , i ; : |
| Nitragen Common {17} ¢ : : ]
4 4 i o s 3 3 s 2 q E
4 | SPOUSE: Ray[s,qn‘_Flnancial Assoc.: Amerigas i ; ' : ] 111 ;
Partners Common : 4
S | SPOUSE: Paulson Financial Assoc.: money X ' f
y madcetacoount(Edward Jones) . d ] : : ] i i j
B A T ? B = E i 3 4 i
6 | SPOUSE: Paulson Financial Assoc.: Private Il g - ] :
. | residential mongage (Custer County, CO) ; 2 : :
7 | SPOUSE: PauisonFinancial Assoc.: Private bef 1 14 [ ] B
_ {residential mortgage (Denver, CO) E R g.‘ 5 : ] : :
8 | SPOUSE: Paulson-Financial Assoc.: Private Yok : : o
" | residential mor:gage ‘(Phoenix, AZ) e . : : : 3k } &
o | SPOUSE: Paulson Financial Assoc.: Private 1l q F ‘f
commercial morigage;(Corvallis, OR) 1 4 4 ; : 1| H - ;

* 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 ﬂler 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.

GE/Adobe Acrobat version 1.0.2 (11/01/2004)




SF 278 (Rev, 03/2000)
S C.F.R. Part 2634 "
1J.S. Office of Government Ethics

Reporting Individual’s N ; - 3 . i
oe;s:gMTCHE:;J = ' SCHEDULE A continued
o . v (Use only if needed) . g ‘ 8of 13

Page Number

.

Income: type and amount. If “None (or less than $201)” is

Assetsand Income
: checked, no other entry is needed in Block C for that item.

ValuationofAssets
at close of reporting period

BLOCK A BLOCK B BLOCK C

Amount
o | o f
[ § —
: = Q 3 d Other Date
g ! =1 e | o &% 5 Income {(Mo., Day;
& i 1240 SE Q Bty i (Specify Yr.)
c8>; b 1812]51818]51. s g.,g._;g Tpe& | -
2 oFfF : [} o s Phc s i
<, i ! g" s 13 2L 21 ol g i o Aﬁr::::&nt) Ho:;);alria
TE. Slgl1si2lsts i g Bk
£ - — =y wy §; .uu) =] — Ly 4% w)
3 = |21 Si81e 3 ~ S @] e %% o
42 b o SR ol Sp8Y 8 & gt =3 gl )
Slaia 31a| 3|8 3 Haas %] af S:S‘o
. ; E : E s 31iE
! | SPOUSE: Paulson Financial Assoc.: Private ._ 1 Ix : 1%
‘residential mortgage (Port:Ludlow, WA) i ; 34 4 w
2 | (This line intentionally leftblank) ’ : e
3 | SPOUSE: Paulson Financidl Assoc.: Private 1| : 1x !
}16an Lk E S |
4 | SPOUSE: Paulson Financial Assoc.: Ltd. x X ]
Partner in McKinley & Assoc. Limited... i A 171 ] b
3 |-...Partnership (Ann Arbor, Mi): Ohio Office {x 3 -. x| ¢ ; 5
Bulding Ltd. (Akron, OH) (real estate) £ !
6 | SPOUSE: Paulson Financial Assoc: CMK Ltd. | {sef : 'mERY
| Partnership (Chicago, IL) (real-éstate) 11
2 OF i E: = i ;
7 | SPOUSE: Paul. Fin. Assoc.iVacant Lot, Sunrise | || f Il a
} Cove atMats Mats Bay (Jefferson. County, WA. § :
5 SPOUSE: Paulson Financial Assoc.: 950z ] x| X , =
‘metals (gold, silver) : 1 ; 4 4 »
9 |-Mt.'Sinai Intemnational Fellowship: Review of ‘ t :a'l‘s_oo
candidates HERE

* 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 Editions Cannot Be Used. o ' . s . » o  )GE/Adobe Acrobat version 1.0.2 (11/01/2004)



S 220l B £ Do not complete Schedule B if you are a new entrant, riominee, or Vice Presidential or Presidential Candidate

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

Repon[ﬁg Individual’s Name ' . ) ’ SCHEDULE B ; ) s . |Page ﬂumber -

Exa mpleT Central Airlines Common

2/1/99

DEPASS, MICHELLE J 9 of 13

Part I: Transactions

Report any purchase, sale, or exchange Do riot report a transaction involving None D &

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 Transaction Amount of Transaction (x)°

real property, stocks, bonds, commodity you, your spouse, or dependent child. : Type (x) = ._. - — o

futures, and other securities when the Check the “Certificate of divestiture” block Date . ' §8 .

amount of the transaction exceeded $1,000. . to indicate sales made pursuant to a (Mo., s8leglgs : 8—°~ 83

Include transactions that resulted in aloss.  certificate of divestiture from OGE. L ki 8-8- P 8—§ : qg : %g
. . : - . © -id 1 | O >

Identification of Assets 3 N oo i DA e POES]

*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.

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 réeimbursements received from one source totaling more
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under S U.S.C. § 4111 or other statutory
authority, etc..For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

Part II: Gi‘fts,. Reimbursements, and Travel Expenses e ,

‘the U.S. Government; given to your agency in connection with official travel;

received from relatives; received by your spouse or dependent child totally

independent of their relationship to you; or provided as personal hospitality at
the donor's residence. Also, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth $104 or less. See instructions

None D

for other exclusions.

Source (Name and Address) - Brief Description Value
Nat'l Assn. ofRockCollmor_s. NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500

Leather briefcas:rpe:s;; rIInE)'

Ts300 |

Prior Editions Cannot Be Used.

)GE/Adobe Acrobat version 1.0.2 (11/01/2004)




gr@ﬂ:: ggéiom’ ' Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.S. Office of Government Ethics

Report{ng Individual's Name ] SCHEDULE B Continued Page Number
DEPASS, MICHELLE J | ; : (Use only if needed)  100of 18

Part I: Transactions

Transaction . . :
Type () i Amount of Transaction (x)}

Date
(Mo.,
Day, Yr.)

Certificate of
divéstiture

$1,000,000

$15,001 -
$50,000

Identification of Assets

10

11

16

*This category applieé 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. . ) g ) ) . YGE/Adobe Acrobat version 1.0.2 (11/01/2004)



SE 278 (Rev. 03/2000)
5 C.F.R, Part 2634
US. Office of Government Ethics

Reporting Individual's Name
DEPASS, MICHELLE J

SCHEDULE C

Page Number
* 11 of 13-

Part I: Liabilities

Report liabilities over $10,000 owed

a mortgage on your personal residence
unless it is rented out; loans secured by

None D

Category of Amount or Value (x)

to any one creditqr atany time automobiles, household furniture
during the reporting period by you, or appliances; and liabilities owed to .
your spouse, or dependent children. certain relatives listed in instructions. , vo o 38
Check the highest amount owed See instructions for revolving charge g a8 =% 8§ S
during the reporting period. Exclude  accounts. _ 88 88 8g EE 88
. Dae | Interest | Term if ~clES| SR SIS pEal 9o 2alno
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | beled ! bl Ll i » o Lelel
Eamples |DrstDistrictBank Washington,DC_ * | Montgage on rental propercy, Delaware . § 1991 | 8% | 25y g s .
John Jones, 123 ] St., Washington, DC Promissory note 1999 10% on demand ¢
SLG Student Loan Trust, Sioux Falls, SD Student Loan 1996 9% 30yrs ] :
2 | The Studént Loan People, Louisville, KY SPOUSE'S Student Loan 2002 .| 3.9% 2oys | X : :
¢ The Student Epah. People, Louisville, KY SPOUSE'S .Student'Léfanv 2003 4.5% X o
* | The Student Loan' People, Louisville, KY SPOUSE'S Student Loan 2004 3.9% >< 3 ’ h
% | The Student Loan-:Péople, Louisville, KY SPOUSE'S SIude,:nt;Ia.oah 2005 1.9% . : X 'l E
- . a8 S : i : : i ;

with the spouse or dependent children, mark the other higher categories, as appropriate.

*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) contiriuing participation in an
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including 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'[:l

Agreed to perform.review of international ellowship candidates for Mt. Sinai International Fellowship in Feb. 2009..:

Status and Terms of any Agreement or Arrangement Parties Date

Example - Pursuant to partnership ai;reemem. will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.

I "Mt Sinai International Fellowship, New York, NY 01/09

...{cont.} Pay Plan’

. ...(g:ont.) for aneh;noréﬁurﬁi 4W'ork was comg;leted by Febméry 4, 26(3.9.;:.3.‘;%yt_;nent-:is 'expect;éd mMarch 2009. J
31 Ford Foundation 'Pe'jn‘éionz Plan: N'e&he(i nor-the Ford Foundation .wil.!}t':g‘ri%ajking additional coﬁtribﬁ_lldn_s tothisplan... | The Ford Fo'ﬁhdation. New York, N«YI ki ;
- ..(cont.) oncemy. empibynieﬁt 4t the Ford Foundation is terminated. . | - A 7 .

1° | Ford .Foundatlon:: -S;Verance of upto é-mo'nihs salary i$67,468) un_{i&the 2007'Pregram.bi\ﬁs‘|dn Staff Severance... "fheFoié F;‘i;)ﬁrid;ﬂon, New York, NY . 1/07
6
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PartI:Liabilities
Report liabilities over $10,000 owed
to any one creditor atany time
during the reporting period by you,

a mortgage on your personal residence

unless it is rented out; loans secured-by .

-automobiles, household furniture -
or appliances; and liabilities owed to -

Nohe D

Cartegory of Amount or Value (x)

your spouse, or dependent children. certain relatives listed in instructions. - X o 5 138
Check the highest amount owed - See instructions for revolving charge ; I | o9 =& : 8§_ SRS
during the reporting period. Exclude  accounts. o g8 §§ , 18g g gglaa|8e
Date Interest | Term if b own i §3 QeE b
Creditors (Name and Address) Type of Liability Incurred | Rate applicable I RZy @ o © o 7 o5 en
Bamples | mommictisk Wasiagen0C - | Marsgageon cenual property. Defaeee . R 020 1 % L BYR o g e
John Jones, 123 ] St., Washington, oC .| Promissory note 1999 10% on demand
1 : : - , 3
‘| The Student Loan People (Louisville, KY) SPOUSE'S Student Loan 2005 |.1.9% Soys .F :

-

*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the habxmy 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 *
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including 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 D

Status and Terms of any Agreement or Arrangement Parties Date
ﬁample Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share . Doe fones & Smith, Hometown, State 7/8S
calculated on service performed through 1/00. . -
1
2
3
4
5
6

Prior Editions Cannot Be Used.

OGE/Adobe Actabat version 1.02 (11/01/2004)



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

Reporting Individual's Name

DEPASS, MICHELLE J B L L B SCHEDULE D.

Page Number

13 of 13

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

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

organization or educational institution. Exclude positions with religious,

social, fraternal, or political entities and those solely of an honorary

nature.

None []

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

_ Nat'l Assn. of Rock Coliectors, NY. NY Non-profit education President 6/92 Present
l-:xamples Doe Jones & Smith Hometown, State ' Law firm Partner 7/85 1/00

The Ford Foundat:o_n. New York. NY . ‘|Philanthropic Foundation Program Officer 08/2003 Present

Grist.org, Seattle, WA ) : ‘Non-profit environmental news Board Member 10/2004 Present
3 | - . ) i oy ey .

Center for Constitutional Rights ‘Non-profit legal advocacy Board Member 12/2004 | Present
4 : e Bk s 5o g . . ' .

Environmental Grantmakers Association "Non-profit environmental professional assoc. Board Member 12/2004 - Present
5 »
6

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any
corporation, firm, partnership, or other business enterprise, or any other

Part II: Compensation in Excess of $5,000 Paid by One Source

non-profit organization when

you directly provided the
services generating a fee or payment of more than $5,000. You

.need not report the U.S. Government as a source.

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

None D

" Source (Name and Address)

Doe Jones & Smith, Hometown, State . ‘Legalservices

Metro University (client of Doe Jones & Smith), Moneytown, State

hxamples———-—.——_— o s | . W s s S iy Sv— e e e e i R

Legal services in connection with unlverslty construction

Brief Descﬁption of Duties - -

1

The Ford Foundation, New Y-'dik:}NY

gp, manage and execute a $6 million annual'grantmaking ponfélio )
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