
SF 278 (Rev. 0312000) 
S CI:.lL Part 2('34 

Executive Branch Personnel PUBLIC FINA'NCIAL DISCLOSURE REPORT form Appruved: 
OMS. No. 3209 - 0001 

US. 0I1ke of Government ethics 

Datcof Appol nllnent. Candidal:Y. Elc.:tion. Reporting Incumbent .CaleruJ"1 YC:lr New Entrant. Termination Termination Date {if Appli-
or Nomination {Month. Dav. Year} status 0 Covered by Repurt Nominee. or 181 Filer 0 '(:able) (Month. D:IY. \'C.vJ 

(c.:beck Appropriate I I Candidate . I I 8Oxes) . 

Last Name First Name and Middle Initial Reporting 
Individual's Name DEPASS . MICHELLE J 

Title of Position Department or Agency ([f Appl/cable) 
Posltlon for Which 

Assistant Administrator for Intemational Affairs Environmental Protection Agency FlUng 

Location of .- Address (N.umber, Screet. CiCy. SC:JCe • :md ZIP Code) Telephone No. (Include Area Code) 

Present Office The Ford Foundation. 320 E. 43rd St. New York. NY 10017 212-573-4641 
(or fonvardlng address} 

Positlon(s) Held with the Federal Title of Position{s) and Date(s) Held 

Government Ourlng the PrecedIng 
12 Months (If Not Saine :IS Above) 

Preddenth·1 Nominees SubJec.t 
Name of Congressional Committee 'Considering Nomination Do You Intend to Create a Qualified Dlversifled Trust? 

to Senate Confirmatlon Committee on Environment and Public Wor'Ks Dyes' 18J~' 

Certlflcation Signature of Reporting Individual Date (Monm, Day, Year} 
I CERTIFY that the statements I h3V~ . .j 03/~ 3/C9 made on this rorm and all attached 'y/ k/# schcduIesareuue.colXlpJeteandcorfcc:t } I 'j I~ £'e%.~~ [0 (he best of my knowledge. . ; ,(.-. 

. . 

Otherltevlew . Signature of Other Reviewer Date (Monell.: Dzy, Ye.uJ 

(Ifdeslredby 

&./-c~~~,---------agency) 

//~'~~1 . . 
<... . ,,/ 

AgellcyEthlcsO(f1clal'cOplnlon . Signatunr Designated Agency Ethics artie aI/Reviewing Official Date (Month, Day, Y~;;rr). 

Olllhc basis'ofinConnation conlaiMd in this 

(~hcf-~\) ::;/;L4 n::pon. (. eonelll4c that Ihe filer is in compliance 1)1 witl\ applicable IlWS arid regulatiolls (subjcct 10 
8I1yc;ommcnls inJhc bolt below). 

Signature .J I~ .... t ..... 
Date tMonrh. '-Day: Yearl 

Office of Government Ethics --
Use Only ~ /{,v1f ~ (~.6/~ ./ · 7/·2.~/ 01 . - - .1 I Comments of Revl(!wlng Ofricials (If 3ddicional space is required. use rhe rcvcrst; side of chls;sheetJ 

(Check ~x If filing extensIon gr~nced &- Jndlc~tc number of days ---) 0 

(Chcd: box if comments ar~ c . .-onlinucc/ on the: rCV~T!ie $lde) 0 

Supersedes Prior Editions. Which Cannot B~ Used. 278-112 

Fee for Late FiUng ' . 
Any indlvidual 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 
flling extenslot:l period. shan be subject 
to a 1200 fee. 

Reporting Periods 
Incumbents: The reporting period is 

. the preceding calendar year ex~ept Part 
II of Schedule C and Part r of Schedule D 
where you must also include the tiling . 
year up to the date you file. 'a.r:t tJ of 
Schedule 0 is not applicable. 

Termination Filers: The reportIng 
period beglns :It the end of the period 
covered by your previous filing and ends 
at the date of termination. Part JJ of 
S~hedule D is not applicable. 

Nominees, New Entrants and 
Candidates for President an'd 
Vice President: 

Sche'dule A--The reporting period 
for IncC,)me (BLOCK C) is the preceding 
calendar year and (he current calendar 
year up to the date of filing. Value assets 
·as of any date you choose tbat is within 
31 days of the date of filing. 

Schedule B-Not appIlcable . 

Schedule C. Part I (Uabilities)-The 
reportlng period is the preceding calendar 
year and tht: current calendar year up to 
any date you choose that is within 31 days 
of the date of flUng. 

. Schedule' C. Part II (Agreements or 
Arran~ements)-Show any agl."eements or 
arrangemen~sas of the date of fiJin~. 

Schedule D-The reporting period is 
the preceding t"Wo calendar years and 
the <;urrent calendar year up to the date 
of filing. 

Ag~ney Use Only 

OGE Use Only 

MAR 24 2009 
NSN 7540..() 1.()7()'8444 

OGF.Ad.* ..... -rubal ",-,"WI\ 1.0.2 (1IIOli2004) 



SF 278 (Rev. 0312000) 
5 C.r.R. Part 2634 . 
US. Office of Government EthfCS 

Reportlng.Individual's Name 

DEPASS. MICHELLE J 

Assets and Income 

BLOCK A 

Valuationof Assets 
at close of reporting period 

BLOCKB 

SCHEDULE A 
Page Number 

2 of 13 

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

BLOCKe 

"6' 8 
0:: 0 
:q; 6 
;0 ; 0 
: I:r.) .. : ..... 
:~" ~ 

"":';: ' 
r.oI:; ..... 

~~g 

~~~ ~ 

: '" ;~ 

.... : .. :.: 

il. 
o o o o o q. 
U) 
~ 

M 
V 

6' 

Other 
Income 
(Specify 
Type '& 
Actual 

Amount) 

Date 
(Mo.~Day, 

Yr.) . 

Only if 
Honoraria 

~.S5::~':::~::~~le == 11~1X IF . ~l; ==I~ x t1~t-I~i tllr~ ~~~;l==~b ~l 
. IRA.H~I"dSOO~OX";~d---i~iji 1It-rlF .. ~. . . ~f -r!i?~ f:l~;f fl!.fl~ 1~1~IFF~j 

- 4f~:I[~ ju:ra=en"hls> + - - -. i':'~:; ' Income S130,000 

=j~~ ===1==-
. ~!!:~:~ 

The Ford Foundation '(New York, NY) 

2 1::Citibank Savings Account 

3 I Washington Mutual Savings Account 

4 I P~nsion (Ford Foundation): Rdelity Asset 
Manager 70% 

5 I TIAA-CREF Variable AnnuitY: TIM Traditional 

'6 I TIAA-CREF Variable Annuity: TJAA Real Estate 

!,r'~:\::; 

IX! 

·x' 
.. ;,.:" ... : .. 

~ lx 

·X·I: 

· I·':"~<~· · 
)( ::.; 

····-1 

I·' 
;_. 

x' IX 
..... 

::::; ~ 

,>d i 

il. 

r' 
..i_: 

~ .. I.:':: •• , •• ~ • • 

'~1X' '. 'i-' 
'J, 

\ 

···v '·· 
;.""1 

jI ··x 
: ..... ~ .. 
...... , .... ,f , 

j 
','r 

~. ~I · . r "\ 
. .. ])(: .. 

; 
:I;-:-' '-'; ~·· 

j 
, 
".', o: .n •. :-;-~~ 

'".: ;.: 

-xt 

Xl. 

]~.-"·lx I.,'·~t 

Salary $146,182 

J • --IT 
, ... ; 

::.~. ~; 

.] ~ . .r 
i~:' l" : ';" 

Si 

• 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 flIer with the spouse or dependent children, mark the other higher categories of value. as appropx:late. . 

Prior Editions Cannot Be Used. OGFJAdobe ACIOO:11 YClSion 1.0.2(1110112004) 



SF 278 (Rev. 0312000) 
5 C.I:.R. Part 2634 
U.s. Office of Government · Ethics 

Reponing Individual's Name 

DEPA·SS. MICHELLE J 

Assets a nd Income 

BLOCK A 

TIAA-CREF Variable Annuity: 'CREF Stock 

12 I TIAA-CREF Variable Annuity: CREF Bond 
Market . 

13 liRA: TIAA-CREF Variable Annuity: TIM 
Traditional 

1
4. hRA: TIAA-CREF Variable Annuity: CRf;F Stock 

IRA (E"T~ade): Cash 

16 ·1 Mt. Sinai International Fellows Program (New 
. York. ;NX). . 

17 I .$POU~E: HSBC Savings Account 

Is I SPOUSE: Roth IRA: Pax World Bal~ced Fund 

I Q .1 SPOUSE: Roth IRA: Parnassus FIXed InC9me 
. Fund 

SCHEDULE A continued 
(Use only if needed) 

. Page Number 

3 of 13 

Valuation 0 f Assets 
at close of reporting period 

i:x: 
-

Ix 

:1 X-

iX .. 

··x 

x 

··X 

r·. ,. 

.. J' .. F··::' 

I'x ;·· 

-) .. 

BLOCK B 

' .. 

i 

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

BLOC~C 

Amount :!i'·'~1 1';::·;;;1 Type 
::;,'H· :){i I. ".M.' 

~~~!~,~; it! ~I;;,: ~;r 
Other 

Income 
(Spec:ify 
Type & 
ACtual I t)"IV' ::s :: 

I ~ ~~;I' .a It~ 
lil ~. jw i9J! 0 

'£ 

1~~j ~ ~~fl' . ;. 

!i I-. 

j'i '~19!~~ 0 
W" .t~. C '~:· I 0 Ill:2l. ~ 

Amount) 

[x· ·txr. 

tttti . i .' ...... 1~ :. 

.... : T',<i'x 
.. "' .. ~ 

· : ; . .; 
• • I • f · ~ . 

)( 
< 

i'~ 
. . ~~ . 

~; 

!:.x 
" 

jlJ:\ .. '" : ::X ; 
~J : 

; . . 

; .... 

·t·· 

:~clo 
."! .". 

. . . . ;: 

X . :\ )( 
. ~ 

~ . ' .. ; 

t ~X 
I> ·11 I .. ~ · . 

" : 

I'· it I ~:: 

~ I· ~: 
)(l: 1 

~x1 

· ·~Xil ··. 
ttlt ' ; .; ·.·t .. " 
; ; ·r . · ; 

. ; ._. j: • 

Date 
(Mo., Day. 

Yr.) . 

Only if 
Honoraria 

I {)3/0512008 

* This category applieS only if the asset/income is solely that of the filer's spouse or dependent chUdren. If the asset/income is either that of the filer or jointly.held 
by the mer with the spouse or dependent children, mark the other higher categories of value, ~s appropriate . . 

Prior Editions Cannot Be Used. . IOE/Adobe Acrobat version 1.0.2 (1110112004) 



SF 278 (Rev. 03/20(0) 
5 C.F.R. Part 2634 
us. Office of Government Ethics 

Reporting 'lodi vidual's Name 

DEPASS, MICHELLE J 

Assets "and Income 

BLOCK A 

SPOUSE: Roth IRA: Cash 

12 I SPOUSE: The Legal Aid Society;· New York, NY 

SPOUSE: All remaining Sch~dule.Aassets 
below attribut~ble to Spouse's'lfm,i;ted partner ... 

14 I .. .interest in Paulson Financial Associates 
Umited Uabllity Umited'Family P~rtn·ership ••. 

15 I ... (Port Ludlow, WA), herelnaft~( qesignated by 
·SPOUSE: Paulson Financial A~soo.:· ... 

IE> I •.. with the valuation and income.for.'each·asset 
as attributable to sp.ouse as ·a.Iih:1i.~ed'~artner_ 

I' , 

7 I SPOUSE: Paulson Fmancial Asso~::Broomfield 
Colorado sales & Use Tax ReveritJe'Bbnd 

Is I SPOUSE: Paulson Financial·Assoc.: American 
States' Water Co. Common 

I ~ t SPOUSE.: Paulson Firiancial Assoc,: Annaly 
Capitaf:M,anagement InC.. ,Conim9rr, ' 

SCH,EDULE A continued 
(Use only if needed) 

Page Number 

4 of 13 

Valuation of 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. 

BLOCKB 

,'~;: j~ 8,i I ~I 
~'1 r'" a , <5, 0 "0;,, ''§i'' 0 'raJ., c 

~;;,iillill ill 
Ix' , I" 

I~, .. 

'A Ij~~ ~re 
: .. :, 

., -.. ... J~; 
~ , 

! i Jt~ 
-'IJ.ll :~; Q 

~.~1;:t 

..... _; 

:1 

I] 

ill :1 l'llllill t 11 
J . : .. , 

, . :! . 
1: ~ ,( .. 

xl" iI I ;; ~ i, 

f: . : ~ : 

xl it I " j! , 
~ ! , !: 

;~ , t. 

X I ,ll· -I' H I :1 r { ,~. . 

BLOCKe 

t 

Other Date 
Income (Mo.,Day, al (Specify Yr.) 

o Type& ' 
~ Actual Only if 

.0 Amount) Honoraria 
0 
C 
v 

'. E.'; 

~ 
b 

,': I · OJ 
,Spouse 
Salary 

• .,' 'T 

lx ': I ' 

' 'X .j 
t, i 

~ .... 
I' 

~.': .!;I; 

'· 1 ~ 
:x 

." This category applies only if the asset/income Is solely that of the mer's spouse or dependent children. If the asseC/income is either that of the filer or jointly held 
by the filer with th.e spouse' or dependent children. mark the other higher categories of value. as appropriate. . 

Prior Editions Cannot Be Used. IGFJAdobe Acrobat version ).0.2 (1110112004) 



Sf 278 (Rev. 0312000) 
5 c.P.R. Part 2634 
U.s. Office of Government Ethics ' 

Reporting IndlViduilPs Name 

DEPASS., MICHELLE J 

As~ets and Income 

BLOCK A 

S'POUSE: Paulson Ananclal Assoc.~ AT&T 
Common 

12 I ' Ford FGundation Severance Paymt. Receivable 

13 I SPOUSE: Pauls~n ' Anancial Assoc.: 
Bristol-Myers Squibb-Co. Common 

14 I SPOUSE; pauls;'riRnancial Assoc.: Duke 
Energy bo:rp. Commpl) 

15 J SPOUSE: Paulsori Rmincial Assoc.: 
Glaxosmithkline, PLC ADR Common 

16 I SPOUSE~ pauison 'Financial Assoc.: H.J. Heinz 
Co. cammori . . 

-

7 ':SPOUSE: .pauISd~:··j:inancial ASSOC.; Kimb·~rly, · . -':' 
. qlark Corp. Cominon _ .' , . 

8 SPOUSE: Paulson Financial Assoc.: Nicor Inc.'. 
;. 

·Comm6n ..... 

q 1 SPOUSE: P~UISori " Fin·~ncial Assoc.: Northwest, ~ 
N~~ural Gas Co. Q,9mmqn 

SCHEDULE A continued 
(Use only Jf needed) 

Valuationof Assets 

Page Number 

5 01 13 

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. 

'·BLOCKB 

'Ixi 
. ~, -

:X . 
~ 
! 

., 
X , ':. i· 

i 
'.f 
i 

X ) 
! 

X ~ 

X . : 
"!' 
j 
, 

,X ': 
..1 " 

x . : " 

.1. 

: ~:::. ~:\::. :;: :. ::, ~ 

.ok' 

:~! 

" 
.':~ 

.; 

)."! 

:j 
.::.( 

. ~!. 

" ~: 

n>:( 

i:f:: 
/H 

'~};I t) I\~:':; 
;::I ;'a 

. :: ~ 

I~-

Type 

b; 

:" ~ lX I~ . ] 
-j 

.. . r 
t~; . : 

'U 

,j l* 
:1 ~ . . . 

· ~ ~ ' 

'i ?: 
· ,! ~ 

.. ~ ;X". 
i; . 

,~ix :, 
· ~ g .~: .. ; 

· .: ~I 

:, . ~~ 
i~l, ~I · ,~ 

· ' .;! 

BLOCK C 

Am 
.. :;~f~~: 

I :1 ,I J "Ii 
I 1 I ." ': 'J' r 

I ll, 
] 

I. 'J .1 l·. f < il 

::: . 
.:: .. , 
~,( 

;~ 

I' 

: 

., 

Other 
Income 
(Spedfy 
Type &. 
Actual 

Amount) 

Date 
(Mo:, Day, 

Yr.) 

f: 

I· 

,~ , 

Onlyjf 
Honoraria 

, ·1 

-

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

Prior Editions Cannor Be Used. )OEl Adobe Acrobat ·version 1.0.2 (1110ui004) 



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

Reponing fndividual's Name 

DEPASS, MICHELLE J 

Assets and Income 

BLOcK A 

SPOUSE: Paulson Flnancial ·Assoc.: Pacifjc 
Continental Corp. Common 

12 I (This line Intentionally left blank) 

13 I SPOUSE:. Pal..!lson RnanCial As~oc.: Potash 
Con>. of Saskatchewan Common 

! 4 I SPOUSE: Paulson RnanciaJ .ASsoc.: 'Schni,tzer 
Steel;lndustries Common ' ' 

'$ I .SPOUSE: Paulson Financial Assoc,.: Spectra 
Energy Corp. Common 

16 I SPOUSE: Paulson Financlal ,Assoc.:Transal1a 
Corp. Common , " 

1 i .1 SPOUSE: Paulson Rnanclal ·As$oc:: Unilever 
Common 

! 
8 I SPOUSE: Paulson·Ananclal:A~~c.:Wa'shington 

Federal 'Savings & Loan Comri1o~ , 

Iq I SPOWSE: PauJson Financi~l A~sp.I?:Wells Fargo 
C,omrnon :" , , 

S CHEDU'LE A continued 
(Use only if needed) 

Valuation-of Assets 

Page Number 

6 of· 13' 

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 B 

IX 

x 
;: 

;JX 

<l 

'Ix 

X 

Ix 
. :~ 

Ix 
! .. J 

- - - r····tl I .. · ~ · . r~' ~'1 :'. ','-
.'1, t ..if ;. 
f ~ 

if I iI Iii I · 

' I Jt:. 

t, 

Type 

BLOCK C 

Am.ount 

,IX 
1:::....:.:-

i:X 

[C 

I:". 

I':' 

ij"'::,:' ~F 

:'::: 

.'~, 

I;, 

:,J-

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

Date 
(Mo., Day, 

Yr.) 

Only if 
Honoraria 

* This' cat~gory applies only if the 'assetiincome is solely that of the filer's spouse or .4ependent 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. )GEI.A:dobe Acrobat version 1.0.2 (J 1101-12004) 



SF 278 (Rev. 0312000) 
5 C.F.R. Pan 2634 
U.S. Office of Government EthicS 

Reporting Individual's Name 

DEPASS. MICHELLE J 

Assets and Income 

B,LOCKA 

. SPOUSE: : Paulson 'Financial Assoc.: XCEl 
I:Energy' CO'mmoo 

12 I (Thls :lin'e :int~~i~i1~IIY left· blank) 

13 I SPOUSE: PatilSon' Financial Assoc.: Terra 
Nitrcigen¢cimmQn 

14 I SPQUSE; Pcil*.on ·.Financial Assoc.: Amerigas 
Partners ComrrlOp 

Is I SPOUSE: Paulson.:Financial Assoc.: money 
market account-(Edward Jones) 

16 I SPOUSE: 
r~~identiat 

Financial Assoc.: Private 
>r1g'age (Custer- County. CO) 

17 SE: Paui.sOJ;i:.FIl'!anCial Assoc.: Private 
I ··r~sidential. mortg.aQ~(benver • . CO) 

18 I SPOUSE: Pau.ls:6n·:ffn~ncjal· Assoc.: Private 
residential mClI'tgage:(Pheenix. AZ) 

I~ I SPOUSE: P.aul$o.n';:Fj~ncial :Assoc.: Private 
.commerclal rnQ#g~g~[.(Corvallis. OR) 

SCHEDULE A continued 
(Use only if needed) 

Page Number 

.7 of 13 

Valuationof Assets 
at dose 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. 

1
0 1:" , 0 ' 
o 
vi' ..... 

' . V) 

'0 

° ci'l. 

XI 

IX 
i--

·X 

X 

BLOCKB 

I
;·;:::: 

. ;i:~JI g ... 
c c 

~ .. " . 

'~~i 
!: ~ : 

~:< 

§ ",. ' 

ill. 
'1 O 'lO ' 01' 

1illli; 

I:;:!.J Type 
~':"::~ . 

II) I'~" '_ 
'0 

'1 c:: 
~ ~I' .s: '" .c_ 
o;~:~I.s 

., 

BLOCKe 

A 

~r~~':--i 

';I'~W;;1 
Eo") 

~ 

l>' 
I. ;'1 1: " ,I 

I \:1 I ... ] J ... .-] 1:1 , .. :.jl ty. ·~I;><·· ; ~ 

1:1 F .. . ~ ... " ._. ··.11 It. ... . ,,' ,}.:. : ~:~ 

'. 

.: ''1 ;x 
.~ i t :1 1· 
}~ ... .. 

'.J ~X 
:':." g : . 

. I 
'X 

< :. ~ 

iX1 . (,: ", .~ 
,. . ' '1 

... .':. .-:' 

...... V'l I ~:. .. r ': '::~ ~~t'l :'; :~ 
" ~:.. 

iii I: ;. 
". f· . . '.~ 

0;'. ':~: :~ 1;< ... · 
: . . 

I:' I' .. ] I: f I. :-. ~ 
" 

.~: ~ 'X'i ' i / t: ~> . ~ ':I:~ 

nt 
I ~':' ::',:, 

,::,,~ ~ ,: -: 

J:. 

~ 

' .' 

, 

:i 

I~' 

Other 
Income 
(Spedfy 
Type & 
Actual ' 

Amount) 

Date 
(Mo., Day, 

Yr.) 

Only if 
Honoraria 

* This category applies only if the asset/income is soiely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held 
by ~he filer with the spou$e or dependent children. mark the. other higher cate~ories ~f value. as appropriate. 

Ptior Editions Cannot Be Used, JGElAdobe Acrobat version 1'.0.2 (1110112004) 



SI: 278 (Rev. 0312000) 
5 C.F.R. Part 2634 '. 
U.S. Office of Government Ethics 

Reporting Indtvtdual'·s Name 

DEPASS. MICHELLE J 

Assets and Income 

BLOCK A 

l-SPOUSE: Paulson Financial As~oc:: Private 
'resldential mortgage (Port'Ludlow, WA) 

12 "(This'line intentionally leftblank) 

I I . 
! 3 ,$POUSE: Paulson Financial Assoc.: PriVate 

toan 

14 I SPOl;JSE: Paulson Financial AS~9C.: Ltd. 
Partner In ~cKjnley & Assoc. Limited ••• 

Is 1· ... Partnership (Ann Arbor, MI): 0.1).(9 .office 
Buldin'g Ltd. (Akron. OH) (real estate) 

16 I SPOUS'E: Paulson Rnancial As~6.: CMK Ltd. 
. Partnership (Chicago, iL) '(reaH~state) 

I 

7 . ~POUSE: Paul. Fin. Assoc.:V~c.ant Lot!.Surv:ise I 
:Cove at'Mats Mats Bay (Jefferson.·CoantY. WA. 

Is SP.QU$E: Paulson Financial·Assoc.: 9S'oz 
. metals;(gOld, .sllver) 

Ie} /·Mt.·SJnai Intemational Fell~wshi~: :Revi~~ of 
~ndld~tes ~ 

SCHEDULE A continued 
(Use only if needed) 

Page Number 

8 of 13 

Valuationof Assets 
at close of reporting period 

BLOCK B 

!<." 

; 

X i! 
; 

~ 

. , ~ 

I : : .if I:: .: 

:Ixr ~ 
. ..!~ I"} 1-1 1"·'11[,:,11 

j x 

i X 

ilx-

tlx 

~J Xl ;.f I . iT 
.. .r:, .. it 

';~I " 

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

BLOCK C 

Type Amo 

X 
:1 ' I . 

';:1 r · "'1 10-;; 

'.XI 1, . I· :1 
;f-" 

';1 X I ,'I. I l' I t, 
::( 

X 
..;. 

!x 
I 

;: 

L.. 1 i Ix 
JXI " . 

: . .:.. 

"' .... 

t-

Other 
Income 01 (Specify 

o Type& 
q Actual 
g Amount) 
o 
Vi 
(,/') 

""' IV •. 

<5 

$.1500 

Date 
(Mo., Day; 

Yr.) 

Only if 
Honoraria 

#< 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. )GEJAdobe Acrobat version 1.0.2 (1110112004) 



SF 278 (Rev. 0312000) 
5 C.r-.R. Part 2634 , Do not 'complete Schedule B if you are a new ent~ant, nominee, or Vice Pre~idential or Presidential ,Candidate 
U.S. Ofnce or Govemment Ethics 

Reporthlg Individual's Name 

DEPASS, MICHELLE J -1 . SCHEDULE B 

Part I: Transactions 
Report any purchase, sale, or exchange Do 'riot report a transaction involving 
by you, ,your spouse, or dependent. property use<;l solely as your 'personal 

None 0 
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 divestiture" block ':".' -) . :~:HY~ 

Transaction 
Type (x) 

amount of the transaction exceeded $1,000. to indicate sales made pursuant to a ;; : ~:i:' 1/~&1F, 
Inc1ud.e transactions that resulted in a loss. certificate of divestiture from OGE. ;~:,£~,: )!;;iffi 

: .... Identificati,on of Assets : '::~g ~, ~~r~~ 
Example T Central Airlines Common (x:.i~;I·~ 

' ; .. 
. ~ 

2 
.... .. a-· 

3 

4 :~ 
;. , ... ~.3 

"1 . 1 

!:, .... . ~: ~ 
s 

Date 
(Mo .• 
Day, Yr.) 

.2/1/99 

Page Number . 

9 of 13 

Amount of Transaction <x) , 

I ~~ Ili Ii i-I lll~~ III II 
l iY'~;:~1 Ni~I!NI F"~;,::J Itr'~m b/ iH Wdi~i 

o. ! 

I : ... ..! 

~ 
•••• j 

t 
, 

*Thls 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 valu~, as appropriate. 

Part II: Gi.fts~ Reimbursem'e-nts, and Travel Expenses 
For you, your spouse and dependent Children, report the source, a brief descrip­
tion, anq the value of: (I) 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 basis for rec~ipt. such 
as personal friend, agency approval under 5 lJ.S.c. § 41-11 or other statutory 
authority, etc .. For travel-related gifts and reimbursements, include travel itinerary. 
dates, and the nature of expens~s provided. Exclude anything given to you by 

Source (Name and Address) 

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 p~rposes of aggregating gifts to detennine , the 
total value from one source, exclude items worth $104 or less. See instructions 
for other exclusions. 

None 0 
Brief Description Value 

ExampleJNa~~·o.rR~~e~rs. N':~Y_ _ _ I Ajr~ ~~ ~e~~ ~~ ~i~~ ~1~~~~e~~9~p~~1.::.tIVlty ~~~ ~~) _____ , I_S~ __ 
TFrank]OneS, San FranClsco.CA , -, Leather briefcase (personal friend) , . ' . -, $300 

2 

3 

4 

s 

Prior Editions Cannot Be Used. )GElAdobe Acrobat version 1.0.2 (1110112004) 



SF na (Rev. 0312000) 
5 C.ER. Part 2634 Do not complete Schedule B if you .are a new entrant, nominee, or Vice Presidential or Presidential Candidate 
US. Offlce of Government Ethics 

Reporting Individual's Name 

DEPASS, MICHELLE J 

Part I: Transactions 
I SCHEDULE B· continued 

(Use only if needed) 

Transaction 
Type (x) 

Page Number 

.10 of l3 

Amount of Trans·action (x) 

I~ . 
Identification of Assets 1~W.fi;1 ~ 

i~3;~' 

I~: 
. Date 

(Mo •• 
Day, Yr.) I~I illi I ill~111111 jt 

2 

3 

4 

s 

·6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

~~';-'::J~ 

~:" ~ 

~£~!~.~f: 
: 't::~i 

~: : ~ 
~' ..... ) 

· ~rLJ· 
~!';~::':(l 

,tt~~.~,,~ 
~~~~·:'~~1 
l~ ; 
~~: .. !:.:r1 
:.:~:':~:~~ 

~;~:~;,.~ t 

r·:·l· 
!.i;:1:;~~: 
:~:~ ..•. :~"": 

~;'';'~.;4'': 
t':'·?!.~ .. :::& . 

~;:;~/J 
~,~7:!;"'i 

:~~'" ':1 
~~~; ..... ~~ 

r~·"·w 
~.~'fC·; 

'.~'l'''l 
"t.;....,:.;,;! 
,.;oi I!;;:T,; 

.; 
ft1 .~Nj 

~~~i ::~ 

~ ... " ... J 
. ' ... : ... .'~ .... 
~~ .. -:..~'" 
~";-"'·:·i 

~. . II: 
~"'I""~ 

..• "; •..•• 1. 

. '1 

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

.t i; 

~'."' : r· t ', ~ 
F="' 

.'. 

L,:~e~) 
-:,:-,' 

!tnf " ';1 

.; 
t" ... t;::: .".' 

'I~~;."l 

r. ' ;'"1' • .;-~ 

h· .. ,-; 

I;..:· .. ,:~ 
;:i'7;;:'7;-~ 

..• .,:. . 

;..:::.:. 

::""-:"'';', 

,:,,',":"': 
;: .• "I:I .:~ 

~:'''': ' '' 

1 . ~ . 
'1""a_\ 

.t;.~, .... ' :-'\~ 
~ 

;~:- I 

1 

:·tt' ...... 
r' ,. 
i~ .. ·-~ 
~ -," .;::-; 
:; 
I 

. . 

.. -!!.:,.::,; 

".:,,'; 

, .. : .... : 
: ..... . 

"This category applies only if the underlying asset is solely that of the flier's spOllse or dependent children. If the underlying asset is either held 
by the filer or jOinrly held by the filer with the spouse or dependent children. ~se the other higher categories of value. as appropriate. 

.'::I';I'l 
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I 
:, .. ::/:::;.! l 
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·,,~-. r- --. - -.-

f 
~ir·t7:"~ ! 
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j: 
i~~l~:r·i 
~;~'.':~~: 

j: 

t~.· · ·.-·~ 
r;~· ··i ::·~ 

L .... : 

i,.~._.\ .. ') 

f":·~' 
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r~~~(~·~ 

~).J~~:~ 
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, 
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!~r~;ht·~ 
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Sf 278 (Rev. 03i20(0) 
s C.r-.R. Pan: 2634 
US. Office of Government Ethics 

Reporting Individual's Name 

DEPASS, MICHELLE J 

Part I: Liabilities 
Report liabilities over $10,000 owed 

SCHEDULE C 

a mortgage on your personal residence 
unless it is rented out; loans secured by 
automobiles, household furniture 

None 0 

Page Number 

. 1 f of 13 , 

Category of Amount or Value ex) to any Orie creditor at ,any time 
during the reporting period by you, 
your spouse, or dependent children. 
Check the highest amount owed 
during the reporting period. Exclude 

or appliances; and liabilities owed to 
certain relatives listed in instructions. 
See instructions for revolving charge 
accounts. 

~------------------------------------~---------------------------------11 Dale Creditors (Name and Address) Type of Uability ~ru~d 

fj~ ~§ i~ ~·~li!lt ~~ [I ~~ Ii u ~I 
Interest I Tern: if 1~1£i~~ ~ ~ ~~~~ ~ ~ ~~~g;; s;'3 ~'~j;~~; ~ ~ r.~~!; ~ S; fi~:~~~ 
Rate applicable B-~~~~ ........ )l~~ 4-'t loh~~!.'( 1.11 ~ fP'?~1fi "" WI) ~~::~r ~ "" ~~~~ 

Examples l£i~~~nk, Washjngton,~ ..:.... _ ~~a~ o~ental.E!:.0E!!tl!.2~~ :....... __ + ~92-. 
rJohnJones,123 J St .• Washington. DC [promisSOry note 1999 ~ 1:-*:::~:nJm:~;,;nt--111-~:~·,;~-l,{m~r~f -im;~dt-- 11; 

SLC Student Loan Trust, Sioux Falls, SD Student Loan 1996 9% 30yrs 

2 I The Studentloan People. Louisville, KY SPOUSE'S St~dent Loan 2002 3.9% 20yrs 

3 I The Student Lpan People, Louisville, KY SPOUSE'S Student'l"oan 2003 4.5% 20yrs, 

" 

4 1 The StiJdent-Loan' People, Louisville, KY SPOUSE'S Student l,.oan 2004 3.9% 20 yrs 

If.. " 
5 I Th~ Student, Lo,anPeople, Louisville. KY SPOUSE'S Stud~nt,:Loan 2005 1.9% 30yrs I( 

*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 
wIth the SpOl,1se or dependent chi.Jdren. mark the other higher categori~s, as appropriate. , 

Part II: Agreements 'or Arrangements 

.";, , 

?, . 

if7 .. ..-~;..,., 

~ 

Report your agreements or arrangements for: (1) continuing partidpation in an 
employee benefit plan (e.g. pension, 401k, def~rred 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 bene~ts. None, 0 

Status and Terms of any Agreement or Arrangement 

Example "pursuant'to partnership agreement. will receive lump sum payment of capital account & parmershlp share 
calculated on service performed through 1100. 

1'1 Ag'reed to perlorrri:re'view of'international fellowship ~n:d.idates forM!; Sl~ai International Fellowsbip,lh Feb. 2009 .. ~ 

21 ... (~ont.) for an ,honorarium: Work was completed by February 4, 2009;:paymentisexpected in,March 2009. 

Panies Date 

Doe Jones &- Smith, Hometown, State 7185 

Mt~ Sinai International Fellowship, New York; NY, 01/.09 

3 1 Forq Foundation"P,el1sion,Plan: Nelthe~ i nor,the Ford Foundation Wilj'1>fH~~king ,additional co~tribuli~ns to this plan... I The 'Ford Foundation, New York, NY 1oiO$ 

'4 I ... (cont.) once'my, ~mploynlQnt at the Ford Foundation is terminated. 

S I Ford ,Foulidatiom ,S'~verance of up to 6-months salary ($67 ,468) un~~r,the 2007 'Program Division ',Staff Severance ..• 'The' Ford Founda:tion, New York. NY 1-/07 

6 I ... {cont) Pay Plan ' 

Prtor Editions Cannot Be Used. ' OOElMo~ ~al version 1.0.2 (ll~ll2OO4) 



SF 278 (Rev. 0312000) 
5 C.F.R. Part 2634 
U.s. Office of Government EthiCS 

Reporting Individual's Name 

DEPASS, MICHELLE J 

Part I: Liabilities 
Report liabilities over $10,000 owed 
to anyone creditor at any time 
during the reporting period by you. 
your spouse, or dependent children. 
Check the highest amount owed · 
during the reporting period. Excl ude 

SCHEDULE C 

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

NoneD 

acco~ts. 

L-----.. ----------------------------~--------------------------------11 Date Incurred Creditors (Name and Address) Type of liability 
Interest 
Rate ' 

Page Number 

12 of 13 

Category of Amount or Value (x) 

.~~~ 38111~i §8~1~ d ~ii ~~llj ~~ ~!l~ 
Term if If~i~~; ~~ :,~;$1~ gg l~g{ g& ~;~1!:~ ~~ iGi~1 ~~ ;~~i~; 
applicable r~~~~ Z; ~ ::~~!i ;;;: ~ t~~~~ ~;;;: ~tBf~i ;;;: ~ ~~i~ ~ ~ ;RHA~\ 

Examp,1es ,hl~~~~~:~:~~~k~t~::~=~:;cDC ~ =.~~~:fo-;:~~;tal~o~~~~ - - - t 11:~1- fU l:--tnz::~~~~·:;:;;;1_u-=10~7f =-i~t~Jit-=lf5flt-=t~~~m-:-: ,i:~': 
The'Student Loan People (Louisville, KY) 

2 

3 

4 

5 

SPOUSE'S Student Loan 2005 , '1.9% 30yrs 

~ . ~.' 
; 

-IX 

.. j! 

:'! 

. ~ 
~ .,i • • 

, " 

f, . 
~~1· · 

i ..... . 

:';' 
; ' 

*This category applies only if the liability is sol~lY ,that of the filer's spouse or dependem children. If the liability is that of the filer or a jOint liabili ty '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 

Status and Terms of ,any Agreement or Arrangement 

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

Parties Date 

Example T' Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share 
calculated on 'service performed through 1100. ' 

Doe Jones & Smith. Hometown, State 7185 

2 

3 

4 

5 

6 
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SF 278 (Rev. 0312000) 
5 Cor.R. Pan 2634 
U.S. Office of Government EthiCs 

Page Number Reporting Individual's Name 

DEPASS, MICHELLE' J SCHEDULE ·D. 13 of 13 

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 lirriited 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 
any corporation. firm. partnership, or olher business enterprise or any non-profit 

natu~. 
~one 0 

. . 

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

Examples ~at'l AsSn.~ R~k ~iecto.!:!..NY •. N~ _________ , __ Non-proflteducation ' President 6/92 Present ---------------- ~--------------!-----
_ Doe Jones & Smith, Hometown. State law firm Panner 7185 1/00 

1 
The Ford FOLJndCition, New York. NY , ~P~ilanthropic Foundation Program Officer 0812003 Present 

'. 
2 

Grist.org. Seattle. WA Non-'profit environmental news Board Member 10/2004 Present 

3 
.. 

'Center for Constitutional Rights Non-profit legal advocacy Board Member 1212004 .present 
" 

4 
EnVironmental Grantmakers .A~oci~tjon ~N0~ ... P.fofit environmental professional assoc. Board Member 1212004 Present 

5 

,6 

Part II: Compen~a:tl0n in 'Excess of $5,000 Paid by O'n,e Spurce Do not complete this part if you are an 
Incumbent. Termination Filer~ OT Vice 

Report sources of more than $5.000 compensation received by you' or your non-profit organization when Presi~entlal or Presidential Candid~te. 
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 ~ore than $5.000. You 

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

Source (Name and Address) Brief Description of Duties ' , 

. We Jones & SmIth. Hometown, State ' ·l.egalservtces . ' ' 

~~ ----------~----------~-----------------~-----------, Metro Univers'lty (client of Doe Jones & Smith). Moneytown. State Legal services in connection with university construction . 

1 
, . 

The Ford Foundation. New Yerl(,;'NY , , ;~~y~,!<?p'. ma~age and' execute a $6 million annual' grantmaklnQ portfolio . 
, , 

2 

3 ' . : 

, 
4 ' , 

, " 

. ' 

5 " 

6 . 
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