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Yosition for Which
Filing

Titte of Position

Department or Agency (IF Applicabie}

Fee for Late Filing

Asy individuat who is required to file
this report and does so more than 30 days
after the date the report Is required Lo be
fited, or, if an extension is granted, more
than 30 days alter the last day of the
filing extension pertod, shall be subject
to a $200 fee.

Secretary

Ediication
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Present Office
(or forwarding address)
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Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Pari
H of Schiedule € and Parc } of Schedule D
where you must also inclhude the filing
year up to the date vou (e, Part i of
Schedule D is not applicabie.

Termination Filers: The reporting
period beginy at the end of the period
agvered by your previous filing and ends
at the date of termination. Part H of
Schedule 1IJ is not applicable,

Neominees, MNew Entrants and
Candtdates for Presldent and
Vice President:

Scheduie A-The reparting period
for income {BLOCK C) is the preceding
calendar year and the current calendar
year up o the date of fiiing, Value assets
as of any date you chpose fhat is within
31 days of the date of liliag.

Schedule B-Not applicabie,

Scheduie C, Part ¥ {Liabilities)--The
reporting periad i5 the preceding calepdar
year and the current ¢alendar year up o
any date you choose that is within 31 days
of the date of filing.
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the currens caiendar year up to the date
of filing,
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SF 27H (Row. £372000)
S C.F.R. Part 2634
(L5, Gfflor of Goveramoent [thties

Reperiing individual's Name Page Number

DUNGAN, Arna ‘ : SCHEDULE A

2 of 10

Assetsand lncome ValuationafAssets [ncome: 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

Far you, your spouse, and dependens children, Type Amount
report each asset held for investment or the
production of income which had a falr market
valueexceeding $1,000 atthe ¢lose of the repert-
ia% period, or which generated nyore than §200
hincome during the reporting perlod, together
with such income,

Other Date
Income Mo, Day,
{Specify ¥r.)
Type &

Actlual Quly if
Amount} |Honoraria

For yourself, alse report the source and actual
amountof earned income exceeding $200 (other
Lhan fromihe U.S, Governmeant), For your spouse
report the source But Aot the amount of earne
income of more than $1,000 (except report the
actual amount of any honograria over $200 of
your spansej.

None D

None {or less than $1,000)

£1,001 - $15,000
$15,001 - $50,000
$25,000,001 - $50,000,000

£3500,001 - 1,000,000
Over $50,000,000

Over $1,000,000*%
$£1.000,001 - 85,000,000
£5,000,601 - $25,000.000

Excepted Investment Fund

Excepted Trust
Chzalified Trust

————

None (or lags than $201})

8201 - $1,000
$1,000,001 - §5,000,000

$100,001 - 51,000,000
Over £5,000,000

$50,001 -~ $100.060
$1G0,001 - $250,000
$250,001 - $500,000
Rent acd Rovalties
Interest

51,001 - 82,500
£15,001 - $50,000
$50,001 - $100,000
Qver 1,000,000

£7,501 ~ $5,000
$5,001 - $15,000

Capital Gains

x

Central Alrlines ('ommon

i ———

Exampiag| DoeJonesdtimith, Hometown, Stat

!
i
=
|
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t
%
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3
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Laww Partsierstin
fngyme $130,000
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1RA: HeasOand 530 index Fugd %

11 TIAA CREF Slock Account
Variable Annuity

X
P
x

Bright Starl Colfege Savings Flan . %
Index basad 7-9 Yre Forifolio (Smith Barney} X X

2 | Brigit Start. Colloge-Savings Blan sz % < i
Index based 7-D Yrs Podfclio {Smith Bamay)

# | AlG Stock Index Fund {Roth IRA} also known as X %
Valic Company Stock indax Fund X

Chicago Fublic Schools 457 Defarred Comp. % X %
AlG Staek Index Fund

RN

Chitago Pubfic Schools 403(b) Plan
AIG Stock index Fund X X X

f, O

* This category applies anly 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 ipintly held
by the liler with the spouse or dependent child ren, mark the other higher categorles of value, as appropriate.

Prior Editiong Cannot Ee e, O{iEAadobe Acraba wersion § 0.2 {11A08/2004)




8F 278 {Rev, U3/2000
5 C,ER Tart 1634
(L5, Offlee of Fovernment Ethics

Reporting individual's Namg . Page Number
' SCHEDULE A continued
DUNCAN, Arna o
(Use only if needed) Jof 10
Assetsand Income Valuationof Assets Income; type and amount. If “None (or less than §201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
HLOCK A BLOCE B , ' BLOCK
Type Amount
— Cx
= o
o S1EE 5 iy o
= g =1 =31 it & = = Other Date
@ = %’ 21S gig g, E " *»g =18 8" Income §{(Mo., Day,
=] AL=3 s 1= % Py o] j= {Specif Yi.
2318|2((2|8l5 21412 |88 L. |.] |2 AR EEEIE R E R !
szomm,—Ta"?W=55’§§ K] Sle 21218 S|B9 ]2 Acual | onyir
Eﬂgg%??gﬂéggghhxg (gﬁggfﬁﬂga*’?g;ghmount) Honararia
st slelzicEglgislein e g idle | (S sla T L 0 2121 8] 3
[*] “'“‘QCDQv—i'«gmmm =] ) =] — el PO 2] S
lejolol@e®|8|@didla w|B18 | ﬁﬁgwiﬁm-—uocswmow
YR I=0 E=R E=1IP= =l s (o Pl i’ nlalEis Yl |G| QS 21 1
R S M H TR R e T L
AR HPE B EE R I H A E B EH S BRI AR A P B
'  TIAA CREF Universiy of Chicago (5) % x| Ix
Y TIAA Traditional Guar. Annujly
% | TIAA CREF University of Chicago {S)
£ CREF Monoy Markst x % x
3 | TIAA CREF University of Chicago (S)
/| CREF Social Choice - x X X
4 | TIAA CREF University of Chicago {(3)
" x X X
CREF Global Equities
5 y .
Capitol One Bank Checking Account {J} X 5 Yy
¢ | Chase Bank Checking Account (J) X X X
v/
v .
y Ariel Fund {IRA} X w %
2
Arfel Fund {J) % % ®
a | av o
N Ariel Appraciation Fund {J) % b4 >

* This category applies only if the assetfincome s sejely that of the filer's spouse or dependent children, If ¢he asset/income is either that of the filer or jeintly heid
by the filer with the spouse or dependent children, mark the other higher catggories of value, as appropriate.

Trior Editions Cansot Pe Used, OGE/Adobe Acrobat version §.0.2 (1170172004



SF 278 {Rew, 03,204000)
5 ¢.EE. Pant 2634
{18, (ke of Government Ethics

D

Reporting Individual's Name

UNCAN, fme

SCHEDULE A continued
(Use only if needed)

Page Nuntber

4 of 10

AssetsandIncome

ValuationofAssets
at close of reporting period

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

BLOCK A BLOCK B BLOCK
e maoun
T A t
o o
et o|e =
<@ alald 15 o o
. 2 =
= - bt 8 3|8 b g = = Other Date
= gl 8 218 gisle *5': " 1 ald g Income | {Mo., Day.
AR EEEIREREE E 2 g 212181815 | 8| o Crocty | ¥
s1gl2glaiglel2la 217 12l2 |2 |2t | 5 8§gqsohc:;g{\¥ﬂﬂ§- sy 1F
- NIin| ]S =1 2B B oo~ ) CLUA Y
g;iﬁm???gii’é%éﬁg § ‘mﬁégﬁmgg&?%;g.qmouﬁg} Honoraria
AR EE E EE R E R EI R 1R 21t 000 it ol 8 IR =3 e =t B
Claio|alslg2i8ldiclslalatzlziglsis gz |2 == 2leiglzigla
wgoocﬁ‘*gmooﬁwﬁoﬂ-g%mgﬂwHOQSngw o
I R I RS AP ] B o e B R b B S EA YR A T T
— — et
AR EHE R EEREE A E E RN BB R EE HE HEE
! Arlet Focus Fund () e % Y
/]
2 | a
Ariel Fund {iRA} {5
N {iRA} (5} % x x
3 s N
v TIAA Treditanal Guar, Annuily % % %
4 Arlal tnvestments, LLC {stock) » » »
fotmerty Arigl Capilai Management, Chicaga, IL
5 . i
Jquardian Whaote Life Policy % % %
® | Ariel Capftal 401(K) Profit Shaing >< * ><
] Longieafl Parlners Fund :
i .
Ariet Capital 401(k) Profit Sharing
7 Sequeia Fund X x X
% | Ariet Capital 401(K} Profit Shating o v %
*J  Arial Focus Fund
9 1 Artel Capits! 401{k} Profit Sharing % « %
J1  Artel Appreciation Fund

* This category applies aniy if the asset/income Is solely that of the [iler's spouse or dependent children., If the asset/income is either that of the filer or jointiy heid

by the fier with the spouse or dependent children, mark the ofher higher categories of vaiue, as appropriate,

Prior Editions Cannot Be ised.

G Adobe Acrobai version §.0.2 (110 1/200¢




' SE 278 LBoy. B3£2000)
5 {_F.R. Part 2634
B8 Gifice of Governroent Ethics
Hepurting Indéividugl's Name N Page Number
' SCHEDULE A continued
DUNCAN, Arne ) .
(Use only if needed) 50f 1D
Assetsand Income Valuationof Assets Income: type and armount. If “None {ar less than $2Q1)” is
at close of reporting period checked, no other entry is needed in Block C for that item,
+
BLOCK A BLQOCK B BLOCK C
Type Amount
- o
o
o =818 & = o
g S =] Slg £ G g s Other Trate
& ol E8I23lel i€ s|2 E " ) =13 =] Income |(Mo., Day,
=] cieialdals S S i ﬁ cioict, (Specify ¥r.)
dAlcic s - < X =
EOQﬁﬁgg%mﬁgg‘Emu = R chggggm%n?pa&
PO B E=8 =1 S R2) Il ROl Il BN D= B R B g =lal2|R|2|2lglalSI&] ™ O] Acual Only if
R A el Il Kl Rt =2 I ,_"Sgg C E o ElylE Sl IEm 172 L) 81 Amounty | Honoraria
I I RIS IsElIRE X T Eall PR RAY P i Blala
8l t]e|e= g S 8 SR B=1Foy 2o le|2igiyg = g & | ¢ L3 I ,_‘ = L3 B3 By
Eﬁoo@gogﬁdcﬁﬂﬁﬁEﬁﬁawrﬁﬂﬁoogﬂiﬁ‘m
A=A =R =R I = SR R=3 =] Qli=§io|; wlyicm QIO [=Q =] . L]
B REEE R ';EE"agoQ%aﬁcs%sczg
et g e =1 -
S E P B R S PR A A A R R P R e R R A A R P B
" | Ariet Capital 401 (k) Profit Sharing % Ix %
d Legg Masen Dpponunity Fund - Inst|
¥ 'Arie] Capital 401(k) Profit Sharing x x %
- b Ariel Fund
1 Al Capitai 401{k} Profit Shating X e %
| Wasateh Small Cap Growih Fund
7 | arial Capital 401(k) Profit Sharing X 5 x
f Dadge & Cox Internationat i
5 | Aviel Capital 401 (k) Profit Sharing s % %
-4 Cakmark international Smail Cap .
B 1 Arief Capital 401 (k) Profit Sharing 5 % %
/{1 PIMCO Real Return - inst}
7 | ariel Capital 401 (k) Profit Sharing 5 x %
T. Rowe Price Short Terrn Bond
f‘_';‘ Ar{alC?Pimlmi(k) Proit Sharing x X X
V' { Ariel Micro Cap
% | Ariat Capital 401(k) Profit Sharing * x %
Cash . ) . .
* This catagory aﬁplles only if the asset/income is soiely that of the fifer's spouse or depeadent chiidren. if the agset/income is either that of the filer or jointly heid
by the filer with the spoase or dependest childyen, mark the sther higher caiegorics of value, &5 approptiale,

Peior Fditions Cannot Be Used, ¥ P4 w%e(mni“acx\. provnded by Jhles, -aed Ko OGE/Adobe Acrobad version 1.0.2 (| L/01/200«



SF 278 {Roew. (13/2000)
5 C.F.R. Part 2634
U.5, Office of Government Ethics

Reporting Individual's Name
DUNCAN, Arne

SCHEDULE A continued
{(Use only if needed)

Page Number

6 of 10

Assetsand Income

ValuationofAssets
at close of reporting period

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

BLOCK A BLOCK B BLOCK C
Type Amount
—- S
o S o
S IR E = o
= =) s |318 = < S =] Other Date
» S EEIE 212 E © ol S Income | (Mo., Day,
1R Q22 S| |2 ] o o -
ﬂoochdogqmmgg g g oogo*c',clo(smdf)f )
'EOO.OV}OOOU.’N%QW“H | 5 OOOOO"OOWCJTYDE&
‘,,Cicaowmwro"?*ﬂ'dgam g, l2lRlgl2ls|a|o|al || Adual Only if
5"3@@"?"?"??;._{;'58;:“5 S éﬁgr\i‘u{fﬂ@g*’?g;,%é.mount) Honoraria
| o o o bl o — ~ | &g - .
S B R E E EEEEEE A E HEME Bl M R R EE E
e =R =2 =2 =i o =) 8 e|l=1— — o]
e E EE E EEEEEE I E EHEE BN EE BEE EEE R
R EIE R EEIEIE AR FI I E R R EEIE A I = =R e R
O.—qv—um—iNmbv—lu—;NS‘ﬁxﬂ--—'wENON'—'Nm-—umv—u>v—|>
Zlw|w|w| w]|la|wn|O|w|e|e g lalg|8|(d)Z2|e|w|alaln|nl|nl|d|ald
\1/ Vanguard investments 403(b) (S) % % %
Vanguard US Growth
Z; Vanguard Investments 403(b) (S) % ¥ %
Y| vanguard Wellington Fund
f,, Vanguard Investiments 403({b} (S} % % %
Vanguard Windsor Fund
“v| KaBoom! {S) (Senior Advisor to CEO and Senior Salery
Management)
5
6
7
8
9

* 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 caregories of value, as appropriate.

Prior Editiony Cannot Be Used.

QGE/Adobe Acrobat version 1.0.2 (I 1/ (/2004




Y v v Do not complete Scheduie B if you are a new entrant, nominee, or Vice Presidential or Fresidential Candidate

ALl
(L5,

Gffice of Govoroment Bthics

Reporting individual's Namuo S CHED ULE B

DUNCAN, Ame

Page Number

7 of 10

Part I: Transactions

Report. any purchase, sale, or exchange Do not repors a transaction involving None
by you, your spouse, or dependent property used solely as your personal
children duying ihe reporting period of any  residence, or a transaction soieily hj:tween ',;“;%%g%?n Amount of Transaction {x}
reat property, stocks, bonds, commodity you, your spouse, or dependent child. : N o
futures, and other securities when the Check the *Certificate of divestiture biock ' Date _y g2 Blee =S8 2%
. . A . o . O3 N Yy el 805 oD |[BE] &8
amount of Lthe transaction exceeded $1,000.  to indicate sales made pursuantto a @ 2 T toten W og S |0 SRS SS|as] Slas
" Al ) P X E Day, Ye)  |mi Qe gg =2 |88 et SIS iaR| SlEs
Include transactions that resulted in a loss. cervificaie of divestiture from OGE. E gélag sles S S8 RE ez ieeias| i
RN Soles|of 85028 85 159 90 (2e ks Bo 1 £ 2
lduntilcation of Assuis € & a Wi | ohin |wmm [won |Gae Jeats | lmm e U0 IS0I0T
Exgrmiplc i Conpea Airlines Common x 2/1/99 X
f Ariel Capital 401{k) Profif Sharing - Mastar Salsct Valua Fund {Plan doas not provide date) X various x
b7 | Ariel Capitat 401{k)/ Profit Sharing - Master Seiect Equity Fund {Pian does not provide daie) >< varioys ><
| Ariel Capital 401k} Frofit Sharing ~ Master Sefect Smalier Companies Fund {Plan does not provide date) x various x
:‘/ Ariet Capitat 401{k)/ Profil Sharing -T.Rowe Price internalonal Siock Fund {Plen does not provide date) X varigus pd
¥ Ariel Capital 401{k) Profil Sharing - Master Selact Intermationat Fund (Fian does not provide date) X various x

*Tiis category appites only if the underlying asset 15 salely that of the filer's spouse or dependent children. If the underiying assel is either heid
by the filer or foinily held by the Bler with the spouse or dependend citildren, use the otlier higher categories of value, as appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dependerit children, report the source, a brief descrip-
Lion, and the value of: {1} gifts {such as tangibie ilems, transportation, lodging,
[ood, or entertainment} received from one source tolaling more than $260, and
{Zy wravel-related cash reimbursemenis received from one source tolaling more
than 5260, For conflices analysis, i1 is helpful to indicate a basis for receipt, such
15 personal friend, agency approval under 5 US.C & 411] or other statutory for othey exciusions.
authority, elc, ¥or travel-relaled gifts and reimbursements, include travel ftinerary,

dates, and the nature of expenses provided, Exclude anylhing given to you by

the U.S. Governiment; given to your agency in connection with official travel;
received from relatives; received by your spouse or depernident child totally
independent of their relatdonship o you; or provided as personai hospilality at
the donaor's residence. Also, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth $104 or iess. See instructions

MNone I:l

Source (Name and Address) ¥riel Description Value
Bsampbes Nat’t Assn, of Rock Collectors, NY. NY Afrtine tlckei, hete) room & meals inciduent ' 1o nmmnai. canferende ©735/99 (personad activity unreleted to duty}' 506
Frank Joncs, San Prancesco, CA | Leather briclease gpersonal friendy T T T e e T e e T e T T T T TG G
L3

John Ragers, Chicago, iL Airline Ticket and hotsi in connection wilh Hoop it Up trip fo Chicago 644/10-6/6/10 (PerSomJ Qch'\q*li\.‘n(da"&;-"u dw}\b £2960 :

2 1 Jonn Rogars, Chicago, iL Alrline Tickel and hotsl in connection with Hoop & Up ip to Louisvile, KY 7/31/10-8/1 !10(9&5‘.::.-01 uch'vdy uh :fjfl’ﬁh 152438
AL

)
3

Frior lditions Cannat Be Used. #* faa hLyL ,-ed ‘8/‘{ f}f

OGE/Adobe Acrobat version 1.0.2 {1 {01/2004



$F 278 (Rev. 03/2000) Do not complete Schedule B if you are a new entrant, nornithee, or Vice Presidential or Presidential Candidate
L5, OfTiee of Governmeent Bthics -
Ty ing Individual's Nane 3 Page Numhbe
parting il e SCHEDULE B continued | e Sl
DUNCAN, Ame {Use only if needed) 8of 10
Part I: Transactions
T%ﬁ;ﬁﬁ?“ Amount of Transaction {x)
Date sl Bles|<ElRE| 21
s oo |oliolisleslzsl2E| SIBE|EEIES §lut
8 e | panr |=B|8E|22|8E (B8 1EZ) glss S8|8E| €8¢
£l |2 gzleclas|ez ae|es|e8 |38 80 RS 02 | 2R
T ——————— dlg|d Al b b B et b S PR A ] o] g o
Z,,/ Ariet Capitai 401{k)/ Profit Sharing - Neuberger Berman Core Bond Fund {Flan doss not provide date} )( - 1 various X
/] Arial Gapltal 404 (kY Prefit Sharing - Segquoia Fund (Plan dogs not provide date} 4 various p -4
‘3/{ Avriol Capital 401 {k) Profil Sharing - Legg Mason Cpperlunity Fund-ingtl {Plan does nol provide date} X various X
4
|/ | Aciel Capital 401 (k) Profit Sharing - Wasatch Smalt Cap Growih Fund (Plan does nat provids dals) p 4 various b4
5, . . ‘ .
~j | Arfel Capitel 407(k)/ Profit Sharing - Dodge & Cox International Fund {Plan doee not provide date} b4 various X
61, ] Srrelilal Wb .
Asiel Capital 40t(k) Profit Sharing - Qakmark intem%innaiﬁ’und Plan does noet provide date) b Y vaious 4
7
j Ariel Capital 401{k) Profit Sharing - PIMCO Real Retumn - Insll Fund {Plan does not provide date} }( various w
3
Arlel Capital 401{k} ProM Sharing - Ariel Micro Cap Fund {Plan doee not provide date} X various >(
g * .
Aciel Capidad Hoj (6)/ Profd Shaion — T Rewe Frie SherdTerm 59!\5 frd 3 % variovs |1X
1 . C ?me o
1t
[ ——er 5ot e et e e e e -
i
14
B
%
*This category applies oady if the under{ying asset 35 solely that of the filer's spouse or dependesnt childres. If the underlying asset is either held
by the filer or jointly heid by the filer with the spouse or dependent children, use the other highey categories of value, as appropriate.
Préor Editions Cannot De Usid. 9§ @2A mahorn pAovi deg) 's’g s el bl o7 OGE/Adobe Acrolmt vecsion 1.0.2 ¢11/01/2004

N W P mahor pron'ded b*& Plas . —meeg /1A



SF 278 (Rev. D3/2000)
5 (.ER. ParL 2634
115, Qifice of Goveramanl Ehlcs

Reporting Iddividual's Name

Page Number

DUNCAN, Ame SCHEDULE C 8 of 10

. - > Ed -
PartI: Liabilities a mortgage on your personal residence None [[X]
Report Habiiites over $10,000 owed uniess it is rented out; loans secured by "
to any ane creditor atany time automobiles, household furniture Cazegory of Amount or Value {x)
during the reporting period by you, or appliances; and Yabjlities owed Lo ;
your spouse, or dependent children. certain refatives listed in instructions, e gl &laz|o8|88| 8
Check the highest ainount owed See instructions for revolving charge U ;g E% o= é‘ =| Z|8g 38“ gal &
during the reporting period. Exclude accounts. 223881821583 gg Se| E|&8 §‘=>.. g81{.8
— Date interest |Termif | SUHgigo | Sn | me B g‘f; GSlne|ad iR

Crediters {Name and Address) Type of Liability tncurred | Rare applicable | i f et G0 | B A | M (M Al Rl ICRCH Rchl bl

Eramgles oSOl Bank Washinglon 0G| Mortgage on rentdd property, Delawere B 1998 gw | 2Syee 4 ) p X 1 L ) e e b ]
JobnJones, 123 J&, Washington, [2C Prowmissery note 1999 14054 wn dumand x
j
2
3
4
£
*This category applies aniy il the Lability ts solely that of the filer's spouse or dependen; childres, IF the liability is that of the filer or a joint Jiabiity of the filer
with the spouse or deperdent children, mark ¢he other higher catepories, as appropsiate,
Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1) continuing participation in an of abisence; and {4) furure employment, See instructions regarding the report-
employee benefit plan (e.g, pension, 401K, deferred compensation}; {2} continua- ing of negotiations for any of these arrangements or benefits, None [ ]
tion of payment by a former emplover {including severance payments); {3] leaves . 0
Status and Terms of any Agreemen: or Arrangement Partics Date
&Y mlBLSMARLIG RantneshinALreEmant b rocaive. amp sam. payment of capital account & parinenship share.. .. Dot lonos & Smith, Hometown, Siae ZLB5.
calculated on gexvice performess through 17090, :

Y| ariel Profit Sharing and 407K} Plsn. Definsd Contributin Fan {No furthor contributions will be made by employer) Arin inveatments, inc., Chicago, i 0%/93
2 Ghicago Public Schools 403{%) Plan. Dsfined ConlrbLtion Plan {No furthor contitbutions wil be made by empiovar} Chigage Public Schocls, Chicago, IL 3798
3 Chicagu Publie Schools 457{b} Pian. Defined Contribution Pfan (No furher cantributions wif ke made by emgloyer) Chicegn Public Schools, Chicage, IL 9/04
4
5
3
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Reporting Individoal's Name
DUNCAN, Arne

SCHEDULE D

Page Number

i0

of 10

sated or not. Pesitions incliude but are not limited to those of an officer, directar,
trusiee, peneral pariner, proprietar, representative, employee, or consultant of

Part I: Positions Held Qutside U.S. Government

Report any positions held during the applicable reporting period, whether compen-

orgamization ar educational institution. Exclude positions with religious,

social, fraternal, or political entities and those solely of an hanorary
nature,

any corporation, finm, partnership, or other business enterprise or any non-profit . None
Organization (Name and Address) Type of Grgsigzation Position Hold From é3e, ¥i.) | Te (Mo, ¥r.)

xa:*s A, of Rock Colleetors, NY, NY Nao-profit edugation President 6/92 Present
TS e e Tomes & Srith, Fometown, State T T T T MmN e T T T T T e T T T

H

corporation, firm, partnership, or other business enterprise, or any other

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

Report sources of more than $5,000 comnpensation received by you or your
business affiliation for services provided directly by you during any one year of
the reporting pericd, This includes the names of clients and customers of any

Do not complete this part iIf you are an
Incumbent, Termination Filler, or Vice

non-profit arganization when  Presidential or Presidential Candidate,

you directly pravided the
services generating a fee or payment of more than $5,000. You
need not repart the 11.S. Gavernment as 4 Source,

None D

Source (Nanse an:d Adidrexs?

Brivf Descriprion of Duties

Doe fones & Smith, Homerown, State
L BT R

Muotro University {cHent of Doc Jonds & Smith}, Moneytown, St

l.Lualaurvim

l.q,al servicss In conneetien sith anbversity copstruction

i
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