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Reporting Individual's Name

SCHEDULE A

Page Number

2 oua

’/?‘)f’é&‘ rr / 7&@

Assets and Income

BLOCK A

ValuationofAssets
at close of reporting peried

BLOCK B

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

BLOCK C

For you, vour spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
value exceeding $1,000 at the close of the regort-
ing period, or which generated more than $200
int jncome during the reporting period, together
with such income.

For yourself, also report the source and actual
amount of earned incomeexceeding $200 (other
than from the 1.S. Government). For your spouse,
report the source but not the amount of earned
income of more than $1,000 (except report the
actual amount of any honorarla over $200 of
your spouse).

None EI

None {(or less than $1,001)

$1,001 - $15,000
£15,601 - $50,000

,000,000*

$1,000,001 - $5,000,000
$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

$£50,001 - $100,000
$£500,001 - $1,000,000
Over $50,000,000

$100,001 - $250,000
$250,001 - $500,000

Excepted Investment Fund

Excepted Trust

Type Amount

Qualified Trust

Dividends

Date
Mo., Day,
Yr.}

Only i
Honorarta

Other
Income
(Specify

Type &

Aclual
Amount)

$1,000,00% - £5,000,000

None {or less than $201)
Over $5,000,000

Rent and Royalties
$201 - $1,000

Interest

$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*

Capital Gains

Central Airlines Commeon

— — —— — ]

Examples |

ItA: Heartland 500 Index Fund
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* This category dpplies only if the asset/income is solely that of the filer's spouse or dependent children, If the asset/income is either Lthat of the {iler or jointly held
by the er with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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Reporting Individual's Name

SCHEDULE A continued
(Use only if needed)

Page Number

3 of

LN

| /%M%r/r y ja/ifz

Assets and 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 € for that item.
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BLOCK A BLOCK B BLOCK C
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* This category appiles only If the asset/income s solely that of the filer's spruse or dependent children. If the asset/Income is elther that of Lthe fller or jointly held
by Lhe fller with the spouse or dependent chiidren, mark (he other higher categoties of vatue, as appropriale,
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SCHEDULE A continued

{tise only if needed)

Pagses Nuraber
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Assetsand Income

HLUCK A

ValuationofAssets
ar close of reporting period

BLOCK §

RLOCK <2

Income: type and amount, I =“None (or less than $201)7 is
checked, no ather entry is needed in Block £ for Uat iten.

Nome tor less than $1.0011

- 515000

S1.001
S15.041

- S30,000
- 5100000

550.001

- §2530,000
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5100001
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S1.600,000

500,001

Over 51,000,000

Type Amount
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* Phis cbegory applies only Db assetAdncome is soteby thal of e ller's spouse oF dependent childeen, 15 1he

1y the Oler witly the spovse or dependsnt children, mark the other higher categories of vitue, as approprire,

asserncome is either hat of the tiler oy jointty held
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Reporting Individual's Namg.__ R . Page Number
ﬂ B T2hn SCHEDULE A continued
Y/ ea 7 (Use only if needed) ' ?af i N
Assetsand Income ValuatlonofAssets Income: type and amount. If "None {or less than $201)" is
at close of reporting period " | checked, no other entry ts needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
-~ &
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* This category applies only il the asset/income Is solely that of the filer's spouse or dependent children. If the asset/income is either thal of the filer or joinily heid
by Lhe filer with the spouse or dependent children, mark the other higher calegories of value, as appropriate,
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Beporting Individyat's Maone
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Forear, T2 hp

SCHEDULE A continued

{Use only i needed)

1% Nl

éjaf

i

by the fiker with the spouse or dependent children, mark the other higher ctegories of vabue, as appropriate,

Assetsand Income ValuationofAssets Income: type and amount, I *Noae (or tess than 20017 1y
al clase of reporting period checked, no other entry is needed in Block C for that item.
HLOCK A BLOUR B BLOCK ¢
Type Amount
— =
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* T his Giegory applies andy i Lthe assetZincome §s solely that of the fiter's spouse or dependent chitdeen, 1 e assetZincome b either that of te filer or jointy held




.

QGE Form 278 (Rev. 09/2010)
5 CF.R. Part 2634
U.5. Office of Government Ethics

Reporting Individual's Name

{ i
forean Toks

SCHEDULE A continued

Page Number

~——
>

(Use only if needed) »_.7*& f?\ i
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
Type Amount
- oy
= =] [+ =
o & & o
™ =] s
§~ gl |8 g gl I= © = § Other Date
(=3 N = -t o 8 3
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* This calegory applles only i the asset/Income is solely that of Lhe filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by Lhe filer with the spouse or dependent chiidren, mark the other higher categories of value, as appropriate,
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SCHEDULE A continued
{Use only if needed)

Page Number

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

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

dt a

BLOCK B BLOCK C
Type Amount
= =2 I=
. gla =
%. 2 éQQ E = § Other Date
oo o - ~ 4

MR EEEEREEENE g p 2(2|, [E] _|'acome |(io, Day,
= > = AP g § % |2 Specify ¥r.
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ala|BI=IB 252 iﬂogag B mmgqaﬁ%ggql x| Acwal Only i
gl=lA]e] 7T =] o2 E1E S |E 2 lEI8 ||| 2[R |5 7|E] | 8| Amouny | Honoraria
Sl =l zlsB181B1E gk = = 8l LS 210 1212 0 128 8) &
I N B E S E EHE AR HE P E P M E B E R
SEEEEEEEEEN B BN EE AN EHEEE R EE R
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* BlLAN e
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HDefg Peiefar AL L 1| R X $T70T [per 7
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[ ot

by the filer wil

* This category aﬁplies only i the asset/income 1s splely Lhal of the filer's spouse or dependent children. Il the assel/Income is either that of the filer or jointly held
Lhe spouse or dependent chlildren, mark the other higher categories of value, as appropriale.
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11,5, Office of Government Ethics

OREAN] .

Reﬁlng Indlvidualis Namj;c)%m SCHEDULE B Page ‘Number

7 9 ;.

/ .
Part I: Transactions

Report any purchase, sale, or exchange Do not 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 Ts;igs'mction Amount of Transaction (x)

real property, stocks, bonds, commodity you, your spouse, or dependent chll'(’:l. ype (%) : — -

furtures, and other securities when the Check the “Certificare of divestiture” block Date N T % _§ "‘§ §§ § s @

amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a % g\do.,y K - ,.'..g §§ §§ 22| = 25 3§ 5| S| 58

Include transactions that resulted in a loss. certificate of divestiture from OGE. o | £ a1 §§ 8§ 38 29|82 g§ b§ §§ § 1 §§ § ﬁ%

A% B e Bt b = A v *"’v{dgm
Identificatton of Assets g | vl i Caded beved bodad 2imd 4] et BERY A RS 38
Example | Centrat AlrlinesCoramon - 2/1/99 X

Fal

FALEDR  LTOCK,

3/7/n

[N

ENTmur” kol STOCK.

#/nl

| gxarsnn gnmrmn_ Srock Ys)p X
‘| kRatos  gpocm 12/2/0 X
3

| RISAACN | gl SToCHk:

WK KR [ X x| puronaso

Yl X

*This calegory appties only If the underlying assel is solely that of the filer's spouse or dependent children. If (the underlying assel is elther held
by Lhe filer or jnintly held by the filer with the spouse or dependent children, use Lite other higher calegories of value, as appropriate.

For you, your spouse and dependent children, rcport the source, a brief descrip-
tion, and the value of: ([} gifts (such as tangible items, transportation, lodging,
food, or entertainment) received from one source totaling more than $335 and

(2) travel-relaied cash reimbursements received from one source totaling more
than $335. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under § U.S.C. § 4111 or other statutory
authority, etc. For travel-related gifis and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

Part II: Gifts, Reimbursements, and Travel Expenses

the U.S. Government; given to your agency in connection with official iravel,
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 gifis to dciermine the

{otal value from one source, exclude items worth $134 or less. See instructions

for other exclusions. i

None ﬂ¥

Source (Name and Address)

Briel Description Value

ixamples Nat'l Assn, of Rock Cotlectors, NY, NY AlrHne ticket, hotel room & meals Incldent Lo rnational conference 6/15/99 (personal actlvity unrelated to duty) $500
%3 § ot ot s bl e ke e — e e i ] v B e o — i o — i S T— T — A o T St o o b e P L i A e (e A o i e o i e —— it ]

Prank Jones, San Francisco, CA Leather briefcase {personal friend) $350




OGE Form 278 (Rev. 09/2010)
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U.S. Offict of Government Bthics
Rep tinglnadl\jdual;s Nam.e,_/ SCHEDULE B Continued Page?iumbel.
L FICALT \)7 7 __{Use only if needed) /AR r
Part I: Transactions
T’;f‘;’gg‘:&?“ Amount of Transaction (x)
Date o= E:
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*This calegory applies only if the underlying assel is solely that of the filer's spouse or dependenl children. Il the underlying asset is elther held
by the [iter or joinlly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate,
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Part I: Liabilities

Report Habilities over $10,000 owed
to any one creditor at any time

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

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

or appliances; and [abilltles owed to
certain relatives listed in Instructions.

None D

Category of Amount or Value (x)

]
( ! -
Check the highest amount owed See instructions for revolving charge I ._;g r‘-g -11§ -~§ § §§ ég 8§ g
during the reporting petiod. Exclude  aeccounts. 8§ 8§ B 25123 %g g §§ §§ §§ §
Date Inierest | Term il guil e g% Eﬁ §§ §_: g__; 20| 2l 'ils,_f
Creditors (Name and Address) Type of Liaksility Incurred | Rate applicable | wws | v | v | vk |ther [ B |(1e|Bw| e 59»
Txamples  [oLStPlstrictBank Washington DG | Morigage on rental property, Defaware . __ L 1991 3 &% | yw f L 21 L L b L4 4
Jobhu Jones, Washington, DC Protaissory note 1999 10% on detnand X
1L
GRS LAKTS () Jh<T- EVWATIAY  STAOSAT LW(D,WQ@ 2007 | TR ~
Lreaisen L)
1

*This categoty applies only If the liabilily is solely Lhat of the [iler's spouse or dependent children. If Lhe liability is that of the filer or a joint lirbillty of the filer
with the spouse or dependent children, mark the other higher categorles, as appropriate.

Part 1I: Agreements or Arrangements

Report your agreements or arrangements for; (1) continulng participation in an
employee benefit plan {e.y, 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 |:|

Status and Terms of any Agreement or Arrangement

Parties

Dale

Doe Jones & Smhh, Hometown, State

7/85

=

txample Pursuant Lo parthership agreement, wil) receive lump sum payment of capital account & parinership share
calculated on service performedd through 1700,
OTFI47F EHCPIY PEAdten’ Proa, sTorr OF AR 440 .

ARG Lt Al STHTE BT IREMT AT
e [ L er

5%

PN

AR L0 STHE LTINS AT Pl

"{d@): D fyraghgri, oyt 183

APCET, &M progméart mﬂwﬁw 3 R, 959
2NN VM) STHE FPrINTACoT A) haa, CRaTRIGLT, '
j AT ?T\*?fmhf;g;afw %"{ 5 #o Fiithons ;wi m /’ZGM. 7/9?
I r TS ATTIREMCOT 4570 4o FLAaTnpa, a2t
YA R T S o€ 7enem) 2T ~7 A LA e
T O v oW W ¥ r'
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PartI; Posztions 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,

soctal, 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 m
Qrganlzation (Name and Address) Type of Organization Position Held From {Mo., Yr.j] To (Mo, Yr.)
Nat'l Assn. of Rock Collectors, NY, NY Non- pmﬁteducalion Presldem /92 Progent
Bxampies DoeJnnes&SrmaEmetown—St—aE--——_-—______A Lawﬂnn T T T T T T T T T !’armer _—_—_—_“’“"’""7,;;-" '1—,'30_ 1
1

/g//ﬂ

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part If you are an

Incumbent, Termination Fller, or Vice

Report sources of more than $5,000 compensation received by you or your non-profit organization when  Presldential or Presidential Candidate. -
business affiliation for services provu:ied 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, partnershlp, or other business enterprise, or any other need not report the U.S, Government as a source, None ia
Source (Name and Address} Brief Description of Dutles
Bxamel Doe jones & SmLLh Hometown, State i.ep,alsewtces
amples — e e — —_—— — e — i e — — i e e T o S S ————
Metro Unh'ersltj {client of Dog Jones & S, Mon;eymwn Stare " Legal services In connection with university Constriction ]
| b
2 /
3
4
B
3




