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ReportIng indlvidual'$ Na¤e

0oNey,Michael 8

AssetsandIncome

BLOCK A

For you, your spouse, and dependent children.
report each asset held for invescmenc or the
producclon of income which had a fair market
value exceeding S 1,000 at theclose of thereport-
ing period, or which generated more than $200
in income during the reporting period, together
with such Income.

For yourself, also repor[ che source and actual
amountofearnedincomeexceeding$200 (other
thanfromtheUS.Covernment). Foryourspouse.
report the $ource but not the amount of earned
income of more than $1,000 (except report the
actual amount of any honorana over $200 of
yourspouse).

None¤

Examples

Central Atclines Common

DoeJorn$&5mkA Hometown.Scl(e

Kemp*tone Equity Fund

IRA: Heardind 500 indes< Fund

1 0omInIon Resources, InaVANew

2 Prime Fund Daily Money Market

3 FkSelity Advisor Growth Opp CLT

4 Nuveen Equity Index Class A

5 Fidelity Cash Reserves Money Market

6 1DATax 0eterred Annuity Plar,Vanguard
i W-ndsorFund Investor
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checked,no other entry is needed in Block C for that item.
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* 1Ihis category applies only if the ass«/income 1$ solely Chac of che filer's spouse or dependeot dbildren. if theasse£/incomet$ either thatof the fiter or jointly held
by the filer with the spouse or dependent chUdren. mark the other higher categories of value, as appropriate.
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U.1 0ffice ofOovcrnmentEthics

Reporting In4ivItual'£ Name

0onIey, MIchael 8

Assets and Income

BLOCK A

7 US 0noology, Inc., Fairfax, VA USA
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SCHEDULE A continued
(Use only if needed)

ValuationofAssets
at close of reporting period
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Income: type and amount. [f«None (or Less chan $201)" is
checked, no other entry ts needed in Block C for that item.
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• ™scaregory app[tes onRy if cheasserAncome i5 301ely thatot the fIler's spouse ordependent chIldren. Ifthe a:set/ncome i$ eirher charof thefileror joindy held
by che filer wtch che spou$e or dependeor children, m2rk the other higher categorIes of v01ue, as appropriate.
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ReportIng IndMdual'$ Narne

0ortIey' 1«chael B

Part I: Transactions ,
Report any purchase,$ale, or exchange
by you, your spouse, or dependent
children during the reporting period of any
real property, stocks, bonds, commodicy
fucures, and other Securities when the
amount of che transaction exceeded $1,000.
Include transactions thar resulted in a loss.

Ex:ruple | CenenlAirt1oesComInon

5ource (Name and Address)

MaClA*n„ 0tRockCollecrors, NY, NY
Examples

FrankJona$,San Frardsco,CA

Do not complete ScheduCe B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

SCHEDULE B

Do not report a tran5action involving
property used solely as your personal
residence, or a cransaction solely between
you, your spouse, or dependent child.
Check the "Certificate of divesciture" block
to indicate Sales made pursuant to a
cerEficace of divestiture from 0GE

1dercification of A$seu

None 

1

Date

(MO.,

Day. *.3

2/1/99

..

*Thiscategory applies ooly lf rhe under1ying asser ts $01ely (hatof the fi!er•s spouseor dependentchildren. lf the underlying ass« i: either held
by the fUer or jointly heid by the fiter with che spouse or dependert childreD, use che orher biiher categories ofvalue, as appropri2te.

§%
4444

Page Number

Amounc of Transicion (x)

i§
*S

of

§§

44'4

Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a brief descrip- the U.S. Government; given to your agency in connection with official travel;
tion, and the valuc of. (1) gifts (such as tangible items, transportation, todging, received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more (han $350 and independent oftheir retationship to youi or provided as personal hospitality at
(2) travel-related cash reimbursements received from one sourcc totaling more the donor' s residence. Also, for purposes of aggregating gifts to determine the
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value ftomone source, exclude items wofth $140 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 orother sratuto,y for other exclusions.
authority, tIc. For travel-related gifts and reimbursements, include tnvel 1tlnerary,
dates, and the nature ofexpenses provided. Exctude anything given to you by None ¤

8rtef DescriptIon

Airlina ficket. hotel room & ineal* incIden, co aational conference 6/1 5/99 (persoru! activlry unrelated to ducy)
-------------------------

Lether briafcue (per$omal frtend)
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Value
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Reporting In1Mdual's Name

0onIey. Michael B

Part I: Transactions

Identification of A.$ets

SCHEDULE B continued
(Use only if needed}

T95W:1 Yn
Date

(MO..
Day. Yr.)

-

44

*Thi$ cacegOfy applies onty if the uAderlytng asser is solely that of the Bler's spouse or dependent children. 1fthe undert>ing ass« [s elther held
by [he Ater or jointly held by chc filer with the spouse or dependent dli1dren, use the other highercategorIes of value, as appropriate.
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RepoMng Individual': Name

0onIey, Michael 8

Part I: Liabilities

Report 1iabilities over $10,000 owed
to any one creditor a[ any time
during the reporting period by you,
your spouse, or dependent children.
Check the highest amount owed
during thereporting period. Exclude

Examples

Crtdists (Name and Addre=)
249EMtBankWashIngron.DC

tohn Jones. Washing,0,1 DC

a mortgage on your personal residence
unIess it is rented out; 1oans securedby
automobiles. household furniture
or appliances; and liabilities owed co
certain relatives Listed in instructions.

See 1nscructions for revo[ving charge
accounts.

Type of Uability

Mortgage on rent1] properTy. Detawlie

ProalLSory f&*te

SCHEDULE C

None 0

Date

incurred

1991

1999

Interest

Rate

896

10%

Term lf

appLicable

25yn

on dernand

51

X

ii
== =M

CateRd-y of Arnoun

X

Si.

*Thts category applies only if the tiability i$ sotely thar of the £11er's 3pOuSe or dependent children. If the liability is chat of che fiter or a joinc liabilicy of the filer
with the spouse or dependen[ children, mark the other higher categortes, as approprIate.

Part II: Agreements or Arrangements
Reporr youragreements or arrangements for: (1) continuing pafticipation in an
employee benefic plan (e.g. pension, 40lk, deferred compensation); (2) continua-
tion of payment by a former empLoyer (induding severance payments); (3) [eaves

bample

2

S

Scicus and Ter-m of any Agreement or Arrangement

4444

P289 Number •

or Value (x

§

Cf

of absence; and (4) furure employment See instructions regarding the report-
ing of aegotiations for any of Ihese arrangements or benents. None[]

ParIlt: Dace

Pursuant co patrnership agreeman£ will receive lump $1tm paymenE of capicil account & partncrship $hare
calculated on lervice performad chrough 1/00.
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0 4l ¤g

[)oe JoIc$ 6c Srnith. Homccown, State
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