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Reporting Individual's Name

. | ] : 1 Page Number ‘
_'m_,_[dh) B, Thomas SCHEDULE A continued ‘ | ﬁf E ?ﬁ {

-

(Use only if needed)

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 BLOCK C A
: o Type Amount

e

Other Date
Income | (Mo, Day, |
(Specig' Yr.)

Type

Actual Only if
Amount) | Honoraria

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

Exceptled Trust

od Royalties: - -

None {of less than $201)
-$201-81000° . T T

$250,001 - 500,000
$500,001°$1,000,000

Over $1,000,000*
*$1,000,001 - 5,000,000 - %

Over $50,000,600

$1,001 - $2,500
.$2:501285000° - " .
$5,001 - $15,000

$1,000,001 - $5,000,000

$100,001 - $1,000,000 .
Over $5,000,000

Over $1,000,000%

'$100,001 - 250,000
$15,001 - 850,000 - ~ -
350,001 - 100,000

- None (ot less thari $1
$1,003 - $15,000
50001 $100000

alifi
‘Pividends

~ Qualif
Capit

; ﬂﬁl ey tb"'uﬁﬁf«éw/ ' : : Asel | 1i i =y
| TRT %6 S A I
M 43 CREF- Stock ' - _

3 Peenie [IOISE Peangdahion ' | : Fpoues.

XX %
XX X
¥
X [x

?Wm - ﬂ;}a -A

* This category applies only if the asser/income is solely that of the filer's spouse or dependent chndren'. 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 Edltons Cannot Be Uied.
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SRR thev. 03/2000) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidentlal Candidate

. 115, Office of Governmens Ethics

Tdelyay B Fprmas SCHEDULE B RS 5

Part I: Transactions

Report any purchase, sale, or exchange Do not report a transaction involving None E

by you, your spouse, or dependent property used solely 4as your personal ]

children during the reporting perlod of any  residence, or a transaction solely between Tzlglsamfn Amount of Transactlon (x)

real property, stocks, bonds, commodity YOou, your spouse, or dependent child, i pe (x) - RIRl — ‘ —r

futures, and other securities when the Check the “Certificate of divestiture” block o 4 Date o S T T % - --§ §§ § § "

amount of the transaction exceeded $1,000. to Indicate sales made pursuant w a. (Mo, ool ;g—g‘g g8gl82| 8 8_§_ 22|2S 2 53
] Include transactions that resulted in a loss.  certificate of divestiture from OGE, Day. ¥r) §§; §§ §8~ ia|de 8‘§ g §§ gg § § hg_ G‘E

] identification of Assets By ;§ ca e B b ga gl AT ag &8 EE
Central Airlines Common X

2/1/99

.

1757 Dikbar F i oo Tl TT IR

/975 o +5Fin_ i B "] 1]

*This category applies only if the underlying asset is solely thar of the fler's spouse or dependentt. children, If the underlying asset Is eicher held
by the filer ot fointly held by the filer with the spouse ar dependent chlldren, use the other higher categorles of value, as appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses

Far 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;
tlon, and the value of: (1) gifts (such as tanglble items, transportation, lodging, recejved from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $260, and independent of their relationship to you; or provided as personal hospitality at
(2) rravel-related cash reimbursements received from one source totaling more the donor's residence, Also, for purposes of aggregating gifts to determine the
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such - total value from one source, exclude items worth $104 or less. See Instructions
as personal friend, agency approval under 5 US.C. § 4111 or other statutory for other exclusions. :
authority, etc. For wavel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by None
Seurce (Name and Address) ) Brlef Description Value
{Examptes Nar'l Assn. of Rock Colfectors, NY, NY Alrline ricket, hotel roum & meals incldent to. natlonal conference 6/15/99 (personal activity unrelated to duty) $300
| Frank jones, San Franciaco, 6o ] teather bricicase (persomal friend) T T T e s e e e e e e R T
T .
2
3
14
5

Prior Editions Cannot Be Used.
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-m.;.[el/aa) A Pomas | - __ SCHEDULE C | | ";‘o;j,;"i/‘,eg

PartI: Liabilities

a mortgage on your personal residence NoneE

Report liabilitles over $10,000 owed unless it is rented out; loans secured by '
to any one creditor at any time automebiles, household furniture ‘ ' ciitfioEy Of Amouncor Vaiue (x)

[ during the reporting perlod by you, or applances; and ltabilities owed to ,
your spouse, or dependent chlldren. certain relatives listed in instructions. N to|s81381 8
Check the highest amount owed See instructions for revolving charge 22l=sl128|88 28 ”‘g, § 8.§. 23leEl 3
during the reporting period, Exclude accounts. ‘3§ XRIRS 8.6 § 5 8.§ § § §§ §§ 2

- . Due | erest |Temur fodiagl 88T 0882 ¥R 82 2alac | o
! Creditors (Name and Address) Type of Liability Incurred | Rate applicable f oyl [ me [Bu fealai wlvalvelve |dd
Examples i‘@lﬁﬂcﬁﬂwﬂljwé&m; — ﬂ%‘ﬁ&uLmﬂ!m’ﬂ‘u)%'ﬁ e erarm e oo 1_9.9.1._ 4 8% | 25ys. A J. L. 2 S NN S S VU PR —
John Jones, 123 ) St., Washingeon, DC Promissory note 1999 10% on demand ] x

1 ' X g - .
2
3
4

Is

*This ategory applies only if the llabillty is solety that of the Hler's spouse or dependent children, If the liabilivy 1s that of the filer or a Joint Hability of the filer
with the spouse or dependent children, mark the other higher caregories, as appropriate,
Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1) continuing participation in an of absence; and (4) future employment. See Instrictions regarding the report-
employee benefit plan {e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or beneflts. None D
tion of payment by a former employer (including severance payments): (3) leaves ’
Status and Terms of any Agreement or Arrangement ) Pardes Dare
Uxample Pursuant to parinershlp agreement, wilt receive lump sum payment of capita} account & parmership share -Doe Jones & Smith, Hometown, State ' 7/85
calculated on service performed through 1/00. : :

Filer and tny, of PR R

-4

| Folec-and] 7T, Bes, Ins¥. /o5

L 4

i

Prior Editions Cannot Be Usad.
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.Repmz:g Individual's Name

{ A% //aﬂ) A. Thomas

SCHEDULE D

e

Pa;e Numqe

Part I: Positions Held Qutside U.S. Goverhment

Report any positions held during the applicable reporting period, whether compen-
sated or not. Positlons include but are not limited to those of an officer, director,

organization or educational institution. Exclude positions with religious,
social, fraternal, or political entities and thoseé solely of an honorary

trustee, general partner, proprietor, representative, employee, or consultant of mature,
any corporation, firm, partnership, or other business enterprise or any non-profit - : _ None D
Organization {Name and Address) : Type of Organizatlon Paosition Held From (Mg, Yr.}| To (Mo. ¥r.j
Nat'l Assn, of Rock Collectors, NY, NY Nori-proficed : 6792 Present
Examples I e Tomes E'E::':Fh:ﬁ?m?{mwn".'sﬁt? T T T e T e T T Mt T T T T Twes | 1o

1

- ZaeilmenT Eevarsh Tes],

Reseorch Tk, (Wors Ff%)

meai_.:a'ai

[ dnilecsidy ? ’inw}a"Ma *def W

Schoe]

 [Venmal e %a,g,. ablrs ;‘%3 Qe-aﬁrf-,ﬁ Jarmal / /;;aoe 5/&47
| fartherdif f?a%ﬁu meri, e amm?m"“t'“{éﬂf""f’ ) G Ay |54

5 mﬁlﬂ : Reseehs JnsT, ¢Non (7

. friVeqiz s fecepieh Tnst ( /R /200
: Keﬁm Twe, %Wm‘l’d@. ~&ieece 1998

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

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

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

None D

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 UL.S, Government as a source.

Source (Name and Address)

Brief Description of Dutles

] Doe Jones & Smith, Hometown, State Legalservices
xamples ;.....__-..._..._......_-.-...........,.........._.._-—.—.......--—.—-_..-_—-,-—.—-u.-——.——--—___..._._—_—-._. ——— it . — — o —— Uil To— i o e —per ]
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with unlversity construction
1 g [ N . B T = i o - Vi) > TA ~ - . o
%1~ ¢
. ) £ ;e P
Ny o @A s ol & o Sy
. —- - -

-

¥ \wromanod Aot M&fﬂ. RAOACYAn i O]
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Prior Editlons Cannot Be Used.



