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Filing
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CertifIcation
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schedule, Are true, complere al,d eorrecT
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54*3lE311_-
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Fee for Late Filing
Any individual who is requIred to file

this report and does 50 more than 30 days
after [he date lhe report [s required to be
111ed, or, tf an extension is granted, more
than30days after thelastdayof the
t11ing extension period, shati be subject
to a $200 fee.

Reporting Periods
InCumbents: The reporUng period is
the preceding calendar year except ParL
II of Schedule C and Part I of Schedule D
where you must also include the filing
year up lothedate you lUe. Part lI of
Schedule D ls nor applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of tern1jnation. Plirt lI of
Schedule D ls not applicable.

Nominees, New Entrants and
Candidates for President and
V1ce Preddent:

Schedule A-The reporting period
for Income ( BLOCK C) is tlie preceding
catendar yearand the current catendar
year up to the date of fIling. Value assets
as of any date yoo choose thaE 1,i wILhin
31days of the daLe of flling

Schedule B--Not applicable.

Schedule C, Part I (Uabilities)-The
reporting period is the preceding catendar
year and the current calendar year up io
any date you choose that ts within 31 days
of thedate of fIling.

Schedule C, Part II (Agreements or
Arrangements)-Show any agreemenIs or
arrangements as of thed&[e of filing

Schedule D -The reporting period i,s
che preceding two calendar years and
the current calend:ir yeal· up tO [he date
of filing.

Agency UgeOnly

-Mt _21 7122 h*
0GE Usk 0nly
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Reporting Individual's Nanie

, ./1)06/4', h. lL»'05
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Assets and Income

BLOCK A
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SCHEDULE A continued
(Use only if needed)

ValuationofAssets
at close of reporting period

§
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BLOCK B
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Page Number

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

Type

R

3

0
r1

Z

it
#., 0

82
-'N

BLOCK C

-1

X

Amount

§§
64 95

88
4 O g

•Thiscategory applies only iftheasser/Incomeis sole]ythatof the fIter's spouse ordependentchildren. 1ftheasset/incoine iseither thatof' thef11er orjointly hell
by the filer with the spouse or dependent children, mark che other higher caregories of value, as appropriate.

PrIor Ed#lon$ Cannoi Be Used.

§

8

0Iher

Incorne

(SpecIfy
Type &
Actual

Amount)

*-$6'

*DI*Ab1

Date

(Mo., Day,
Yr.)

0nly lf
Honoraria

469



4

5

Do not complete Schedule B if you are a new entrant, nomInee, or Vice PresIdential or PresIdential Candidate

SCHEDULE B Page Numb,· A 1 _
. p4tS* tS

SF 218 (Rev. 03/2000)
5 C.F.R.'Part 2634

US Offlce of GovernmenrEth1cs

RepoAp18,1jld}vidUAl's N,ne
· ' A14dIn> 4. 7406

Part I: Transactions
Report any purchase, sale, or exchange
by you, your spouse, or dependent
children durIng the reporting perlod of any
real property, stocks, bonds, commodity
futures,and other securittes when the
amount of the transaction exceeded $1,000.
Include transactions that resulted in a loss.

.

2

3

2

3

i4

5

Do not report a transaction involving
property used solely as your personal
residence, or a transaction solely between
yogyour spouse, or dependenrchild.
Check the "Certitlcate of divestiture" block
to indicate sales made pursuant zo a
certIficate of divestiture from 0GE.

IdenUflcation of As3ets
Example | CentratAIr1lne,Common

/187 11;t 6.r Fislo« g.*
/125' /3r„0 + 5il)!n,;i4 KY':'31 Bao* X

None 

X

Transaction
Type {x)

D<

Date

(MO.,

Day. Yr.)

2/1/99

16// A•?
'@11 44

8.4·,no
=U &i-

*This category applies only lf the undertying asset is solely thaI of the 1Vler*s spouse or dependent children, 1f the underlyi ng asset ls ekher heldby the filer or JoIntly held by the filer with the spouse or dependent ch11dren, use the other higher categorles of value, as appropriate,

-X

4,49

X

X

Of T

00 §3
*4** 4469

ransacdon (Xj

44 44 niAl 14@
0„ *9. .. v965

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 omcial travel;tion,andthe value oft (1) glfts (such as [angible items, transportation, 1odging, received from relatives; received by your spouse or dependenrchild Lotallyfood,or entertainment) received from one source totaling more [han $260, and independent of their relation$hip to you; or provided as personal hospitality at(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregating glfts to determine thethan $260. For conf11cts analysis, lt is he1pful to indicaLe a basts for rece 1pt, such total value fi·om one source, exclude items worth $ 104 or less. See ins[ructionsas personal frIend, agency approval under 5 U.S.C.§ 4111or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to youby None 

Examples

Source (Name and Address)

Narl Assn. of Rock Collectori, NY, NY
Frank Jones, San Franci8ro. CA

Pr]or EctiCions Cannot Be Used.

BrIef Description

A1rtIne ticket,.ho[el room & meals Incident to natIonat conference 6/ 1 S/99 (perionaL activl[y unrelaced co duty)
1Zathcr briefcase (personal friend)

§§

44.

Amoun[

*500

S300

Value

i
8-

'E
82 e

ji
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. ·rI\&UUa4, A, 14.£,5
Part I: Liabilities

3

4

Report 1iabilities over $10,000 owed
to any one creditor at any time
during [he reporting per!od by yau,
your spouse, or dependen[ chUdren.
Check the highest amount owed
dur1ng the reporting period. Exclude

Examples

1

Creditors (Nalne and Address)

_1119'8fjc19nk,Witsliin#£6Ii,DC
JohnJones, 123 J St·.Washingcon.DC

a mortgage on your personal residence
unless it ls rented out; 1oans secured by
automobiles, household furniture
or appliances; and liabilitieS owed to
certain relatives listed in instructions.
See instructions for revolving charge
accounts.

Type of Uabilky

MortgaRe on rental property, De]aware

PromIs5ory note

SCHEDULE C

None

Date

Incurred

1991

1999.

896

1096

Interest

Rate

Term if

applicable

23yrs

on demand

§§
22
*4 4,

88
n 2
V'-

X,

§%

X

Carego-y of AmoUn:

§§
%§
41 *0

*Th15 caregory applIes only lf the 11abillIy ls sclely that of the fIler's spouse or dependent' children. If Ihe liability ls that of the fIler or a joint liabilIty of lhe filer
with the spouse or dependent ch11dren, mark the OIher h 1gher categories, as appropria[e.

Part II: Agreements or Arrangements
Report your agreements or arrangements for:.(1) continuing participation in an
employee benefil plan (e.g. pension, 40lk, deferred compensatIon): (2) continua-
tion of payment by a former employer (including severance payments); (3) 1eaves

' DumP]e

Status and Terms of any AgreemenE or Arrangement

64 .

or value (x

of absence; and (4) future employment. See Instructions regarding the repor[-
ing of negotiations for any of these arrangements or beneflts.

None ¤

ij

Page Number

pMe. H4 €

Pursuant wpartnershLp agreement, witI receive lump sum payment of capi[a] accounK & partnership share
cal¢ulated on service performed through 1/00.

: 1 ;tJ 4. do*fA 5061 0 M1. 1& 14*t;9 1 4830 0ke*.2 A1#&C ner Uaer,4 rUs#* c00#,'64fiN54Rk ,41
+ 1-*s+J A. -411,64 A,e„,4%„t. 6,# 1.uL*-4,·y ',*313 'Z*-1wdt
, )JeM4ce T nar -11ZJ ,4J, .,' en»*'.""''•95 Zkr le,dil'4

1'rlor Edions Cannoc Be Used.

Parcies

Doe Jones & Sm1th. Home[own, State

¢; 6r a4 t1*4 4 VA

*/er·,4 01: RE*.1.€¥.

SI §§
*4-

Da[e

7/85

495'

8

040'
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.ReporrI g Individual's Name

: /4e&lion, A. f1omas

1

4

5

3

2

SCHEDULE D

Part I: Positions Held 0utside U.S. Government
Report any positions held during the applicable reporting period, whether compen-
sated or not. PositIons include bur are not limited to those of an officer,direcIor,
trustee, general partner, proprietor, representative, employee, or cortsultant of
any corporation, fIrm, partnership,or other business enterprise or any non-profiI

0rgani'zation fName and Address)
|Nat'l Assn, of Rock Collector$, NY, NY '

Exumples - --
1 Doe Jone$ & Smkh,Hometown,State

i *:0.9.trir-12*/CAl."11 5/6*7,

PaQeNumber

4 5d 

organization or educational institution. Exclude posttions w1th religious,
sodal, fraternal, or political entities and those solely of an honorary
nature,

Type of 0rganizatton
Non-prnAteducation

Law flrni

ReroA r»6t

m*1;4 58615 uA,-jer4-,*t fR-91-.9,-1 f M41
3 J,nul 1f $u1**S, 464*& 1tk,1„*rL

LEheJ;er tt'A\01;54;93 ResdAtbA LArnAl

: @481¢ 4,raIDn1 4-er:* *0,0,MUt'.5 duf> #
LAb74.10

 00#1/ 63/34***de Re00**6 1,*T <.n F**t, -.
' Dr,4 '1¢re;e* 12€enOcT„61; (W,*705
9 1C&iM 166, 0/91iUM*+d* -48241 '
P.art II: Compensation in Excess of $5,000 Paid by One Source
Report sources of more lhan $5,000 compensation rece!ved by you or your
business affiliation for services provided directly by you during any one year of
the report1ng period. Thts includes the names of clients and customers of any
corporation, firm, partnershIp, or other buslness·enterprise, or any other

Namples

Source (Name and Address)

Doe Jones & SmIth, Hometown, S1aze
------------

Metro Univer5lLy (clIenE of Doe lones & Smi[h). Money[own, Stare

y , ..1

.

* IN709/¥V3fW A)Cr 'L4.O. ILi0ACTio 76-4 OL

PrIor Edillon:; Cannot Be Osed.

Position Held

Prestlent

Partner

a5 1Lt. m11.,1.'r

d$ c»1*1
4,,tr

88aJ *•nk«(0kF

luat•'0 7/,»r '

From (Ma, Yr.)
6/92

7/85

917*
I ja.*
)4»7
1iR065
tjauA
1//«f

None 
To (Mo..Yr W

Present

1/00

*>7

4=1
Do not complete thts part lf you are an
Incumbent, Termination Filer, or V1ce
Presidential orPresldential Candidate.non-profit organization when

you directly provided the
services generating a fee or payment of more than $5,000. You
need not report the U.S. Government as asource.

Br1ef Description of Duttes
Legalserv1oes

----

Legal serv1ces in connection wth unIversity construction
A - 0A

rA /1 n

.

None 


