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Reportin: IndMdual's Name

Solls, HIlda L.

Assets and Income

BLOCK A

For you, your spouse, and dependent children,
report each asset held for investment or the
production of 1ncome which had a fair market
valueexceeding $1,000 atthecloseof there ort period, or which generated more than 206

 income during the reporting period, together

 with such income.

6

.4

i

4.

5.

U

For yourself, also report the source and actual
amountofearnedincome exceedIng $200{other
thanfromtheU.S.Government). Foryourspouse,
report the source but not the amount of earned
income of more than $1,000 (except report the
actual amount of any honoraria over $200 of
your spouse).

None [3

Examples

Central AIr!Ines Common

DoeJones&SmIth, Hometown.State

KempMone Equity Fund

tRA: Heartland 500 index Fund

Wells Fargo Checking & Savings (cash
accounts)

2• Sam'S ForeIgn& DomestIc Auto Center,
1 1rwIndale, CA (spouse sole proprIeter)

Calper8401 A (Defined bene11ts pensIon plan)

State of Callfomia SavIngs Plus Program
RetIrement 401K - NationwIde Bond Index Fund

Stat8 of CalIfomIa Savings Plus Program
RetIrement 457 - NatIonwIde Bond Index Fund

Ufe Insurance Co. of the Southwest- Retirement

'Account (11xed annunIty)

=1
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#01

ValuationofAssets
at close of reporting period
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* This category applies only if the asset/income is solely that of the fLler's spouse or dependent chIldren. Iftheasset/1ncomeis either that of the fIler or Jointly held
by the Wer with the spouse ordependentchildren, mark the other higher categories of value, as appropriate.
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Income: type and amount If "None (or less than $201)" is
checked, no other entry is needed in Block C for that item.

BLOCK C
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11wPirtn•11hIP
Income $130,000
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U.S. 0mce of Gove:nment Ethics

ReportIng Individual's Name

Solls, HIlda L.

Assets and Income

BLOCK A

Wells Fargo - Certificate of DeposIt

* This cate ry applies only if the asset/1ncome is
the
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SCHEDULE A continued
(Use only if needed)

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

Solls, HIlda L

Do not complete Schedule B if you are a new entrant, nominee, or VIce Presidential or Presidential Candidate

Part I: Transactions
Report any purchase, sale, or exchange
by you, your spouse, or dependent
children during the reporting period of any
real property, stocks, bonds, commodity
futures, and other securities when the

amount of the transaction exceeded $1,000.
Inctude transactions that resulted in a loss.

Example 1 Centra1ALrlinesCommon

SCHEDULE B

Do not report a transaction involving
property used solely as your personal
residence, or a transaction solely between
you, your spouse, or dependent child.
Check the "Certificate of dIvestiture" block
to indicate sales made pursuant to a
certificate of divestiture from 0GE

1dentification of Assets

E4f >%$1

11@1P

None 

Transaction

Type (x)

111lm!h '01mi*

ii!frS

Npr

1ilE

Date

(MO.,
Day, Yr.)

2/1/99

tS.
§28 0

•This category applies only if the under1yIng asset ls solely that of the filer's spouse or dependent children. If the underlyIng asset ls elther held
by the fIler or joIntly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

1*T:
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*
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Page Number

'::'4. of 6.

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 value of (1) gifts (such as tangible items, transportation, 1odging, received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $350 8nd independent ofthcir relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source totalin& more the donors residence. Also, for purposes ofaggregating gifts to determine the
than $350. For confticts analysis, it is helpful to indicate a basis for receipt,such total value from one source, exclude items worth $140 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.

authority, etc. For trave!-related gifts and reimbursements, include travel itinerary, None dates, and the nature ofexpenses provided.Exclude anything given to you by

4Implp'

Source (Name and Address)

Nat'lAssn.ofRock Collectors,NY,NY

Frank Jones,SanFrancisco,CA

Brief DescriptIon

Airtine ricket. hotel room & mcals incident to national conference 6/15/99 (personal activity unrelated to duty)

404:

*1
.*21

" ·t"It'

=12ke.

Leather brtefca$e (personal frIend)
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Value

$500

S385
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Reporting Individual's Name
Solls, H11da L.

5

6

Part I: Liabilities

SCHEDULE C

None ¤a mortgage on your personal resldence
Report 1iabIlitIes over $10,000 owed unless k ts rented out; 1oans secured by
to anyone creditor at any time automobiles, household furniture
during the reporting period by you, or appliances; and 11abilities owed to
your spouse, or dependent children. certain relatives listed in instructions.
Check the highest amount owed See instructions for revolving charge
during the reporting perlod. Exclude accounts.

Date 1nterest Term lf

Cred1tors (Name andAddress) TypeofLiability Incurred Rate appIicable

FirstDi3Lr1ctBankWashington,DC MortRage on rental property, Delaware 1991 8% 25 yrs.
Examples

John Jones, Wa3hington, DC Pronnissory note 1999 10% on demand

1 Bank ofAmerIca,LosAngeles,CA CredR Card
2005 10-19%-

2 Central Morgage, LittleRock,AR Morgage on CA property 2001 6% 30 year

3
Wells Fargo Bank, Los Angeles, CA Morgage on DC property 2009 5% 30 year

4

5

1

*This category applies only if the liabl11ty ls solely that of the filer's spouse or dependent ch11dren. If the 11ability 15 that of the fil
with the spouse or dependent children, markthe other higher categortes, as appropriate.

Part II: Agreements or Arrangements
Report your agreements or arrangements for. (1) continuing participation in an
employee benefit plan (e.g. pension, 40114 deferred compensatIon); (2) continua-
tion of payment by a former employer (induding severance payments); (3) 1eaves

Example

Status and Terms of any Agreement or Arrangement

=S '.::F./al

18,*i 8 2 18*1 q - !,Emii 8M
'i% 60 iliR §8 182 §5
49.- 64 44 4445 44 4
1,/.. ,'.a''*R i'5=, -'-
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er orajoint 11abilitycfthenler

=11
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Category of Amoun. or Value (x
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St.
*44-

5@111

11%1CE
i.**A3 

1 45.

%te:
.U0.

S„!1

of absence; and (4) future employment. See instructions regarding the report-
Ing of negotiations for any of these arrangements or benefits. None[] I

Pursuant to partnership *greement. w111 recelve lump sum payment of capital account & partnership share
calculated on service performed chrough 1/00.

CALPERS 401a-Def]ned benefIts pension plan - eligIble to reclave approlt$430)/month begInnIng at age 55

State of CalifornIa SavIngs Plus Program Relirement 457 - Defined contrIbution plan- no further contrIbullon made by me or anyother
employer

State of Ca8fornia Savings Ptus Progam - 40lk DefIned conbibutIon plan - no further cor*ibutions made by me or any former employer

Parties

Doe Jones & Smtth. Hometown. Stace

StateofCatIfornIa

State ofCalIfomIa

State of Ca8forTia

'eF0t

14

i.§.
:¤

Date

7/85

01/85

1/93

1/93

11**
t#*3S

PY74%1
*S%

*@]E
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Reporting IndIvIdual's Name

Solls, Hilda L.

4

SCHEDULE D
Page Number

*iU· 6:of 6.

organization or educational 1nst1tution. Exclude positions with religious,
sodal, fraternal, or political entities and those solely of an honorary
nature,

Part I: Positions Held 0utside U.S. Government
Report any positions held during the applicable reporting period, whether compen-
sated or not Positions include but are not limited to those of an 0mcer, dtrector,
trustee, general partner, proprietor, representative, employee, or consultant of
any corporation, firm, partnership, orother business enterprise or any non-profit

0rganAzr3on (Name and Address) Type of 0rganization
Nat1 Assn. of Rock Collectors, NY, NY NorM*cateducAtion

Examples
DoeJones & Smith,Hometown, State Lawnrm

1

Pretenc

Pa3tner

Position Held From (Mo.. Yr.)
6/92

7/85

None 
To (Ma,ye

Present

1/00

Do not complete this part lf you are an
Incumbent, Termination Fller, or Vice
Presidential or Presidential Cand1date.non-proflt organization when

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

Part II: Compensation in Excess of $5,000 Paid by One Source
Report sources of more than $5,000 compensation received by you or your
buslness affiliation for services provided directly by you during any one year of
the reporting period. Thls indudes the names of clients and customers of any
corporation, firm, partnership, or 0ther bustness enterprise, or any other

Source (Name and Address)

Doe Jones & Smith. Hometown, State Les»)servicesExamples

Metro UnIversIty (dient of Doe Jones & Smith), Moneytown, State Legal services In connection w1th unlversIty construction
1

Brief Descr1ption of Duttes

None [3


