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Neporting Indlvidual's Name

Page Number
, SCHEDULE A o A

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

Assetsand Income ValuationofAssets
at close of reporting period

RLOCK A BLOCK B

BLOCK C
For you, your spouse, and dependent children,
repgrt egch asg:)et held for ngestmem or the Type Amount
production of income which had a fair market | ... 8
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* This category applies only If the asset/income s solely that of the filer's spouse or dependent children. I the asset/income is elther that of the filer or jointly held
by the Iller with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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SCHEDULE A continued
(Use only if needed)

Page Number
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Assetsand Income

BLOCK A
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at close of reporting period

Income: type and amount, If “None {or less than $201}" is
checked, no other entry is needed {n Block € for that item,
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* This category appHes only If the asset/lncgme 1s solely th ;
by the Nier with the spodse or dependent children, mark the other higher categories of value,

as appropriate.

at of the filer's spouse or dependent children. If the asset/Income is either that of the flier or jointly held
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Reporting Individual's Narne

\ S CHEDULE A Continued Page Number
{Use only if needed) : ﬁ o 2

Assetsand Income ValuationofAssets Income: type and amount. If “None {or less than $201}" is
at close of reporting pericd checked, no other entry is needed in Block C for that item.
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* This category applies anly if the asset/income s solely that of the filer's spouse or dependent children, 1f the asset/income Is either that of the filer or jolntly beld
by the tller with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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SCHEDULE A continued e ~5,
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at close of reporting period checked, no other entry is needed in Block  for that item.
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* This eategory applies only If the asset/Income 1s solely that of the filer's spouse or dependent children, If the asset/Income Is elther that of the filer or fointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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SCHEDULE A continued
{Use only i needed)

Page Number

jof’a—

AssetsandIncome ValuationofAssets Income: type and amount. Il “None {or less than $201)" is
at close of reporting period checked, no other entry is needed in Rlgck C for that item.
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* This category applies only if the asset/Income Is solety that of the filer's spouse or dependent chitdren. 1F the asset/Income Is either that of the filer or Jointly held
by the filer with 1he tpouse or dependent children, mark the other higher categories of value, as appropriate,
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Reporuing Individual's Name

SCHEDULE A continued
{Use only if needed)

Pape Number

‘701 /&

Assetsand 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 Black C for that item.

RLOCK A BLOTK B RLOCK C
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A b By =1 = Bl s|12 =lule | 8RS po & gl=R=218]| 18] &
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* This category applies only if the assel/income is solely that of the filer's spouse or dependent children, 1f the asset/Income Is elther that of the filer or jointly beld
by the [iler with the spouse or dependent chiddren, mark the other higher categorles of value, as appropriate,




¥

OLFE Form 278 (Rev 12/2011)
5 CF.R.Parl 2634
% Office of Government Eihics
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SCHEDULE A continued
{Use only if needed)

Page Number

G 12

Assetsand lncome

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 C for that item.

PLOCK A BLOCK B BLOCK €
i _ Type Amount ‘
- : o . :
ol ‘lolc T .
- = . . —
g ; siglBl 151 1t 1l | s e
o @ el z2= B - K 12 = = Other Date
(el B 8 ] At . 8 -
2l lsiglgle o 218 = £ . It I T B AC1 I ES Income | (Mo., Day,
&, 2| 3| sie ol K 8 ;! . : (=N [N kw3 N Specily
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* This category applies anly IT the asset/income 15 salely that of the filer's spouse or dependent children. 1If the asset/income is either that of the Tiler or |pintly beld
by the filer with the spotse or dependent children, mark the other higher catepories of value, as appropriate.
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Repnrting fhdlvidual's Name

SCHEDULE B Page Nurnher

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

. a o }3_
Part I: Transactions et B5
Report any purchase, sale, or exchange Do not report a transaction involving None E a/31lr%

(2) travel-related cash reimbursements received from one source totaling more

as personal friend, agency approval under 5 U.5.C. § 4111 or other statutory

d ‘ . { or] for other exclusions.
authority, efc. For travel-retated gitls and reimbursements, include travel itinerary,

children during the reporting perled of any  residence, or a transaction solely between Transaction A ¢ i
real property, stocks, bonds, commodity you, your spouse, or dependent child. fype () moun of Transctionds),
futures, and other securities when the Check the “Certificate of divestiture” block Date A T g o .l.§ -~§ g W
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a g g M. H | .'-.§ g8 §§ 2| @ 8§ 88 é—d g
Include transactions that resulted in a loss.  certificate of divestiture from OGE. 2. ] Day. ¥e) §§ 8§ 83 sclgg § 3§ §§ §=’. 22 \E &3
= S B EEET FlggR2 Anlas|dd| e
Identjtication of Assets 'E s | d whlRslaE [nR|BR|«a B8 |8 wa lf?':@ 5:3 6%
Examplc] Central Alriines Common X 2/1/99 X
! I e .
2 T .
().QJ\CLMQ .
3
9
s
*This category applles only if the underlylng asset Is solely that of the filer's spouse or dependent children. If the underlyIng asset is either held
by the filer or jointly held by the filer with the spouse or dependent chilldren, use the other higher categorles of value, ay appropriate.
» *
Part 11: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dppendcnt chi]drer_l, report the source, a _bricf desgrip— the U.S. Government; given to your agency in connection with official travel:
tion, and the value of: (1) gifts (such as tangible jtems, transportation, lodging, received from relatives; received by your spouse or dependent child totally
food, or enterlainment) received from one source totaling more than $350 and

independent of their relattonship to you; or provided as personal hospitality at

1 Semer fron A A the donor's residence, Also, for purposes of aggregating gifis to determine the
thar $350. For conflicts analysis. it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $140 or less. Sec instructions

dates, and the nature of expenses provided. Exclude anything given to you by None E

Seurce (Name and Address} Brief Description

Valye
N : Nat'i Asst, of Rock Cullestors, MY, NY Airfine ticket, hotel room & meals incldent Lo national conference €/15/99 (personal activity unrolated to duty) 5500
AP | e i e i e et e o e i i — ot — o — — — P T — o - —tw _y i o T it e Tt e e e o e ik ot 3 s} 2 e e tmim]
TFrank lonas, San Franclsce, CA Leather briefease {personad Irend) £383
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Reporting Individeal's Name

SCHEDULE B continued
{Use only if needed)

Pape Number

Part I: Transactions

/D of ]3,

Transuction
Type (x)

Amount of Transaction {x}

o 1 Loliolialog| Blag|zgize] &3

3, |5 B lelemie sBEE ee 2 0 Bele) 2 e

Téentification of Assets LAERE e B e E e A E AR
!
2
3
5
;
b
7
;
0
1¢
1%
12
13
1

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the undertylng asset Is either held
by the filer or jointly heid by the filer with the spouse or dependent children, use the other higher catepories of value, as appropriate.
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Reporting Individual's Name

SCHEDULE C

Page Number

/) o &

Partl:Liabilities

Repont liabilities over $10,000 owed
10 any one creditor atany time

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

2 moftgage on your personal residence
unless il is rented out; joans secured by
automobiles, household furniture

None D

Ategory of Amount or Value (x

or appllances; and liabilities owed to
certain relatives listed in instructions.

Check the highest amount owed See instructions for revolving charge e lielael s 12 H§. §§ §
during the reporting period. Exclude  acrounts. % ¢ 28 §§ §§ 8§ ng 8% % g% §§ g8l &
Date Intecest |Termit | S| wg| & |28 ﬁg :_8’_; g2 |22 2q|9g | ¥
Crediters (Name and Address) Type of Liability Incurred | Rate applicabie | wim | SB[ RG2S |GR |G| 8510888 B2 (88
Bxampley  folinQbank Washingon. DG [ Mongageon rental property Delaware _ ___ § 391 3 8w | sy ) f x4 b 4 & L 4 L]
Jahn fones, Washington, DC Proroissory note 1999 1% on denand X
LIEASAT Lar<s HiGHSR soveds v ( POTT
CVENTSTL,
ASTIMLE [ poagrs o, W) akkaind "‘a;”o dovintye) |20 #5% | pym Pl
1| STYTE €MPIEES Ao CHEL VI PERSaLAL
ERCOIT 1o [Resioeree 1957 | 5.22, | 30974 X

7

*This categnry applies only I the Liability Is solely that of the filer's spouse or dependent chitdren. L the ability is that of the fller or a joiat fiability of the filer
with the spouse or dependenl chlldren, mark the other higher categorles, a5 appropriate.

Part 1I: Agreements or Arrangements

Report vour agreements or arrangements for: (1) continuing participation in an
employee benefit plan {e.g. pension, 401k, deferred compensation}; {2} continua-
tion of payvment 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.

Nore [}

Status and Terms of any Agreemens or Arrangement

Parttes

Date

1

Ixample

Pursuant tu pactnership agreement, will recelve lump sum payment of caplial account & partaership share
talculated nn xetvice performed throvgh 1/00,

Doe Jenes & Smith, Homespwn, Slaw

7/85

DR axD BIAXFTT Pdas ST OF AaRILLep

" maritianp sTWrE AXTIATARAT $FITNA

Tt

2

PIRRTLAND STATE RETIAE mEPT QUTR]T A5 FomThia., Lo Pl BT p47F

AL, _EmPLIYMEN] T Em ) ard T : Mokt ?/ 77
WMo Leap STArE RATIREMEAT YOI(Q): AP FVATHIA coaTRBVWTIPAL ?/

AETeTe, EMPLIAEAT TWM;;HVEQ o o LA fivs
tmtenanie et RATIREAM AT fl T hevE, CpmALt 3 A

A Eram Gt Iy g AT fww% i o e Y e 3 @é?

’;%% cswea}e’fj pog .rer,‘ds %/’5!//% o
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Reporting Individual's Name

. SCHEDULE D

Page Numbec

19\ of /3.

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen-

trustee, general partner, proprietor, representative, employee, or consultant of

nature,
any corporation, flrm, partnership, or other business enterprise or any non-profit

organization or educational Institution. Exclude posltions with religtous,
sated ar not. Positions Include but are not limited fo those of an officer, director, soclal, fraternal, or polltical entities and those solely of an honerary

None\m
Urganization (Name and Address} Type of Organization Position Held from (Mo, Y1} To (Mo, )r)

) | HNat'l Assn. ol Rack Coilectors, N¥, NY Nopeprofit educattan President 6/92 Present
Bxamples {3 e Jones & Smith, Hometown, Stare taw flem Tartner es |

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

Report sources of more than $5,000 compensation recelved by you or your

business afflliation for services provided 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

non-profit organization when  Presidential or Presidential Candidate,

Do not compiete this part if you are an
Incumbent, Termination Filer, or Vice

services generating a fee or payment of more than $5,000. You
corporation, Iirm, partnershlp, or other business enterprise, or any other need not report the U8, Government as a source. None
Source (Name and Address) Hrief Deseription of Dutles
Dae Jones & Smith, Rometgwn, State Legat services
EXAMPIOS o o oo o et e e s o e i e o e e e

1

Metro Unlversity {client of Doe Junes & Smith}, Moneyiown, State Leqal services in connection with university canstruction -




