
SF278 (Rc'" 03/2000) 

5 ·C.F.R Part 2634 

US Oflice orOovemmen( Ethics 

Date of Aooointment. Candidacy. Election 
or Nomination (Monlh, Dar, Year) 

Reporting Individual's Name 

Position for Which Filing 

Location of Present Office 
(or forwarding address) 

Position(s) Held with the Federal 
Government During the Preceding 
12 Months (If Not Same as Above) 

Presidential Nominees Subiect to 
Senate Confirmation 

_~~Ica~on 

I CERTTfY that the statements I have 
made on this fOffil 'and all attached 
schedules are true. comolete and correct 
to the best of my knowledge . 

Other Re\'iew 
(If d esi red b\' 

aeency) 

Al!encv Ethics Official's Opinion 
On the basis of information contained 
in this report. I conclude that the filer is 
in compliance with applicable laws and 
regulations (subject to any comments 
III the box below). 

Office of Government Ethics 
Use Onlv 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Reporting Status Calendar Year Teffilination Date ({(ADDI;-
(Check Incumbent Covered by Report New Enlrant. Nominee, Termination CaDle) (MOllln, Uny, rear) 

Ilppropri{J((' boxes) 0 I Oor Candidate o Filer I 
Last Name First Name and Middle Initial 

I11der- S'~qWh 
Title of Position . or A!!encv ({r ADDlicable \ 

i~. tl ~I". &t L~j~ W:-tld... 1i~d.jf'5 itjfL<. . O~,~ of --r~ p ~ ,'.dkA/r 
I Anne"" (Nrlmhl'r Strpp/ !:itv State and ZIP r.od" \ Td",nhnnp No (fnrllll{p Arpn Code \ 

3ft>J./ "!rrPf PI. J rJ~, (JJd ~~I~ / !JL <.0" OZ C~:V z.~2.- 5£2.-11'>3 
Title of Position($tand DateJj;tHeld .l. 

~ (J,'rpA!'"f'o-f'- (YId Gonfl ~(/h$4f!...I/ Co,.., ..... ;tt~ 0'" 
~ V,..~~ Afflir-rL t.J~; s-f¢si') 'St2.rID~ 

(g~k.:~J WtYVS;~ 

Name of Congress ional Committee Consideril}gNomination Do You Intend to Create a Qualified Diversified Trust? 

DYes DNO 
Signature of Reporti~ IndiVidual ual~ (1)',011111, vay, ear 

~ 4~ 0~/tJ1 
I:-'Ignature ot Uther Kevlewer nate (Month Dm.' Ypar \ 

iJlJ-" 
I 

3/1-lc/'7 //~ 
Signature of Designated A!!encY Ethics OfficialfReYiewi~ Olftcial nMp Unnlh '1/11 rem') 

I / r 
;1 } f ' ,:./-- -;:;I! /(i f 
f'-f~--

( U '.~ . , , 

Signature' n,tp t,(nnlh nm, YPflr 

iromments of Reviewing Officials (fr f'nnilinnnl.mnce is realJirpn I<P thp rpvPI'.<p<idp nfthi.< .<hpp/) 

(Check box if filing extension granted & indicate number of days )D 

(Check box if comments are cOlltinued on the re\'erse side) D 

fla.1~ N';'~SU'-
I ~ Fonn Approved 

OMB No . .1209-0001 

Fee for Late FilifllJ 

Any individual who is reqUIred 10 

tile this report and does so more than 
30 days afler the date the reoon is 
required to be filed. or. if an extension 
is granted. more than 30 days after the 

last day of the filing extension period 
shall be subject to a $200 fee. 

ReDortinl! Periods 
'nl"nmh,..nt~~ Thp rpnllrtino nPriNi i;;: 
the preceding. calendar year except 
Part n of Schedule C and Part I of 
Schedule 0 where you must also 
include the filing year up to the date 
you file. Part 11 of Schedule 0 is not 
applicable. 

Tprmin~tion Filpr-~~ Thp r(>nnrtino 

period hegins at the end of the period 

covered by vour previous filing and ends 
at the date of teffilination . Part II 

of Schedule 0 is not applicable. 

Nominees. New Entrants and 
Candidates for President and Vice 
President: 

<;#"h""tfl1l"" A __ Tho:> ... ~nA ..... ;n .... np'-;nn r ...... r 
income (BLOCK C) is the preceding 
ca lendar year and the current calendar 
year up to the date of filing. Value 
assets as of anv date you choose that is 
within 31 days of the date of filing. 

Srhpfh.Jp R_Nnt ::\nnlir~h'p 

~ .. hpn\llp r P"rt I II ;,hi1;Iip<\_ 
The reponing period is the preceding 
calendar year and the current calendar 
year up to any date you choose that is 
within 31 davs of the date of fi ling, 

C;;;:l"h#lorllll~ r P"lIrt 11 (A nTPPon"l"""tc- f'\r 

Arrangements )-- Show any agreements 
or arrangements as of the date of 
filing. 

"l'hpcilllp 0_ Thp rpnnnino nP'ri{'\t1 i~ 

the oreceding Iwo ca lendar years and 
the current calendar year UP to the 
date of fi lin I!. 

A!!cncv Use Onl\' 

OGE lise Onl\' 

Suoersedes Pllor Editions . Which Cannot Be Used. 278-112 FOffil DeSigned III Microsoft Excel 2000 NSN 7540-01-070-8444 
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5 C.F.R Pan ~6.1J 

Assets and Income 

BLOCK A 

For you, your spouse, and dependent children, 
each asset held for investment or the 

uction of Income which had a fair market 
exceeding $1.000 at the close of the repon

period. or which I!etlerated more than 1200 
during the reponing period. together 

such income. 

For yoursel r. also report the SOUTee and aetual 
of earned income exceed;n!!: $200 (other 

from the U.S. Govemment). For vour SDouse, 
repon the source but not the amount of earned 
income of more than $1 ,000 (except repon the 

acouOl of any honoraria over 1200 of 
spouse). 

NoneD 

I Airlines Common ___________ a. __ 

Examples )~e~ ~S!:'1ith, ~~~t~ S131; __ 

~~ps,(\~e .l.q~iT:'~ __ • ___ _ 
IRA: Heanl3nd 500 Index Fund 

Valuation of Assets 
at close of 

reporting period 
BLOCK B 

SCHEDULE A 

come: tvDe and amount. J f "None (or less than $20 I)" is checked. no 
entry is needed in Block C for thaI item. 

Other 
Income 
(SpecIfy 

Tvt>e &. 
Actual 

AJ1Iount) 

Dale 
(Mn. Dm '. 

y".) 

Only If 
Honoraria 
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~ C F.R Pan 2614 

Assets and Income 

BLOCK A 

NoncD 

5 if~Wt.5 

¥ ~. 
!1 /5Gove l rlle'j )v'<5 

MC!55 

rSl.S5 

~rd £. i<LGf. rJ'z. 

Valuation of Assets 
at close of 

reponing period 
BLOCKB 

SCHEDULE A continued 

Income: tvoe and amount. If "None (or less than $20 I )" IS checked. no 
other entry is needed in Block C for that item. 

Olher 
Income 
(Speci fy 
Tvoe& 
Actual 

Amounll 

spouse nT 

Dale 
(Mo .. DI1\'. 

y,. ) 

Onlvi f 
Honoraria 
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US. Office ofGo\"<nuncnl EtJ>ics 
rkc~'O r" "g. lnJI "Juar~ Nome 
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Assets and Income 
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Valuation of Assets 
at close of 

reponing period 
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SCHEDULE A continued 
(Use only ifneeded) 

Income: tvnc and amount. If ''None (or ks~ than S20 I \" is checked. no 
other entry is nccdt'd in Block C fur that itcrr.. 

IlI.OCK C 
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• Thi~ calegory applies only ir lhe a.-SCUlnl·omt' i~ ~',k y 1hal of the filer's sp(1rl~e or Mptndcnl ch,ldn:n. If L1k: 3s~el'lncomc is eilher thai of the Iiler or jOintly held hy 'he lief with rhe SrOu.~~ or dLjlCl1ciL"lIl <'hilt.1l~n . 
n\jIK Ihe other higher categories of yalue. a.< appnlpriale. 

Prior fdtt,ons Cannol be Ust'd . 
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US Olr"e or Go\'emmenl ElLie> 

fRoron 'n~ li'iJi"Ju:;li5 N'm< 

)Aa-wl) .Afaj~ 

Assets and Income 

BLorK A 

Valuation of Assets 
at dose o( 

rcponing period 
IllOCK Il 

SCHEDULE A continued 
(Use only ifnceded) 

Income: IIIUC and amount. 1(''None {or l~s than $2()n~ i~ checked. no 
other entry is needed in Block C for Ihal itcm. 

RU)('K (' 

Amount 

c: 

l! 
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[hie 
(Un .. /)lI\'. 

Yr I 

Onl\'i( 
r Il>n~"\ranil 

hi, category applies only if the 3~seVincolTIl' is solely thai of lhl' ller's l'pouse or cpemlcnt children, 1 (the as~~tJillcomc IS either tlull 0 trlc Ji1cr or jOHll1y helll hy the Iiler with the SP(,IISC or clcpcn<ienl dlliorcn, 
marie the otll\;r higher categories "r va IIIC , as' opprupriate. 

PnM Edillons Cannni he Used 



SF 278 (Rev. 0312000) 
5 C.F.R. Par! 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate 
U 5 Office of Government Ethics 

Reporting Individual's Name SCHEDULE B Pag~ Number 

L' of 

Part I: Transactions 
Report any purchase, sale, or exchange Do not report a transaction involving None 0 
by you, your spouse, or dependent property used solely as your personal 
children during the reporting period of any residence, or a transaction solely between Transaction Amount of Transaction (x) 
real property, stocks, bonds, commodity you, your spouse, or dependent child. Type (x) 

futures, and other securities when the Check the "Certificate of divestiture" block Date ~§ § §§ ~§ §§ amount of the transaction exceeded $1,000. to indicate sales made pursuant to a .. CD (Mo., ~§ §§ §§ 8 · ., 
I Day, Yr.) ~§ g§ 86 .. § 66 '8 §§ Include transactions that resulted in a loss. certificate of divestiture from OGE. l! 8 . gq 8 · 08 g~ ~8 8~ ~~ ~ " vi'o V;O a; u .on OJ • .on 

" Ul -.... -on on_ .... N Non on_ 6-=: .... on onN 
Identificatlon of Assets ~ If) ........ ...... "" ... .... ... .... ... "" .... ""'" ..... .. Non ....... 

Example I Central Airlines Common x 211 / 99 x 

I 

2 

3 

4 

5 

*This category applies only if the underlying asset is soiely that of the flier' s spouse or dependent children. If the underlying asset is either held 
by the filer or jointly held by the flier with the spouse or dependent children, use the other higher categories of value, as appropriate. 

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 offidal travel; 
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally 

§ 
8 ... q 

"'0 
6~ 

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) travel-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 U.s.c. § 4111 or other statutory for other exdusions. 
authority, etc. For travel·related gifts and reimbursements, include travel itinerary, 

None 0 dates, and the nature of expenses provlded. Exclude anything given to you by 

Source (Name and Address) Brief Description Value 

Airline ticket, hotel room & meals incident to national conference 6115/99 (personal activity unrelated to duty) 5500 

"-
0 

~~ 
u .:: 
s~ 
t::"' ",> 
u'i3 

s ~:t'l Assn. of RockCollectors, NY, NY Examples ____________ ----------------------------------- -$300--FrankJones. San FranciSCO. CA Leather briefcase (personal friend) 
I 

2 

3 

4 

5 

Prior Editions Cannot B~ Used. OGEI Adobe Acrobat version 1.0.1 (3/29/0 I) 



SF 278 (Re\' . 03/2000) 

5 CF.R Part 2634 
US Office of Government Ethics 

IK;;:r ;;;~\'s ;r~et--
Part I: Liabilities 
Report liabilities over $10,000 owed to anyone creditor at 

any time dunn!! the reoortin!! renod bv vou. your SDOuse. 
or dependent children. Check the highest amount owed 
dunn!! the reoortin2 neriod. Exclude a mort232e on vour 

Creditors (Name and Address) 

Examples: trs~ Dist.:i~B}!!!s ~VashJn~o!.\.Qc;. ________ 
John Jones, 123 J St. , Washington, DC , ;Va71. tL--

2 

3 

4 

5 

SCHEDULEC 

personal residence unless it is rented out; loans secured NoneD 
by automobiles, household furniture or appliances; and 
liabilities owed to certain relatives listed in instructions. 
See instructions for revolving charge accounts. Date Interest Term if 

Incurred Rate appli· 
cable 

Type of Liability 
~g':!E.age...2.n}entaJ ~~~,_D~a):"~ ___________ 1991 8% 25 yrs. 

'- 1999- - '10%- ;ndem;;;:;d Promissory note 

* This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a jOint liability of the filer 
with the spouse or dependent children, mark the other higher categories, as appropriate. 

Part II: Agreements or Arrangements 

0 
;; 0 ;; 0 - 0 0 0 8 o. 0 0 0 0 
c:i or; oj 0:;; .0 

00 
;;; '" '" -... "" '" '" '" 

x -- f- --

Page Numher . , ".. ., 
Category of Amount or Value (x) 

, 
a 0 ~O 0 

0 -0 ;; 0 00 0 
0 0 0 0 00 0 00 0 ;; 0 ;; 0 g 0 0 00 0 c:i 00 0 

00 0 0 c:i c:i 00 c:i 0 00 0 gg c:i g c:i 0 0 88 0 0 00 

~6 o . 1;; o. 0 or; lIla '" 0 
- N (oJ '" '" ;;; > ;;; -:Ifi or; N 

N '" o~ ... "" ... "" '" 0 "" "" '" "" VI '" 

-- ~-- -- -- -- .--- --
x 

Report your agreements or arrangements for: continuing participation in an of absence; and (4) future employment. See instructions regarding the reporting 
employee benefit plan (e.g. 401k. deferred compensation; (2) continuation of negotiations for any of these arrangements or benefi ts 
payment by a former employer (including severance payments); (3) leaves 

0 None 

Status and Terrrs of any Agreement or Arrangement Panies Date 

Example: I Pursuant 10 partnership agreement. will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown. State 7/85 
calculated on service oerformed throuQ.h 1100. 

1 
AJ~""[<z 

2 

3 

4 

5 

6 

Prior Editions Cannot Be Used. 



' SF nB (Rev. 0312000) 
5 C.F .R Part 2634 
U.S. Office of Govemmenl Ethics 

R?~:;~i~al'sl1dv 

Part I: Positions Held Ontside U.S. Government 
Report any positions held during the applicable reporting period, whether 
comoensated or not. Positions include but are not limited to those of an officer. 
director. trustee. general partner. proprietor. representative. emplovee. or 

Organization (Name and Address) 

Examples : ~~I As~n.;.2f_Rock_ Coll~c.!£r~ NY ~ NY ________________ 
Doe Jones & Smith, Hometown, State 

1 
;1/~~ 

2 

3 

4 

5 

6 

I -- - . . 

SCHEDULED ? J - " 

consultant of any corporation, firm, partnership, or other business enterprise or any 
nnn_nrnf1t ()rO~ni7~tinn or prll1r~ti()n:::l1 in<::titl1tinn FYI'hutp n(),itlnnc::: with rp)iui()lIC::: 
social. fraternal. or political entities and those solelv of an honorarv nature. 

None CJ 
Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.) 

_~O!2:.Pr0tit ~duca1i~ ________ President 6/92 Present ---------------- 1------- -iioo----Law firm Partner 7/85 

Part II: Compensation In Excess Of $5,000 Paid by One Source Do not complete this part 
Report sources of more than $5,000 compensation received by you or your corporation. firm, partnership, or other business enterprise, or any other non-profit if you are an Incumbent, 
business affiliation for services provided directly by you during anyone year of organization when you directly provided the services generating a fee or payment Termination Filer, or 
the reporting period . This includes the names of clients and customers of any of more than $5,000. You need not report the U.S . Government as a source. Vice Presidential 

or Presidential Candidate 
None CZJ . .1/-. /" 

SourceiName and Address ) Brief Description of Duties 
~~e Jones & Smith, Hometown, State 3~~~MC~ _______________________________________ ._._ 

Examples: M;tr-;;-U;i~r;ity (Zlient -;'f o;e Jon-es & ·Smith): M~neyt~;;, Swe· - • - • - Legal services in connection with university construction 
1 II/~-r ~j,~.d /~ 
2 

3 

4 

5 

6 

-Prior EdI ti ons Cannot Be Used . 


