
SF278 (Re\' . 03.2000) 

5 C F.R Part 2634 

U S Ollice of Govenunenl Elhics 

Dale of AooolntmenI. Candidacy. Election 
or NOmlnaliOn (Mon/h. Day. Yeor) 

}jz..-;; I J7 

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 (IfNol Same as Above) 

Presidential Nominees Subiect 10 

SeDate <.:onlirmatiOD 

Lenlllcanon 
I CERTIFY that the statements I have 
made on this form and all attached 
schedules are true, complete and correcl 
to the best of mv knowledge . 

o.ther Review 
(If desired by 

3l!enCy) 

A!1encv Ethics o.fficial's Oninion 
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 
m the box below). 

Office of Government Ethics 
Use Only 

20mments of Reviewing Officials (/(, 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Reporting Status Calendar Year Termination Date (If Avvli-
(Check Incumbent Covered by Report ~trant. Nominee. Termination caDle) (Month, vay. rear) 

approprtali' bO.r:t!5j 0 I r CandIdate o Filer j 
Last l*<l~ First Name and Mtddle lnitml 

11/(/» /1/1-/- ') /I h'1 (7;- /I. 
Title of Position 1o, or A pea"" (f ( '/;, ,J.,, ·1 

{)(7#_~~ C~"C t elf Sf c:.f{ tv f-fU 
A(1t1r~~~ (NlJmf,pr Slrppl nlv Slntp and 71P Code 1 Tel"nhonp, No. (fnc./udeArpn rndp 1 I 

tv.eSt Gv-;.tL-
j 2U2-(45 h~ 1114 ~_~ 

-Title ofPosition(s} and Date(s) Held / 

C~;e f of ~f~ tf/ U,S ~ 5.f'~ .. 1C.""--- me k (jc.c.....cC-,Y> 

Name of Congressional Committee Considering Nomination Do You Intend to Create a ualified Diversified Truslry 

DYes ONO 
Signature of Reporting I~dual ........ uale (MOmn. vay. lear) 

rM/A -~---7 1/7c//ZCCl7 -
::'Ignature qrvmer Kevlewer J)ate (M()nlh Dm; Year 1 

t )~ zIL 71u( 
Signature of Designated Agency Ethics Official/Reviewing Official Date (Month Dav. Year) 

~~A CAJ;J- 3/1]/01' 
Signalu(e notp {!.Annll> nfl'>' Y"nr ' 

.. mace is reauired. use the reverse side ()( this sheet! 

(Check box if filing extension gral/ted & indicate number of days IJ i 

(Check box if comments are continued on the reverse sideD 

Supersedes Prior EditIOns, Which Cannot Be Used. 278-1 12 Form DeSIgned In MIcrosoft Excel 2000 

Form Approved : 

OMB No. 3209·0001 

I<ee for .ate F in~ 

Any individual who is required to 

file this report and does so more than 
30 davs after the date the report 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. 

Reoortin2: Periods 
In"'lImhpnt~~ Thp rprtr('lrtino nPrinn ic;: 
the preceding calendar year except 
Part II of Schedule C and Part I of 
Schedule D where you must also 
include the filing year up to the date 
you file . Part II of Schedule 0 is not 
applicable . 

Tprminrafinn FiJp.r(! Thp rpl"V'lrtino 

period begins at the end of the period 

covered by your previous filing and ends 
al the date of termination. Part II 

of Schedule D is not applicable. 

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

~ .... h,:llti'll,:lI A_Tn., r"""f'u-tinn r'lpri"A fnr 
income (BLOCK C) is the preceding 
calendar vear and the current calendar 
year up to the dale of filing. Value 
assets as of any date you choose thai is 
within 31 days of the dale of filing . 

~ .. hpl'lllip R-Nn' ,nnlir,hlp 

"rhpl'lllip r. P"rl III i,hili,ips\-
The reporting period is the preceding 
calendar year and the current calendar 
year up to any date you choose that is 
within 31 days of the date of filing. 

~,..htJotilll,:ll r P'.lIri II (An-ra.o:>orn""nt(' "''' 

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

~,.hpfililp 0_ Thp rpnf'rtino nprion i~ 

the preceding two calendar vears and 
the current calendar year up to the 
ldate of filing . 

Al!ency Use o.nly 

o.GE Use Qui" 

NSN 7540-01-070-8444 
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5 r f It P.rt2634 

Assets and Income 

BLOCK A 

for you. your !>p01I ~C. and depcndt:nt children. 
rcoon each asset held for inves(menl or lhe 
production of income which had a fair mmct 
value exceedin!! S 1.000 al the close of the rCpOrt
ine oeriod or which \'!eJlernlcd more than $200 
in income during the reoonin!! oerioo, loeelher 
with such income. 

ror yourscl [ abo reoon the source and actual 
c of earned income excccdin~ $200 (oth ~ r 
om the U,S. Government), For vour spou.s.:. 
Ihe source but nOI Ihe amllunl of earned 
of more Ihan S l.OIJO (exccpC repoM the 

acoun! of any honoraria over 5200 of 
spou~) , 

Airlines Common 
Jones & Smith, liomClO\\ II . Stale 
.. -------------

cm~~n~ EqU~IY Fu-"~ _____ _ 

. Hcartlund 500 IndC'x Fund 

Valuation of Asse~ 
at dose of 

SCHEDULE A 

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

Other 
Inoome 
(Spttlfy 

TVDC& 
Actual 

AmouOl) 

spouse or 

Dale 
(.iv/o .. f)a~·. 

y,..) 

OnlY if 
Honoraria 
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Assets and Income 

BLOCK A 

Valuation of Assets 
31 close or 

SCHEDULE A continued 

Incom{': \Voe and amount [f"None (or less (han S20[)" is checked. no 
cnll)' is needed in Block C for Ihat ilem. 

Othl:[ 
Income 
(Specify 
T,"t>e & 
AcIllB. 

Amounl) 

Dille 
(Alo .. Dav 

Yr.) 

Onlvif 
Honoraria 



SF 278 (Rc,. 0312000) 

5 C. F.R Pan 26.14 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate 
U S Office of GO" emment Ethics 

Reporting IndIvIdual's Name Page Number 

)A';-(l'; A !'1(hS,T". tl 
SCHEDULE B 

/ Lf 
Part I: Transactions None DZ1 f ........ ' Ir'\ 
Report any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as your Transaction Amount of Transaction (x) 
or dependent children during the reporting period of any real personal residence. or a transaction solely between vou. Type (x) 
property, stocks. bonds, commodjty futures. and other your spouse, or dependent child. Check the "Certificate of Date (Mo .. 

b ~8 securities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant to a " Day. Yr.) ':'8 88 " 00 '0 ;;8 g§ 0 
$1.000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. ~ " ;... 8 - 0 ;;8 0 o . o . 68 

~ '" 8 8 00 00 a;§ & 8~ " 
.J: 8~ :;. g gg gg 68 8 o. U ufo => '" x . '" o . .<rJ - '" '" - _ '" 

'" '" '" - > . - '" '" '" Identification of Assets 0.. Vl III ;;; ~ '" '" '" ... '" '" '" II) 
... ... 0;;9 '" .. .. '" 

Example ICentral Airlines Common x 2/1/99 x 
1 

2 

3 

4 

5 

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

Part II: Gifts, Reimbursements, and Travel Expenses 

-0 
88 go' 
08 
u10 
"'''' '" '" 

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: (I) e.ifts (such as tangible items. transportation. lodging. received from relatives: received bv your spouse or dependent child totallv 

8 ~ 0 0 u 

g ~ 
u a; 0 t.:: 

g t' > 
~ 0 '" 

food . or entertainment) received from one source totaline. more than $260: and independent of their relationship to you: or provided as personal hospitality at fA-
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also. for purposes of aggregating gifts to determine the J 
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. & 41 1 1 or other statutOry for other exclusions. 
authority. etc. For travel-related gifts and reimbursements. include travel itinerary. None 
<1~Te>< ~n<1 The> n~Tllre> of e>.\(ne>n<e>< nmvi<1e>il F.'W"huip ;::tnvthino crivpn tn VOII hv 

Source (Name and Address) Brief Description Value 
$500 

I 
.;; 

ExamPleSr;:a~~~~r~o:.kcollecto~s~y.~~ _____ Airli:,~c~~ h.?~r~~ ~ !!2.e~l~n:iden~ t£..:'':.ti~al ~~e~~ ~I ~/99 (pe..!:!o_n~~tivitt ~elaled _to,,!!,u!>'L ____________________ 
Frank Jones, San Francisco. CA Leather briefcase (personal friend) - - -$300 --

1 

2 

3 

4 

5 

Prior Ed,uons Cannot Be Used. 
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5 C.F.R Pan 2634 
U. S Office of Government Ethics 

Keponmg InOtvlOual's Name 

Part I: Liabilities 
Report liabilities over $ 10,000 owed to anyone creditor at 

any time during the reoorting oeriod bv vou, vour soouse, 
or dependent children . Check the highest amount owed 
during the reoorting oeriod. Exclude a mortgage on vour 

Creditors (Name and Address) 

SCHEDULE C 

persooal residence unless it is rented out; loans secured 

by automobiles, household furniture or appliances; and 
liabilities owed to certain relatives listed in instructions. 
See instructions for revolving charge accounts. 

Type of Liability 

NoneD 

Date Imerest 
Incurred Rate 

Term if 
appli
cable 8 

a 
;;; 

~8 0 ;; 0 
0 ° 8 ' 0 0, 0 , 
<Ii 

,0 

'" 0 0 0 

;;; ;;; '" '" ;;; ... ... 
X 

Page Number 

Category of Amount or Value (x) 

8 § 88 0 
0 88 8 8 

8 0 0 ;; ;; 8 ;; 0 0, a §-§- Qjg 0 0 0 0 $ 0 §§' a g g a a a g Qj ° 8 ° <Ii aDo '" '" 0 > ' "":..ri <Ii o~ N N '" '" 0;;; N 
N '" ... ... ... ... ... ... ... ... ... ... ... .. 

Examples. lfirs~ Q!.s~.£!... ~a5 ;Wash!nj£o!: . .QC ________ _ 
iJohn Jones, 123 J St. . Washington. DC 

M~~a!l~n !~tal ~\:,e!!r. pela~~ ____________ ~9~ _ _~trs-,
on demand 

1--- -- --- --1--- ----
Promissorv note 1999 

4 

5 

* 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 tbe other higher categories as appropriate, 

Part II: Agreements or Arrangements 

" 

\. 

Y 

Report your agreements or arrangements for: continuing participation in an 
employee benefit plan (e,g. 40 I k. deferred compensation; (2) continuation 
payment by a fonner employer (including severance payments); (3) leaves 

of absence; and (4) future employment. See instructions regarding the reporting 
of negotiations for any of these arrangements or benefits 

Status and Terms of any Agreement or Arrangement 

Example; I Pursuant to pannershtp agreement, will receive lump sum payment of capital account & pannershtp share 
calculated on service oerformed throueh 1/00. 

2 

3 

4 

5 

6 

Prior Edlltons Cannot Be Used. 

None E!:J 
Panies 

Doe Jones & Smith. Hometown, State 

Date 
7/85 
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5 C.F.R Pan 2634 
U S Office of Government Ethics 

Reporting Individual's Name 

)11'...e) /-I. 1111 >j , ..... .Al 

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

Organization (Name and Address) 

Examples I~at'~ Ass~. of ~ock ~olle~t~,_NY , .!'I.Y.. ________________ 
Doe Jones & Smith, Hometown, State 

1 o b CIn t>--' B, du1 7 fZV'l s" I rh "j PnJ/f..vr 
2 

3 

4 

5 

6 

SCHEDULED 
wage? 

consultant of any corporation. firm, partnership, or other business enterprise or any 
nnn-nrnfit nro~ni7~ti()n or prlll("~ti()n~1 in,tihltion F,'t'('llIcip nn,itlnn, with n,.lioioll" 
social. fraternal. or political entities and those solely of an honorary nature. a, None 

Type of Organization Position Held From (Mo., Yr.) To (Mo, Yr.) 

_ 2l~n..:Er~f1!..e~u~t~o!!.... ________ President 6/92 Pfesent ----------------------- -[/0'0 - - --Law finn Partner 7/85 

/Y?Y7,f1J,-,J ().ffj~ {;; 17 C. Jr.- t:I f !1lTd/7/U I I/ldY' ~//o 9 

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 ~ 
Source (Name and Address) Brief Description of Duties 

Examples: I Doe Jones & Smith, Hometown, State _u~~~ice~ ___________________________________________ 
-------------------------------Metro University (client of Doe Jones & Smith), Moneytown., State Legal services in connection with university construction 

1 
~bt/Vl~ 6/~ I rU"'U"IJr.- 1~ecA- I r'IYlrh J ~m~ ~ 

2 

() I) c/Vv-. _ ~ ~f AA 

/ ~-r--
(I,YL-'-" i)u,,\,.tt.-

3 I (} 

4 

5 

6 

Prior Editions Cannot Be Used. ~VI cltd. 14 f:(p, r 'J (J{fw 

Ji 
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CONFLICTS/278 REVIEW OUTLINE 

APPOINTEE: r A M~ ~~ .. ,,-<- DATE OF APPOINTMENT: 

POSITION: ~ ~ " $1jt DATE OF COUNSELING SESSION: 

(1) Individual Stock Holdings: 5~ t-r- fy- I 

t'Y-"L 

(2) Publically Traded Mutual Funds: 

(3) Other Pooled Investments: 

(4) Liabilities: 

1/ 
l \,'\ L-0Vf or (LLov M P --0~ry 

~ 

(5) Outside Positions: 

( 6) Agreements/Arrangements: 
)~ 

(7) Clients: 

(8) Spousal EmploymentlHoldings: 

} ~ ~ 6~ 
( -,--t---1 \~ V 


