
SF278 (Rev. 03C.00u) 

5 C.F,R Part 2634 

U S Office of Governmenl Ethics 

Dale of ADoointment Candidacy. Election 
or Nomination (Month, Day, Year) 

o i - 2-1 - D<:J 

Reporting Individual's Name 

Position for Which Filing 

Location of Present Office 
(or forwardinll; address) 

Position(s) Held with the Federal 
Government During the Preceding 
12 Months (lfNot Same as Above) 

Prtsidential Nominees Subiect 10 
Senalt Confinnation 

\.,enmcatton 

I CERTIFY that the statements I haye 
made on this form and all attached 
schedules are true. complete and correct 
to the best of my knowledge . 

Other Review 
(If desired by 

agency) 

Agency Etbics Official's Opinion 
On the basis of infonnation contained 
in this repOrt, I conclude that the filer is 
in compliance with applicable laws and 
regulations (subiect to any comments 
in the box below). 

Office of Government Ethics 
Use Onlv 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Reportinjl, Status Calendar Year Tennination Date (If ADDIi-
(Check Incumbent Covered by Report ~ew Entrant, Nominee, Tennination caDte) (Month, uay, fear) 

appropriore bous) 0 I or Candidate o Filer I 
Last Name Ftrst Name and MIddle [nittal 

5INC\tS~ bf\N fA E-
Title of Position Department or AgencY (If A/J/Jlicable ) 

::, P t:-C I fH ... A~S I Sirvv-r' f'V -htt f?,QC'')li'.it>JT \"U Ho - L e {, d <- AI' ~ v E ~rPnI2...5 
Address (Number Street Cil)l, State and ZIP Code) Telephone No. (Include Area Code) 

-r"H { Cd rl I,e mJ,S f; - ~-Sl w ,."" '" 20Z.~ LIS b - bL/Lt 3, W P< ~ 1-1 I N (. n N , DC -l,0500 

Title of Position(s) and Date(s) Held 

NA-

Name o(C oogresslonal Committee Considerrng NominatIon Do You Intend to ( reate a Qualified Diversified Trust? 

Dyes DNo 

Signature 0 Reporting ndlvldua val" (MOmn, vay, eur 

~ € ~ 2- J3 _.' D:J 
1~lgnature or uther Kevlewer ~ I Date (Month Dav. Year) 

i 

!~~jJ~ z----/! ;-/t!f 
L / L 

Signature,ilf Designated Agency Ethirts C}'fficial/Reviewing Official Date (Month Day, Year) 

IL(:-- ~. c;A- t-/lf/01 
Signature l Date Month 'Jav. Year 

Comments of Reviewing Officials (I[ additional space is required, use the reverse side oj this sheet 

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

(Check box if comments are continued on the reverse side) D 
.. 

Supersedes Prior Edillons. Which Cannot Be Used. 278-112 Fonn Desull1ed 10 Microsoft Excel 2000 

Fonn Approved: 

OMB No. 3209·0001 

Lee for Late Fililli! 
Any individual who is required to 

file this report and does so more than 
30 days 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 subiect to a $200 fee. 

ReDortinl! Periods 
Incumbents: The repOrting period is 
the preceding calendar year except 
Part n 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 D is not 
applicable. 

Termination Filers: The reoorting 
period begins at the end of the period 

covered by your previous filing and ends 
at the date oftennination. Part n 
of Schedule D is not applicable . 

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

Schedule A-The reoortine oeriod for 
income (BLOCK C) is the preceding 
calendar vear and the current calendar 
year up to the date of filing. Value 
assets as of any date you choose that is 
within 31 days of the date of filing . 

Schedule 8-Not apolicable. 

Schedule C. Part I (Liabilitiesl-
The reporting 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 filing. 

Schedule C. Part n (Al!reements or 
Amtnjl,ements)- Show any al(reements 
or arrangements as of the date of 
filing . 

Schedule D-The repOrting period is 
the preced ing two calendar years and 
the current calendar year up to the 
date of filine. 

Agency Use Onlv 

OGE Jse Onlv 

NSN 7540-01-070 8444 -



SF278 (Rev. 0312000) 
5 C.F.R Pan 263' 

Assets and Income 

BLOCK A 

you, your spouse, and dependent children, 
cacl1 asset held for investment or the 

InnM",("1 it,,, of income which had a fair IJUIket 
exceed in I! S 1.000 at the close of the rePOrt-

in!! DCl"iod.. or which Qcnera.lcd mote than $200 
ill income durinlZ the reoortin2 oeriod. tOiZether 
with such income. 

For yourself. also report the : 
amount of earned income exc... ~ 
thlll1 from the U.S . Government) . For ,~.oJ """use, 
report the source but DOt the amount of earned 
income of more than $1,000 (except f'C1)Ort lhe 
actual acounl of any honoreria over $200 of 
your spouse). 

NoneD 

Airlines Cornmon --------------
Examples !o~ _&..E~ith, ':!~~~ _Scalt __ 

eme~n~ ~u~ty...!:~~ _____ _ 

: Heartland 500 Index FlUld 

5 

6 

Valuation of Assets 
at close of 

reporting period 

SCHEDULE A I 

I Dcome: lYDe and amount. If "None (or Jess than $20 I )" is checked. no 
entry is needed in Block C for that item. 

Other 
[ocome 
(SjX<:ify 

1'voc & 
Actual 

Amoum) 

Dale: 
(Mo .. /Juy. 

y,.) 

Only if 
Honoraria 

ren, 



SF 278 (Rev. 0312000) 

5 C.F.R Pan 2634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate 
U.S. Office of Government Ethics 

Repontng Indtvtdual's Name 

SI NUl se.(L 

Part I: Transactions 
Report any purchase, sale, or exchan~e by you, your spouse, 
or dependent children durin~ the reporting period of anv real 
property, stocks, bonds, commodity futures, and other 
securities when the amount of the transaction exceeded 
$1,000. Include transactions that resulted in a loss. Do not 

SCHEDULEB 

report a transaction involving property used solely as your 
personal residence, or a transaction solelv between vou, 
your spouse, or dependent child. Check the "Certificate of 
divestiture" block to indicate sales made pursuant to a 
certificate of divestiture frOID OGE. 

Identification of Assets 
ExatnEeJCentral Airlines Common 

2 

3 

4 

5 

Transaction 
TY]:le (xl 

x 

None 

Date (Mo., 
u Day. Yr.) CD 

:a 
8 . § 8 .c 

u .,.; .,.; " u.J ;; ;; ;; 
2J1I99 

tpage Number 

'l-

Amount of Transaction (x) 

§ § § .: § 88 .: § § .: § 88 88 8 . 8 . §§§ '8 §§ 8 . gg ~~ 
. § 

~ § . . . 8 §.: ~g liS liS _ > "':"":4ri • It) 
_ N 

~~ ..... .. ... ... ... .. 0 ........ ... .. 
x 

* 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 
by 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 
For you, your spouse and dependent children, report the source. a brief descrip
tion. and the value of: (J) gifts (such as tangible items. transportation, lodging, 
food. or entertainment) received from one source totaling more than $260: and 
(2) travel-related cash reimbursements received from one source totaling more 
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such 
as personal friend. agency approval under 5 U.s.c. & 4111 or other statutOry 
authority, etc. For travel-related gifts and reimbursements. include travel itinerary, 
dates, and the nature of exoenses provided. Exclude anvthinl! given to yOU bv 

the U.S. Government given to your agency in connection with official travel: 
received from relatives: received by YOUr spouse or dependent child totallv 
independent of their relationship to vou: or provided as personal hospitalitv at 
the donor's residence. Also, for purposes of aggregating gifts to determine the 
total value from one source, exclude items worth $104 or less. See instructions 
for other exclusions. 

None 

Source (Nome and Address) Brief Description 

Examplesl!'!.a!l. ~~ <!.fRo:.k.Ql~~o!s!.-N!,2:!( _____ Airli!,~c~~h2~r~.!:. ~ .!!!.~10~iden~ t~,!!iona! c:£!'~e!::E<;.e J.:.I~/~ (pe~o!'~=ti.:::!.lt ~re!a~ 10...!!.u!>'L ___________________ _ 
1 Frank Jones, San Francisco, CA Leather briefcase (personal friend) 

2 

3 

4 

5 

Prior EdillOns Cannot Be Used. 

iii 
> 
0 

§ ~ 0 

§ ~ ~ 
c .~ 

liS' ~ > .. U '6 

Value 



Sf 278 (Rev. 03/2000) 
5 C.f.R Pan 2634 
U S Office of Government Ethics 

[Reponing lndtVldual's Name 

S'i N(.( S£;fL 

Part I: Liabilities 
Report liabilities over $[0,000 owed to any ODe creditor at 
any time during the reporting period by you, your spouse, 
or dependent children. Cbeck the highest amount owed 
during the reporting period. Exclude a mortgage on your 

SCHEDULEC 

personal 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 . Date 

Incurred 

Creditors (Name and Address) Type of Liability 

NoneD 

Interest 
Rate 

Terrnif 
appli
cable 

x 

Page Number 

~ 

Category of Amount or Value (x) 

Examples [!!s1 Q!.s!!i~ E!.ank., Y'~hin~!.', IX;. _ _ _ _ _ _ _ _ ~~ge~ !:!!...tal ~P.."!:!l, pela~~ ___________ I- ~92..!. _ r- _1!!2 _ 
J~hn Jones, 123 J St., Washington, DC Promissory note 1999 10 % 

2S yrs. 
on demand f--- --1--- --f-- r----

x 

2 

3 

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 dep_endent children mark the other higher categories as appropriate. 

Part II: Agreements or Arrangements 
Report your agreements or arrangements for: continuing participation in an 
employee benefit plan (e.g. 401 Ie. deferred compensation: (2) continuation 
payment by a former employer (including severance payments): (3) leaves 

Status and Terms of any Agreement or Arrangement 

Example: I Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share 
calculated on service oerforrned throu2h 1100. 

/Vbf\/t:-
2 

3 

4 

5 

6 

Prior Editions Cannot Be Used. 

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

None ~ 
Panies 

Doe Jones & Smith, Hometown, State 

Date 

7/85 



SF ~78 (Rev. DJ/2ooo) 
5 C.F.R Part 2634 
U.S. Office of Govenunent Ethics 

Reportmg Individual's Name 

51 NG. IS£.R.. 

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. emplovee. or 

Organization (Name and Address) 

Examples: INat'~ Ass!! of ~ock ~2!!.e~t~,_N.r, l'l.Y.. ________________ 
Doe Jones & Smith Hometown State 

1 olj4-vn A -JJ / j) 6'N IL4-';uS'! /I'Ollf 
2 

3 

4 

5 

6 

,rage r'4umoer 

SCHEDULED Y 
consultant of any corporation, firm, partnership, or other business enterprise or any 
non·profit organization or educational institution. Exclude positions with religious. 
social. fraternal. or political entities and those solei v of an honorary nature. 

ll2r None 

Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.) 
_ 21~n..:£r~fit e~u~t~o!!.... ________ President 6/92 _P!e~n! ___ -----------------------

Law firm Partner 7/85 1100 

It< .4;1/5/(; f)/f-" t7 #10.- /J-/ ;1.;f,rfo.ter Ar dVr;!/~(1 (j / I' /C!?8" (/_0 f N, 

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 CJ 
SourceJName and AddressJ Brief Description of Duties 
I~oe Jones & Smith, Hometown State 

_u~~~i= ____________________________________________ 

Examples: Me;oUniv7rSity 1ci;ent o-fo.:j~e";;"& Smithj, Mo~eyto~ Stat;' - - - - - - ugal services in connection with university construction 
1 OM c.L of 1"-Z Prt$lde •. + eLe~ I bvt(S"'0~' DL b\(.e.G~/ uf (-7..Jbl. c.. G\0 ),>"....., 

2 
01ob..."'-.A- ~ ~"",.:..zl C ~; LP..-()-> I IL j;(V\, .y AdvI '6..::v 

3 
J-+,I\lt~ C II"..-tv., -4- pr {s de I-"f 1 (..Jltjh, rst\'>--I U C lJ\f~G-tv- cJ VvJ,.-t~\ bJ;-0{ b:L(.l... 

4 

5 

6 

Pnor Edillons Cannot Be Used. 

'--


