
SF 278 (Rev. 03/2000) 
5 C.F.R. Part 2634 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT Form Approved: 
O/vlB No. 3209 - 0001 

U S Office of Government Ethics 

Date of APPoi~~fem, candidacy:)E1ectlon, Reporting Incumbent Calendar Year New Entrant, Termination Termination Date (IIAppJi-
orNodnatlon Monch Day. Year Status 0 Covered by Report Nominee, or ~ Filer 0 cable) (Month, Day, Year) 

(Check Appropriate I I Candidate I I 80xes) 
Last Name First Name and Middle Initial 

Reporting 
~TONE:MA-f'J SHf:Li,., '/ 9, Individual's Name 

Title of Position Department or Agency (If Appllcable) 

Position for Which $;p.e.L. ~~ 1- . fo, ~\~ to...hve I\~\ 1M (:) W\M k l-m..t~ , E:b'f Filing 

Address (Number, Street, City, Scare, and ZIP Code) Telephone No. (Include Area Code) Location of 
Present Office 

I ~IJD VWY\ n~ Iv ti l\ I A (Jrt . !VW : <§) ('2.u-;,,) ~-I O· IS 1-1-1 (or forwarding address) 

Title of Position(s) and Date(s) Held Posltlon(s) Held with the Federal 
Government During the Preceding 0Cp4 CVu~;'~ ~ ,~~~~ L.~ ye&5 t\lV'l..V' S'rvv-e. K-.c ~\..VV\Q...-V' 1 Z Months (If Not Same as Above) , 

PresIdential Nominees Subject 
Name of Congressional Commlnee Considering Nomination Do You Intend to Create a Qualified DiversIfIed Trust? 

to Senate Confirmation Not Applicable DYes ~~ 

Certification Signature of Reporting Ind iv idual Date (Month, Day, Year) 
I CERTIFY that the statements I have 

~Ll(\O .~ 0\ I \ \.JJ I 0'1 made on (his fonn and all altached 
schedules ar~ true, complere and correct 
to the best of my·knowledge. 

Other Review Signature of Other Reviewer / Date (Month. Day, Year) 
(If desired by 

j /h ~//tr;/I /1 ir ,- I agency) 

3 //} jtJfj ~ 

AgencyEthlcs Official's Opinion Sigk~ture of D'eslgnated Agency Ethics 1f~ciaIlReviewing OffiCial Dat~onth, DalYear)7 

On th~ basis of infonnation contained in this 

(l1~A-. ~ report, I conclude that the filer is in compliance 

~ If. /()1 with applicable laws and regulations (subject to 
any comments in the box below). 

Office of Government Ethics 
Signature I Date (Month, Day, Year) 

Use Only 

Comments of Reviewing Officlais (If addltional space is required. use rhe reverse slde of this sheer) 

(Chec/( hox If.fJJlng extension granted &, Indicate number of days ___ I 0 

, 

(Check box If commenrs are continued On the reverse side) 
, 0 

Supersedes Pnor Editions, Which Cannot Be Used. 278--112 

Fee for Late Filing 
Any Individual who Is required to me 

this report and does so more than 30 days 
after the date the report is required (0 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 S200 fee. 

Reporting Periods 
Incumbents: The reporting period is 
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 flle. Part II of 
Schedule D is not applicable. 

Termination Filers: The reporting 
period begins at the ~nd of the period 
covered by your previous filing and ends 
at the date of termination, Part II of 
Schedule D is not applicable. 

Nominees, New Entrants and 
Candidates for PreSident and 
Vice President: 

Schedule A--The reporting period 
for Income (BLOCK C) is the preceding 
calendar year and the current calendar 
year up to the date of filing . Vaiue assets 
as of any date you choose that is within 
31 days of the date of filing, 

Schedule B-Not applicable. 

Schedule C, Part I (UablUties)-The 
r~porting 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. 

Schedule C, Part II (Agreements or 
Arrangements)--Show any agreements or 
arrangements as of the date of filing. 

S che d ul eO --The reporting perIod Is 
the preceding two calendar years and 
the current calendar year up to the date 
of filing, 

Agency Use Only 

OGE Use Only 

NSN 7 S40-0 1-{)70-8444 

OGEIAdohc "'"obat m.ion 1.0.1 (}129/01) 



SF 278 (Rev. 0 312 000) 
5 C.F.R. Pan 2634 
U S om r G Ethics ' .. ce a ovemment 

Rep<;>rUng Individual's Name 
SCHEDULE A 

Page Number 

)fit;tl-y" O· -s n N€i--1 ~ 2 of 

Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is 
at close of reporting period checked, no other entry is needed in Block C for that item. 

BLOCK A BLOCK B BLOCK C 

For you, your spouse, and dependent children, Type Amount 
report each asset held for investment or the 
production of income which had a fair market ~ 0 

"0 value exceeding $1.000 at the close of the re~ort. ... 0 0 
0 0 0 0 c ~ 0 ing period, or which generated more than 200 q 0 0 0 J: ..... 0 0 0 0 Other Date in income during the reporting period. wgether ... 0 0 0 S N 0 0 

0 0 0 i:l g with such income. O"l 0 0 0 0 0 O"l 0 0 Income lvJo .• Day. 
c 0 0 0 0 0 0 o. 0 0 q) '" c: 0 0 0' (SpeCify Yr.) .. 0 .~ .. 0, 
"' 0 0 0 0 <:5 0 0 vi 

VI VI 0 § '" 0 0 0 0 0 0 For yourself, also report the source and actual -5 0 0 o' Vl 0 q 8 N O"l 0 ~ ~ cu -5 0 0 0 0 <:5 q 0 Vl 0 Type & 
q <:5 O"l ... '" 0 0 o. 0 .... amount of earned income exceeding $200 (other 0 N VI ..... , 0 Q) '" '" 0 0 ... 0 0 Actual Only If 

~ VI Vl ..... O"l .... ... <:5 I , ... > 2 2 ;;., '" V) 0 VI q VI Vl ..... ... <:5 
, 

0 than from the U.S, Government), For your spouse, 0 0 ,~ 
V) Amount) Honoraria 

report the source but not the amount of earned ~ 
..... O"l ... I I 0 ...... ..... 0 0 .5 E- E- I'<: ~ 0, N VI ..... ... O"l I 0 ...... 0 .... , , ..... .... ...... o. 0 0 0 0 .... .,., .,., O"l I , 

0, S q income of more than $1,000 (except report the ... , .... 0 0 0 0 0 0 '0 '0 '0 .t:J '0 <.) ... .,., I , I 
.... 

.3 .... ...... 0 0 VI q) Q) Q) c: .3 .... ..... 0 ... 0 VI actual amount of any honoraria over $200 of ..... 0 0 0 0 0 .,., 0 .,., 
0. i5. ;;:: fii ' «1 ~ '@ I ... ...... ..... 0 0 0 O"l .... 

your spouse). Q) 0 0, 0 0 0 0 .... 0 0 q ... ~ 
.... Q) ..... 0 0 0 o. 0 0 0 

o. q q Q) Q) '0 i:: '6. o. o. 0 .... q .... c VI 0 0 Vl 0 Q) VI Q) U U 'S: ~ c: 0 VI V'l 0 <l.I Q) 

NoneD 
0 .... ... VI ... N VI > ...... V'l N > X X § Q) c<I 0 N ..... N VI ..... VI ..... > ..... > 
Z .... O"l .,., .,., O"l .,., 0 .,., O"l O"l 0 f.J.I f.J.I is I'<: .s U Z .,., .,., O"l O"l .... ... .,., 0 .... 0 

Central Airlines Common x x x 

f------------ .- 1- :-1-1- I- - r- 1-- - - .-
~-I-I-

I- - i- .- ,-.- -1-1- - '- I- --~- --- f----
Doejones&Smlth, Hometown,Sme uw P:lnnershlp 

Examples Income s1'30,000 f------------ - i- ]=, X 

f- - i- f-- - - .- -,-- I- - I- - .-.-
xl=[ - l- f- -- - --- r----

Kempstone Equity Fund :.. __ 1-1------------ - - I- - i- f-- - .- .- ~ - f- - .- .- - l- f- -- - --- r----
IRA: Heanland 500 Index Fund x x x 

1 M 6.tt.t.1 (.I.. I...,-c.o.l 
X 5001\ VI "''' > A,c..~-r 1\ X 

2 ... '-'S'Se.'" '":so I~C.~""'E:.- ., 
p,~.tl- 4AI'S~ e, I7)t~lU. L~ 

3 11\J~SANOS 'i 0 ~ 'I'..: 

'/ _~~O'-lr~ f.."..p c;! 4-t.oe..c:4 
1< 1- 'f ~ 

4 \"\\758 ,.....J:lS '-f I:) \ ~; 

f t PI ""<.0 ,.. onrw.. ~UlJq,N ~,.....,:;) y. 'f.. 'f. 
5 ~ "'~Q.A"'.c>~ ,-(011'0: 

~ W~oc:-~ r-v .... O "1- '/.. ~ X 
6 HvS~ANQrS. 4./01 "-

X l' e W\pu:. 11:),.:1 '=-Vt-l~ 
~ 'f. i. ~ 

* This cat~gory .applles only If the asseclincome Is solely that of the filer's spouse or dependent children, [f the asset/income is either that of the filer or jointly held 
by the Iller With the spouse or dependent chlldren, mark the other higher categories of value, as appropriate, 

Prior Edmons Cannot Be Used, 
OCE/Adobe AcrobOlI versil')n 1.0.1 (312910 I) 

.. l'"L J &.C.'"'.! O~. t.." .l>1 
l..~ 



SF 278 (Rev. 0312000) 
5 C.F.R. Part 2634 
lJ S Office or Government Ethics 

Reporting Individual's Name 

's Mt:t..L 'i 0 .J f'1) NE:M frN 

Assets and Income 

BLOCK A 

1 

2 

3 

4 

5 

6 

7 

8 

'l 

~ ...... 
0 q, 
.-< ..., 
c 
~ 

..c: .... 
V) 
V) 

~ 
.... .s 
<II 
C 
0 
Z 

SCHEDULE A continued 
Page Number 

(Use only if needed) of 

Val uation 0 f Assets Income: type and amount. If "None (or less than $201)" is 
at close of reporting period checked, no other entry is needed in Block C for that item. 

BLOCK B BLOCK C 

Type Amount 

0 
'0 0 0 

0 0 0 c: ~ 

0 
0 0 0 :l .-< 

0 0 0 IJ" 0 0 Other Date 
0 0 0 0 0 0 

C 
N 0 0 

0 0 0 0 0 &'l 0 g Income (Mo., Day, 0 0 q 0 0 
0 0 0 0 0 o. 0 

<II V) C 0 0 0 (Specify Yr.) 0 0 0 0 0 0 
oj< 

Vl Vl 0 S <II 

'" 0 0 0 0 
oj< o. 0 

0 0 0 0 Vl VI ';::l -5 0 0 Type & Vl 0 o. 0 N 0 .... .... 0 0 0 0 o. Vl 0 o. 0 ..., V) .... '@ 0 0 
0 N Vl ...... 0 &'l , 0 <II V) V) 0 0 q, 0 0 ...... 0 VI 0 Actual Only If 

Vl Vl ...... VI , > 2 2 >. V) Vl 0 V"l o. 0 ..., &'l 0 . ...... 0 0 C V) Vl Vl ...... ..., 0 Amount) Honoraria ...... &'l &'l , . 0 ..... ...... 0 0 .s r- r- e>:: '@ ~ q, N Vl ..... &'l "" . 0 ...... 0 

"" . . ..... ..... q, 0 0 0 0 
V) .-< 

..., 
VI "" o . 0 o. ..... 0 0 0 '0 '0 '0 '0 '0 ' <..? .... ..., . .... 0 .-< ..... 0 0 0 .-< 0 Vl <II ~ <II C 1;j ..... .s . . ...... .-< 0 .-< V"l 

.-< 0 0 0 0 0 VI 0 0 "" 
.... 5 <II V) '@ . ...... .... .-< 0 0 0 0 VI 

0 0 0 0 0 q 0. 0. <II 0 VI 
0 0 0 '0 .... <II ...... .0 0 q 0 0 0 o. vi ci .... q, o. .... <II <II '@ .... .... '0. q, .... .... 

0 Vl 0 <II Vl <II 

~ 
U '> c ~ c 0 Vl.. q Lr) ci 0 <II O. <II ..... ...... Lr) ...... N Lr) > .... Vl N > X a a <II ~ 0 N .... N Lr) ...... Lr) .... > .... > 

VI ..., &'l VI "" 
..., 0 "" ..., &'l 0 u.I e>:: .s u z ..., 

"" ..., 
"" "" 

..., ..., 0 ..., 0 

• This category applies only if the asset/ Income Is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held 
by the filer With the spouse or dependent children, mark the other higher categories of value, as appropriate. 

Prior Editions Cannot Be Used. OGE/Adobe Acrobat v\:r$iun 1.0.1 (3f29/0 1) 



SF 278 (Rev. 0312000) 
5 C.F.R. Part 2634 

Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate 
U S Office of Government EthicS . . 

Reponing Indivldual's Name 

I ~1t:'U-'f <) . Sru N E:f\.t Pr1'-J 
SCHEDULE B Page Number 

Part I: Transactions 
None ~ Report any purchase, sale, or exchange Do not report a transaction involving 

by you, your spouse, or dependent property used solely as your personal 
chlldren during the reporting period of any residence, or a transaction solely between Transactlon Amount of TransactIon (x) 

real property, stocks, bonds, commodity you, your spouse, or dependent child. Type (x) 

Check the "Certificate of divestiture" block ~ ":'0 '0 
futures, and other securities when the Date ,0 ~o ..... 0 8 00 8<:< amount of the transaction exceeded $1,000. to indicate sales made pursuant to a CD (Mo., '0 08 ~o 31 go .:.§ ..... 0 ~o 88 0<:< 00 .0 

Day, Yr.) 88 8°· 00 00 6 66 88 Include transactions that resulted in a loss. certificate of divestiture from OGE. ~ '" 66 66 08 t8. ~~ 15 8· 08 o· .. .u'! trio Ou'! u'!o 0. .'" => n; ill ..... ~ ..... '" "' ..... ~N NVl "' ..... >~ ~Vl V'lN 

Identification of Assets D.. (/) ....... ....... ..... ""..., ........ ........ 0 .... ...."" ...."" 
Example I CemralAirHnesCommon 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 
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 

of 

0 88 ° q 00 
00-

~~ 00 00 
vio-
NV'l 6~ ... "" 

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, lodging, received from relatives; received by your spouse or dependent child totally 
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 exclusions. 
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, 

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

Source (Name and Address) Brief Description Value 

Airline tickel, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) 5500 

..... 
0 .... 
~ .... 
.. :J 
u~ 

C;::'.::l 
.", ~ 

t.:! 
U-o 

Examples ____________ ,~:t'l Assn. of Rock Collectors. NY, NY ----------------------------------- ----Frankjones, San Francisco. CA Leather briefcase (personal friend) S300 

1 .. 
I 

-' - - . ------._- ~ - t-' - ,-->-

2 

3 

4 

5 

Pnor Edmons Cannot 8e Used. OGE/Adobe Aemoa( \'Orsion I.U.I (J.'29/01) 



SF 278 (Rev. 03/2000) 
5 C.F.R. Part 26,4 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate 
U S Offi of Government Ethics .. Ice 

jteporting Individual's Name 

I SCHEDULE B continued Page Number 

SHi:1-L'I t) S T'ON E::1vt fJrvv (Use on!y if needed) of 

Part I: Transactions 

T'f~J~cDfn Amount of Transaction (x) 

. '0 -0 
8 

.... 
Date 0 ,0 0 -0 _0 00 "'v (Mo .. ;'8 

-0 -8 
_0 

~ 
00 00 00 0 ~ ... .. 8, '0 ..... 0 00 00. 00 g§ cici ci '" :l 

<II Day, Yr.) .... 8 00 
8

q 00 80 q§ .. § gg 88 ... ~ 
u~ 

~ 
<: qq 60 ~8 

c';::; 
'" 8 • . 0 00 o . v)o· .~.~ ~ £ .Vl "10 00 OVl 8 . 0) • .V> vo 

" >< .......... _Vl V) ..... _N NVl V>_ b~ 
~V')A V1N NV'1 >Vl 

Identlflcatlon of Assets Q. Ul W ........ ...... ..... ...... ... .. ..... ....... .... .. .. .... 0 .. u'O 

I 

2 

3 

4 

5 . 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

*This category applies only If the underlying asset Is solely that of the flier'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. 

Prior Editions Cannot Be Used. 
aGE/Adobe Aerob" ver<;on 1.0.1 (3/29/01) 



SF 278 (Rev. 0312000) 
5 C.F.R. Part 2634 
U S Office of Government EthicS .. 
Reponing Individual's Name 

St-lf:;1.A .. '-/ O· J ID N E/0 ~ 
Part I: Liabilities 
Report liabilities over $10,000 owed 
to anyone creditor at any time 
during the reporting period by you, 
your spouse, or dependent children. 
Check the highest amount owed 
during the reporting period. Exclude 

Creditors (Name and Address) 

SCHEDULE C 

a mortgage on your personal residence None 0 
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 Interest 
Type of Uabllity Incurred Rate 

~~~I~c~ank, W~i~0.!!:E'~ __ ~o~a~o.!!.!e~I.2!:.0e;..rty.,,2~w~ ___ 1991 8% 
Examples I- 1999 r--john jones, l23jSt., Washington, DC Promissory note 10% 

1 

t)SAA S4I'1A~IO T)'. C~U:>lr ~!> t.DDe> 7. Z,St 
2 

~ 5 "-v,,"<--- ~ l~ ( '·h.lSl5..or'D) "'.5~ Ft'ott?M,. $n"p(.looll"' A,o Pc.. 2.00 '1 
3 

4 

5 

Page Number 

of 

Category of Amount or Value (x) 

. 
"':'0 

'0 
,0 0 _0 

':'8 ":'0 88 
_0 8 00 00 

88 88 88 0 0 . 00 :::>'0' 
00 00 0 00- 00 

00 00 o . 00 ~g 
'0 t;8. 00 8e:. ovi via 08 00 qq Term If 0"" o . . .,., ........ ..... Vl Vl .... .... N N Vl Vl .... > .... 

_ V', 
V'>N 

applicable ..... ..,..., .... "" .... ..,.., ...,.., 0..., .. .., ....... 
2S yrs . -2_ f-------- - r-- - - 1-- --

on demand x 

fttno.~ X 

lO 'tt.1. X 

*This category applies only if the liability is soiely that of the filer's spouse or dependent Children. If the liability is that of the filer or a joint liability of the fller 
with the spouse or dependent chlldren, mark the other higher categories, as appropriate. . 

Part II: Agreements or Arrangements 

-0 0 
00 0 
00 0 
gg 0' 

0 co \.0 o. V;o OlO 
N Vl 6~ ..,..., 

- 1--

Report your agreements or arrangements for: (1) continuing participation In an of absence; and (4) future employment. See instructions regarding the report-
employee benefit plan (e.g. penSion, 401k, deferred compensation); (2) continua· ing of negotiations for any of these arrangements or benefits. . N ~ 
tion of payment by a former employer (including severance payments); (3) leaves one 

Status and Terms of any Agreement or Arrangement Parties Date 

Example I Pursuant to partnership agreement, wIll receIve lump sum payment of capttal account & partnership share 
calculated on service performed through 1/ 00. 

Doe jones & Smith, Hometown. State 7/ 85 

I 

2 

3 

4 

S 

6 

Pnor EdItions Cannot Be Used. 
aGE/Adobe /\crab" version J.O.I (3/29/0 I) 



SF 278 (Rev. 0312000) 
5 C.F.R. Part 2634 
lJ S Office of Government Ethics .. 

Page Number 
R~port!ng Individual's Name 

S'HE:u '/ (} . ~ nNtM frlv 
SCHEDULE D of 

Part I: Positions Held Outside U.S. Government 
Report any positions held during the applicable reporting period, whether com pen- organization or educational institution. Exclude positions with religious, 
sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary 
trustee, general parmer, proprietor, representative, employee, or consultant of nature. 

~ any corporation, firm, partnership, or other business enterprise or any non-profit None 

Or~anization (Name and Address) Type of Organization PoSition Held From (Mo .. Yr.) To (Mo .. Yr.) 

K~('I Assn. of Ro<:k Collecwrs, NY, NY Non-profi( edu('''3tion Pl'~.sldem 6/92 Present 
Examples Doe JO;;' & Sml(h:-Ho~o~:S;-;t;- - - - ;- - - - - - - - f-:-------------- -------------- 1----

Law rirm Parmer 7/85 1100 

J 

2 

3 

4 

5 . 

6 

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an 
Incumbent, Termination Filer, or Vice 

Report sources of more than $5,000 compensation received by you or your non-profit organization when Presidential or Presidential Candidate. 
business affiliation for services provided directly by you during anyone year of you directly provided the 
the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You 
corporation, firm, partnership, or other bUSiness enterprise, or any other need not report the U.s. Government as a source. None a 

Source (Name and Address) Brief Description of Duties 
Examples ~~ Jon.=:. & SmI~ ~m~w~S~e ____________ !_ LegaJ~'::: __________________________ 

Metro Unlverslry (dlent of Doe Jone< & Smith), Moneywwn, State Legal services In connection with university construction -
1 

2 

3 

4 

5 

6 

Pnor Editions Cannot Be Used. 
OGE/Adobe Acrobat "mion 1.0.1 (JI29!OI) 


