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US Off",e p fGovem'l1ent Ethics . ~ 

Date of Appointment, Candidacy, Election 
or Nomination (Month. Day, Yeilr) 

J ~h\'-{titA1 10 ( uo1 

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 

_,=--erllllc3110n 
J CERTIFY that the statements I have 
made on this fonn and all attached 
schedu les are true, complete and correct 
to the best of my knowledge. 

Other Review 
(If desired by 

agency) 

A!!encY Ethics Official's Ouinion 
On the basis of information contained 
in this report, I conclude that the filer is 
in compliance with applicable laws and 
re)1,ulations (subject to any comments 
in the box below). 

Office of Government Ethics 
Use Onlv 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Reporting Status Calendar Year Tennination Date (f( ADOli-
(Check Incumbent Covered by Report New EnlTllnt, Nominee, Tennination cable) (Mollth. uay, Year) 

appropriate ooxes) 0 I ~or Candidate o Filer I 
Last Name First Name and Middle lnitial 

Craig Gregory B. 
Title of Position Department or AgencyU( Applicable) 

White House Counsel White House 
Address (Number Streel Cil)!, Stille and ZIP Code) Tel~hone NoJlnclude Area Code) 

725 12th Street. NW Washington DC 20005 202 434-5506 
Title ofPosition(s and Date(s) Held 

Name of Congressional Committee Considering Nomination Do You Intend to Create a Qualified Diversified Trust? 

Dyes DNO 
Signature of~ing Individual uate (Month, uay. rear) 

C::-r-~ U?~~/f~ . ~ember~15. 20008 
a..~ .2 O:~.mq 

::ilgnature 01 Uther Kevlewer Date (Month Day, Year) 
, 

~~ 
. 

tJ3. 25. C) r 
Signal ure of Designated Agency Ethics OfficiaVReviewing Official Date (Month Dav, Year) 

~~A-, GA-- 3/23/01 
( 

Signature Date Month Da~ YearJ 

Comments of Reviewing Officials {{additional space is required. use the reverse side of this sheet 

(Check box iffifing ('.xlension granted & indicate number of days )0 

(Check box If commenls are continued on the reverse side) D 
Supersedes Pnor EdItions. WhIch Cannot Be Used . 278-112 Form DeSIgned In MIcrosoft Excel 2000 

Fonn Approved: 

OMB No. 3209·0001 

Fee for Late FilinQ 
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, ifan 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 re[)()f1ing oeriod 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 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 of termination. Part 11 

of Schedule D is not applicable. 

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

Schedule A-The reoorting oeriod for 
income (BLOCK C) is the preceding 
calendar year 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 B-Not aoolicable. 

Schedule C. Part I CLiabilities)-
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. 

Schedule C. Part n (Al!Teements or 
Arrangements)- Show any agreements 
or arranl!;ements as of the date of 
filing. 

Schedule D-The reoorting oeriod is 
the preceding two calendar years and 
the current calendar year up to the 
date offilinl!. 

A!!cncy Use Only 

OGE Use Only 
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SF 278 (Rev. 0312000) 
s· C.F.R. P~rt 2634 
U S Office or Government Ethics 

Reporting Individual's Name 

Craig, Gregory B. 

Assets and Income 

BLOCK A 

For you, your spouse, and dependent children, 
report each asset held for investment or the 
production of income which had a fair market 
value exceeding $1,000 at the close of the re~ort-
ing period, or which generated more than 200 
in income during the reporting period, together 
with such income. 

For yourself, also report the source and actual 
amount of earned income exceeding $200 (other 
than from the U.S. Government). Foryourspouse, 
report the source but not the amount of earned 
income of more than $1,000 (except report the 
actual amount of any honoraria over $200 of 
your spouse). 

None 0 
Central Airlines Common ------------

Examples Doejones&Smlth, Hometown,State 

------------Kempstone Equity Fund ------------fRA: Heartland 500 Index Fund 

I Legg Mason Partners Managed Municipals I 
Fund (SMMYX) 

2 NFJ Diy. Interest & Strategy Fund (NFJ) 

3 North Orange County Calif CCD Coupon 0% 
Mature 08/01/22 

4 Alpine Tax Optimized Income Fund (ATOIX) 

5 Oppenheimer AMT-free Muni. Fund (OPTAX) 

6 (LINE INTENTIONALLY LEFT BLANK) 

~ ..... 
0 
q 
..... 
~ 

c 
oj 

-5 
<I'l 
<I'l 

~ 
.... .s 
Q) 

c:: 
0 
Z 

-
-
-

SCHEDULE A 
Page Number 

2 of 12 

Valuation 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 

:l ..... 
0 0 0 0 0 0 0 

Other Date 0 0 u. 0 
0 0 0 0 0 

'i=J 
N 0 0 0 0 0 0 0 0 ~ 0 0 Income (Mo., Day, 

0 0 0 0 0 0 q 0 0 <II Vl C 0 0 0 0 
(Specify Yr.) 0 0 0 0 0 0 .. 0 lI'l lI'l § .~ oj 0 0 q 0 .. q 

0 lI'l' 0 0 0 0 0 0 lI'l 0 q 0 N ~ 0 .... .... ~ -S 0 0 0 0 0 q 0 lI'l 0 Type & 
0, 0 ~ ~ Vl 0 0 0, 0 ~ 0 N If) ...... 0 I 0 <II Vl <I'l 0 0 ..... 0 0 Actual Only if 
lI'l lI'l ...... ~ ~ ~ 0 , , ..... > 2 2 >. Vl Vl 0 If) 0, lI'l If) ...... ~ c5 

, 
c5 0 0 c Vl Amount) Honoraria ...... ~ ~ , , , 0 ...... ...... 0 0 .s f-o f-o ex:: ~ ~ 0, N If) ...... ~ ~ , 0 ..... 0 ~ , , ...... ...... .... q 0 0 0 0 ..... b'; ~ 

..., , , .... 0, 0 q , 
0 0 0 0 0 '0 '0 '0 .CJ '0 " S ..., , , , ..... ..... 0 ..... ...... 0 ...... 0 0 lI'l Q) Q) Q) c .., 0 ...... 0 lI'l ..... 0 0 0 0 0 ..., 0 ..., .., .... S ~ o:S 

~ 
C;; , ..... ...... .... 0 0 0 b'; &'l 

0 q 0, 0 0 0 0 0 0, 0. 0. ... Q) ..... 0 0 0 q 0 0 0 
q .... q 0, .... Q) Q) Cil ... 's. c:: 0 If) q 0 .... q .... 

lI'l 0 0 If) 0 Q) lJ') <II U U 'S c 0 lI'l 0 <II Q) 
..... .... If) ..... N lI'l > ..... lI'l N > x &'i § CS 

Q) .s oj 0 N .... N If) ...... If) .... > ..... > 
~ b'; b'; &'l &'l ~ 0 &'l ~ b'; 0 LU ex:: u Z b'; &'l &'l &'l ~ ~ b'; 0 ~ 0 

x x x 
1- :-1-1- f- l- I- f-- .- - - - -I- f- I- - I- ,- - -

~]~]= 
- - l- t--1-- --- ----Law Partne.rshlp 

Income S130.000 
1-

=1=1 X 

f- l- I- f-- .- ,- - -
=1= 

f- I- - l- .- - -
.:.1_1-

- - l- t--1-- --- ----
x 

1- !- ~ l- i-- .- - - - f- ~ - 1-- .- - - - - l- I--1-- --- ----
x x x 

X X X 

X X X 

X X X 

X X X 

X X X 

* 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 Acroba. vm io n 1.0.2 (1110112004) 



SF 278 (Rev. 0312000) 
5 C.F.R. Put 2634 
U.S. Office of Govemmen: Eti.!cs 

Reporting Individual'~ Name 

Craig, Gregory B. 

Assets and Income 

BLOCK A 

I 
Parnassus Equity Income Fund (PRBLX) 

2 Calamos Convertible Fund (CICVX) 

3 Royce Value Trust Inc. (RVT) 

4 Legg Mason Partners Short Duration Muni Fund 
(SMDYX) 

5 Citigroup Orion Futures Fund 

6 Allianz NFJ Dividend Fund (PNEAX) 

7 Blackrock Global Allocation Fund (MALOX) 

8 Ivy Asset Strategy Fund (:tVASAX) 

q Janus High Yield Fund (JAHYX) 

~ ..... 
0 
o. 
..... 
V> 

c 
'" .c ... 
til 
til 

~ ... 
.s 
Q) 

t: 
0 
Z 

SCHEDULE A continued 
Page Numb~r 

(Use only if needed) 3 of 12 

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 t: ;:::;- 0 
0 ° 6 :l 

0 ° Other ° 0 ..... ° Date 

° 6 ° N 0 0 0 ° 6 i:: 6 0 0 0 0 0 V> ° Income (Mo., Day, ° ° 6 ° 0 0 0 ° 6 q, q, 0 
Q) til t: 0 0 0 ° (Spedfy Yr.) 0 0 ° 6 0 0 " trl trl § Q) 

'" 0 0 0 0 " o. 0 0 0 ';J ° ° ° 6 q, trl N V> 

° 
.c ° 0 0 ° 6 q, trl 0 Type & c:. 0 

II") 0 0 V> til ~ ..... t;i '-' 0 0 
0 N trl ..... 0 V> I 0 Q) til til 0 0 o. 6 ° ..... 0 V> ° Actual Only if 

2 2 >. til trl c:. trl II") ..... V> V> V> 6 
, , ..... 0 > 0 .~ til 0 N II") II") ..... V> 6 I 6 Amount) Honoraria ..... V> V> , 

I I 0 ...... ...... 0 ° E E-< E-< ..: ~ o. trl ..... V> V> I 0 ..... 0 V> I I ..... q, 0 0 0 0 
til ..... "" V> .,., 

I , 
O • 0 o. , ...... ..... 0 ° 6 "0 "0 "0 "0 "0 '" ... 

"" 
, 

I 
..... 

° ..... ..... 0 0 0 ..... II") Q) Q) t: .., .s , ..... ..... 0 trl ..... 0 0 0 0 6 ° 
Q) t: Cil ...... ..... 6 ° 0 V> "" ~ 0. ~ 

Q) ~ 
til I ..... ...... 0 0 0 V> V> 

0 o. ° 6 6 6 ° 0 c:. 0- "0 Q) ..... Q) ..... 0 0 0 o. ° 6 ° ... q, 6 ... o. q, ... Q) Q) ';> 
.., ... '0. c q, trl q, 6 ... c:. II") 0 II") 0 Q) trl Q) U u t: Q) 0 trl 0 Q) Q) 

...... ...... II") ..... N II") > ..... trl N > ~ ~ & C5 Q) 
.., 

~ 0 N ..... N trl ...... II") ...... > ..... > 
V> "" "" "" "" 

.,., 0 .,., 
"" V> 0 0::: E u z V> V> "" .,., if> if> V> 0 V> 0 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

* 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. IGE/Adobe Acrobat version 1.0.2 (1110112004) 



SF 278 (Rev. 0312000) 
5 C.F.R. Part 2634 
U.s. Office of Governmen{ E{hlcs 

Reporting Individual's Name 

Craig, Gregory B. 

Assets and Income 

BLOCK A 

1 
Bank Deposit Program (cash) 

2 Powershares DB US Dollar Index (UUP) 

3 Dreyfus Money Market (DGS) 

4 Eaton Vance Large Cap Value (EHSTX) 

5 Eaton Vance Strategic Income (ETSIX) 

6 FPA New Income Fund (FPNIX) 

7 Highbridge Statistical Market Neutral Fund 
(HSKSX) 

8 Mutual Series Fund (MQIFX) 

q Pimco Total Return Fund (PTIAX) 

;:::; 
0 
o. .... 
"" 
~ 
-5 
Vl 

'" ~ 
.... 
-£ 
Q) 

c 
0 
Z 

SCHEDULE A continued 
Page Number 

(Use only if needed) 4 of 12 

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 B BLOCK C 

Type Amount 

0 '0 0 0 
0 0 0 c ;:::; 0 
0 0 6 ;:l 

0 0 Other Date 0 0 u.. 0 
0 0 0 6 <:5 0 .., N 0 0 

0 0 0 0 0 0 c "" 0 0 6 Income (Mo., Day, 
0 6 0 0 0 0 6 o. q 0 

Q) CIl C 0 0 6 0 (Specify Yr.) 0 0 0 6 6 0 .. Vl Vl 0 § .~ C1S 0 0 0 0 .. 0 0 
0 0 6 q 0 Vl N "" ..c: 0 0 0 0 o. 0 vi' Type & q 6 

Vl 0 0 
"" 

0 CIl .., .., 
~ .., 0 6 0 0 

0 N Vl .... 0 "" , 
6 Q) CIl CIl 0 0 q 6 0 .... 0 "" q Actual Onty if 

2 2 >. 
.~ 

CIl Vl q Vl Vl .... "" "" "" 0 
, , ..... 0 > 0 CIl 0 Vl Of) .... "" 6 , 

0 Amount) Honoraria .... "" "" , , , 0 .... .... 0 0 .s f-< f-< ~ ~ q N Of) .... "" "" , 0 ..... 0 

"" , , ..... q 0 0 0 6 
CIl ..... "" "" "" , , q 0 q , .... .... 0 0 0 '0 '0 '0 '0 "0 0 .... 

"" 
, , .... 

0 ..... ..... 0 0 0 ..... <:5 Of) ~ Q) Q) C C .., -£ 
, ..... .... 0 .... Of) .... 0 0 0 0 0 "" 6 0 "" 0. c Q) C1S 

CIl c;l , ..... ..... ..... 0 0 0 "" 6 "" 0 o. 0 6 6 6 0 0 o. p. 
~ '0 

Q) ... Q) ..... 0 0 0 q 0 6 0 .... ... ... q Vl 6 0 
... o. q Of) Q) 

Q) OJ "> i:: Q) '8. c 0 q Vl q <:5 
.... o. Q) Of) 0 Q) u u Vl ' 0 Q) ..... ..... Of) .... N Vl ;> .... Vl N ;> 

~ ~ § Ci Q) .s C1S 0 N .-< N Vl .-< Vl , .... ;> ..... ;> 

"" "" "" "" "" "" 0 "" "" "" 0 ~ U Z "" "" "" "" "" "" ."" 0 "" 0 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

X X X 

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the assetlincome 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. IGE/Adobe Acrobat version 1.0.2 (11/01/2004) 



SF 278 (Rev. 03nOU· I 
5 C.F.R. Part 2634 
U.S. Office of GO"erIlL1en! Ethics 

Reporting Individual's Name 

Craig, Gregory B. 

Assets and Income 

BLOCK A 

I 
Parnassus Fixed Income Fund (PRFIX) 

2 Powers hares ETF (PGX) 

3 Templeton Global Bond Fund (TGBAX) 

4 WisdomTree Dividend Top 100 ETF (DTN) 

5 (LINE INTENTIONALLY LEFT BLANK) 

6 Rydex Inverse 2X S&P 500 ETF (RSW) 

7 American Campus CMNTYS Inc. (ACC) 

8 Freeport McMoran Copper & Gold (FCX) 

q Arch Coal Inc. 

~ ...... 
0 
0_ 
..... 
'" c:: 
«l 

-5 
Vl 
Vl 

~ 
.... 
.s 
OJ 
C 
0 
Z 

X 

X 

X 

X 

SCHEDULE A continued 
Page Number 

(Use only if needed) 5 of 12 

Val ua tion a 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 ;:J ...... 
0 0 0 u.. 0 0 Other Date 

0 0 0 0 0 0 
i:: 

N 0 0 
0 0 0 0 0 "" 0 0 Income (Mo., Day, 0 0 0 0 

0 0 0 0 0 0_ 
0_ 0 

OJ CIl c:: 0 0 0 0 (Specify Yr.) 0 0 0 0 0 0 i< V'l V'l S .~ «l 0 0 0 0 i< 0, 0 0 0 0 0 If') '" 
0 ..., ..., .c 0 0 Type & V'l 0 q 0 N 0 ..., ..., 0 0 0 0 q 0 V'l 0 q 0 0 N '" '" 

, 
0 

CIl 
CIl CIl ~ ..., 

0 0 0 0_ 0 VOl 0 Actual Only if V'l ...... 0 OJ 

2 2 >, III CIl "!. q 0 . ...... 0 
V'l Vl ...... b') 

'" VOl 0 I I ...... > 0 0 I 0 0 ~ C CIl V'l Vl ...... VOl Amount) Honoraria ...... b') '" I I I 0 
,.... ...... 0 0 oS f-o f-o 'Ol ~ 0, N V'l ..... b') b') I 0 ....... 0 b') , , ...... 0_ 0 0 0 0 CIl ...... "" b') "" I , q 0 0, ...... ...... 0 "0 '0 '0 '0 '0 t..:l .... ...... , ...... ...... 0 0 0 b') I , , 0 0 0 ..... 0 V'l OJ OJ OJ C @ 

..., .s ...... ...... .0 ...... V'l ...... 0 0 0 0 0 "" 0 0 "" 
..., 

0. i;:: OJ Vl CiI I ...... ...... ...... 0 0 ·0 "" 0 b') 
0 q 0 0 0 o· 0 0 o. p" 

~ '0 OJ ..., OJ ...... 0 0 0 q 0 0 0 q 0 .... q ... OJ OJ ...., .... . ~ q ... ... 
Vl 0 Vl 0 OJ 0, V'l OJ U U .s: c OJ c 0 Vl q V'l 0 0 OJ q OJ ..... ...... V'l ...... N Vl > ...... V'l N > ~ ~ § Ci OJ .s 0 N ...... N' V'l ...... V'l ...... > ...... > 

"" b') "" '" '" '" 0 VOl '" b') 0 0::: U Z b') b') b') VOl VOl VOl . VOl 0 VOl 0 

X X X 

X X X 

X X X 

X X X 

X X 

X X 

X X 

X X 

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the assetlincome 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 Canno! Be Used. IGE/Adobe Acwbar version 1.0.2 (1IIOJl2004) 



SF 278 (Rev. 0 3/2000) 
5 C.F.R. Pan 263 4 
U.S. Office of G<lvernment Ethics 

Repo rting Individual's Name 

Craig, Gregory B. 

Assets and Income 

BLOCK A 

1 
Barr Pharmaceuticals 

2 Chesapeake Energy Corp. 

3 Global Payments Inc. 

4 Varian Medical Systems Inc. 

5 Southwestern Energy 

6 Ohio National Variable Annuity 
(see Attachment A) 

7 Calamos Convertible Fund (CCVIX) 

8 Capital Income Builder Fund (CAIBX) 

q Income Fund of America (AMECX) 

~ 

...... 
0 
q 
...... 
!,<) 

Q 
o:s 
-5 
CIl 
CIl 

~ 
.... .s 
V c 
0 
Z 

X 

X 

X 

X 

X 

SCHEDULE A continued 
Page Number 

(Use only if needed) 6 of 12 

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 BLOCKC 

Type Amount 

0 '0 0 0 c ~ 0 0 0 
;::l ..... 0 

0 0 0 0 0 Other D ate 0 0 u.. 0 
0 0 0 N 0 0 

0 0 0 '-' 0 0 0 0 0 0 0 C &'l 
0 0 Income (Mo., Day, 

0 0 0 0 0 0 0 0 <lJ Vl C 0 0 0 0 (Specify Yr.) iO q lI"i 0 S .~ iO 0 0 0 0 0 0 0 If) 0 o:s 0 0 0 0 0 
0 0 0 q 0 If) N &'l .... ~ -5 0 0 0 0 o' o. 0 If)- 0 Type & If) 0 0 0 .... ... 0 q 0 &'l &'l 

tI) tI) 0 0 O. &'l 0 N If) ...... 0 
, 

0 <lJ tI) 0 0 0 ...... 0 0 Actual Only if 
2 2 » i3 V) V'l q If) V'l ...... &'l &'l &'l 0 

, , ...... 0 > 0 V) 0 V'l If) ..... &'l 0 
, 0 Amount) Honoraria ...... &'l "" , , , 0 ...... ..... 0 0 .s f-< f-> 0::: '@ ~ q N If) ...... &'l &'l , 0 ..... 0 

&'l , , ..... o. 0 0 q 0 
V) ...... V> V> &'l , , o . 0 q , ..... ..... 0 0 '0 '0 '0 '0 '0 t.:1 .... 

!,<) 
, , ..... 

0 ..... ..... 0 0 0 ..... 0 If) <lJ <lJ <lJ C C ... .s , ..... ...... 0 ...... If) ...... 0 0 0 0 0 &'l 0 0 0 &'l .... 0. S <lJ o:s V) ~ , ...... .... ..... 0 0 0 &'l 0 &'l 
0 q 0 0 0 0 0 0 O. D. '0 <lJ ... <lJ ...... 0 0 0 q 0 0 0 q 0 ... o. o. .... <lJ <lJ ~ .;; ... .... '0. c o. If) q 0" 

.... q .... 
V'l 0 If) 0 v If) <lJ U U C <lJ 0 If) 0 OJ <lJ 

...... ..... If) ...... N If) > ...... If) N > ~ ~ § 0 OJ 
... o:s 0 N ...... N lr) ..... lr) ..... > ..... > 

!,<) V> "" V> V> "" 0 V> !,<) "" 0 0::: .s U Z "" "" &'l &'l "" "" &'l 0 &'l 0 

X X 

X X 

X X 

X X 

X X 

X X X X 

X X X 

X X X 

X X X 

* This category applies only if the asseUincome is solely that of the filer 's spouse or dependent children. If the asseUincome 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. IGE/Adobe Acrobat version 1.0.2 (t 1/01 /2004) 



SF 278 (Rev, 0312000) 
5 C.F.R. Part 2634 
U.s. Office of Government Ethics 

Reponing lndivldual's Name 

Craig, Gregory B. 

Assets and Income 

BLOCK A 

1 
3M 

2 Caterpillar Inc. 

3 iShares MSCI Emerging Markets 

4 Lincoln National Corp. 

5 Merrill Lynch & Co. Inc. Coupon 6.375% 

6 Parker-Hannifin Corp. 

7 Redwood Trust. Inc. 

8 Ship Finance International 

q Starwood Hotels & Resorts 

~ 

.-< 
0 
o. 
...... 
b") 

c: ro 
-5 
'" '" ~ 
.... 
oS 
Q) 

c 
0 
Z 

X 

X 

X 

X 

X 

X 

X 

X 

X 

SCHEDULE A continued 
Page Number 

(Use only if needed) 8 of 12 

Valuation a 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 't:I 0 0 
0 0 0 c ~ 

0 ;:l ...... 0 ° 6 ° ° Other Date ° 0 u.. 0 
0 ° 6 0 0 

'"' 
N 0 0 

0 0 "" 0 Income (Mo., Day, ° 0 0 0 0 c 0 0 0 0 0 0 0 0 0 q q 0 
Q) VI 

~ 0 ° 6 ° (Specify Yr,) 0 0 0 0 6 ° 
.. Vl Vl § Q) 

0 0 0 0 " o. 0 0 0 ';:J ° ° 0 0 q Vl N b") -5 ° 0 0 ° 6 o. Vl Type & q 0 
Vl 0 0 b") 0 In ... ..., 

~ 0 0 0 
0 N Vl ...... q b") 0 0 Q) In 2 ° 0 q 6 ° .-. 0 b") ° Actual Only if 

V) V) ...... b") "" b") 0 0 ...... > 2 >. ;g In 0 V) q 0 0 o· 0 0 0 In V) V) ..., "" Amount) Honoraria ..., b") b") 0 0 0 0 ...... ...... 0 ° .s f- f- p::: '~ ~ q N V) ..... b") b") 0 0 ...... 0 b") 0 0 .-< O. 0 0 0 In .-< b") b") b") 0 I q 0 q 
0 

...... ..... 0 0 0 0 't:I 't:I 't:I 't:I 't:I c.:l .... 
b") 0 0 

..... 
° ...... ...... 0 0 0 ...... 0 V) Q) Q) Q) c c ..., oS 0 ..... ...... 0 ..... Vl ...... 0 0 0 q 0 b") 0 0 b") '"' 0. S Q) ro In ~ 0 ...... ...... ...... 0 0 0 b") 0 b") 

0 O. 0 0 0 0 0 q 0. '0 Q) ..., Q) ...... 0 0 0 q ° 6 ° o. 0 0 .... q o. .... Q) Q) ~ '> ..... .... 's.. c q V) o. 0 
.... o. .... 

l/") 0 V) 0 Q) V) OJ U U C Q) 0 V) 0 Q) Q) 
.-< .-< V) ...... N Vl > ...... V) N > ~ ~ § Q Q) .9 ro 0 N ...... N V) ..... V) ...... > ...... > 
b") "" "" "" "" "" 0 "" "" 

b") 0 p::: U Z "" b") "" b") b") b") b") 0 b") 0 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

• 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 \\~ th the spouse or dependent children, mark the other higher categories of value, as appropriate. 
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SF 278 (Rev. 03/2000) 
5 C.F.R. Parr 2634 
U.S. Office of Government Ethics 

Reporting Individual's Name 

Craig, Gregory B. 

Assets and Income 

BLOCK A 

1 Westem Asset Money Market Fund (SBCXX) 

2 World Wrestling Entertainment 

3 VCSP/ColiegeAmerica 529 Plan 
(see Attachment B) 

4 Williams & Connelly 

5 Derry Noyes Graphics (Spouse) 

6 

7 

8 

q 

~ ..... 
0 
o. 
..... 
~ 

a 
-5 
V) 
V) 

~ 
.... 
-.S 
III c:: 
0 
Z 

X 

X 

SCHEDULE A continued 
Page Number 

(Use only if needed) 9 of 12 

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 B BLOCK C 

Type Amount 

0 
"0 0 0 

0 0 0 c: ~ 

0 ;:l ...... 
0 o. c5 0 ° Other Date ° 0 u... 0 0 

0 0 0 c5 0 0 .., N 0 c5 0 0 0 0 0 0 c: ~ 
0 ° Income (Mo., Day, 

° 0 0 0 c5 0 q c5 OJ til a ° 0 c5 ° (Specify Yr.) " o. ° E aJ " q 0 0 0 c5 c5 0 0 lI"l lI"l 0 ';:J 0 0 0 0 0 ° ° 0 c5 q lI"l N ~ .., -S ° 0 0 0 c5 o. lI"l Type & q c5 
lI"l 0 0 ~ 0 til '"' '"' C; 0 0 0 

0 N lI"l ...... 0 ~ , 
0 aJ til V) 0 0 q c5 0 ...... 0 ~ ° Actual Only if 

lI"l lI"l ...... VI VI ~ c5 
, , ..... :> 2 2 :>. Vl V) 0 lI"l q c5 , c5 0 0 ,~ 

V) lI"l lI"l ...... VI Amount) Honoraria ...... ~ <.0; , , , 0 ...... .... 0 

° .s E-< E-< 0::: ~ q N lI"l .... VI ~ , 0 .... 0 VI , I .... o. 0 0 0 0 
Vl ...... ~ VI ~ I , q 0 q , ...... .... q 0 c5 "0 "0 "0 "0 "0 \,) ... 

<.0; , , ..... 
° .... ...... 0 0 0 ...... lI"l OJ OJ Q) c: c: .., -.S 

, ...... ...... 0 .... lI"l .... 0 0 0 0 0 <.0; 0 c5 0 <.0; 
.., 

Po .;:: aJ ~ 
V) ~ , ...... .-< ...... 0 0 0 <.0; c5 ~ 

0 q 0 0 0 0 0 0 q 0. 
~ "0 Q) 

'"' aJ ...... 0 0 0 q 0 c5 0 .... q 0 .... 0. 0. 
... OJ Q) ':; '"' ... 

'0. c:: q lI"l q .... q V) 0 V) ° Q) lI"l aJ U U c:: !! ° lI"l c5 ° Q) Q) ..., ..... V) .... N V) :> ..... lI"l N :> 
~ ~ 8 (5 Q) .s cO 0 N ...., 

N V) .-< lI"l ..... :> ...... :> 
~ VI EI'l ~ VI VI 0 ~ ~ VI 0 0::: U Z EI'l ~ VI <.0; <.0; VI ~ 0 VI 0 

X X 

X X 

X X X 

Salary 
$1,700,000 

Business 
X Incol"l"l6 

• 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, 
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SF 278 (Rev. 03 / 2000 ) 
5 C.F.R. Part 2634 Do not cornplete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate 
US Office of Government Ethics .. 

Reporting Individual's Name 

I 
SCHEDULE B Page Number 

Craig, Gregory B. 10 of 12 

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

'0 
futures, and other securities when the Check the "Certificate of divestiture" block Date ,0 

~ 
..... 0 ..... 0 ..... 0 8 00 

amount of the transaction exceeded $1,000. to indicate sales made pursuant to a (Mo., '0 ..... 0 §§ 
..... 0 8.8. 00 00 0, 

~ 8~ 
o ' 

~ '0 ....,0 ..... 0 88 ,0 §§ 0 

Include transactions that resulted in a loss. certificate of divestiture from OGE. 
., Day, Yr.) ..... 0 88 00 .... § 00 §8. 0 

~ '" 00 D· c5o~ 0"'0" g~ 00 ..,0. eo "§ o ' U)-ci .0 qq 
1ii .Vl 00 OVl VlO '" . ,Vl ano "'0 

" ....,...., ...., If> If> ..... ..... N NV> V> ..... >...., ..... If> V>N NV> 6~ Identification of Assets a.. Vi w ....... ""'" "".., ...,"" ... "" "" .... 0 .... """" ..."" """" 
Example I Central Airlines Common x 211/99 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 
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 0 dates, and the nature of expenses provided. Exclude anything given to you by 

Source (Name and Address) Brief Description Value 

Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) S500 

'-
0 .,'" ~ .... ",,, 
g'~ 
1::'" 
"'~ u-o 

Examples ____________ s ~at'l Ass n. of RockCollectors, NY. NY ----------------------------------- ----FrankJones, San Francisco. CA Leather briefcase (personal friend) $300 

1 

2 

3 

4 

5 

Prior Editions Cannot Be Used. )GElAdobe Acrobat version 1.0.2 (l1l0112004) 



SF 278 (Rev. 03 / 2000) 
5 C.F.1t Fnrt 2634 
U 5 Office of Government Ethics . . 
Reporting Individual's Name Page Number 

Craig, Gregory B. SCHEDULE C 11 of 12 

Part I: Liabilities a mortgage on your personal residence None ~ 
Report liabilities over $10,000 owed unless it is rented out; loans secured by 

Category of Amount or Value (x) to anyone creditor at any time automobiles, household furniture 
during the reporting period by you, or appliances; and liabilities owed to 
your spouse, or dependent children. certain relatives listed in instructions. " ':'0 

'0 .... 0 0 , ,0 8 .... 0 00 0 
Check the highest amount owed See instructions for revolving charge '0 -0 -<0 _0 88 00 00 0 

-0 ..... 0 -0 88 88 0°. 0 0' §§ 0 
during the reporting period. Exclude 0 00 .0 

accounts. 00 88 go. 00 88 ° 00 .0 g~ 00" g~ ~~ ~~ ... C< 
Date Interest Term If S~ vio 00 ""0 o' vi'o" <110 .11"> 

_II"> 11">_ _N Nil"> Vl ..... >-< -< V) II"lN N Vl >11"> 
Creditors (Name and Address) Type of Liability Incurred Rate applicable ..,"" .... VI .., ..... "" .... ""'" 0"" ..,"" ...... ...,..., 0 .... 

~~rst District Bank, WashlngtDn, DC ~o~a~o~e~l~o~~elaw~ ___ 1991 ,-.2.~ 25 yrs. x 
Examples I- 1999 

1---- - 1-- -- - '---- - r- --r- 1---
Johnjones, 123 J 5t., Washlngton, DC Promissory note 10% on demand x 

1 

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 dependent children, mark the other higher categones, as appropnate. 

Part II: Agreements or Arrangements 
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. None~ tion of payment by a former employer (including severance payments); (3) leaves 

Status and Terms of any Agreement o r Arrangement Parties Date 

Example I Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe jones & Smith, Hometown, State 7!SS 
calculated on service performed through 1100. 

1 

2 

3 

4 

S 

6 
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SF 278 (Rev. 0312000) 
5 C. F.R. Pan 2634 
U.S. Office o(Government Ethics 

I Page Number Reporting Individual's Name 

Craig, Gregory B. SCHEDULE D 12 of 12 

Part I: Positions Held Outside U.S. Government ; 
Report any positions held during the applicable reporting period, whether compen- organization or educational institution. Excl ude 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 partner, proprietor, representative, employee, or consultant of nature. 

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

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

K~t'l Assn. of Rock Collectors, NY. NY Non-proOt educadon President 6/ 92 Present 
Examples Doe Jo~ &S~h, Ho;;;;;o-:;:S;;;- - - - - - - - - - - - -------------- -------------- f-17oo-Law firm Partner 7/ 85 

1 
,qq~ Carnegie Endowment for International Peace Think Tank Vice Chairman of the Board 12108 

I 

2 
Robert F. Kennedy Memorial Non-profit Member of the Board lqqq 12108 

3 
Special Olympics International Non-profit Member of the Board 2.001- 12/08 

4 
Williams & Connolly LLP Law Firm Partner , qqq 12108 

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 D 

Source (Name and Address) Brief Description of Duties 

Examples ~~Jon.::.&~~ ~m~"::..S~ ____________ 1_ Legal~'ices __ ---: __ ~ -:- ____________________ 

Metro UniversHy (client of Doe Jones & Smith), Moneytown, Stale Legal servlces In connectlOn with uruve fSlty construction 

1 
See Attachment C , ! 

z 

3 

4 

5 

6 
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Attachment A 

Ohio National Variable Life Insurance is invested in: 

- cash 
- Wilshire Asset Allocation Model 4* 

*This model is invested in the following mutual funds (all qualifying as EIFs): 
- Franklin Flex Cap Growth Securities Fund 
- Goldman Sachs Growth and Income Fund 
- Lazard Retirement International Equity Portfolio 
- Van Kampen International Growth Equity Portfolio 
- Pacific Investment Management Total Return Portfolio 
- Jennison 20/20 Focus Portfolio 
- Neuberger Berman AMT Regency Portfolio 
- Van Kampen Core Plus Fixed Income Portfolio 
- Pacific Investment Management Global Bond Portfolio 
- Suffolk Capital Bristol Portfolio 
- Suffolk Capital Bryton Growth Portfolio 
- Lazard Retirement Emerging Markets Equity Portfolio 
- RS Investment Management Mid Cap Opportunity Portfolio 
- Pacific Investment Management Real Return Portfolio 
- Royce Small Cap Portfolio 

--,, --- - -- - --- - ~Van Kampen U.S. Real Estate Portfolio 



Attachment B 

529 Plan Assets: College America - American Funds 

Capital Income Builder' 
Capital World Growth & Income' 
EuroPacific Growth
Fundamental Investors' 
The Growth Fund of America
The Income Fund of America' 
Cash Management Trust of America (money market fund)* 

*AII EIFs, no reportable income 

Value 

$50,001 - $100,000 
$50,001 - $100,000 
$50,001 - $100,000 
$50,001 - $100,000 

$15,001 - $50,000 
$15,001 - $50,000 

$1,001 - $15,000 



Attachment C 

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

Abbott Laboratories 
Digital Fusion Inc. 
EduCap 
Farideh Gueramy 
Francesco Corallo 
Gonzalo Sanchez de Lozada 
Greenberg Traurig 
Dr. Henry Nicholas 
Kofi Annan 
Louis Dreyfus Property Group 
Ogilvy Government Relations 
Pedro Miguel Gonzalez 
PWC Logistics 
Telenor Storm 
World Bank Group 


