
SF178 (Rev. 03nOOO) 

5 C.F.R Part 2634 

U S Office of Government Ethics 

Date of Apoointme:1l Candidacv. Election 
or Nomination (Month. Day. Year) 

~'N ~ 2uaQ 

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 (lfNot Same as Above) 

Presidential Nominees Subiect to 
Senate Confirmation 

,--emllcanOD 
I CERTIFY that the statements I have <:: 
made on this form and aU attached 
schedules are true. complete and correct 
to the best of mv knowled2e. 

Other Review 
(If desired by 

aeency) 

Agency 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 (subiect to any comments 
in the box below). 

Office of Government Ethics 
Use Onlv 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Reportlnll. Status Calendar Year Termination Date (If Aooli-
(Check Incumbent Covered by Report ~ Entrant. Nominee, Termination caOte) (Month. uay. fear) 

appropriate bores) 0 I r Candidate o Filer I 
Last Name FlfSt Name and Mtddle InitIal 

S:;\-\ \ \", \ ~v q-"l'~'.p vV\ 
Title of Position Deoartment or Agencv (If Aooflcable 

~,,>\h.J\ <\\* Q.t~.~.....a-\- , \ 
WH 1 T~ jtOVSf' ~j~IO'I • <!\....EasV"< .... \J .. Th , 

Address (Number Street CilJl. State and ZIP Code) Telephone No. (Include Area Code) ~"". ''''':: 

45l (p 1\..0\ c:::>tVU::.""G"'t , NW V~\\ 10(.. ~\( '2.C"Z..- S'fo ~ 332..-0 
Title ofPosition(s) and Date(s) Held 

~\\.,..u= Or O:;;-;Mf--'1 l~~ ~-'>~"'~ t' ~OOJ.\I\~ ~~~ I tt& \~v-, I 
WA~",""A-..J 

Name of Congressional Committee Considering Nomination Do You Intend to Create a Oualified Dtversified Trust? 

Dyes DNo 
Signature of Reoortlng Indivklual U~I"-!l''lUn",. uuy. leUr 

~~I\A SJ?~ d "z-\Oq 
:>Ignarure o' VIner K.eVlewer DateJMonth DayL Year) 

~/r/~~~ -Z--/IW/o f 
Signature ofDeswated A~ency Bfuics OfficiallReviewin~ Official Date (Month Day. Year) 

~~I ~ 2-/16/&11 
Signature Jate : Month. C)av. Year 

Comments of ReViewing OffiCials (If additional space is required use the reverse sitle oj this sheet/ 

(Check box ifjiling extension granted & indicate number oj days )0 

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

Supersedes Prior Editions. Whtch Cannot Be Used. 278· 112 Form Destgned In Microsoft Excel 2000 

F onn Approved: 

OMB No. 3209·000 I 

Fee for .lIte Filino 
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 flied, 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 . 

Renortinf! Periods 
Incumbents: The repOrting period is 
the preceding calendar year except 
Part U 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 repOrting 
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 repOrting period for 
income (BLOCK C) is the precedinj!, 
calendar year and the current calendar 
year up to the date of filinj!,. Value 
assets as of any date you choose that is 
within 31 days of the date of filing. 

Schedule B-Not aoplicable. 

Schedule C. Part I (Liabilities}.. 
The repOrting period is the precedinj!, 
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 (Al!reements or 
Arrangernents}- Show any agreements 
or arranj!,ements as of the date of 
filing. 

Schedule D-The repOrting period is 
the preceding two calendar years and 
the current calendar year up to the 
Ldaleof filio2. 

Al!encv Use On Iv 

OGE Use Only 

NSN 7540-01-070-8444 



SF/.78 (R .... ' , 0'/ 2000) 

S c.r,R Pan 2634 

Assets and Income 

BLOCX A 

For you. your spouse. and dependent childreo. 
reo<>rt each asset held for investment or the 
oroduction of inwme which had II fair market 
value exceedioe. S 1.000 at the close of the reoort­
ine oeriocL or which (!enerated more than S200 
in income durin!!! the reoortinQ period. toeether 
with such income. 

For "ourselt: also reoort the source and actual 
umoum of earned income C'l<ceedine. S200 (other 
than from the U.S. Government). For your SPOuse.. 
report the sourcc but not the amount of earned 
income of more than S 1.000 (e.xcept repon the 
actual acount of any honoraria over $200 of 
your spouse). 

NoneD 

Centrllt Airlines Common --------_ ... _.----
Examples ~_j~~ ~!,Dith. ,!-I~~t~.! S~ __ 

~~p!lo~e Eq~iT~~ ______ _ 
IRA: Heartland SOO Indo: Fund 

2 

(J . . -~ , . 1\." l' AI.i. .Il-'--l \l;:S-~ ·\A'1' '\ f\;JL' Ju..>-" 

Valuation of Assets 
at close of 

reporting period 

SCHEDULE A 

e: tvoe and amounL If ''None (or less than $201Y is checkw. no 
entry is needed in Block C for that item. 

Other 
Income 
(SpecilY 
Tvoe& 
Actual 

Amount) 

Date 
(Mo .. Dav. 

Yr.) 

Onlvif 
Honoraria 



sons ~ R.v. 0312(00) 
5 c'F.R Pm 2634 
US. 

Assets aDd Income 

BLOCK A 

Valuation of Asset5 
at close of 

SCHEDULE A continued 

hu:ome: type e.nd amount. 1["None (or less than S20l)" is ch~ked. no 
entry is needed in Block C for that item. 

Otber 
Income 
(Specify 
TvDc& 
Acroal 

Amount) 

e spouse or 

Date 
(Mo .. Dov. 

Yr.) 

Only if 
Hononuia 



SF 278 (Rev. 0312000) 

5 C.F.R Part 2634 
U S Office of Govcmmcrol Ethics 

Yt:rtmg inolVldual's Name 

L~Ic...\~ \o\...A ~Ll-l. 'U~ SCHEDULEC 
paseNuq' 

Part I: Liabilities 
NoneSr Report liabilities over $10,000 owed to anyone creditor at personal residence unless it is rented out; loans secured Category of Amount or Value (x) 

any time during the reporting period by you, your spouse, by automobiles, household fuiniture or appliances; and 
or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instructions. 

§ § 8 § § during the reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. Date Interest Tenn if .:. § 8 § 8 § 
.:. § g§ 8 

Incurred Rate appli- ~ 8 8 § 8 - 8: §§ 0 ci ci ci g 
8 0 8 - -8 a 0.0 

cable gg g g- :v 8 o a a ~o 
ci an· o;ig -8 a a u-i lIi ci ~ci fil ~ 

a _ 
> ~LIi ",-

Creditors (Name and Address) Type of Liability ;; ;; ~ N N II) ~ ;;; N N li'l o~ ~ .,. .,. .,. .,. .,. ... .,. 0 ... .,. ... ... ...... .,. 
Examples: IYirS! Dis!!i~B}Ilk, ~ashJn~o!,1..Q~ ________ ~211[811e...2.n}:!!..taJ (!!2ee!!X.pela!,,~ ___________ r-1991 _ 8% _ 25 Y!~ r-- x 1--- -- -- r--- -10%-- -- -- -- -- --

John Jones, 123 J St., Washington, DC Promissory note 1999 on demand x 
t 

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 categories as appropriate. 

Part II: Agreements or Arrangements 
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. 40lk, deferred compensation; (2) continuation of negotiations for any of these arrangements or benefits 
payment by a former employer (including severance payments); (3) leaves 

~ None 

Status and Terms of any Agreement or Arrangement Parties Dale 
Example: 

I 
Pursuant to partnership agreement, will receive lump sum payment of capital SCCOWlt & partnership share Doe Jones & Smith. Hometown. State 7/8 5 
calculated on service oerforrned throul!h 1/00. 

1 

2 

3 

4 

5 

6 

- . Pnor EditiOns Cannot Be Used. 



Assets .and Income 

BLOCK A 

Valuation of Assets 
at close of 

reponing period 
BLOCKB 

SCHEDULE A continued 

type and amount. If "None (or less than $201 )" is checked.. 110 

entry is needed in Block C for that item. 

Other 
lnoornc: 
(Specify 
Tvnc& 
Actual 

AmoWlI) 

Dare 
(Mo .. Dav. 

Yr.) 

Oolv if 
Honoraria 



, , ' 

SF 278 (Rev. 03 /2000) 

5 C.F .R Part 2634 
U S Office of Go\=ent Ethics 

\\Jrtmg lndtvldual's Name 

\:~ , '- \ Q M ~ U:~ ''-l&-

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 I imited to those of an officer. 
director. trustee. general partner. proprietor. representative. employee. or 

Organization (Name and Address) 

Examples: ~~I As~n.:..£f_R~k_ ColI!;c.!£.rs.2 !:!Y!. NY ________________ 
Doe Jones & Smith Hometown State 

1 

ICJS~I\A~ - ~\I~'" ""\ ..... ~:J \ \"\ oC (J 
2 

C)\~ ~w./~ ~ A/V\e- .... ' (..k 
3 

4 

5 

6 

I t'age Numoer 

SCHEDULED ~ -
consultant of any corporation, finn, partnership, or other business enterprise or any 
non-profit organization or educational institution. Exclude oositions with religious. 
social. fraternal. or political entities and those solely ofan honorary nature. 

D None 

Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.) 
_~o'!!:p!ofit ~d..!!£a!i~ _________ PreSident f- _ 6/92 ____ _ !,~e!!t ___ ----------------Law finn Partner 7/85 1/00 

17,,·.:. 0;;;., ,j)::;..", .. \.~ T~,n~J rv \'o't~~(V.:... I (~ f'..ffA~ Nv! (P;'~ '7. - -......... ).J.-\ 

CA\MPA\"-"....l t (...\M,M ... ~ ~= SCN\~ ~1-J l '>0 ,fl.. -;J..;.-? £>J'~ r ... wv ~U)~ 

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 Flier, 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 

Source fNt:mIe and Address) Brief Description of Duties 
Examples' ~ Jon~..! ~mit~ H0I!!e.!£."!!1z...§.t!!t~ ________________ ....!fjlal sc:.rvic~ __________________ :.:_. ___________________________ 

. Metro University (client of Doe Jones & Smith), Moneytown State Legal services in connection with university construction 
1 

~"-,;.\ - 6 \ J)a.i - Tl I I.~~\. \ ON M5'-'>T \N O'l~ ... n..:.J'-.)7\ ~ ~\. ctcJ 
2 

CR;I\. "'" l\ k,;.<- ~{V\o-..<~ ~~ \"-l q~~\,()~\,,~ (,......"~AtG;J 
3 

4 

5 

6 

. . 
Prior EditIOns Cannot Be Used. 


