SF278 (Rev. 03/2000)
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SF278 (Rev. 13/2000)
5CFR Part 2634

U.$. Office of Government Ethics

Reporting Individual's Name

‘[Page Number

M, Tohy ﬁém\«lt

Assets and Income

Valuation of Assets

Income: type and amount. If “None (or Jess than $201)" is checked, no

your spouse). ¢ .. -

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 report-
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 earmed income exceeding $200 (other
than from the U.S. Govemment).. For your spouse,
report the source but not the amount of carned
income of more than $1,000 (except report the
actual acount of any-honoraria over $200.0f

|Kempstene Equity Fand -

Congressional Federal Credit Union:
Money Market Acct, savings, checking

(cash)

Bank of America: Money Market Acct

TD Bank: CD/checking acct

Smithsonian Institute

Smithsonian Institute Defined Contributionfizs

Plan:

— TIAA Traditional

*

This category applies only if the asset/mcome is so'lelly tha; of the

{mark the other higher categories of value, as appropriate.

- $1,001 - $15,000
$50,001 - $100,000

$250,001 - $500,000

at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
For you, your spouse, and dependent children, : Type Amount

‘Excepted Trust

g

33

Dividends

Over 51,000,000

" Over §5,000,000

QOther
Income
(Specify
Type &
Actual
Amount)

Date
(Mo., Day,

Yr)

Only if
Honoraria

salary $256,000

g.

)

¢ or dependen

t cl

the filer or Jointly held by the il

&
er with the spouse or dependent children,

Prior Editions Cannot be Used.



S$F278 (Rev. 03/2000)

5 C.F.R Part 2634
1J.5. Office of Govemment Ethics
Reporting Individual's Name § Page Number
3
W/ %J@hﬂfzg%ﬁnl
_ [
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked, no
at close of :..|other entry is needed in Block C for that item.
: reporting period L
BLOCK A BLOCKB.  ~ - . BLOCK C
R i . : e Amount
Other’ Date
Income - (Mo., Day,
(Specify L)
R Type &
Actual Only if

Amount) Honoraria

,001 - 500,000

xcepted Trust

Over $50,000,000
Dividends

$250
~§5,000,00% - $25,000,000

None (or less than $201)

- Qver $1,000.000 *
$1,001 - $2,500
$5,001 - $15,000:
"$50,001 - $100,000
" Over $1,000,000*

—~CREF stock
2
—CREF Social Choice
3 &
-CREF Growth \ﬁg
-
4 Smithsonian Institute GSRA: (defined 9
contribution plan)
5
—TIAA Traditional
)
—~TIAA Real Estate
7
--CREF stock
8
—CREF Global Equities
9
~CREF Growth

This category applies only if the assevincome is solely that of the filer's spouse or dependent children. If the asset/income is cither that of the fi
mark the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.




$F273 (Rev. 0372000)

5 C.FR Pant 2634
U.S, Office of Government Ethics
[Reportong Indviduals Name Page Number
LAl 4
M Tehn %emnq (Use only if needed)”
I B
Assets and Income | Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked, no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
Type |
. Other Date
g o Income Mo., Day,
'S (Specify Yr)
. =4 Type &
‘- S Actual | Onlv if
e 4 Amount) Honoraria
S “ .
w, 1 :
&, 3
=3
]
b=
%)
7]

$250,001 - $500,000
Over $1,000.000 *
‘Over $50,000,000
None (or less than $201)

‘Excepted Trust
Over $5,000,000

7 $50,001 - $100,000

- Over §1,000,000*

-« 85,001 - $15,000

v
; T
e L)
N . -3 s~ B
S =1 s
"N ]
? |National Fish & Wildlife Foundation 401k g
(defined contribution plan): ﬁg
- -American Funds Fundamental Inv S
3 %
-~ -American Funds Europacific
4
5
— American Funds Growth Fund A
<]
—~Van Kempen Mid Cap Growth
7
8
9
FEHS R ] & Z :..-;""é R
* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is exther that of the filer or jointly held by the filer with the spouse or dependent children,

{mark the other higher categories of value, a5 appropriate.
Prior Editions Cannot be Used.




SF 278 (Rev, 03/2000)

U.S. Office of Government Ethics

S CFR Pare 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

Reporting Individual's Name

Mn B@D"V)

SCHEDULE B Page Number

5

Part I; Trandactions

Report any purchase, sale, or exchange

by you, your spouse, or dependent
children during the reporting period of any
real property, stocks, bonds, commodity

Do not report a transaction involving
property used solely as your personal

residence, or a transaction solely between Transaction

you, your spouse, or dependent child.

None EI

&S Amounrt of Transaction (x)

futures, and other securities when the Check the “Certificate of divestiture” block Date s e g B ég a8 §'_ B,
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a (Mo., by e pte e X §—°— ol&3
Include transactions that resulted in a loss.  certificate of divestiture from OGE. Day, ¥r.) S3I8 |23t §§ 182 88[ 8|28
RS IOE 87 | 23 2SR PelasIe) £ Y
identification of Assets L] X | A 2L lwa [Qulos

Example] Central Alrlines Common 2/1/99 . L

*This category applies only If the underlying asset Is solely that of the filer's spouse or dependent children. If the underlying asset is elther 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: (1) gifts (such as tangible items, transportation, lodging,
food, or entertainment) received from one source totaling more than $260, and
(2) wravel-related cash relmbursements 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 US.C. § 4111 or other statutory
authority, etc. For travel-related gifts and relmbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

the U.S. Government; given to your agency in connection with official travel;
received from relatives; received by your spouse or dependent child tétatly
independent of their relationship 1o you; or provided as personal hospitality at
the donor's residence, Algo. 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 (Name and Address)

Brlef Description

Value
Examples " Nac'l Assn. of Rock Collectors, NY, NY Alriine ticket, hotel room & meals incldent to national conference 6/15/99 (personal activity unrelated to duzy) $500
?m-n_lc._];e;,_s-an—l-’.randsc_o. CA — - -l:ather briefcase {personal friend) - T T T T T T T T T T T T T T _5330_
1

Prior Editions Cannot Be Used,




SF 278 (Rev. 03/2000)
5 CF.R Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

/Lv S0y, &/ww

SCHEDULE C

Page Number

PartI Llablhtles

any time during the reporting period:
or dependent chlldxer_x Check the highest.amount owed
dm_ipg the rcpor_p’p_g_ period. .

Repdrt habxlmes over $10 000 owed to any one creditor at .
;YOU; your spouse, -

Exclude a mortgage on your. - . )

~ personal residence unless it is rented out; leans secured

None_.”..___ e Category _Qﬁérﬁf{““.‘ or Value (x)

" by automobiles, household furniture or appliances; and
liabilities wed 10, certain relatives listed in ms 1ctions:
Sce mstrucnons or revolving charge accounts

| dnterest | Term i
Rate.- | appli- .

Crednors (Name and Addrcss)

350-001‘ )
“|$t00,000
$100,001-
$250,000 ~ -

$10,001 -
515,000

$5,000.001 -
$25.000,000

"5 | Yot Jomes, 123 7 St Washington. DG .

Mor_t&age on rental L ge_r_r__y, Delaware
Promissory note - )

“on demand |-

5

* This category applies only if the liabality is solely that of the filer's spouse or dependent children. If the liability is that of the f
with the spouse or dependent children, mark the other higher categories, as appropriate.

ler or a joint liability of the filer

Part IT '_Agreements or Arrangements

Report your agreements or arrangements for: continuing participation in an
employee benefit plan (e.g. 401k, deferred compensation; (2) continuation
payment by a former employer ( mcludmg seyverance payments); (3) leaves

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

- None []

- “Status and Terms of any Agreement or Arrangement

. ‘Parties: ."'Dait:i
[ Pursuant to pmners p:agreement, will receive lump | sum payment of capital account & partnership sha.rc o " |Doe Jones & Smith, Hometown, Siate” ~ COIRs
" caleulated on service nérformed through 1/00. e - DR
1 |l will continue to particpate in my TIAA-CREF Retlrement account — defined contribution plan & Group Supplemental RehrementAnnunty Smithscnian Institute 11105
(a defined contribution plan). Neither my former employer, nor | will make any further contributions.
2 | will pon?muta fo particpate in my National Fish and Wildlife Foundation 401k. Neither my former employer, nor | will make any further National Fish and Wildlife Foundation 11100
contributions.
3
4
5
6

Prior Editions Cannot Be Usec.



SF 278 (Rev. 03/2000)
5 C.F.R Part 2634
U.S. Office of Government Ethics

Reporting Indtvidual's Name : ‘[Page Number
A SCHEDULE D 7
M :[Q hi, Qwru
Part I; Positions. Held Outside U.S. Government. o .
Report any positions held during the applicable reporting period, whethcr . consultant of any:corporation, firm, partnership, or other business enterprise or any'

compensated or not.” Positions include but are not limited to those of an officer.. non-profit orzamzauon oreducational mstltunon Exclude positions with relxgxous
dlrector- trustce, general DMer, propnetor representatxve‘ cmplovec or TS )

None []

" From Mo., Yr.)*|  To (Mo., Yr)

Orgamzanon (Name and A ddress)

Exam les: IV Na sn;of Rock Collectors, NY, NY "+ "%~ Presxdent 6/92 __ ___ | - Present - - _|
TXAMPIES: 0T Tories &: Smith; Hometown, State ] ™ Partner 7/85 ‘1/00

1 | smithsonian Institute non-profit Director, Naitonal Zoological Park 11/05 present

2

3

4

5

6

Part I1: 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 any one year of- organization when you directly provided the services generating a fee or payment Termination Filer, or
rting perlod Thxs mcludcs the names: of cll ts;a_n_d ustomers 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) .
Doe:Johes & Smith, Hometown, State- L s
Metro University (cllent of Doc Jones & Smith), Moneytown “State

Brief Description'of Duties

Legal services in connection with umvemty construction

Smithsonian Institute Director of the National Zoological Park

Prior Editions Cannot Be Used.



