
~~278 (Rev. 03/2000) 

5 C.F.R I>art 2634 

U S Office of Government Ethics 
Date of ApooinunenL Candidacy. Election 
or Nomination (Month, Day, Year) 

l 1'20 / 7-cJ D 4. 
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 

~e ClIllcanon 
I CERTIfY that the statements I have 
made on this form and all attached 
schedules are true. complete and correct 
to the best of my knowledge. 

Other Review 
(If desired by 

aeeney) 

A~ency Ethics Official's ODinion 
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 

I Reporting Status Calendar Year Termination Date (If Aooli -
(Check Incumbent Covered by Report New Entrant, Nominee, Tennination CaDle) (Monrn, uay, rear) 

appropriale boxes) 0 I ~or Candidate o Filer I 
Last Name I First Name and Mloole nlllat 

Rvt-J OLE, t>e'"\ cfL F. 
Title of Position Department or Agencv If Aoolicable 

~t'j ~ S~, St-ew-+ ~ tk- ~~~d~ tr VJlo.\~ HOlJst 
Address (Number Street City. State and ZIP Code) Teleohone No. (Include Area Code) 

\)J '-'~ h. H b U ~, tN tl ~ k ~ h OC '2--0>01- (20 1-) l{ Sh - s ~ 07 
Title of Position s and Date( s) Held 

\J&v-<-

IName orc on~esslonal ommlttee onsidenng Nomination Yo You ntend to reate a uallfjed Iversifled rust? 

DYes DNO 
I SIgnature of R@OrllngIndlvldual UH'<;; rlVlUmn,~ay, lea 1 

~ ffaf l fs\(~oi 
1:Slgnature ot umer Kevlewer Date (Month Dav. Year) 

/Vw~/!£n~ z/?-7/tf 
Signature of Designated Agency EU'tics OfficiaVReviewin.g Official Date (!Month Dav, Year) 

~~ 
/ 

A U- :J IlIfe, 
,SIgnature Jate 'Month. Jav. Year 

omments 01 ReVieWing )ftlcials additiona soace is reQuired, use the reverse side of this sheet) 

(Check box if filing extension granted & indicate number oj days )CJ 

(Check box if comments are continued on the reverse side) c::::I 
. . 

Supersedes Pnor EditIons. WhIch Cannot Be Used. 278-112 Form DeSIgned In Microsoft Excel 2000 

Fonn Approved: 

OMB No. 3209·0001 

" 'ee .. or Late F inlJ 
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 subject to a $200 fee. 

Reoortinl! Periods 
Incumbents: The reporting period is 
the preceding calendar year except 
Part 11 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 reoortin!.! period for 
income (BWCK C) is the preceding 
calendar yeaaiiii;tthe current ciilendar 
year up to the date of ftTing. value 
assets as of any date you choose that is 
within 31 days of the date of til ing. ----Schedule B-Not apolicable. 

Schedule C. Part I (Liabilities)-
The reporting period is the preceding 
calendar year and the current calendar 
year up to any date you choose that is 
within 3 I dayS of the date of filing. 

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

Schedule D-The reoorting period is 
the preceding two calendar years and 
the current calendar year up to the 
Idate offilin!!. 

Agency Use Onlv 

OGE UseOnl~ 

NSN 7540-01-070-8444 



SF~7~ (Rev, 03i2OOU) 
5 C,F,R Pw 2634 
U S Oflice of GovcmmenI Elhies , , 

IRqxlrtmg ....... ' ,~-. Name 

r~' '\" ~ R Rv tJ\)LE- 'T 

Asseb and Income 

BLOCK A 

For )'ou, your spouse. and dependent cbildron. 
reDO" each assel held Cor invel!trlleOI or tho 
oroductiOD of income WIDen bad 8 fair ma.rket 
valuo e)(~a S 1.000 61 the clOllC of the rcDOrt-
inll period. Of wruob aetlcl'8ted more than S200 
in inoome durituz the rcDOrtlnQ oefiod. tD1l,ether 
with such iooome. 

For voursel( also reoort the souroo and actual 
amOUDI of oamcd income exceedina $200 (other 
than from the U.S. OoVOI1lJl\Cl!lI). For vour sPOUlIC. 
report the source but oot the amount a f earned 
incomo of more than S I ,000 (ClXQepI report the 
actual aoount of any honoraria over S200 of . 
you r spoulIC). 

NDDGD 
Contral AlrIiN:a Cormnon 
------~---------~ Examples ~ J~ ~ 1.rnj~ J-!om~_~ ___ 
~CIDJl!'~ _~!Y F~ ________ 
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Valuation of Assets 
61 olose of 

reporting period 
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Wage Number 

SCHEDULE A \ 

Income: type and amount. If "None (or less than $201)" is checked. no 
other entry u needed in Block C for that item, 

BLOCKC 

'~ T'De Amount 

'T - , ~. I~" 
~ "1 :~, .~ .~' ! , 

,i. 

I~l 
I. 

I \ ' ) 1:2 Other Dale 
,~. ,.... ' ," : ;,; Income (Mo .. Dav. 

" . 
~ i~ I Yr.) 
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I· l'his category applies only if the IISSetiincome IS sole y thAt 0 ' the file s spouse or dependent children. If tI: e asseulllcomols cit er ~al Of the Iller or J0mtly held by the tiler Wlrh the spouse or depeodCllI 
cbildJ=. mark the other higher catcj;\OrillS of value, as appropriate. .. Prior Editlons Carmot be Used. 
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S C. ~ R Part 2634 
U S Offioo of Govcmrnrol Ethia 
I Kcporung 10<11 \I] d ,",.1J'0 NadJC 

.pEtE:\2- (2\.J10() L~\ 

Asietl and Income 

BLOCK A 
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Valuation of Assets 
at close of 

reporting period 
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SCHEDULE A continued 
!'jIgo Numt>er 

(Use only if needed) 2-

Income: type and amount. If "None (or less than $101)" is checked. no 
other entJ)' is needed in Block C for that item. 
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!'his category opplies only If the asset/IQcome IS $0 ely 01 oftJ:e II en spousc or depen ent ebil reno U the asset/income IS tIther thai ° the Wer or JomUy IIcld by lIle Iller WIth tho spouse or (cpcndent 
children. mark the other higbar ca~!!ories of value, 8.lI appropriate, 

, , 
Prior EdluOI1II Cmnot be Used, 
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5 Cj", R Part 2634 
U S Offieo of I3ovcrmnont Ethica 
IReporung IndIVIdual's Nlltnc 

ft;-(e(L ~~ \,f"\ 
SCHEDULE A continued 

(Use only if needed) 

Auets and IDcome Valuation of A!sets 
at close of 

reporting period 
BLOCKB 

Income: type and 8lDOWIl If "None (or less thnn $201)" is checked. no 
other anny is needed in Block C for that item. 

BLOCK A BLOCKC 

:» 7 uSI\1\ £~p SbD \~ I- i IF~,' ~ I} ~k 

~~) 8 U<)~ ~vtt-~F\JvJ i l0 . ~- I~ / IX 
oS) 9 ~.~~~::~wt-twri; IXl~ ~-. ,~,: ~_ I~ ~ • , ~_ ~ r I~ _ I ' ~ 

Other 
Income 
(Specify 
Tvpc& 
Adm] 

Anloonl) 

Date 
fMo" Dov. 

YT.) 

Only if 
Honoraria 

I· nlS CIltegory applics only 11 the ssselltncomc IS solely at oflt e filer's spouse or depen ent chL deeD. lJ 'the asset tnoome IS e1ther that 0 the tiler or JOtntly beld by the filer WIth the ~pouse or epecdcmt 
children, mark the other higber categories of valu~ 8.!! appropriate, 

Prior Editions Cannot be UJOd. 
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5 C, P:R Port 2634 
U S 0!Iic0 of OOYmlfllOtrt Ethioo 
Kepom"S ,N= 

fekev R""'" J \ d-

Assets llDd IDcome 
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SCHEDULE A continued 
Page NIIDlOCl 

(Use only if needed) 
y 

Income: type and amoWlt. If "None (or less than S201)~ is checked. no 
other entry is needed in Block C for that item. 

BLOCKC 

• ~'Pe Amount . 
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I- ill1! category Ilpplu:s only Ittne a.ssetltncome IS seely at oftJ:c filet's spouse or d~D ent clu reno U the asset/Income IS eIther that 0 'me tilet or Jomlly held by the liIer WIth the !pOUSCI or epcndent 
children, mark the OtDM higher categories of value, as appropriate. . . 

Prior Editions Cannot be Vied . 



SF 278 (Rev. 03(2000) 

5 C.F.R Part 2634 Do not Complete Schedule 8 if you are a new entrant, nominee, Vice Presidential or Presidential Candidate 
U S Office of Government Ethics 

IKeportmg indIVIdual'S Name 

SCHEDULEB 

Part I: Transactions 
Report any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as your 
or dependent children during the reporting period of any real personaI~ res' dence, a transaction solely between YOU, 
property, stocks, bonds, commodity futures, and other your spouse, or dent child Check the "Certificate of 
securities when the amount of the transaction exceeded divestiture" bl to indicate sales made pUl'8Uant to a 
$1,000, Include transactions that resulted in a loss, Do not certificate 0 ivestiture from OOE. 

Example: lCcntral Airlines Common 
1 NOT REQUIRED FOR NO~/IIN~S 

2 

3 

4 

5 / 

Identification of As¥Is 

/ 
/ 

/ 

/ 
/ 

/ " 

Transaction 
TvPe(x 

• This category applies only if the underlying a¥et is solely that of the filer's spouse or dependent children. If the underlying asset is either held 
by_the filer or iointly held by the filer with the.APouse or dependent children, use the other higher categories of value. as appropriate, 

Part II: Gifts, Reimburse ents, and Travel Expenses 

Date (J.Jo, • j Day. Yr.) 

&l 
211 /99 

None 

Page Number 

':: 
D 

Amount ofTransaction (x) 

x 

For you. vour spouse and dependent . dren. report the source. a brief de scrip- the U.S. Government: lriven to your allency in connection with official travel; 
tion. and the value of: (1) lrifts (suc as tanlrible items. transportation. lodllinll. received from relatives: received bv vour spouse or dependent child totallv 
food . or entertainment) received m one source totaJinll more than $260; and indeoendent of their relationship to vou; or provided as oersonal hospitalitv at 
(2) travel-related cash reimbu ents received from one source totaJinll more the donor's residence. Also. for purposes of RIlllfellatinlllrifts to determine the 
than $260. For conflicts analysi , it is helpful to indicate a basis for receipt, such total value from one source. exclude items worth $104 or less. See instructions 
as oersonal friend. allencv app val under 5 U.S.C. § 4111 or other statutory for other exclusions, 
authority. etc. For travel-rela Ilifts and reimbursements. include travel itinerary. None Cl 
dates. and the nature of ex ses Drovided. Exclude anvthinll lriven to vou bv 

So= {l/ame andAddress} Brief Description Value 

/ 
2 / 
3 l. 

5 

Prior EditIOns Cannot Be Used. 



SF 27S (Rov. Q3/2(00) 

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

lRepor1lng lndMclual'S Name 

~vf-~ R-v",-J (~ 
Part I: Liabilities 

I 
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 a mortgage on your 

Creditors (Name and Addrcsa) 

ExampICtl : ~irst District B~ W~ DC Job;loo-;: ii3J SLW~ DC- - - _. - --
1 

t)O£l\e-
2 

3 

4 

5 

SCHEDULEC 

personal residence unless it is rented out; loans secured NoneD 
by automobiles, household furniture or appliances; and 
liabilities owed to certain relatives listed in instructions. 
See instructions for revolving charge accounts. Date Interest Tcnn if , 

Incumd Rate appli- § § 
cable o· Il'i 

Type of liability ;;;; 
¥~Cl,!1.!!!l!,Bl~J ~1!w~ ___________ ... .1221_ _!..%_- _E~...:... 

, -. 
PromiMOfY note 1999 10% on demand 

• This category apphes only if the habihty is solely that of the filer's spouse or dependent children, If the hab,hty is that of the iler or aloint liability of the filer 
with the spouse or depen~ent children. mark the other higher categories as appropriate, 

Part II: Agreements or Arrangements 

Page Ntunbcr 

~ 

Categoty of Amount or Value (x) 

, 
, .:. § § §§ .:. § §§ § 
§ § .:.§ §§ 8 § 8 ' §§ ~i 

8 ' 

!~ §'§ '§ 8 ' 
~~ ~i 

'§ § , 
~~ '8 ~~ ~~ ~;; ~g g~ 

x -- -- ~-- -- -- I-- -- - --x 

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. 401 k.. deferred compensation: (2) continuation of negotiations for any of these 8ITlIl1gements or benefits 
paYInent by a former employer (including severance payments): (3) leaves 

None 0 
SIatuA and Tenm of any' Agreement or Arrangement PartiCtl Date 

Example: l Pursuant 10 plll'tllcl'lbip agreement, will =eM lump 8wn payment of capital accoun1 & partnership share Doc 100M & Smith, HometoMl, State 718S 
calculated on ACrVicc oerformcd tbrowzh 1100. 

1 

~O}J(. 
2 

3 

4 

5 

6 

Prior Editions Cannot Be Used. 



SF 2?8 (Rev. 0312000) 

5 C.F. .R Part 2634 
US Office of Government Ethics 

Reportmg individual's Name 

~vt-d k.vV'Jlk 

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. employee, or 

Organization (Name and Address) 

Examples: ~a.!'~...2f~~~NY,..N.r. - - - - - - - - - - - - - - --
Doe Jones & S Hom State 

1 K\Jw..ct\'·'~ \)y\ ~~ UJllS"'~1W- r DC-

2 

3 Ce,v.,~~ kN ~ (.o-A- tV'€) 'l~ $..) 
t.V-!> l....."J~ 

oti 
4 

\,J 

5 

6 

Wage Number 

SCHEDULED I 

consultant of any corporation, firm, partnership, or other business enterprise or any 
non-profit organization or educational institution. Exclude oositions with religious. 
social. fraternaL or oolitical entities and those solely of an honorarv nature. 

CJ None 
Type of Organization Position Held From (Mo., Yr.) ".; >To-( 

_~~o.!!!. eju~lo.!!... _________ President I- _1!!2.2 ____ Pres r--------------- ...,..:.'--
Law finn Partner 7/85 me 

~ \M>~ t- \'O''''vA ...... ~~~ D\\I""~ of- (/0h c-z l-( 
~'1 '( 

j~w_y~)Ovj~~~~ 

~-\~t- \\,..vK. '\ ".....(C \J? It,v ~'f,...,...( S'(:Nv-l; 4{ 'J.€c t.t (1 

Part IT: Compensation In Excess Of $5,000 Paid by One Source Do not complete th 
Report sources of more than $5,000 compensation received by you or your corporation, finn, partnership, or other business enterprise, or any other non-profi If you are an Incum 
business affiliation for services provided directly by you during anyone year of organization when you directly provided the services generatin~ a fee or payment Termination Filer, C 

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 Can 

None CJ 
Source (Name and Address) Brief Description of Duties 

Examples' ~ l2!t~ & ~mi~ H~eto~ Sta!e_ - -I~ - - :YtO,- - - - - - - - - -
. Metro Univen!ity I client of Doe Jones & Smith , Moue wn, State 

~~s~~ _________ ~~----------------------------
Le21l1 services in cormection with univers' corurtruction 

1 H\J~ ... i.fr u V'; te) I lJ.J~N:1"''', Ewp(oyc/ ~ ()l~ .f- po" l>-J Dc... 
2 
C~ ~ ~~ ~~~.s.~ \J.lf':1l,....Y) ~L e.w-O!"vJ ~ \if t" W~"'(;~4' CA~ J- ~",,-k~ ~tv-rl1; 

3 V " --J 
~lrcy 1"~ 

4 

5 

6 

. . 
Prior EdItiOns Cannot Be Used 


