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Covered by Report 

New Entrant, 
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Filer 
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to the best of my knowledge. 

Signature of Reporting Individual Date (Month, Day, Year) 
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(If desired by 

agency) 

Signature of Other Reviewer Date (Month, Day, Year) 

Agency Ethics Official's Opinion 
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year up to the date you file. Part II of 
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Terminat ion  F i l e r s: The reporting 
period begins at the end of the period 
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Schedule D is not applicable. 
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as of any date you choose that is within 
31 days of the date of filing. 

S chedu le  BB--Not applicable. 

Schedule  C ,  Par t  I  (Liabilities)--The 
reporting period is the preceding calendar 
year and the current calendar year up to 
any date you choose that is within 31 days 
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Schedule  C ,  Par t  I I  (Agreements or 
Arrangements)--Show any agreements or 
arrangements as of the date of filing. 

S chedu l e  D --The reporting period is 
the preceding t w ot w o calendar years and 
the current calendar year up to the date 
of filing. 

Comments of Reviewing Officials (If additional space is required, use the reverse side of this sheet) 

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

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

*** **** *

AmountAmountAmountAmountTypeTypeTypeType

IncomeIncomeIncomeIncomea n da n da n da n dAssetsAssetsAssetsAssets Income:Income:Income:Income:AssetsAssetsAssetsAssetso fo fo fo fValuationValuationValuationValuation

SCHEDULE ASCHEDULE ASCHEDULE ASCHEDULE ASCHEDULE A 
Page NumberReporting Individual's Name 

Assets  a n d  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 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 earned income exceeding $200 (other 
than from the U.S. Government). For your spouse, 
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). 
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Valuation o f  Assets  
at close of reporting period 
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Income:  type and amount. If “None (or less than $201)” is 
checked, no other entry is needed in Block C for that item. 
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Type 

D
iv

id
en

d
s

R
e
n

t 
a
n

d
 R

o
y
a
lt

ie
s

In
te

re
st

C
a
p

it
a
l 

G
a
in

s 

Amount 

N
o
n

e
 (

o
r 

le
ss

 t
h

a
n

 $
2
0
1
)

$
2
0
1
 -

 $
1
,0

0
0

$
1
,0

0
1
 -

 $
2
,5

0
0

$
2
,5

0
1
 -

 $
5
,0

0
0

$
5
,0

0
1
 -

 $
1
5
,0

0
0

$
1
5
,0

0
1
 -

 $
5
0
,0

0
0

$
5
0
,0

0
1
 -

 $
1
0
0
,0

0
0

$
1
0
0
,0

0
1
 -

 $
1
,0

0
0
,0

0
0

O
v
e
r 

$
1
,0

0
0
,0

0
0

*

$
1
,0

0
0
,0

0
1
 -

 $
5
,0

0
0
,0

0
0

O
v
e
r 

$
5
,0

0
0
,0

0
0
 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

Date 
(Mo., Day, 

Yr.) 

Only if 
Honoraria 

Examples 

Central Airlines Common x x x 

Doe Jones & Smith, Hometown, State x Law Partnership 
Income $130,000 

Kempstone Equity Fund x x x 

IRA: Heartland 500 Index Fund x x x 

1 

2 

3 

4 

5 

6 

*  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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Reporting Individual's Name 

SCSCSCSCSCHEDULE AHEDULE AHEDULE AHEDULE AHEDULE A continued 
(Use only if needed) 

Page Number 

AssetsAssetsAssetsAssetsAssets  a n da n da n da n da n d  IncomeIncomeIncomeIncomeIncome 

BLOCK A 

ValuationValuationValuationValuationValuation o fo fo fo fo f  AssetsAssetsAssetsAssetsAssets  
at close of reporting period 

BLOCK B 

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

Date 
(Mo., Day, 

Yr.) 

Only if 
Honoraria 
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Income 
(Specify 
Type & 
Actual 

Amount) 
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*****  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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Part II: Gifts, Reimbursements, and Travel ExpensesPart II: Gifts, Reimbursements, and Travel ExpensesPart II: Gifts, Reimbursements, and Travel ExpensesPart II: Gifts, Reimbursements, and Travel Expenses

SCHEDULE BSCHEDULE BSCHEDULE BSCHEDULE B

***

Part I: TransactionsPart I: TransactionsPart I: TransactionsPart I: Transactions

SCHEDULE B Page NumberReporting Individual's Name 

Part I: Transactions 
Report any purchase, sale, or exchange 
by you, your spouse, or dependent 
children during the reporting period of any 
real property, stocks, bonds, commodity 
futures, and other securities when the 
amount of the transaction exceeded $1,000. 
Include transactions that resulted in a loss. 

Do not report a transaction involving 
property used solely as your personal 
residence, or a transaction solely between 
you, your spouse, or dependent child. 
Check the “Certificate of divestiture” block 
to indicate sales made pursuant to a 
certificate of divestiture from OGE. 

None 

Identification of Assets 
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Type (x) 
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Example Central Airlines Common 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 

None 

Source (Name and Address) Brief Description Value 

Examples 
Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500 

Frank Jones, San Francisco, CA Leather briefcase (personal friend) 

1 

2 

3 

4 
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ｕｈｆｈｌｙｈd＃ｉｕｒｐ＃ｕｈlｄｗｌｙｈｖ;＃ｕｈｆｈｌｙｈd＃by＃yｒuｕ＃ｖpｒuｖｈ＃ｒｕ＃dｈpｈｑdｈｑｗ＃ｆｋｌld＃ｗｒｗｄlly＃
ｌｑdｈpｈｑdｈｑｗ＃ｒｉ＃ｗｋｈｌｕ＃ｕｈlｄｗｌｒｑｖｋｌp＃ｗｒ＃yｒu;＃ｒｕ＃pｕｒｙｌdｈd＃ｄｖ＃pｈｕｖｒｑｄl＃ｋｒｖpｌｗｄlｌｗy＃ｄｗ＃
ｗｋｈ＃dｒｑｒｕ'ｖ＃ｕｈｖｌdｈｑｆｈ１＃Alｖｒ,＃ｉｒｕ＃puｕpｒｖｈｖ＃ｒｉ＃ｄggｕｈgｄｗｌｑg＃gｌｉｗｖ＃ｗｒ＃dｈｗｈｕｐｌｑｈ＃ｗｋｈ＃
ｗｒｗｄl＃ｙｄluｈ＃ｉｕｒｐ＃ｒｑｈ＃ｖｒuｕｆｈ,＃ｈxｆludｈ＃ｌｗｈｐｖ＃wｒｕｗｋ＃$４40＃ｒｕ＃lｈｖｖ１＃Ｖｈｈ＃ｌｑｖｗｕuｆｗｌｒｑｖ＃
ｉｒｕ＃ｒｗｋｈｕ＃ｈxｆluｖｌｒｑｖ１＃＃

$６85 
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*

****

***

SCHEDULE BSCHEDULE BSCHEDULE BSCHEDULE B 

Part I: TransactionsPart I: TransactionsPart I: TransactionsPart I: Transactions

SCHEDULE B continued 
(Use only if needed) 

Page NumberReporting Individual's Name 

Part I: Transactions 

Identification of Assets 

Transaction 
Type (x) 

P
u

rc
h

a
s
e

S
a

le

E
x
c
h

a
n

g
e

 

Date 
(Mo., 
Day, Yr.) 

Amount of Transaction (x) 

$
1
,0

0
1
 -

$
1
5
,0

0
0

$
1
5
,0

0
1
 -

$
5
0
,0

0
0

$
5
0
,0

0
1
 -

$
1
0
0
,0

0
0

$
1
0
0
,0

0
1
 -

$
2
5
0
,0

0
0

$
2
5
0
,0

0
1
 -

$
5
0
0
,0

0
0

$
5
0
0
,0

0
1
 -

$
1
,0

0
0
,0

0
0

O
v
e
r

$
1
,0

0
0
,0

0
0

*

$
1
,0

0
0
,0

0
1
 -

$
5
,0

0
0
,0

0
0

$
5
,0

0
0
,0

0
1
 -

$
2
5
,0

0
0
,0

0
0

$
2
5
,0

0
0
,0

0
1
 -

$
5
0
,0

0
0
,0

0
0

O
v
e
r

$
5
0
,0

0
0
,0

0
0

C
e
rt

if
ic

a
te

 o
f

d
iv

e
st

it
u

re
 

1 

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 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. 
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*** *

Part II: Agreements or ArrangementsPart II: Agreements or ArrangementsPart II: Agreements or ArrangementsPart II: Agreements or Arrangements

LiabilitiesLiabilitiesLiabilitiesLiabilitiesI :I :I :I :PartPartPartPart

SCHEDULE CSCHEDULE CSCHEDULE CSCHEDULE C

****

 Exc ludeExc ludeExc ludeExc lude

t imet imet imet imea n ya n ya n ya n y

SCHEDULE C 
Page NumberReporting Individual's Name 

Part I :  Liabilities 
Report liabilities over $10,000 owed 
to any one creditor at a n y  t ime  
during the reporting period by you, 
your spouse, or dependent children. 
Check the highest amount owed 
during the reporting period. Exc lude  

a mortgage on your personal residence 
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. 

None 

Creditors (Name and Address) Type of Liability 
Date 
Incurred 

Interest 
Rate 

Term if 
applicable 

Category of Amount or Value (x) 

$
1
0
,0

0
1
 -

$
1
5
,0

0
0

$
1
5
,0

0
1
 -

$
5
0
,0

0
0

$
5
0
,0

0
1
 -

$
1
0
0
,0

0
0

$
1
0
0
,0

0
1
-

$
2
5
0
,0

0
0

$
2
5
0
,0

0
1
 -

$
5
0
0
,0

0
0

$
5
0
0
,0

0
1
 -

$
1
,0

0
0
,0

0
0

O
v
e
r

$
1
,0

0
0
,0

0
0

*

$
1
,0

0
0
,0

0
1
-

$
5
,0

0
0
,0

0
0

$
5
,0

0
0
,0

0
1
 -

$
2
5
,0

0
0
,0

0
0

$
2
5
,0

0
0
,0

0
1
 -

$
5
0
,0

0
0
,0

0
0

O
v
e
r

$
5
0
,0

0
0
,0

0
0
 

Examples 
First District Bank, Washington, DC Mortgage on rental property, Delaware 1991 8% 25 yrs. x 

Promissory note 1999 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 categories, as appropriate. 

Part II: Agreements or Arrangements 
Report your agreements or arrangements for: (1) continuing participation in an 
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including severance payments); (3) leaves 

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

None 

Status and Terms of any Agreement or Arrangement Parties Date 

Example Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share 
calculated on service performed through 1/00. 

Doe Jones & Smith, Hometown, State 7/85 

1 

2 

3 

4 

5 

6 

Ｍｒｋｑ＃Ｍｒｑｈｖ,＃Wｄｖｋｌｑgｗｒｑ,＃DＦ ＃ ＃ ＃
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SCHEDULE DSCHEDULE DSCHEDULE DSCHEDULE D 

ParParParPartttt I :I :I :I :  PositionPositionPositionPositionssss HelHelHelHeldddd OutsidOutsidOutsidOutsideeee U.SU.SU.SU.S.... GovernmentGovernmentGovernmentGovernment 
Exc ludeExc ludeExc ludeExc lude  

Do not complete this  part  i f  you are anDo not complete this  part  i f  you are anDo not complete this  part  i f  you are anDo not complete this  part  i f  you are an 
Incumbent,  Termination Fi ler ,  or  ViceIncumbent,  Termination Fi ler ,  or  ViceIncumbent,  Termination Fi ler ,  or  ViceIncumbent,  Termination Fi ler ,  or  Vice 
Presidential  or  Presidential  Candidate.Presidential  or  Presidential  Candidate.Presidential  or  Presidential  Candidate.Presidential  or  Presidential  Candidate.  

PartPartPartPart I I :I I :I I :I I :  CompensatioCompensatioCompensatioCompensationnnn inininin ExcessExcessExcessExcess o fo fo fo f  $5,000$5,000$5,000$5,000 PaiPaiPaiPaidddd bybybyby OneOneOneOne SourceSourceSourceSource 

SCHEDULE D 
Page NumberReporting Individual's Name 

Part I :  Positions Held Outside U.S. Government 
Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited to those of an officer, director, 
trustee, general partner, proprietor, representative, employee, or consultant of 
any corporation, firm, partnership, or other business enterprise or any non-profit 

organization or educational institution. Exc lude  positions with religious, 
social, fraternal, or political entities and those solely of an honorary 
nature. 

None 

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

Examples 
Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present 

Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00 

1 

2 

3 

4 

5 

6 

Part I I :  Compensation in Excess o f  $5,000 Paid by One Source Do not complete this  part  i f  you are an 
Incumbent,  Termination Fi ler ,  or  Vice 
Presidential  or  Presidential  Candidate.Report sources of more than $5,000 compensation received by you or your 

business affiliation for services provided directly by you during any one year of 
the reporting period. This includes the names of clients and customers of any 
corporation, firm, partnership, or other business enterprise, or any other 

non-profit organization when 
you directly provided the 
services generating a fee or payment of more than $5,000. You 
need not report the U.S. Government as a source. None 

Source (Name and Address) Brief Description of Duties 

Examples 
Doe Jones & Smith, Hometown, State Legal services 

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

1 

2 

3 

4 

5 

6 


