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Reporting

Individual’s Name
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First Name and Middle Initial
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Position for Which
Filing

Title of Position

Department or Agency (If Applicable)

Fee for Late Filing

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.
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to Senate Confirmation

Name of Congressional Committee Considering Nomination
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Rmsicz. of Other Reviewer
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On the basis of information contained in this
report, | conclude that the filer is in compliznce
with applicable laws and regulations (subject to
any comments in the box helow)
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Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
Il of Schedule C and Part 1 of Schedule D
where you must also include the filing
year up to the date yvou file. Part Il of
Schedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the perind
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 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 ol the date of filing.

Schedule B--Not applicable.

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 31 days
of the date of filing.

Schedule C, Part II (Agreements or
Arrangements)--Show any agrecements or
arrangements as of the date of filing.

Schedule D -The reporting period is
the preceding two calendar yvears and
the current calendar year up to the date
of filing,

Agency Use Only

OGE Use Only

Supersedes Prior Editions, Which Cannot Re Used.
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GRAVEL, MIKE

Reparting Individual's Name

Page Number

SCHEDULE A continued -
(Use only if needed) A oF IN

Assetsand Income

ValuationofAssets
at close of reporting period

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

BLOCK A BLOCK B BLOCK CC
Type Amount
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* This category _ucu:mw 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 1sed.
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Reporting Individual's Name

GRAVEL, IMKE

SCHEDULE A continued
(Use only if needed)

Page Number

4 o |

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

BLOCK C

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

SpoUSEY™ Co@apaRAiL.

Bowns (CpwT)

None (or less than $1,001})

31,001 - $15,000
315,001 - $50,000

- $1,000,000

350,001 - $100,000
$100,001 - $250,000
Over $1,000,000*

§250,001 - $500,000

$500,001

Type

Amount

- §50,000,000

$1,000,001 - $5,000,000
$5,000,001 - $25,000,000
$25,000,001

Excepted Investment Fund
None (or less than $201)

$201 - 31,000

Ower $350,000,000
Rent and Royalties

Qualified Trust

Excepted Trust
Dividends

[nterest
Capital Gains

$1,001 - §2,500
$2,501 - $5,000
$5,001 - $15,000

$15,001 - 50,000
$50.001 - $100,000
$100,001 - $1,000,000
Over $1,000,000*

$1,000,001 - $5,000,000

Over £5,000,000

Other

Income
{Specify
Type &
Actual
Amount)

Date
(Mo, Day,
Yr.)

Only if
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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/incom

by the filer with the spousc or dependent children, mark the other higher categories of value, as appropriate.

¢ is either that of the filer or jointly held

Prinr Editinns Cannot Be Hsed.
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5 C.ER, Part 2634
LLS. Office of Government Ethics

Reporting Individual's Name . Page Number
— SCHEDULE A continued ]
mn.P_C_FF\ MiK L= (Use only if needed) 5 of
Assetsand Income ValuationofAssets 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 A BLOCK B BLOCK C
Type 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 spousc or dependent children, mark the other higher categories of value, as appropriate.

Prior Editions Cannat Be lsed,
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Reporting Individual's Name

SCHEDULE €

Page Number

6 OF 7

PartI: Liabilities

Report liabilities over $10,000 owed
to any one creditor atany time
during the reporting period by you,

a mortgage on vour personal residence
unless it is rented out; loans secured by
automobiles, household furniture

or appliances; and liabilities owed to

None E\

Category of Amount or Value (x)

your spouse, or dependent children. certain relatives listed in instructions. ; e | P e = =t M

i A : ; e i . e ] S Slcslzelas ;

mrn_nr :ﬂu highest mﬁoc_:ms_mg v See instructions for revolving charge ~ol=c|=8|28|28|22| =|22|Sg8|cs| 3

. . o] o =0 =l alcg|ls Y
during the reporting period. Exclude accounts. 2818882 (2222|128 .2 |&88 ss|8g| .8
irey T i y o Zn pori o el BT Bl R 1
Date Interest _..._.:.u if Salea _Dm =l e Rl -Gl s ocl ool eh el B
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | #rer | mren | v v | w1 [Cw (i | we |ue | On
piniples | Bpaticebank. Washingten B | Morlgage op rendal property, Delaware . ) 1991 3 8w L 26w Baael  bemel 1R bt leesd LRl
John Jones, 123 ]St Washington, DC Promissory note 1999 109 on demand %

1
o]
3
4
5

*This category applics 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 negotiation

s for any of these arrangements or benefits.

None D

ANVD (ST QUARTEL oF 2 ¢ o@

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 Doe Jones & Smith, Hometown, State 7/B5
calculated on service performed through 1/00. '
_ ,_w_mma m.cPl_m.hnDc iCGTS QWCED B8y OGRECT DimpceACY -u_% -
g - . = - i 3 - . T . ¥ Lol = i Al 4 pre s o i }
CHNDIIATIE FOR w /193, 600 ((Eoa 2007 2003, 2004, 208 D in ECT QEmucitacy Coii¥mouiz v Bispn) ¢\&
2 ! 7

Prior Editlons Cannot Be 1sed.
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i art 2634
115, Olfice of Government Ethics

Reporting Individual’s Name

SCHEDULE D

Page Number

7 cch

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. Exclude 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., ¥r.) | To (Mo, Yr)
" w Nat'l Assn. of Rock Collectors, NY, NY Nom-profit education President 6/92 Present
T D [ T el Hoome Bt T T T T T T T e e T e e e e e ] e e e e e e e e e e . i s —]
R Dowe Jones & Smith, Hometown, Stare Law firm Partner 7/85 1/00

1

A

corporation, firm, partnership, or other business enterprise, or any other

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

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

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.

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

None @\

Source (Name and Address)

Brief Description of Duties

Dac Jones & Smith, Hometown, State

Metro University (client of Doe Jones & Smith), Moneytown, State

Legal services

Legal services in connection with university construction

EXAMDIES Lo e s e s et tmmers s . s et e e e e e e e e e e e e ]

1

6

Prior Editions Cannot Re Used.
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S(LFER. Mart 2634
11.5. Office of Government Ethics

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

Reporting Individual's Name mnmmocrm m Page Number
Part I. Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None D
by vou, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely between ,E_E;mnzo: Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child, ype (x) . o I =
futures, and other securities when the Check the “Certificate of divestiture block Date . | = Ll=co =2 z28]-8 Su
amount of the transaction exceeded $1,000,  to indicate sales made pursuant to a Py @ {Mo., ol lalliglzezelze] BlEE |az(22] 2|25
2 = 4 3 = 0 2. Dav, Yr.) mﬂ_\UﬁUGUK (0.00 i el P_dl [l e] = g
Include transactions that resulted in a loss. certificate of divestiture from OGE. i g anind ISEIEEIEZ 222 z2] gl188 |22 . 8les
5|2 |& Sa|asls8Ba|eg|82 53|58 (2423 83|28
Identification ol Assets €| a|d ﬁﬂ bEA) A il fouoad At [l el A0 il 34|35
Example _ Central Airlines Commaon X 2/1/99 X
1
2
3
4
5
*This catcgory applies only if the underlying asset is solcly that of the filer's spouse or dependent children. If the underlying asset is either held
hy 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, vour 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 [riend, agency approval under 5 US.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by None D
Source {Name and Address) Brief Description Value
" i Mat'l Assn.of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to dury) $500
JZSJ.I.M—IIIIIIIIIIIII e e e e e T e Tt e T C e
Frank Jones, San Francisco, CA Leather bricfcase (personal friend) $300
1
2
3
4
5

Prior Editions Cannot Be sed.




£ CA2000) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

:.m... Office of Government Ethics

Reporting Individual's Name mnmmo:hm m HOSESC‘QQ Pagie Number
(Use only if needed)

Part I: Transactions

._,_.._...ﬂ__ﬂmummm.u..z._ Amount of Transaction (x)
P B ol-z| 2|8
Date | i ol elro|=elee] S
(Mo. e laslic |2l Slec|egles| S|uk
© 8 4 ol=clad|osled (eS| S22 |Ro|cg]| S|E 2
o = Day, ¥r.) |=S|cdiad|Sdlaa|cg| S|lac sS|Ee| 2|22
i a [l f=l=] (P Povel I=t=1 r=3=1 =1 (=i} lsis} [Slw] e =g
5| a |5 Qrlndlsd|anlns|aS|sl|2e|wn|vnalss | Y
5 G x ot | 0 |t |t g | i A | 0 - nwl —n et [eaA | 2 | B
Identification of Assets a 7] I} tata | taen 1A |t |esem |oa 0 w || |On |0
1
2
1
4
5
A
7
H
]
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 cither 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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