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Schedule C, Part I (Liabilittes)~The
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of the date of filing.
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Reporing Indbvidual’s Name

Mehiman, Kenneth B.

Page Number

SCHEDULE A

2 of7

Assetsand Income

BLOCK A

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 B

BLOCK C

For you, your spouse, and dependent children,
productden of income which had a falr market
iod, or which generated more than

in%tipcen
in Income during the reporting perlod, together
with such income.

Fer yourself, also report the source and actual
amount of earned income exceeding $200 (other E
thanframthe .S, Government). For your spouse,
report the source but not the amount of earned
income of more thao $1,000 (excepx
actual amount of any honoratda over
YOUT Spouse).

rt the

report each assel held for investment or the =
vahue exceeding $1,000 attheclose of the regorb 2
200 B

200 of E

Examples

RA: Heartland 500 lndex Fund

tvesco Finandal Services Fund

Amount

Date
Mo., Day,
¥r.}
Cnty if
Honorariz

000

,000,000*

e

e

$1,001 - §15,000
$50,001 - $100,000
None {or less than $201)
§1,001 - $2,500

Over $50,000,
Excepted Trust

QOver §1

| =

b
d

o

Vanguird Trdr SO Fund

Vanguardbiom it Care, Fiind |

e Fomd %

A DR DAy

Ndn,Gump. Strauss 401 (k)i No income
j(SeaBelow) . - - :

SROK.

-Nm;é!lier Aggressive Growth

by the

® This catégo:y applies only if the asset/Income is solely that of the fller’s spouse or dependent childrer. ¥ the assel/income Is elther that of the filer or Jolndiy held
er with the spouse or dependent children, mark the other higher categories of value, as appropriate,

Pricr Editions Cannot Se Used,
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U3 Office of Government Ethics

Reporting Individual's Name

Mehlman, Kenneth B.

SCHEDULE A continued

Page Number

{Use anly if needed} : 3. of7

Assetsand Income
at close of reporting period

BLOCK A

Viluationof Assets

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

BLOCK C

E AP0,
$5,000,001 - $25,00,000
- =

: 4 Ly
¥ b
Excepted Trust

3
Y

Over $1,000,000%

Over $50,000,000

TR

" | <Fiséiity Eqgity income.
? 1. drivescoBatanced

Amount

43 Other Date
> income |(Mo., Day,
inE 355 : (Specify ¥r.)
=Bl S Dpe & .
s i o B R B A OF Actual Ondy if
o Y S Epd e B § Amount} | Honoratia
e fadi) — EEE s ;
i - ?‘Z ‘6 F- A Y
Az Rl B e “
s et b 5
= S i >
BRI EHT 3

% ol Vot Commithoe, | 1|

L]

S.

&7 o

el ‘ . 4 f

& E T * N S e F s
3 3. I ‘ E I

* This category applies oni

Ly if the asset/income is solely that of the filer's spouse or dependent chlidren, If the asset/Income is elther that of the fifer or jointly held
by the filer with the spouse or dependent children, mark the other higher crtegories of value, as appropriate, only

Prior Edidons Cannos Be Used.
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F 28 (Rev. 03/2000) Do not comptlete Schedule B if you ars a new entrant, nominee, or Vice Presidsntial or Presidential Candidate
1.5 Office of Government Exhics
Reporing individual’s Name ' SCHEDULE R Page Number _
Mehiman, Kenneth B. . 4 of7
Part I: Transactions _
Report any purchase, sale, or exchange Da not report 2 transaction involving None
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a fransaction solely between Asount of Transacrion {x)
real property, stocks, bonds, comenodiry you, your spouse, or dependent child. ; cpe
futures, and other securities when the Check the “Certficate of divestiture” block

amount of the transaction exceeded $1,000,  to indicate gales made pursuant o a
Include ransactions that resulted In a loss,  certificate of divestiture from OGE.

Certificate of
divestiture

$25.000,001 -
$50,000,000

! idenufication of Assets  § 7.‘
Eump{-eg Cenral Aldings Conmon

*fhis category applles only if the underlying asset Is solely that of the filer's spouse or dependent children. ¥ the underlying asset Is either held
by the files or jolntly held by the filer with the spouse or dependent children, use the other higher categories of valua, as appropriare.

Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, 2 brief descrip- the 115, Government; given to your agency in connection with official travel;

tion, and the value oft (1) gifts {such as tangible items, tansportation, lodging, received from relafives; received by your spouse or dependent child torally

food, or entertainment) received from one source totaling more than $260, and independent of their refationship to you; or provided as personal hospiga.!ity at

{2} wavel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregating gifts to det.ermme the

than $260. For conflicts analysls, it Is helpful ta indicate a basis for receipt, such totad value from one source, exclude items worth $104 or less. See instructions

a5 personal friend, agency approval under 5 US.C. § 4111 or other statutory for other exclusions.

authority, ete. For travel-related gifts and refmbursements, include travel itinerary, .

dates, and the nature of expenses provided. Exclude anything given 1o you by None ]E

Source {Name and Address) Brief Description Value
Emples) Hat'LAssn. of Rock Collretors, NY, NY Alrling vicket. hote] room & meals Inddent to narional conference 6/15/99 (persopal activity warclaied to duty) msfgo__

| Fraoi jones, San Frincisco,CA | Leather brleface (pemonal frendy T T T T T e e e e e e e $300

frior Editions Cannot Be Used, OGEAdcbe Acrobst yommion 1.0.1 (125401)




SF 273 (Rev. Q3/2000)

3 CER Part 2634 Do not compilete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidentiai Candidate

U5, Office of Government this
Reporting Indhicuas Name SCHEDULE B continued Pombe
Mahlman, Kenneth B. (Use only if needed) R -

Part I: Transactions

Amount of Transaction {x)

Brate
{Mo.,
Day, Yr.)

G

000,001 -
$5,000,000

divestiture

[dentification of Assets

1 Ceruficnle of

$25,0

]

o Lot

“This category applles only if the underlying asset Is solely that of the filer's spouse or dependent children. i the imderlylng asset is elther held
by the filer or fointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

Prior Editions Caonot Be Used. OGRFASD: Aczobat version 1.0,1 (12901
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5 CF.R Part 2634

L1S. Office of Covernment Ethics
Reporting Individual's Name Page Number
Mehiman, Kenneth B. . SCHEDULE C L a7
Partl:Liab ihtlee; a mortgage on your personal residence  None
Report tabilities gver $10,0600 owed unless it is rented ouf; loans secured by
t0 any one reditor at any time autommobiles, household furniture i Lategory of Amoont of Value .
during the reparting period by you, or appliances; and liabilities owed to E
your spouse, or dependent children. certain relatives lsted in instructions. . 22
Check the highest amournt owed See instructions for revolving charge P § 3
during the reporting perod. Exclude accounts. : §§ [ §
ey Wiy
Creditars (Name and Address) Type of Liahillty aa “a
Pramples  |LmiottricBank Woshlngon DC_ | Monigage on rental property, Dclaware  _ } 1991 |
John Jones, 173 J5C., Washington, DC | Promissory note

Wi

“This category applies only If the lizbility is solely that of the filer's spouse or dependent children If the liability is that of the filer or 2 joint lability of the filer
- with the spouse or dependenc children, mwark the other higher caregories, a3 appropriate,

Part II: Agreements or Arrangements

Report your agreements or arrangernents for: {1} continuing particdpation In an of absence; and (4) future employment. See instructions regarding the report- )‘k
employee benefit plan (e.g. pension, 401k, deferred compensation}; {2) continua- ing of negotiations for any of these arrangements or benefits, Noxe a
tion of payment by a former employer (Including severance payments); (3) leaves
Status and Terms of any Agreement Or Arrangement Pardeg Dare
Example Purskant 1& parmershlp agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, Stare T/85
caloularad on service perfotmed through 1/00.

X 9K plary 0 Gofhar <ontesbutns Zoom By Comp |PKin s Conp, Slasris o 4750|6101
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5 CRR Part 2634

L& Office of Governepent Bthics
Reporting Individual's Name Page Number
Mehiman, Kenneth B. SCHEDULE D 7 of7

Part [: Positions Held Qutside U.S. Government hacte
Report any poesitions held during the applicable reporting period, whether compen-  organization or educational instrotion. Exclude positions with religlous, e <

sated or not Positions loclude but are not limited to those of an officer, director, social, fratemnal, or political entides and those solely of an honorary kel Ja—ﬁ_‘r’g_c{
trusiee, general partner, proprietor, representative, employee, or consultant of nature N 3
any corporation, firm, partnership, or other business enterprise or any con-profit one [7]
Organizadon (Name and Address) Type of Organkzation Position Held From (Mo, Yr.) | To (Mo Y5}
| Mok Asso. of Rock Colledors MY, WY _ Rommpeoft sduciin Presiens R
SRS [ e Jomes & Semith, Hometows, State Law firm - Patner o 7755 1/00

H

6 .

: i i D t complete this part If you are an
Part II: Compensation in Excess of $5,000 Paid by One Source D e I D o Nea

Report sources of more than $5,000 compensation received by you or your non-profit organization when  Presidential or Presidential Candidate.
business affiliation for services provided directly by you durlng any one year of you directly provided the
- the reporting perjod. This incdudes the names of clients and customers of any services generating a fee or payrment of more than §$5,000. You
corporation, firm, partnership, or other business enterprise, or any other need not report the U.S, Government as 2 source. None
Source {Name and Address} Bdef Description of Duties
tes _Iloe‘ﬁn_s_&‘_.s‘_z.mih_. Hometowrn, State Legal services

- Metro University (diens of Doe Jones & Smith). Montytown, State " legal services In coopection with umiversity comstruction
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