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Part I: Transactions 1 None L__I
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Part I1: Gifts, Reimbursements, and Travel Expenses

For you. your gpouse and dependent children. report the source. a brief descrip~
tion., and the value of: (1) gifts (such as tangibie items. transportation. lodging,
food. or entertainment) received from one source toteling more than $260: and

(2} trayei-related cash reimbursements received from one source totaling more
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend. apency approval under 5 UkS.C. § 4111 or other statutory
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dates. and the nature of expenses provided. Exclude envything piven to vou by
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independent of thair relationship to vou; or provided as personal hospitality at
the donor's residence. Also, for purposes of ageregating gifts to determine the
toral value from one source. exciude items worth $104 or less. See instructions
for cther exclusions.

— ! o
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E R B

Examples:] Natl Assn.of Rock Collectors, NY, NY
Leather briefease (personal friend)

Frank Jones, San Francisco, CA
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Part I: Liabilities
Report liabilities over $10,000 owed to any one creditor at
any time during the reporting period by you, your spouse,

personal residence unless it is rented out; loans secured
by sutomobiles, household fumiture or appliances; and

Category of Amount or Value (x)
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Incurred §§§§§§,3§_S§.3§ _.-.ggg §
BEBESZNE g EiEsls R
2 22 g3 SEE 22208 5188
Creditors (Name and Address) _Type of Liability w» Bk “io S8 I8 »im 3i8 & 3
Examples: First I.}utnct Ha-.nk Washm_gin_y oe oo Mﬁ{_zg_age on rentak property, Delaware F 1991 5% ) 25yrs. f b oy ox b ook by bk e
John .’fﬁnﬂ: 12373 St., Washington, DC FPmmxssnry note . 1969 on demand x * i
1 ' 1
2 i o i - . l 4
3 B ) ™ | 'l I
4 i T i o
5 o " L s Pl = 3

* This category apphies only if the liability is solely that of the filer's spouse or dependent children. If the liabiiity 1s that of the filer or 2 jomt itability of the filer

with the spouse or dependent children, mark the other bi

Part II: Agreements or Arrangements

Report your agreements or arrangements for: continuing participation in an
emnplovee benefit plan (e.g. 401k, deferred compensation: {2} continuation

er ¢categories, as appropriate.

payvment by a former emplover (including severance payments); {3) leaves

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

None

Status and Terms of any Agresment or Armangement - ?ﬂfﬁﬂs - Date

Example: Pursuant to partnership agreement, will receive lump sum payment of caprml account & partnership shere Doe Jones & Smtith, Hometown, State 7/85
calcuiated on service perfonoed throueh Y04, _ . | » _

1 LJones Day Retirement Plan - Balanced Fund {no further contribution by filer or firm} Jones Day, Clevetand, Ohio 07/9%
2 tJones Day Pension Plan - Defined Benefit Plan (no further contribution by filer or firm) hJﬂnE:fi Day, Clavaland, Ohio o R 01/99
=~ ” - oo
y -
- . W —
6 | ) ' )

Rror Editions Cannot Be Used
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Reporting indsviduai’s Name FAgE MNUIDE
Katsas, Gregory G. SCHEDULED 7of7
Part I: Positions Held Outside U.S. Government
Repost any positions held during the applicable reporting period, whether consultant of any corporatton, firm, pa.rtnershi.p, or other businqﬂ_s cnterpﬁse Or any
compensated or not. Positions include but are not hmited to those of an officer. non-profit organization or educational institution. Exclude posifions with religious.
director, trustee, genersl pariner, proprietor. representative, emplovee. or social, fraternal, or political entities and those solely of an honorary nature.
Nove X1
Ospanization (Name and Address) l Type of Organization I Position Held From (Mo, Y1.} To (Mo., Yr.) .
Examples: onulAssn: of Rock Collectors NY, NY o e } Non-profiteducation . .. ).  Presidest . SOy Present |
™" IDoe Jones & Smith, Hometown, State _ ) Law firm " Parter 7/85 1/00
i .
B B L L -

Part II: Compensation In Excess Of $5,000 Paid by One Source

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, partuership, or other business enterprise, or any other non-profit
organization when you directly provided the services generating a fec or payment
of more than $5,000. You need not report the U.S. Government as a source.

mhirh by,

Brief Description of Duties

P v arrerrr

Source “{Nam? and kﬁ'ress} )
Doe Jones & Sﬂ_{i_th Hometown, State

Metro University (client of Doe Jones & Smith), Manaﬁ}wnj State

e P . .

Examples:

v avmisk e ek

PR

services

Do not complots this part
if you are an Incumbent,
Termination Flar, or

Vicoe Presidential

or Presidential Candicate

None [X]

i
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Legal services in connection with university construction

i
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