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SF 278 (Rev. 03/2000)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name ) Page Number
EIKENBERRY, KARL W mnmmcchm > 2 0of 8
Assets and 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
For you, your spouse, and dependent children, e Amount
nnﬁovmn mw%nw asset held for investment or the Hu\v
production of income which had a fair market | o e
<&=mmxnmn&=«ﬁ.ooo»nn:nnuamo?:mwmmo:- - -1818 o ™ &
ing period, or which generated more than $200 |'& & glals g = - S
in income during the reporting period, together § ¢ slols Slsle = S = S Other Date
with such income. mm - m m. 3 n0u. m m nOV. g I M -l8 w, 2 MSno%M ‘Mo., Day,
4 212 ' b ) ! U x |9 Spe! ¥r) -
For yourself, also report the source and actual .ma m b nnw, 218 = W vl |a m g o = m gls 318 Muu, RS .ﬁwgb )
amount of earned income exceeding $200 (other | ¥ |Q | |S | @ | SIS L7 | 1 S m %18 .m. “1olelzlgl2gl8 =2 15| | Actual Only if
than from the U.S. Government). Foryourspouse, | @ |2 |2 |2 |** [ |G L1 L |5 8 ElE = ) g2l N |m|2 R |7 S| =] 8| Amount) |Honoraria
report the source but not the amount of earned | 18 |7 |71 L1 L1418 glg |2 =t Il b SRR Tl el 4 AR 7 I A B $= g 4
income of more than $1,000 (except report the | 5 | » |~ |2 |22 |2 12122 |8 arzlzizigiBioClsl= il izlz121=518] @
actual amount of any honoraria over $200 of | == m m A= =8 k% mm Slelglalse m .m el I (=1 1= b= 282+ Ble
your spouse), mWiQ%W%uﬂ.,iumm.M.m am.mmms,o,s.nwwaﬁm
None [] B A E S R B AR E A H E B EE R B SRR E R H EHEEE
Central Airlines Common X x X
Examples| DoeJones&Smith, Hometown, State x ﬂm.nncuéﬁucﬁ.uwo
Kempstone Equity Fund X X X
IRA: Heartland 500 Index Fund X X . "
} | MERRILL-LYNCH PORTFOLIO - stock portion
2
- BRISTOL-MYERS SQUIBB CO. (BMY' .
o X X X
3 |. COCA-COLA CO. (KO
OCA-CO (KO) X X X
4 ]
- DUKE ENERGY CORP. NEW (DUK'
ki X X X
T - .
HOME DEPOT INC. (HD) X X %
6 | - INTERNATIONAL BUSINESS MACHINES i
(1BM) X X b 4

* 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.

Prior Editions Cannot Be Used.

OGE/Adobe Acrobat version 1.0.2 (11/01/2004)




SF 278 (Rev. 03/2000)
S C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name z Page Number
I SCHEDULE A continued
b (Use only if needed) 3of 8
AssetsandIncome 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
_ I S Type Amount
S 1 [gl18lel |5 = 1 |s
> gl 121318] & TRE g| |8] | other | Date
m m m S m. 2 8 =3 m .s.» & g & | mw, Income |(Mo., Day,
¢ 2 QUL =% Iv3 -4 I=3 k=L o = iy | S (Specify Yr.)
318|812l sI2I8]821 5181815 ], || 2] | |2 HEEEEHEHER
&..wmﬁ.Slm,.ow.nwwsm .m, 21RO =1 ® 2] Actual Only if -
w1$$ .WJanOullmm.mmT ) .wmmliﬁoﬁﬁ301m>ao§: Honoraria
el W] AL glalsla|2Z E |5 el —laletele| | 418 2]a
BB EEBEEEEE EEE EEIME BB S E S E R
HEEEE R EEEEEE HEE ERHE AR RS EEEEE
9 s 8le =318 lsiole dtﬂ.ﬂelwooon..,o, 8l 5
HE B R E R R E T HE B E R E R R E S E
N$$.$$ﬂﬁm$HSOBB@DR,MQ.NthQﬁM%ﬂWHW
! | . MERCK & CO. INC. (MRK) x X x
2 | . MICROSOFT CORP. (MSFT) = x 5
3
- SPECTRA ENERGY CORP. (SE) % % %
4 | . WAL-MART STORES INC. (WMT) % X % %
5 | ATAT(T) X x %
6 | . CHEVRON CORP. (CVX) x % %
7 | . COMCAST CORP. (CMCSA) % x %
8 | MERRILL LYNCH PORTFOLIO - mutual
funds/Closed end Funds
9 | - AIM CHARTER FUND (CHTRX) x x x

by the filer wit

* This category »ﬂv:m» 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 snE
the spouse or dependent children, mark the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used.

OGE/Adobe Acrobat version 1,0.2 (11/01/2004




SF 278 (Rev. 03/2000)

- SC.F.R Part 2634
U.S. Office of Government Ethics
Reporting Individual's Name : Page Number
: SCHEDULE A continued
- | EIKENBERRY, KARL W -
; : (Use only if needed) 40f 8
Assetsand Income ' ValuationofAssets Income: type and amount. If “None (or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
- d E .
3 s18 m, g = -] 18
=2 = a1218 A 2 8 S Other Date
@ 18 .m s|& glsi2 m 5 o g{2 S Income |(Mo., Day,
53 lalatlels. ] Specif: Yr.
Slsigls|olsllel 2 gla Bl . L 18] | L sls|elBRIg 55| 8 weee | .
A ET IR A B bt R I b= FET S B EA I 21glels |8 518 | 2| Acwat | oOnlyif
.%.H%ﬂmw$e.~.01“1..m0.m. 3 |g mM.LiH”MﬁObOEocua Honoraria
~leal |y ._Oooonv.. TT [~ ~l "l lewalen -wom
..m.l.ll.m.MO,O,OO,O.d.“.md...md. SEalZ1T19 2 0 =281 %
: ] - inla @ of e =) i Em il S m Pl =3 A
(1%0%.003%0.03....,( "m.a.a.w‘(..,ll,lo Qlee |
wlei|e S=3 (=3 =% fagsigl s ,elOOOO.% 3 =S
HE S E R EE R R R E B E HE R HER SRR A E R E R
S EHE R HE R B EEE BE A BRI G B EEHEEEE
1 | (MERRILL LYNCH MUTUAL FUNDS -
CONTINUED)
2
- AMERICAN EURO PACIFIC (AEPGX) X % %
13 |- coLUMBIA HIGH YIELD (COLHX) . .
X X X
4 | MERRILL LYNCH PORTFOLIO - Cash/money
Accounts ’
S
- CMA NG MUNICIPAL MONEY CASH
AGCOUNT " X X
6 | . MERRILL LYNCH READY ASSETS CASH X | x
ACCOUNT
T ; :
- CD BANK OF OKLAHOMA NA % w! Ix
8 | . US TREASURY NOTE, MATURING AUGUST X x| Ix
2009
o | Self Ermployed: 7
S eas
._Qym...l.w\._.o_)

by the filer wi

* 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

the spouse or dependent children, mark the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used.

OGE/Adobe Acrobat version 1.0.2 (11/01/2004




SF 278 (Rev. 03/2000)
5 C.F.R. Part 2634 ~
U.S. Office of Government Ethics

Reporting Individual's Name E Page Number
: SCHEDULE A continued
EIKENBERRY, KARL W - 5 :
(Use only if needed) 5of 8
Assets and Income _ ValuationofAssets Income: type and amount. If “None (or less than $201)” is
. at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B " BLOCK C
. Type Amount
- 3 ; 0 o )
o
w. a8l g = )
< gl 1215|181 1= . S gl |81 | other | Date
w lle m 3l1a m giS s - » e le m. Income | (Mo., Day,
22 2] « > | 1R RII |« (Specify ¥r.)
mmmww.mmmsummmét 2 3 |elelelBlS|Ela] 5] 8] e
s,ONZSL.4$_O,$mm 4 glRI8|2|g|S|Z 2| 2] Acwal | Onlyif
.mﬁacwewa.aawale_n_.mw'mTT,.vo«.. .m.wﬁ&&ﬁﬁﬂow.mbmgogc Honoraria
of Aol IR Y =1 1 Y ST S L 3 1 R R 01 L R R L e e e B A R S A ;
S M E R E E E AR EHE R S R B B AR R R
emo..w, ,0,,$m 0rPPﬁ.dam.te100000,$m
HEEHEHEHEREH R HEHE HEEEEEHEHEEE
zlmlala|®lRR $%$Wm& DR.m&N$$ﬂﬂw¢1¢ﬁﬂWﬂ0
1
* | ING BANK ACCOUNT x X X
Cheching account
J
2 | PENTAGON FEDERAL CREDIT UNION x X X
0@@30&@-.85.& fé}m_
3 | HSBC HONG KONG SHANGHAI BANK x x x
ACCOUNT nﬁoox.m.@h.nsiw
4 | HSBC HONG KONG SHANGHAI BANK IRA :
: X A X X
(cash )
s -
FIDELITY MANAGEMENT a.mcm._.?zzx
, | TRADITIONAL IRA 10% cash 90% Q_::E.mev X | : X x
6 ANDREWS FEDERAL CREDIT UNION . ‘
S X x| |x
QJDOI_JM account
7 | CENTRAL PACIFIC BANK ACCOUNT g
X X X
: EEEB~1
8 i
BANK OF AMERICA x : X X
chech ot
9 | VACANT LAND, PALM COAST, FLORIDA X X
* 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.

Prior Editions Cannot Be Used. . : OGE/Adobe Acrobat version 1.0.2 (11/01/2004



Sk e Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Office of Government Ethics :

Reporting Individual's z»i« Sy m nmmucﬁm W Page Number
EIKENBERRY, KARL W : : 6 of 8
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None _..In_
by you, your spouse, or dependent - property used solely as your personal
children during the reporting period of any  residence, or a transaction solely between qgmmmmw: Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. . Sy ; e T T pe; o
futures, and other securities when the Check the “Certificate of divestiture block ] . | Date Sl hmad i ....m } W 1m 1m mm -1
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a . g B ) |<8lg8 =8188188(23|. 2 88 |28 gs m mm
Include transactions that resulted in a loss. certificate of divestiture from OGE. W P | m el 32 m.o. m.m. S22 g3 rm mm mm m.w, 53 mm
2 ¥ 2 12212200 185 1] 3
g e 3| Za|58(Ba [R]85 |54 |35 my |45 85|58 | 33
Example _ Central Airlines Common x 2/1/99 X’ ~y
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 . :
For you, your 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 valué 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 friend, agency approval under 5 U.S.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
jmxu:._u—nm Nart'l Assn. of Rock Collectors, NY, NY i Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
i s i e . e T e
1
2
3
4
5

Prior Editions Cannot Be Used. . ) "OGE/Adobe Acrobat version 1.0.2 (11/01/2004



SF 278 (Rev. 03/2000)
§ C.F.R. Part 2634
U.5. Office of Government Ethics

Reporting Individual's Name Page Number

EIKENBERRY, KARL W SCHEDULE C ——

PartI: H.mmfﬁuwwmﬁmmm a mortgage on your personal residence None K

Report liabilities over $10,000 owed unless it is rented out; loans secured by v

to any one creditor atany time automobiles, household furniture Category of .>§o:=n b 3L -

during the reporting period by you, or appliances; and liabilities owed to K

your spouse, or dependent children. certain relatives listed in instructions. .1 1-gl &las|=8|88] 8

Check the highest amount owed See instructions for revolving charge solisl~8158|88 wm 8 mm g8sige 3

during the reporting period. Exclude  accounts. : g8 g8g|8g|32|33(38] 2|88l mm, "=}

Date meerest [Termit | Sui| W] S8 |8RIRS|8S g3 |za| 28|88 |88

Creditors (Name and Address) Type of Liability Incurred | Rate applicable | # |k jnmjen |ve |vn |[On lnrnjvalan O

Bamples |-FUmtDistrictBank Washington, DC_ __ _ | Mortgage on rental propercy, Delaware __ ... 1. 801 1 sw Py ¥4 L * ¥ b b ..k R ol O T S

John Jones, 123 JSt., Washington, DC Promissory note 1999 10% on demand X

1

2

3

*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-

of absence; and (4) future employment. See instructions regarding the report-

. ing of negotiations for any of these arrangements or benefits. Hewse K

tion of payment by a former employer (including severance payments); (3} leaves

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 7/85

calculated on service performed through 1/00. ) v
1
2
3
4
5
6
Prior Editions Cannot Be Used. OGE/Adobe Acrobat version 1.0.2 (11/01/2004)




SF 278 (Rev. 03/2000)
5 C.F.R. Part 2634
U.S. Oftice of Government Ethics

Reporting Individual’s Name Page Number

EIKENBERRY, KARL W _ SCHEDULE D 8 of 8

Part I: Positions Held Outside U.S. Government :
Report any positions held during the applicable reporting period, whether compen- organization or educational institution. Exclude positions with religious,

sated or not, Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary
trustee, general partner, proprietor, representative, employee, or consultant of nature. Mtk .
any corporation, firm, partnership, or other business enterprise or any non-profit " one X
Organization (Name and Address) Type of Organization Position Held " | From (Mo., Yr.) | To (Mo.,Yr.)
Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Edmm.aln
Bxamples 1 e Jones & Smith, Hometown, State . Law firm 1| Partner 7/85 1700

v !

. \ D t 1 thi if
Part II: Compensation in Excess of $5,000 Paid by One Source e e e e

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 during any one year of you directly provided the
the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You
corporation, firm, partnership, or other business enterprise, or any other nieed not report the U.S. Goverriment as a source. None m
Source (Name and Address) Brief Description of Duties
S—— Doe Jones & Smith, Hometown, State Legalservices
Metro University (client of Doe Jones & Smith), Moneytown, State | e S TR ™ o e o i e St i s e
1
2
3
4
5
6

Prior Editions Cannot Be Used. . OGE/Adobe Acrobat version 1.0.2 (11/01/2004)




