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|(or forwarding address) - _ |Dirksen Senate Office Building, Room 304, Washington Dc 20510
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SF278 (Rev. 03/2000)
5 C.F.R Part 2634
1.5 Office of Government Ethics

orting Individual's Name
Reporting

Micahel L. Connor

SCHEDULEA -\ 2

Page Number

BLOCK A

Assets and Income ~Valuation of Assets Income: type and amount, Tf"None (or less than $201)" is checked, no
at close of other entry is needed in Block C for that item. ;
reporting period o

BLOCK B

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
Iﬁmn from the U.,S; Government), For your spouse;
report the source but not the amount of carned .
income of more than $1,000 (except report the
factual acount of any honorana over $200 of -
your spouse):

None.D_' Gl

. Ccnh’aIAlrimcsConm‘lon IR,
‘Examples Doa Janes & Srmth! Homemwn. Sme B L
: : Kcmpstone. qu.n:y an !

— e —

" |IRA- Heartlanid 500'Index Fund © - -

Franklin Income Fund

Franklin Mutual Beacon Fund

Franklin Mutual Shares Fund

Franklin Total Return Fund

Franklin Mutual Discovery Fund

Templeton Global Smaller
Companies Fund

BLOCK C
Ammmt

* This category applies only if the asset/income is solely that o the fi
mark the other higher categories of value, as appropriate.
Prior Editions Cannot be Used.




SF278 (Rev. 03/2000)
5 C.F.R Part 2634
.8, Office of Govemnment Ethics

rting Indivi Name ] Page Number

CHEDULE A continued
(Use only if needed)

Michael L. Connor

Assets and Income 3 Valuation of.A§§e1§ : , Income: type and amount. If "None (or less than $2OI
atcloseof: '~ o _ other entry is needed in Block C for thatitem. -7

reporhngpcnbd s =

BLOCK A . = - BLOCK C

Date
(Mo., Day, -
Yr.)

Only if
Honoraria

Templeton Growth Fund

American Funds
American High Income Trust Fund

American Funds
Bond Fund of America

American Funds
Capital Income Builder Fund

American Funds

Capital World Growth & Income Fund

American Funds
Fundamental Investors Fund

American Funds
Growth Fund of America

American Funds
New Perspective Fund

American Funds
Small Cap World Fund

¥ This category apphies only if (he assetincome 1s Sol . y I 'S Spo Setine i . ' the spouse or dependent children,
mark the other lngher categories of value, as appropmle

Prior Editions Cannol be Used.



SF278 (Rev. 03/2000)
5 C.F.R Part 2634
U.S. Office of Governmen) Ethics

eporung [ndividual's Name

Michael L. Connor

SCHEDULE A continued -
(Use only if needed)

Page ‘Number

Assets and Income

BLOCK A

_-'aiwg

Sandia Labs FCU Savings Acct
Albuguerque NM

USAA Money Market Fund

Holy Cross Church (Garrett Park, MD)

State of MD, Towson State Univ

AGT Crunch, Wash. DC-Rock Creek

Town Sports Int'l (Ny, NY) - Wash.

* This category applies only 1f the asset/income is solel

mark the other higher catcgories of value, as appropriate.

Valuation of Assets
atcloseof

reporting period

Income: type. and amount_ If"None (or less than $201)"is checked. no
other entry is needed in. quc!c C for that item.

il

Dﬁte‘
Mo.. Day..
Yr.):,- ;

Only if: ~
Honoraria -

by the filer with the spouse or dependent children,

Prior Editions Cannot be Used.




SF 278 (Rev, 03/2000)

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

5 CF.R Part 2634
U.S. Office of Government Ethics
Iﬂepomng [ndividual's Name " |Page Number
Michael L. Connor S
Part I: Transactions : . . __ _ None [ ] T el
Report any purchase. sale, or exchange by you, your spouso,, ‘g repon a transaction n:m:l\fl.lm'r property; sc;d solély as your Tra.nsactmn -__ Amount'of Transaction:(x)
or dependent children during the reporting period:of any real personal residence, or a transaction solely between you, - : “Type CXI ik
property, stocks, bonds, commodity futures, and other- your.spouse, or dependent child:> Check the: "Cemﬁcate of g v:| Date (Mo. , i s Tk "
rsemmus ‘when the amount of the transaction’ wmedeiii— ‘divestiture” block to indicate sales ma pmsuam o a : | Day, ¥r) " ) Py i L § § § )
$1,000. Include transactions that resulted in a loss;Do 1o -cﬁuﬁeateofdlmumﬁ-omm : 2 = 8|z 8|8 g[8 8|8.8|8 g 5 1'S gl 1
S sle ol 8|8 g|8.8]8 Sf §= gle gg
I - : !dcnhﬁwlon of’Amts bR P R PR e R ala | 5
‘| Example: | Central Airlines Common & ; o 271199 o = = : e

* This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. [f 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, Reimburséments, and Travel Expenses -~ =~ . g,

For you, your spouse and dependent children report the source. a brief descrip-
tion. and the value of: (1) mfts (such as tangible items, transportation. lodging,
food. or entertainment) received from-one squrce totalmn: more than $260; and’
(2) travel-related cash. rclmbursments received from:one source totaling more '~
than $260. For conflicts analysis, it.is helpful to'indicate-a basis forreceipt, such:.
as personal friend. agency approval-under-5-U:S:C..§ 4111 or other statutory ~
authority. etc. For travel-related gifis and: relmbursemams .include travel ;tmcran'

... received from. rclamres. received by your spouse or dependent:child tofally - -
* independent of their relationship to you; or provided as ucrso_ml"hnsmlahtv at.-
NOT'S; Also, for purposes of aggregatingigifts: toseedmmun ethe

"'sounce exclude items worth: $IG

dates. and the nature of expenses provided: Exc!ude anvtbmz given to vou by -

: Source {Nmeanddddms) i v . St BT e :

- [ Examples: e '.A.L""E'-_E"Ee_'z_h_‘" oom & meals incident to ”%"2281 TR (P’“‘!.“El._’i“_‘i latedtoduy) o
RSA ank']or'ms; San Francisco, CA -7 -|Leather briefcasé (p ial friend)" - 7 digas

1

2

3

4

5

Prior Editions Cannot Be Used.



SF 278 (Rev. 03/2000)

5 C.F.R Part 2634
ULS. Office of Government Ethics
HKeporting Individual's Name T oemrbis T : ; A A e s E e .. .- |Page Number
Michael L. Connor i A w0 SCHEDUEE C-2i ;i s et S 6
Part I: Liabilities . el e . s 2 _
Report liabilities over $10,000 owed to any one creditor at personal t resui ice u.n]m itis rm:ed ouL, loans: secured None] X T A 4%
: - Category-of Am Val
any time during the reporting'period by you, your spouse, by’ automobiles, homehold furniture or appliances; and - i - |4ty RO Ry TN or ue (x)
ordependent children. Check the highest amount owed Habilities owed: to certain relatives listed in instructions: * e Fog's e i ! i e i
during the repomng penod Exclude a.mongagc on your See msu'ucuans for rq\-olvu'lg c.ha.rge mcounts < : | Interest: | Termif |, - 18 § 8§ - §
g » R ; i & ¥ ted | - Rate "I appli- B § gg §§ §
sl ), cable” R Sg e o 8o
Credions mmcmaddmss) e Tope or L R | O 75 g & g§§ 2
Examples: }’;’3 %jg;&g;ﬁ f’ﬁfﬁlﬁc&_- _______ .[_;fwowse.an_w_ﬂa; T oy e BRUL o
missory note i : . Vst 1999 10 %  |-on demand :
1
2
3
4
5
*This category applies only if the iability 1s solely that of the filer's spouse of dependent children. 1T the Liability 1S that of the filer or a Jomt liability of the filer

with the spouse or dependem chi]g_rﬂ mark the other higher catcgones, as appmpnate
Part I1: Agreements or Amngements 2o

Report your agreements or' arrangemcnts for: continuing part:mpa.tmn inan.
emplovee benefit plan (e.g. 401k, deferred compensation; (2) continuation™ '
payment by a fon'ncr cmnlover (mcludmg severance pavmenbs), ( 3) leaves:-

ShtusdemnsofanyAgremroer&n.ggnmt T : N R W e - Pl ; i
. Example: ;ﬁﬁn‘;dmmmmmﬁﬁawlumpsumpammot‘:aptf um& pame;siup_sh.m_ o v .:‘.‘ S ., [‘)?Ic_jg?gsdif‘,_.\slmlm Hmmmsm : ; 785",
1
2
3
4
5
5

Prior Editions Cannot Be Used.



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

Reporting Individual's Name
Michael L. Connor

" SCHEDUI E D

Part I: Positions Held Outsu:le U.S. Govemment

Report any positions held duringt the app]lcable reporting penod whether ‘
compensated or not. Positions include but are not limited to those of an.officer.
d!rcc:or trustee, general nanner. nrannetor renrcsentatwc. cmalgyec. or -

i, -non-profit organization or educational‘institution. Exclude positions with religious.

consultant of any Wmoranon, ﬁrrm pm‘lnemhm, or other business en:erpnse or any

socmL ﬁatemal or polmt@l cntmms and those solely of an honorarv nature.

2 Orgmlzatlon (Name and Jdafre.s-.s' )

‘I‘ypc of_drganimtidﬁ

' PositiomHeld .-~

peaE | Nat'l Assn. of Rock Collectors, NY; NY. __;_______—_-'_____.'”'_-_ —_-_-___;-
E e [Doe Jones & &,Smlth Honwtown, Stale ey

_pl'oﬁt educauon
Law firm-~

1

chort sources of more than $5 000 compcnsauon reccwcd by you o your
business affiliation for services provided directly by.you during any ‘oneyear of
tha reporting penod Thls mcludes the names of chcnts and customers of any’

i '_Do not complate this part: -

ou are. an- lncumbent
ermmatlon Filer, or
loe Presidential -

r PreSIdantial Candidate

Nonc m

Source (Name and Address)

i Doe Jonw & Smuh Homa

Examples:

Prior Editions Cannot Be Used.




