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Reporting Individual's Name
Schafer, Ellie S

SCHEDULE A

Page Number

2 0of 8

Assets and 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.

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 mwoo
in income during the reporting period, together
with such income.

For yourself, also report the source and actual
amountof earned income exceeding $200 (other
than from the U.S, Government). For your spouse,
report the source but not the amount of earned
income of more than $1,000 (except report the
actual amount of any honoraria over $200 of
your spouse).

None D

None (or less than $1,001)

$1,001 - $15,000
$15,001 - $50,000

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000

$500,001 - $1,000,000
Over 51,000,000*%

$1,000,001 - $5,000,000
$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

Over $50,000,000
Excepted Investment Fund

Excepted Trust

Type

Amount

Qualified Trust

Rent and Royalties

None (or less than S201)
$201 - $1,000

Dividends
Capital Gains

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

$100,001 - $1,000,000

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

$50,001 - $100,000

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

Over $5,000,000

Other
Income
(Specify
Type &

Actual
Amount)

Date
(Mo., Day,
Yr.)

Only if
Honoraria

Central Airlines Common

Examples

IRA: Heartland 500 Index Fund

b e — e —— il ] ] e e e e e e e e —

— 4= 4= - — —

I

Law Partnership
Income $130,000

1| SF Credit Union - Checking Account

SF Credit Union - Savings Account

3 | White House Credit Union - Checking Account

4 | Rental Property - 615 Detroit Street, San
Francisco, CA

Triesco Properties, LLC (Commercial rental
properly in Bismarck, North Dakota)

6 | State Farm Universal Life Insurance

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 jointy held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,
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Reporting Individual's Name

Schafer, Ellie S

SCHEDULE A continued
(Use only if needed)

Page Number

Jof 8

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 C
Type Amount
b, o
330) ol =] |
= o|&|S = =,
i ol 18|2|gl |& S o| |8 Oth Dat
7 === ol =3 = i 1 2 o) er ate
e -lglglglgl [8]8le = us 2 = k=1 S Income | (Mo., Day,
S|lo A ;
AREEEEE B AR E g 5 ~l2l2]gls |8 o Grecty | ¥r)
glgiclc|a|s|e|ala|dZ ez e & = £ cloldla|s|al|8lv| S| Type&k
Cld|e|n| Rl Sla|2 = 1S102 19 ol =1 R E=2 k=1 =3 TS| S| Actual Only if
aln|el=|alelals) ] T [=1812|21E = S$05,O.5,mwmﬂ,,0;nnm yif
Sl=zl=l= T T8 =l =288 & & s m Bl1o | |w|2|E =T |2 = | | Amount) | Honoraria
“loli ol Slilslelolels el bl D Rl B A I ole| e
_m 'z =zl2lolel = = == :DJ m M m .m m - 9 _m “=1 ! ! L I m —lel e
=lz1g818l2(2lel=(8|gl8|=lalalEl2l=l8|ls 15|13 22|88 l18]|2|=(8]|=
gIB1S| 2 glg|gl w8213 sta e |El2 el 5521828181222 48] &
s1Z1g1212lal2l 212l 21612181815 515 12 518 |2|2 221212 | 2| &
N$$$$Ww®0$%$OBHQDMM&N$$W%MQS¢MAWMO
! American Funds Capital World Growth & income X % %
Fund Class F
2 | American Funds Investme Company of America % % X
Fund Class F !
3 | American Funds Growth Fund of America Class
e X X X
4 4 v
American Funds Euro Pacific Fund Class F % % %
5 ; ;o
Columbian Dividen Income Fund A % % %
& s .
Franklin Mid Cap Value Fund Class A ¢ % %
7 5
Franklin Small Cap Value Fund Class A 1% % %
8
FT Frankin Flex Cap Growth Fund Class A % % %
9 | Goldman Sachs Growth Opportunities Fund
Class A X 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.
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Reporting Individual's Name

Schafer, Ellie S

SCHEDULE A continued
(Use only if needed)

Page Number

4 of 8

Assetsand Income

BLOCK A

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 B BLOCK C
Type Amount
- =
— ol ke i
m moo., m — o]
< i =] O,M,m = 2 = =] Other Date
% sl 332 |18]g2 5 s e ts =) Income |{Mo., Day,
glolglglelelglul2]| 22 el B 8 = olglg2lg]e |8 o (specity Yr.)
Slelalst2lglal8lel =8]8 |4 |« = e olo|ala|sa|8|n| S| Type&
2122181822272 L SIE 12 1B (5] |2]218]RI8]2(2|8|2|8| 7| g faua, | onvit
< it - e I .
Mﬁ$$_ﬂ‘w¢wmm1mm..mTTS% .mMﬁMi.HﬁMm\wmlmbBocsc Honoraria
r.bhlllﬂ,omﬂwojddddd Grm.c_wmm_,lnurmo,,
& 0001,70588ennt Q Tl =]l %) n
= Bl =0 =3 k=1 K F=] PP ol Wl Kol Py B B= ball 00 B=0 B2 hee Dl B Bl oall Bl E= ol RN P28 ol -]
wl2lelal s s S Slalelolelalmls Flelelm|Elolole|la o
glalzls|gelglglslelels|slelg |3 els Bl e |nl2|s|s|e]s]|2l &
OIlSlZSVlSZVXBu.le.ma0212&151V1V
Zilaa|am|2| ||| O | |2 |OfH dilalz|E|l|Z|e|w|v|alr|a|la|O]e]lC
1 .
FT Franklin Income A % % X
2
Ally Bank CD e %
3 | signal Financial Bank
g b'4 X
4 | Bank of America (Rental Property Account) % x
5
6
7
8

* 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.
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5 C.E.R. Part 2634 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 Name

SCHEDULE B

Page Number

Schafer, Ellie S 5 aof 8
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None H
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 eﬁ_ﬁmu&.o: Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. yBe ) =T -
futures, and other securities when the Check the “Certificate of divestiture” block Date , : ‘2 Ll=mo mm zg| g i
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a g g m:.o..a elaolaglzelzglze| 388 183|132 3 EE
Include transactions that resulted in a loss.  certificate of divestiture from OGE. £l. 1= 4y, Y/ 8383|8233 |a8 a8 L 28 g88138|,.8|5%
Bl = 5 A ei=1 (=l=1 =11 iel=ll I=Red BOA=d A el ey BTl I
Identilication of Assets ol R H|=a ﬁﬁ el fv- Sl B .WM A A S84 m% &M
Example _ Central Ajrlines Common X 2/1/99 X
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 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 $335 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 $335. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $134 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 s _H_
Source {Name and Address) Brief Description Value
Examples Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
Frank jones BanFramcieen, CA | Teather briefease (personal flenay _________________________________ _ — ———/—/7 5350 |
1 , "
Dole Institute of Politics Rental Car, gas, meals 160.36
2 | Dole Institue of Politics Hotel Room 250.00
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5CF.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

1.8, Office of Governmenl Ethics

Reporting Individual's Name m nmm U.C.H_m m OOHHHWHH.C,@Q Page Number
Schafer, Ellie S (Use only if needed) Gof 8
Part I: Transactions
H%ﬂ%wxﬂwc Amount of Transaction (x)
Date e = mu_m_o ~2128 mMe
" s | (Mo, olials8lEgl2|3e] Bl88|88 e S|Es
@ 2 Day, ¥r.) |=S|co|oa|calaalad| leg|cc|es| S |XE
= k= see2leg |ed|ag|se ﬂm i h bt o
R o) B e Sl b e s I i M R R R
Identification of Assets £ |6 | ot e e il S (e e et e skl (e
1
z
3
4
5
6
7
8
9
10
11
12
3
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 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.
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Reporting Individual's Name Page Number

Schafer, Ellie 8 mnmm“ﬁudﬁm n

7of 8
Part H . H.HN—UH:HHWM a mortgage on your personal residence None D
Report liabilities over $10,000 owed unless it is rented out; loans secured by o Y P
to any one creditor atany time automobiles, household furniture plegoryol hanme g slog L)
during the reporting period by you, or appliances; and liabilities owed to ;
your spouse, or dependent children. certain relatives listed in instructions. | o] Bluc| 8|28 B
Check the highest amount owed See instructions for revolving charge roliolielzelzelz8| 818818238 &
during the reporting period. Exclude accounts. szlgg|ge|as|ea So| cloco|cg|ee 3
] . C(eglad|cc|ac|ge8| w8 8882|125
Date interest | Term if Ginll no lieel on ne | Sl Bl = SRS E8 |26
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | #ea [ o | ;wes | r |wen |eaen | O e |eaes |0en |OW
pxamples | FiSLDistrictBank, Washington, DC_____ 1 Mortgage on rental progerty, Delaware L EECT I S (3OO | N ) RO 1| S U AN SOY S P54
John Jones, Washington, DC Promissory note 1999 10% on demand Ihiliag
1| Bismarck National Bank Martgage on rental property, Nerth Dakota 2011 5 65% 30yrs VA
Triesco Properties, LLC
2 | NYCB Mortgage Company Mortgage on rental property, San Francisco 2011 4.5% 30 yrs X
3 Sterling Bank and Trust Line of Credil on rental property, San Francisco 2011 5.25% 30 yrs X
4
&
*This category applies only il 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 spotse 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 of absence; and (4) future employment. See instructions regarding the report-
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits.
tion of payment by a former employer (including severance payments); (3) leaves None H
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. :
1
2
3
4
5
6
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Reporting Individual's Name Page Number

Sohafer, Ellie S 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.

any corporation, firm, partnership, or other business enterprise or any non-profit None H

Organization (Name and Adclress) Type of Organizalion Position Held From (Mo., Yr.)| To (Mo.Yr.)

Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present

Examples _|.||||.I||.||.r|||.|||lll,.|||||||| L e e e e o ——— e — e —— e e
Doe Jones & Smith, Hometown, State Law [irm Partner /85 1/00

1

2

3

4

5

6

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an

Incumbent, Termination Filer, or Vice

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 need not report the U.S. Government as a source. None D

Source (Name and Address) Brief Description of Duties

Doe Jones & Smith, Hometown, State Legalservices

mmeEmm_..I|.|t|ll||1|I||l..|llllnlllIlllll1|r]|1|.|]|i|]||I|||I.a||||....l|||all
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services In connection with university construction

1

]

3

4

5

6






