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* This category applies only if the asset/income is solely thart of the filer's spouse or dependent children. 1f 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 appropnate.
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* This category applies only if the asset/incorze 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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Do not complete Schedule B if you are a new entrant, neminee, or Vice Presidential or Presidentizal Candidate
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| Sisson, Donald C i of
| Part I: Transactions
| Report any purchase, sale, or exchange Do not repert a transaction involving None ﬂm
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- *This category applies only if the underlying asset is solely that of the {iler's spouse or dependent children. If the underlying asset is either held
by the filer or joindy held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

Part II: Gifts, Reimbursements, and T
For you, your spouse and dependent children. report the source, a brief descrip-
tion, and the value of: (1) gifis (such as tangible items, transportation, lodging.
fo0d. or entertainment) received from one source totaling more than $350 and

(2) travel-related cash reimbursements received from one source totaling more
than $330. For conflicts analysis, it is helpful to indicate 2 basis for receipt, such
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory
authority. ete. For travel-related gifts and reimbursements. include travel itinerary.
dates. and the nature of expenses provided. Exclude anything given to you by

e
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the U.8. Government; given to your agency in connection with official travel:
received from relatives; received by veur spouse or dependent child totally
independent of their relationship to you: or provided as personal hospitality at
the donor's residence. Also, for purposes of aggreeating gifts to determine the
o1zl value from one source, exclude items worth $140 or less. See instructions
for ather exclusiens.

None X
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L Source (Name and Address) Brief Description " Value
= . Nat'l Assn. of Rock Collectors, NY, NY Adrline ticket, hotel reom & meals incident 1o national conference 6/13/99 (personal activity unrelated te duty) S500
| camplesl e e  ——— — ——— — —
| Frank Jones, San Francisco, CA Leather bricfecase (personal [riend) | £385
7 1 |
| 2
3
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*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 joindy held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate. |
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SCHEDULE C

| Page Number

Sisson, Donald C | o
,._«U\J =TT iahifies
art ﬁ. Liabilities a mortgage on your personal residence
I iabilities over i it is i ; cCur A
| Report liabilities over mwo..oHo.o owed unless it is rented out; loans .mnnr.ma by Caterpry of Amiount o Valie )
| o any one creditor atany time automobiles, household furniture - : 7
| during the reporting periocd by you, or appliances; and liabilities owed to 1 | ,
| your spouse, or dependent children. certain relatives listed in instructions. | [, | |-2| & ~2|28| £
| Check the highest amount owed See instructions for revelving charge Sl Ll ie lmelao]=81 2 e M =
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[ pamples | FrsiDistrictBank Washingion. D€ __ | Mortgage on reptal property, Delaware | | L s ) DB (S ", -~ S B
| John Jones, Washington, DC Promissory note u “ " m
" | 1 i ] |
* | First Niagara Sank, Albion, NY Mortgage on house, Albion, NY | 1 _
| { | i |
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| *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 2 joint liability of the filer
. with the speuse 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 employvment. See instructions regarding the repori-
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. None 5
| tion of payment by a former employer (including severance payments); (3) leaves Gl A
Status and Terms of any Agreement or Arrangement Parties * Date
Example Pursuant to partnership agreement, will receive lump sum pavment of capital account & partnership share Doe Jones & Smith. Hometewn, State | T/38
| calculated on service performed through 1/00. |
1
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Part I: Positions Held OQutside U.S. Government
Report any positions held during the applicable reporting period, whether compen- — organization or ecucational institution. Exclude positions with religicus,
sated or not. Positions include UE are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honoras
ltrustee, general partner, proprietor, representative, empioyee, or consultant of nature.
lanv corporation, firm, partnership, or other business enterprise or any non-profit

Orpanization {Name and Address)

£

Type of Organization Position Hel

| From (Mo..

Yr.) i To (Mo,

i

I
|
_IZE.M Assr of Rock Collectors. NY, NY Non-profit educaton | President 6/92 Present
H Examples o — e e o B o . e . et o — — —— — e o e S S — e e e ——— —— o —— ——
_ ARRER “ Doe Jones & Smith. Hometown. State Law firm _ Partner | 7785 1400
i
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| Pa ati n By Paid 1 £ o 117 Do not complete this part if you dre an
1= artl QH@UQB.M ion in Excess O% ..um Q@@ aia oy Qm.wf mgrf,ﬁﬂw Incumbent, wmnﬂwumﬂou ﬁwwwu“ 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 vou during any one year of you directly provided the
| the reporting period. This includes the names of clients and customers of any services generating 2 fee or payment of more than $5,000. Yo .
corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Covernment as a source. None |

_, Source (Name and Address)

Brief Description of Duties

Doe jones & Smith. Hometown, State

Legal services

Lepal services in connection with university construction

L Bamples b e e e e — . —— — — — — —
f Metro University (client of Doe Jones & Smith), Moneviown, State
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