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Part I: TransactionsPart I: TransactionsPart I: TransactionsPart I: Transactions

SCHEDULE B Page NumberReporting Individual's Name 

Part I: Transactions 
Report any purchase, sale, or exchange 
by you, your spouse, or dependent 
children during the reporting period of any 
real property, stocks, bonds, commodity 
futures, and other securities when the 
amount of the transaction exceeded $1,000. 
Include transactions that resulted in a loss. 

Do not report a transaction involving 
property used solely as your personal 
residence, or a transaction solely between 
you, your spouse, or dependent child. 
Check the “Certificate of divestiture” block 
to indicate sales made pursuant to a 
certificate of divestiture from OGE. 
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Example Central Airlines Common x 2/1/99 x 
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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 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
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, 
food, or entertainment) received from one source totaling more than  and 
(2) travel-related cash reimbursements received from one source totaling more 
than  For conflicts analysis, it is helpful to indicate a basis for receipt, such 
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory 
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, 
dates, and the nature of expenses provided. Exc lude  anything given to you by 

the U.S. Government; given to your agency in connection with official travel; 
received from relatives; received by your 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 aggregating gifts to determine the 
total value from one source, exclude items worth  or less.  See instructions 
for other exclusions. 

None 

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, San Francisco, CA Leather briefcase (personal friend) 
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Continuation Page Instructions
This is the Schedule B Part II continuation page for OGE Form 278. To use this page fill out the form accordingly and select 'File' from the toolbar and then select 'Save As'. You must now assign the page a unique name. You may then make use of the 'Reset Form' button and repeat these steps as many times as necessary to achieve the required number of continuation pages for Schedule B.
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