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OGEForm 278 (sz 12.'2011)
5 CF.R. Part 2634
U.3. Office of Govemnment Ethm

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

OMBE No. 3209 - 0001

Fee for Late Filing
Any individual who Is required to file
this report and does so more than 30 days

after the date the report is required to be
filed, or, if an extension Is granted, more

- N
- | Dateof Appointment, Candidacy, Flection,| Ranartin Incumbent  Calendar Year New Entrant Terminaton TerminationDate (FAppli-
or Nomination (Month, Day, Year) Stﬁtus & Covered by Report Nominee, ar D Fller D cable) (Month, Day, Year)
1170472013 g%ﬁts:)k Appropriate 2014 Candidate
Last Name I 1
Reporting First Name and Middle Initial
Individual's Name Archulata Katherne L.

than 30 days after the last day of the
filing extension period, sha.l] be subject

Title of Position

Department or Agency (If Applicable)

to a $200 fee.

Position for Which
Filing

Directer, Office of Personne! Management

Office of Personnel Management

Reporting Periods
Incumbents: The reporting perlod is

Location of

Address (Number, Street, City, State, and ZIP Code}

Telephone No. (Incliude Area Code)

the preceding calendar year except Part
I of Schedule C and Part I of Schedule D

Present Office

{or forwarding address)

1900 E St., NW., Washington, DC 20415

202-606-1000

where you must also include the filing
yéar up to the date you file. Part I of

Positicnds) Held with the Federal
Government During the Preceding
12 Months (If Not Same as Above)

Title of Position(s) and Date{s) Held

Schedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the perfod
covered by your previous filing and ends
at the date of termination. Part I of

Name of Congressional Committee Considering Momination

Do You Intend to Create & Quallfed Diversified Trust?

Schedule D is not applicable.

Presidential Nominees Subject
to Senate Confirmation

Commitiea on Homeland Secunity and Govarnmental Affairs

[:lYes

X

Nominees, New Entrants and

Candidates for President and

Certification

Signature of Reporting Individual

Vice President:

1 CERTIFY that the statements L have
madeon thisform and allattached
schedulesaretrue, complete and correct
tothe bestof myknowledge.

Date (Month, Day, Year)

S/ 0[5

Schedule A-The reporting period
for income (BLOCK C) is the preceding
calendar year and the current catendar
year up to the date of filing. Value assets

Other Review

Signature of Other Reviewer

Date (Month, Day, Year)

as of any date you choose that is within
31 days of the date of filing.

(fdesirad by
agency)

e,

5/20/0"

Schedule B—Not applicable,

Agency Bthics Official's Opinfon

Signature of Designated Agency Ethics Official/Reviewing Official

Date (Mgm:h, Day, Year)

reporting period is the preceding calendar

On the basis of informaticn contained in thiz
report, 1 conclude that the filer is in compliance
with applicable laws and regulations (subjact to
any semiments in the box balow),

-‘;/-?o/ A\

year and the current calendar year up to
any date you choose that Is within 31 days
of the date of filing.

Signgture

Date (Month, Day, Year}

Schedule C, Part II {Agreements or

Office of Governmenﬁ Ethics
Use Only

55%&%‘ VXt OGer ZT7 A

G -/5—

Arrangermnents)—Show any agreements or
arrangements as of the date of filing,

Comments of Reviewing Officials (If additional space 15 required, use the reverse side of this sheet)

ScheduleD--The reporting period ts
the preceding two calendar years and
the current calendar year up to the date

{Check box if fifing extension granted & Indicate number of days

]

(Check box If comments are continued on the reverse side) D

of fillng.

Schedule €, Part I (Liabilities)—The -

Agency Use Only

| Aeed S-{-(5

OGE Use Only

VAY 31 2075

Supersedes Prior Editions.
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QQB Form 278 (Rev. 12/2011)
5 CF.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name . Page Number
Archuleta, Katherine L. SCHEDULE A 2 of 7
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 BLOCKB - BLOCK C

For you, your spouse, and dependent children, {-

repoyrt egdn asset held for investment or the [ '_I‘ype
production of income which had a fair market [ i
value exceeding $1,000 at the close of the report-
ing pericd, or which generated more than $200
in Income during the reporting perlod, together
with such income.

Amount

Other Date
Income KMo., Day,
(Specify .}
Type &

Actual Only if
Amount) |Honoraria

For yourself, also raport the source and acrual F
amount of earned income exceeding $200 (other |
than from the U.S. Government). Foryourspouse, |
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 |
YOour spouse).

None D

000,000

35,000,601 - $25,000,000
None (or less than $201)
$5,001 - $15,000

$50,001 - $100,000

Over $1,000,000%
Over $5.000,000

$1,001 - $2,500

$50,001 - $100,000
Mepted Trust

$250,001 - $500,000
Over $1,000,000%

Over $50,

Central Airtines Common X
o st o o o e S e e e e

xamples| DSl fomeomn e ki

Kempstone Equity Fund

IRA; Heartland 500 Index Fund
1 ] Americen Funds - Bond Fund of America
2 | American Funds - AMCAP Fund
3 | Amerlcan Funds - America Mutual Fund A
+ | Denver Employee Defined Benafit Plan (value pension_

payment
not readily ascertainable) 51,753/month

5
6

* This category applies only If the asset/income 15 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 gppropriate.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.5. Offics of Gevernment Ethics

Reporting Individual's Name
Archuleta, Kathering L.

SCHEDULE A continued
(Use only if needed)

Page Number

3of 7

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

BLOCK €

Income: type and amount. If “None (or less than $201)” is
checked, no other entry is needed in Block C for that item.

$15,000
=

$1,001 -

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

Over §1,000,000%

Amount

$5,000,001 - $25,000,000

Over $50,000,000

“Excepted Investment Fund:

Excepted Trust
Dividends

None {(or less than $201)

$5,001 - $15,000

$50,001 - $100,000

Over $1,000,000%

Other Date
Income | (Mo., Day,
¥r.)
Only if
Honoraria

(8) US West (Quest) Defined Benefit
Pension Plan {value not readily asertainable)

SpOuss's
menthly
penalon peymi

2 [ (S) American Funds - Euro Pacific Growth Fund

3 | (8) Amerlcan Funds - New Perspective Fund

(S) Amerlcan Funds - Fundamental Investors
Fund

(8) Amerlcan Funds - Inveslrnent Co. of
America Fund

8 { (S) American Funds--Growth Fund of America

Residental Real Propérty - Corrales, NM

2 | Denver Deferred Compensation 457 plan
administered by ICMA-RC, now by TIAA-CREF:

* 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 fller with the spouse ar dependent children, mark the other higher categories of value, as apprapriate.




OGE Form 278 (Rey. 12/2011)
5CF.R.Part2634
U.8. Offtee of Government Ethics

Reporting Individual's Name
Archuleta, Kathaerina L.

SCHEDULE A continued
(Use only if needed)

Page Number

40f 7

Assets and 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.

001
$250,001 - $500,000

Cver 31,000,000*

$50,

Over $50,000,000

Excepted Trust

Dividends

‘Rent and Royalties.
$50,001 - $100,000

Interest

Over $5,000,000

31,001

BLOCK A BLOCK B BLOCK C
. Type - Amount
8 L B
-
: g af E Other Date
ol | & & | x| Income |(Mo., Day,
2 = g1 : IENT {Specify .}
. =Y g glilel : % ' Type &
{S & ol =1 f =4 1= Actual Only if
1e S 18la] | 2 E] Amount} | Honoraria
8 1 ¥ c“
n Q| M B
| = ~l SRR
1S T bkt
=1 13 | B
G Z 13

Dodge & Cox Stock Fund (DODGX)

X

2 | Artisan Mid-Cap Inst Fund {APHMX)

Vanguard Tot [niteretional Stk Indx Inst Fund
(VTSNX)

4 | MainStay Large Cap Growth R6 Fund (MLRSX)

5 1 vanguard Tot Bd Indx Inst Fund (VBTIX)

* This category appiles 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.




OGE Form 278 (Rey, 12/2011)

5 CF.R, Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidentiat Candidate
1).8. Office of Government Ethics
Reporting Individual's Name SCHEDULE B Page Number
Archuleta, Katherine L. . & of 7
Part I: Transactions .
Report any purchase, sale, or exchange Do not report a transaction involving None ]:l
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 TrTansgc(t)g n | Amount of Transection {x}
real property, stocks, bonds, commodity you, your spouse, or dependent Chllg(’i. L ; = - =T, ol
futures, and other securities when the Check the “Certificate of divestiture” block ' Date ' g liElas '5«§ 5‘§
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a j(JMO"Yr ) §‘§ 22 g8}:a| 33158 33 5
Include transactions that resulted in aloss.  certificate of divestiture from OGE. W 15 SR EE EEA S B 2 § 88 4 %
1M pun - Ll BEo-id [Telw] §
Identification of Assets e 3‘@_ an =8 '?’-?’: S8 i
Example | Gentral Atclines Commen 2/1/99 =
L (S): American Funds—Euro Pacific Growth Fund 10/03/2014

*This category applies only If the underlying asset Is solely that of the filer's spouse or dependent children, If the underlying asset iz either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categeries of value, as appropriate,

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dg:gendent children, report the source, a brief deserip~ the U.S. Government; given to your agency in connection with official travel;
tion, and the value of: (1} girts (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 $350 an 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 $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $140 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, None Bl
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address} Brlef Description . Value
Examplos Nat'l Assn. of Rock Collectors, NY, NY Alrline ticket, horel room d& mealy tncident to national conference 6./15/99 (parsonal activity unrelated to duty) $500
-Fr;rI jz;e;,_slan—ﬁﬁzi.;c;,a T Eaaraegse_(pe;oﬁfxgna T T T T T e e e e T —'33;5— ]




COGE Form 278 (Rev. 12/2011)
5 CER, Part 2634
U.8, Office of Government Ethics

Reporting Individual's Name
Archuleta, Katherine L.

SCHEDULE C

Page Number
Bof 7

PartI:Liabilities

Report liabilities over $10,000 owed

a mortgage on your personal residence
unless it is rented out; loans secured by
automobiles, household furniture

. Nomne |:|

Category of Amount or Value (x;‘

to any one credifor at any time
during the reporting perled by you, or appliances; and liabilites owed to '
your spouse, or dependent children. certain relatives listed in instructions. . o Lo L8188
Check the highest amount owed See instructions for revolving charge - =22 =8 gzl Sa
during the reporting period. Exclude  accounts. 28 182 gg 1851 88
Date Interest g joay 2= = |ge
Creditors (Name and Address) Type of Liability Incurred | Rate | B9 bl Leh 1 hihid L) e |
Examples  (SelisictBenk Washington, DC_ | Mortgage on rental property, Delaware |} 1951 ] 8% | — —
John Jones, Washington, DC Promissory note 1999 10%

I -

PNC Mortgage Co. Mcrigage on NM Real Property 2013 3.5% Wyears }
z
31 Fifth Third Mortgage Marigage on personal residence 2013 3259 | 30veam
4

PNC Mortgage Co. Mortgags on NM Real Property (rafinancad) 1997 5.375% | 20vears
5 | USAA Federal Savings Bank Second Morigage on NM Rea) Praperly 2008 2259, 7.25%

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

*This category applies only if the lability is solely that of the filer's spouse or dependent children. If the liability 1s that of the filer or a joint liability of the filer

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-
ton of payment-by a former employer (including severance payments); (3) leaves

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

ing of negotiations for any of these arrangements or benefits.

None D

Status and Terms of any Agreement or Arrangement Farties Date

Example Pursuant to partnership agreement, will receive lump sumn payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.
I | Denver Employee Defined Benefit Pension Plan, | receive $1,753 per month, Cin} and County of Denver, CO 01/08
2| penver Employee Daferred Compensation 457 Plan, Administerad by ICMA-RC (now TIAA-CREF) . See Schedule A, Neitherformer | City and County of Denver, CO 4108
employsr nor | centribute o plan any longear.

3
4
3




OGE Form 278 (Rev. 12/2011)
5CF.R, Part 2634
.S, Office of Gevemnment Ethics

Reporting Individual's Name
Archuleta, Katherine L.

SCHEDULE C

Page Number

Gaof 7

PartI: Liabilities

Report liabilities over $10,000 owed
to any one creditor atany time
during the reporting peried by you,

a mortgage on your personal residence
unless it is rented out; loans secured by
automobiles, household furnpiture

or appliances; and liabilities owed to

None D

Category of Amount or Value {x)

your spouse, or dependent children. certain relatives listed in Instructions. , '8 . | '8"8
Check the highest amount owed See instructions for revolving charge — g §° jae ) 3§. : St
during the reporting period. Exclude  accounts. . g8| §g 3=5=3 °—§ §§ g3
Date Interest § Term if el g ar § o S30 we
Creditors (Name and -Address) Type of Liability Incurred | Rate applicable L | v P e NREE A E A R
fxamples  |-siDiewictiank Washington,DC_____ | Mortgage on renual property. Delaware _______ § 1991 | 8% | 2Sy7s —_ . _
John Jones Fromissory note 1999 10% on demand §:
1 | GMAC Morigage Co. Mortgage on personal rasidance (refinanced) 2009 4.75% 30 yeers

*This category applies only if the liability is solely that of the fller's spouse or dependent children. If the liability is that of the fller or a joint Hability of the filer
wirh the spouse or dependent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangemernts

Report your agreements or arrangements for: (1) continuing participation in an
employee benefit plan (e.g. pension, 401k, deferred compensation}; (2} continua-
tlon of payment by a former employer (including severance payments); (3} leaves

of absence; and {4) future employment. See instructions regarding the report-
ing of negotiations for any of thase arrangements or benefilts.

None[ ]

Status and Terms of any Agreement or Arrangement Partles Date
Example Pursuant w partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Homewown, State 7/85
calculated on service performed through 1/00. )
1
2
3
4
3
6

Prior Editions Cannot Be Used,




QOGE Formn 278 (Rev. 12/2011)
5 CF.R. Part 2634
U.8, Office of Government Ethics

Reporting Individual's Name Page Number

Aschuleta, Katherine L, SCHEDULE D 7of 7

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen- organizition or educational institution, Exclude positions with religious,

sated or not. Positions inchide but are not limited to those of an officer, director, soclal, fraternal, or political entities and those solely of an honorary

trustee, general partner, proprietor, representative, employee, or consultant of nature. N =

any corporation, firm, partnership, or other business enterprise or any non-profit one
Organization (Name and Address) Type of Organization Position Held From (Mo, Y.} | To (Mo.,Yr.)

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

Fm e I e ones & Smith, Hometown, State Law firm Partner 7785 1/60

T -

2

3

4

3 -

&

. i i i D 1 thi t if
PartII: Compensation in Excess of $5,000 Paid by One Source P not complete the par Y oo 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 cne year of you direcdy 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 Addrass) Brief Description of Duties
Bxamples Doe Jones & Smith, Homatown, Stata Legal services .
PIES e e e s e e —— — — — e T e ——— e e — —— — — —— — —— . ET— e m— vt e TR WYY W o — — ——— it W— — B e R ol ——
Metro University (client of Dog Jones & Smith), Moneytawn, State Legal services In connectlon with university construction

1




