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5 C.F.R Part 2634
U.8. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

OME No. 3209 - 001
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. f Bace of Appointment, Candidacy, Election,) n 1 bent  Calendar Year ew Entrant, Termination Termination Date { IfAppii-
N tanion (Momth, Day. Yooy SR::: 5%1‘;1 £ nc Covered by Report 'Nﬁommee, or Filer cable) (Month, Day, Year)
- T A
01/20/2009 {Check Appropriate 2013 4242 | Candidate 04/12/2013
Last Name First N d Middle [nitial
Report]ng T aAMEe aT 1 (=
Individual's Name Salazar Kenneth L

Title of Position

Department or Agency (If Applicable)

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
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fee.

Position for Which
Filing

Secretary

U.S. Department of Interior

Location of

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

Telephone No. (Include Area Code)

Present Office
(or forwarding address)

1849 C Street, NW
Washington

DC 20240

202-208-7351

Positjon(s) Ileld with the Federal

Title of Positlon{s} and Date(s) Held

Government During the Preceding
12 Months (If Not Same as Above)

Name of Congressional Commiittee Considering Nomlnation

Do You Intend to Create a Qualified Diversified Trust?

Presldential Nominees Subject
to Senate Confirmation

D Yes

B Mo

Certification

Signature of Reporting Individual

Date (Month, Day, Year)

1CERTIFY that the statements | have
made onthis form and all attached
schedules are true, complete and correct
to the best of my knowledge.

G QA S Layer

Gilxrido\l

Other Review

Signature of Other Reviewer

Date {Month, Day, Year)

(Ifdesired by
agency)

Ylez [2ar3

Agency Ethics Official’s Opinion

Signature of Des ed A

cy Ethics Official

Date (Month, Day, Year)

On the basis of information contained in this
report, | conchude that the filer is in complionce
with applicable laws and regulations (subject to
any commenis in the bax below).
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Y2 [2013

Date (Month, Day, Year)

Office of Government Ethics
Use Only

T
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AT D073

Comments of Reviewing Officials (If additional space is reqs{i_:yéUse the reverse side of this sheet)

(Check box If flllng extension granted & indicate number of days

— [

{Check box If commenis are continued on the reverse side} D

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
I of Schedule C and Part 1 of Schedule D
where you must also include the filing
year up to the date you file. Part II of
Schedule D is not applicable,

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part Il of
Schedule D is not applicable.

Nominees, New Entrants and
Candidates for President and
Vice President;

Schedule A-The reporting period
for income (BLOCK C} is the preceding
calendar year and the current caiendar
year up to the date of filing. Value assets
as of any date you choose that is within
31 days of the date of filing.

Schedule B-Not applicable.

Schedule C, Part I (Liabllities)--The
reporting period Is the preceding calendar
year and the current calendar year up to
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part il (Agreements or
Arrangements)—Show any agreements or
arrangements as of the date of filing.

Schedule I —The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing.

Agency Ese Only

OGE Use Only

APR 12 2013

Supersedes Prior Editions.




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

Reporting [ndividual's Name

Salazar Kenneth L

SCHEDULE A

Page Number 1

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
For you, your spouse, and dependent children, |- - s o . 1 1. Tvpe A
report each asset held for investment or the |- ) . yp . - m(_.’unt
production of income which had a fair market ' “ = S N Ce n "’ . .
value exceeding $1,000 at the close of the report- | — S i 8 8 o o - - - ; . Y
ing period, or which generated more than $200 | &. N B SR S 5 i = . =3
in income during the reporting period, together [l 1o § =1 Pyl b= Loy 2 L = B 4 § &i Other Date
with such income, Al zglgig s 212 1= ShN " Wl S Egt] =4 i=3 =5 Income {(Mo., Day,
R R EHE RS EHEE gl | 81 )], 1olglglg ] |8 (Specify { ¥Yr.)
For yourself, also report the source and actual '=8 alZ|R |8 SlulelalSlE| L] 2 S8 lele SEE é w|8| Type&
amount of earned income exceeding $200 (other | & |9 S| & || 5 | 8_ bl hall I =Y KA R E '§\ 8 B =3 L A R kS = I S| S| Actoal Only if
than from the U.S. Government). For your spouse, 3 i FA] Bl RN “ =3 5 = g E 2 & B 2le =4 b e B P Pl R Sl |8l Amouny |Honoraria
report the source but not the amount of earned | |3 [ 1< | L] L 14121812 B I=2EE | F g BEEC M E EE
income of more than $1,000 (except report the |5 | « '~ |22 |12 2122 (S 21213219 g Olzla] ] I=l=121=18 &
actual amount of any honoraria over 3200 of = |= 8,09,0, ,wgg gee-wut:‘. C gial=l == '-'108._8_.‘“ | &=
e D= B o e Bl = iy 1 E 18tE1z = |2lel=lel2] >
your spouse). glafais S EEE I E B EE EHEEE R E RS e B EE R E
None[ ] AR EE B R R P FLEE R EE B RS EREHEHBR E
Central Ajrlines Common ‘ x|~ . x ) . LI L
1 T T T 1 VT T [Low Partmership ||
Examples : s Income $130,000
Kempstone Equity Fund x 7
IRA; Heartland 500 Index Fund o I

1 [ (Cash Deposit/Savings} Wells Fargo Bank
West Denver, CO, US Cash Account

(Cash Deposit/Savings) Credit Union of
Colorado Denver, CO, US Share Account

(IRE) Ancestral Family Ranch Conejos
County, CQ, US

{(Other) Knights of Columbus Life Insurance
- Whole Life

5 | (Other) New York Life Insurance - Whole
Life

{S) (Partnership) HHS Enterprises, LLC
Commerecial RE Jefferson County, CO,
s

A
»

* 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.




OGE Form 278 (Rev. 12/2011)

5 C.F.R. Part 2634 Do not complete Schedule B if you are a new antrant, nominee, or Vice Presidential or Presidential Candidate

11.S. Officc of Government Ethics

Reporting [ndividual's Name
Salazar - Kenneth L

SCHEDULE B Page Number 2

Part I: Transactions

Report any purchase, sale, or exchange Do not report a transaction involving None E
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 Transaction Amount of Transaction (x) .
real property, stocks, bonds, commodity you, your spouse, or dependent child. Dype (s — T T — —T T 1o
futures, and other securities when the Check the “Certificate of divestiture” block  } . .« | Date N T 8 % =2 |58 28li8| e
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a g ‘s | Mo, ‘8 —o ..4§ §§ §§ 28| & 8§ Sgl=E= s3
Include transactions that resulted in a loss. certificate of divestiture from OGE. § | Da-Yro) §°. 231823233 §§ § §§ §§. §§ ‘ = "E!
E 2 g ] WAL 1 =1 B B g_: el rd N ES
ldentification of Assets ) @ | . e e e |nalae S lwe fea La o L]
Example I Central Alrlines Common x| ol 27190 tyl £ N D e il
. —— - -

*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 fller 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 $350 and
(2) travel-related cash reimbursements received from one source totaling more
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.S.C.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given te you by

§ 4111 or other statutory

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 $140 or less. See instructions

for other exclusions.
None

Leather briefcase (personal friend)

Source {Name and Address) Brief Description value
[Examptes Nat'l Assn. of Rock Collectors, NY, NY Alrline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
_l;em_k,];eggaﬁm;isc_mc_.&___—— e — — — — — — — A ———— ———————————————— ———— _53—85__
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OGE Form 278 (Rev. 12/2011)
5 C.F.R, Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Salazar Kenneth L

SCHEDULE C

Page Number 3

PartI; Liabilities

a mortgage on your personal residence

None D

Report liabilities over $10,000 owed unless it is rented out; loans secured by Car S Amount or val
to any one creditor at any time automoabiles, household furniture — — = "g"f?(? - —_— ora LA — "
during the reporting period by you, or appliances; and liabilities owed to P Bk i, FR a I
your spouse, or dependent children. certain relatives listed in instructions, L. d.ool &1~ 1281 &:
Check the highest amount owed See instructions for revolving charge A __,§ zzls § =8| 8|88 2] o
during the reporting period. Exclude  accounts. g § g§ 2% a8gl182 8§ g 5§' . §§ §
Date Interest |Termif  |Su|sg|SE[8R[235 |82 [E2 §.m. Sulag g g
Creditors (Name and Address) Type of Liability Incurred | Rate applicable [éa 4| v Lora’| on o ['sm5a | s om 5“ waluninae |Ou:
Fxamples j-EtDistrictRink, Washington,DC_____ | Mortgage on rental property, Delaware | 1990 | & | 25ys g ] pex 1 A s IS RS R B
John Jones, Washington, DC Promissory note 1999 10% |on demand - . : -
1 . Ancestral Family Ranch Lamd - b :
Alamosa State Bank Alamosa, CC, US Promissory Note and Mortgage 2008 | 70 10 i X
Fl i )
Wells Fargo Bank West Denver, CO, US g;';%fg::tfg;nmemml property (HHS 2007 7.2 10
3 i Ty -
Chase Bank USA New York, NY, US Credit Card 2009 | variabie |revoiving | ™ :
" — —
Ed Financial Services Knoxville, TN, US Student Loans 2009 | 7.5% 20 |- s -
® | wells Fargo Bank West Denver, CO, US Home Equity Lins of Credit 2011 | variable| revolv X E

*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 a joint liability of the filer
with the spouse 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
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tion 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 ]

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 Doc Jones & $mith, Hometown, State 7/85
calculated on service performed through 1700,
1
2
3
4
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OGE Form 278 (Rev. 12/2011)

5 C.F.R. Part 2634
U.8. Office of Government Ethics
Reporting Individual's Name Page Number 4
Salazar Kenneth L S ULE
P art I' Llabihties a mortgage on your personal residence None D
Report liabilities over $10,000 owed unless it is rented out; loans secured by o f Amount or value (x
to any one creditor at any time automobiles, household furniture _ - L adu - e m—
during the reporting period by you, or appliances; and liabilities owed to ¥ .
your spouse, or dependent chiidren. certain relatives listed in instructions. " . s (PRECIFEIRE:
Check the highest amount owed See instructions for revolving charge o] - ,;g =2 8 1S 8§ = =
during the reporting period. Exclude  accounts. 28 8§ =33 xx . 8-8 : §§ §§ §
- pate | tnterest [rermut | Sf s | SEIER 1G22 B2 22 200 [Be
Creditors (Mame and Address) Type of Liability Incurred | Rate applicable :¢r i { v a | win:| v n o e " 5 ”.
Examples |rimtDisrictBank Washington,0C | Mortgage on rental property, Delaware __ ____ } 1991 1 8% | 25y §_ 4 f x 1
John Jones, Washington, DC Promissory note 1999 10% ondemand §-; - L
Wells Fargo Bank Wast Denver, CO, US Line of Credit 2011 | variable | revolv | X 0
3 - -
City Mortgage, Inc. Dallas, TX, US Residential Mortgage 2011 | 425 15
3 E
4
5 N )

*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 a joint llability of the filer
with the spouse 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 X
Status and Terms of any Agreement or Arrangement Parttes Date

Example Pursuant to partnership agreement, will recelve 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




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
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Reporting Individual’s Name Page Number 5§

SCHEDULE D

Salazar Kenneth L

Part I: Positions Held Qutside 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 enterptise or any non-profit None
Organization (Name and Address) Type of Organization Position Eeld From (Mo., Yr.)| To {Mo.Yr.}
Nat'l Assn. of Rock Collectors, NY, NY Noo-profit education President 6/92 Present
Bamples [~ = s & Smaith, Homelows, St e e P — S T s

1

[

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 US, Government as a source. None D
Source {Name and Address) ) Brief Desceription of Duties
Doe Jones & Smith, Hometown, State Legal services

EXAMPIES e - e o e e e e e e e e e s e e — — — — — — — e — — — e ——— e oy—

Metro University (client of Doe Jones & Smith), Moncytown, State Legal services in connection with university construction




