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Termination Filers: The reporting
pericd begins ai the end of the period
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Schedule D is not appitcabile.
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Schedule C, Part { {Uabilities)--The
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of the date of filing.

Schedule C, Part I} {Agreaments or
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arrangements as of the date of filing.
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the preceding ¢weo calendar years and
the current cajendar year up to the date
of filing.

Agency Dse Oniy

OGE Use Only

MAY 18 204

Supercedes 5F 278 Bditions.

o Fhe veutise QWE.@E‘



OGE Farm 278 (Rev. 0972010}
5CF.R Part 2034
U.S. Gifice of Government Ellncs

Reporting Individaal's Name

Salazar Kenneth L

Page Nomber 1

SCHEDULE A

Assetsand Income

BLOCK A,

ValuationofAssets
at close of reporting period

BLOCK B

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,
repart each assel held for investment or the
production of income which had a fair market
value exceeding 1,000 at the closeof the report-
ing period, or which generated more than $200
inncome during the reporting period, together
with such income.

For yourself, also report the source and actual
ameuntof earned income exceeding $200 (other
than fromthe UL, 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 $z00 of
YOUT SpPOUSE).

None I:I

$50,001 - $100,000

- $500,000

$250,001

Over $1,000,000%

BLOCK C
Type
e

.
L d
g Other
e ncome
g (Specify
~§§ ; Type &
w i Actual
a1 Amount)

E
w i
£
=]
=z

Over 50,000,000
$5.001 - 15,000
Over $5,000,000

Excepted Trust

Conegal Airlines Common

Examples Dowe jonres & Smith, Hometown, S

Kemnpsione Equity Fund

o U S——- ——— - — - e ot oot o]

TRA; Heaniand 540 index Fund

1 | {IRE} Ancestral Family Ranch Conegjns
Gounty, CQ, US

2 1{8) {Partnership) HHS Enterprises, LLC
Gommerecial RE Jefferson County, CO,
1is

3 | {Cash Deposit/Savings) Welis Fargo Bank
West Denver, CO, US Cash Account

Date
(Mo, Day,
Yr.)

Only if
Honorariz

Law Pacspership
Incomi 3130,000

|

4 | {Cash Daposit/Bavings) Credit Union of
Colorado Denver, CO, US Share Account

5 | {Otheri Knights of Columbus Life Insurance
~ Whaie Life

¢ 1 {Other} New York Life Insurance - Whole
Life

* This category applies only If the assev/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the fifer 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. 09/2010}

5 C.E.R Pari 1634 Do not compiete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U 5. Othice of Govermment Ethics

Reporting Individual's Name SCHEDULE B Page Number 2

Salazar Kenneih L

Part I: Transactions

i N g
Report any purchase, sale, or exchange Do not report a transaction involving Huone M
by you, your spouse, or dependent property used solely as your personal
children during the reporting perfod of any  residence, or a transaction solely between T“g‘g‘@é‘i‘,&?ﬁ Amount of Transaciion {x}
real property, stocks, bonds, commodity you, your spouse, or dependent child. . : - —
futures, and other securities when the Check the “Certificate of divestiture” block Date ‘ =8 =5 S
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a o) e 88 el S5 2
include transactions that resulted in a loss.  certificare of divestiture from OGE, Y. Ir g5 §g saER £3
ey 4 it L8 S
Identification of Assets b il PR3 s
Byample i Central Alrlines Cominon pra Y-l
1
z

*This category applies only if the underlying asset is solely that of the filer's spouse ar dependent chiidren. I the underiying asset {5 either heid
by the filer or jointly held by the filer with the spouse or dependent children, use the ather higher categories of value, us 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 vajue 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 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 donoer's residence. Also, for purposes of aggregating gifts to determine the

than For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth or less, See instructions

as personal friend, agency appraval under 5 U5.C. § 4111 or other statutory for other exclusions.

authority, etc. For travel-related gifts and reimbursements, include trave} itinerary,

dates, and the nature of expenses provided. Exclude anything given to you by None

Source {Name and Address} Brief Descriptian Value
¢ camples Hat’] Assn, of Rock Collectors, Y. NY airfine ticket, hotel rcom & meais incident to national cenference 6/135/99 {personal activity warelated to ducy} £500
Frank jonos, San Francisos, CA | Leatherbriefcase (personat frlendy T T R
1
2
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5 CER. Part 2634
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Reporting Individuat's Name

Saiazar Kenneth

SCHEDULE C

Page Number 3

Partl: Liabilities

a mortgage on your personal residence

None D

Repare liabilitles aver $10,000 awed unless it {5 rented ou; loans secured by " -
to any one creditor at any time autamobiles, househald furniture Category of Amount or Value (x)
during the reporting perlod by you, or appliances; and liabilities owed ta
your spouse, or dependent children. certain relatives listed in instructions. o .
Check the highest amount nwed See instructions far revolving charge 8 =g |52
during the reporting perind. Exclude accounts, 28 ag 1o
Date Imterest | Term if & =] :—} §§
Creditors (Name and Address) Type of Liability incurred | Rate applirable & o R ] &% v
Fxampies ?irstﬁismctﬁamgWash%&mL Z)Cm — Mo&&&go&__{e‘rﬁi propemy, Delaware ) _1‘?_‘}_5_“ kN _ﬁ%_m kN 2“5_;\12“ ] L
Johi: Jones, Washinglon, DT Prownlssory noie 1959 L0, on demand
1
Alamosa State Bank Alamosa, CO, US Ancestral Famify Ranch Lamd - Promisso} 2008 7.0 10
2 . ;
Wells Farga Bank West Denver, CO, US| Morlgage on F:nmmercia% property {HHS El 2007 7.2 10 %
3
Chase Bank USA New York, NY, US Credit Card 2009 ;variable revoiving
4 . {1 .
Federal Direct Consolidated WashingtollLj Student Loans 2009 | 7.56% 20 w
NN R - G o aidal.
AT % O <t Caadiuy O\ %

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

*This category applies only if the lighiiity Is solely that of the fiier's spouse or dependent children. IF the Hability is that of the filer or a joint Hability of the filer

Part II: Agreements or Arrangements

Report yoﬁr agreements or arfangements for: {1) continuing participaticn in an
emplayee benefit plan {(e.g. pension, 401k, deferred compensation}; {2 continua-

of absence; and (4} futare employment. See instructions regarding the report-

ing of negotiations for any of these arrangements ar benefics. None
tien of payment by a former employer {including severance paymants}; {3} leaves A
Status and Terms of any Agreement or Arrangement Parties Dare
Example Pursuant to partnershlp agreement, will receive iumg sum paymenr of capitai atcount & parimership share Doe Jones & Smith, Hometown, Stake TI85
calculated on service performed throngh 1700,
1
zZ
-
3
4
%
&

VYR o e Lomas utm. e
o daaa \;)L o O Cavnsg
d—i—-‘& w

(WL QN

SALNSE
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% C.E.R. Part 2634
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Reporting individual’s Narhe Pape Number 4

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. Exciude 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, gereral partner, proprietor, representative, emplovee, or consuitant of nagure,

any corporation, firm, partnership, or other business enterprise or any non-profic None Zl

Organization (Name and Address) Type of Organlzation Position Heid From (Mo, ¥r.) | To fao. Y

. Mag't Assn, of Roek Collectors, NY, NY Nonprofitehostion Prosidant 74 Present
rnuples Dae jones & Smith, Homerown, State Law firm Partner 7785 146

i

Z

3

4

5

&

PartII: 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 maore than $5,000 compensation receivad by you or your non-profit organizadon 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 necd not report the U.S, Government as a source. None D
Source (Nage and Address) Brief Description of Duties
Bxamples | Iones & Smith, Homatown, Stace il S — e
Metro University {client of Doe Jones & Smith}, Monevtown, Saie E,egal services In connection wigh | unwl'rslty canstruciion




