OGE Form 278 (Rev. 12/2011)
5 C.F.R.Fart 2634
U.S. OfTice of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT ot

1

Form Approved
OMB No, 3209-0001

Individual's Name

Date of Appointment, Candidacy, Election, | Reporting Incumbent  Calendar Year New Entrant, Termination FTerminaticn date (IF Appi-
or Nomination (Monsh, Day, Year) Status B4 Covered by Report Nomi_ncc, or Fiter |:| cabledMonth, Day, Year)
(Check Appropriate 2011 Candidate D
Boxes)
Last Name First Name and Middle Initial
Reporting
BOLDEN CHARLESF

Position for Which
Filing

Title of Position

Brepartment or Agency (I Applicable)

Fee for Late Filing
Any individval 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,

Administrator

NASA

Location of
Present Office

(or forwarding address)

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

.| Telephone No. (Inciude Arca Code)

300 E. St. SW Washington, DC 20546

202.358.2450

Position(s} Held with the Federal
Government During the Preeeding
12 Months {1I Nol Same as Above)

Titke of Position(s) and Date(s) Meld

Presidential Nominee Subject to Senate
Confirmation

Naine of Congressional Committee Considering Nomimation

Do You Intend to Create a Qualificd DiversiRed Trust

[:} Yes

Not Applicable

[ No

Certifieation

Signature of Reporting Individual

Date (Month, Day, Year)

I CERTIFY that the statomenis | have
made on this form and all attached
schedules are true, complete and correct
to the besl of my knowledge

ﬁ' CHARLES F BOLDEN, Jr.
=

06/11/2012

Other Review
(If desired by
agency)

Signatare of Other Reviewer

Date {Month, Day, Year)

f ADAM GREENSTONE

08/10/2012

Agency Ethics Official's Opinion

Signature of Designated Agency Ethics Official/Reviewing Official

Date {Month, Day, Ycar}

On the basis of informatien contained in this

" | repant, T oonelude hat the Bler is n compliance
with applicable laws and regulations{subject to
any cantmients io the box belaw)

ﬁf MICHAEL WHOLLEY

- ﬂ
. 3 "

08/14/2012

t\‘\

Sy ) 7

Date {Morth, Day, Year}

Office of Goevernment Ethies, n
Use Ouly \"\ﬁ@ {/

970

/ot

Comments of Reviewing Officials {if aduitidpal spate 'isﬁ'—lgc,uimc?,\z&e  thoftvbastide of this sheot)

See additional page.

(Check box if filing extension granted & indicate number of days)___3( 4

(Check box if comments are continued on the reverse side) (]

Reporting Periods
Incumbents: The reporting period is the preceding
calendar year except Part II of Schedule C and Part I of
Schedule D where you must also include the filing year
up to the date you file. Part IT 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 tcrmination. Part II 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
calendar 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 (Liabilities)--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 IT (Agreements or
Arrangements)--Show any agreements or
arrangements as of the date of filing.

Schedule D --The reporting period is the preeeding two
calendar years and the current calendar year up to the
date of filing.

Agency Use Only

06/11/2012

OGE Use Only

OCT 11 2012

Supersedes Prior Editions.
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Reporting [ndividual's Name Page Number
CHARLES F BOLDEN, Jr. SCHEDULE A 3 0f 10
Assets and Inceme Valuation of Assets Income: type and amount, If "None (or less than $201)" is
at close of reporting period checked, 5io other entry is needed in 10ck C for that fem.
BLOCK A BLOCK €
Foryou, yuur apnuse and dependent ci:uldren,

report each agset b eld for myestment or th
production of ncome whicl: had a faic markf:z

value & $1,000 at the cl fihe
X a ecmeo$2agepmag

peniod, or whick generated more

mncome doring the reportg penod, together
wath such mcome.

yourself, also report the spurge dactual

auwum t.tf earned inrome exces 200 (ether
than from the 1.8, Government). ur spouse,
gepost the source but not the ammm amcd

ncome o m&ﬂm?ﬁ 00 (excep
aciual ammmt of any honorania aver S 00 of
youy spouse).

Noge [ |

001

“one (or less a1
$1.001 -315.000

$230,001 - $500.000

Over $1.000,000°

$5.000,001 - $25,000,000
Over $36,000000

Central Airlines Common

Examplesh - =~ = = c o cmm e e me oo

IRA: Heartland 500 Index Fund

| 330,001 - $100,000

'IThe ¥ & P Group, LLC Houston, TX
(Formerly JACKandPANTHER, LLC)

F]
Bristow Group Common

10,000 shares outstanding, eo's valuation

’[Detechachem Corp., Houston, TX, 148 of

*[Maraghon Oil Corporation

*IMarathon Petroleum Corporation ~

*|Bristow Stock Options follow next 3 lines
{disregard asset valuation this line)

* 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,

Excopted frust
I}ividénds

Amount

g« {Other ngate .
= Income ¥i)
e (Specify

Acmal |Hoacrarial

$50,001 - $100,000

Over $1,000000°

$2,501 - 85,000
$5.001 - $15,000
$1.000001 - 3

% Type & | Only if
A
g

.i.a-\.v f'.:u:zc?sh-i]) -------
Income STI0.000
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w0

5,000 shares granted 8[3/2007, stike $48.12,
exp 8/3/17, value unascertainable

[

3,125 shares granted 8/5/8, strike $44.21,
oxp 8/5/18

=

This line intentionally left blank

'|American Funds Capital World Growth &
Income Fund

!|American Funds Euro Pacific Growth Fund

B

o

American Funds Capital World Bond Fund

&

American Funds Small Cap World Fund

*|American Funds Fundamental lnvestors

Fund

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

* This category applies only if the asset/income is soleiy that of the filer's spouée or dﬂépnendeﬁt children. If the asset/income is cither that of the filer o _1oint1§ held

Reporting Individual’s Name SCHEDULE A continued Page Number
CHARLES F BOLDEN, Ir. (Use Only if needed) 4of 1O
Assets and Income Valuation of Assets, Income: type and amount. If "None ](:3}1' lgss than $201)" is
at close of reporting period checked, 110 other entry is needed in Block C for that fem.
BLOCK A BLOCKB BLOCKC
S . ——
e |4 "\.'.I. ) -‘_;=: g
o =3 el ; = Dam
e = 1g8lz |8 @ o B | | O s Day)
@. = 2 e b [ [ R § :g.? ; E % 8 § % |5 IﬂCD’ﬂ_JE y,-_)
gi8l2 Slgal Blelz] | I£ s (218 12|28 2|8 | Gpecity
ZERE2REE IS8 58] | e R :
bl ek b 3 v =»§ y ‘ 9 |&sn, -,WW§‘"H v |ex| Type & | Oolyif
b Lk 2 § = E |8 | ' 18 [&ed (w3 = |5 n§ —-g Actial |Honoraria
: oy Ll B > P 8 e d‘ ,,w e _g : i : % ) W @9 o Ao = 8 1= ’
< L 0 P e |52 92 LR S & [ 2 |T IR AR R = e ok Amount)
zIg|g| WaEiEE -t b el 2 |G = = 188 & a8
=Rt > |5 o : Focly o = |, { 2P g oo 8 S| R [ 25 b 8 5
A 1Blele 5|88 Els | AR
l=@a 1S B8 818 [E]E &la Zl8 5 dEEgE s e
?15,000 shares granted 8/3/2006, strike % :
$34.15, exp 8/3/16 '
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BLOCK A BLOCK B BLOCK C

Reporting Individual's Name ‘ SCHEDULE A continued t’age Number
CHARLES F BOLDEN, Ir. l . (Use Only if needed) 50f10
Assets and Income Valuation of Assets, Income: fype and amount. If "None %)r less than $201)" is
at close of reporting period checked, 110 other entry is needed in Block C for that ifem.

Type Amouiut

0000

‘Excepted Investmient Fund
Excepted Trust

00,001 -$1,000,000

None {or Iessthan $1,00) 1
Over $1,000.000*

$1.601 - 315000

$250,001 - $300,000

$50,001 - $100,000

Dividends

$5.000,00] - $25.000,000

None (or less than 5201)

1,000,001 - 55000000

Over $1,000.000F
Gver $5,000,000

$5.001 - 515,000
§15001 2350000
$50,001 - $100,000

[ Over $50,00
$1.001 - $2.500

Date

(3o, Day,
¥r)

Only 1f
Foncraria

8 Columbia Marsico 21st Century Fund

=

?

Columbia Marsico Focused Equity Fund

=

8|

Columbia Strategic Income Fund

"IHartford Healthcare Fund

®IThis line intentional} left blank

Iy

American Fands AMCAP Fund

American Funds Bond Fund of America

22,

H

|l American Funds Growth Fund of America

w

ra
by

This line intentionally left blank

* This calegory applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asse¥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 Forin 278 (Rev. 12/2011)
3 C.F.R. Part 2634
0.5. Office of Government Ethics

at close of reporting period checked, 110 other entry is needed in
BLOCK A BLOCKE BLOCKC

lock C tor that

E3

Hem,

Reporting Inidividuai's Name SCHEDULFE A continued Page Number
CHARLES ¥ BOLDEN, Jr. . (Use On]y if needed) Gof 10
Assets and Income ' Valuation of Assets Tncome: type and amount. If "None %}1‘ less than §201)" is-

Type

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

None (or Teas than $201)

Over $1,000,000%

$1.001 - $15,000
$5.001-$15.000

Diidends

Over $30,000000

$50,001 - $100,000

a
=

This line intentionally left blank

=

$1,000001 - $5.600,000.

|intentonally fefl
Blank

Date

Oihier

Income W%gﬂ}%
g | (Specify
“| Type & | Only o
S| Actal |Hondraris|
vy | Amount)
o | .
g
o

This Hne

4| This line intentionally jefl blank

HlCoilegeAccess329, Age-Based 0-6

#|CollegeAccessS29, Age-Based 7-10

Ao |ColiegeAccessS29, Age-Based 7-10

* This category applies oniy 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.
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Do Not Complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

dren during the reporting period of any
real property, stocks, bonds, commodity
futures, and other secunties when the

Include transactions that resalted in a loss,

amount of the transaction exceeded $1,000.

residence, or a transaction solely between
you, your spouse, or depeadent child,
Check the "Certificate of divestiture” block
to indicate sales made pursuant to a
certificate of divestiture from OGE.

Amount of Transaction (x)

Reporting Individual's Name Page Number
CHARLES F BOLDEN, Jr. SCHEDULE B 7of 10
Part I: Transactions Nome [

Report any purchase, sale or exchange Do not teport a transaction involving p— .

bry yous, your spouse, or dependent property used golely as your personal T;i@"}gg%ﬂx?ﬁ

Date
(Mo.,
Day, )

0001

, 600
0,600

000

¥

Certificate of

'$50,000,000.°
divestiture

ﬁ 1wy 3
wani b 1 E 30
Identification of Assets w e 5
Example | Central Airlinss Crounuon 2199

'IMarathon O1l (reinvestment of dividends) quarterly

*Marathon Ol X 01/21/11

*|Marathon Oil X 03/25/11

IMarathon Oil X 06/17/11

3[Marathon Oil X 10/21/11

* This category applies only il the underlying asset is selely that of the filer's spouse or dependent chi ren.

TFthe u:ﬁderlying asset is elﬁmr he

by the filer or jointly held by either the filer with the spouse or dependent children, use the other higher categories of value as appropriate.
Part I1: 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 onc source totaling more
than §350. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal fricnd, ageney approval under 5 U.8.C. A§ 4111 or other statutory

the U.S. Governtment; 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.
Sce instructions for other exclusions.

authority, etc. For travel-related gifts and reimbursements, include travel itinerary, None
dates, and the nature of expenses provided. Exelude anything given to you by
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 aetivity unrelated to duty) $500
[Frank Jones, San Fransisco, CA | Leather briefease(personal friendy T TTToTTTTTmmmmmmmmmT LT $385
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Reporting Individual's Name SCHEDULE B continued Page Number
CHARLES F BOLDEN, Ir. ‘ A (Use Only if needed) 8of 10
Part I: Transactions

Tﬁﬁ«fr’psgc(?é’“ Amount of Transaction (x)

Tdentificabion of Assefs

Certificate of
divestiture

sl

Exnmple | Central Airlivies Comaron

S|Marathon Petroleum

01/:9/11

* This category applies only if the underlying asset is solely that of the filer’s spouse or dependent children. If the undetlying asset is either held
by the filer or jointly held by either the filer with the spouse or dependent children, use the other higher categories of value as appropriate.
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Reporting Individual's Name

CHARLES F BOLDEN, Jr.

SCHEDULE C

Page Number

2of 10

Part I: Liabilities

epon Habilities over 10,000 owed
o any one creditor at any Hme

a mortgage on your personal residence
unless it 1c rented out; lonns secured by
antomobiies, household fumiture

None

]

Caregory of Amount or Value (%)

dusing the reporting period by you, or appliances; and Habilities owed to il ]
our spouse, or dependent children. certamn relatives listed in instructions. . | =%
Check the highest amount owed See instructions for revolving charge =8 e
during the reporting period. Exculde amounis . &S | EE
’ , Diate Interest | Termif | S| sl K]'gg
Caeditors (Name aitd ARGress) Type of Liability Incorred | Rate applicable He e e
Examples[First District Bank, Washington, DC __TMorigage on rental property, Delaware ]l o1 [ g 25 L] .
‘ John Jones, 123 J 8¢, Washington, DC  [Promissory note 1999 10%  |on deman

! USAA Bank, San Antonio, TX American Express Card 2007 1.9 revolving X

: Navy Federal Credit Union VISA Card 1964 9.9 revolving X

"INASA Federal Credit Union (no longer |Mortgage on residence 2011 4.5 30 years

held -- paid off in 2011)

* This ealegory applies only if the liability is solcly that of the filer's spouse or dependent ehildren. If the llablhly is that of the filer or a joint lmbihéy of the filer with the spouse or dependent
chiidren, mark the other higher calegories, as appropriate,

Part II: Agreements or Arrangements

Report your agreements or arrangetnents for: ( Ij continuing participation in an employee benefit plan (e.g. pension, 401k
deferred compensation); (2} eontinuation of payment by a former employer (including severanee payments); (3) leaves

of absence; and (4) future employment. See instructions regarding the
* reporting of negotiations for any of these arrangements or benefits

None D

responsibility for remaining payments in 2009 when I resigned from the board.

Status and Terms of any Agreement or Arrangement Parties Date
Examples |Pursuant to partnership agreement, will receive lump sum payment of capital aceount & partnership share calculated on service Doe Jones & Smith, Hometown, Stale 7/85
performed through 1/00
"1 have a long-term care policy for whieh Blue Cross Blue Shield of SC paid premiums during my board service. [ assumed Blue Cross Blue Shield of South 04/01/07

Carolina
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Reporting Individual's Narne Page Number

CHARLES F BOLDEN, Jr. ‘ SCHEDULE D 10of 10

Part I: Positions Held Outside U.S. Government

g{e}?c'art any }Tozitigng held du;ing the aplp)l1i:ablfe'rcp(;¥_tillg %e.riOQ’ wlvlethcr compensated or not. organization or edueational institution. Exclude positions with religious,

ositions melude but are not imited to those of an officer, rector, trustee, gencral partner, soeial, fraternal, or political enlities and those solely of an honorary nature.
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other
business enterprise or any non-profit ) None
Organization {Name and Address) Type of Organization Position Held ‘ From (Mo.,¥r.) To (Ma., Y1)
Examptes [Nat'l Assn. of Rock Collectors, NY, NY Non-prefit education ) President 6/92 Present
Doe Jones & Smith, Hometown, State Eaw Firm Partner 785 . /00

Part I1: Compensation in Excess of $5,000 Paid by One Source

Report sources of more than $5,000 compensation reeeived by you or your

ofit izati h direct] ded th Do net complete this part if you are an

business afliliation for services provided dircetly by you during any one year of 2;::22: l,e?;griﬁfa ;0;; :’0 Cnayoucnl:?;. n{oiot‘ﬂa: $ 51080 0 Incumbent, Termination Filer, or Vice

the reporting period. This includes the names of clients and customers of any £ £ Tpaym - <N Presidential or Presidential Candidate
. ek . . - You need not report the U.S. Government as a souree i

corporation, firm, partnership, or other business enterprise, or any other :

None O

Source {Name and Address)

Examples [Doe Jones & Smitk, Hometown, State Legal Services

Metro University (client of Doe Jones & Smith), Moneytown, State - |Legal services in connection with urIivcr;,ily construction

Brief Description of Duties




