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' OGE Folm 278(Rev.09/2010)
5 C.F.R. Part 2634

US. 0ffice of GovernmentE:hics

Reporting Individual's Name

LOCKE,GARY F.

AssetsandIncome

BLOCK A

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
value exceeding$1,000atthecloseofthereport-
ing period, or which generated more than $200
in income during the reporting period, together
with such income.

For yourself, also report the source and actual
amount of earned incomeexceeding $200 (other
thanfromtheUS.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
your spouse).

None ¤

Examples

Central Airlines Common

DoeJones &Smith, Hometown,State

Kempstone EquIty Fund

IRA: Heartland 500 Index Fund

1 Wells Fargo Money Market Funds

2 2665-Alm Growth Mid Cap Core EquIty Fund
Class A GTAGX

3 2665-Euro Pac Growth Fund Class Fl
AEGFX

4 Fidelity Contrafund Inc.
FCNTX

s MFS Series Trust I Value Fund Class A
MElAX

6 0ppenheimer DvIp Ma,*ets Fund Class A
0DMAX

* This cateory applies only if the asset/income is
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Income: type and amount. If"None (or less than $201)" is
checked, no other entry is needed in Block C for that item.
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0dE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.S. 0ffice of Govemment Ethics

Reporting Individual's Name

LOCKE, GARY F.

Assets and Income

BLOCK A

Royce Fund Penn Mutual Fund Invt Cl
PENNX

Spouse: Susan G. Kornen forthe Cure
FoundatIon 401(k) plan invested In

Principal LIfeTime 2030 R3 Fund

WA State Guaranteed EducatIon TuitIon

(college) 01ympla, WA

U.S. Bank, Seattle WA
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SCHEDULE A continued
(Use only if needed)
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Income: type and amount. If"None (or less than $201)" is
checked, no other entry is needed in Block C for that item.
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* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. Iftheasset/incomeis either that of the fller 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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0eE F6tm 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.S. 0ffice of GovernmentEthics

Reporting Individual's Name

LOCKE, GARY F.

Assets and Income

Seattle Residence

Capital 0ne Bank
Bethesda, MD

BLOCK A

Wells Fargo Education
UTMA For ChIldren:

Microsoft Stock

Wells Fargo Money Market Fund

81

g

lEl
t%

'€

t',.

M

1=,1

18
0:

k

5fit

:91
51
63:1

X

69

8
5
G9

SCHEDULE A continued
(Use only if needed)

ValuationofAssets
at close of reporting period
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* This category applies only if the asset/income is solely that of the filer's spouse or dependent childrer. Iftheasse[/incomeiseitherthatofthe fj1er 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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1ncome: type and amount. If"None (or less than $201)" is
checked, no other entry is needed in Block C for that item.
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'0BForm278(Rev 09/2010)
5 C.F.R.Part2634

U.S.0ffice 0fGovernmentEthics

Reporting Individual's Name

LOCKE,GARY F.

Part I: Transactions

Do not complete Schedule B if youareanew entrant, nominee, or Vice Presidential or Presidential Candidate

Report any purchase, sale, or exchange
by you, your spouse, or dependent
children during the reporting periodof any
real property, stocks, bonds, commodity
futures, and other securities whenthe
amount of the transaction exceeded $1,000.
Inctude transactions that resulted in a loss.

Example | CentralAirlinesCommon
Microsoft stock

SCHEDULE B

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 0GE.

Identification of Assets

None ¤
Transaction

Type (x)

1{52

01,4
%5*

n:tUf

11«
k>*0

Date

(Mo.,

Day. Yr.)

2/1/99

01/06/2010

13Eit'

3ij
*454
S*4

8f

1%0j
;i·t

*8 S8
52

X

*Thiscategory 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 highercategories of value, as appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent chiIdren, report the source, a brief descrip-
tion, and the value of: (1) gifts (such as tangible items, transportation, 1odging,
f6od, or entertainment) received from one source totaling more than $335 and
(2) travel-related cash reimbursements received from one source totaling more
than $335. For confticts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.S.C. § 4111 orother statutory
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

Source (Name and Address)

Nat'lAss= of RockCollectors, NY, NY
4amples

FrankJ0nes,SanFrancisco,CA

Vital Voices, Washington, D.C.

Wing Luke Asian Museum, Seattle, WA

Meridian Intemational Center, Washington, D.C.

College Success Foundation, Washington, D.C.

Amount

g31*

82
00 -4,

93

4**A
*B

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 oftheir relationship to you; or provided as personal hospitality at
the donor's residence. Also, for purposcs of aggregating gifts to determine the
total value from one source, exclude items worth $134 or less. See instructions
for other exclusions.

None 

(2) Tickets to MeridIan Ball, 0ctober 1,2010 ($650 each)

Slii

.*.1

8.j
68

I,61

42'.3
r='S

50Si

.'4A

Airline ticket, hotel room & meals incident to narional conference 6/1 5/99 (personal activity unrelated to duty}

Leather br1efcase (personal friend)
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X

Page Number

' 5of 7

Brief Description

Ticket to Global Leadership Award Ceremony March 10, 2010
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Ticket to breakfast, November 18, 2010
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(2) Tickets ($275 each), and airfare ($531.40 each) to Annual Auction and Dinner, ApriI 17, 2010
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Value

$360

$1612.80

$1300

$1500
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' 0GE Form278(Rev.09/2010)
5 C.F.R.Part2634

U.S. 0ffice of Govcmment Ethics

Reporting Individual's Name

LOCKE, GARY F.

Part I: Liabilities
Report 1iabilities over $10,000 owed
to any one creditor at any time
during the reporting period by you,
your spouse, or dependent children.
Check the highest amount owed
during the reporting period. Exclude

Creditors (Name and Address)

4.-ples . FIrstDist,ictBank,Washington,DC
John Jones, Washington, DC

1 Wells Fargo Bank, Seattle, WA

a mortgage on your personal residence
unless it is rented out; 1oans secured by
automobiles, household furniture
or appliances; and liabilities owed to
certain relatives listed in instructions.

See instructions for revolving charge
accounts.

Type of Liability

Mortgage on rental property, Delaware

Promissory note

Mortgage on rental proper, Seattle. WA

1991

1999

SCHEDULE C

None Il

Date

Incurred

2005

896

10%

Interest

Rate

5.875

Term if

applicable

25yrs.
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5 T.?:. AM r.M' A.: 4 '>43,

*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,40lk, deferred compensation); (2) continua-
tion of payment by a former employer (induding severance payments); (3) 1eaves

Example

Status and Terms of any Agreement or Arrangement
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25
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5tWl:

.Pi*

of absence; and (4) future employment. See instructions regarding the report-
ing of negotiations for any of these arrangements or benefits. None¤

Pursuant to partner3hip agreement, w111 receive lump sum payment of capital account & partnership share
calculated on service performed through 1/00.

WAState Retirement System, 01ympla,WA
deined benefit pension

Parties

Doe JOnes&Smith,Hometown, State

State of Washington, 0Iympia, WA

§§
§§

Date
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'00EFc&m278(Rev.09/2010)
5 C.FR. Part 2634
U.S Office of Government Ethics

Reporting Individual's Name

LOCKE, GARY F.

Part I: Positions Held 0utside U.S. Government
Report any positions held during the applicable reporting period, whether compen-
sated or not Positionsindude but are not 1imited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consultant of
any corporation, firm, partnership, or other business enterprise or any non-profit

0rsanization (Name and Address) ·
Nat'l Assn. ofRock Collectors, NY, NY

Examples
Doe Jones & Smith, Hometown, State
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organization or educational institution. Exclude positions with religious,
social, fraternal, or political entities and those solely of an honorary
nature.

None 
Type of 0rganization Position Held From (Mo.,Yr.) To rMo.,Yr.)

Non-proCit education President ' - 6/92 Prtsent

Lawfirm . Partner · 7/85 1/00

Part II: Compensation in Excess of $5,000 Paid by 0ne Source Do not complete this part if you are an
Incumbent. Termination Filer, or Vice
Presidential or Presidential Candidate.Report sources of more than $5,000 compensation received by you or your

business affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any
corporation, firm, partnership, or other business enterprise, or any other
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1

Examples

4

Source (Name and Address) .

Doe Jones & Smith, Hometown, State

Metro University (diert of Doe Jones & Smith), Moneytown, State

INCUMBENT

non-profit organization when
you directly provided the
services generating a fee or payment of more than $5,000. You
need not report the U.S. Government as a source. None ¤

Br1ef Descr1ption of DutIes
Legalservices

Legal services in connectIon with un!versity constructIon.


