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to Senate Confirmation-

Not Applicable

gYes

Mo

Certification

Date (Month, Day, Year)

TCERTIFY that the statements T have
made on this form and all attached
schedules are true, complete and correct
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Nominees, New Entrants and
Candidates for President and
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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.

Scheci ule B-Not applicable.

Schedule C, Part 1 {Liabilities)}~The ~
reporting pericd-is the preceding calendar”
year and the current calendar year up to _
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Schedule C, Part II (Agreements or
Arrangements)—Show any agreements or
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OGE Fofm 278 (Rev. 09/2010)
5 CF.R. Part 2634
1.8, Office of Govmmt Ethics

Reporting Individual's Name - Page Number

LOCKE, GARY F. : : SCHEDULE A

2 of

7

BLOCK A BLOCK B o BLOCK C

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.

{income of more than $1,000 (except report the L:&3
‘Jactual amount of any honoraria over $200 of et

For you, your spouse, and dependent children, . | T
report each asset held for investment or the Xpe

production of income which had a fair market
value exceeding $1,000 at the close of the report- | =
ing period, or which generated more than $200 ] &
in income during the reporting period, together |'=:
with such income. -

$
,
157

For yourseif, also report the source and actual
amount of earned income exceeding $200 {other
than from the U.S. Government). Foryourspouse, g

000 ‘

t
alti
St T

=

T sy Ene

LAt

e

0

report the source but not the amount of earned |

d’R

dl Gaths

$250,001 - $500,000
ifl
At

$1,001 - $15,000

your spouse). i

None D : zw

fo]
$50,001 - $100,000.

Over $1,000,000*
Over $50,000,
Excepted Trust
$1,001 - $2,500
Over $5,000,000

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

Date
(Mo., Day,
Yr.)

Only if
Honoraria

Central Airlines Common

Law Partnership
Income $130,000

Examples Doe Jones & Smith, Homemwn,_State

Kempstone Equity Fund

i — — — — — — — v ——

, IRA: Heartland 500 Index Fund

e e — —

Wells Fargo Money Market Funds

2 | 2665-Aim Growth Mid Cép Core Equity Fund
Class A GTAGX -

.:‘\-._./ <

.

3 | 2665-Euro Pac Growth Fund Class F1
1aEGFX -

4 [ Fidelity Contrafund Inc.
FCNTX

MFS Series Trust 1 Value Fund Class A
MEIAX

6 { Oppenheimer Dvlp Markets Fund Class A
ODMAX

i

* This cateFory 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. -
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OGE Form 278 (Rev. 09/2010)
5 CF.R. Part 2634 .
U.S. Office of Government Ethics

Reporting individual's Name ‘ . Page Number
SCHEDULE A continued
LOCKE, GARY F. 4 ..
(Use only if needed) ‘ : 3of 7
Assets and Income Valuationof Assets 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 BLOCK B : BLOCK C
' . - ‘ B -. : 6 : ul . -
y A y 2| g Bzl Other | -Date
{n : ‘ § § ‘ if ) iy Income | ({Mo., Day,
Hla| | S[1=] # ~1Zile bE N oS P (=Y, {Specify Yr.)
.;-sj|g‘ 1821 3la| Slz18)g] . | S glglg|a! 21z] 8| e .
212t 2 =Y Kl R P 88 - 2812 S S{ Actual Only if
Bl= | el gl LS § '.ELE b il e e ) S § Amount) | Honoraria
517 slz1218 818l sl (2] 8 Py = el v e skgl 2
4 - 8;; ','15’,‘-:.-';3 g 2 = |z S o “al
218 SEMEEEM G 2 R R R S 53| 8
0! ; : R iei] e e - P (] wlw &g
2| g1zl 3l 2lgls 2] [8]5 2|83 |5 alE glg s
[ e A Lol
! | Royce Fund Penn Mutual Fund Invt CI Al X i
PENNX S 3 iq: ;
2 | spouse: Susan G. Komen-for the Cure ’@E
Foundation 401(k) plan invested in R
3|.  Principal LifeTime 2030 R3 Fund

4 | WA State Guaranteed Education Tuition
{college) Olympia, WA

5 | u.S. Bank, Seattle WA

$103,500
Pensian

[° | WA state Retirement System, Otympia, wa

17 | WA state Employses Credit Union
| Olympia, WA

Lincoln National Life Insurance Co.
(Whole Life, 2 policias)

? | Spouse: Susan G. Komen for the Cure
Foundation, Washington, DC, salary

* This category applies only if the asset/income is solely that of fhe‘ﬂler's spouse or dependent children. If the asser/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 valie, as appropriate. - :
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OGE Fdrm 278 (Rev. 09/2010)
SCFR Part2634 .
U.S. Office of Government Ethics

Reporting Individual's Name : . ' Page Number
LOCKE, GARY F. SCHEDULE A continued
' . (Use only if needed) : ' o Aof 7
"Asseétsand Income ValuationofAssets Income: type and amournt. 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 ELOCK B ' BLOCK C
ok T 2 B ; I %{:; &l Type ) Amount
;.}‘ ! d ;6?‘ iﬁ"% - .OT i-""l i ‘|
s i e 3 : S
A8 i3 L--~"1 5 Bl | = g .
R I l = (=3 B [ S 3 . Other Date
: o882l 118t 1= | il il | : Income | (Mo., Day,
il olg1skelels clslolet Gl 3 5] :S ks, | pecify | Yr)
rg-o:o' Nl skel g n.ai§j§ﬁ “’% = g gt S|&2 = ta] B e &
el b= B B=] S Sl S| S ke = | =3 I ] R 8 2iglgsielst '
@l 2L 2 FZ]2 kgl =l I I B w181 2le: S = S| Actual | Only if
Blzlsl2 L2 [asE] L 1BISELE (B L 18 a1l 1E] 2] {2l S [ 8] Ameuno | Honoraria
ot Il i R 5 PR ) 8“-;6‘;5%_-3;@3-0;“1‘ s o i1 R VT DO =t =
Sl=ig12|e| g8l = d‘g'ﬁle,ﬁgﬁg'agggg;-‘g-u o 51 P et B ol B =3 A
zlelzlslg| s1&l s gmflb‘éa‘};%iggmg%fg =4 153 BSY A=t IR I ke &
S ot it et Il e o 43 5u1u7;g_1;, 5= " oy B f== | IR 7
2=(z18l5| 515125 21 s el 5 (Bl B (21 2[5 2 B3] 5 181218 5 [E1 88 &
Lot T Fje) 5Ty g 1o : ﬁf :
1 : =1 1oh : KE = 24 |
| Seattla Resu:fenpe : jobd : 2 ;_{% :; %
. : Ui
2 | capital One Bank
. .-| Bethesda;, MD
3 | wells Fargo Education
. UTMA For Children:
4 Microsoft Stock
' - e
| weils Fargo Money Market Fund Fry
Fal
6 B4
&
7
8
9

* This category applies only if the asset/income is solely that of the filer's spouse dr 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 valite, as appropriate. .
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A bt '
OGE Form 278 (Rev. 09/2010)

5 CF.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.8. Office of Government Ethics . ’ .
Reporting Individual's Name _ : SCHEDULE B Page Number .
LOCKE, GARY F. o+ 5 of 7,
Part I: Transactions _ .
Report any purchase, sale, or exchange Do not report a transaction involving
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely betwe_en Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. . p R 5 -
futures, and other securities when the Check the “Certificate of divestiture” block Date el =3 2= 128 o ®
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a (Mo, nelaglas g9 (=1t &S EE
Include transactions that resulted in a loss. certificate of divestiture from OGE. ay. ¥r.) 38183 %o" gg §§ =3 %5
- =] =14 = < ¥ R  er=3 E
Identification of Assets G4 %ﬁi B aa = e 34354 S5
Exampte | Central Aiflines Common - 2/1/99 Xy
] 1 [ Microsoft stock 01/06/2010 X1
A B ]
3
&4
5
3

*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 filer with the spouse or dependent children, use the other higher categories of vaiue, as appropriate.

Part II: Gifts, Reimbursements, and Travel E;cpenses

"1 authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
/| dates, and the nature of expenses provided. Exclude anything given to you by

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 value 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 $335 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 donor's residence. Also, for purposes of aggregating gifts to determine the
than $335. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $134 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions. ‘

None D

Source (Mame and Address) - - : Brief Description Value
Examplés Nat'l Assn, o-f Rock Collectors, NY, NY Airliﬂe ticket, hotel room & meals incicl‘ent to national conference 6/15/99 {personal activity unrelated to duty) 500
[ Frank Jones, SanFrancisco, CA - | Leather briefcase (personal friend) T e T $3350

t Vital Voices, Washington, D.C. Ticket to Global Leadership Award Ceremany March 10, 2010 $360
2 Wing Luke Asian Museum, Seattle, WA (2) Tickets ($275 each), and airfare ($531.40 each) to Annual Auction and Dinner, April 17, 2010 $1612.80
=3 Meridian International Center, Washington, D.C. {2) Tickets to Meridian Ball, October 1, 2010 ($650 each) $1300
4 College Success Foundation, Washington, D.C. . Ticket to breakfast, November 18, 2010 $1500
5 N i
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' OGE Form 278 (Rev. 09/2010)

5 CF.R. Part 2634
U.S. Office of Government Ethics

Reporting Individiaal's Name

LOCKE, GARY F.

SCHEDULE C

Page Number

Bof 7

PartI: Liabilities

Report liabilities over $10,000 owed
to any one creditor at any time

during the reporting period by you,
your spouse, or dependent children.

a mortgage on your personal residence
unless it is rented out; 1oans secured by

None D

automobiles, household furniture
or appliances; and liabilities owed to
certain relatives listed in instructions.

L

50,000,000
=T P T

! o |8 =2 |
Check the highest amount owed See instructions for revolving charge o =8 23
during the reporting period. Exclude accounts. . =4 g § §§ :
= Date Interest |Termif | vy § 2 c2f;
Crediters (Name and Address) Type of Liability Incurred | Rate applicable L bhd baihid
Examples = | FitDistrictBank Washington,DC__ __ __ | Mortgage on rental property, Delaware - I 1991 1 8w | 25y — —_ ?ﬁi_ —_
John Jones, Washington, DC Promissery note 1999 10% on demand ; ;
! | Wells Fargo Bank, Seattie, WA Mortgage on rental property, Seattle, WA 2005 | sa7s | %o ‘ X

*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 liablllty 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 Doe Jones & Smith, Hometown, State 7/85
calculated on setvice performed through 1/00. : .
1| WA State Retirement System, Olympia, WA State of Washington, Olympia, WA 02/05

defined benefit pension




"OGE Form 278 (Rev. 09/2010)
S5CFR Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
LOCKE, GARY F

SCHEDULE D

Page Number

7of 7

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consultant of

nature.

organization or educational institution. Exclude positions with religious,
- social, fraternal, or political entities and those solely of an-honorary

T

* Jany corporation, firm, partnership, or other business enterprise or any non-profit None
. -
Organization (Name and Address}. : Type of Organization Position Held From (Mo, Yr.)] To {Mo.Yr.)
’ ) Nat'l Assn. of Rock Collectors, NY, NY . Non-prolit education Prosiclent - . 6/92 - - Present
Bl I e Jones & Swmith, Hometown, Stare Law firm Partner 7/85 1700

6

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

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one vear of
the reporting period. This includes the names of clients and customers of any
corporation, firm, partnership, or other business enterprise, or any other . -

‘non-profit organization when
vou directly provided the

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

None []

services generating a fee or payment of more than $5,000. You

Source (Name and Address) .

need not report the U.S. Government as a source.

Brief Description of Duties

Doe Jones & Smith, Hometown, State -

Metro University {client of Doe Jones & Smith), Moneytown, State

EXamples frm mm o e e e e e e e iy e e — . — s s e

! HINCUMBENT




