OGE Form 278 (Rev. 12/2011)
5 CF.R Part 2634
U.8. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

CMEB No. 3209 - 0001

Date of Appointment, Candidacy, Election,| g g porting Incumbent  Calendar Year New Entrant, Termination TerminationDate (fAppli-
or Nomination (Month, Dav, Year) Status Covered by Report Nomirnee, or Filer cable) (Month, Day, Year)
11/04/2013 (e kRaate Eanisildcte 07/10/2015

) Last Name 4 iddl it
Reporting First Name and Middle Initial
Individual's Name Archuleta Katherine L.

Title of Position

PDepartment 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

Directer, Office of Personnel Management

Office of Personnel Management

Location of

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

Telephone No. (include Area Code)

Present Office
{or forwarding address)

1800 E St., N.W., Washington, CC

20415

202-8606-1000

Position(s) Held with the Federal
Government During the Preceding
12 Months (If Not Same as Above)

Title of Position(s) and Date(s) Held

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Presidential Nominees Subject
to Senate Confirmation

Committee on Homeland Security and Governmental Affairs

[] ves

Xl

Certification

Signature of Reporting Individual

Date (Month, Day, Year)

ICERTIFY that the statements ] have
made on thisform and all atrached <
schedules are true, complete and correct
to the bast of my knowledge,

e Loctiit

Dtey 10 /2015

Other Review

Signature of Other Reviewer

Date (Month, Day, Year)

(Ifdesiredby
agency)

Agency Ethics Official's Opinion

Signature of De51gnated

Cthics Official/Reviewing Official

Date {Month, Day, Year)

On the basis of information conteined in this
report, I conclude that the filer is in compliance
with appliceble laws and regulations (subject to
any comments in the box below).

whe Mﬁ

f//é S

Office of Government Ethics

Signature

Digitally signed by Barbara Mullen-Roth

Date (Month, Day, Year) -

Use Only

Barbara Mullen-Roth

DN c=US, st=District of Columbia, =W ashingron,

Roth, email=bamullen@oge.gov
Dlate 70150075 15,2409 0400

o=0ffice of Government Ethics, cn=Barbara Mullen-

Comments of Reviewing Officials (I additional space is required, use the reverse side of this sheet)

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

___)L—_l

{Check box If comments are continued on the reverse side) D

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 Il 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 I 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 vou 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
vear and the current calendar year up to
any date you choose that is within 31 days
of the date of filing.

Scheduie C, Part Il (Agreements or
Arrangements)—~Show any agreements or
arrangements as of the date of filing.

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

Agency Use Only

[ . -

OGE Use Only

Sept. 23, 2015

Supersedes Prior Editions.




OGE Form 278 (Rev, 12/2011)
5 CF.R Part2634
U.8, Office of Government Ethics

Reporting Individual's Name
Archuleta, Kathering L.,

SCHEDULE A : Page Number

2of 7
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.
BLOCK A BLOCK B BLCCK C
For you, your spouse, and dependent children, | o ' 5 Tvpe mou
report each asset held for investment or the | . o ! ' . - ¥D — A L
production of income which had a fair market |2 o = e o ' " '
value exceeding $1,000 at the close of the report- = i 1218 = _ ~ ] L
ing period, or which generated more than $200 |'s. % & 313 [ g — 2
in income during the reporting period, together | .23 o || S 13- K : 2 s B = S, Other Date
with such income. w1 dereia =zl 1812 | 2= e | ki - o |2 3<% Income |(Mo., Day,
Hiol22IZISi8 18|52 e ‘8. g RS E N (Specify ¥r.)
For yourself, also report the source and actual | 21818 SR IS(S(2 |4 |d [£(8 8 2 | = = clol2 &3 |Z(AF] 2] Tvwpek
amount of earned income exceeding $200 (other PO S| S el B | | & [ | TS| 518 | B o a2 (2IRigiIai S| & 8] Adual Only if
thanfromthe U.S. Government). Foryourspouse, | 2{¥1 [0 | = [ | e | S | (=g S8 B |2 B 2 IS R S R A A A = A s P i :
G f= el oy [0 & e o (S1E 1SS ] R =N IS R PR R RN e ount) onoraria
report the source but not the amount of earned =% [ 71| il |l S el |82 )= (T Bl Rar F> o5 Ry Ll : g o2
income of more than $1,000 (except report the Lig:| 1 || o [21S |5 2|2 (E (S (2 YT B8 SlgfE] v = il B4 I
actual amount of any honoraria dver $200 of == | (@0 S |S (Sl (@D | |21 2 =2 5 Flzlzml1S s im ] Q2 | &2 | e
our spouse) gzl s 28 121yl & 2222 g el e (=i 2 |1g|12ls| g T
i i ALY =R b ea R B EARRE! RS e] saie] b e aia) Y el e e
None[:] e [ | (00 |65 O [88ifes [e5 | O ERFEatS] IS ERICRESR TR b ?‘a PR Rl A Pl Fol 1 I
Central Airlines Common ® | : . * X .
Examples Doe Jones &Smith, Hometown, State " . : '.—': : = © e < }'ﬁ&fg';nfg?égo
X i o] x| T T T T T T = T T T 17— T T
IRA: Heartland 500 Index Fund =L T T 150 B T I O Y R T T
L : : :
American Funds - Bond Fund of America ) . ;
A X i B SK
2 i ; ] L.
American Funds - AMCAP Fund R 3 ;
X 11X
3 | American Funds - America Mutual Fund A i
K X x|
# | Denver Employes Defined Benefit Plan {value pensicn.
5 i payment;
not readily ascertainable) St 785/ month
5
6

* This category applies only if the asset/income is solaly that of the filer's spouse or dependent children.
by the filer with the spouse or dependent children, mark the other higher categeries of value, as appropriate.

If the asset/income is either that of the filer or jointly held




OGE Form 278 (Rev, 12/2011)
5 CFR Part 2634
U.&. Office of Government Ethics

Reporting Individusl's Name

Archulets, Katherine L. SCHEDULE A continued

Page Number

(Use only if needed) 30f 7
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.
BLOCK A _ BLOCK B BLOCK C
Sl ' : Type Amount
P o s - - i o ‘
: : - . o] £ s, ; : .
gl L 1el8ie] |z = e I A e
£ 1 -lo =2l & =14 | o = Other Date
21 lolglgisl2] 812 2 1z 1 pof| S N T S R PR = B =" Income | (Mo., Day,
flzi818| 3128l ] 28|88 g .. l-12l818|81y |8 o| Spedty yr)
g8|2|g|Bl8|ealg | diZ|elels x| 1B Bl 18 (sigS|S |28yl 2| Drek
ﬁm‘aﬁﬁ"""‘qw:{’?ﬂ(dg-gé’ g zl2|BlAISI2IS S L2 P 2| Acual Only if
Bl ||| 7|77 8= 218 25 |& 2 ”5 12t |SE S8 TS| o 8| Amount) | Honoraria
% el L N Fe) ) R o E=R R Il e Sl Sz === Y2 23
=3 N =3 =] =8 kvl bl kol Resll Ko (5 I b I : —< = 2
=] FlZ Lol sl ={Re|riglo e8] = = =] ! B R S =R E=D A BTs)
prd P=R R =R Red =l B Rl B Lokl Ball Eol Py =i B 11 Uﬁ%_ﬂ""_"“‘*‘!—!‘rﬁo:o‘geﬁo%
RN A Rl By e Il ill = =3 k=¥ RSl N =] IV RE B0 BYR CER B ) P BN t=g P=d e BN il
Flo|wiglcslalgl g2 I E S F R Bl R R R S B S E E
LIRS R RS A EA ESIRZA AN R R U] [ g (S Ba] IS IER ISR B3 R o) ) B Bl RS Bl S
1 | (8) US West (Quest) Defined Senefit spouss's
. 1 ; ] menthly
Pension Plan (value not readily asertainable) E pension paymt
2 | (S) American Funds - Zuro Pagific Growth Fund % % %
3 ; _ ; '
{8) American Funds - New Perspective Fund X «® x
4 | (S) American Funds - Fundamental Investors S [ X I . x . 2 - X
Furd X - ~ . : > _.
3 | %) American Funds - Investment Go. of
America Fund ' X _X_ X
6 ] g B
(8) American Funds--Growth Fund of America % e %
7 o
& | Residenta! Real Property - Corrales, NM X
9 | Denver Deferred Compensation 457 plan
administered by ICMA-RC, now by TIAA-CREF:

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the agset/income is eith
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

er that of the filer or jointly held




OGE Form 278 {Rev, 12/2011)
S CF.R. Part2634
U.5! Office of Government Ethics

Reperting Individual's Name
Archuleta, Katherine L.

SCHEDULE A continued Page Nummoer
(Use only if needed)

40of 7
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,
BLOCK A BLOCK B BLOCK C
o ¥ _ i Type Amount
. : _ = L= L :
= L (=181 tE = S e
2 i ==Y E =) s ol |2 Other Date
= ool Bt Kol =3 e B I =} =
6% =lglglel= 212 -g,, = - B &5 g B g Income | (Mo., Day,
: S| o ; LS - : Q@@ : Specifs Y
o(a(s 2|52 w8 L % D (Specify i |
-gg:qd:ag-ag::g}ﬁwgg,Hu‘ = ggogggggmg Type &
wlEllelg el ST ] ISl 2] g o S 22T [B <8l =S Actual Only if
%Lﬂm\—“_ﬁa’_wm".l-l‘—(opﬁa 2 gleic|iC|ls|I&E |25 ol IR s 1
Slzlel= ] S E 213 gis s . n% 5 B Wl |22 1712 | 8| Amounr) | Honoraria
SN EREEYR={ o bt IS R X Al b el R I8 18 =2 N D B R S = A B
= Z|gIg|l=22|di=|gig(el=|2i2icl |82 |=l= = a2 |8 8Z] 38
YIRS Siol wiS| S w2820 S 28] e la 2 |ala S (3 =3 R R=3
-g:a'ﬂ.g_gm-og%Qﬂgggg-'Sﬁg‘%ggg"lQﬁd‘chg
'Z_m.‘ﬁmmﬁﬁo'e&g‘woéﬁO’Q&EU‘Z%'%QQQIQQSQD
* | Dadge & Gox Stock Fund (DODGX) x| % %
2 | Artisan Mid-Cap Inst Fund (APHMX) x| % %
3 Vanguard Tot International Stk Indx Inst Fund % : X x|
VTSNX) SRl S
4 | MainStay Large Cap Growth R6 Fund (MLRSX) % 5% s
* | Vanguard Tot Bd Indx Inst Fund (VBTIX) el ” %
6
7
8
g

* This category applies only if the asset/income is solal

by the filer with the spouse or dependent children,

v that of the filer's spouse or dependent children. If the asset/income is either that of the fi
mark the other higher categories of value, as appropriate.

ler or jointly held
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OGE Form 278 (Rev. 12/2011)

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

.8, Office of Government Ethics

Archuleta, Katherine L.

Reporting Individual's Name SCHEDULE B

Page Number
5 of 7

Part I: Transactions

Report any purchase, sale, or exchange Do not report a transaction invelving None [:I

by you, your spouse, or dependent property used sclely as your personal

children during the reporting period of any  residence, or a transaction solely between Tx;ranszéu:(ti)on Amount of Transaction {x)

real property, stocks, bonds, commodity you, your spouse, or dependent child. big — : : T TaT —

futures, and other securities when the Check the “Certificate of divestiture” block i < Date i N N A é =g =2 22 § s o

amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a @ g Qo ) |islzsl2E B2 (28182 88 |22|3E] S| 5

Include transactions that resulted in aloss.  certificate of divestiture from OGE. 2, [ By " gsle=(8g(35|ee sg|.2|E8 1212} .8 EF

R 2 C rarel Y= cD‘Om o Rl B el Pl [Pe¥a Rl =Y =
Identification of Assets 8| d wa|nS |05 |E8 |8 |48 84|54 (G |cE| 85
Byample I Central Airlines Common X 2/1/99 X
L1 (8y: American Funds—Euro Pacific Growth Fund X || 1003014 |- | X
2 7

*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 value, as appropriate.

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,
Tood, or entertainment) received from one source totaling more than $350 and

(2} wravel-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 epproval under 5 U.S.C. § 4111 ar other statutory
autharity, ete, For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

Part II: Gifts, Reimbursements, and Travel Expenses

the U.8. 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 agpregating gifts to determine the
total value from one source, exclude items worth $140 or less. See instructions

for other exclusions.

None

Source (Name and Address)

Brief Description

Value
Bl Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6715/ 99 (personal activity unrelated to duty) $300
| Frank Jones, San Francisco, CA. | Temtherbriefease (pamsonal frtend) T T T e e e T
HE




OGE Form 278 (Rev, 12/2011}
5 CF.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Archuleta, Katherine L. ' SCHEDULE C

Page Number

gof7

PartI:Liabilities

a mortgage on your personal residence ~ Nome [ |

Report liabilities over $10,000 owed unless it is rented out; loans secured by
to any one creditor atany time automobiles, household furniture 2R ot Smouncor valne [ —
during the reporting period by you, or appliances; and liabilities owed to o s R i
your spouse, or dependent children. certain relatives listed in instructions. . = el Blaslagl2g 8"
Check the highest amount owed See instructions for revolving charge o | awo|eS a8 28 (28] g(88|83|25}..S
during the reporting period. Exclude accounts. . sg188 2222|128 (28] .21ggl88i88| g
Date Interest | Term if cHluo|dojon R |a=| s |aled|AsES
o % Srinl Bedxl N i N BT I N RV N BRI EER N BN R -2
Creditors {Name and Address) Type of Liability Incurred | Rate applicable | oo | a e [ evia | ontn (s (0 (O] me|wid|es (08
Bramples |- iDSmGBank Washington DC | Mortgage on remral property, Delaware | 1991 | 8w [ zsyes Il hecr T T
John Jones, Washington, DC Promissory note 1999 10% on demand - " X : z
. PNC Mortgage Co. Mortgage on NM Real Property 2013 3.5% 30 years ><
2 -
2 Fifth Third Mortgage Mortgage on personal residencs 2013 3.25% 30 years ><
4 | PNC Morigage Co. Morigage on NM Real Property (refinanced) 1997 5.375% 30 years 3 e ><
5 | USAA Federal Savings Bank Secerd Mortgage on NM Real Property 2006 7 DE%, 7.25% L ><
*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 thé 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-

tion of payment by a former employer (including severance payments); (3) leaves

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, $tate 7/85
calculated on service performed through 1/00,
1| Denver Empleyee Dafined Benefit Pension Plan, | receive $1,753 per month. Cil}" and County of Denver, CO 91/03'
2| penver Employee Deferred Compensation 467 Plan. Administered by ICMA-RC (now TIAA-CREF) . See Schedule A, Neither former City and County of Depver, CO 0
employer nor | centribute to pian any longer, 1/08

3
4
5




OGE Form 273 {Rev. 12/2011)
5 CER. Part 2634
U.8, Office of Government Ethics

Reporting Individual's Name B § Page Number

Archuleta, Katherine L. S CHEDULE C 6a of 7

PartI: Liabilities 2 mortgage on your personal residence  Noze [ ]

Report lizbilities over $10,000 owed unless it is rented out; loans secured by

to any one creditor at any time automobiles, household furniture . e ALEROTY SE Sugutltion gt )

during the reporting period by you, or appliances; and liabilities owed to o : o N | "

your spouse, or dependent children. certain relatives listed in instructions. i ey b e lelaclaglag e

Check the highest amount owed See instructions for revolving charge Solael| i8lagizel|ze ] 81288222 -2

during the reporting period. Exclude 2ccounts. gglgglealzalae|ag|. glsstSg |88 -&

Date | Ieess |Termit |G |ne)| 28157 |28185) 55553442 52

Creditors (Name and Address) Type of Liability Incurred | Rate applicable | el 3t |wren | ts [ wea{vri | Ol | | i ed | O

Bramples  foor oo onctBatk Washiagon, BC | | Mortgage on rencal property, Detaware | 1991 | sw ] 28ym [T P T T [

John Jones Promissory note 1990 10% on demand | . — i
1| GMAC Mertgage Ce.

Mertgage on personal residence (refinanced)

2009 | 4.75% | S0vears

*This category applies only if the Hability 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 pgrﬁcipaﬁon inan 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 paymerts): (3) leaves None |:|

Status and Terms of any Agreement or Arrangement Parties Date
Bxample Pursuant to partnership agreement, wil receive Iump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.
1
Z
3
4
5
6
Prior Editions Cannot Be Used.,




OGE Forrm 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.8. Office of Government Ethics

Reperting Individual's Name

Archuleta, Katherine L. S C HEDULE D

Page Number

7of 7

Part I: Positions Held Outside 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 inclide but are not limited to those of an officer, director, soclal, fraternal, or political entities and those solely of an honorary

trustee, general partner, proprietor, representative, emplovee, or consultant of nature,

any corporation, firm, partnership, or other busirness enterprise or any non-profit None
Organization (Name and Address) Type of Organization Position Held From (Mo, Yr.)| To (Mo, ¥r.)

i Nat'l Assn. of Rock Collectors, NY, NY Non-profit educadon President 6/92 Present

ramples THis Jones & Smith, Hometown, State Law firm Partner T T T T

T ;

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 U.S. Government as a source. None D
Source (Name and Address) Brief Description of Duties
B ) Doe Jones & Smith, Homeatown, State Legal services
xampes—-——-—----——-—-—---——-------—-—--——-——-—--—-—------—.—7-.--a_--——---,w——-‘qm.___--a-.__—_—...___...ﬁ____-.___;_._..__m__._.._
Metro University {client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction
1
2
3
4
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