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

Reporting Individual's Name Page Number
Wakefield, Mary K SCHEDULE A
2 of 11
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
For you, your spouse, and dependent children, Type Amount
report each asset held for investment or the
production of income which had a fair market | __ o
value exceeding $1,000 at the close of the report- = - 8 8 9 = o
ing period, or which generated more than $200 | = & N I=1 = § = o S Oth Dat
in income during the reporting period, together | = olold® Clg e o Q S < er ate
with such income. @ olalala = == =] £ L] olS = Income |(Mo., Day,
HEE R EEINE R E E 8 g SEEEIRE (Specify | ¥r.)
For yourself, also report the source and actual | S 1SS SRS |28 (v |ci |+ |8 g ol = g ololelalS|al8le| 8] Twe&
amount of earned income exceeding 5200 (other | T |2 oS | |d S22 |2 | 1S E] 5| 38 T‘;{ alnl2lgiglE|g|e]=]12l® 2| Acua Only if
than from the U.S. Government). Foryourspouse, | @[\ || = el o 1o S 2| & 2 [2) glzl8llsl2 18292 4| S| Amount) |Honeraria
report the source but not the amount of earned | = |5 | |V LI L1 L2222 ]2 S e = = = Bl Il 2 22 22 D I B S RS S
income of more than $1,000 (exceptreport the | 5| ' | =l [S (2|2 | S |2(2|S|212|T 1 B s Dl | | |=l=l2]32 5
actual amount of any honoraria over 5200 of [~ |= |22 |C|Q|S|= 2|2 |2 |l =] 2|2 gslzl=1=] I=l=l=z12l2]a]5]|8] @
=1 k=1 =} oS |S al alH vlelo =1 I=1 I=1 [=] [=] S
your spouse). I N E R EEIE S HE HEE B R EHE HEE R EEHEEEE
ol Pl || > =1 B Slaflo|d | Slaily >l=1 2
None [_] zl=n|B|a|Z2|S|2 |8 |55 |G |s|&]|8|8 8| |E|S|2|e 2|2 |4 |=]|=|2|3]9| 8
Central Airlines Common x X i
————-‘ ———————— —-—-x— e e ot e e e e _—-r_“—-_'—_——__-—-_--—-mma:n_eﬂm____
Examples Doe Jones & Smith, Hometown, State Income $130,000
e S i S S A4t t=t-t+++ 144ttt +=+-+r+44—=-rr++++++t—-—+——-
Kempstone Equity Fund b ® x
e —— — — — — — — — — b —] — e b e e e e b ] e e e e o sl el E— —) — b e e e e e —— — ] R
IRA: Heartland 500 Index Fund X x X
1
Nestie ADR (Stack
(Stock) X X X
2
Nordstrom Inc (Stock)
X X X X
3 | Public Storage REIT {PSA
g (PSA) Y b4 X
4 ] )
Washington RELT (WRE
g (WRE) % X x
* Oakmark Fund
X X X
6 | Oakmark International Fund
X X X

* 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.




OGE Form 278 (Rev 12/2011)
5CFR Part2634
U S Oftice of Government Ethics

Reporting Individual's Name
Wakefield, Mary K

SCHEDULE A continued
(Use only if needed)

Page Number

3 of 11

Assets and Income

ValuationofAssets

at close of reporting period

Income: type and amount. If “None (or less than $201)” is
checked, no other entry is needed in Block C for that item,

BLOCK A BLOCK B BLOCK C
Type Amount
= ol|8 g g = o
- _'j =i
= HREEERE < = 8 Other Date
| |_le § SAEINEIEEIRE " @ |3 =] Income |(Mo., Day,
alg A I=} o =} =] if
ﬁooqddcaqmmgg = o o|81818]|8 |2 o Bpecily Yr.)
= S I E E E I R B E A P 5 gle|c|a|s|als]| ]| S| Typek
m%%gngqaﬁbﬁLdg‘éE 3 lalzlelBlel2]S81Z12] #| &] Acua | onyi
8121517 <191 % gl 2B BIE IE L LlEl 131215 |5 51515 5|5 (8] | | wmonm | Honorss
S 0 BB = E E E EIE E R R E ETM A B G 0 i =Y M = s kA s
VMOOQQomOdOmHa‘Bgmﬁm'a‘-'l'-‘u—c‘—uooo;;co‘éﬂ
P =1 k=0 k=1 =1 =) =} =) =] =] alelglc v vl |2]o|o|B|dls =1
HE R EEEEERAE EE E EEEE HEE R R E E R E R
= —
HEEF B EEE ERE EHEE BEEE BN E R REHEERE
L Equivest Commaon Stock Index Portfalio X % b4
2
AMG Yacktman Focused Fund e % X
3 | Oakmark International Fund X % X
4 . i
Harding Loevner Emerging Markets Fund % % X
5. 3
Schroder US Opportunities Fund % X %
6
Schwab S&P 500 Index Fund X X X
& Schwab Treasury Inflation Protected Securities e % %
Index Fund
& | scout Mid Cap Fund X Y X
5
Invesco Charter Fund be b4 X

* 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.




OGE Foim 278 (Rev 12/2011)
5CFR Part2634
U S Oftice of Govetnment Ethics

Reporting Individual's Name

Wakefield, Mary K SCHEDULE A continued

(Use only if needed) 4 of 11

Page Number

Assets and Income ValuationofAssets

at close of reporting period

Income: type and amount. If “None (or less than $201)” is
checked, no other entry is needed in Block C for that item,

RLOCK A BLOCK B BLOCK C
Type Amount
- =)
— =1 =] o
o —
] a8 CO; 5 b 8
o 2 21318 B = =4 S Other Date
@ 2lel8 =) S g o = 5 y
s 8 8 bl K=1 212 = 5 . olé 8 Income | (Mo., Day,
A l=) E=] % =} =) [=} = Specit' Y]
S 2 £ |2 = Q ' =) (Specity T.)
HEEHEEEEEHEEEE =15 |slel8lE1218]5] 28| Tree
als Sl | & 12145 =i S A= A =1 A .
4 51 E=1 BT ] B I =1 AE FIEE E‘ ot = S B S Ol o i k= Q| Actual Only if
aﬂmﬁ."f"?g.‘;gguéh 2 ,gagr\rﬁﬁg’,gﬂ?g;gp.mmm] Honoraria
213 > |8 g e
B B E EEE S E S e E EEIME B M R E E E
uHOOQcodeOme'mﬁma\—-.u—ir—‘rﬂooogdm
eI R E R EEMEL R %%%ﬁuﬁ_wﬂgooqoﬁd =1
JEEEEEEEEEEE A BEE S EE R R EEEE
AR I A EIHE I EIE Fl R E B E S E SR B AR A E B E
1
Invesco International Growth Fund x % b4
2 | Duff and Phelps Ulility and Corporate Bond Trust X X %
(DUC)
3 | North Dakata State Board of Higher Education
Defined Contribution Pian:
4 .
- CREF Global Equities Account X % X
5 ¥
- CREF Social Choice Account % % X
6
TIAA Real Estate Account % X %
7 A =
TIAA Tradittonal Annuity e %
8| . cREF stock Account % % %
9| . i
CREF Equity Index Account bd b4 X

* This category applies only if the assct/income is solely that of the filer's spouse or dependent childmﬁ. 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,




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

Reporting Individual’s Name
Wakefield, Mary K

SCHEDULE A continued
(Use only if needed)

Page Number

5of 1

Assets and Income

ValuationofAssets

at close of reporting period

Income: type and amount. If “None (or less than $201)” is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C
Type Amount
— o
= ol|d g
b= =1k-1i= g = =
S = 8 =11 & 2 = 2 Other Date
& ol 82| A E 5 “ o|® S Income | (Mo., Day,
SEIEEENENEAE S =1 1IN (Specify Yr.)
§8gggoggm~mg§” = § slel8lE|3{a|8] 2| 8] Tre&
IR E EE A E HEE R E “lal2lglels|Sl =22 =] 2] Acual | onlyif
Qlulwla| eolale|g| '] =Sz |E|E [} glal2 |32 sz | S| L] €] Amount) | Honoraria
4 -4 R 0 i =1 B BT 1 Y G P I T B e B B S T E EE
o i R E L T E S E ELETE E ETME B e e E M ELE ET
S = = E=1 = = B = = =R A R G R R A S = = = = = N R
IS =1 E=1 =y =] =] sl B=3 B=] =] alal=Elo uiSlael~l2lc|olalels S
HE B R EEHEHEERE R EEEE EHE E R R EEE R EE
| = ey
HHEE E B FEE IS E E E EEE R B E R EHEEE E
"' | - CREF Bond Market Account e b e b e
2 | Mason Shee Co., Chippewa Falls, WI (Stock) X % X
(shoes, apparel, and outlet retail)
3 ;
Senate Credit Union (Cash account) X e
4| Gate City Bank (Cash account) (J) Y X
5
Cenovus Energy {S} Y * X
6
General Motors (S) % X x
7 | Washington REIT (S) (WRE) % x %
8
Public Storage REIT (S) (PSA) X % %
q
AMG Yacktman Focused Fund (S) % ¥ X

* 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.




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

Reporting Individual's Name
Wakefield, Mary K

SCHEDULE A continued
(Use only if needed)

Page Number

6 of 11

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amount. If “None (or less than $201)” is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C
Type Amount
—~ o
— [«] [=]
o =4 k=1 =] g p =]
o olol8l 18218l IE S gl |8 Other | Date
%] = 3]8la =1E=1i=} 8 @ S =) Income |(Mo., Day,
SEEEENEE AR @ = ol81s]. 18 :
HEEEEEEBHEREEE £ i lelolglBl2l8lelS| s oy |
=1 b =10 E=1 s 8 by (T} Slalaely =1 vff S =3 E=1 =R = = k=1 el k=) yp .
bt Bt E=1 =1 B0 B I = togga g =12 |R|8|2|g|e]|=]2]| | 2| Actual Only if
52&@?*“0.-4,_'(5"35‘* 2 218|422 S] L] €] Amount) | Honoraria
8#88800450-8”839.5 ” 3"3;‘_“;.4-—«:!,_?0.!!)
A =1 K=1 0" o S i = olc|Slw|o|
A = S S =1 = =1 M A A B A SR 0 el e L L L R A A = e =1 e
H E E EE HE EEE A E EEE HE R A EE R R E R EE
A EEE E EEHEEEE EEE BEE S BB R B R EE HEE
! | scout Mid Cap Fund (S) % % %
2
Schroder US Opportunities Fund (S) % % %
3
Oakmark International Fund (S) X % X
4
Schwab S&P 500 Index Fund (S) X % X
5 .
Matthews China Dividend Fund (8) % % X
6 q
Matthews Asian Growth and Income Fund (S) % ¢ %
7 | Schwab Treasury Infiation Protected Securities % % X
Index Fund (S)
. Nerth Dakota State Board of Higher Education
Defined Contribution Plan;
4 =
CREF Stock Account (S} X % %

* 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,




OGE Foim 278 (Rev 12/2011)
5CFR Part2634
U.S Oftice of Government Ethics

Reporting Individual's Name .
Wakefield, Mary K SCHEDULE A continued
(Use only if needed)

Page Number

7of 11

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
Type Amount
—_ o
— ol b=
2 glele] |2 3 8
2 =] =y =3 =] ] < = S Other Date
- =1 =1 k= o H=1 I=] o ™ Q ]
w -lslgla =} 2 = g, g L ol& g Income | (Mo., Day,
HEE BB EE R EAE 8 g olslglgls| 8] | seecty | e
glslzals| 81S18[8l4 | S[# 1818 . | 4 2l [slsl2l8|218]8] | 8| Tyre& .
o T I T = R s N Y R R clel2lelelsiBl =18 2| 2| Acual | onyit
glulo|=]| »lela|S] 0| =131z ]E |2 ) gl slelwlnl=lelS] ' | S| Am H i
2HMH.,,D.—4HQOEPH = 'gﬂc..'\‘m'-*fﬁﬁﬁncﬂo ount) onoraria
i O N =1 I Y ) K= K= L= s @ || ] slel S

SR EEEEEEEEE R R EE EEIF S E S R B E EE
HHOOqOoHOOOﬂHHE558}3“""‘_'\—*'—*000@659
A S B = I 1 Y S N Y G R R el M L B R S A b A = = e =t
R EE R EEEEE R E HE R E HEE R R R E E S
ZwmwwgaowQWSML)&UQMEUZW%%Q;QQOQO

: - TIAA-CREF International Equity Fund (S) % % X

2| -TIAA Real Estate Account (S) % % %

31 _CREF Bond Market Account (S) X X X

*+1 - TIAA Traditional Annuity (S) X X

5 | Gate City Bank (Cash account) (S) % %

© | University of North Dakota, Grand Forks, ND (S) e

| Allianz Life (Variable Annuity) Holdings:

® | - Frankiin Rising Dividends Fund VIP x X %

Y | - Templeton Growth VIP Fund % % X

* 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.




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

Reporting Individual's Name . Page Number
Wakefield, Mary K SCHEDULE A continued
(Use only if needed) 8of 19
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $291)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
g o] 8 § g - o
3 —
= olol8l [88]8] |& 2 3| |8 Other | Date
@ ol 2812 |8 =1 ‘5 w ol& g Income |(Mo., Day,
goggqfqgkqm-agg i g olgl1g18|x] 8| o| Specity ¥r)
slalals| &l8lalgla]u]=]3 o =] 5 olols|dls|al8]w]| 8] Type&
i B Y A s el R I S BT ELEL clel2lglels|8l 2|8 #| S| Actval | onyit
. %ﬂg‘e;?“ﬁwgﬁrj‘SgnEE 2 _Egg&gﬁggg‘f%;gAmount) Honoraria
— | s K 4 =] — [ B
B B EE EE EEEE e EETME B B o E R E E E
S R EIEIRE E B H E E E E ELEEE E R E B B I M S E P
=1 =1 = s = = A S R B o.a.%-u elsSlalal2lalale|alS|?] o
S B R EREEEENE B E B EE EHEE R E EREREE E R
ZWQQmQQSQQSSEuﬁdﬁéESzgm%é’éa;”sgéao
® - Franklin Mutual Shares VIP Fund X X X
2 o
- PIMCO VIT High Yield Partfolio % X %
3 .
- PIMCO VIT Real Return Portfolio %% % %
4 n
Alllanz JP Morgan U.S. Equity Fund T4 X »
5 | Farmland, Ramsey County, ND, 1/7 undivided > ”
interest in 440 acres, leased for cash rent
6
7
8
g

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the assel/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 Form 278 (Rev 12/2011)

5CFR Part2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U § Office of Government Ethics

Reporiing Individual's Name
Wakefield, Mary K

SCHEDULE B

Page Number
9 of 11

Part I: Transactions

Report any purchase, sale, or exchange

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

Do not report a transaction involving
property used solely as your personal

residence, or a transaction solely between Transaction

None D

Amount of Transaction (x)

Example I Central Airlines Common

real property, stocks, bonds, commodity you, your spouse, or dependent child. Jypelx) = I o
futures, and other securities when the Check the “Certificate of divestiture” block Date . eoligl Eles (28]E8 glc.
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a ] o g""""y , luglzs L2128 ég gg =1 ==t gg‘ 52’ 8‘ ‘§§
Include transactions that resulted in a loss. certificate of divestiture from OGE. .E " & S §§ SElag gg a‘%‘ SE s..§ E% 82 gE|.& gg
@ Sulnglas |SF A 1220 & er=1 1= 4
Identitication ol Assets e|a g Da|Ba|0n [ah|@a @ 5'-'7 A “a i aa OT
x 2/1/99 X

*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,

Part II; 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 trom one source totaling more
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.S.C, § 4111 or other 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

the U.S. Government; given to your agency in connection with olficial 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 gifls to determine the
total value from one source, exclude items worth $140 or less, See instructions

for other exclusions.

None D

Source (Name and Address) Bricf Description Value
o - Nat'l Assn. of Rock Collectors, NY, NY Aitline ticker, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) 500
examples) . e ——— e —— e e e ——— e e ——— e e — — —|
Frank Jones, San Francisco, CA Leather brieflcase {personal friend) 3385




OGE Foim 278 (Rev 12/2011)
5CFR Part2634
U S Office of Government Ethics

Reporting Individual's Name
Wakefield, Mary K

SCHEDULE C

Page Number

10 of 11

PartI: Liabilities

Report liabilities over $10,000 owed
to any one creditor at any time
during the reporting period by you,

a mortgage on your personal residence
unless it is rented out; loans secured by
automobiles, household furniture

or appliances; and liabilities owed to

None D

Cuategory of Amount or Value (X,

your spouse, or dependent children, certain relatives listed in instructions. : ol Blao|l=2[|28] 8
2 : : : : 2
Check the highest amount owed See instructions for revolving charge & ' so|loe a8 § gI|ee|a< A
. . - g-—n:) 00880- o e et =1 Noke] (=]
during the reporting period. Exclude  accounts, 28|88 s3|dalsel L (88|88|28 |2
L ol e EEIEE EE] EE EE e Bt i b P
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | #r# | w2 en we | M| nne N R B “
Examples o SLDisiriclBank Washingon, G __ | Mortgage on rental property, Delaware __ ____ § 1991 1 &% | 25y1s. | W 2| [N [T N[O | M S| R [0
John Jones, Washington, DC Promissory note 1999 10% on demand %
! | cate City Bank, Grand Forks, ND Martgage on Primary Residence 2011 4.5% 7 yrs. ><
2
3
4
5

*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, 401k, deferred compensalion); (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 D

Status and Terms of any Agreement or Arrangement Parties Date

Lxample Pursuant te partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, llometown, State 7/85
calculated on service performed through 1/00.

L1 | maintain my TIAA-CREF haldings in the North Dakota State Board of Higher Education Defined Contribution Plan, the assets of which | University of North Dakota, Grand Forks, ND 01/01

are listed on Schedule A. No contributions are made to this plan by the University of North Dakota




OGE Form 278 (Rev. 12/2011)
5CFR Part 2634
U.S. Office of Govemment Ethics

Reporting Individual's Name
Wakefield, Mary K

Page Number

SCHEDULE D

11 of 1M

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 include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary
trustee, general partner, proprietor, representative, employee, or consultant of nature.
: : : : & o None
any corporation, firm, partnership, or other business enterprise or any non-profit
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.}| To (Mo..Yr.)

Nat'i Assn. of Rock Collectors, NY, NY Non-profiteducation President 6/92 Present
Examples Doe Jones & Smith, Hometown, State Law firm Partmer 7/85 1/00
1
2
3
4
5
6

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

Source (Name and Address) Brief Description of Duties

Doe Jones & Smith, Hometown, State Legal services

EXamples fmm e e e e e e e e e e — — ——— e e ]
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

1

2

3

4

5

6




