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Title of Position
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Fee for Late Filing

Any individual who is required to file
this reportand does somore than 30-days
atter-the date the.reportis required to be
filed, or, ifan extension is granted, more
thar 30 days afier the last day-of the
fling extension period, shall be subject
to 23200 fee,
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‘_n_nﬁucsn No. ?sn._c.un Area ﬁo&@
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31 days of the date of filing,

Schedule B-Not applicable.

S¢hedule €, Part T (Liabilities)}—The
reporting period i3 the preceding calendar
vear and thecurrent calendar yedr up to
any date vou choose that iswithin 31 days
of the mm:n of filing,

Schedule €, Part H (Agréements or
Argangements)-Show any agreements or
arrangements as of the date of filing.

Schedule D~The reporting period is
the preveding tw o calendar vears and
the current cilendar year up o the date
of filing.

Agency Use Oaly

OGE Use Only

Sipersedes Prisr Editions,

OMEB No. 3209 ~ 6007




QGE Form 278 (Rev, 12/2011)
5 CF.R Part 2654
U.S: Office of Government Fthics

Reportinr Individual's Nahe | Pagd Zzu...wa._..

Deckér Breckenridge, Anita . mnmm@dﬁm A 1o . S

AssetsandIncome. ValuationofAssets | Incomer type and amount. If “None (orless than $201)"is
at close of reporting period chécked, no other eatry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK €

For vou, your spouse, and dependent children, L i
reporr mm.mw .memﬁ held for wwﬁwgmbﬂ or the : Type - b.m.wo unt
produgtion of income which had a fair market
value exceeding $1,000at the closeof the report-
ing period, ¢rwhich gencrated more than $200
inincorie during the Teporting period, together
with such Ingome. ’

Other Dare
Income {(Mo., Day,
{Spacify Yr)
Type & . _

Actual Only if
Amount?  {Honoraria

For yourself, also.report. the spurce and actyal
arhount ofearned income exceeding $200 {other:
than fromthe U:S, Government). For your spouse,
report the source burnot the amoantof earned
fricome of more than 51,000 (exceptreport the
actual aniount of any hoooraria over $200 of
Veur spousel.

None[

None (o less than:$1,001):

$1,001 - §15,000

$15,001 <'$50,000
$1,600,001 + 85,000,000

$100,001 250,000
$250,001 - $500,000
$500,00% 51,000,000
C Over $1,000,000%
$5,000,001 - $25,000,000
~ $25,000,001 - $50,000,000
Gver $50,000,000
‘Extepted Invesiment Fund
Excepted Trust
“Crialified Trust
Caplal Gains
Noive (6F less than $201Y
$1,001 - 2,500
82,501 - 85,000
$5,001 - $15,000
$15,001 -$50,000-
$50,001 - $100,000
$HO0001 - $1,000,000
“Over $1,000,000%

Dividends
Rent and Royalties

$1,000,001 - §5,000,000

Qver §5,000,000

-] $50,001 - §100,000

Central Airkines Common

¥
| »
w

|
|
|

Examples] Dvefonés&Siith, Tometown, Sute : L _
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IR Fearttand 500 fndex Fund o It : X -

(spousa) State-of [lineis Defarred compensation
‘plan

2 | Arie} Fund Separsite Act

3 { Columbia-Acom Fund, Z e

1 invegce International Growth Equity”

Yangaurd Ins; Tndex E y W
? b N B P : . . K X

6 | Vangaurd Total Bond Market Institutiorat Plan. £ Fod 4 1 = N N
: T S Dot I 1IN LIS B . N 1 B S ] DS

*This category-applies only if the asset/income is solefy thac of the filer's spouse ar dependent chiidren. TF the assev/income is either that of the filer or jointly Héled
by the fHer with the spouse or dependent children, mark the Sther higher categories of value, ag appropriate,
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Reporting Individual's Name
1 Decker Breckenridge, Ahita

SCHEDULE A continued

Page Numbet:

(Use only if neéded) get 7
AssetsandIncome VYaluationofAssets Income: type and amount. If “Norle (or less.than Mwmo.ﬁs ig
at close of reporting pericd -checked,; no other entry is needed in Block C for that'item.
BLOCK A BLOCK B BLOGK'C
Type Amount
— o
3 218l2l I8 o o |
= =] Sirae e RS = =2 Other Tiate
= el D AP Fet . . & o 2, o
s B I= aIn=e k=1 % muu. %,. E ) i wno e Ry .m Income | (Mo, Day,
[y Ja il g} 4 ” S L o H
gizl8iglalgigls S alE 8 e | 1 |2 g |88 158 of Bpectly | ¥r)
SIS EFE IS @ o (ool S e, T R m ﬂuﬂunuonu.,ﬁui.oshuﬂvﬁmnm. .
slolgiSigini el TieliSie 122 g, 2 2RSS g8 | dia7 | 2 Acual | Onlyif
k) M RZ3 Rl I R sl = el w SIEIEIET I8 m BB P m AN byl i = = &1 Amguns). | Honoraria
D I e B B A RN P 1 ol = o8 RN =R IO KR 1 = S I PR B 5 3 Rl e
P loiolSialalin|isicle@iE 8 icigiinigi=i .1...11.00..%@&..0.3
.C.OO.,.nN.&,ﬂ.mﬂw..OO.ﬂ,r?pﬁ.dt.ﬁ,ﬂ_ Gl PRI QS (S St 2] w
e =t b Bt P gl SR R e R A SR b R R e f
A o g Boed ek By Bas DO Do Boad R PO il [ Ho) Rl =0 REQ PR PR PR o b 8 ol Sl PRt 9nti 18 Bl B o'
w Wellington Diversified Growth Furid ¥ 3 5
2 1 (spouse) United Assatiation 401(K)
Unitedt Association S&P index: i Fund I % 1w
# I Pimeo total Return Fund, i % %
5 | American Funds: New Perspective . v x se
f Spouse’s United Association Salary - Speris Salay.
7
k.
<

* This category applies-onty if the asset/Income issolely that of the filer’s spouse or amn.mmm.mﬁ. children. I'the asset/inconme is gither that of the filer or [ointly held
by the filer with the spouse or dependent children, mark the other higher categories of valug, 28 appropriate,
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SCFR, Part 2634 Do not complete Schedule B if youare a new entrant, nomineg, or Vice Presidential or Presidential Candidste
.8, Office of Goverdiment Bihics

Raoriig Individual's Namg m ﬁu m.wm anm B Page Rumber
Decker Breckenridge, Anita . S 4 of T
Part I: Transactions
Report any purchase, sale, orexchange ‘Do not réport & transaction involving Noneg ﬁYm
by you, your spouse, or-dependent mﬁbow@.amom solely mwn%och.ﬁﬁwow& .
children during the reporting period of any  residence, or a ransaction m&ﬁ% v.w?cmaﬁ ; ammwmmmmuon Arhount of Transaction {x)
real property, stocks, bonds, commodity you, your spouse,‘or dependent child. | Ll . . . S e -
futures, and other securities whet thie Check the “Certificate of divestiture” block Date IR E m £ lm m.m. =8 m &y
amount of the transgction exceeded $1,060.  to indicate sales made pursuantio a w 5 m.,.ﬁ._w s - im wm mm g2 m e lesRel o i
clude transactions that resulted in a loss.  certificate ofidivestiture from OGE. =1 m e g8 E2I8223133(S rm _ mm‘ m Y mm rm, %
R -4 2 n 17 HD ﬁuw mmc.u. (el 9....” a7 8 Sy gl v Enum bl
[dentification of Assets a2 @ jd ) Gin|inmlnn e halbe SR RR B8 e 8R1EE
Example ?QE&E&:@QEB? ® 21799 X :
1
2
3
4
5
*This category applics only if the underlying asset is solely that of the filer's spouse or dependent children, If the underlying assst Is either held:
by the filer or jointy held by the filer with'the spouse or dependent children, use the othér higher caregories of value, a5 appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
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 trivel:,
tion, and thevalue of: AS m__,mﬁ (such as'tangible items, transportation, Mcamam, roceived from relatives; received by your spousé or dependent child totally
food, or entertainment) réceived from one source (olaling more than $350 and independent of their refationship to you; or provided as-petsonal hospitality at
(2) travel-related cash reimbursements received from one source totaling more the donors residence: Also, for purposes of aggregating gifis to determine the
than §350. For conflicts anaiysis, it is helpful 10 indicate a basis: forreceipt, such total value from ong source, exclude items worth $140 or less, Seerinstructions
as personal friend, agency approval under 5 U.S.C. §4111 or other statutory for other exclusions. :
autharity, ele. For travel-related gifts and reimbursements, include travel itinetary, N
dates, and the nature of expenses provided. Exclude anything given to-you by one |
Source (Nameand Address} Brief Description Value
Examsies Nar'lAssn. of RockCollectors, NY. NY "] Alrline ticker, hotel room & meals Incident 1o mational conference 6/15/99 (prrsonal aetivity anielates o du) 1500
" [Feank jones, san Feancisca, GA 1 ontmarbricioase (barsoma fhiend) T T T T R S e e s e
1
) -
3
4
13
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S C.FR. Parl 2634 Do not complete Schedule B i you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

L&, Officsof Goveriment Ethics o ’

Reporting Individual's Name : LECHEDULE B continued PageNumber

Decker Breckenridge, Anita . " (Use only if needed) . el g e g

Part I: Transactions
uwﬂmwmwmmw: Amount of Transaction (x)
. ...! ! .nu....“p Orﬂl
el e |laalielielisle8| BlasiaEE] £15:
B 5| o (gBIERIESIBSIasi8s) closigBigs) £ 152
51 m SElRS|SBISRIRE (S 155135 55 |0ES Falod
identiflcation of Assets @ e L b Ll v e [ e e k) (o1 od

1 ]

2

4

5

[

’

3

9

it

1

£

14

13

16

*This category:applies only if the underlying asset is solely that of (he filer's spouse or dependeny children, If the underlying.asset i€ either held
by the filer or jointly held by the filer with the spouse or dependeny children, use the other higher catégories of value, as-appropriate.
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‘Repoiting: ndividual's Name.
Deckér BrecKenridge, Anita

SCHEDULE C

wum@ Zc.n.u.ﬂ.vmﬂ

Part1: wmmgﬁmmm

Report: Habilities over $10,000 owed

& mortgage on your personal residence
uniess’ivis rénted out; loans secured By

Nong ﬁ

Category of Amgunt or-Value 64

to any one creditorstany time automobiles, houschold furniture:
during-the reporting period by you, or appliances; and liabilities owed to ) ) .
yOur spouse, or-dependent children. certain relatives listed in instructions. R PO P Y- E1ia LW a8 &
Check the highest maa.ﬁ.ﬁh 05@& See instructions (o1 revolving charge 4 S -3 =] .im a2k M, ] mm m A et nnw
during the reporting period. Exclude  accounts. Wm wnwu mmg 818318 m %m. 281 3
E . el e ,00&00.% ™ MMG,G._M e
s Tate Interest | Term it =hek kR Sl kgl Rel =8 il 0eS Ba ey vt K os-d BoS )
Craditers. fName and Address) Type of Liability Incarred W.m:._ applicable § wis | s | ¢isa § wres A jukia Qo o] wimilein m.ﬁ
pramples  Loisitisdcriaok Waskingon DG | Morgage on reneal property, Delaware @ 191 ) s ) sy § ] T ox d ] N N AN O N
Jahn Jones, Washington, PC Promiissory note 1999 1086 on- dermand X
1
2
3
4
5
© *This category applies only i the liability is solely that of the filer’s spouse or depéikient children. If the liability is that of the filer ora jolnit Hability of the filer
with the speuse or dépendent childrén, mark the other higher cavegories, as appropriate. ’
Part II: Agreements or Arrangements
REport your agreements or arrangements: for: (1) continuing participation in an of abserice; and {4) future employment, Seeinsiructions regarding the report-
employes-bénefit plan-(e.g. pension, 401k, déferied tompensation); (2) contintd- ing of negotiadons for any of these arrangements or benefits. Norie 573
tion 'of payment by-a former employer (incliding severance paymeénts); (3) léaves ~one: i
wﬁﬁﬁ and Terms. of any Agreement or Arrangement Partieg Mate
Exampie Pursudnuw partnership agreement, will feceive lump sum paymendt of capital gceount & phrinership share. Doe Jonds & Smith, Hométown, State 7485
calvukated on service performed through 15040, i
1
b
3
)
5
&
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Reporting individial's Néme

Decker Breckenridge,. Adita: wnmmgaﬁm U

Page Number

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. Posttions include but are not limited to those'of an officer, director, socigl; fraternal, or political éntities and those salely of an honorary

trustee, general pariner, proprieter; representative, ereployee, or consultant of nature. L

any corporation, firm, partnership, or other business enterprise or any non-profit Noue E

Organization (Mime and Address) ) Type of Organization Pasition Held From (Mo., Yr) ] To (Mo.Yr}

Nat'l Assn. ofRock Collecrors; KY, NY* o Noneprofi education ) . President 692 Present

EBxamples Doe Jones & Smith, Homotown, State o . Law firm Partner - ) w\.w.m, Iru\wmml T

- '

3

4

3

]

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

Do not compiete this part if you are an
Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received. by vou of Your ,aos%.ncmnc&mﬂﬁm@g when  Presidential or Presidential Candidate.
business affiliatior for services provided directly by you during any one vedr of your difecily provided the: . .

the reporting pericd. This indides the names of clients and customers of any services generating a fee or payment of more than $5,000, You

corporation, firm, partietship, or other business enterprise, or any other need not report the US. Government as 4 source. Notie B

Seurce (Mame nod Adedross) . Briel Description of Dities .
3 Dot Jones & Smith, Hometown, State ) Legal serdsies
Exaroples .i.....ii.lti.ll....;!%islr'.;iai::.l.il]i.........ix.llaii..EIliiii?.-!lni!!i[lul!:;lr]tlil:!f..il!!!itl..illtt{ii!iflii.,l
Maerro University (client of Doe Jones: & Smith), Moneytown, STar Legal services In connection with university congtruction '

1 ) i

z

<4

5
s






