OGE Form 278 {Rev. 1272011)
S5CFR. Part 2634
U.5. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

OMB No. 3209 - 000}

Dateof Appolntment, Candidacy, Elecuon, 1 t Calendar Year New Entra Termination TetminationDate (#FApplI-
ethiomination {Month, Day, Yoar, mnn%nﬂ..azam Eﬁ:.ﬁ: Covered by Report | Nominee, = _H_ Filer D eable}fMonth, Day, Year)
A e {Check Appropriate n&._m Candldate :
Sl Boxes) | .
Last Name First Name¢ and Middle [nittal
Reporting : :
Individual's Name Brickarson Katherine Platt

Positlon for Which
Flling

Title of Posltion

Department 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
flled, or, If an extenslon is granted, more
than 30 days afler the last day of the
filing extension perlod, shall be subject
to 4 $200 fee.

DAP for Managemenl & Adminléiration

|EQP

Location of
Prasent Offlce

tor forwarding addzess)

Address (Number, Stroet, City, State, and ZIP Codej

1600 Pénnsylvanld Ava. NW

Telephone No. (Include Arca Code)

202.456-1414

Position{s) Held with the Federal
Governmenit Durlng the Preceding
12 Months (If Not Sanie as Above)

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

AR &35 4 Y P

Presldential Nominees Subject
to Senate Conflrmation

Name of Conpressional Committes Conslderlng Nombnation

L I
Do You Intend to Create a Qualified Diversifled Trust?

Mot Applicable

D Yes

S

Certiflcation

TCERTIFY that the statements T have
made on this form and all awtached
schedules are true, complete and correct
1o Lhe best of my knowledge,

OtherReview
(ifdesirad by

agency)

Signature of Reporting Individual

Signature of Qther Reviewer

Date (Maonth, Day, Year)

45 /e

Date (Month, Day, Year)

Ao, Lo

S/33/14

Agency Bthlcs Official's Oplnlon

Slgnature of Designated Agency Ethics Offlclal/Reviewing Offclal

Date (Mounth, Day, Year)

On the bayis of information containcd in this
report, I cotwlude that the fler is in compliance
with applicable laves and regulstions (subject lo
any comments in the box below).

A

0\ 19 J Lol

Offlce of Government Bthics
Use Only

Signature

Date (Month, Day, Year)

Comments of Revlewlng Officlals {If additional space is required, use the reverse side of this sheat)

mw@s. In(ome amosnd for pl IneS -9,
P7Imi (-9, 5.0 leaeg (R 1y
“Nane (o Less fman 20,000 Y e

{Cherk box If Rling extension granted & indicate number of days

an

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

Reporting Perlods
incumbents: The reporting perlod Is
the preceding calendar year except Part
It of Schedule C and Part [ of Schedule D
where you must also Include the filing
year up to the date you flle, Part [ of
Schedule D s not applicable.

Termination Filers: The reporting
peclod begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part Il of
Scheduie D is not applicable.

Nominees, New Entrants and
Candidates for Presldent and
Vice President:

Schedule A-The reporting periad
for income (BLOCK C) Is the preceding
caiendar year and the current calendar
year up to the date of fillng, Value assets
as of any date you choose that Is within
31 days of the date of fillng.

Schedule B-Not appiicable.

Schedule C, Part | (Labilities)<The
reporting perlod is the preceding calendar
year and the current calendar year up to
any date you choose that is within 31 days
of the date of flling.

Schedule C, Part 1l (Agreemunts ot
Arrangements)—Show any agreements or
arrangements as of the date of fillng.

Schedule D--The reporting period is
the preceding two calendac years and
the current calendar year up ta the date
of Dilng.

Agency Use Qnly

Y/15 [0l e

OGE Uie Only

Supersedes Mrior Bditions.




OGE Form 278 (Rev. 12/2011)
SCF.R Pan2634
U.5, Office of Govermment Ethics

Reporting Individual’s Name Page Number
Dickerson, Katherine Platt Mnmmuc—nm >
2 of \ oY
AssetsandIncome 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, T Amount
report cach asset held for investment or the AL
production of income which had a fair market | o
vitlue exceeding $1,000 at the close of the report- | = = m m o —_
:..m period, or which generated more than 5200 | S o =3 =1 = 5 P S
in income during the reporting period, together § 5 olol2 Qla s - = = =} Other Date
with such income. © -lglglg =} =1 1= M» g - & - m =1 = Income |(Mo., Day,
Qa2 Y =1 s = 4] [~ +« |S Specify Yr.
For yourself, also report the source and actual .m 218 =1 =1 1] m glala|E|SEE o 2 5 olelBlE|S m =1 Y B H._,w__u_o.naw J
n_uuo__p.-zo_..-u_mqm.wnm_.no:.nnxnnnn__:mmmco352. e 53 1= 1= ofw ...n.m (=3 bl bl IO 1= m .m._ m .m. wlh 2Is12lg 1212|192 Acua Only il
thanfromthe U.5. Government). Foryourspouse, | «» |2 |0 |~ =] pmll [} =) =i B m Y Il A e T 3| A 1 |Honoraria
report the source but not the amountof earned | 2 [S {7 [ L L[ L2183 18125 ]|F (& & st |alalal? 7] =151 5] mount)
income of more than $1,000 (exceptreportthe | 5| || 212 |2 S22 1S 212121218 (¢ Utktea | | ' == 1212l &
nn—:m_m_:oc_,:o—.u:u.:c:o_.n:mce.n_.mucoo_...\1000,0.nw$00m$ttﬁ 5 glelzl= =~ = E R E R R
) S L = L = e =R = A e A g€l o122 lals =]
your spouse). HE R RE HEEES R A EEHEH AR HE R R R E HEE
None [ ] S EH EHEEEHE EEEE M EE HEIHE E B R R E E HE
Central Airltnes Common x x x
Examples| Doelones&Smith. Hometown. State x ﬂﬂ%ﬁ:%_nmﬂz%mc
Kempstone Equity Fund X X X
[RA: Heartland 500 Index Fund x x .
1 " B
Cullen High Div Eqty FD
'ah Div Eaty X X X x| |x
i
< | Dodge & Cox Stock Fund
g b X x| Ix
3
Harbor Cap Appreciation e x X %
4 .
Harbor Intemational
X X X X X
5
IVA Intl FD CL | X X X X
6 | Longleaf Pariners Small
S X X x| ix
* This category applies only il 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
L1.8. Office of Government Ethics

Reporting Individual's Name
Dickerson, Katherine Piatt

SCHEDULE A continued

Page Number

(Use only if needed) 3 o \Un

Assetsand Income

Valuationof Assets

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 =
2 = mm. 5 = 8 Oth D
A o al<2 = = ther ate
2 ~ =1
@ 2 = m = m, 2 m M' m = @ - m S Income |(Mo., Day,
1 k=1 al= o = oD (Specify Yr.)
o * 2! -7} +* o
HEE EEEEEEEHE R RE R R R BB B
=1 0= I E s B E P B " Omo,o 218l &] Actual Only if
S.....ws.lsﬁmﬂ. ..I.OWNN 2 Ssm:.w -Omﬂp.a ctua -
4 R ] k23 sl il S =] P ~218 glEIE 2 513 oi|ifl]i|d a7 2] = | S| Amount) | Honoraria
=l ]| ~ =1 =0 B=1 =R =] I w SAI =9 |#]e=] |, moo
sl {=«l=lalzsis]=l212Is|I2IR 18 1219 . = H R slzl2]|w
.m (=2 £=3 =] =] = m o y 0- ] m = 215 m al= tm V= alzlglz 3 ﬁ
S EEEREEEEEE N PRREE K alalz|818|=2]|=]8
MO.-OOOrOO-reeﬂitrimlosm.Opm...Or
=1 = B L E L E T ETE B E E R H A E A E EE
N$$$$$$O$$$0&B®DRMCN$$$$$$$O$W
! | Matthews China FD INV X x X
N .
Matthews Pacific Tiger x % X b'd
3 "
Meridian Growth Fund e X X x
4 .
Royce Premier Fund % X X X
5 i
Weitz Partners lll Oppty X » % ¢
[ .
Ishares TR Latin Amer X X b'e b'd
7
Ishares TR Russell 1000 X % X %
B .
Roth IRA: IVA Intl FD CL | X X b4 b4 X
q A
Roth IRA: Meridian Growth Fund X % x

* This category applies only if the asset/income is solely that of the filer'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 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

Dickerson, Katherine Piatt

SCHEDULE A continued

Page Number

(Use only if needed) £ of /o
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
et =)
— =] o
g 2 m m = nm.. W =] S Oth D
N 3 o =~ =} er ate
w -lg m & m S m m. m - " - m. o Income | (Mo., Day,
HAEHEEEEREEERE g | |z -12[B|E]s|E| o] coeaty | ™V
.hLO-OSOO,OﬁZSMStt = £ MWOO.O.OOSOQE&
Simmﬂ.blo,.e.a_nwnvumm g SSWSUDOOLO'n_‘_wnu.>Q:u_ Only if
%ﬂss_ﬁewmllmm.mTT i .mﬁnwlquﬁﬂ.ﬂmlm>5cznc Honoraria
= il =3 =1 b3 v N Bl Bl R Y B =
Bl m =] m &l j=) b B Lol holl =N K] (LN 8 by - ; : [ == m >
SAE EEEEEHE EEE EE E EHEE R SR B MM E R E R EE
eOD.O.O.O.O'rWOO,rWPHdtheIOOOOOO.rmr
mwwmmSOW_anHecmm..iwmmm.mmmz.wo.inmﬂw.e
AHE HEEIHEBE EEE EE E EE E G B A EE B E B EHEE
! | Roth IRA: Weitz Pariners Ill Oppty % X »
2 |u.s. Senate FCU Savings Account X % X
P
3 | schwab Emerging Markets x.. e % X
* | Invesco AIM - American Franchise Fund X X
5
ATA&T Stock % %
6
Comcast Stock % %
7 | A Stock ﬁym...._ai‘.ﬂmrfso_omv.m,_ 5 % X
|4
8 | BUD Stock{Anheviei Bisch 14 _WEV.:P % X
9 | C Stock ﬁﬁ-‘—-—o\bﬁmv ﬂ&.ﬂ\ 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 hetd
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 1272011}
5 C.F.R. Part 2634
8. Office of Government Ethics

Reporting Individual's Name
Dickerson, Katherine Piait

SCHEDULE A continued
{Use only if needed)

Page Number

b1

of

12

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.
p ry
BLOCK A BLOCK B BLOCK C
Type Amount
— =]
— o o
o S E g = o
=1 Q s =1 1) & = S 2 Other Date
- s m =1 k=1 = 8 M, .m. - o =le w, Income | (Mo., Day,
=1 N Slo al= = g c =2 =R =3 PN =] (Specify ¥r.)
HE SR B EEHEAEE MR RE Zl_lslzlg8l81218(5] %] 8] Type&
HDOOZWLH&S.Q%SS g SHOWMO,QWLO.SU._;Q—_E Only il
A M EEEIM R E S A E ERE g1é13 132|252 8] 2| 8] Amouny | Honorasia
ol K2 BN B B S B A SIS w N booll P Rl 72 R7Y Dt I B =] =] =
S B B EEREEEE HRE HHAE B MR R A EEEE
1 EIE R E E E M EEEME A R EL R E EL M EE E R SRR E R
HE EEEEEEEE N E L E R HEEH A HE R R EE HEEEE
e =4 b A A B A ] R B ] = 1S S E L S E A D PR R A R EH H
1
cscoswck {(\io fn}&v oy X X
2 IpEO Stock (P
et ) oy x X
3 | Ew Fund (idhacts MCCT Hon x.,._r X X
Keng Y uge
" -
Fstock (Ford Zafﬂu.ﬁ_z. X %
5
FBSock ((Faceboo kY \ar x X
6 | mek (Vanguaced nega (ap b X X %
EAF) Ywe
- -
NS (N dgavhe bm&«nf X X
8 | oxv stock (O cc P Peoleum v X
(of Porafin J vy
@ | Pmstock (Philip Morag) e 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 fler with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev, 122011)
5C.F.R.Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
Dickerson, Katherine Platt

SCHEDULE A continued
(Use only if needed)

IMage Numbor

of

&

[2

Assetsandincome 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.
ry
BLOCK A BLOCK B BLOCK C
Type Amount
ﬂ-l... e} = -
m =] m mm. ._._mu. o =} m Other Date
) 18 m =) m m, m M, .m. - @ o mw. m Income |(Mo., Day,
= 1 k=1 1=] =3 o ki s =4 =1 =1 (Specify Yr.)
HEE EEBE A NEE MM B E R EEHEREEEPE R
A FHEEIHE E B R E EHEE B E R B SR EEE R E N E R Rty
MHSS MM EIE 10m.mTT snm ..MMO.QS,IS.M s mlm?ﬂo::: Honorarta
r..l...l..n.lu..llo.mmouaddddd Gfﬂ.&.c_a..lo..moo
M EE BEIEEHBE EEE HE E EHEHEE SR EBREEHEE EE
alalal s1Z12l=2)s & alals il o 212
=S s s = =1 E Y L E A Y A S E I M T B E = R -Ormr
HEHEE EEEEEMEE B HEEEEAEEEEEEEEE
NSSSSQ%OSSSWJ&BQDMMCNSSQSMﬁﬂOMm
! [vea Funa (Varguar d FTSE Eﬁ_own_ %
. X X
Mov et m._.@«.&v
e
2 |vTi eund (Vargeard Tobal Sdock
Mt BTF) gee X X X
3 ' | Sl dechr
XLF Fund { F10an Cla
1PDRETE)  he 3 s x
4
5
ABEYX (fmevi can Beaton Tnil.
m)_.’c,_mww«#“ 253 2
6 ommmx?mw.,\;g: (ap Muth-Shle % .
b
110
" asprx (AQ 2 (hle Peonio. fmate ) | [ -
b
8 L acowx (Berd (ore Pl Bund ot ) x >
e
4 [ pbviX mp_naisa.ﬁ Cn_cm, H:..C it x 'Y

* This category applies only il 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 ather higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Pan 2634
LS. Office of Govenmcnt Ethics

Reporting Individual's Name
Dickerson, Katherine Platt

SCHEDULE A continued

Page Number

(Use only if needed) e ot TN
Assets and 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
— =]
m m m m .m = o
= S 218 b . = = Other Date
HRAREEEREEERE . @ |8l |g] [meome |eao, Day,
HE EEEEEEEEEEE = 8 omm.mm.mo.wgaw Yr.)
=} 3 =3 BN =1 A Qe = |2 = £ WOD.O,OSO ype
M EIEIBIERE “11si¢ 1515 g alal2la|2i2ls|E | =[3]|v]| 2] Acual Only if
%H%ﬂ&.cw.\__.m..kbmm“mm nuom. .m&mw.?_.w.:laﬁﬂewnow.u..m\’aogc Honoraria
AR EEEE S EEE RS E ERE R E BB EE
(IOOU.nNW.MOQOﬁwmm glelzlz123 I=zl=]<12312]|8|z]|3]4
AR EEEENERE RN EHEE EMEE B R EEE RS EME
H E B E EHEEEEEE AH A HEEE HEEE R REEEE E
4 b2 4 A B Y A S e R B D e B EL G B E R EITA R AR E S
s W LLevn et N,
Humix( Harclin evniyr
ﬁ (A} ma_. ash e X X
2 lempix( Lazard Frmevang mariets x %
Eyvity E;.AJ%
3 ber pahanal
LISIX Qla.s.&_ Inktrpatona
: X X
Qadeaic Ea. dnd) bt
[ MFEX (MES Grow T ) e o -
Ty T ) e
& funnx (y (a0 H..é:ﬁ..ﬂ.?i*.g.—v % %
bt
7 | umarx (yeam Manayd ?:ansrirw. % >
8 [ usaxx (AR Ml w& Tr Moary 9 3
391—9#-.* ﬂ..,.—.\
o [uisex (viad ud Jem Bond % N
T ahivhioma vm,:h

* 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. 12/72011)
5 C.FR. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
Dickerson, Katherine Platt

SCHEDULE A continued
(Use only if needed)

Page Number

of Hw;

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 €
Type Amount
= o
— =
o =1 =] M 5 = =
< =) g2 |= = o = Other Date
o =] N S ) o~ 3
4 =lglgle 2 21212 5 . » . ] o Income |(Mo., Day,
HREIEEEEREINRAEE g g ol81818[s|3| of recity [ ¥r)
Sl2(L|lc]ln|asle|s|vlc= |12 || = 5 0000&%05 Type &
Hw.mmﬂﬁﬂﬂ.iwc_ah.o.wmm g SMOWWO.D.OLO.Q..W.%EE Only if
mmc_a.\.w___mllmmm.mTTsnm mmmﬂﬁmwﬂdmlm>ac==-_ Honoraria
el 2l =zl=zI218]8]12 S)e = |z 2] Slelal 1 l=z12l8 2
[=] 110001|'mseeennt =N hd = l=lolsl<2) v
e = =2 = - E=1 E=1 Y =] k=] e | = a Z8 =N el L B=d =] B2 [=X [=1 I=] (=0 K7
B EEEEMEE E M B EE EHEE AR EEEE R E M E
S EE HEHEHEEEAE HEE HEE E B E M EEEEE EE
AR EE B G E B E EEE EEEE B R EEEEE R E
! <m<_x~<;.rﬁu@ awo e frlnblihed ~ %
Natde fig
2 | nswx (Voya. Tnkeimpcliade Boed #) 0 | | X
3 : AHL Mad
AHLIX (Aren con Beat
Foly deod Jaak) e x X X
4 | USAA Checking/Savings Accounts x .vm_
: Spouse’s Salary
6 .
Berkshire Hathaway X »
7 .
MS India Investment Fund b, x X
B . .
Roth IRA: DFA Emerging Markets Value % X X
L 9 | Residential Real Estate {Washington DC) x X X

* This category applies only if the asser/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 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.S. Office of Government Ethics

Reporting Individual's Name
Dickerson, Katherine Platt

SCHEDULE B

Page Number

g of

[

Part I: Transactions

Report any purchase, sale, or exchange
by you, your spouse, or dependent

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

None _H_

children during the reporting period of any  residence, or a transaction solely between ._...m.:.mmnno: Amount of Transaction (x)

real property, stocks, bonds, commodity you, your spouse, or dependent nz:m-. ype (x) : ek .

futures, and other securities when the Check the “Certificate of divestiture” block Date N m m mm 1m w. m m o

amount of the transaction exceeded $1,000. to indicate sales made pursuant to a g m. WE.:_. rolao Lm =31 wm 22| afaa mm gg| 8|82

Include transactions that resulted in a loss.  certificate of divestiture from OGE. 2 Ay ¥r.) ga|8al8z3 13333 28 LS8 88|28 rm. Eg

zls ) B e b ] e ) e bR R B
Identification of Assets £)|a|d ke A i B B ] (o e b 5] 565
Example — Central Airlines Common X 2/1/99 X

' DuPont X 1723115 X

2 | Microsoft X 1123115 X

3 | Berkshire Hathaaway B X 1126115 X

4 | ishares TR Russell 1000 > 112615 X

5 | Harbor Intemational (Reinv) p ¢ 1/22/115 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

_uc;o:_on.m:wnmzn:_n:%:.o—.:n.d?_.nmonz.nmocqca.:r_.ma_.n_nmo_.:..-
tion, and the E.ﬂﬁ_vn of: (1) gilis (such as tangible 1tems, transportation, lodging,
food, or entertainment) received from one source lotaling more than $350 and

(2) travel-related cash reimbursements received from one source totaling more
than $350. For conflicts analysis, it is heipful to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.8.C. § 4111 or other statutory
authority, elc. For travel-related gifis and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

the U.S. Government; given o 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 aggregating gifis to determine the
total value from one source, exclude items worlth ﬂ

for other exclusions.

40 or less. See instructions

None K

Source {Name and Address}

Brief Description Value
{Exampies Nat't Assn. of Rock Collectors, NY, NY Alrline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
[Frank jones, SanFrancisco,CA | Leather briefcase {personal friend) T T T T T T T T o




OGE Form 278 (Rev. 12/2011)

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

U.S. Office of Government Ethics
Reparting Individual’s Name mnmmu,c.“—nm W ﬁObﬂmH:h e Q. Page Number
Dickerson, Katherine Platt _ (Use only if needed) ‘O of (9.

Part I: Transactions

._.n._u..w_..._manmwn Amount of Transaction (x)

Date . ; . Mio|=8 =3 B
| el B |alislceleelale| 2eeleBiEE] &
ile|2 o] et B B ey el Pl el s Pl

Tdentification of Assets g|ala ] e e b o b e B B o (S

' | Matthews Pacific Tiger Fd (Reinv) X wz2ns | X

* | oFa Emerging Markels Value {(Reinv) X 1016115 X

* }ishares TR Russell 1000 ETF X 10/615 ¥

* | ora Emerging Markets Value (Reinv) X 12/8115 X
¥ | matthews Pacific Tiger Fd {Reinv) » 122215 | X

1]

7

8

9

10

11

2

13

4

I5

16

*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.




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

Reporting Individual's Name
Dickerson, Katherine Platt

SCHEDULE C

Page Number

[ o |2
PartI: Liabilities a mortgage on your personal residence None D
Report liabilities over 510,000 owed unless it is rented out; loans secured by Cat f A t o Value {
to any one creditor atany time automobiles, household furniture —er o AR e T v
during the reporting period by you, or appliances; and liabilities owed to '
your spouse, or dependent children. certain relatives listed in instructions. B . 4 | .“.m sg| 8
Check the highest amount owed See instructions for revolving charge b | IS ....m =8 lm mm. m wm = 3
during the reporting period. Exclude  accounts. mm 28|82|22 m. 2 _u,m rm mm mm 23 m
Date Interest | Temif | S| wg m,m = Hm ml. 45 = i R Mm.

Credltors (Name and Address) Type of Liability Incurred | Rate applicable f v jwu | i juw Jun jwn JOw [uu|wa juae [Ow

Bamples  |LimtbistoctBank, Washington, 0C___ _ | Morigage on rental property. Delaware __ __ __ § 1991 | 8% | 25yes ) | =4 4t _ L 11 | _|
John Joncs, Washington, DC Promissory fole 1999 1094 on demand X

! | 4P Morgan Chase Mortgage 2014 | 425% | v X
2 | us. Govemment Sludent Loans 2003 X

*This category applies anly i the lHability 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

of absence; and (4) future employment. See instructions regarding the report-

employee benefit plan (e.g. pension, 401Kk, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. N x

tion of payment by a former employer (including severance payments); (3) leaves e
Status and Terms of any Agreement or Arrangement Patties Date

Example Pursuant to partnership agreement, will receive lsmp sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85

calculated on service performed through 1/00.

1

2

3

4

5

6




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

Page Number

SCHEDULE D o

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.
any corporation, firm, partnership, or other business enterprise or any non-profit None [X]
Organization (Name and Address) Type of Organization Position Held Trom (Mo., ¥r.}| To (Mo.,Yr.)
Nat'l Assn. of Rock Collectors, NY, NY Noti-profit education P'resident 6/92 Tresent
Bamples [ ones & Seth, Hometown Smle o [Lwfm R it K N

1

[

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 _H_
Source (Name and Address) Briefl Descripuon of Duties

Doe Jones & Smith, Hometown, State

EXAMPIES fomm o revrs o o et e i s e s o e G G —— —

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

Legal services

Legal services in connection with university construction

1

18






