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OGE Form 278 (Rev. 12/2011)
5 CFR. Part 2634
U8 Office of Government Ethics

Reporting Individual's Name Page Number
KALE, KATY A mnmmuchm }
’ : 2of 8
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 § _- P .
value exceeding meOOmﬁerommo?bmwm%oﬂ‘ = =18 % ,m — -
ing period, or which generated more than $200 |2 - - 282 = = - 2 . 5
in income during the reporting period, together | ola |2 N P Bt o 5 = S Other ate
with such income. = ola]|3|= % 2= o " N Kl ol|= g Income |(Mo., Day,
Elol2l212281x 8]5[E ]2 m 3 g sl2lel2]« e {Specify Yr.)
For yourself, also report the source and actual L2 (S8R |S Slela =818 ot o 12 olola|a|s|e|E]|w|E] Type&
amount of earned income exceeding 3200 (other k= |2 Slala|a (DS = [ |25 814 g sl=121Z2121=2(22 527 & Acual Only if
than fromthe U.S, Government}. For your spouse, & ClelZ 1211 e 2 L gl I m z c =) 213 w ale wlelctelg h S| Amount) |Honoraria
report the source but not the amount of earned |~ les 1. |7 L L .|._ w S| I8ie)= | iF =4 8 B Il N A R e L m = %
income of more than $1,000 {except report the |5 [ «| S |S S || SIS |12 SIS TIELS]1T Slele| ] |al=]2|2]2] &
actual amount of any honoraria over $200 of | [=Z 2 |o 2] |22 @il 2l il sl 8 IB 1t =22 2 |21 [Sl= 2]~
) zlgl=|2iclo|g] wigiZIRiu]l S FEls 2 2= ei= (212|222 2l =
Yom PO Al B 1 i=f e A Dl et e O B BT ) B 0 B it e D B Y = e B
Zonm_H_ N.$$.m:w$$$O$.$$.O“MB.QMH..R._.M_._C Zi|mle | |nls eSO
Central Airlines Common 3 NER . = ERE x
T T Al I T T T T3 1  r r ey =y 1 VT T T T T T Teweamenss |77 7
Examples Doe Jones & Smith, Hometown, State Income $130,000
Kempstone Equity Fund X a x ¥ B AEs - X
IRA: Heartland 500 Index Fund g . x E X B
L { THE CLOSE UP FOUNDATION SPOUSE'S
SALARY
2 LUNITED STATES SENATE FEDERAL GREDIT B
UNION {GASH ACCOUNTS) Be X
3 ! S - ;
ING DIRECT (CASH ACCOUNTS) X % X
4
CHEVY CHASE BANK (CASH ACCOUNTS
( ) X x{ |x
® I sPOUSE'S 403(B); PRINCIPAL GLOBAL . ¢ %
INVESTORS - SHORT TERM BOND R2 FUND B *
& | SPOUSE'S 403(B); MFS INVST MGMT MFS : _. o ) . : .vA
VALUE R1 FUND 4 1% -

* 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 tiler 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. 12/20113
5 C.FR. Part 2634 ,
U.8. Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued
KALE, KATY A :
(Use only if needed) 3af 8§
Assets and Income ValuationofAssets Income: type and amount. If “None (or less than MNDS: 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 ‘
) . “ zlgla) |5 = . o
< - 2 S2f= = I RE = 1= Other Date
- < ) ~| S |2 o SF =y 3
o ol 2|EFs Q = = & | N P ) = Income |(Mo., Day,
= giglelargle (2] Z 2] 8 =8 ool I3 (Specify Yr.)
2181812 clslgl|glz|Gis|glE L o] B gl lele|BlIBIZIE 1R8] 2] 8] Type
pd I8 £=8 =) aE vl e o Rl el TN P 3 R o N B =3 2l | S |S P <] Actual Only if
slatzlzt=i2|z|s L LIz IBIE R 1E) 12| [ELEIE LS |22 2|27 |S] 2] 8| Amounn | Honoraria
. s 1 f — & el B 0) - . -1 v [ Reml = & e | o i P AN & =l Fa)
=1 =] Z|=S S [oF kol Lol kol e ol [ B-R PN B | [l By I RS
Q mlob2laolol < -~ 2ivla|laeja2lcials Q ! e = 22 -]
e Bl =1 E=) e] Po) Bl Py ol Nall [ P G E=0) Lol BETH = BTN b Rt BUN Bl ol Bl f=3 [l Rl RPY Rk e
B f=1 £ =Y Iy puc) g o 19 ST R ol s dlelel~ 2|2 ]als S|
S B EE I S R E I E E B E E R E K E L E E
N$$$$ﬂ%m$%mmnﬁHQDmm@N$$M%M¢ﬁmmm0
! | SPOUSE'S 403(B); GOLDMAN SACHS/LA CAP | X ¢ x ‘ -
MGMT MID CAP VALUE | R2 FUND . [
2 { SPOUSE'S 403(B}; CAPITAL Research & ¥ % x x|
MGMT CO AM FDS Europaciic GRTH R1 Fd
3 ..
MICROSOFT (MSFT) « - x
4 . 3
BANK OF AMERICA (BAC) X % X
5| YAHOO (YHQO) x| %
& | FUTURE WORLD ENERGY INC (FWDG) % %
7 | FANNIE MAE (FNMA) 5 <
8 | APPLIED DNA SCIENCES INC (APDN) & . | b : Skt
9 | GENERAL ELECRTIC (GE) Il %

* This category applies only if the asset/income is solely thar of the filer's spouse or dependent children, If the asset/income js either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categaries of value, as appropriate.




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

Reporting Individual's Name

KALE, KATY A

Page Number

SCHEDULE A continued

(Use only if needed) 40f 8

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
= 1al8 g
2 BN ) = : S
= = S m, = L 2 . 2 b Other Date
Ll or Py = 23 2 2 < BT o = nnuu. Income | (Mo., Day,
N Raul i e 5 oy Yo} ) s .. 7 ..

glziglel Szl el |2l 512 kel 1] |2 g AREHEHERE RS IRE
hoﬂe0500052$05tt E= .m_f (= Fl Pt =N =4 k=2 2R B =4 Type &
bl I8 =1 K8 A Bl I =1 il el B0 1= B0 R 8 g A=z I12|2se =22 2| Acual Only if
slel@lzi?2l=ls| S| Lsl2te = & 2 glzig||sle 1% 1s| 1 £ Amount) | Honoraria
=des 07 ] _Oom_uo._Oy.lTpl o | R = 1L$$m .uomo
sibal=12lgiziztiElalsizlz = BRIl L e lesl=] | | I = B = s
(IOOﬂN.O.OMO._.AU:OWQTtﬁe.wsu.m,.\_lll..nvﬂm,$.0..$
MR E=g I=1 =3 iy g s oTSIS dalglslliglele|l= S22 < | | w
= k= v sy R S SRR R ol S R R ] L - R B Bl R Sl e N EL R
0115125V15.,2VXXU..16M&021.25 nl=lzha] =
Zle|m|e|mla|a|dle | R {dla|a Pl S |0 2 |wie|dfn]s [ |Ole]| O

1 B

2

3

4

s

6

7

8

Q

* 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 speuse 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.5. Office of Government Ethics

Reporting Individual's Name

SCHEDULE B

Page Number

KALE, KATY A 5 of 8
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None _H_
by vou, your spouse, or dependent property used solely as vour personal
children during the reporting period of any ~ residence, or a transaction solely between Transaction Amount of Transaction {x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. JBe X - . S E -
futures, and other securities when the Check the “Certificate of divestiture block ) Date o EN R = Lloo (2228 B]°.,
. . . . (M. ] KN =) PT=E Ehd o |loo WHN =f=} | EE
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a @ &1 Dav'y elzglgz|zs|asiss| 222 |2Else] €82
Include transactions that resulted in a loss. certificate of divestiture from OGE. = £ a. Ir) 13818818222 |22|28| 5128 (38|52 .85
; cl o |5 =i o e B = R Bl B S v B
S|iw | = Sl Rleg e e mT RS o SR EE| B2
ldentification of Assets ] w [ mwnlwalre|snwa (99 |Cun|en |29 ni|0w|oD
Example u Central Airlines Common X 2/1/99 N pd
L FANNIE MAE (FNMA) X 312014
* | FREDDIE MAC (FMCC) X 3M2/14
2 | FANNIE MAE (FNMA) » 3/17/44
4 | FANNIE MAE (FNMA) 311714
5

*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 heid 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, fransportation, lodging,
food, or entertainment) received from one source totaling more than $350 and

(2) travel-related cash reimbursements received from one scurce 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

Part II: Gifts, Reimbursements, and Travel Expenses

the U.8. Government; given to your agency in connection with official travel;
received from refatives; received by your spouse or dependent child fotally
independent of their relationship to you; or provided as personal hospitality at
the donor's residence. Also, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth $140 or less. See instructions
for other exclusions.

None m

Source (Name and Address)} Brief Description Value
m e Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel rcom & meals incident to natienal conference 6/15/99 (personal activity unrelated to duty} $500
Xamp, | o o e e " — o e e ] — T —— e i M t—— — — — — — — Al — — — — — . T fitin —— — — — — — — et el Wt S S e s
Frank Jones, San Francisco, CA Leather briefcase (personal friend) 5383




OGE Form 278 {Rev. 12/2011) ] . . ) . . . .
5 CF.R Part2634 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 W Ommccﬁm w OOHHﬁ.:.:HmQ Page Number
KALE, KATY A (Use only if needed) . 6 of 8
Part I: Transactions
%ﬂﬂﬂwmnﬁmwﬁ ~ Amount of Transaction {x)
- . e .
o1 Date : . 2 Wmmmmmmmme
- ' ' &=
o L i (Mo, oieclaB|28|z8|s2| 2la2lag(sd] 2158
@ -2 Day, Yr.} Il=11=1+] [SE=] [sX=] [=1=] [=]=) Bl =] [=1=] E=lo] (==l <N IoE-]
2 & =1 ISIS) BTSN I 0= 10t IS Rt et A BT SR s
c|lo |5 =0 v (=1=1 E=bal Del=1 =0 A et el =1 P R
=] 3 = gty RIS T Bl IR il el Eltnd B R el KPR
Identification of Assets a | @ | wwlme|un |wn|sa|ne |Os |es|um|8e|Csn |UT
1
2
3
4
S
6
7
8
]
10
11
12
13
14
is
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 CFR Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name Page Number

KALE, KATY A SCHEDULE C 7 of 8

PartI:Li NUHH—HHHW 8 a mortgage on your personal residence None x
w@moﬂ liabilities over $10,000 owed unless it is rented out; loans mmmsnma by Category of Amowunt or Vaiae ()
to any one creditor atany time automobiles, household furniture - . - s
during the reporting peried ,cu.\ you, or appliances; and liabilities owed to : '
your spouse, or dependent children. certain relatives listed in instructions. S Solgl Blas|2BlBE) 8
Check the highest amount owed See instructions for revolving charge Lolicliglzslzglzsl 2|88|83|152] &
during the reporting peried. Exclude  accounts. gslas|egizzzz|ze1.8eE|188(=8] .8
Date Interest |Termif | S| v oSSR BS 125 23 |50 2942128
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | #+ | s [ fws luw v | On |we | we |66 [Ow
Bxamples  jEimisirictBank, Washington, DC_____ | Mortgage on rental property befavare _ __ § 1991 | &% | pys 4 L Lxed b oL Lo L L
John fonss, Washington, DC Promissory note . 1999 10% on demand . X
: - ; o
2
3
4
3]
*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 lability 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, 401k, deferred compensation); {(2) continua- ing of negotiations for any of these arrangements or benefits. None x
tion of payment by a former employer (including severance payments); (3) leaves
Status and Terms of any Agreement or Arrangement Parties Darte
Example Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculared on service performed through 1/00.
1
2
3
4
5
6




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

Reperting Individual's Name
KALE, KATY A

SCHEDULE D

Page Number

8 of 8

Part I: Positions Held Outside U.S. Government
Report any pesitions 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.
any corporation, firm, partnership, or other business enterprise or any non-profit

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

None E

Organization (Name and Address}

Type of Organization Position Held From (Mo., Yr.}| To (Mo.,Yr.)
Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present
lag e e e e e e e e e e — L —— — —_—_—————————— — — — — — — —
EBxamples Doe Jones & Smith, Hemetown, State Law firm Partner 7/85 1700

1

corporation, firm, partnership, or other business enterprise, or any other

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 non-profit organization when
business affiliation for services provided directly by vou during any one year of vou directly provided the
the reporting period. This includes the names of clients and customers of any

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

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

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

None D

Source (Name and Address)

Brief

Description of Duties

Doe jones & Smith, Hometown, State
Examples

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

Legalservices

Legal services in connection with university construction

1






