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

Reporting Individual's Name
| Larkin, Kellie N

SCHEDULE A

Page Number

20f ©

q Assetsand Income

1
i

BLOCK A
|

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.

| For you, your spouse, and dependent children,
| report each asset held for investment or the
production of income which had a fair market
value exceeding $1,000 at the close of the report-

— Qo
3 NEEIRE = o
ing period, or which generated more than 5200 | 5 Sl | = e = S .
in income during the reporting period, together | == = alsi8 e = = S Other Date
with such income. “ oldia e =N [=R=} = w olS o Income {(Mo., Day,
AR EEE BB N REEE g g ol181818ls 8] o] Grecty | Yr)
| For yourself, also report the source and actual | £ |18 (S1|S (8|8 |v | {4 |815] 1. = = ololalialz|algls!8] Type&
| amount of earned income exceeding $200 (other |~ 2 |S|S|milw [~ |Q |2 ¥ ISIS| 2|2 =l -l mlel2igl2|gio|=|al®iS] Acual Only if
| than from the U.S. Government). Foryourspouse. | » [ |2 124 M Rl Rl K0 I T =0 (=] e R 2 LA M A R 12| Amount) |Honoraria
report the source but not the amountof earned |2 [ |5 1T [ L] L1418 1z e 212 S B & sl |w]alnl | L1828
income of more than $1,000 (except reportthe | 51+ | =~ |2 o || S |22 |1BITITITIEITE Olglea] | | I=l=|3|5I2] 5"
' actual amount of any honoraria over $200 of [— |= [Q|2 Q|2 ||« |2iI2 I8 | 2| 58|S|58]| = A=l B2 IR A =N bl k= [=J K= RV E= ] P73
| your spouse) ololelalsisls|Zlalelaittalal=Elg|El2 1S eimlalo|gi2|2]|a] 4|8 -
|y P . zle|wn|o|e|nalalsie|2isigi g g=1E|c|s|afs|e |2 v|o|oiel2] g
| Slal=lnlmln|ldl2]|mlvnin| 2zl 2|32 lolB8|acllolNim ||l 2]—~] 2
None]; Zialomlolo|lalun{dle v |lw|Oldld(dig|l=|Slolziv|wn|w|lv|lvw]|jnln|O|w]|O
| Ceatral Atrlines Common X
e e i = 3 - — — IS IS I
Law Partnership

| Kempstoae Equity Fund

IRA: Heartland 500 Index Fund

I

B

_.:_
I

* 1

income $130.000

i Capital Ore Savings

| < | Eagle Bank

|| 3 | Guggenheim S+P Equal Weight ETF

14 Vanguard FTSE Ali World

Guggenheim S+P Small Cap 600 Pure Growth
| |ETF

6 | Vanguard Mega Cap Growth ETF

* This category applies only if the asset/income is solely that of the filer’s spouse or dependent children. If the asset/income is cither thart 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)
S CF.R Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
| Larkin, Keflie N
i

SCHEDULE A continued
(Use only if needed)

Page Number

..?of(O

| 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 itermn.

1 BLOCK A BLOCK B BLOCK C
i
! Type Amount
|
! = o8 =
= gig|2 = - o
= - = a| 218 = S = =] Other Date
» ol 8|8la =3 R=31=1 = L% S o Income |(Mo., Day,
clalal8lsg 213l ] ] o) A= o . -
'§OOOO‘O-8“‘O.m'IngE i < 9888*Qo(spe°fy Yr.)
Zlalalgstal8le|8lv|wn|w»i8ls | |- = ic cloic|alg|al8|w|a| Tyre&
alZlg|elglal=lal2 el isiglz 2] 1S] |«128{R]8|2|c|S |22 @S| Acual | Oalyif
) Lol -3 P 1 - e > - N
| glajalo V21782 <2812 & |E i Sig8lala|n|2lE(n]| 7|8 ~| S| Amount) | Honoraria
i ol Rl BT B ) s B g E=0 K= (=N Pt il el 8 bl PR R2B EZ 0 R7 2 R RO B P Ko B~
. sl lzl=lalalal=ZI2alg|RIZ IZIBIEI=|1Cts8le] ] | j=|=|2|ZS]w
== OIS Qiololnlsleslclilolzslelgi—lt |—ml~]l~|OlOo|D ol e
A %] SO < 73
glglelQols|iol i8I =1SIFI=EI=12i8|=zigi=|8|2|g]|2ia|d|=|8] &
zlQlun|oio|lala| sl w3l lyi=(slslglafsie |2l |vic|c|is| 2] @
Ol ~l~nlA|Zim vl ZIR |23l 2IclI2IN|l~INlHh|l~rid | =|Zl—~1 2
Zlwn|w|loivlnlaldle|lalelold |G d|=]lZ2|0fZ|e|e|elunln|ne|xn(dien|O
1 .
Vanguard Mid Cap ETF X % X e
|2
| Vanguard Short term bond 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 {iler 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
Larkin, Kellie N

SCHEDULE B

Page Number

o lo

I U .
| Part I: Transactions

| Report any purchase, sale, or exchange Do not report a transaction involving Nonem A

| by you, vour spouse, or dependent property used solely as your personal

| children during the reporting period of any  residence, or a transaction solely between Tr_lgnsaagon Amount of Transaction (x)

| real property, stocks, bonds, commodity you, your spouse, or dependent child. ype () I —

| futures, and other securities when the Check the “Certificate of divestiture” block Date 1 |gl & 8'8 ng =8 § o
| amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a 2 2 g‘""--y 'olagl=838l38|82 a|88 ogiag| o|E:
| Include transactions that resulted in aloss.  certificate of divestiture from OGE. 2l .8 ay, ¥r.) g38|88182123|33|s8|.8|88 |52(28| .B3|=F
,- HEAE Solagigeion 2e]3 518322 AR v IR 5 2
i Identification of Assets | NA[AN [N | [NB NN [Qu (D [Py |On |UT
; Example | Centrai Airlines Common X 2/1/99 X

bt

~

w

|| *This category applies only if the underlving 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 cntertainment) received from one source totaling more than $350 and
(2) travel-related cash reimbursements reccived from one source totaling more
than $350. For conflicts analysis, it is helpful o indicate 2 basis for receipt, such

i as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.

authority, ctc. For travel-related gifts and reimbursements, include travel itincrary,

dates, and the nature of expenses provided. Exclude anything given to you by

the U.S. Government; given to your agency in connection with official travel;
received from relatives; received by your spouse or dependent chiid totally
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 onc source, exclude items worth $140 or less. Sce instructions

None

Source (Name and Address)

Brief Description

Value

.__§ Nat'lAssn. of Rock Collectors, NY, NY
Exampies

Frank Jones, San Francisco, CA

Leather briefcase (personal friend)

Airling ticket, hotel room & meals incident to nauonal conference 6/15/99 (personal acuvity unrclated to duty)

$500

—_—— e e — ——— e —

$385




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

Reporting Individual's Name
Larkin, Kellie N

SCHEDULE C

Page Number

S‘ of\o

Part1:Liabilities

a mortgage on your personal residence

None [_]

| Report liabilities over $10,000 owed unless it is rented out; loans secured by Caterory of Amount o Value (0
| 1o any one creditor atany time automobiles, household furniture a2/ s e
| during the reporting period by vou, or appliances; and liabilities owed to ,
| your spouse, or dependent children. certain relatives listed in instructions. . ol L1L0i~21881 8
Check the highest amount owed See instructions for revolving charge , > o |l=mol~o|=8 2|s8lgaias =2
during the reporting period. Exclud e s2|z8|s8|88|88|85| 5/58|58|g8] ¢
uring tne reporung penod. excluae accounts. gg8|88l83|123|232(281 .8 80 g8|88|.8
' Date | Interest |Termif | 9w 4d) 20|02 |aa 22| S22 2eled| 9
! Creditors (Name and Address) Type of Liability Incurred | Rate applicable | né ||l v fprn [ve|lvn [Ob [vu|va|un |Ow
Examples  LotDistrictbank Washinton.DC_ | Mortgagc on rental property. Defaware B 1991 | 8% } Svs N N f o x p L 1 0V 4 1|
John Jones, Washington. DC TOMISSOry note 1999 10% on demand x
1| saliie Mae tudent Loan 2006 | 387 2033 e
¥
2
{3
| &
5
(]
1]
‘, *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.
| P ~ TT. -
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 compensatiorn); (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 LoRe
Status and Terms of any Agreement or Arrangement Parties Date
, Example 1' Pursuant to parinership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
| eaiculated on service performed through 17000
1
2
&
[ |
is
1
!I
H 3




OGE Form

278 (Rev. 1212011)

5 C.F.R. Part 2634

US. Office

of Government Ethics

| Reporting Individual's Name
| Larkin, Kellie N

SCHEDULE D

Page Number

(Oofb

'Part I: Positions Held Qutside U.S. Government
{Report any positions held during the applicable reporting period, whether compen-
!sated or not. Positions include but are not limited to those of an officer, director,
trusice, 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

Organization (Name and Address) Type of Orpanization Position Held From (Mo., Yr.)| To (Mo.,Yr.)
|| Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present
Bamples Doe Jones & Smith. Hometown, State Law firm Partner 7/85 1/00

B

W

I

PartIl: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided direcily by you during any one vear of
the reporting period. This includes the names of clients and customers of any

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

non-profit organization when  Presidential or Presidential Candidate.
vou directly provided the

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

need not report the U.S. Government as a source. None [—7

Incumbent, Termination Filer, or Vice

Source (Name and Address)

Brief Description of Duties

Examples

oc¢ Jones & Smith, Hometown, State

Metro University {client of Doc Jones & Smith), Moneytown, State

Bl

(7]






