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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'
Mevis, Kathryn

SCHEDULE A

Page Number

2 of

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
For you. your spouse, and dependent children, Tyvpe
report each asset held for investment or the yp Amount
production of income which had a fair market §__ =
value exceeding 1,000 at the close of the report- || — : e = -
ing period, or which generated more than 5200 § 8 o S M, = = = .
in income during the reporting period. together { = ol e Slo|a e =2 = o Other Date
with such income. 2 =R i=t=i nauw S M; L i 5 -8 =3 = Income |(Mo., Day,
= e e x &7 (= & & o i

For yourself, also report the source and actual | £ |S |8 2128 =) =R Il el R = =4 = =1 i slel2IBIG |8 5121 Gnmm%ﬂ,\ Yr.)
amount of earned income exceeding $200 (other | = |2 | SIS |n B = S| v 21|88 © el = f= R=F E=R o o ek B 78 o >w% m Only i
than fromthe U.S. Government). For yourspouse, | el 73 ol R0l K20 U8 e I IO P 1= B z m oo glals|e|uinialnigs e i amar " Ay i
report the source but not the amount of earned 1= % | T[] LI 1 LIS IB |2 |B|SIS|E & = - Bl Lol el ol i Rl B ngunl) (Raneids
income of more than $1,000 (exceptrepoitithe [ 5| ' |=|~|cicio |42 5|8 BIZIBIEITE Ol | e |5 Clsle
actual amount of any honoraria over $200 of | = |= S| || lC e |@|oc @ |uvulesl szl Rig2 73l |ml~l~io|lo|a|Rnidgiy
our spouse) i v(gl2|elg|sIsi g e leluialalsl2ISld|Elgla|alalglgla|g|Pig|
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YOEmD Zlwlwln|v|nlvnlOjwe v v OIS |48 IE |G |2 e |h|la|v|w|lvlnldald
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Tl 5 Gy X Law fartnership
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* This category applies only if the asset/income is solely that of the [iler's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the Tiler 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
Mevis, Kathryn

SCHEDULE A continued
(Use only if needed)

Page Number

of

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amount. If “None (or less than $201)7 is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C
Type Amount
= < ’
- ole =
& AR AR = 2
= olalB8 S| Sl8 e = 2 = Other | Date
e ol8l8le Q. = =g = = . o ol S =3 Income |(Mo., Day.
= ot w ot
glel818| 2|28]s 2| s|R|glE g e o 21818512 o| (Spedly ¥r.)
slelalalr|8lal3lv | alw |8EE L | < = £ ool IEiIZ|8Slni S| Type &
“lClole| | Al iYW« | Sid a2 = Clal2lela|giBlS|8le & Acua Onlyif
plald |l w|lalenls | =82 2|2 2 afaols |nlc] g £ f e [l
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vlels|el |22 ie|sle|Cia|alEia|Zl2iEl o siglglgiglz|=nlgl»
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* 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 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 mmmmg CH..HW B . Page Number
Mevis, Kathryn of
Part I: Transactions (s
Report any purchase, sale, or exchange Do not report a transaction involving None @ ®
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any residence, or a n_,mbmmmcoa solely between aﬂmmmﬁcs Amourt of Transaction (x)
real property, stocks, bonds, commodily you, your spouse, or dependent Q:ﬁ. ype (x} ; _ : -
futures, and other securities when the Check the “Certificate of divestiture block Date O P = A= 1= mm agla B
amount of the transaction exceeded $1,000. o indicate sales made pursuant to a o ] o T -1 <828 [28|82| 2l52(|28(88 |25
Include transactions that resulted in a loss.  certificate of divestiture from OGE. = £ W In) 122888 IES|2E]s8 ] RIS 23|88 BISE
AERE Selaglocion|agie 8= 33 |ag vl ed B2
identification of Assets €@ |0 bR bt BARrS v s DIl (pel VAl b2 R il Ee A R
Example | Central Airlines Common % 2/1/99 <
1
2
3
4
5
*This category applies only if the underlying asset is solcly that of the filer's spousc of dependent ¢hildren. If the underiving 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- the U.S. Government: giver'to your agency in connection with official travel:
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives: received by your spouse or depsndent child totally
food, or entertainment) received from one source totaling more than $350 and independent of their relationship to you: or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also. for purposes of aggregating gifts to determine the.
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source. exclude items worth $140 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include trave] itinerary, N I
dates, and the nature of expenses provided. Exclude anything given to you by INERTS @ D
Source (Name and Address) Brief Description Value
pmplés Mat'] Assn, of Rock Collectors, NY, NY Adrline ticket, hotel room & meals incident to national conference 6/15/99 {personal activity unrelated to duty) £500
ﬂﬁa,uo:nmﬂmbﬂ._wﬂ:ﬂmno)mﬂ. T rouﬂ_gnqﬁo_”nummﬂw%.mmmﬂzmﬂ T .!I.I..l. R | I.mﬂml T
1
2
3
3
5




QGE 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.§. Office of Government Ethics
Repoerting Individual's Name m mmmu CH.HW w DOHHMWHH#HQQ Page Number
Mevis, Kathryn (Use only if needed) of
Part I: Transactions
.ﬂwmﬁwwmﬁum Amount of Transaction {x)
Date e b dial Bllieli2las].81%
o | (Mo. elisliglzeize|z8] BIREIRS sa| g 2z
] 2| pavy) |=2|23|52 (8888 |85 s|=sIsEI88| 2182
i 5 clad|led | solas|sSe| Ll |2 23|88 cEIIEY
212 | & gulusldeibnlas S ES SR Iginalec a2
Identification of Assets £ lo | Tzl bkl el e e e i e
" E
2
m
4
5
6
7
8
g
0
11
©
5
14
5
16
*This category applies only if the underlving asset is solely that of the filer's $pouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filerwith the spouse or dependent children. use the other higher categorics of value, as appropriate,




JGE Form 278 (Rev, 12/2011)
5 C.F.R. Part 2634
U.8. OfMice of Government Ethics

Reporting individual's Name

SCHEDULE C

Page Number

Mevis, Kathryn of
PartI: Liabilities a mortgage on vour personal residence None D
Report liabilities over $10,000 owed unless it is rented out; loans secured by e : =
to any one creditor at any time automobiles, household furniture ool LOL Yae 4
during the reporting period by you, or appliances; and liabilities owed to . _
your spouse, or dependent children. certain relatives listed in instructions. e deel Blastiglzel 8
Check the highest amount pwed See instructions for revolving charge lolisl S8 lag |58 28| 2888 |R2| 2
during the reporting period. Exclude accounts. 2SS 128 22 .m.m. ma m.m glgg|cg|sg|. 2
Date interest |Termif | Sw|vg|gS |85 | 22|82 5% mm Sulag gz
Creditors (Name and Address) Type of Liability Incurred | Rate applicable {f win e | vo |G |vwa ke [ Cn |walund |ne [Cu
bsiies  |oDiDistrcankcWashinton.DC [ Mortgage on rental property, Defawpre .} 1991 ) 8% 1w g b LE L L b s
John Jones, Washington, DC Promissory fiote 1999 10%  jon demand x :
" | Navient (Spouse) Qinod C.a\.\rﬁk_f omified Student Loan 2011 6.55 VA
from Crpod) :
2 | Bank of America/Revere Bank (Washinglon, DC) | Morlgage (basement rental) 2014 4.0 30 . X

t

*This category applics 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 fier

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 inan
employee benefit plan (e.g. pension, 401k, deferred compensation); (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 @

Starus and Terms of any Agreement or Arrangement Parties Date
Ixample Pursuant to parinership agreement, will receive lump sum payment of capital account & partnership share Doc Jones & Smirh, Hometown, State T/RS
calculated on service performed through 1700,
1
B
3
&4
5
B

=



JGE Form 273 (Rev. 12/2011)
5 C.F.R. Pari 2634
U.S. Office of Government Ethics

Reporting Individual's Namé Page Number

Mevis, Kathryn mnmmucﬁm b

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 honorar

trustee, general partner, proprietor, representative, employee, or consultant of nature.

any corporation, firm, partnership, or other business enterprise or any non-profit None m

Orpanization (Name and Address) Type of Organization Position Held From (Mo., Yr.) | To (Mo.Yr.)

Nat'l Assn. of Rock Coliectors, NY, NY Non-profit education President. 6792 Prosont

Fxamples Doe Jones & Smith. Homerown, State Law Iirm Partner T T T 3 mwﬂ -1 ﬂ.ocl |I

1

2

3

w1

5

3

Part II: Compensation in Excess of $5,000 Paid by One Source Do pot 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 vou 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 heed not report the U.S, Government as 2 source. None D

Source (Name and Address) Brief Description of Duties

Doe Jones & Smith, Hometown, State Legad services i

EXAMPLES fr o e o e e e ot e e i S — — T S T | T ot S ey i ot e A A T e s o e et e e e e . s e St syt o ]
Metro University (client of Doe Jones & Smith), Moneytown., State Legal services in conpection with university construction

1

2

3

4

5

6






