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Income: type and amount. If liN one (or less than $201)" is checked, no 
other entry is needed in Block C for that item. 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) . 

Date 
(Mo .. Dav. 

Yr.) 

Only if 
Honoraria 

spouse or dependent 
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n
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n
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n
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e
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a
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U
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R
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e 

K
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alazar 
S

C
H

E
D

U
L

E
B
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P
art I: T

ransactions" 
R

eport any purchase, sale, or exch~nge by you, your spouse,·:··· 
report a transaction involving property used solely as Your : 

or dependent children during the reporting period of any r~l :' 
personal residence, or a transa'ction solely betw

een Y
O

U
, 

....
. 

property, stocks, bonds, com
m

odity futures, and other"~ 
.. your spouse, or dependent child.' C

heck the IlC
ertificate o

f .: 

Transaction 
Type (x) 

securities w
hen the am

ount o
f the transaction exceeded" .' : .' . 

. divestiture" block to indicate sales m
ade pursuant.to a 

. 
. 

$1 ,OOO.ln~lude .transactions tllfl~r~ulted in a loss. DC). ~ot '. :. 
certificate of divestiture. fro

lllO
m

f .' 
.
.
.
.
.
.
 .'. 

'. .I 
~
~
-
-
~
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
~'Id~e~nt~ifi~c-at~jo-n-o~fA~~-~-s~----~------------------------~ 

~
 

Exam
ple: I C

entral A
irlines Com

m
on

' 
x 

2 3 4 5 

* T
his category applies only if the underlying asset is solely that o

f the filer's spouse or dependent children. If the underlying asset is either held 
by the filer or jointly held by the filer w

ith the spouse or dependent children, use the other higher categories o
f value, as appropriate. 

P
art II: G

ifts, R
eim

bursem
ents, and T

rayel E
xpenses: 

D
ate (M

o., 
fa 

D
ay, Yr.) 

fa 
~ ~ 

2/1199 

N
one 

P
age N

u
m

b
e

r 

D
 

. A
m

ount of Transaction (x) 

x 

P
age 4 o

f7
 

For vou, vour spouse and dependent children, reportthe source. a brief descrip
tion. and the value of: (l) gifts (such as tangible item

s. tnm
sportation. lodging, .. 

food. or entertainm
ent) received from

 one· source totaling m
ore than $260~ and 

the U
.S. G

overnm
ent given to your agency in connection ,'V

ith official trav~l:
' . 

received from
 relatives; received by your spouse or dependent child totally 

. 
independent o

f their relationship to you: or provided as personal hospitality at··· 
. " . ", the donors residence. A

lso. for purposes o
f aggregating g

ifts to detennine the
' 

(2) travel~related cash reim
bursem

ents received from
 one source totaling m

ore 
.. ' . 

than $260. 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 statutO

ry : .......... ~ ... :. 
authority. etc. For travel-related j?;ifts and reim

bursem
ents. include travel itinerarv~ .' .' .... 

. .. " .. 
d~tes~ and the nature o

f expenses proyided:·. E
xclude anything given to vou bY

" 
' ..... . 

.... 
total value from

 one source, exclude item
s w

orth $104 or less: .See instructions : .. 
. 

. 
... : ..... ' : for other exclusions; 

. 
. 

...... "
.
 

. 
.. ' 

...
.
.
.
.
 . 

. 
r
-
-
-
I

. 
. .... . 

. ." 
. .... 

.' .. ,'.. 
.... 

'. .... 
.. 

.., 
.' .. ' .' .. N

one. L
-
-
.I

 

. . Source (N
am

e a
n

d
 A

ddress;: 
. t··· 

._. __ .. _.~
~_cfDe~

~_~!~<2~~~ _
_

_
_

_
_

_
__ . 

_ 

E":"?I:"r;~~i,~'!fJ;:;~,;;;;;,';';,'g;~'l:'.>: ~-~ -~.-_'._ !;I';.:\ .• _:_~.;:;::·;::::~-\f~~I~?~~fr~;;Y ·i~~. __ ~~_.~ .. ~.,~.i~\;~2! '~~" ... ___ ~_~._~
_::: ___ : . -. 

.
. 11!~:" 

. 
. 

• ,1 

r-r .
-
.
 

. 
--_.-.. -. 

. 
----

.. _.--
.--... -... -... ---...... --.----.--........ -.----

-
-----... -

.-.... -
-... -... ---.1.---------.. 1 

. 
1 

':-
'.J 

I 

3 4 5 

Prior Edilions Cannot Be U
sed. 

SF 278 (Rev. 0312000) 

5 C.F.R Part 2634 Do not Complete Schedule B if you are a new entrantJ nominee, Vice Presidential or Presidential Candidate 
US. Office ofGovenunent Ethics 

Reporting InruV1dual's Name Page Number 

Kenneth L. Salazar SCHEDULEB 

Part I: Transactions None D 
Report any purchase, sale. or exchange by you) your spouse,· report a transaction involving property used solely as your Transaction Amount of Transaction (x) 
or dependent children during the reporting period of any real personal residence, or a transaction solely between you, Type (x) 
property, stocks, bonds, commodity futures, and other··. your spouse, or dependent child. Check the "Certificate of Date (Mo., 

<I 
, 

securities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant toa 4) Day, Yr.) 0 0 0 0 

~ 
Ol) 0 .... 0 .... 0 (; 8. 0 0 

$l,OOO.lnclude.transactions th,at resulted in a loss. Do, not certificate of divestiture frOlllOGE, la ' 0 ..- 0 ..... 0 o 0 o 0 0 0 0 
... 0 g g g ,q, o 0 o 0 o 0 0 o 0-
o 0 o 0 

Page 4 of? 

., 
0 .... 0 0 '-

..... 0 00 0 0 o 0 00 0 
~ 

~g 66 6 
00 0 ~ 00 0 ~ ~ ~ 60 g g" g 8. ... 0 
~~ ~ ~~ Il)- 0 " 0 

~ o. o 0 0 • .0 o 'f ::s o 0 o It) 

~~ It)..- ~- I()-

~8 Identification of Assets t:1.. en LI.l ;;~ 10 .... ...... <-. 0;; It) N ~~o fh ~ th f>I) fI} ~ th fh ~ fh fh Ih 

Example: I Central Airlines Conunon x 2/lf99 x 

1 

2 
.. 

3 

4 

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 mer or jointly held by the filer with the s~ouse or dependent children, use the other higher categories of value, as appropriate. 

Part II: Gifts, Reimbursements, and Trayel Expenses 
For you. vour spouse and dependent children. report the source. a brief descrio- the U.S. Government; given to your agency in connection "vith official travel: 
tion. and the value of: (l) gifts (such as tangible items. transportation. lodging, received from relatives~ received by your spouse or dependent child totallv 
food. or entertainment) received from one source totaling more than $260~ and independent of their relationship to you: or provided as personal hospita1ity at 
(2) travel-related cash reimbursements received from one source totaling more the donors residence, Also. for purposes of aggregating gifts to detennine the 
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $104 or less . . See instructions 
as personal friend. agencv approval under 5 U.S.C. & 4111 or other statutOry · for other exclusions. : . .. , . . 

c::J authority, etc. For travel-related ~ifts and reimbursements, include travel itinerarv~ .. 
" 

. None 

da,tes. and the nature of expenses orovided. Exclude anything given to vou bv 
, . .. 

Source (Name and Address) : I _. _ _ .. __ Bri_dDe~~?!~~ .. ~ _ ___ __ ..I V'd~!~' 
- . ~~ ._ . - - - ~-'-

, ExamplcS:r~,!i~A~S~~f~C_k2)~k~ ~"~~'..!~X. ____ __ i_ '~ : :~ :_': .' ·kd. hotel room ... '.: me: ,i,: I ;> , ' .. : .,' : ~ :l;.i ';.: :~l , : ,J: 'c ... " f '0. f) " ' " . .; :: ' .. . 11! ~ ~ . ' t! i ) 

- - ~ - - - ~ . - - _. - - , .. - - - - - - - --~ ' - - . - - - - - _ . - . - - - .-
. Fmok Joo"" Sru, F~ ,,' ''0, CAl' , ,,' _": :-..: '.: '"..: ::' (:, .to ~ .~ \';; ,: : ::.' ;. ' - , 

-_._-.- -_. - .-. ~ - - - . '-- -- - -~--. ...... . - - - .. .. - _ '~· M _ _ _ •• _ _ .• ....... .. _ - -- - - " - - -- . 

1 

I --- .- ... . " " . - .-. -

3 

4 

Prior Edilions Cannot Be Used. 

~ . 
.~ 

~ 
~ 

I 

j 
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P
art I: L

iabilities 
R

eport liabilities over $10,000 ow
ed to anyone creditor at· . 

personal residence· unless it is rented out; loans secured. .. 
.. 

any tim
e during the reporting period b

y
 you, your spouse; 

.. 
b

y
 autom

obiles, household furniture or appliances; and
: .. 

or dependent children. C
heck the highest am

ount ow
ed·····: :. 

liabilities ow
ed to certain relatives listed in instructions~

.·.· 
dup~~. the ~e~~rting.periOd~:. E:I;cl.ude ;1. m

ortgage Q
nyour·: .. 

.. se~ instructions forr~.~olyinK charge. ac,coUlll:S... 
. . 

C
reditors (N

am
e and A

ddress) 
Type o

f L
iability 

D
ate 

Incurred 

N
o

n
e
D

 

Interest 
T

enn if 
R

ate 
appli-.·· 

. cable
· 

Examples:~· IJ!Pio ' fShn ! DJoinStrIe~ ct}B2 -3 ankJ S' -t W,. awshajshn~J'n~E'o;nD.CD-C
--

-
-
-
. -~

.:~ ~ ~2~a~~n,::e..!!!a.! ~~e.!:!l,pe1a!'llre. _
_

 -
-

-
-

-
-

-~
.-

_
1

991 -
~ -8%

 -
-

-~)JL. 
I:

.... 
'5" 

Prom
issory note 

. 
. 

. 
1999 

10 %
 

.on dem
and 

1 
W

ells F
?rgo E

ducation F
inancial S

ervice 
S

tudent Loan 
2008 

8.5%
 

10 Y
ears 

S
ioux F

alls, S
D

 
2 

A
lam

osa S
tate B

ank 
A

lam
osa, C

O
 

3 
W

ells Fargo E
dL!cation F

inancial S
ervice 

S
ioux F

alls, S
D

 
4 

W
ells F

argo E
ducation F

inancial S
ervice 

S
ioux F

alls, S
D

 

A
ncestral F

am
ily R

anch Land -
P

rom
issory N

ote 
and M

ortgage 
. 

S
tudent lo

a
n

 

S
tudent lo

a
n

 

5 
W

ells F
argo B

ank W
est 

M
ortgage on com

m
ercial property (H

H
S

 
D

enver. C
O

 
E

nterprises. LLC
) 

2008 
7.0%

 
10 Y

ears 

2007 
7.5%

 
10 Y

ears 

2007 
8.0%

 
20 Y

ears 

2007 
7.2%

 
10 Y

ears 

:« T
his cate~ory applies only if the liability is solely that o

f the filers spouse or dependent children. 
If the liability is that o

f the filer or a joint liability o
f the filer 

w
ith the spouse o

r dependent children. m
ark the other higher cate,gories, asappropriate. 

P
art II: A

greem
ents o

r A
rrangem

·ents·· 

Page N
um

ber 

P
a

g
e

5
0

f7
 

C
ategory o

f A
m

ount or V
alue (x) 

f
-
-
-

-. .?5;.. 
-
-

...... -
-
-
-

-
-

:
-
-
-
-
-
-
-
-
-

x 
x 

x 

x 

x 

x 

R
eport your agreem

ents or arrangem
ents for: continuing participation in an

· 
em

ployee benefit plan (e.g. 401 k. deferred com
pensation; (2) continuation.: 

p.aYIl1.ent.~
y
 a JO

IJIler: em
ployer. (including sev~r:mc~. p~vm~nts)~ (3).1eave&

 .. : ~ . 

of absence; and
.(4) future em

ploym
ent. See instructions regarding the.r

e
p
9
~
~
g

. 
,,'. 

. of negotiations fqr any o
f thes~ arrangernen~s or benefi.ts ... 

...
... 

.... 
. ... .. 

. ... . 

..: 
.. · .. :·:.· .. N

one
·m

······ 

... : ··Status and T
enns of any A

g
r
e
e
~
e
n
t
 or A

rrangem
ent 

Parties 
D

ate 
.. 

. ..... ..... 
: .
1
~
X
"
:
~
 

.. pl~:.:: 
::. Pursuant to partne~hip agreemen~ w

ill receive l~n.'p. s~t}l pa.yxnent.~f.capit3:1 ~~~.o~nt.~.p~rtne.rship ~h.are:: :: :: 
calculated on sel'V

lce nerfonned throuQ'h 1100: 
. .... .. 

. .... 
-.. ----

-
-

---.. --.-.... -. 
. .. -... -... 

. 
. 

. 
. 

-. --
. 

. ...... -
...... -.--... --.. -.... -

............. -.... -.. --.... ---.-.---.. -....... ---... -.. --------. ---------.------
-
-
-
-
-
-
-
-
-
-
-
-
+

-
-
-
-
f
 

.... 
7/&5 .. · ..... 

1 i 

LL _
_

 · .'-._-. ~.~~=-=--~~~.--....... -........ -----.----.. -..... . -
-
-
-

-
. __ .. _ .

.... 
-

---1-
-" 

-
-
-
-
-

-
_

.
_

 ...... -_ .... 
-
-
-
-
-
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_
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+
-
-
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-

-
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SF 278 (Rev. 03/2000) 
5 C.P.R Part 2634 
U.S. Office of Government Ethics 
IReportmg IndIvidual's Name 

Kenneth L. Salazar 

Part I:' Liabilities 

I 
Report liabilities over $10,000 owed to anyone creditor at 

any time during the reporting period by you, your spouse, 
or dependent children. Check the highest amount owed " " 
duJ:ing the repoItingperiod. Exclude a mortgage on your ' 

Creditors (Name and Address) 
' .. I First District Bank, Washinmon, DC " 

Examples::- liOh~ Jon~0 f3 TIt., Washlniion. DC - - -~ --~ 
1 Wells F?rgo Education Financial Service 

Sioux Falls, SD 
2 Alamosa State Bank 

Alamosa, CO 
3 Wells Fargo Edl!cation Financial Service 

Sioux Falls, SD 
4 Wells Fargo Education Financial Service 

Sioux Falls, SD 

SCHEDULEC 

personal residence'unless it is rented out; loans secured 
by automobiles, household furniture or appliances; and 
liabilities owed to certain relatives listed in instructions. 
See instructions for reyolving charge, ac,counts. 

Type ofLiability 

Date 
Incurred 

NoneD 

Interest 
Rate 

Tenn if 
appJi- ,' 

, cable 

~2~a~~n}~tal E'Ee.!!l',pe1a~are _________ ' __ r-19.2..! _ I- _ 8% _ + _ ~Y.!~ 
Promissory note ' ' , 1999 10 % ,on demand 

Student Loan 2008 8.5% 10 Years 

Ancestral Family Ranch Land - Promissory Note 
and Mortgage 
Student Loan 

Student Loan 

2008 

2007 

2007 

7.0% 10 Years 

7.5% 10 Years 

8.0% 20 Years 

5 Wells Fargo Bank West Mortgage on commercial property (HHS 2007 7.2% 10 Years 
Denver, CO Enterprises. LLC) 

* 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. 

Part II: Agreements or Arrangem'ents 

Page Number 

Page 5 of7 

Category of Amount or Value (x) 

f--- -,2;.. -- --- -- -- _--1-----
x 

x 

x 

x 

x 

x 

Report your agreements or arrangements for: continuing partici pation in an 
employee benefit plan (e.g. 401k. deferred compensation; (2) continuation 
pavmell~ ~y a fonner, em.p1oyer (including sever~nce pavmt::nts); (3) leaves 

of absence; and (4) future employment. See instructions regarding the reporting 
of negotiations for any of thcs<; arrangements or benefit~ 

None '[ZJ 

Status and Terms of any Agreem.ent or Arrangement Parties Date 

, , Exatnpl~::' _L' -Pursuant to partne:ship agreement, will receive lump s~rn paymentofcapital,acc0tint &partnership ~hare • 
ci'! lculated on serYlce uerformed throu~h llOO:' , ' " , " ' 

- ', -. - - - - - -.. .. _._ ._--.-. - ...... .. -- _. __ ._ ... ~ ... --- "'-" - ... , _ ... - - ~--.- -~- . --. -- ... -.-- ~ 

1 i 

[' L __ -_---- '_" -_-"' __ - - --~--~_~_._=_,, ___ _ 
- ----._-- -----

---1-----
4 

5 , 

6 

Prior Editions Cannot Be Used. 
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P
art I: L

iabilities 
R

eport liabilities over $10,000 ow
ed to anyone creditor at . 

personal residence unless it is rented out; loans secured 
an

y
 tim

e during the reporting period by you. your spouse, ." 
'. 

by autom
obiles. household furniture or appliances; and 

or dependent children. 
C
h
e
c
~
 the highest am

ount ow
ed 

'. 
"
. 

liabilities ow
ed to certain relatives listed ·in instruct;ions .. 

during th,e reportillg P~rio~ ... ~xclude a m
ortgage on your: ". 

" ... See .illstruction~ for revolving charge accounts~·".· 

N
o

n
e

D
 

C
ategory o

f A
m

ount.or V
alue (x) 

.... 
~

." 

, 

D
ate 

: lntere{)t. 
In~urred 

•. ' R
ate 

• 
J 

• 
0 
~
o
 

0 
T

 
'f 

' 
, 

'2
 

0 
... 

0 
.... 

0 
0 

0 
0 

em
ll

' 
0

':'0
 ... 

0
':

'8
0

8
0

8
0

.(5. 
g
.
g
.
g
.
~
~
.
~
~
-

~
 

ap'Pli-'.' 
0 

0 
o

. 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
0 

0 
. cable 

q 
q 

q 
q 

q 
r::i 

0 
0 

r::i 
r::i 

o
~
 8 

... 
0 

0 
0 

0 
q 

o
. o

. 
... q 

O
I
l
'
)
I
l
'
)
S
t
O
O
O
~
I
O
:
:
g
O
 
_
~
q
o
.
o
_
q
l
l
'
)
l
l
'
)
o
~
o
 

C
reditors (N

am
e and A

ddress) 
T

ype o
f L

iability 
;; ;; Z

; .. ~
 
~
 Z

; 
Z

; 
fh

 
~
 

fh
 
~
 

Z; 
0 

Z
; 

;; ~
 
~
 
~
 
~
 ~
 

0 
~
 

Exam. pIes; 
·WilS!~trictl!.ank.~jn~oE' D

c;. _
_

_
_

 .,..-.:::-..,. __ ~~~as~_r~taJE!9£e'!!y,pela~ _
_

 ..,~.~._
-
_
-
_
-

_ 
~991. 

_ .8
%

 _
_
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 • 
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IJohn Jones 123 J St. 
W

ashington, D
C

 
'. 

'. 
Prom

Issory note 
. 

. '
.
 

. 
1999 

10%
 

on dem
and 

. x 
1 

F
ederal T

hrift S
avings P

lan Loan 
P

ersonal Loan from
 T

hrift S
avings P

lan 
2006 

4.625%
 

5 Y
ears 

x 

2 
C

olorado S
tate E

m
ployees C

redit U
nion 

D
enver, CO

 
3 

W
ells F

argo B
ank W

est 
D

enver, C
O

 
4 5 

C
redit C

ard 
1999 

9.0%
 

R
evolving 

x 

Line o
f C

redit 
1998 

6.0%
 

R
evolving 

* T
his category applies only if the liability is solely that o

f the filer's spouse o
r dependent children. 

If the liability is that o
f the filer or a joint liability o

f the filer 
w

ith the spouse o
r dependent children, m

ark the other higher categories, as appropriate. 

Part II: A
greem

ents or A
rrangem

ents .. 

x 

R
eport your agreem

ents or arrangem
ents for: continujng participation in an . . 

em
ployee benefit plan (e.g. 401k. deferred compensation~ (2) continuation.' 

.. '.' 
.. 

. . 
o

f absence; and (4) future em
ploym

ent. See instructions regarding the reporting
· .. 

. 9fne~otiation.s. fo~ JUlY ()f these aiTaI1g~~ents' or. ben,efits' ." 
.. '
.
 

. 
paym

ent.'by a fO
Im

erem
p}oyer. (including severance pa'y1Tlents); (3) l

e
a
y
~

:: 
.. 

':: .. 
"
,
 

,'
,
 . 

' ... 

Status and T
enns of any A

greem
ent or A

rrangem
ent 

N
one

' C
Z

l"': ~: . 
Parties 

.. ' D
ate' 

. 

'.:.: .~
 .. xa 
.... :,?p..l.~J.· .. : I: Pursuant to partnership agreem

ent, w
lll receive lum

p. sUi11 ~:l)m
.ent of C3pit.:ll ~cco'.![:l .:~;::'" 

::~r~i-:.i[J".~:;.!: :2" 
.... 

. .. 
J
l)l'Ic'!. ,'" ~ 
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'; l()m

e
to

w
n
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. 

:., 
.: .

.. 
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_
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 __
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SF 278 (Rev. 03/2000) 

5 C.P.R Part 2634 
U.S. Office ofGoveroment Ethics 
Reportmg lndlVldual's Name 

Kenneth l. Sa lazar 

Part I: Liabilities 

I 

Report liabilities over $10,000 owed to anyone creditor at 

any time during the reporting period by you, your spouse, 
or dependent children. Check the highest amount owed .. 
during th,e reporting period . . Exclude a mortgage on your 

SCHEDULEC 

personal residence unless it is rented out; loans secured. 
by automobiles, household furniture or appliances; and 
liabilities owed to certain relatives listed in instructions. 
See .instructions for revolving charge accounts. 

NoneD 

Date Intere$t. 
In~urred '. Rate 

Term if 
appli
cable 

Creditors (Name and Address) Type of Liability 

1 Federal Thrift Savings Plan Loan Personal Loan from Thrift Savings Plan 2006 4.625% 5 Years 

2 Colorado State Employees Credit Union 
Denver, CO 

3 Wells Fargo Bank West 
Denver, CO 

4 

5 

Credit Card 1999 9.0% Revolving x 

Line of Credit 1998 6.0% Revolving 

* 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 .ioint liability of the filer 
with the spouse or dependent children, mark the other higher categories, as aQProIJIiate. 

Part II: Agreements or Arrangements 

Page Number 

Page 6of7 

Category of Amount.or Value (x) . . :,-. 

,--- -~ -- 1-- .- .. -- ---f--------
x 

x 

x 

Report your agreements or arrangements for: continuing participation in an 
employee benefit plan (e.g. 401k. deferred compensation~ (2) continuation 
payment by a .formere~Bloyer (including severance payments)~ (3) leaveS. 

of absence; and (4) future employment. S~e instructions regarding the reporting 
ofne~otiations for any of these arraIlge~ents or benefits 

None m . 
Status and Terms of any Agreement or Arrangement ·1 Parties . Date 

~----------~-------------------------------------~~~--------~------------------------------------------------r-----~---------------------------------~----- --·:; Exarnple: .. J Pursuanttopartncrsrup agreement, will receive lump ,um p:ljmcnl otc3 pil11 :; C~u"~::l <.::. ~ i":. i '::., ;., In,." ' .,.. ",\ ,.,' '()metowl1 ~ 1· I· ~ ',: ! 
J-......-___ ....1....._ca_l_cu_la_te_d_o_n_s_erVl __ ·ce __ o_erfi_o_rtn __ ed.:..... thr_o_ll_l!h __ 1I_00_. ____ · ____ ._ .. _____________ . __________________ . ___ ~~ __ ..... _____ __________ .. ! .. _.' __ : _-: _ _ .. ~ __ ~~ _ _ .. _ '.' _ . . ~ ___ ~ _ _ . ___ __ .~_ .'_ .. ~: ... . . P •• • ~_ l 

1 I 
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I . ___ .. ____ ! 
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Prior Editions Cannot Be Used, 



SF 278 (R
ev. 0312000) 

5 C
.F.R

 P
art 2634 

U
S O

ffice of G
overnm

ent Ethics 
.. 

R
eporting Individual's N

am
e 

K
enneth L. S

alazar 

,
. 

.' . 
.. ' 

P
art I: P

ositions H
eld O

utside U.S·~ G
overnm

en.t 

.' 

R
eport any positions held during the applicable reporting period, w

hether 

.. 

,,' 

." 
.. 

'" 
,,' 

.. 
tpage-N

unioer 
, . 

S
C

H
E

D
U

L
E

D
' 

P
age 7

o
f7

 

"
, -. 

' .. 
. 

. 

'consultant o
f any corporation, firm

, partnership, or other business enterprise or any . 
.. 

" 

. ' 
' 

. 
com

pensated or not. Positions include but are not lim
ited to those o

f an officer, '., .' .: 
non-profit organization or educational institution. E

xclude positions w
ith religious. : .. 

.
...

. 
.. 

. ". social~ fraternal. orpoliti~al.eniities and thQs~$olely o
f an honorary nature: .:~ ... , ." 

director,. ~$tee. ge11.eJ;'al partner. prO
Prietor. representativ~ •. em

ployee, or
" 

.. 
" 

.
' 

" 

C
J 

... 
.' 

.. 
N

one 

O
rganization 

(N
am

e and A
ddress) 

. 
. 

'
" 

Type of O
rganization

"": ,," 
.. .. 

Position H
eld 

: F:rom
 (M

o;, Y
r.) . 

.. 
To (M

o., Y
r.) 

. " 
. ~

t
'
l
 A

ssn. o
f R

ock C
ollectors, N

Y
, N

Y
" . . . 

. . 
.. 

. 
~~o'!!:p!Ofit ~duca!i2!l. _ ~

.
~
 ~
.
,

. _
_

 ~
. _ _ 

f
r
~
~
e
.
m
.
 _

_
_

_
_

_
_

_
_

 ~
 _ ~

 _ 6/92 __
_

_
_

 
Present 

. 
E

xam
ples: 

-
-

-
-

-
-

-
-

-
-

-
-

-
--,. -

-:-.-
-

-
-

-
-

-
-

-
-

-
-

-
-

-------
D

oe Jones &
 Sm

ith, H
om

etow
n, State 

... '. 
. 

L
a

w
 firm

 
' 

'
.
 

Partner 
. 

. 
7/85 

1/00
' 

1 
K

eystone E
nergy B

oard-K
eystone C

enter 
K

eystone, C
O

 
N

onorofit E
ducation-no com

pensation 
B

oard M
em

ber 
1/08 

12/08 
2 3 4 5 6 

P
art II: C

om
pensation In

 E
xcess O

f $5,000 P
aid b

y O
neS

ollrce 
D

o
 n

o
t co

m
p

le
te

 th
is p

a
rt 

R
eport sources of m

ore than $5,000 com
pensation received by you or your

:' 
corporation, firm

, partnership, or other business enterprise, or any other non-profit' 
if yo

u
 a

re
 a

n
 In

cu
m

b.e
n

t,. 
business affiliation for services provided directly by you 'during anyone year of ..... " 

organization w
hen you directly provided the serv.ices generating a fee or paym

ent
. ' . T

e
rm

in
a

tio
n

 F
ifer,.o,r,. 

.. 

t~e. reporting peri()d.·. This includ.es the ni;U
Ilesof cli~nt~ a

m
~
 .custom

ers. of any
: .... 

. of.m
ore than$5,O

O
Q

,' .You.11:e~d n,otreport tp.e, ~~S. G
o
v
e
m
m
~
p
t
;
i
s
 a source.· 

V
ice

 P
re

sid
e

n
tia

l 
'. 

. ' 
" .. 

. ....
. ' 

.
. .. 

.
"
 

.. 
.

' " 
. o

r. P
re

sid
e

n
tia

l C
a

l)d
id

a
te

 
, . 

:.-t o
' 

.
....

. 
." 

. , 
.

. ' 
" 

.. 
.

. 
.

' 

.. 
" 

. 
N

one
: r:u 

.. 
S

ource (''If!}'le
 r.!!,rI A

rlrlr6
'!.L

L
 _._ 

r 
[s:';· C

 1'1.-·: 
"
.

, 
'j 

it 
~-

r "II : • : 
_ .... 

, 
-

-
.
~
 

-,,.. __ .. 
.---

-
-_ . 

. ' 

-" 
:
!l 

I 

, 

r
--

+
-
-
-
-
-
-
-
-

-
----.-

.
-
-
-
-
-

-
-

--
-
-
-.. -

-
-
.
-

--
-

-
-... ---.--.r

-
---.-

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
4

 
3 4 5 6 

Prior E
ditions C

annot B
e U

sed. 

SF 278 (Rev. 0312000) . 
5 C.F.R Part 2634 
U.s Office of Govenunent Ethics 
Reportin~ Individual's Name 

Kenneth L. Salazar 

Part I: Positions Held Outside U.S·~ Government 
Report any positions held during the applicable reporting period. whether 
compensated or not. Positions include but are not limited to those of an officer, 
director, trustee, general partner, proprietor, representative, _employee, or 

Organization (Name and Address) 

Examples' ~rl~~n~f_ROCk.. Coll~c~~ NY!. NY _ ~. ___________ ~ _ ~ 
. Doe Jones & Smith, Hometown, State 

1 Keystone Energy Board-Keystone Center 
Keystone, CO 

2 

3 

4 

5 

6 

t'ageNumoer 

SCHEDITLE D' Page? of? 

,-

co~sultant of 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 nature. -

Cl None 
' -

Type of Organization ' Position Held . From (Mo., Yr.) To (Mo., Yr.) 

_l!o'!!:p.!Ofit ~duca.!i~ _________ _ fresi~e.ll ____ _____ ~_ 6/92 Present 
..... -7/85---- -------Law finn ---- Partner 1/00 

Nonprofit Education-no compensation Board Member 1/08 12108 

Part II: Compensation In Excess Of $5,000 Paid by One Source Do not complete this part 
Report sources of more than $5,000 compensation received by you or your corporation, film, partnership, or other business enterprise, or any other non-profit if you are an Incumb_ent, 
business affiliation for services provided directly by you -during anyone year of organization when you directly provided the services generatins:; a fee or payment .' Termination Fifer, or 
th.~ reporting period. This includes the names of c1ient~and customers of any of more than$5,OOQ. You. p:eed not report .the U.S. Government;ls a source. Vice Presidential 
. " , . " -' 

-- . or Presid~ntial Candidate 
None - III 

Source (Vnl>!e ~Id .. drfrfre~.~ _L __ . I ~; : ) ," " 

.. _ .. 
l ~ . . J: 

- - --
iD(.}c Jl)O\;; , ,.~ ~~ .; i :: ---- -- - - _._-
I. _ , • •• _ •• r _ • ....--_ . _ _ _ _ ___ _ _ , __ ... 
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