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OGE Form 278 (Rev. 1272011)
SCFR Part 2634
U.S OMce of Govermment Ethics

Reporting Individual's Name
Cole, James M

SCHEDULE A

Page Number

2 of

1%

Assetsand Income

ValuationofAssets

Income: type and amount. If “None (or less than 5201

" .

} is

WELLS FARGQ CHECKING ACCOUNT

at close of reporting period checked, no other entry is needed in Block C for that item.
RLOCK A BLOCK B BLOCK C
For you, your spouse, and dependent children, Type Amount
report each assel held for investment or the
production of income which had a fair marcket § _
rna.luc cxggcdinggil ,;.JUO arthccgose of thereport- é- § }':’ —_ s
period. or which generated more than $200 § : 3 =
in%ncomc during the reporting period. together | = =l |2 | = § = 2 < = Other Darte
with such income. - g é = = =3 I=1 = _ “ = k=1 = Income [Afo., Day.
= §§..g.c;;g g 2 g NEIEICINE (Spectfy | ¥r.)
For yourself, also report the source and actual | 2 § 1S g |2 S v | o § slole = = 2 2 8 S| = g v g Type &
amaount of earned inconwe exceeding $200 (other | < |2 | 2 2ISIEIS 2= 12§88 g Wl F § | S22 | E| Actual Only if
than from the US. Government), Foryourspouse, | 2 [ |2 =z || iz ] ] (= )2 2le E) 2 K § A1 ls el = amount) |Honoraria
2 kol Rad L2 IEH N IO -~ |= =] [ = =13 ~ el x]- 8
report the source but not the amount of earned =l | V|V | L] 2 |2 é z |= 8 == R ol I K20 G L K P =2 E=2 =
income of more than $1,000 (exceptreport the [ 5|+ | = | = A SZIEISIZIZIZIT Z Glsle ]l 1 I=l=121312] &
actuat amount of any honorasia over $200 of |~ |= 8 8 1318 eSS § d A E a 3 1< |= =13 8 8 =la § v
your spouse). B E RS M HER HEHE BE EREEHEEHEEE
S § — % — J b R 2 =3 =] — i Jun | = —
None [ H B HA RN HEEBEARE EEE R EE BRI A G ERE
e o WU DU N ol N NN N O O I (O D O Gy s 8 A S S
x Law Pzrincnhln
Exomples| DoslonesdSmuh Momeownse. | | 7 ) L L L L L L by (L L p v bl L e
Kempsione Equlty Fund X x
r——————-—-———————n — — — —— Y— . e e e e el el — — e — e e e e aefe ——f ] E— — naen p— e s e e g ——— e—e A S— — —
IRA; Heartland 500 index Fund x x 1
' | catile Nattonal Bank Health Savings Account x x %
2
Charles Schwab S&P 500 Indox Fund
x X x x
ilcn 1
Charles Schwab Small Cap Index Fund % % X x
4 | Charles Schwab Deposit Cash Account X X
5 | oCs29 COLLEGE SAVINGS 17+ ~
x A
o
[
X K

by the filer wit

* This category aRplles only if the asset/Income s solely that of the {iler's spouse or dependent children. If the asset/income is etther that of the filer or juintly held
the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 127201 1)
SCFR Part2634
U 5. Office of Goverrament Ethics

Reporting Individual's Name . Page Number
Cota. James M SCHEDULE A continued
(Use only if needed) 3413
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than SZQl)" 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
— (=2
§‘ § §, % § & § § § Other Date
“ ols § § 5 § 3 & £ o " § 1 §‘ Income | (Mo., Day,
= | & A o F c (Specity Yr.)
o o] = ) b ko & L 2,
'§8§-358§-§3§?3§= = £ 88§§-g§§a§”“" it
Bln|lA| =] e iz B v | — g e 3 > 2 w § wisl= ) — A B | Actual Only _
A B B 1 Y el el R —_ S g a [ A ~laslslala | 2| Amount) | Honoraria
~le] ]| 1 § olslslelE[F e a]= B bl = A P ! § =
-1, =l i | - 1ol a ~ e - -8 o|g I [ 4 . f} - ) 8 >
o -'-'008._-. = R glel=l=lE _"—c—-8._.-ur.
=1alglgl ela| el §H"‘°"=Uu"‘u"" slsI=glg 2|« v
AR EE EEMEE M EEE HEHEHE REEE o k=1
HE R EEEHEEAHEH R SHEHE HEEE R EEHEE
A EEEIHE AN E H A E B EE A E B EE R EEREE
! |ARTIO TOTAL RETURN BOND FUND CLASS 1 x x x x
? | FPA NEW INCOME FUND #78 x x X
3 | PRINCIPAL PREFERRED SECURITIES FUNG * ¥ X %
CLASS INS #4929 ‘
* | RIDGEWORTH SEIX HIGH YIELD BOND x x *®
FUND CLASS [ #5855
s
DREYFUS INTERNATIONAL BOND FUND
CLASS | #6034 x ) x x x
6 | FEDERATED STRATEGIC VALUE DIVIDEND X X x poe
FUND CLASS IS #6862
7 | 1ISHARES CORE S&P MID-CAP ETF x % x
* | ISHARES RUSSELL 2000 VALUE INDEX X % x
FUND
@ | JPMORGAN U.S.LARGE CAP CORE PLUS-S x x x X
#1002
* This category applies only if the assct/Income is solcly that of the filer’s spouse or dependent children. 1f the asset/income is either that of the fller or jointly held
by the filer with the spowse or dependent children, mark the other higher categories of value, as appropnate.




OGE Form 278 (Rev. 127201 1)
SCFR. Part2634
U S. Office of Government Ethics

Reporting Indmvidual’s Name R Page Number
Cole, James M SCHEDULE A continued
(Use only if needed) 4 of 13
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
= slE| [e = o
§ § 1E) & § b3 2 Other Date
v § § S § § §‘=. g - § =4 §' Income |(Mo., Day,
g | S| g 2|2 g ] = =1 (Specity Yr.)
HEEHEEEEEREEEE AR R R R A A HE R
“1e{s|8| SR = WA HEEHBE cle(zls|21=|12]»| S| Awal | oniyu
5:3;?““.;;"§E g ) Eﬁg.\:.ﬂ-ﬂa;? - Amount) | Honoraria
=l | o B sIEI1I21E R |E 2|2 G W = R I I o
AR E EEEEIEEH A EE HE P B S B R E AR
rEEEEEEREHEE R HHEE R EEEEE EHER
uéc’.ui9‘88896..ﬁfasaws‘ég?'a.:g_-vzl‘.v:dSzg.v
HEHEBHRENAEEEENE HEE HEEHA EE BB E BB
! | MFs vALUE FUND-CLASS | x x x X
2
FIRST EAGLE OVERSEAS FUND-CLASS | % x *% x
#3502
3 | ISHARES TR MSCI EMERGING MARKETS . % X
INDEX FUND
* | THORNBURG INTERNATIONAL VALUE x x %
FUND-CLASS #2089
5 | DIAMOND HILL LONG-SHORT FUND CLASS |
#11 x X
& ] EATON VANCE GLOBAL MACRO ABSOLUTE % x %
RETURN FUND GLASS | #0088
7 | vy ASSET STRATEGY FUND CLASS | #4473 x x x
]
MERGER FD SH BEN INT »% x x
9 | CREDIT SUISSE COMMODITY RETURN x x
STRATEGY FUND #2158

* This category agplics only if the assci/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 Nler with the spouse or dependent children, mark the other higher categorics of value, as appropriate.




OGE Form 278 (Rev. 127201 1)
S CF.R Part 2634
U.S Office of Gavernmem Ethics

Rcmfting Individual's Name
Cole, Jamas M

SCHEDULE A continued
(Use only if needed)

Page Number

5 of ,3

Assetsand Income ValuationofAssets Income: type and amount [f “None (or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
8
BLOCK A BLOCK R BLOCK C
Type Amount
= § <
c ~ <
§ § % §§ 2 2 R = Other Date
-::v § § § 1 < §o‘ E - gls §' Income | (Mo., Day,
il=(52 5512l 2 R L | ] | Bl (elelslB B IRl B el 5 | 2
';,-<:'8~m..:.'7w--8'5w g N agadg;sw,mm Only if
323:?“?§—L§§EEE S Eggr\im‘ﬂa;“g;gﬁ\mounu Honorarla
o b B —_ =) d o al=|=]e A
S MR EEEEEREEE AR HEEE B M MR EEE
e HEEEEEEEEE A HHAE BB REEHEEEE
alz|<|2 P s IS b Fl=zlej=I=le b
g;gggmgbﬁ-am‘uSQNS‘Eg"ﬁ.gg_;‘“.g.vids%sc.g
.?.nucéuC‘,&Sm3&'5:5&55:2582HH333335;C
! [1sHARES TR COHEN & STEERS REALTY x x x
MAJORS INDEX FUND
? | SPOR DJ WILSHIRE INTERNATIONAL REAL x x X
ESTATE ETF
3
BLOUNT CNTY TENN PUB BLDG AUTH * % x
4
CLARK CNTY NEV IMPT DIST * e x
5
COMAL TEX INDPT SCH DIST SCH BLDG » x x
6
$?)((JK CNTY ILL CONS HIGH SCH DI LTD ¢ % *
" | bAvIS CNTY UTAH SCH DIST UTAH SCH »® 3 x
BRD GTY PROG
% | DU PAGE CNTY ILL CMNTY CONS SC SCH
x x b 4
BLDG
L) .
ELGIN IL CORP PUP-SER A , * x x

¢ This category applics only if the assct/Income iIs solely that of the fller's spouse or dependent children, If the asser/Income is elther that of the filer or joinuUy held
by the filer with the spousc ur dependent children, mark the other higher categories of value, as appropriate,




OGE Porm 278 (Rev. 127201 1)
SCF.R Part 2634
U.S. Qffice of Govermment Fthics

Reporting (ndividual's Name . Page Number
Cole, James M SCHEDULE A continued
(Use only if needed) b o 13
Assetsand Income Valuationof Assets Income: type and amount. If “None (or less than $§201)" is
at close of reporting period checked, no other entry s needed in Block C for that item.
BLOCK A SLOCK 8 RLOCK C
Type Amount

— [
— b
& 8 § g g = o
- g gl2a g & = o = Other Date
" ol 8 § 1 g § ] £ " " ol® § income |(Mo., Day,
3 cl|lela A =] [ (Specify Yr.)
Eggqasggﬁnaggud 3 2 oo§§8§'§ﬁ§mx&
ZI2|S|8| 3|2 Z|=i< =] 12|21 |81 {2 =“ls|Z|Z[2[s18Z|E]| %] Z| Acuat | onyir
I I Rl B _;5%%55 2 sﬂadﬁﬂa;‘:’g;§;\mm) Honorarla
U ==l = 8 8 = =) '_g' e o L) =217 | = % 8 -
CA B R P S —Z--cmvggcguﬂo”;"—-—ga-m
e | = 8 o 8 8 P 8 8 wlzl=zicl2]asll =2 W1 =1 = I=2 =] m| o]
MTEIEIEE RN §__an.=g ggu#SOsoq-‘_:h
g.mcggsbi’--nvﬁsﬂgﬁgagg_‘-“‘i.u{oguo.v
A EIF B HEB B R EE R EE BEE M AR AR EEE

FOND DU LAC WIS REF x x x

GRAND RAPIDS MICH WTR SUPPLY . x x

JENNINGS CNTY IND SCH BLDG COR % x »

REF-FIRST MTG

JOHNSON CITY TENN ELEC REV IMPT » ) %

LANCASTER CNTY NEB SCH DIST NO % x %

LINCOLN PUB SCHS

MERIDEN CONN REF-SER A » % X

MIAMI-DADE CNTY FLA BLDG BETTER x % *

CMNTYS PROG-SER A

MICHIGAN MUN BD AUTH REV CLEAN WTR % x X

REVOLVING-POOLED

OKLAHOMA CNTY OKLA INDPT SCH x X X

* This category applies only If the asset/income s solely that of the filer's spousc or dependent children. If the asset/income is either that of the filer or jointly heid
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 CFR. Part 2634
U S Office of Government Ethics

Reparting individual's Name
Cols, Jamas M

SCHEDULE A continued
(Use only if needed)

Page Number

—lof 13

Assetsand Income ValuationofAssets Income: type and amount. If “None {(or less than $201)" is
at close of reporting peried checked, no other entry is needed in Block C for that item.
ALOCK A BLOCK B BLOCK C
Type Amount
= § 2 _
g 8 g § g € 3 sl |8 Other | Date
e o|8 § ) g gl= e “ E §' Income |(Mo., Day,
s ‘ ;
ﬁogag‘-c | alalele g g O_§ ] (Speclty Yr.)
'580‘8"’88' AN E R BE £ 8§ S b= kA it | omyu
S [ ] -— ' " " fa) 4 o
323;’“3“';"‘%%23 § Eﬂgﬁ-maga"ga\momu Honoraria
3«6.."'§ slBISEEIE E e «-3.:-n35'~".’.'§8o
s |l=|~|2|33 - 8_ 8 153 A '8 =g ) Sl=lea]| . 7 b= bt E=1 B¥S
A N R B R 1M HE A HHAR S B R R R EH R BB
uletelel sl si? S SR B M E PR RIS E E S =
go.-noS%Sb.Qm‘aast-;‘égngo:'ﬂ.::u{og;.w
e i A RS A Y B R B 1 B R 1 S R B R B B EH H B E S
' | PiMA CNTY ARIZ UNI SCH DIST SCH x x
IMPT-PROJ 2007-SER A
2 | SOUTH DAKOTA ST BLDG AUTH REV BLDG
b4 X x
AUTH
3
UPPER DUUBLIN PA SCH DIST * x *x
&
FPA NEW INCOME FUND #78 x x x
5 | RIDGEWORTH SEIX HIGH YIELD BOND x x X
FUND CLASS | #5855
6
DREYFUS INTERNAT!ONAL BOND FUND
CLASS | #6094 x x x| 1%
7
ARTISAN MID CAP VALUE FUND #1484 x x x x
¥ | FEDERATED STRATEGIC VALUE DIVIDEND x x x X
FUND CLASS IS #6682
9 { ISHARES CORE S&P MID-CAP ETF x x x

by the filer wit

* This category agpllu only If the asset/income 15 solely that of the filer's spouse or dependent children. [f the asset/Income is either that of the filer or jointly held
the spouse or dependent chlldren, mark the other higher categories of value, as appropriate.




OGE Form 278 {Rev. 1272011}
5 CF.R. Part 2634
U.S. Office of Government kithics

Reporting Individual's Name
Cole, Jamea M

SCHEDULE A continued

Page Number

g o

13

{(Use only if needed)

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
— o
he)
2 218l |z =
§ o § o § & 2 2 § Other Date
- NI g § 1 z @ ol g‘ Income |(Mo., Day.,
= cle|lc|ale A BA B o 14 =] =3 {Specify Yr.)
HHEEREERHEEE HA A R R R A AEE S EE R
;29’93?’:_??.-?23 g »gwg.,;%'g;‘-'?q“‘“” Only if
§;“”'--§""8§_EE—-F—“§ s_gj'_:a;;““‘g_.g.\mounnHonoraﬂa
SRR B EEEEEEEE EleE HE M E B S R EE R
---—-008.8.8_; §H~~"vﬁ“‘3‘-’"“—'—'800_n0“
s[g2|2]8] 2|2 HEIM HEE EHE MR EEEEIEIER R
H R EHEEIREBHEHEE M E RS S EHEE HEE BB EEEEE
A HHE EHE FHEE P E B B E HEEE RS EEEE A
13
JPMORGAN U.S. LARGE CAP CORE PLUS-S % X X x
#1002
2
MFS VALUE FUND-CLASS | x x e X
3
FIRST EAGLE OVERSEAS FUND-CLASS | x x * x
#902
* | TEMPLETON DEVELOPING MARKETS x x *
. | TRUST FUND-ADVISORS #611
5 | THORNBURG INTERNATIONAL VALUE X x *
FUND-CLASS 1’8209
¢ | EATON VANCE GLOBAL MACRO ABSOLUTE x x *
RETURN FUND CLASS | #0088
7
VY ASSET STRATEGY FUND CLASS I %473 x x %
s
MERGER FD SH BEN INT X X X X
% | CREDIT SUISSE COMMQD!TY RETURN x x
STRATEGY FUND #2156

* This catcgbry applics only If the asset/income is solcly that of the filer's spouse or dependent children. If the assct/income s elther that of the filer or jointly held
by (he filer with the spousce or dependent children, mark the other higher categories of value, as appropnate.




OGE Form 278 (Rev. 1272011)
S CF R Part 2634
US. Officc of Government Ethics

Reporting Individual's Name
Cole, Jamss M

SCHEDULE A continued
{(Use only if needed)

Page Number

A o

13

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 €
Type Amount
py o
3 s|glE| [B 5 g
s § 2 g & 2 g =1 Other Date
» §° > § § 3 ] v =1 3 Income |(Mo., Day.
508§-8-° -%02 g £ §§§,_§A(5mw Yr.)
"’8‘3'388%‘”’3“8“.--4 = £ clo|8 : 2|g| g Tpes
AN B E R B F E gl |. SlglS|SIEIZ|E]| ¥ &] Acuat | oniyis
22:’,‘;;‘7‘:'? _;gggﬁa 2 gﬁggﬁgn;?c_‘.ohmomu Honoraria
—lw| ] = L1 88@_,—!-'1—'%.::: u:_m”“..h‘ggg
AR EEE R A EEE A A HEH B B M N R A B EER
HMAEEE R EEEEEE B HE HHEHE R REAEE R
=3 8 3 - o e 8 3 B KT 8 Dlal=wi=ge2|- 5 < Q < . [ g =
g__-mongO_-.wOu ?'Ssgn.gg_;"‘.-.mosu.?
HHHEBHEHEEAEEE R EE BE M AR R REHAHEBE
' |ISHARES TR COMEN & STEERS REALTY » x x
MAJORS INDEX FUND
2 | SPDR DJ WILSHIRE INTERNATIONAL REAL % % x
ESTATE ETF
? | kinG counTY wasHINGTON SCHOOL * X x
BOARD
4 | NEW MEXICO FIN AUTH 4.5% % x e
5 | sole Design (art business) - S ooms o
aades
6
T
.3
9

by the Nler

* This cate agp]lcs only if the asset/income s sblely that of the fller's spouse or dependent children. If he asset/income is cither that of the filer or jointly held
with the spouse or dependent children, mark the ocher higher categories of value, as appropriate.




OGI: Farm 278 (Rev. 12/2011)

5 C.F.R. Part 2034 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S Office of Government Ethacs

Reporting Individual's Name SCHEDULE B Page Number

Cole, James M joof |3
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None D
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely between Tiansaction Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent Chll‘g. e ix - X . -
futlures, and other securities when the Check the “Certificate of divestiture block Date 1 . o B g - §§ §‘§ g b @
amount of the transaction exceeded $1.000. o indicate sales made pursuant to a g;‘j'-w) in- :g — §§ §§ =] & == s (g g F3
Include transactions that resulted in a loss. certificate of divestiture from OGE. § 3 s < E_c_ § = gg == ._§ §$ §§ §_E_ 53 ‘l'ég
sl L) =X sl S pS et = pn o ] 4
identitlcation ol Assels @ | W e B e e ek s é; G4 [R5 La 53 3
Examphe | Centeal Airtines Common % 2/1/949 x
' Dreytus Intemational Bond Fund CL I ) 112112 X
2| Ridgeworth SEIX HY Bd-I bl arn2 X
3 | SPDR DJ Wilshire International Realty X 4117112 )¢
3 | Eaton Vance Global Macro x 41312 )¢
5 | Eaton Vance Global Macro X 412512 x
*'This category appiics only if the underiying asset is solely that of the fler's spousc or dependent childreen, I the underlying asvet iy either held
by the filer or joindy held by the fller 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 spousc and dependent children, report the source, a brief descrip- the U.S. Government: given to your agency in connection with oficial travel,
tion, and the valuc of: (1) gifls {such as tangible items. transportation. lodging, received from relatives; received by your spouse or dependent child totally
foud. or entertainmeni) received from one source totaling more than $350 and independent of their relationship to vou; or provided as personal hospitality at
(2) travcl-related cash reimbursements received from one source totaling more the J:nm‘s residence. Also, for pumposes ol nggrc%aling gifts to determine the
than $350. For conilicts analysis, it is helplul to indicatg a basis for receipt, such total value trom one source, exclude items worth 3140 or less. See instruciions
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 ravel itinerary, None {A"
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description Value
Exampl Nat'l Asan. of Rock Collectors, NY, NY Airling tickel, hutel room & meals iactdent to national conterence 6/15/99 (personal activity unrelated to duty) $500
8 N e e e s e e e e e e e ] e e e e e S e e e e i s kA S e — — — — — — — — — — — — — — —
rank jones, San Francsco, CA Leather briefase {persunal friend) $385




OGE Form 278 (Rev 127201 1)

S CF.R, Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presldential or Presidential Candidate
U.5 Offix of Government Ethics
Reporting indlvidual's Name SCHEDULE B continued Page Number
Cole, James M {Use only if needed) I\ o 13

Part I: Transactions

T nmit’l‘(’m Amount of Transacilon ix)
BN E -
Date . ' ' =1 8§ g o¥
(Mo, Lel-2laslzg]z %858 22| S5
v |-glaglcBlEE(GE[ES| 5iSE|as ee| & |22
£ e h= [=] [=] §"§§E§"""-‘ B
K} U.mmacgammgs.g....mmoésgg
laiak brd 2l 2ked Endul Ink 2l il bordl Sl al Bnlend a1z t _—
Identification of Assets a ralnn e lanlun]vnn [Cwnvaluvalvew]|Ca |OT
! ! Federatad Strategy Value Div Fund ) 4 41312 ) 4
2
Faderated Strategy Value Div Fund x 4125112 ¥
* [ FPa New income Funa X 101112 X
-+
FPA New Income Fund )L 11721112 X
]
Ivy Asset Strategy Fund Class | x 11719112 x
6
King County Washington School Bond Matured p ¢ 12312 X
" | Merger Fund SH Ben Int X 452512 pd
]
New Mexico Fin Auth 4 5% > B/15/12 x
9 .
Principal Preferred Sec-Ins b4 82112 x
w
Vanguard Interm Term T/E Fund - ADM ) 4 ansng )4
T
IShares TR Cohen & Sisers Realy » 12128112 X
M)
n
2]
{
15
16&

*This category applies ondy 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 higber catepories of value, as appropriate.
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U.5. Office of Governmem Ethicy

Reporting Individual's Name
Cole, James M

SCHEDULE C

Page Number

12 of

13

Part]: Liabilities

Report liabiliries over $10,000 owed

a mortgage on your personal residence
unless it is rented out: loans secured by

None []

Category of Amount or Value ix)

Lo any onc r.‘rcditqr atany time automobiles, household furniture

during the reporting period by you, ar appliances; and labilitics owed to :

your spouse. or dependent children. certain relatives listed in instructions. N % ==|zE|zE| 8

Check the highest amount owed See instructions for revolving charge zg|=2|z8(28|28|z gl 8lgz|22 s| 8

during the reporting period. Exclude accounts. 8§ =z]|=2s|s2 g3 Eg § EH EQ §5 ‘_§

Date Interest [Termyr | Sw oz |8 |E212F 123 g..: S3loantas 8

Creditors (Name and Aduress) Type of Liabilty Incurred | Rate applicable f e [wvwnlnn vk [vn e J[On jun]Bnnvn |Ow

Examples  |LAliudqRank washingon. I, | Muntgage on renta) pruperty. Delaware __ _ } 1998 | a% | 257 ) } N S S (Y GRS NS U GNP R Sy S

John Jancs, Washinpton, DC Promissary nnte 1999 0% un demand x

V| chasa Manhattan, Phoanix, AZ Morigage (personal residencs) 2003 4 5% 15y X

2

3

4

3

*This category apphes only if the liabiiity s snlely that of the fler's spouse or dependent children. [f the Hability is that of the filer or a joint liability of the filer
with the spouse or dependent children, mark the other higher categorics, as approprate,

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an of absence; and (4) future employment. Sec Instructlons regarding the report-

employee benellt plan (e.g. pension, 401k, defcrred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. None

tion of payment by a former employer (including severance payments); {3} leaves X] ¢

Status and Terms of any Agrecment or Artangement Parties Date
Example Pursuant te parcnership agreement, will feccive lump sum payment of capital acwount & partnership share Doc Jones & Smith. Hometown, State 135
calculated on service performed through 1700,

; -

2

3




OGE Form 278 (Rev. 1272011)
SCFR Part 2834
US Office of Government Ethics

Reporting Tndividual's Namc Page Number

Cole, James M SCHEDULE D |3 of 13

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen-  arganization 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
trusiee, general partner, proprictor, representative, empioyee, or consuliant of nature. None
any corporation, firm, partnership. or other business enterpnise or any non-profit one [}
Organiration (Name and Address) Type of Organization Position Held From (M, Yr.) | To (Mo i)
£ ) Nav') Assq, of Rock Collectnrs, NY, NY Naerpend it edurarion Presudent 6/92 Present
AP I Duc Juncs & Smith, Hometown, satc ' Luw firm Partner 7785 1700

1 N

Marilyn §. Cals GST Exampl Trust Family Trust Tnuiee 10,1997 Present
2

Asher Cole Trust B Family Trust Trustas 0711985 Present
3 .

tngaho, Washington, DC Invesiment Partnership General Pantner 072010 Prasant
4
3
6

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

Incumbent, Termination Fller, or Vice

Report sources of more than $5,000 compensation received by you or your non-profit organizaton when  Presidentlal or Presidential Candidate.

business affiliation for services provided directly by you durirg any one year of you direcdy provided the .

the reporting period. This includes the names of clicnts 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 nced not report the US. Government as a source, None '

Source (Name and Address) Briel Descnipiion of Duties

Doc Joncs & Smith, Humetown, State Legalservices

Examphet b— e e e e e e e e e e e e e e e e o e e e e o —— —— —— —— —— — — — — —— — —— — — —— — e ]
Metro Univenity (client of Dne Jones & Smith), Moneytown, Stace Legal senvices in mnnertinn with wmverury ennstrucnnn

1

2

3




