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31 days of the date of filing,

Schedule B--Not applicable,
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ol the date of filing,
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Arrangements)--Show any agreements or
arrangements as of the date of 1iling.
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OGE Form 278 {Rev. 12:2011)
5 C.F.R. Part 2634
1.8, Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

OMHB Na. 3209 - 0001

Date of Appointment, Candidacy, Election,
or Nomination (Month, Day, Year)

3i2] 1y

Reporting
Status

(Check Appropriate
Boxes)

Incumbent

Calendar Year

Covered by Report

New Entrant,
Nominee, or
Candldate D

cable) (Month, Day, Year)
03/17/2015

Fller

Termination Termination Date (IfAppli-

Reporting
Individual's Name

Last Name

First Name and Middle Initial

Shelton

James

Position for Which
Filing

Title of Position

Department or Agency (If Applicable)

Fee for Late Filing

Any individual who is required to file
this report and does so more than 30 davs
after the date the report is required to be
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fee.

Deputy Secretary

U.S. Department of Education

Location of

Present Office
{or forwarding address)

400 Maryland Avenue 8W, Washington, D.C., 20202

Telephone Mo. (Include Area Code)

(202)401-0479

Pusition(s) Held with the Federal
Government During the Preceding
12 Months (If Not Same as Above)

Title of Position(s} and Date(s) Held

Deputy Secretary

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualifled Diversified Trust?

Not Applicable

Q Yes

X no

Certificatlon

Date (Month, Day, Year)

ICERTIFY that the statements | have
made on this form and all attached
schedules are true, complete and correct
tothe best of my knowledge.

-~

Signature of Reporting Individual

.‘5/2.{, /5 7

Other Review f
{Ifdesired by
agency)

Date (Month, Day, Year)

| signature of Other Reviewer

Agency Ethics Officlal's Opinion

Signature of Designated Agency Ethics Official/Reviewing Official

Date (Manth, Day, Year)

On the basis of information contained in this
report, | conclude that the filer is in compliance
with applicable laws and regulations (subject to
any comments in the box below)

Office of Government Ethics
Use Only

Signature

Date (Month, Day, Year)

Comments of Reviewing Officials (If additional space is required, use the reverse side of this sheet)

) e 4olen

L /gj’ s Ihed

(Check box if filing extension granted & indicate number of days

—) ]

A

(Check box if comments are continued on the reverse side) D

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
It of Schedule C and Part | of Schedule D
where you must also include the filing
year up to the date you file. PartIl of
Schedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part Il of
Schedule D is not applicable.

Nominees, New Entrants and
Candidates for President and
Vice President:

Schedule A--The reporting period
tor income {BLOCK C) is the preceding
calendar year and the current calendar
year up to the date of filing. Value assets
as of any date you choose that is within
31 days of the date of filing.

Schedule B--Not applicable,

Schedule C, Part I (Liabilities)-The
reporting period is the preceding calendar
year and the current calendar year up to
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part 11 (Agreements or
Arrangements)--Show any agreements or
arrangements as of the date of filing.

Schedule D--The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing.
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OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
1U.8. Office of Government Ethics

Reporting Individual's Name
Shelton, James H

SCHEDULE A

Page Number

2 of

Q0

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

BLOCK C

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 81,000 atthe close of the report-
ing period, or which generated more than 5200
in Income during the reporting period, together
with such income,

Tor yourself, also report the source and actual
amount of earned income exceeding $200 (other
than from the U.S. Government). For your spouse,
report the source but not the amount of earned
income of more than $1,000 (except report the
actual amount of any honoraria over $200 of
your spouse),

None D

None (or less than $1,001)

$1,001 - $15,000
$15,001 - $50,000

$50,001 - $100,000
$100,001 - $250.000
$250,001 - §500,000

$£500,001 - §1,000,000

Over $1,000,000%

§1,000,001 - $5,000,000
$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

Over $50,000,000

Excepted Investment Fund
Excepted Trust

Qualified Trust

Type Amount

Other
Income
(Specity
Type &

Actual

Amount)

None {or less than $201)

£201 - $1,000
$1,000,001 - $5,000,000

$100,001 - 51,000,000
Over $5,000,000

Rent and Royvalties
$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
Over $1,000,000*

$1,001 - 82,500
$2,501 - 85,000

Capital Gains

Date
(Mo., Day,
Yr.)

Only if
Honoraria

Central Airlines Common

Examples

IRA: Heartland 500 Index Fund

i
E4d

|~
T
|
|

= |

ES

iz el

H
-

BRI 1 O [ WO G 1 N - N ) ) I m——
Law Partnership
Income $130,000

o s e

I —————

1 |Richmond China Media, LP (equity fd, NY)
(intenet Advetrtising : Shanghai, CHINA)

2 | c&J Holdings
Rental Apartment (Washington, D.C)

3 | £8J Holdings
Rental Apartment (Atlanta)

41oC
Rental Apartments

5 |Ridgewodd Investmetns LLC (Managaed
Account ) containing:

* 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.
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OGE Form 278 (Rev, 12/2011)
5 C.I'.R. Part 2634
11.8. Office of Government Fthics

Reporting Individual's Name

Shelton, James H

SCHEDULE A continued

(Use only if needed)

Page Number

3 of !D

Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $20_1)" 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
— Lt
= e}
g s8] |5 5
=5 § = § & b § Other Date
@ § § § > § g o g & glS § Income | (Mo., Day,
o 13| E]. B2 ] (Specity Yr.)
ﬁ§§hd%88°mﬁg§§ 12 g g qugadgﬁrpe&
aﬁgggm;sﬂﬁ?_-ﬁg%g g m;gmgqc:sg.:aﬂ?hmmal Only if
o Bl RO "? 6? § § = Ecé ) ] E o i 2 % § S Q&f g.,; a L B 5’? = g § Amount) | Honoraria
o '_'4 B - Rl et R G f=f et o) ol w B R A e = 2
A R RS E e e HE R M PR E R R E B
‘”8-~O’o“h§§~ ol Bl = Rl 2lel= 8|28 (2] =
g;gggmguﬂ..ngﬂﬂgﬁc alslg(2]2le|s|s|E | 812 ¢
2 bl ke A R ] B I R Bl R B BB 15 P R R TG B 2 A Do P - BB B Y B RS
1 |13m Co (MMM) % %
2
American Express X x X
3 | Berkshire Hathaway % X
4 e
Chicos Fas Inc X % %
5 | EBAY % 5
9 Google % %
T
Johnson & Johnson X X %
8 | Markel CP % %
9 | Maxim Integrated PRODS % % %

* 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.E.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Shelton, James H

SCHEDULE A continued
(Use only if needed)

Page Number

L} of

o

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 g g o i
- — (=)
%— o § =g = = 9 § g Other Date
e Q § 8|8 § §g~' '3':: g “ 2|S §" Income | (Mo., Day,
= S 2 o o) (Specify Yr.)
§§§§%°§éﬁﬁﬁ§5 i - hils °§°~%'€"ﬁ§me&
m“domﬁgoﬁ?wuﬁﬁ‘ém E‘ b m§8d8£8“,Mtual Only If
812181517151 s x| 2 2 B)E 1B €] LIS ﬁﬁ@mwmaaﬁ?g;gmunu Honoraria
BB E R = EIRLE e M 11 ok i = et
Sl=18(8l 8884 sialziz el els gz ]S |22 gla|g|4
wl|® 8 lE g Hul= |2 ]|O 8 8 §
glaldls| 8218 sl ela|slelglzlBlz 8 (a2 |B|RI8|ZI12I8]5]|8] &
Ol @l = QN E| 5| e AEE e R r e s 213
wamwQWSMwwsm DMEUZ%ammmwwsw
. Medtronic 'Y b4 e
L] .
Office Depot % %
: Fairfax Finnancial % X %
4
Home Depot v X X
; )
6 | Greenlight Capital % X
? Ruby Tuesday X %
8 Transparent Value Y % o
DFA Large CAp V Fund (DFLVX
9 ge CAp Value Fund (DFLVX) 5 5 =

* This category applies only if the asset/income is solely that of the filer'
by the filer with the spouse or dependent children, mark the other hig

§ spouse or dependent children. If the asset/income is either that of the filer or jointly held

her categories of value, as appropriate,

B .n\ms:m\\j Blanke pan Sghea ANCY | e\ &




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

Reporting Individual's Name . Page Number
P SCHEDULE A continued
' (Use only if needed) 5 o |0
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
Type Amount
B ol 3 § i =
.—84“ 8 g g “g* | B § § Other Date
W § § § g g § 5 E 2 § 3 § Inconi';e (Mo., I))ay,
22 ~ [ 2 (Specify Yr.
§8§-°g§5u¢m‘?§5 o g E 8O°§.§&L,;§m,e&
a[S|8| 4|3 8|7 | =] 181413 ) Slo 212181218218 #| 8| Acuat | onlyif
E§£$$??§;¢§§EEP 8 éi}ég‘gﬂ@g‘?g;gﬁmount) Honoraria
o] o 8 Y = Y ot e = e o ] R i 8l O B e =
..«.-.38888;' ‘gwﬁ & i A= 22| ~]T =l b =l
MR R N EMEE M R E B E PR R EEE = e
SR EE R EE P HEHE HE E B EE
bl R B AR o Bl el e | ale alE|18lalglelS|z|8 |8 (S8 sl2|8]a|8]a
L IDFA Global Equity Fund (DGEIX) % % %

2 |DFA Tax Managed US Small Cap Value
Fund (DTMVX)

X
X
X

3 | Knoweldge Universe 401K Fidelity Advisors % %
Divers Fund (FDIBX) =

4 | Knowledge Unverse 401k Fidelity Advisor
Mid Cap Il Fund (FIIAX) - o =

5 | Knowledge Universe T Rowe Price Growth
Stock Fund (PRGFX) X | X X

6 |ill & Melinda Gates Foundation 401 (k)
(TransAmerica) containing:

-1

Vanguard Money Market (VMMXX)

X X X

8
PIMCO Total Return Fund (PTTRX) % % v,
9 | Vanguard Total Bond Fund (VBMFX) 5 % "

* 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
U.S. Office of Government Ethics

Reporting Individual's Name Page Number
SCHEDULE A continued
(Use only if needed) é of |D
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
Type Amount
—~ o]
— o
8|2 o
% ) éi = § E 454 = § Other Date
@ g s § sl |8 § | _|& » ol g" Income | (Mo., Day,
§°§0§~§ 2l 2|2 (3]8 g g 8 18|E|s ||| Gpecty | ¥
gllelelelz|8lal 81815l x x| 1B] | |21, [2lel8l2 (S5 |5] %] 8| o e
“awg‘””‘n."%’ag B o RS |2S [ HS] %) <] Actual Only if
Egmwlﬁ??gﬁ,qégshl_q 2 ‘aﬁh&ﬁﬁaaﬂfgﬂéa&mnum} Honoraria
5l |=|=8lzlg|2lg|8i8Ic)z I =] 8l=]. |8]sla] " (22l L] . (=]318] 2
R EEE R R EEEE A E e B P R R EHE R
B R R E MR G EE B HE DR R E EEE e
g;ﬁ%_ﬂmg@;.ﬁauug_;ﬁEﬂQ‘gSJQ.mooﬂ.g
zA 2 R A Rt ) D Y Rl b B <R R e FSL R R ol EA P b P P L B A B
1 | MFS Value (MEI
alue (MEIAX) x x %
2 | Fidelity Contrafund (FCNTX) x % "

3 | Neuberger Berman Socially Responsible
Fund (NBSRX) X b4 X

4 | Artisan Mid Value Fund (ARTQX)

s | T Rowe Mid Cap Equity Growth Fund
(PMEGX) X X X

6 |Invesco Small Cap Viue Fund (VSCAX)

X X X
7 | Leomis Small Cap Growth Fund (LSSIX)
X b 4 X
8 1 Allianz Globl International Value Fund
(AFJAX) X X X
o | American Funds EuroPacific Fund
(AEPGX) 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 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.FR. Parl 2634
1.8, Office of Government Ethics

Reporting Individual’s Name

SCHEDULE A continued
(Use only if needed)

Page Number

7

of

\O

AssetsandIncome 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
é o8 g E = 2
=t § gl2|8 7 S § = Other Date
%2 § e § gle E w S o Income | (Mo., Day,
gog§.8,§& 2lglg ) 5 1SS | |8 .| Gpectty | ¥r)
5181218l 7| 8 alg12(glE]. [.] |2 125 38Q8§m“8wne&
SIS S 21 =82 121818181 12| |15l lglals|82|8]# el Acuat | oniyif
Eﬁh’e;“’?”?dégsgiﬁé 2 _ggaﬁigﬁgg‘?gég.&rnouml Honorarla
o R B 0 = PR Rt R Bt = e IR el e A Y
wgg.g.o‘c;'*“gghhanfﬂnu‘émvﬁgoggS'“§u
SEEEEHEEEREE A HEHE HE E EEE R R
waww%a”;’:smnguﬁtﬁdmmﬁuz%wﬁﬁag&' 2| 5
. . e
Harbor Capital Appreciation (HACAX) % % X
2 | Fidelity Spartan International Index Fund
(FSIIX) X X b4
3 | Invesco International Growth Fund (AIEX)
X b 4 X
4 | Portfolio 21 Institutional Fund (PORIX)
x X X
Qi I®)
6
7
8
9

* 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.

1) @A e Aol 1o\




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
.8, Office of Government Ethics

Reporting Individual's Name S CHEDULE B Page Number
Shelton, James H 8" of 18]
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 Transaction Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. ook R e
futures, and other securities when the Check the “Certificate of divestiture” block Date . | - (S § % = —'§ §§ Blop
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a g‘fﬂj-»y” = ...§ §§ §§ g2 2 g2 3@* 3= § ji;
Include transactions that resulted in aloss.  certificate of divestiture from OGE. L dh 8§- 8§ Bz [2222|38 -] 8§ § 2 1EE v2|57
: So|oslas [E5|8R |52 (3125 (a8 laz ¥R 52
Identification of Assets c|3 Bnlnnlaa mulun e (B lee [ve R0 ]06| 0T
Example ' Central Airlines Common X 2/1/99 X
1| Richmond China Media LP X 1116115 X
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 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; given to your agency in connection with official travel:
tion, and the value of: (1) gifts (such as tangible ttems, transportation, lodging, received from relatives; received by your spouse or dependent 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 aggre ating 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 5140 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 travel itinerary, Néka
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description Value
—— Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hote] room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
[ Frank J:;e;._bx:aﬁr;?iscma e ﬁaﬁrmcas;rpe_r;urﬁ ﬁElH ____________________ e $?8-5-_
1
2
3
4
5




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

Reporting Individual's Name

Page Number

Shelton, James H SCHEDULE C 9 of J D
Pa rtI: Liablhties 4 mortgage on your personal residence None D
Report liabllities over $10,000 owed unless it is rented out; loans secured by — .
to any one creditor at any time automobiles, household furniture Cisfop ol Ao o Nalue ()
during the reporting period by you, or appliances; and liabilities owed to '
your spouse, or dependent children. certain relatives listed in instructions, L e % ae|=8|28| 8
Check the highest amount owed See instructions for revolving charge Y 318818 § "*§. 1 8§ salcclie
during the reporting period. Exclude  accounts. g§ ag 22 82 g L 8§ g §§ g% gg __§
pae | Interest |Temif J Sl 22 G828 BRI22 B 22 Sl v s (g

Creditors (Name and Address) Type of Liability Incurred | Rate applicable e [ er | s86m [ mwn |22 | ohem e lmialne 5 o

Examples |- eibitricchank Washington, DG __ | Mortgage on rental property, Delaware L 1991 1 8% [ 25ys BT T x J1 A
John Jones, Washington, DC Promissory note 1999 108 on demand X
. -
Capital One, Washington, DC Mortgage on Rental Property 2004 5.25 30 ><
vears
2 | TD Bank Mortgage on personal residence 2013 3125 30 X
years
3 :
TD Bank Equity Line on Personal Residence 2014 325 N/A ><

4
-]

*This category applies only if the liability Is solely that of

with the spouse or dependent children, mark the other higher categories, as appropriate.

the filer's spouse or dependent children. If the lability is that of the filer or a joint liability of the filer

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
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 []

Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00,
1] | will continue to particpate in the Bill & Melinda Gates Foundation 401(k) Plan (TransAmerica). The Bill & Melinda GatesFoundation, Seattle, WA 07/03
company no longer makes contributions
2| 1 will continue to particpate in the Knowledge Universe 401(k) Plan (TransAmerica). The company no Knowledge Universe, Portland OR 3/08

longer makes contributions




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

Reporting Individual's Name Page Number

Shelton, James H SCHEDULE D ff) of /@

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 honorary
trustee, general partner, proprietor, representative, employee, or consultant of nature, N o
any corporation, firm, partnership, or other business enterprise or any non-profit one
Qrganization (Name and Address) Type of Organization Position Held From (Me., Yr.) | To (Ma.,Yr.)
Nat'l Assn, of Rock Collectors, NY, NY I_Non-pmﬂl education President 6/92 Present
Exa.rnples‘-“‘—"'———'“"——-'_—“—'—' ——————————————————————— LY RN T Sy O, S R S Sy e w— i, i [ By
Doe Jones & Smith, Hometown, State Law firm Partner 7/B5 1/00
1 |C&J Holdings, Washington, DC Rental Ownership Partnership Limited Partner
03/2014 Present
2
3
4
5
6

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

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by vou or your non-profit organization when  Presidential or Presidential Candidate,
business affiliation for services provided directly by you during any onie year of you directly provided the X ove-
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 apev f
corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source, None [X] Ml
Source (Name and Address) Brief Description of Dutles (_,f 2 / e

— Doe Jones & Smith, Hometown, State Legalservices of 291 5
ENATIIPLIOS fo s s s o s s s e i — — — — — i o o gy e ——— — — {— — — — — — i e e s e, Seitetes et . s s et e e it s tieitns s o)

Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction
1
2
3
4
5
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