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Address (Number, Street, City, State , and ZIF Code}
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the preceding calendat year except Part

a50 Pennsylvama Ave., NW, Wasrnngton DC 2[}530 o

: (202) 514-2101
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year up to the date you file. Part Il of
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Do You Intend ta Create a Qualified Diversified Trust?
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‘Nominees, New Entrants and

Candidates for President and
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‘Wice President:
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———
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calendar year and the current calendar
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OGE Form 378 (Rev. 12/2011)
5 CFR. Part 2634
us. Ofﬁu_e_ of Govemment Ethics

Repoerting Individual’s Name Page Number
Cale, James M. SCHEDULE A
- 2 of Vi g
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 ELOCK B BLOCK C
For you, your spouse, and dependent children ' ) ]
report éach asset held for investment or thé | . Type Amount
production of income which had a fair market | .- o
value exceeding $1,000 at thé close of the report- 3. 2|e 9 —
ing period, or which generated more than $200 |3 o gl21= 5 g 2
in income during the reporting period, together | & ole|S alz|8 B < 2 S Other Date
with such income. “| | Jo 218 < 2 |< b v alS < Income [Mo., Day,
ﬁogo—qgagg‘%o” 18 g lolgi2ig]« |8} {Specify ¥r)
For yourself, also report the source and actual | & | S 02-9,8 a2 v |a 985 " = = sl=1818[=212|8]lnle Type & ’
amount of earned income exceeding $200 {other |4’ |2 | SS [ |F o ]= 1= | |31 8] % E 2|2 12128|3]g g1218[¢ (8} Actual Only if
than from theU.5. Government), Foryourspouse, | & |3 [l fejer o 0 | |S] 2 £ g a2 E 2 2 b Y 2151713851 S| Amounty [Aonorasia
report the source but not the amount of earned |-= |2 | T [ L1212 |32 128 [E = B S A 2 e b R =R R R
income of more than $1,000 (except report the [ 5| ' | o |z [SlE | SIS IS IRITIZIE 31= ] sl |70 S lalZ(S]2]2
actual amount of any honoraria over zmofvg_ggqqcaaagggwﬁaugm‘d'av- ~~gggq$.oa
Yyour spouse). %Qu—?o‘gagEQQﬁBSSﬁgEE"EgagaQu?dg%g%3
’ = . 1 kS %
None [ ] zl=|=|a|=B|8 |8z a8 8)als|8|a (2 s |S|2[S (22 |= (228218
Central Airlines Common x x ) x
____________ ——— — — e T e e i e L ek ke i e e L o [ S S . —_, e —— e e ]
Examples| Doelones&Smich, Homezown, Stare x : : o
e e ey r— — — — — —— — ] e L e e e —t — — — o e e et e v m—— e e T e e e e — e e — —— ]
Kempstone Equity Fund x x x
e — — — — — — — — — — — — e Joi ot e e el m— — — [ e e i i el — ——— e g e e o — — e o— — —
IRA: Heartland 500 Index Fund X X x
j 1| catile National Bank Health Savings Account x % _
Ximpt
2
Charles Schwab S&P 500 index Fund
4 x x X1 X X
; 3 | charles Schwab Small Cap Index Fund X x Y, x x
_{ |¥ | cherles schwab Deposit Cash Account % A %
3 > | wells Fargo Checking Account ‘ X x X
\[ 6 | ABERDEEN EMERGING MARKETS ] 1 ' i
INSTITUTIONAL FUND #5840 : - X X X. X
* This category applies only if the assel/income is salely that of the filer's spouse or dependent children. I the aséet/iucofné is eit;her 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 CFR Part 2634
11.8. Office of Government Ethics

Reporting Individual's Name . R Page Number
Colo. Jarms M. SCHEDULE A continued
(Use only if needed) 3 o /3
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 ' 7
= =1 =] g
o ols|e =] f o
] ~ =} —
21 ol |8 313lg B = 2t |18 Other Date
| el El8le =% k=1 1=} g ©“ e Py L= o Income |(Mo., Day,
=1 =3 p=1 8=4 k=1 k=1 ™ quov % =] oclals @ (Spécify Y
g1818le12l2lElgl 2l 5181818 . |..] |2 3 |elel8lElE|E s 5l 8l Teee |
22 s|elalgisl®lala iz |y = = k= A EEEE R EI AR .
AR B EE E M E HE 5 f«lzlglB|8I2|s|e|Zial | S} Acwal | onyir
gloi==1 7 |TI7IEI= ] 2181215 E 2 glélald]a|ais |8 TIE] 4| 8l Amount) | Honoraria
ol 122 0 D e L So|zlal= B o | B =l Al B 23 A P 212121318
sirlzlztglalelzig|elsiglE B BIB1= . 1Cls =l 1 F 1 [l szt el 2
I S B E R E R S HE L R E B MR E B B E E B R EE
@o....o.o_c,_,oo...sug‘yt’“ slgl=z1Z121g218l81Li8] &
 EHEE R E R E B EE AE B E HE B E HEE R R R EHEE R
ZEmeggomeOmﬁéDmEuZe&wgz};ggégo
J|' | ABERDEEN TOTAL RETURN BOND FUND % Ix x
(FKA ARTIO TOTAL RETURN BOND FUND)
i1z .
J 1?7 | FPA NEW INGOME FUND #7_3 % % %
J 3 | PRINCIPAL PREFERRED SECURITIES FUND % x % %
CLASS INS #4929 o :
{]* | RIDGEWORTH SEIX HIGH YIELD BOND % x x|
FUND CLASS | #5203 _ ‘
J * | DREYFUS INTERNATIONAL BOND.FUND x % x
CLASS 1 #6084 ! § -
J | | FEDERATED STRATEGIC VALUE DIVIDEND '« % % _- Ix
FUND CLASS IS #662
iISHARES CORE S&P MID-CAP ETF % x| x.
; 8 i B : . . B -
N° | 'ISHARES RUSSELL 2000 VALUE INDEX Ix x| - X
FUND _ : : B .
- — _
N ;ﬁ'yﬁgRGAN U.S.LARGE CAP CORE PLUS-S x % x x

* This category applies only if the asset/income is solely

that of the fller'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
Cole, James M.

SCHEDULE A continued
(Use only if needed)

Page Number

‘l(‘of /_?

Assets and Income

Valuation of Assets Income: type and amount. If “None (or less than $201) is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
' Type Amount
- = |
= ol o _
S SEEIEE B E o 18] | o
— ol o = Slzi8 = i e =3 Other Date
': =lalgla g = = g. g " V; =y =} 8 Income |{(Mo., Day,
A E=1E = B (=} a j=g 1=8 L= {Speci Yr.
2181818l el2l8lBlzs1B 18I L || 1E] | |E] islclclBlBIE el S]] Sy | ™
wiio‘gg%.-?q*’f*rdg‘ﬁ‘é 31 L lzlelglglalsie 28] %] 8] Acwal | onlyi
7 I A ; ??8 — ,_'.5'8 = E'E—' 2 5 38'.d‘v;ﬁg$ “ |51 L | 2| Amount) | Honoraria
=T |} == = @ ool B LN T RPN Rl DA B 14 =Y B
S BB EEEEEEEE e SR B E e A MR E EE
AE L EE EREBE N BB HEHEE MR EEE S EEEEE
HE B EEEEHEERE BEE HEHEE HE R RERESEEE
z|alz g sl g]|a|sl= | g8 |3E & |25l |ElS |28 1=1diglz 22321 8
1 .
MFS VALUE FUND-CLASS | » x . %
FIRST EAGLE OVERSEAS FUND-CLASS | . %! % i
#902 N
3 N ) ] ;
| THORMBURG INTERNATIONAL VALUE .
FUND-CLASS K209 _ x X x x
* | EATON VANCE GLOBAL MACRO ABSOLUTE | |y | 15 %
RETURN FUND CLASS | #0088
% | cREDIT SUISSE COMMODITY RETURN % %
STRATEGY FUND #2156
N6 ’ .
LRIDGEWORTH SEIX HIGH YIELD BOND
1 FUND CLASS | #5855 X X X
- ARTISAN MID CAP VALLIE FUND #1464 x| % X x
f/ HARBOR INTERNATIONAL FD INST #2011 IX x X
:/'.F_'ARNASSUS SMALL CAP FUND x % % x

* This category applies only if the asser/income is solely that of the filer's spouse or dependent children

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,

If the asset/income 15 either thar of the fller ar jolntly held




OGE Form 278 (Rev. 12/2011)

5C

.F.R, Part 2634

U.S. Office of Govermnment Ethics

Reporting Individual's Name
Cole, James M.

SCHEDULE A continued
(Use only if needed)

Page Number

& w3

Assets and Income

ValuationofAssets

at close of reporting period

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

BLOCK A -BLOCK B ELOCK C
 Type Amount
_ =) ' ‘
— cle o .
=4 ; =1R=1 I & = @
s o = 2 = k= Q _ =4 = Other Date
Ll olgle =4 =] 8 = g. § 1 T B I G 1= 1= 8" Income {(Mo., Day,
5-.88'q5§§.53-u€385 g 8 O'_.o.SS%&,Qo%P;‘e‘fy& ¥r.)
o CIE R B A EeR P Bl 1 A P Y B 1218181212814l 8 "
wl Nl e =S ey K] ) g mwng.oqu_QActual Only if
32&;‘5{’?"?‘?8,_(;88%55& slél2|o|wsl2|g xS L] 8| Amount) | Honoraria
.‘-"**’-l.-(,_,_,_.oo‘ch-"" 138} g:—:*ﬂ'ﬂ?r..,_‘,goo
..a-ﬁﬁocg_;QqOm’?,Egn‘Uﬂwgﬁ-.-1.H,_ic,'_?q,v;'
“Zlgig| 2| al st g(e|Liz |8l E8lglel= 1< |=l=l=iB I8 8|4 S| &
BB EE R EME E M B EEL B E E DR E EIE R E E D EL
g‘_.-ﬂ.ggmog‘_‘..c'inuuﬁwag_g%gg;ﬁc.{moogo.g
ZWWWQQQOQQmSEmSQm_EUmegagaaogo
* | SPDR DJ WILSHIRE INTERNATIONAL REAL X % %
- |ESTATE ETF |
|>-| BLOUNT CNTY TENN PUB BLDG AUTH X X X
|7 | CLARK CNTY NEV IMPT DIST % I %
{MATURED) . ‘
4| COMAL TEX INDPT SCH DIST SCH BLDG x "x x
|5 | COOK CNTY ILL CONS HIGH SCH DI LTD x x %
TAX : :
6 i i .
L DAVIS CNTY UTAH SCH DIST UTAH SCH -,
| BrRo.GTY PROG x| xt X
7| DU PAGE CNTY ILL CMNTY CONS SC SCH x x Ix
8 ' R
| LELGIN IL CORP PUP-SER A X x %
9 'FOND DU LAC WIS REF % % %

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

ouse or dependent children. If the asset/income is elther that of the filer or jointly held
categories of value, as appropriate,




OGE Form 278 (Rev. 12/2011)
5 CF.R. Pari 2634
U.S. Office of Government Ethics

Reporting individual's Name
Cole, James M.

SCHEDULE A continued
(Use only if needed)

Page Number

é of

2

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.
ELOCK A BLOCK B ELOCK.C
: Type Amount
— [rem 3
= old o
Q : 2lel= g = E o
3 sllsl 1813igl 1& S { |g]| |8| | other | Date
HAREEE EREEENE 1 s8] 15| |meome | oo, Day
i 4 I ES B P A o giglzl Speiify Yr.
ssiglelglelglglzl sz BlEL L.l 181 | 1] |elalclElB|ElalS] o] oy | ™
HEEE B E B W A E F I E RE slR[gl2ls 8218 = 2] Atuat | omyi
-m""”"'“%%“"'—'o:’aa 5 ale|s|n]|d ‘OO'_'Z--‘ y U
Gl fen|ee] T2 = olgls - 9 glala]lalstvlziZ =S| | €] Amount) | Honoraria
~lefl | A BRI e = 6 G Ll | P L = El1SI B L  Ed wdd ER E= E EE
gl =] 3l s glsIZlz =] 2 S lslE]V 171 =218 2
R I B R E E R EHEAE B E R B EHE R E M BT M M E EH E AN E
B B E R R E EE EIE] glElel=]2leigialels|T el v
M E L E R EE S E A E EEF EH R E R HE R R E B S EEHE R
=4 =4 B ) AR Y b B ] R R S B B T B B P A L S R B
- -
\J>-{GRAND RAPIDS MICH WTR SUPPLY % x %
2 )
J2UENNINGS CNTY IND SCH BLDG. COR X x x
REF-FIRST MTG
3
JOHNSON CITY TENN ELEC REV IMPT
Y| maturen) X X x
4
\J%| MERIDEN CONN REF-SER A x x x
d 2| MIAMI-DADE CNTY FLA BLDG BETTER % x| 9
CMNTYS PROG-SERA '
6 .
MICHIGAN MUN BD AUTH REV CLEAN WTR
| REVOLVING-POOLED ' X X X
- :
OKLAHOMA CNTY OKLA INDPT SCH
| (MATURED) x X id
8
\[-HUPPER DUBLIN PA SCH DIST % 5 5
WELLS FARGO ADVANTAGE INTERMEDIATE » '
Y TAX FREE FUND #3158 X X 1%

* This category appiies 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 Hler 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)
SCFR. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name
Cole, James M.

SCHEDULE A continued
(Use only if needed)

Page Number

T fp

Assets and Income ValuationofAssets Incame: 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
§ : = gla El o - <
=t . gl |leisi8 = e 8 = Other .| Date
Gg. ole § § g_ gSlg g_ = - w = cca“ income | (Mo., Day,
1212l 21= o} : : old|g 5
H R R R R R EE 318 I=lalelBlElBal e gl Sy | ™
z|3[2S18Bl21S1T 1210 1SRG 1Bl 2] |2 lsl I8 8|28 %3] Axal | oy
3H“%.?"?58H;88d£;q 2 = ag.ryi‘ﬁﬁ@;?d.;.gﬁmount) Honoratia
ol Al BEN IR Y ) B pod = B=d Y By 15 N i el B2 BEd ol el e Siala
s N =1 b=l K=1 B=1 k=1 i A =] =) j=g =g e g =l k- ] s el kv | — A ¥ -
o B3 E=1 1= R=1 o B2 B Pog b= 1o0 g R Ol Pl ISR R=o B i o DGl DOV SR B B~ Pofl F=3 Ll B B
gzl Slais|tlg| a2 D B 1 A elialstalals|?ie
HE BB EEEREEEE B HE HHEE HEE REEREHEREE
- - . -t - ~ T
/ i i R EEE B EE R BEE S A E P BB EE E EE
\_; AQR MANAGED FUTURES STRATEGY FUND X x . x
Jcrassi#15213
,‘{ DRIEHAUS ACTIVE INCOME FUND X X x|
3
4’ | PALMER SQUARE SSI ALTERNATIVE
INCOME FUND _ X x| x x
- —
N / Is RSOWE PRICE SHORT TERM BOND FUND x x| =
‘] 3/| BLACKROCK INSTITUTIONAL FUNDS TRUST % ) sl Ix
FOR FEDERAL SECURITIES T FUND #60 _
z . +—
A" | CHARLES SCHWAB S&P 500 - SPOUSE % x o
7] CHARLES SCHWAB SMALL CAP INDEX
\J/| Fnb - srose x x| X X
8| cHARLES SCHWAB DEPOSIT CASH %
K‘\,f ACCOUNT - SPOUSE - ;
1+’| soLE DESIGN (ART BUSINESS) - SPOUSE spouse's
V‘-. . lsnat:nenun

* This category applies only if the asset/income is solely

that of the fller’s spouse or dependent children. If the asset/income is either that of the filer or jeintly held
by the filer with the spouse or dependent children, mark the other higher categories of value, a5 appropriate. :




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

Reporting Individual's Name
Cole, James M.

SCHEDULE A continued

(Use only if needed)

Page Number

Y of

£3

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 C
B Type Amount

— =y 1
—t i B=1 = o —
3 o 812121 |E] 3 ol 18] | om
= olol8] 12[EIE] [E 2 | 8] [ower | pae
& olaiglal |8 SR E = o 2= S Income | (Mo., Day,
SR E IS EEREEHEE g g olglslgis| 2] o Gpecity | ¥r)
slS12lsl8l8|28|8lgl &= |85 . |1 |E EIREI G E R R R E R -
2lgISl gz S22 125 (21818181 |E] |1zl lRISI8lE 1138|418 Adua | oy
al218 =] Tle =Sl 4 'SGE'E g =} 5 38—1\?"{"‘”."’;'”0 ' | 2| Amount) | Honoraria
-‘wlllll'OO'soq [_'mm Eﬁ"“m;ﬁ;% 'Ogc
wl V] Zizlz1<l21sl51ee lu |z 18w Glul=E] —1Li=1= =
a8 =] E=1 E=1 =1 =) 4 B=1 I & 81 [N B P o =3 7S
o B0 = ST =101 B P R =T =R Y R B G T BT A D I M e =R b B 1 = A
gl glsl s =3 k=1 ol A git|lgIEIel= 12 ]lo|elelais?| &
H i W E E R E EHE E R E PR E EHEE E HE R RE R R EEREE

i Lanll B — —linlcy b4 am 3 o |~ Py

./ meﬁemﬁ&SmgﬁmSm:ﬁéﬂgﬁumeﬁi’;;ﬁgsgg

1 .

A DODGE & COX INCOME FD COM #147 e X

* 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 hi

s spouse or dependent children. If the asset/income is either that of the filer or jointty held
gher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)

5 CF.R Part 2634 o Do not com'plete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.8. Office of Governmeitt Ethics ) - )
Reporting Individual's Name S C HEDULE B Page Number

Cole, James M. - 7 o L
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 Tr%ns:c'&t?n Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. YR —- = —
futures, and other securities when the Check the “Certificate of divestiture” block Date e el &lz2 |z8l28] 81%.
amount of the transaction exceeded $1,000. to indi¢ate sales made pursuant to a g g | (Mo, = =3 |28|288|22 388 25133 SlEE
Include transactions that resulted in aloss.  certificate of divestiture from OGE. % g Day. Ir.) é'g. SR b ] feo §‘8 -;§ §§ 83 23].8 gﬁ
| = il enne | igR |2 |Rv &S |80
Taentication of Asses cla|a b b vl e Bt ] o B B S I
Example I Central Airlines Comaon X 2/1/99 X
! | AQR MANAGED FUTURES STR-1 #15213 X 08/03114 ' X
2 | DRIEHAUS ACTIVE INCOME FUND X 0324114 x|
3 | PALMER SQUARE SSI1 ALT iNC-| X | 03/26/14 X
4 | WELLS FARGO ADVANTAGE INTERMEDIATE TAX FREE FUND CLASS | #3158 X 0402114 x
5 [ WELLS FARGO ADVANTAGE INTERMEDIATE TAX FREE FUND CLASS | #3158 p 4 0B/03/14 X
*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 spousc 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 items, 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 aggregating gifis 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.
autherity, etc. For travel-related gifis and reimbursements; include travel itinerary, ) : N IZI
dates, and the nature of expenses provided. Exclude anything given to you by . one
Source {Name and Address) N Brief Description Value
ples Nat'l Assn. ot'Rot_:l_t Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
Frank jones, San Pranciseo, CA Leather briefcase (personal friend) _" T T




OGE Form 278 (Rev. 12/2011)

SCFR Part2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Office of Government Ettilcs o .
Reparting Individual's Narme SCHEDULE B continued Page Number
Colg, James M., (Use only if needed) lp o 24

Part I: Transactions
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bry the filer or jointly held by the filer with the spouse or dependent children, use the other higher catégories of value, as appropriate.

*This category applies only if the underlying asset is solely that of the filer’s spouse or dependent children, If the u.nderlying. azset is either held
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*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 jeintly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used.
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Reporting Individual's Name
Cale, Jamnes M.

SCHEDULE C

Page Number

PartI: Liabilities
Report liabilities over $10,000 owed

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

£ /3
None [_]

to ahy one creditor atany time _ automobiles, household furnituce Caregory of Amount or Value (x)
during the reporting period by you, or appliances; and liabilities owed to - , o
your spouse, or dependent childreén. certain relatives listed in instructions. heel slacliaglzg] g
Check the highest amount owed. See instructions for revalving charge ol iofaglzslaglzgl 21538(83(2s §
during the reporting period. Exclude accounts. o EE Bl S R R B L EELEE BRI
. — Date Interest - | Term if gujng "-?;E §§ ﬁg ug_‘E- Ef_} S2|2vleg §‘.?.:

Creditors (Name and Address} Type of Liability Incurred | Rate applicable | ®et2' | e | wves | fnen |eain | Ods |vea| tain |waes {0

Examples |- oo ouriciBonk Washington,0C | __ | Mortgage on renual property, Delaware ___ § 1991 §  s% | 2sye § T ' x 1 | —b ]
John Jones, Washinsgon, DC Promissory note 1999 10% on demand ) x

! | Ghase Manhatten, Phoenix, AZ Mortgage (personal residence) 2003 4.5% 15 yaars X

5

*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 ltability of the filer
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 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 Agreément or Arrangement Parties Date
Example Pursuant to partnership agreement, will recetve .lump sum payment of capital account & partnership share Doe Jones & Smith, Hométown, State 7/85
calculated on service performed through 1/00.
- -
2
3
4
5
6
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Reporting Individual's Name
Cole, James M.

SCHEDULE D

Page Number

Qo3

Part I: Positions Held Outside U.S. Government
Report any positioris held during the applicable reporting period, whether compen-
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

organization or educational institution. Exclude positions with religious,

trustee, general partner, proprietor, representative, employee, or consultant of nature.
any corporation, firm, partnership, or other business enterprise or any non-profit Nore ["]
o Organization (Name and Address) Type-of Organization o Position Held From (Mo, ¥r.) | To (Mo., Yr.j!
B Nat'l Assn, of Rock Collectors, NY, NY o Non-profit education President 6/92 . Present
Bramples [ e Jones & Smith, Hometown, State Taw firm Parmer 7785 | 1700
I P - - —
Marilyn S. Cole GST Exempt Trust Family Trust Trustee 1011977 present
5 . - -
Ashi t rust il
er Cole Trust B Famity T | Frustee 0711995 present
3 ingaho, Washington, DC Investment Partnership -Partner

o7/2010 present

Part II: 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 directly by you during any one year of
the reporting period. This includes the names of clients and customers of any
corporation, firm, partnership, or other business enterprise, or any other

Incumbent, Termination Filer, or Vice
non-profit organization when  Presidential or Presidential Candidate.
you 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 ~

Source {Name and Address)

" Brief Description of Duties

Examples

Doe Jones & Smith, Hometown, State

T — —— i e e S . P, W vy WS — — —— ey

— e — — — ey — o s . i
" Legal services in connection with university construrtion .

1

e
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