OGE Form 278 {Rev. 09/2010)
5 C.F.R, Part 2634
1.8, Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved;
OMB No. 3209 - 0001

Dateof Appointment, Candidacy, Election,

Reporting Incumbent  Calendar Year

New Entrant,

Termination TerminationDate {/fAppli-

or Noménation (Month, Day, Year) Status Covered by Report Nominee, or Filer |:| cable) (Month, Day, Year)
{Check Appropriate Candidate
Boxes)
s Last Name First Name and Middle Initial
Reporting
Individual's Name Shelton James H

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 days
after the date the report is required to be
filed, or, if an extension is granted, more
than 30 days after the iast day of the
filing extension period, shall be subject
to a $200 fee.

Position for Which
Filing

Deputy Secretary

U.S, Department of Education

Location of

Address (Number, Street, City, State , and ZIP Code)

Telephone No, {Include Area Code)

Present Office
(or forwarding address)

400 Marytand Avenue SW, Washington D.C. 20202

202-401-0479

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

Title of Position{s) and Date(s) Held
Assistant Deputy Secretary (3/29/09 to present)

Name of Congressional Committee Considering Nomination

Do You Intend 10 Create a Qualified Diversified Trust?

Presidential Nominees Subject
to Senate Confirmation

Committee on Heaith, Education, Labor and Pensions

- DYes

No

Certification

Signature of Reporting ingi vﬁpai

Date (Month, Day, Year)

ICERTIFY that the statements | have
madeonthis formand all attached
schedules are true, complete and correct
tothebest of my knowledge,

9.i13-26(3

Other Review

i na/w’/of Othcr R)ugwer

Date (Month, Day, Year)

{If desired by
. agency}

C A~

7-13-13

Agency Ethics Official'sOpinion

Signatur&e of De{gnat}d Ag&ucy ﬁthp.@?icial/i{eviewing Official

Date (Month, Day, Year)

On the basis of information contained in this
report, 1 conclude that the filer is in compliance
with applicable laws and regulations (subject to
any cominents in the box below).

gz

/)3 /i3

L,

ature

—

Date/(Mon thy Day, Yeaﬁ

Qffice of Gove r'ument Ethics
Use Only

g

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

9/1%]73

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

W)D

{Check box if comments are continued onr the reverse side} I:I

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
Tt of Schedule C and Part 1 of Schedule D
where you must also inciude the filing
year up fo the date you file. Part I of
Schedule I3 is not applicabie.

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 I} of
Scheduie I} is not appiicable.

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

Schedule A-The reporting period
for 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 ¥ (Agreements or
Arrangements)--Show any agreements or
arrangen:ents as of the date of filing.

Schedule D ~The reporting period is
the preceding two calendar years and
the current calendar year up 1o the date
of filing.

Agency iUse Qnly

QGE Use Only

Supersedes SF 278 Editions.




OGE Form 278 (Rev, 09/2010)
SCF.R. Part2634
U.8. Office of Government Ethics

Reporting Individuai's Name
Shelton, James H

SCHEDULE A

Page Number

2 of 11

Assets and 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 chiidren,
report each asset held for investment or the
production of income which had a fair market
value exceeding $1,00C atthe close of the report-
ing period, or which generated more than 5200
inincome during the reporting period, together
with such income.

For yourself, also report the source and actual
amount of earned income exceeding $200 (other
than fromthe 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) .. -

pe

Amount

Ty

$5,000,001 - $25,000,000
: $25,000,001 = $50,000,000 - . :

$1,001 - $15,000

C$T5,001% 850,000 0
$50,001 - $100,000_
$100,001 - $250,0000 .
$250,001 - $500,000

© $500,001 - $1,000,000.

Over $1,000,000*
751,000,001 - $5,000000

Over $50,000,000
+Excepted:Investrent Fumd -

Excepted Trust
“Qualified Trust -
Dividends

“Rent and Royalties -

 Capital:Gainis .

- None {or less than $201)

S0 si000

$1,001 - $2,500

$5,001 - $15,000

$15,001-$50,000, ;'
$50,001 - $100,000
100,001 $1,006000

Over $1,000,000*

- $1,000,001~ $5,000,000

Over $5,000,000

Other Date
Income {(Mo., Day,
(Specify Yr.)
Type &

Actual Only i

Amount} |Honoraria

Centra} Alrlines Common

Examples Doe jones & Smith, Hometown, State

[RA: Heartland 500 Index Fund

| ”

; l b ‘

| =

f
|

X

i
i

Law Partnership
income $130.000

! [ Richmond China Media LP (equity fd, N, NY):
AdChina Lid {internet advertising; Shanghai, CN)

C&dJ Heldings - Rental apariments, Atlanta, GA

C&.J Holdings - Rental apartments, Washington
D.C.

Rentat apartments, Washington D.C.

Ridgewood Investments LLC {Managed
Account), containing:

6 | American Express (AXP)

1%

X

* This category applies only if the asset/income is solel
by the fiier with the spouse or dependent chiidren,

mark the other higher categories of value, as appropriate.

y that of the filer's spouse or dependent children, If the asset/income is either that of the filer or jointly held




OGE Form 278 (Rev. 09/2010)
5 CFR. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Shelton, James H

SCHEDULE A continued
(Use only if needed)

Page Number

3of 11

Assetsand Income

ValuationofAssets

at close of reporting period

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

BLOCK A BLOCK B BLOCK C

s 4 |1 Type Amount
2t 1 et 1812le) B G 1 el A 1=l |8 Other Date
Hpl (=3 oY B= e Rl R R e S BN Bt X & Q
= laislgistis] (81812 .18 S el : el = Income |(Mo., Day,
glelsig|2lslela2tsl21g1E]l | L& Gl (olalslBlelglala| s ek |
ool P Bl Rl TR BSY EoS Rell 48 Bl o [=1 8% PO b = =8 E13818 gleIg Rl &8 Type "
Gl TP = =g lSlE ol [=F = ;% T QT g’;; = el |7 K| | S| Amount) | Honorarla
RIS B o lo|S]=g" B Fa R Rl N 1= 17070 1Nl e 2
glolzlzlglglglzlg]|elelzig R 12152 (= 1218t L lal tlzlzlglE] 8l 2
_ 1 E | Qe e 2 wicin gyl | 8|E ' wiloiolo & eS| »
EOF Bl E=4 A8 Ryl =y g DAl B=g Rl k=8 RO £33 B SlolalglevimiRlolela]d s |
sis|zigtelai g gis| 2|l gig g 1Bl 2IE 2|8 511222z s 8| 8le| &
2l |l 993'; ;,uc}o . o e o rﬁﬁ Cf Al | H SF . MSQ 53,':3 QS ;O

! | -Berkshire Hathaway (BRK-A) X % X X

2 { _Chicos Fas, Inc (CHS) fx

3 | eBay, Inc. (EBAY) Il

--Googte Inc. (GODG) X 5 5%
3 | —Johnson & Johnson (JNJ) e
6 g
--Markel Corp. {MKL}) )( X X:: ix

7} ..Maxim Integrated Products, Inc. (MXIM) Il B %

8 1 _Medtronic Inc. (MDT) X Ax

@ | --Office Depat Inc. (CDP} “Ix : 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 heid
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 {Rev. 09/2010}

5 CF.R. Part 2634
U.5. Office of Government Ethics

Reporting Individual's Name

Sheiton, James H

SCHEDULE A continued
(Use only if needed)

Page Number

40f

Assetsand Income

BLOCK A

at close of reporting period

ValuationofAssets

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.

- None (orless than $1,001) 5

$1,001 - $15,000

Type

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

None {or less than $201)

$250,001 - $500,000
201510000

“$500,001~ $1,000:000 2

Over $1,000,000*
~$1,000,001 - $5,000,000 -

Over $50,000,000
ExceptedInvestment Fund. .

Excepted Trust
Qualified Trust

Dividends
Rentand Royalties.

Interest

£ $100,001-$250,000
CopialGalms

“$56,001 - $100,000

$1,001 - $2,500
1$2,5012 85,000
$5,001 - 15,000

Amount

[$100,001:- $1,000,000 =

$15001-850000
Over $1,000,000*

$50,001 - $100,000

$1,000,001°$5,000,000 -

Other
Income
(Specify
Type &

Actual
Amount)

Over $5,000,000

Date
(Mo., Day,
Yr.)

Only if
Honoraria

--Fairfax Financiai Hoidings LTD {FRFHF}

X
: x i

X

--The Home Depot Inc, (HD)

--Greenlight Capitai Re LTD {GLRE)

~Ruby Tuesday Inc (RT}

--Transparent Value Fund (TVEIX)

~3M Co (MMM)

DFA US Large Cap Value Fund (DFLVX)

DFA Global Equity Fund (DGEIX}

%

(DTMYX)

DFA Tax Managed US Smail Cap Value Fund

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. 09/2010)
5 CY.R, Part 2634
U.5. Office of Government Ethics

Reporting Irdividuat's Name

Sheiton, James H

SCHEDULE A continued

Page Number

(Use only if needed) 5of 11
AssetsandIncome 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
o I B 4 bl [F5f Type Amount
SR B BEEERE
'3 2 R g S g» 2 & o B b A S L 2 = Other Date
* c:: = § gzl 8138 g.' % o el 55 I e P ) =3 Income |(Mo., Day,
; ; : = ] B Q. ' Kal.- oS 1o if
E siglals g“;.g s1S1elziS8iEl ] 1 LAl dolslglglelgls] 2l %’eg’g Yr.)
=l213181 4122 8|« alvisiziglal = el =3 B12(21518]818| Adual Only if
o B o Bead Rl Rt R FER: B 218 21 2 E gl gzl sloinid | 2is]y & | Amount) | Honoraria
- PRS Ra] R RO aels s g Bl i o b ol Bl Bk R S B A R =] Py I
=1 IR B bad Kl B=d =4 k=¥ S|=lQigig vl vig: Ol eleal | S I =l A Q1 .~
o bkl Dol B8 K=Y el I Pacd AHIEE PR R R :_-au--ofﬁ_. ) V=t |1 2] v
Ol @|d|S|alClig|Rlwivwlciciolg|gigi~id |z~ |D|eu]le] «
wioldls| Stz Tieio s D«-Q%'ﬁj leiS i 2lelc|dis|g D
S = R R R BN E EL ELE B R e H S E R R R E B E
— i - Ry 5 :
4 b B ] o R DY B2 I3 023 1Y BB 1B 1o 1l 13 R=3 IS B3 28 Ryl 12 Pl 1= 20 B 1 el e
' knowledge Universe 401 (k): Fidelity Advisors .X ; )( .
Divers Fund (FDIBX)
2 { Knowledge Universe 401(k): Fidelity Advisor Mid X % |.
Cap # Fund (FHAX)
3 Knowledge Universe 401(k); T Rowe Price X I |
Growth Stock Fund (PRGFX)
# | Bill & Melinda Gates Foundation 461 (k) 5 i
{TransAmerica), containing: s - ;
Vanguard Money Market (VMMXX) X x|
8 | .PIMCO Total Return Fund (PTTRX) >< 1y :
71 -
. WVanguard Total Bond Fund (VBMFX) X X X
& | _MFS Value {MEIAX} Ix X x|
o | --vanguard inst Index (VINIX) % v, I

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




OGE Form 278 (Rev. 09/2010}
5 C.F.R. Part 2634
U.3. Office of Government Ethics

Reporting Individual's Name

Shelfton, James H

SCHEDULE A continued
{Use only if needed)

Page Number

6 of 11

Assetsand Income

Valuationof Assets
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
A Type Amount
.?? 2 e & 8 g" e oot B 2 8 Other Date
fg ::;:-" S '-8 =21a =3 S % ‘s‘ i e fg it | S 'co; Income (Mo.,l))ay,
s B LIS Pt B . & e B -: i DHO | g Specif’ Yr.
oslasis|=l<= % | & F2iolE: S & i : x bS {Specify T,
gl21212glslelzlal gz igle]. o] 1B [ gl Islelglg|2|Elatz] 8] Tree
ala|gl Sl 2211717 0SIEE |8l |1E] (=lz2lR(8lE|siS 2|82l Acual | omys
E ki A3 P "? w“ 6? = o o 5' = EE & n% ..5: i’j 8 | Bl et "?’ = l_; 2| Amount} | Honoraria
.0.—.'85‘-80'0-—' =l 1@ e lats |2 ahelz ol S BN ot ] Bl K=o3 PR Bl I
howcd ; 2lcialwigig|gl=]2=z gl gl gk iz vz 2o |olola|nlia|
=gl gisig Lig 2 (2] . vl B3 g Sl | lElyizd8leisisiais] olel
slzlelzl el zigl g2 2l gt ig 2B s 2 1B 5 (R G122l 2|8 5l & &
el bl R R R 1) 2 b oF el i B o Rop (G i R -t el o Bl 678 19 B RS
* {..Fidelity Contrafund Fund (FCNTX) x x ¥x
" : ~—
--Harbor Capital Appreciation Fund (HACAX) X X x
3 --Neubetger Berman Socially Responsive Fund i A : e
{NBSRX} 1P >
4 | --Artisan Mid Value Fund (ARTQX) ‘f %
5 | -7 Rowe Mid Cap Equity Growth Fund Tt 1.1
(PMEGX) A E
© | -invesco Smali Cap Vaiue Fund (VSCAX) A . : X
7 : ) TT
--Laomis Small Cap Growth Fund (LSSIX) % X X
8 | -Allianz Giobal international Vaiue Fund el v ke
(AFJAX) A7 : .
Ametican Funds EuroPacific Fund (AEPGX) 1 X 4

* This category applies only if the asset/income is solel
by the filer with the spouse or dependent children,

mark the other higher categories of value, as appropriate.

y that of the filer's spouse or dependent children, If the asset/income is either that of the filer or jointly heid




OGE Form 278 (Rev, 09/2010)
5 CF.R, Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Sheiton, James H

SCHEDULE A continued
(Use only if needed)

Page Number

7 of 11

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 B | e I B 2l I Type Amount
[ Y =2 R =} g: i . B fany ]
2 ol igi<|s] =1 4 |- $o o < Other Date
4 ° olol@ ~l O |e o s I 2 S L] .
@ gl 8l8la gis g“, g e g Sl 18 S income |(Mo., Day,
Sielelo|Rlisicls|Bialelsl g i i g lidelole |l |aig | S Type &
Hio | S1S& ZlE= el S B R R m FLISIo S| ZIE | = »wlS|l A 1 Only if
el SIS G222 TiNSi e £ by o] » 81IR 1SS [F12 2| 2| Actua nly
5% I 6 12 I Il hadl Bl F g =3 1 £ ; ) : glaiaiEti2 | Rim 2o L] 21 Amount) | Honoraria
Sl | V] A S S 2= Y g 5 = N % Dol il Sl e =t = g
SR B E E EEEEIEE R R B M E e e E S =
wlelele]| S SIS =78 RoN ] Slulm|2iclc|dIS =
iR EE R EEE R R E R R E HE R H R B R R R R
S I I E R D N B A R I AR R G A D B I A I R T
=4 P23 P28 FZA B2 RY B FGY R0 20 108 [e) 1R [ (o8 I=l PR ICRISR A LE8 Rog 23 DA vl E23 kdlfal EPE He
1 —_ . | s :
--Figelity Spartan International Index Fund 1x e i
(FSIX)
--Invesco International Growth Fund (AHEX) Axl X. e
~-Portfolio 21 Institutional Fund (PORIX) 0% X Ix [
4
5
6
7
8
g

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. [ the asset/income is either that of the filer or jointly held
by the fifer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 09/2010}

5 CFR. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Office of Government Ethics

Reporting individual's Name S C HEDULE B Page Numper

Shelion, James H 8 of 11
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 T:;?nsactien Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child, ype (x) 2 O Y O S P
futures, and other securities when the Check the “Certificate of divestiture” block | Dare £ IO S O O IR -4 == =] vt =2
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a ‘o X ISl [ - PP=Y Eoy oot boied foged e s2|2c)32| Sl 58
Include transactions that resulted in a foss,  certificate of divestiture from QGE, | §] P z3issigsiec|egizs glgg [88eel 8l
1%z ! It ] e Bl e i I o R Bt
Identification of Assets EREAEE pehad Rkl Gt tanel ekl el (53l [t a1 S.‘*.’ O
Example | Central Airlines Commeon X 2/1/99 = X i " S
1 .
2
3
4
5
*This category applies only if the underiying asset is solely that of the filer's spouse or dependent children, If the underiying assex 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 items, transportation, lodging, received from relatives; received by your spouse or dependent child totally

food, or entertainment} received from one source totaling more than $335 and
{2) travel-related cash reimbursements received from one source totaling more
than $335. For conflicts analysis, it is helpful to indicate a basis for receipt, such

independent of their relationship to you; or provided as personal hospitality at
the donor's residence. Also, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth $134 or less. See instructions

as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include trave! itinerary, None I:I
dates, and the nature of expenses provided. Exclude anything given to you by
Source {Mame and Address; Brief Description Value
Examples Nat’l Assn. of Rock Coilectors, NY, NY Airline ticket, hote! room & meals incident to national conference 6/15/99 {personal activity unrelated to duty) £500
[ Frank jones, SanFrancisco, CA | Teather briefcase (personal friend) T T T T T e e e $350




OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

Reporzing individual's Name

SCHEDULE B continued

Page Number

Sheiton, James H (Use only if needed) 9 of 11
Part I: Transactions
Traﬂsaai?ﬁ Amount of Transaction (x)
e o is el Blzel28lE8] 85,
@ a ] Mo, ialloliSleslagas| alee|es|ss] S5
¥ 2 Day, Yr.) i=o|osled oo |ag| cdleg|sg|Se] @ |HE
8 & colasleglssiss|Se | Slew|ea|es]. S8
B g | £ aalnzlcE 8RR s |ad|av|ss| 8|5 ¢
; S0 5 g SaloRminE fonicn [n— [ Be = | ne|lam | 2o de
Identification of Assets ok I Bl sron| e e e e |we [Om few juw o [On |UT
y i * T g 1
2
3
4
5
&
7
g
9
0
ii
12
13
14
15
16

*This category applies only if the underlying asset is sofely that of the filer's spouse or dependent children. If the underlying asset is either leld
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.5. Office of Government Ethics

Reporting Individual's Narne Page Number
Shelton, James H SCHEDULE C
10 of 41
o 21848
-
Part I . Llabllltles a mortgage on your personal residence None I:l
Report liabitities over $10,000 owed uniess it is rented out; loans secured by o
to any one creditqr atany time automobiles, household furniture : » excateg‘“?’ ?f_.émoum?.r Yame &
during the reporting period by you, or appliances; and liabilities owed to SheH b ; T L
your spouse, or dependent children. certain relatives listed in instructions. ol i e is sl 4888108
Check the highest amount owed See instructions for revoiving charge et heliglaglizgliggliglgglgslezl s
during the reporting period, Exclude accounts. . 8&8J88i82132 =a1e8 102188188488 =t
Dae | nerest |Termir [ S| A2 S81EF 1 BEISS | 52195 8n a2 i 5e

Creditors (Name and Address) Type of Liability Incurred § Rate applicable f s e pnminm |weiun jon lbveluslune [Cs

Examples | FirstDistrict Banle Washington, 0C  Martgage on reptai property Delaware | § 1991 4 &% | 25yrs | X DR SVHA NN R .
John Joues, Washington, DC Promissory note 1999 109 on demand f : :

1 Capital Cne, Washington D.C. tortgage on rental property 2004 5.25 30 yrs
2l m Bank, Portland, ME Mortgage on personai residence 2013 3125 W0 wrs
3
4
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 liability of the filer
with the spouse ar 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 of absence; and {4) future employment. See instructions regarding the report-
empioyee benefit plan (e.g. pension, 401k, deferred compensation}; {2) continua- ing of negotiations for any of these arrangements or benefits. None D
tion of payment by a former employer {including severance payments}; {3) leaves
Status and Terms of any Agreement or Arrangement Parties . Date
Ex: Pursuant to partpership agreemnent, will recejve lump sum payment of capital account & partnership share Doe Jones & Smith, Ilometown, State 7/85
ample
calculated en service performed through 1/00.
L} 1 will continue to participate in the Bill and Melinda Gates Foundation 401{k} Plan {TransAmerica}). The company nc longar makes Biil and Metinda Gates Foundation, Seattle, WA a7/03
contributions.
21 | will confinue o participate in the Knowledge Universe 401{k} Plan (Fidelity). The company no longer makes contributions. Knowledge Universe, Portland, OR 3/98
3
4
5
&




OGE Form 278 {(Rev. 05/2010)
5 CF.R. Part 2634
1.8, Office of Government Ethics

Reporting individual's Name . Page Number

Shelton, James H SCHEDULE D

11 of 11

Part I: Positions Held Qutside U.S. Government

Report any positions held during the applicable reporting pericd, 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 these solely of an honorary
trustee, general partner, proprietor, representative, employee, or consuftant of nature,
any corporation, firm, partnership, or other business enterprise or any non-profit None [ ]
Organization (Name and Address) Type of Organization Positicn Held From {(Mo., Yr.){ To (Mo.,Yr.}
Nat'i Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present
Examples Doe Jones & Smith, Homeatown, State Law firm Parmer 7/85 /00
1 . . ) ;
C&J , Washington D.C. R Ownership/Partner: G |
Hoidings, Washing ental rship/Pa ship eneral pariner 01/2006 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 you or your non-profit organization when  Presidential or Presidential Candidate.
business affiliation for services provided directly by you during any one year of you _chrectly provided the
the reporting period, This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You
corporation, firm, partnership, or other business enterprise, or any other need not report the U,S. Government as a source. None
Source (Name and Address) Brief Description of Duties
E ; Dee Jones & Smith, Hometown, State fegalservices
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Metro Unlversity (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university constructicn
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