OGE Form 278 (Rev. 12/2011)
5 CFR Part 2634
V.8, Office of Sovemment Frhics

Form Approved: !
OME No. 3209 - 3001

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Position for Which
Filing

Tite of Position

Department or Agency {If Applicable)

Dateof Appointment, Candidacy, Hection, 3 t Calendar Year New Entrant, Termination TerminationDate (IfAppli- Foes
orNemination (Month. Dav. Year} Wﬂﬁﬁ uwnmuﬂwnubm ingumben {overed by Report Nominee cw Filer cablej(Month, Day, Year) . H...m.m for H.m..ﬁm mu..w._,nvm
(Check Approprizie K Candidate D D Any individual who i3 required 1o file
11/03/2014 Eoresy T _ 2014 “ _ ) — this report and does so more than 30 days
- - after the date the report is required to be

5 Last Name First Name and Middle Initial filed, or, if an extension is granted, more
Wmv.ou..ﬂ,mrw than wo,nm%m after the last day of the
Individual's Name Coleman Pamela D

filing extension period. shall be subject
to a 3200 fee.

SAP, Energy & Environment Team Lead

WHO- Presidential Personnel Office

Location of

Present Office
(or forwarding address)

Address (Number, Street, City, State | and Z{P Code}

Telephone No. (Include Area Code)

1800 Pennsylvania Avenue NW, Washington, DC 20500

202-456-1414

Position(s) Held with the Federsl
Government During the Preceding
12 Months (I Not Same as Abave)

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

White House Liaison, Deparnment of Homeland Security, 11/2013 - 10/2014

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Nat Applicabie

_|||_ Yes

X o

Certiflcaticn

{ Reporting Individual

1 nmwdjm that the statements I kav,
made on this form and all amached
schedules are rue, completeand CorTect

Date (Month, Day, Year)

&\%?u\.\_

N el y Sl

5/21/15

Agency Ethics Official’sOpinion

Signature of Designated Agency Ethics mﬂm..ﬂ&\mmimsmam Official

Date (Moxnth, Day, Year)

On the basis of information contoined in this

u..q\. -

Office of Government Ethics
Use Only

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

{Check bex If Hiing extension granted & indicate number of days

|]:!...LD

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
1I of Schedule C and Part I of Schedule D
where you must also include the filing
year up to the date yvou file. Part O 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 II of
Schedule D is not applicable.

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
to thebestaof myknowledge.
i year up to the date of filing, Value assets
Sigrature of Cther Reviewer Date (Menth, Day, Year) as of any date you choose that is within
CtherReview ;
(Ifdesired by 31 days of the date of filing.
" agency}

Schedule B—Not E.uvmﬂgw.

Schedule C, Part I (Liabilities)—The
reporting pericd is the preceding calendar
yezr and the current calendar year up to

7 / A,
repart, T eonclude that the fler & i complianee _.,\, i i any date Mon.@ncmw that is within 31 days
with applicuble laws and regulations (subjest o T L i of the date of filing.
umry comments in the box below). ) .
Signature Date {Month. Day, Year) Schedule C, Part I (Agreements or

Axrangermentsy-Show any agreements or
arrangements as of the date of flling.

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

Agency Use Culy

CGE Use Only

{Check box if commenis are continued on the reverse side} D

Supersedes Prior Editions.




OGE Form 278 {Rev. 122011}
5 CF.R, Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name Page Number

Coleman, Pamela D mn:mocwm >

2of 6

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 thar item.

BLOCK A BLOCK B BLOCK C

For you, your spouse, and dependent children, .H.u\._um Amount
report each assel held for investment or the :
production of income which had a fair market
value exceeding $1,000 attheclose of thereport-
ing period, or which generated more than $200
in income during the reporting period, together
with such income.

Other Date
Income ¥Mo., Day,
{Specify Yr.j
Type &

Actual Only if
Amount) [Honoraria

For yourself, also report the source and actual
amount of earned income exceeding $200 {other
than from the U.5. Government}. For yourspouse,
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
YOUur spouse).

None D

$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

None {(or less than $201)

$300,001 - $1,000,000
$201+$1,000

$1,001 - $15,000
$15,001 -$50,000 -
$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000
Over $1,000,000%
Rent and Royalties
$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15.001 - $50,000
$50,001 - $100,000
-$100,001.- $1,000,000..
Over $1,000,000%

Qualified Trust
Dividends
Capital Gains

“Noneg {or less than $1,001)
Excepted Trust

$1,000,001 ~'$5,000,000

Over $5,000,000

Central Airlines Common ® x| - : x

: 3 Law Partnership
. . Income $130,000

Examples Doe Jones & Smith, Hometown, State x

[RA: Heartland 500 Index Fund ; X

Citizens Bank /IRA / American Funds Mutual ] . - : 5 :
Fund - o X X i x

2 | UBS -IRA - American Funds Mutual Fund

Democratic National Committee - 401(k) % X
American C . g : ; - [

White House Federal Credit Union savings / x : . X
checking account ) )

New York Life - whele-term policy

& | Intentionally left blank

* 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.




QGE 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
Coleman, Pamela D .
{(Use only if needed) 3 of &
Assetsand Income ValuationofAssets Income: type and amount. If :Zo_.._m (or less than mmoﬁx 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 w m Anu o o
- u i
e = g =le = = s ) = = Other Date
it ol 8 2la = = = g “ s le w, Income | (Mo., Day,
=1 PR =4 P=1 BT R=1 =1 P K= It F = $ = - sleig]« |2 (Specify ¥r.)
BN IS = Y ST =Y el RA =T 28 O T = 3| lstelglE|E]8]5] 2] gl Tyree .
ARG E R E E M E B HE R E R B B R R B E CE B E M R P
! : 121 - - wy 1
.m = mw ww 30 w = = % m BlE|E . Dm .m 2 ﬂw ci w dle = m = % Amount} | Honoraria
R B = E E R E S E e e E eI E B B E R ELE R
Slelelzstalgl8lale|sIe gl e 21 Elsig =12 ===zl liaiz]| S| &
sleis|sisi === s 88 clald3ls|ig|(Elolaio iz aiziP] S
HEr e E R S P B FEELE E R R S R E E R E
— =t — = [ I R —
N$$.ﬁﬁﬂmﬁm3%ﬂ0m&QD%m&N$$m%mloﬁ$nwm..w0
1 (S} IRA - Charles Schwab Domini Social Equity % X X
z {S) Guadalupe Credit Union savings / checking % %
account
3 {8} Susan Foote - consulting s : : - [ mum_wc_%m
4| 15} Judith Jones - book editing services 3 : A I Pl
5 | (s} Alex Porter - hook editing services : : - : . - ook editng
6 (S) School for Advanced Research , - _”_..”... - Mn__ﬁnmmi
B services
K
8
a

* 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} . . . . i . . .y
5 CF.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
1.5. Office of Government Ethics

Reporting Individual's Name ) . mn HleUGHLm w Page Number
Coleman, Pamela D 4 of 6
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None -
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 ﬁ.mbmwnﬁ%: Amount of Transaction ()
real property, stocks, bonds, commodity you, your spouse, or dependent mE:mm, YD , } . S ol=
futures, and other securities when the Check the “Certificate of divestiture™ block Date . . ol Bleo =228 2%,
’ B . R ) (Mo I 1o o laol=2 ] 2|22 MO,OO =1 -
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a ) &1 'y ) 1ozlzzlzglgglas 22| 2les|2e|ss) St
Include transactions that resulted in a loss. certificate of divestiture from OGE. £ & ¥o 40 co|asles|es|Ess|se rw 23 18|88, 3155
Slele SulogleSlen etz 2|83 |SR 3G me [ 22] 52
Identification of Assets i B e o e e e R o1z il el e SR
Example | Central Airlines Common - X 2/1/99
- :
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. Goverament; 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) reccived 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 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 $140 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, None -
dates, and the nature of expenses provided. Exclude anything given to you by . .
Source {Name and Address) m.lmm Descripticn Value
Examples Nat'l Assn. of Rock Collectors, NY, NY Alrline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated te duty} $500
T jomen SonFramcisco. A | Tewmer oriefease (pemsonal fendy T T T T T T T T T s
1
2
3
4
5




OGE Form 278 (Rev. 12/2011) ) . . . . ) . ]
5CF.R Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.5. Office of Government Ethics

Reporting Individual's Name m n mmcd H.m m ﬁOHHﬁHD.:mWQ Page Number
Coleman, Pamela D . {Use ODJ\ if needed) of
Part I. Transactions
ﬂmm%mwmﬁw%b Ambunt of Transaction (x)
Uﬁm I . = W Hmmm MW m rwe
i 1 . oo |l =g jgr =t
i o | (Mo, elic|aB(2E|sE|22 . 2122 |Es sst 2158
a g Day, Yr.) =g=] poi=] [ol=] [Sl=F =l fste) =] =fel fala]) [=led RaN= Pt
S| e | E g2I2z|2slsziz=|es 8 8818522 2 |52
5= |9 et R 1A EEH S Il e (ieincy pEa Fecd AR
Identification of Assets oo fuw hiadl Rt Rehasl hitd tahed Rehcl ISAch bl Ritdd Rehad hotcl Mol
1 B
2
3
4
5
G
=
8
9
10
11
2
13
14
15
16
*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.
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5CFR Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Coleman, Pamela O m nmmu_uc“ﬁ_m n

Page Number

50f 6
Partl: H._Hﬁ—uz.uﬂmmm a mortgage on your personal residence None E
Report liabilities over $10,000 owed unless it is rented out; loans secured by T atenory OF Amount o Varae ()
to any one creditor at any time automobiles, household furniture £ z, . e .
during the reporting period by you, or appliances; and liabilities owed to S : _
your spouse, or dependent children. certain relatives listed in instructions. _ ol slieliglzz] g
Check the highest amount owed See instructions for revolving charge faliatiislaslzeizg) B8B83 |22 2
during the reporting period. Exclude accounts. gziggle2|2z122|2g| 2|88 (88] .8
Date | mwres [Temi | Safac) S8|SRISS|82 8220 Rl c ) b2
Creditors (Name and Address} Type of Liability Incurred | Rate applicable f e |l |wm o [ |Om |vwnlwe lon [ Ow
Examples First District Bank, Washingron, DC Mortgage on rental property, Delaware | Eﬁl 1 Im..XI A1 .Ntml vis. | S R
John Jones, Washingion, DC Promissory note 1999 10% |ondemand |~
1
2
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 or dependent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1} conrinuing participation in an
employee benefit pian (e.g. pension, 401k, deferred compensation); (2} continua-
tion of payment by a former employver (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 D

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| Continuing umaoﬁ.m:o; in Employee Benefit Plan {defined cantribution). Neither | nor the Democratic National Committee will make Democralic National Commitiee, Washington, DC,; USA 08/11

further contributions to this pian. Underlying assets reported on Schedule A. '

2
3
4
5
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Reporting Individual's Name Page Number

Caleman, Pameia D wnmm UGH.H... U

6 of 6

Part I: Positions Held Qutside 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 Himited to those of an officer, director, social, fraternal, or pelitical entities and those solely of an honorary

trustee, general parther, proprietor, representative, employee, or consultant of nature, N

any corporation, firm, partnership, or other business enterprise or any non-profit one -

QOrganization (Name and Address) Type of Organization Position Held From (Mo., ¥r.) | To (Mo, ¥r.}

Nar'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present

Examples Doe Jones & Smith, Hometown, State Law {irm Partner 7/85 /60

1

2

3

4

5

3

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

Iincumbent, 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 one year of you directly 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 _H_

Source {Name and Address) Brief Description of Duties

Doe Jones & Smith, Hometown, State Legalservices .

Examples f— — e e e e e e e e e e i i — — — — — T T T T P i e e e e e
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

1

Z

3

]

5

3






