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1J.8. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

OMB No. 3209 - 0001

itle of Position Department ar Agency (If Applicable}

Dateof Appointment, Candidacy, Election, Reporting Incumbent Caleadar Year New Fatrant, Termination TerminationDate ( [fAppli-
or Momination (Monith, Day, Year) Status @ Covered by Report Nominee, or D Filer D cable) (Month, Day. Year)
- ﬁh:mr\ Appropriate Candidare
7/9/2815 2014
) Last Name First Name and Middle Initial
Reporting
Individual's Name Walsh James D.

Fee for Late Filing

Any individual who is required to {ile
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 last day of the
filing extension period, shail be subject
1o a $200 fee.

Position for Which
Filing

White House OFFie

m.v._.r..._ Assis i to *.r.ﬂ Presdend

Shddress _\.Z:n&mﬁ Street, QO\. mnﬁn , and ZIF Cade)} Telephone No. (Include Area Code}
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44L
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{or forwarding address)
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202-455- 7564
{419

Tile of Position(s) and Date{s) Held
Assaciate Deputy Attorney General, U.S. Department of Justice Novera by 2217 -] c::.u

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

Zs1)

Name of Congressiona! Committee Considering Nomination { Do You Intend to Create a Qualified Diversified Trust?

Presidential Nominees Subject

to Senate Confirmation Net Applicable

[dyes X o

Certification Signature of Reporting Individual Date (Month. Day, Year)

| CERTIFY thatthe statements [have
made onthisformandall attachad
schedules are true, complete and COFTect
to the bestof my knowledge.

Darte {Month, Day, Year)

Signarture of Other Reviewer

Other Review

{ifdesired by i
agency)

Agency Ethics Official's Opinion Signature of Designated Agency Ethics Official/Reviewing Officia Date {Month, Day, Year)

Oyn the basis of informarian contained in This

report, T conclude that the filer i in compliance
with applicable laws and regulations (subject io
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Signzture ate (Month. Day. Year)
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Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
11 of Schedule C and Part I of Schedule D
wlhere you must also include the filing
year up to the date you file. Part il of
Schedule [ 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 [f 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
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.

Teporting nmdoa is the preceding mﬁmmnﬁa
year and the current calendar year up o
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part II (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.

Agency Use Only

OGE Use Only

Supersedes Prior Editiens.




OGE Form 278 (Rev, 12/2011}
5 CF.R Par 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Waish, James D.

SCHEDULE A

Page Number

2 of

10

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

Income: type and amount. If “None (or less than $201)7 is
checked, no other entry is needed in Block C for that item.

BLOCK C

For you, your spouse, and dependent children,
repart each asset held for investment or the
production of income which had a fair market
value exceeding $1,000 at the close of thereport-
ing period, or which generated more than $200
in income during the reporting period, together
with such income.

For vourself, also report the source and actual
amountof 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 3200 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;ooo,_o'01 - $5,000,000
$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

Ovear $50,000,000

Excepted Investment Fund

Excepted Trust

Qualified Trust
Dividends

Type

Amount

Rent and Royalties
Gains

han $201)

None (or less L
$201 - $1,000
$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*

$1,000,001 - §5,000,000

Over $5,000,000

Other
Income
(Specify
Type &

Actual
Amount)

Date
(Mo., Day,
Yr.)

Only if

Honoraria

Central Airlines Common

Examples

TRA: Heartland 500 Index Fund

|

!
]
|
l
1
1
)

Law Partnership
Income 5130,000

. (S} AMERICAN CENTURY MID CAP VALUE

2 | (5) AGTIVE PORTFOLIO MULTI MANAGER
SMALL CAP EQUITY

,,. wAmv>oj<mmuom._._u0_r_0?._Cw.ﬂ.?._bzbmmw
v CORE PLUS BOND

/1% 1(s) ACTIVE PORTFOLIO MULTI MANAGER

GROWTH

(S} ACTIVE PORTFOLIO MULTI MANAGER
VALUE

© 1 {S) DEUTSCHE GLOBAL REAL ESTATE
SECURITIES

X

X

X

* This category zpplies 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 CFR. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Walsh, James D.

SCHEDULE A continued

Page Numher

(Use only if needed) 4 of 10
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than mmoiz 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
- ] =
— olo = I
o fou ) & > ; )
= o si3ls| |2 S =) = Other Date
= 2|8 e = = = e = <
o ol3|a|a 218(2 g  y o =it g Income | (Mo., Day,
= old|ala|o 21219 | % = clo|o {Specify Ir.
=] - * D o ; « | & {Spectfy T.)
SRS EEERREEEE E 2l lelel8la 2818 2] B| Tyee&
st lolwvnla O., O | w5 Olom | = p ) = O e ] o
.SWWWESLD e SR & g S.SWSM.O,OO.JO,m_mnw Actual Only if
3 = | |2 S =l = W = ER SN ol I P .m” 3|2 |l b SER T = S| Amount) | Honoraria
al s | LlolglzlzglBlie| 8lzlclz 2 ] 2= Sl 715171 L 1L 1z212681 2
= = o4 ] o= ol b 2l B/ E=E RN =1 B=N E-N Bl RS) (=gl Bl L= B ~|
et R I =l R=t <1 F=1 I =l K= =R 2 R =R = IR A R e e R = D=l B~ B= k=R SR E23 B=d Il
emﬂwO.Oanr%OO,reDwudt.muelWOOO,.O,D,rOr
,m.waanuwl,O:wmaV\.,MCmMmm@.m%.hﬁ@.SOmew
N$$$$MMWO$%‘w«wOEMQDRmCN.,$$.MM%MMWMO.$O
1 DC COLLEGE SAVINGS 529 PLAN (Agse-based .
: < b4 X X
investment strategy) hdﬁ. ) 3
12 | DC COLLEGE SAVINGS 529 PLAN (Age-based
; " x X X
investment strategy) Pk. a~5 g
s )
BANK OF AMERICA (Various accounts) X % |- %
4 | (3) SPACE COAST CREDIT UNION: x % %
CERTIFICATE OF DEPOSIT
5 | LADD CONSTRUCTION COMPANY (Famity
: ! X X X
business, shareholder)
& | EUREKA SAVINGS BANK: CERTIFICATE OF % % : %
DEPQSIT
v &l (8) VANGUARD STOCK MKT INDX INV (ROTH
x X X
IRA)
g )
(S) AMCAP FUND-C % X %
9 - UN
(S) AMCAP FUND-F1 0% e e

* 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.

4] Tnfermbios e\ ﬂn.\dﬁ le¥: g7




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

Reporting Individual's Name

Walsh, James D.

SCHEDULE A continued
{Use only if needed)

Page Number

5 of

10

Assetsand Income ValuationofAssets JIncome: type and amount. E?Zoﬂm {or less than mmo:u is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A RLOCK B BLOCK C
: Type Amount
- 5 d
= |3 3 m - o
m = 8 N, 2| = = 2 2 Other Date
@ =l 2igla gl = o ol g Income | (Mo., Day,
= =RE=3 R=l k=1 E-=) IR Pl B IR E=Y o= 3 g (= I=N k=N . {Specify Yr.)
g1g1gig|glsiglglz|clg|glE | .l |2 2l lei=i8IS|2|8|8t ] 8 Types
S1alsiEl 4|2 Z[8le = 1Sk |g1g] |S 2o |2isiais|8 | 518l 2| Acva | Onlyif
ﬁ:‘wr)ltwmcw\,oﬂﬂ__lmv.um 2 MQS_USxO..F\wmmmnw_Q\bem. H R
Sl 7] = Z2i=zlgle gla e wlZ Sl2|S gt == 8l S ourt) onoraria
Tl iai =zl =zi=l2ieigigiglz e lzlsle Slelz7i517 L1228l 2
s) il olololsl i Sleiv|a(aldlcigiel 1S = mlo|l <] Sl w
—lzig1g 22| 2t=|8|g181=|a|BlE| S| 2|8l | |aialalgle|2iz|8| T
zlsiZIZigleleizial8laislyligizlSiglalalcla|@ialalslsiglglal 8
5 sl e Bl o Rrell K=1 0 g v e 50 oA IS S5 I8 358 B0 = RCR IS I ety s il [ Bt - el -
N$$$$$$O$$$.OFEQD.RMCN$$.$.$$$$O$O
L | (s) CAPITAL WORLD GROWTH AND INCOME . : % %
FUND-C .
2 Wwwﬂbﬁ_ﬂ?,&omrﬁv GROWTH AND INCOME X% .X e
|
W . i m. K
(S} THE GROWTH FUND OF AMERICA-C b4 X %
* (S) THE GROWTH FUND OF AMERICA-F1 ¥ e X
5 ; g
(S) THE INCOME FUND OF AMERICA-C e 3¢ x
£y -
() THE INGOME FUND OF AMERICA-F1 » % %
5
(S) NEW PERSPECTIVE FUND-G 5 5 e
¥ | (S) NEW PERSPECTIVE FUND-F1 x % X
9 | WASHINGTON MUTUAL INVESTORS FUND-C X e X

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




OGE Form 278 (Rev, 1242011}
5 C.F.R. Part 2634
t).8 Office of Goverrzment Ethics

Reporting Individual's Name
Walsh, James D.

SCHEDULE A continued
- (Use only if needed)

Page Number

6 of 10

Assetsand Income

ValuationofAssets
at close of reporting period -

Income: type and amount. If “None (or less than $201)7 is
checked, no other entry is needed in Block C for that item.

BLOCK A BLCGCK B BLOCK C
! Type Amount

o o :
= o1218| |2 = A te _
S ol |E2lals] |2 S ol |8 Oth: Dat
i s = Clold 3 & = =] ar ate
w ols|81e] |81g(2 = & <lal IS Income | (Mo., Day,
gloi8l8| 2SS ]2l 512 ]8]8 g g olglE|g|x]|8] o Grecity | ¥r)
slelc|s| 2iEla|8laldi= gl | |w = = MOO..ﬁwﬂw,.Op‘mqudﬁ_m% ;
o B =l = e Rl ) =8 NG el O P [ ) g ~1z12|21S|2l2s (S |F|a[ %] S} Acuwl Only if
ol B R R Al e =1 I R b= =l e R W. S = Bt l.iﬁ%ﬁm Ai=1 - %PBQEH: Honoraria
1 Pl il e M_OOOOO.I‘fl:_.SR (=l kI BP0 b ==
5] D=zl =1=2la|sigielgizsizg]l =g L ENl S b NER Rl
o =l bl =4 E =1 =] - el |2)elale (=0 "= |l = e + |
Zlolole|lc|d|dlal@lo|le|ml2ielelald| 2RI (DSl lolClesla| =
vleie|=2| Sl s (=8 B=3 L) alalJlgilliZ2iEle|=]2le|e|olols S
nﬂS;QO%%unwOS,wmm,m S AR Y R i=8 A8 L =1 g P oS8 B oA i)
Ol —|n]| — > | — Tl =R i = =l KR R Bl Il P > T

1 g -

(S) WASHINGTON MUTUAL FUND-F1 X w X

2

3

4

s

6

5

3

Fes

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




OGE Formy 278 (Rev. 12/2011)

S C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
11.S. Office of Govermment Etiiics

Walsh, James D. 7 of 10

Reporting Individual's Name SCHEDULE B , Page Number

Part I: Transactions

Report any purchase, sale, or exchange Do not report a transaction involving None _H_
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.wamwmg%u Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. yDe ix - — 1 —
futures, and other securites when the Check the “Certificate of divestiture block Date ) . = w sz ig m 2R m g
amount of the transaction exceeded $1,000.  to indicate sales made pursuant fo a g g m,%\% ; |islzs ~2128(28|22| 2|22 |28 =2| glgz
Include transactions that resulted in a loss.  certificate of divestiture from OGE. £ s av, ¥rl 1=8182182|32|2E 22| 8188 128188 . 8|52
gl=l8 Salng|SSISRIRS| a8 193 |5 as) 82| £ 2
Identification of Assers ot e e 25 |58|85 65|80 |ee |55 [ew |2 |52 [0#| 0T
Exarple M Central Airlines Common X 2/1/99 %
! | FRANKLIN HIGH YIELD TAX FREE INCM N 214 P X
2 | BLACKROCK NATIONAL MUN INVESTOR » 477114 >
3 | FRANKLIN HIGH YIELD TAX FREE INCM X 4714 X
% | TEMPLETON GLOBAL BOND h 4 47114 ¢
> | TEMPLETON GLOBAL BOND by 1212114 VA
=This category applies onty if the underlying asset is solely that of the filer's spouse or dependent chiidren. If the underlying asset is either held
by the filer or jointly heid 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 mtocmm..msa dependent o.ﬂ:n:.ﬂ._. report the source, a brief aw%&nl the U.S. Government; given to vour agency in connection with official travel;
tion, and the value of: (1) gilts (such as tangible items, transportation, [odging, received from relatives; received by vour 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 indicale a basis for receipt. such total value from one source, exclude items warth $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 gifis and reimbursements, include travel itinerary, :
— ; ; : ) % s , None .
dates, and the nature of expenses provided. Exelude anything given to you by
Source (Name and Address) Brief Description Value
Nac'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conterence 6/15/92 {personal activity unrelated to duty) 500

Examples

Frank Jones, San Frandisco. CA Leather briefcase {personal friend) 383

v




OGE Form 278 (Rev. 12/2011) . . . . . . ) .
5 C.FR. Parl 2634 Do not complete Schedule B if you are a new entrant, nomines, or Vice Presidential or Presidential Candidate

U 8. Office of Government Ethics

Reparting Individual's Name J mnmmuchm W Oogﬁwmcmg Page Number

Walsh, James D, (Use only if needed) 8 of 10

Part I: Transactions

\_.ﬂuﬁmmmﬂm Amount of Transaction {x)
k- eolog| Blas|5BE8] 2)5:
(Mo., " ,I,. LO gl Eniel Eaby = I > | &
8 8| oy |-8|28iz8l82(28|22| 2|22|38|88] 8|52
g - & co|33leS|ss|ag|se | 2lgs|gelesl . a|ER
cle2|$§ Qs |vicloconlnaicR 3222 Qnivici{do |5 Y
Identification of Assers & | & Fd- donll brdstd asel beged e iy mmlm, S .urwﬂw A D% -]
1 : . B :
(S) ACTIVE PORTFOLIO MULTI MANAGER CORE PLUS BOND >4 7514 54
7] 2
(S) BLACKROCK HIGH YIELD BOND INVESTOR X 711514 X
3 iEe
=
=3
6
8
)
iG]
11
1z
3
14
5
15

*This category applies only if the underlying asset is salely that of the filer’s spouse or dependent children. ¥ the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the ather higher categories of value, as appropriate.




OGE Form 278 (Rev, 12/2011)
3 CFR Part 2634
1.8, Office of Government Ethics

Reporting individual's Name
3¢ g

Waish, James D.

SCHEDULE C

Page Number

9 of 10

PartI: Liabilities

Report liabilities over $10,000 owed
10 any one creditor atany time
during the reporting period by you,

a mortgage on your personal residence
unless it is rented out; loans secured by
automeobiles, household furniture

or appliances; and liabilities owed to

None H

Category of Amount or Value {X)

vour spouse, or dependent children. certain relatives listed in instructions. . . B pn (LI AR =g foach= =2

Check the highest amount owed Sece instructions for revolving charge toliologlzelzglz8] BlE8|823 23] 2

during the reporting period. Exclude  accounts. gg8igs(g2lazlss mm LB mm mm ggl.8

pare | mmterest |Temmir foviag| @S| Salaalza] 80| Ra ) 2alag | 28
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | o8 | irem | ns |sra | s [taws |Ow |eo | s [nin | Ooem
FirsiDisurict Bank, Washington, DC Mortgage on rental property, Delaware 1991 8% 25 yrs X
EXamples e o cmm e i o e e e e e e e e e e e e e T T T T T T T T T T I T T T T
Promissory note 1999 10% on demand § . %

7 -

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) continuing participation in an
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-

of absence; and (4} future employment. See instructions regarding the report-

ing of negotiations for any of these arrangements or benefits.

tion of payment by a former employer (including severance payments); (3) leaves None
Status and Terms of any Agreement or Arrangement Parties Date

Example Pursuanl Lo parinership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith. Hometown, State T/&S

calculated on service performed through 1/00.

1

7

3

4




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

Reporting Individual's Name

Page Number

Walsh, James D. mnmmbchm D 10 of 10

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions inclide bur are not limited to those of an officer, director,

organizaton or educational institution. Exclude positions with religious,
social, fraternal, or political entities and those solely of an honorary

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 pericd. This includes the names of clients and customers of any
corporation, firm, partnership, or other business encerprise, or any other

trustee, general partner, proprietor, representative, employee, or consultant of nature. N
any corporation, firm, partnership, or other business enterprise or any non-profit ' None _H_
Organization (Name and Address) Type of Organization Position Held From (Mo, ¥r.} | To (Mo, Yr.)
Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present
Tya les—m————_——— — — ———_— e ——_——— e — — i e e e e e e e . s e ] — —— e e s S — — — e e e ]
SEMPEE Fpoe Jones & Smith, Hometown, State . Law firm Partner /85 Lachh
!} add Construction Company. Box 308, Ladd, lllinois 61329 Family-owned construction company Member, Board of Directors Praserit
2
2
4
5
[}
. m i i S id b Do not complete this part if you are an
Part II: Compensation in Excess of $5,000 Paid by One Source = 5 208 comb et R atio Filer, or Vice

non-profit organization when  Presidential or Presidential Candidate.
vou directly provided the

services generaling a fee or payment of more than $5,000. You

need not report the U.S. Government as a source. None m_

Source (Name and Address)

Brief Descripuon of Duties

Dae Jones & Smith. Homertown, State Legalservices

Examples e o e —— e e ———— e —— — —— — — — — —
Metro Tniversity {client of Dae Jones & Smith], Moneytown, State Legal services in connection with university construction

O

e

o

o™






