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

Reporting Individual's Name
Walsh, James D.

SCHEDULE A

Page Number

2 of Q..

Assets and Income

BLOCK A

v

aluationofAssets

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 lair market
value exceeding $1,000 at the close of the report-
ing period, or which generated more than %Noo
in income during the reporting period, together
with such income.

For yourself, also report the source and actual
amount of earned income exceeding $200 (other
than fromthel].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 _H_

None (or less than $1,001)

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

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

$50,001 - $100,000
Over $50,000,000

$100,001 - $250,000
$250,001 - $500,000
$500,001 - 1,000,000

Over $1,000,000*

Excepted Investment Fund

Type

Amount

Qualified Trust

Excepted Trust

Rent and Royalties
Capital Gains

None (or less than $201)
$201 - §1,000

Dividends

Interest

$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

Law Partnership
Income $130,000

1| Ameriprise Insured Money Market (AIMMA)

? | BLACKROCK NATIONAL MUN INVESTOR

3 | BLACKROCK MULTI ASSET INCOME
INVESTOR

4 | FRANKLIN HIGH YIELD TAX FREE INCM

VIRTUS GLOBAL INFRA

6 | AMERICAN CENTURY MID CAP VALUE (S)

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.
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Reporting Individual's Name

Walsh, James D.

SCHEDULE A continued
(Use only if needed)

\

Page Number

_ -
®) ~
5 of

!

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
—_ [en]
— el
s JEERE = 5
o |2 T o e
= el = 2|18 = 2 2 5] Other Date
© I=1R=]1F=1k=] = =4 Q s o =2 e Income | (Mo., Day,
2l1g1<elele = I iR k=1 I 3 = o|S |2 (Specif Yr.)
glel28]3 - 0 s z & EN =] Y :
RN P RE 2l 12]1218l8|218|2]| 5| 8| Tyre& .
bl Bt =1 K=1 o] Rt I =T Rl el I =3 Sl Rl B e alalelR1212(cla|=2] %] 2| Acual Only if
2 ] |22 ] Bl c,m ww.. mnw == A p= =4 .m = = o =t .m m i el el -2 e J@ m - & | Amount) | Honoraria
‘M = . == =2 m o< = o g |g qm - nn.m . wW w2 e | == m <
gl 'I=l=zlelclel=slZ2le|mle|leclalslal= o ¥ il ol SS9 w
= Bl =1 =2 E=1E=1 F=1 P74 =R K= =1 E:f B=2 E=H =1 B k=2 SR ic:E et B = Bl D=l E=d 1= RSN A =R
9 k=1 =1 =1 s P s =HR=AE=1 I B0 =T Bl Rl DUl Bl Sl ESR Pl B=d f=1 k=] (=14 [=1 =) I =] IS
mﬂsmnusoﬂo,,u,sW@mm.wnmpmmo,s,o,s,o,nueo,w
NMQSSW%mwp%WOMUQmM.m&N$$¢2m¢:w¢1>ﬂﬁdﬂnwﬁﬂ
L | BLACKROCK STRATEGIC INCOME OPPTYS % X %
INVESTOR (S)
Z | ACTIVE PORTFOLIO MULTI MANAGER % % %
SMALL CAP EQUITY (S)
3 | ACTIVE PORTFOLIO MULTI MANAGER CORE % % X
PLUS BOND (S)
4 | ACTIVE PORTFOLIO MULTI MANAGER % % %
GROWTH (S)
> | ACTIVE PORTFOLIO MULTI MANAGER % % x
VALUE (S)
6
JPMORGAN LARGE CAP GROWTH (S) % X %
-
MFES INTL VALUE (S) % « %
8
MFS VALUE (S) X X %
9
OPPENHEIMER INTL GROWTH (S) 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.
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Reporting Individual's Name

Walsh, James D.

SCHEDULE A continued

Page Number

J
&g
I

(Use only if needed) Y e
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
— Q
S o
S c|Ela g = =
= =) S| = = = = = = Other Date
= ~l2lgl8 g|E8la = o g o Income | (Mo., Day,
ols|3]|8]ls = A EIE B 5 5 =|8|s = Specif )
Sle|2|e] 3|28 2| 5|2 |2]E g < _ OOOOWO,Dw,meM ¥r.)
=1 = = = RS B i A B e =1 =R P = 5 gle|2|a|s|e|s|e| g e .
ol B =1 Rl IS vl I =N I Il N P RO ) o slwlelR|glec eS| || Actual Only if
sleldlal T i i =] b= = z & |E 2 =t = | ar i o T Pl = _ | £ Amount) | Honoraria
ol BN A = M A S S ) R R e Rl SlalzZ 1211 | | =]2]2]=
5 ==l 2|zl lalaltalel=2lal® N R =l =0 = s Rt
M E R EEE EEE N FEHE B R B E B E I E E R N E e
EO;(.000,100nfGChMYF.ﬂE]OOOO:ﬁw"UTOY
S B EE R E R E E A E R E HE R G A E N EE L E
N$$$$M%O$%$O&HQDRmCNS$M%M%¢MQ$O
! | PRUDENTIAL JENNISON MID CAP (S) v % %
2 | DC COLLEGE SAVINGS 529 PLAN (age-based % % v
investment strategy)(0 - 5 years)
3 | DC COLLEGE SAVINGS 529 PLAN (age-based 5 x %
investment strategy)(6 - 11 years)
4| BANK OF AMERICA (various accounts) X X %
> | SPAGE COAST CREDIT UNION: % % 5
CERTIFICATE OF DEPOSIT (S)
® | LADD CONSTRUCTION COMPANY « % %
(family-owned business, shareholder)
7 | EUREKA SAVINGS BANK: CERTIFICATE OF % % %
DEPOSIT
8 | VANGUARD STOCK MKT INDX INV (Roth IRA) % X %
(s)
9 | AMCAP Fund-C (S) % % »

* 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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Reporiing Individual's Name

Walsh, James D.

SCHEDULE A continued
(Use only if needed)

Page Number

by
-

of

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
e o
ko)

= s|8 SN E e o
s o as|2le & < = = Other Date
— olaole -l oS i ] =] s
o olalale 2l2|= d ) @ - = =] Income | (Mo., Day,
HEEEEEERENRARE g g olglglE]w| 8| o Gpecity | ¥r)
Elels|lzl2lels|e|vu] =2 = e o|o|8I12 12|22 5| S| Type &
=S ~|| ]SO | e =3 73 K- B = — = « |2 i o] o i
|22 Sl 2 22T 121N IS12 18] 8 g wl=|28]|% gl2lg 2|2 | 2| Actual Only if
.MM$$ ! mwmwmm lmwmﬂﬁ Snon .m MO:W_,F%N%Mmem o 2 | Amount) | Honoraria
= Tl =l=1=1=2l2] 8 o Py g N B0 B SI=|1Z171%217 =282
=N I =l B= B=d k=1 k=] I 12lo|lRrlalala]l s gl 12 3 L tHlal=lolal <Yl w
HE B R E R EE B EE N HEHE EEHEHE M E EEE A EEE
<] 3 o B =] =1 K=l T Bo =3 e B Bl Bl = |m el=lZ214|= ) m clelce|lgol - \OJ £
=1 s Y et B B = B R B B Y E E R e L e = e s B L T L e
zlz|z|2| Z2d|2s|=2l@ |84 |a|2lalg|2|S|zle | =2 b2 4|28 %]0

1 | AMCAP FUND-F1 (S) % X %

2 | CAPITAL GROWTH AND INCOME FUND-C (S) % X %

* | CAPITAL GROWTH AND INCOME FUND-F1 % % %

(S)

4 | THE GROWTH FUND OF AMERICA-C (S) % % %

5 | THE GROWTH FUND OF AMERICA-F1 (S) % x 5

& | THE INCOME FUND OF AMERICA-C (S) x % %

7 | THE INCOME FUND OF AMERICA-F1 (S) x % %

& | NEW PERSPECTIVE FUND-C (S) X % 3¢

9 | NEW PERSPECTIVE FUND-F1 (S) % % %

* 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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Reporting Individual's Name

Walsh, James D.

Page Number

SCHEDULE A continued
(Use only if needed) (o of

Assets and Income

ValuationofAssets
al 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.

FUND-F1 (8)

BLOCK A BLOCK B BLOCK C
Type Amount
sy o
— o |l< h=]
o o|3|S g o O
d =) 2
= SHEEEINE = 2| |8 Other Date
@ =|8lgla c|3|S = @ .= oS Income | (Mo., Day,
I clelalaslgl. [8]12|S|e]8 o = slelals |3 (Specify Yii)
A== B = I e L ] = s olS S |25 2 2| Tvoe & ;
=1 I=3 k=1 =i Bt ol B=1 B=1 o0 ol Rl F=Y B2 P B K5 = Sloldlc|s|Sialw| S vype &
Sle2lzlgl || gl=| 37 123|212 = = =a k= k=1 k=1 =3 = #| S| Actual Only if
el | B |2 2| 8= = alelg 2] 2 2 =) SO_ﬁnOicOJOMU, = ERLE, ny L
Slalen|en]| ) 2=l |2lE & ]|E S Hls s larlel B8 e 2| .| 2| Amount) | Honoraria
i=d Bl Eorl [l lslsizig12lE B o |2 = s e 0 A N k=1 b=
=1 I - bl el Bl B8 RN S PGl E=8 Lol Roll kol R=fl R ol olsll] o N B=1 k= S =
OloanOlﬂw ezl lolalclael=| 2™ U P Pl = I N BT
e 219l » (=} (=8 I~ P=N E=3 Fal B8 B=N ESH A=l hadl B D= E=d B=dl i< (=2 k=1 11 B=d B é
vle|cel=e| Il sl o =2 k=1 = clal=21s islul~l2lclelalcls o .
HE B B E R EE R R EE P EE EHEHEE HE R R EE EEE
1l sl B W | = AN S Zlolel s i =l I vl &
oA = = A R B B A A R 1S ER B B B E R R R A R Rz s
1
WASHINGTON MUTUAL INVESTORS FUND-C X X X
(S)
2
= | WASHINGTON MUTUAL INVESTORS X X %

w

w

* 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 . . . i A
5 C.F.R. 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 m nmm _U .C.Hx”m Hw Page Number i

Walsh, James D. _\ of rN
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 Transaction Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. ¥pe () .o i
futures, and other securities when the Check the “Certificate of divestiture” block Date e el Bl =2zl Efc.
: ; ; Hivdl (Mo., _relzelzelz8] 2IRE |1BSI122] 2|55
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a 2 8| pavve loglzzlz2[EE|2g|22] & =2 |1=2g|S8| 8lE2
Include Lransactions that resulted in a loss.  certificate of divestiture from OGE. 2 |5 il 183818818z 22|28 L8 gg [22183].8(53
S|318 zalaglgS ERlEa a2 120 20 (28 |9 28| 52
| Identification of Assets g & |d el bt a8 et el el Sl Pl ] G A R
Example | Central Airlines Common X 2/1/99 X
1| VIRTUS GLOBAL DIVIDEND 7 6/9/15 p 4
2 | FRANKLIN HIGH YIELD TAX FREE INCM X 6/9/15 X
3 | BLACKROCK STRATEGIC INCOME OPPTYS (8) X 11M4i15 h ¢
4 | DEUTSCHE GLOBAL REAL ESTATE SECURITIES (S) X 4/23/15 b 4
| 5

*This category applies only il 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.

M 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 $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 3 U.S.C. § 4111 or other statutory for other exclusions.

authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

Source (Name and Address) Brief Description Value
s i Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
xamples| o e e e e ——— e —_—— e —_—— e e —— — —
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $385




OGE Form 278 (Rev. 12/2011)
5 CFR Part2634
U.S. Office of Government Ethics

Reporting Individual's Name
Walsh, James D.

SCHEDULE C

Page Number

N\ of

PartI: Liabilities

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

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

or appliances; and liabilities owed to

None E

Category of Amount or Value (x)

'

your spouse, or dependent children. certain relatives listed in instructions. . sl BlEisliglag]l g

Check the highest amount owed See instructions for revolving charge Lal sl 2 la2leelze]| E|BE|ES|E2] @

during the reporting period. Exclude accounts. s mm, wm m,m, == S|gs|eg|22 =

pue | merest |Temir | 52| n5| SEIES| PRS2 52155 2 o2 [ 82

Creditors (Name and Address) Type of Liability Incurred | Rate applicable | ¢as || mm | vwa [;res |even |Ow | s |eam | e |Ow

Fxamples |_FirstDistrictBank, Washington, DG | Mortgage on rental property, Delaware _ 1991 | 8% | 25yrs. . 2 [ [ ' P — L1

John Jones. Washington, DC Promissory note 1999 10% on demand x

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) 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 E

Status and Terms ol any Agreement or Arrangement Parties Date
Example Pursuant to partnership agreement, will receive lump sum payment ol capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.
1
2
3
4
5
6
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Reporting Individual's Name
Walsh, James D.

SCHEDULE D

Page Number
a

\

of

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consultant of nature.
any corporation, firm, partnership, or other business enterprise or any non-profit

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

None E

Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.)| To (Mo, Yr.)

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

mxwﬂuﬁﬁﬁm |I||,1|||.IIIIII|.I|||I||| o T e e e e s e II|I||||I||.IIII.|||.|||I|
Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00

1:

2

3

4

5

6

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

PartII: Compensation in Excess of $5,000 Paid by One Source

non-profit organization when
you directly provided the
services generating a fee or payment of more than $5,000. You

Incumbent, Termination Filer,

need not report the U.S. Government as a source.

Do not complete this part if you are an

or Vice

Presidential or Presidential Candidate.

None _H_

Source (Name and Address)

Brief Description of Duties

Examples

Doe Jones & Smith, Hometown, State

Metro University (client of Doe Jones & Smith), Moneytown, State

Legal services

1






