OGE Form 278 (Rev. 12/2011)
- 5CF.R. Part 2634

U.8. Office of Government Ethics

Executive Branch Personnel] PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209-0001

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

Date of Appointment, Candidacy, Election,  |Reporting Status | Incumbent Calendar Year New Entrant, Termination  Termination Date (If Appii-
or Nomination {Month, Day, Year) (Check Appropriate ,...,.‘.Covr,red by.Report. . ... | Nominee, or Filer D cable) (Month, Day, Year)
9/4/2013 Boxes) 2013 Candidate

Last Name First Name and Middle Initial
Reporting Individual's Name Comey James B,

|granted, more than 30 days after the
last day of the filing extension period,

Position for Which Filing

Titte of Position

Department or Agency (If Applicable)

Jshall be subject to a $200 fee.

Director, Federal Bureau of Investigation

Department of Justice

Reporting Periods
Incumbents: The reporting period is

Location of Present Office
(or forwarding address)

Address (Number, Street, City, State, and ZIP Code )
935 Pennsylvania Avenue, NW, Washington, DC 20535

Telephone No. (Include Area Code)

the preceding calendar year except Part

202-324-3000

I[ of Schedule C and Part 1 of Schedule
D where you must also include the filing
year up to the date you file. Part IT of

on(s} Held with the Federa)
« .vernment During the Preceding
12 Months (If Not Same as Above)

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

Schedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the period

covered by your previous filing and ends

Presidential Nominees Subject to Senate
Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

at the date of termination. Part Il

DNO

of Schedule D is not applicable.

I Yes

Nominees, New Entrants and

Certification

Signature of Reporting Individual

Date (Month,_Day, Year)

1CERTIFY that the statements [ have
made on this form and all attached
schedules are true, complete and correct
to the best of my knowledge.

4

Candidates for President and

6/7/17

Vice President:

Schedule A~The reporting period

for income (BLOCK C) is the preceding
calendar vear and the current calendar

Other Review
(If desired by
agency)

Signature of {#ther Reviewer

Date (Month, Day, Year)

Signature of Designated Aggl

Agenqi Ethics Official's Opinion
n the basis of information contained
in this report, I conclude that the filer is
ir ~ompliance with applicable laws and
ations (subject to any comments
: box below).

,1\ Office of Government Ethics

year up to the date of filing. Value

6/10/14

|assets as of any date you choose that is
within 31 days of the date of filing.

Schedule B--Not applicable,

Date /Month, Dav, Year)

7-2t-/7

Schedule C, Part I (Liabilities)--

The reporting period is the preceding
calendar vear and the current calendar
vear up to any date you choose that is
within 31 days of the date of filing.

Date (Month, Day, Year)

Schedule C, Part IT (Agreements or

Arrangements)--Show any agreements
or arrangements as of the date of filing,

30 Day Extension Granted

| Use Only m_wn
b el ot e [2-30-1¢f
ommcnts of Reviewing Officials (If additional space is required, use the reverse side of this sheet)

Schedule D-The reporting period is

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

e [

P&ﬁﬂ u'J YEV‘.Q‘ﬁd ﬂnd gu_hghh‘—d 'i‘l/i CDHS.M.H'GLh"{)"'] \Nt“Hf’\ F[{J‘ :ruth 'LgI‘LCIq i thw’\f

(Check box if corments are continued on the reverse side) D

the preceding two calendar vears and
the current calendar year up to the
date of filing.

Agency Use Only

OGE Use Only
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QOGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.5. Office of Gavernment Ethics

Reporting Individual's Name

Comey, James B...

SCHEDULE A 20f 16

Page Number

Assets and Income

Valuation of 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.

rreport the source but not the amount of earn
income of more than $1,000 (except report the
actual acount of any honoraria over $200 of
YOur spouse).

None D

$1,001 - 515,000

Central Airlines Common

Examples 1Dog Jones & Smith, Hometown, State

o i  —— —— — —

Kempstone Equity Fund

e o  — i — —— - — N — o —

JRA! Heartland 500 Index Fund

Tweedy Browne Global Value - Mutual
Fund - IRA

BLOCK A BLOCK B BLOCKC
For you, your spouse, and dependent children, Type Amount
report each asset held for investment or the | B :
production of income which had a fair market
value exceeding 51,000 at the close of the report-
ine period, or which generated mote than $200 Other Date
come durmg the reporting period, together o Income {Mo.. Dav,
.1 such income. 8.. {Specify ¥r)
2 Type &
For yourself, also report the source and actual :a Actual Only if
amount of earned income exceeding $200 (other o Amount) Honoraria
than from the U.S. Government)., For Fou.r spouse, )
)
h
&
2

$250,001 - $500,000

Over $1,000,000*

Over $50,000,000
Excepted Trust

35,

Alliance Bernstein Income Fund - IRA

Eaton Vance Short Duration Income Fund -
IRA

Alberisons Individual Bong - IRA

Morgan Stanley indivdual Bond - IRA

BBVA US Senior Notes ~ Individual Bond -
IRA

his category applies only if the asset/income 15 solely that of the filer's spouse or dependent chi

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

Dividends
None (or less than $201)

§1,001 - $2,500
55,061 - sls,doo'
$50,001 - $100,000
Over $1,000,000*
Over 35,600,000

] et 2 e — -4

LawPumelshi-p_-
— Tocome S0, ¢ o e - — . — -

] ———— A oy f— ——— ]

¢ asset/income &S either that of the filer or jontly held




QGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Cthics

Reporiing Individual's Name

Comey, James B.

SCHEDULE A continued

Page Number

Peabody Energy - Indivduat Bond - IRA

Alpha Natural Resouces - individual Bond -
IRA

Alcoa - Individual Bond - IRA

FPA Crescent Fund - Mutual Fund

Royce Pennsylvania Mutual Fund

Vanguard Wellesisy Incoma Fund

Yacktman Focused ~ Mutual Fund

First Trust Exchange Lg Value

Wisdom Tree Emerging Markets

£1,001 - $15,000

§50,001 - $100,000
£250,001 - $500,600

Over $1,000,000*

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

Over $50,000,000

Excepted Trust

idends

Divi

None (or kess than 5201)

§1,001 - 2,500

Over 51,000,000
Over $5,000,000

(Use only if needed) 3of16
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item,
BLOCK A BLOCK B ) BLOCK C
Type Amount
Other Date
Income {Mo.. Dav.
{Specify Yr)
Type &
Actual Only if
Amount} Honoraria

* is category applies only if the assct/income 1s solely that o (he Tiler's spouse or dependent chuldren. 1f the asset/income 1s either that of the 1iler or joIntly he
by the filet with the spouse or dependent children, mark the other higher calegories of value, as appropriate.




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

Reporting Individual’s Name

Comay, Jamas B.

SCHEDULE A continued
(Use only if needed)

Page Number

4 of 16

Assets and Income

BLOCK A

« |AGL Resources - Equlity

Valuation of Assets
at close of reporting period

$50,001 - $100,000

ATAT - Equity

Allergan - Equity

Aqua America - Equity

Berkshire Hathaway - Equity

CS8X Corp - Equity

$250,001 - $500,606

BLOCKC

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

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

Over 550,000,000

Excepted Trust

Type

Dividends
Interest

Amount

None (or less than $201)

$1,001 - $2,500

Chavron - Equity

- |CME Group - Equity

Coca Cola - Equity

»

his category applies only 1f the asset/income 15 solely that 0

[

€ 11 ?; spouse or depencent ¢

remn,

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

€ assevincome 13 ¢l

er that o

§5,001 - $15,000

£50,001 - $100,000

Over $1,000,000*
Over 35,000,000

Other
Income
(Specify
Tvpe &

Actual
Amount}

Date
Mo., Dav,
¥r.)

Only if
Honoraria
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U.8. Office of Goverunent Ethics

Keporitng Individual’s Name
Comey, James B,

SCHEDULE A continued
(Use only if needed)

Page Number
50f 16

Assets and Income

BLOCK A

Valuation of Assets
at close of reporting period

BLOCK B

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

BLOCKC

$1,001 - $15,000
$50,001 - $100,000
$250,001 - $500,000

Over $1,000,000*

Compass Minerals - Equity

Cora Labs - Equity

Dominion Resources - Equity

Emerson Electric - Equity

Exxon Mobile - Equity

Hormet Foods - Equity

llinois Toaof Works - Equity

Johnson & Johnson - Equity

Kroger - Equity

E 3

Thus category applies only if the assel/income 15 solely that of the
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

Over 550,000,000

Excepted Trust

Type

Amount

Dividends
Interest

None (or less than $201)

$1,001 - 52,500

§5,001 - 515,000

$50,001 - $100,000
Over $1,000,000%

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

Actual Only if
Amount} Honoraria

=

er's spouse or dependent children. [f the asset/income 1s etther

at o

€

er or Jjointly he




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

Reporting Individual's Name j S CHED[ILE A continue d j - Page Number
Comey, James B. (Use only if needed) Gof 16
Assets and Income Valuation of Assets Income: type and amount. 1f "None (or less than $201)" is checked,
at close of reporting period no other eniry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
oig Type Amount
g
Otber Date
2 = Income fMo., Day,
=3 = (Specify Yr)
) g § a Type &

- =1 S b =4 & Actual Only if
b= . g u g » £ - = 2 Amount} Honoraria
S ] i w s = % 2 =
oy = f - = = » 5 : L 2
L f i 2 > -] -] i a & ‘ <

! - = <. 7 2 g 5 ] [ v
- = = 4 & [ % 2 - - o
SRS fE = SIB| |8 SEE: siel st gigls 4

S s n = b 8 -§ : 2 g S = g
@ “ & g 8 & [ | =z = v &

1
Microsoft - Equity X X
2
. [Murphy Oil - Equily x X
3
., |Nestle - Equity X X
4
Norfolk Southern - Equity X
5
Pepsico Ing. - Equity X
&
Proctor & Gamble - Equity X
7
Southern Company - Equity b 4
8
Total SA ADR - Equity X
9
+ |Union Pacific x
‘This category applies only 1f the asset/income 1s soE;ﬁrt at of the filer's spouse or depen ent;: dren. 111

& assetincome 15 either that of the filer or jointly held

by the filer with the spousc or dependent children, matk the other hipher catepories of value, as appropriate.




OGE Form 278 (Rev. 12/2011}
5 C.F.R, Pad 2634
U.S. Office of Govemment Ethics

Verizon Communications - Equity

Westinghouse Air Brake Technology -
Equity

51,001 - 315,000

$50,001 - $100,000

WD-40 Company - Equity

Darling International - Ind. Bond

Hewlett Packard - Ind. Bond

Markel - Ind. Bond

Petrohawk Energy - Ind. Bond

Teekay LNG Partnars - MLP

~--INTENTIONALLY BLANK-~-

£

$250,001 - $500,000

Over $1,000,000*
$5,000,001 - $£25,000,000

Over §50,600,600
Excepted Trust
Dividends
Imterest

None (or less than $201)

55,001 - $15,000
550,001 - $100,000
Over §1,000,000*
Over $5,000,000

Reporting Individual's Name S CHEDULE A con tinuc d - Page Number
Comey, James B. (Use only il needed) 7 of 16
Asgets and Income ¥Yaluation of Assets Income: type and amount. If "None {or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK & BLOCK B BLOCK.C
Type Amount
Other Date
Income (Mo, Day,
{Specify ¥r)
Type &
Actual Only if
Amount) Honoraria

15 category applies onty «f the asset/income is solely that of the filer's spouse or dependent children, 1f the asset/income 1s either that o

by the filer with the spousc or dependent children, marlk the other higher categories of value, as sppropriate.

e f1 e;r or Jomtiy held




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

Reporting individuals N ' e : ' Page Numb:
cporting Ihdlvicues Rame SCHEDULE A continued g e
Comey, James B, (Use only if needed) 8 of 16
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item,
BLOCK A BLOCK B BLOCK C

Type Amount

Other Date
Income fMa., Day,
(Specify Yr)
Type &
B Actual Only if
Amount) Honoraria

£50,001 - $100,000
$250,001 - $500,000
Over §1,000,000*
Over 350,080,000
Excepted Trust

$5,000,001 - $25.,000,000
Interest

None (or less than $201)
$5,601 - $15,000
$50,001 - $100,000

Over 51,000,000*

Over 55,000,000

Enterprise Production Pinrs - MLP .

Kinder Morgan - MLP

5t. Joe Gompany

Schwab Govemment Mongy Fund
(SWGXX)

Bridgewater Assoc., LP Westpori, CT
Phantom Equity {profit sharing plan)

Lockheed Marlin Defined Benefit Plan

JP Morgan Bank Accounts (cash)}

Wells Fargo Bank Accaunts {cash}

Perscnal loan to Mr. and Mrs, Wilson

2 i

B

35 3 5%
1s category applies only if the asset/income 1s solely that of the tiler's spouse or ependent childTen. if the asse/Mcome 13 elther Leat of the T1er or Jotntly hel
by the filer with the spouse ot dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 1242011)
5 C,P.R, Porl 2634
U.9. Office of Government Ethics

Reporting Individual's Name

Comey, James B.

SCHEDULE A continued
~(Uise only if needed)

Page Number
9of 16

Assets and Tncome Valuation of Assets
at close of reporling period
BLOCK A BLOCK B

§50,001 - $100,000

250,001 - $500,000

Personal [oan to Mr. and Mrs. R, Fitzgerald E

Columbia University School of Law

HSBC Group, ple

Bridgawater Associatas, LP Wesiport CT

Lockheed Marlin Comman Stock

Lockheed Martin Salarled Savings Plan
(401K):

Target Date Fund 2025

Stable Value Fund

Broad Market Bond Index Fund 3 ;
Bt g:"g‘ :} 2 f‘ 3 L ¢ &
Tis category applies only it the asselimeame is solely that of the filer's apouse or dependent children.

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

¢ assel/income 1s et

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

BLOCK C

Amount

Other
Income
{Specify
Type &

Actual
Amount)

Date
{Mo., Day,
tr)

Only if
Honoraria

None (or less than $201)
$1,001 - 52,500

£5,001 - $15,000

Over 85,000,000

IR R

Satary
$26,188

Director Fees
$89,538US

Salary & Lig. of
LT equity int.
$3,819,82¢

SRR 3 74

er ihat of the filer or jomntly he
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5 C.F.R. Part 2634
U.S. Office of Governnent Ethics

rRepoﬂTng Individual's Name

Comey, James B.

SCHEDULE A continued
(Use only if needed)

Page Number

10 of 16

Assets and Income

BLOCK A

Valuation of Assets

at close of reporting petiod

BLOCK B

S&P 500 Indexed Equity Fund

$1,001 - $15,000

Small/Mid-Cap Indexed Equity Fund

US Equity Fund

Global Equity Fund

MSCI EAFE Indexed Equity Fund

$50,001 - $100,000

$250,001 - $500,000

Over 51,000,000*

§5,000,001 - $25,000,000

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.

Type

Excepted Trust

Interest

ESOP Stock Fund - Lockheed Martin
(stock and cash)

Investment Company of America Fund

~—ANTENTIONALLY BLANK-wemr-neeo-

«on-{ NTENTIONALLY BLANK--nerasn

3

s category applies only if the esset/income 1s solcﬁr that o;
by the filer with the spouse or dependent children, mark the other higher catcgories of value, as appropriate.

None (or less than $201)

$1,001 - 32,500

§5,001 - $15,000

001 - $100,600

Amount

Over $1,000,000*

Over $5,000,000

Other
Income
{Specify
Type &

Actual
Amount)

Date
fMo., Dav.
¥r)

Only il
Honoraria

2 filer's spouse or dependent children. 11 the asset/Income 15 etther (5at of the Ther of Jomntly hetd




OGE Porm, 278 (Rey, 1272011}
5 C.F.R_ Part 2634
U.8. Offize of Government Ethics

Virginia Prepaid Education Plan,
Commonwealth of VA:

$1,001 - $15,000

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

$50,001 - $100,000
$250,001 - $500,000

Over $1,000,000*
Over $50,600,000
Excepted Trust
Nomne (or lcss than 3201}
$5,001 - $15,000
Over 35,000,000

Reporting Individual's Name S CHEDULE A COIlﬁnue d : : Page Number
Comey, James B. (Use only if needed) 11 of 18
Assets and Income Valuation of Assets Income: type and amount. If "None (ot less than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
DLOCK A BLOCK B BLOCK C
Type Amount
Other Date
Income Mo., Dav,
(Specily ¥r)
Type &
Actual Only if
Amount) Honoraria

wwensContract 1

——-Contraci 2

------ Contract 3

[his category applies only if the asset/imcome 1s solely that o
by the filer with the spouse or deEendent childmnI mark the other higher categories of value, as apnropriate

¢ filer's spouse or dependent&'ﬁ'f e asset/income $ either that of the filer or jointly held




?2&!}3”;‘;’,"6‘3‘2“- 12/2011) Do not complete Schedule B if you are a new entrant, nomines, or Vice Presidentia! or Presidential Candidate

U.S. Office of Government Ethics

Reporting Individual's Name j . B ——— . Page Number
Comey, James B. SCHEDULE B 12 of 16
Part I: Transactions None [ ]
Report any purchase, sale, or exchange by you, Do not report a transaction involving property Transaction ) A .
i . . . mount of Transaction {x)
your spouse, or dependent children during the reporting used solely as your personal residence, ot a Type (X
period of any real property, stocks, bonds, commodity transaction solely between you, your spouse, ot Date
futures, and other securities when the amount of (he dependent child. Check the "Certificate of ] (Mo., ol Pale el ol®
transaction exceeded $1,000. Include transactions that divestiture" block to indicate sales mede pursuant E & | Dy, ' reliela ol 8l 212 8|2 2|88 B 48
resulted in a loss. to a certificate of divestiture from OGE. g = El2E|E § g §ﬁ g § =y § g § § glgg| g|& -
AEAN salZgl2egglgglscledleelialas|a gt o
Tdentification of Assels & | @ dalaolhaleddB|l3&l8alZals8|58[38[8 %
:xample {Central Airlines Common ® 2/1/99 x
! Tweedy Browne Global Valus Fund - Mutual Fund - IRA X 11/2213 X
2 |Eaton Vance Short Term Duraticn [ncome Fund - IRA X 1172213 X
? |AllianceBernstein Income Fund - [RA X 1112213 X
4 Tweedy Browne Global Value Fund « Mutual Fund - IRA X 1202713 | x
5
*'This category applies only if the underlying asset 15 solely that of the filer's spouse or dependent children. 1f the underlying asset is either neid
|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 deserip- 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 tofa]mg 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 itemns worlh $140 or less. See instructions
#  -sonal friend, agency approval under § U.S.C. § 4111 or other statutary for other exclusions.
L ity, etc. For travel-related pifis and reimbursements, include travel itinerary, * None m
dawes, and the nature of expenses provided. Exclude anythmg given to you by
Source (Name and Address) Brief Description Value
Examples | JarLAsSh of R0k O e Y . — . Jihirlma ticket, hotel rooun & rmels ineldent to retions! conferencs 6/15/59 (personel scliviy upeolated W) oo oo R N
Frank Jones, San Francisco, CA Leather briefcase (personal friend) 3385
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U.5. Office of Gavernment Fthics

E Form 278 (Rev. 1272011
\F.R, Part 2634 :

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

Reporting Individual's Name

by the filer or jointly held by the filer with the spouse or dependeﬂ_t children, use the other higher categories of value as appropriate.

SCHEDULE B continued - Fege Number
Comey, JamesB. : (Use only if needed) - 13 of 16
Part I: Transactions
T{ra;;:c(i()m Amount of Transaction {x}
y ) 7 T R O O O R SHE
Idenification of Asscls £15 4 zalagldalz8|08l85|czz8d 8888 8|8 2
! |stamford, GT - Ind. Muni Bond X 911113 x
? |Bloomfield, CT - Ind. Muni Bond X 91113 | x
* lWaterford, CT - Ind. Muni Bond X 9M1/13 X
4 Doubleline Emerging Mkts - Mutual Fund X 10/8/13 X
® IPimco Emerging Mkts - Mutual Fund X 10/8/13 X
8 Pimco Total Return Fund - Mutual Fund X 10/8/13 X
7 Wisdomtree Trust Chinese Yuan Fund X 10/8/13 X
-® [FPA Crescent Fund - Mutual Fund X 1177113 X
® |Eaton Vance Muni Fund X 117713 X
* | Eaton Vance Muni Fund X 1112113 x
B First Trust Ex Traded Fund Large Value X 11/22/13 X
2 Vanguard Wellesley income Fund - Mutual Fund X 1172913 X
3 Vanguard Wellesley Incorme Fund - Mutual Fund X 12117113 X
b FPA Crescent Fund - Mutual Fund X 1218/13 | x
*1FPA Crescent Fund - Mutual Fund X 12727113 X
16 Yacktman Focused - Mutual Fund X 12127113 X
* This category applies only if the underlying asset is solely that of the THIer's spouse or dependent children. If the underlying asset is either held




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

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

* This categery applies only if the undetlying asset is solely that of the filer's spouse ot dependent children, If the under
hbx the filer or jointly held by the filer with the spouse or dependent children, us

e the other higher catepories of value, as appropriate,

Reporting Individual's Name S CHEDULE B continue d Page Number
Comey, James B. (Use only if needed) 14 of 16
Part I: Transactions
T?yn;:?i;m Amount of Transaction (x)
Date x| ! - ‘g
2 % | (Mo, S N LN A = zglz8|88| 8|5 »
: ?|bem |2glglglaglaalad] EEEES|ES i3 2
Blgid BalagSslgglgsle8isElBEiEc|aS|y 88 §
Identification of Assets I I 5;553345554223855533&&%535%
k Royce Pennslyvania Fund - Mutual Fund X 1212713 X
? Wisdomtree Emerging Mkt Income Fund X 12/27/113 X
? |Lockheed Martin ESOP Fund X 9/24/13 x
* {American Century Growth Fund x 1112013 | x
* INew Perspective Fund X 11120113 | «x
% |us Equity Fund X 1120113 | x
d Global Equity Fund X 1172813 | x
8
)
10
11
12
13
14
15
18
ying asset is either held




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

Reporiing Individual's Name Page Number
Comey, James B. SCHEDULE C 15 of 16
Part I: Liabilitics
Rep(?rt Ilab;htles: over $1.0,G[}0 owed t‘o any c-)ne personal residence unless Et is rented out; None Category of Amount ot Value (x)
creditor at any time during the reporting period loans secured by automobiles, household
by you, your spouse, or dependent children. fumniture or appliances; and liebilities owed to vl R
Check the highest amount owed during the certain relatives listed in instructions. . . colxol=el-8] BlZBIER 8| 8
renorting period. Exelude a mortgage on vour See instructions for revolving charge accounts. . g8lsgl8 g 8|8 2 8¢t glg = § 8 § 2l =
Date | Interest | Term if salealSgidglgsigs \gg_ 28|83z s 2
Creditors (Mame and Address) Type of Liability Incurred| Rate | pplicable |5 2|5 B8 3|5 8|8 & 2Eldalaggd|d g 58
mpies TFir_stBi_ﬂEtPﬂk; Washington, DC_______ Mortgags on rental property, Delawaze, SRLp sw | s L Lt Lo
ohn Jones, Washington, DC Promissory note 1999 10% | ondemand x
]
2
3
4
5
" This category applies only if the liability is solely that of the Tiler's spouse or dependent children. [Fihe liability 15 thal ol the filer or & joint Ltability of the TRer
with the spouse or depeadent children, mark the other higher salegories, 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 reporting
employes benefit plan (.. pension, 401k, deferred compensation); (2) continyatian of negotiations for any of these arrangements or benefits.
of payment by a former employer {including severance payments); (3) leaves
None | |
Statug and Terms of any Agreement or Arrangement Parties Date
E Pursuant to partnership agreement, will receive lump sum payment of capital aceount & partnership share Doe Jones & Smith, Hometown, State 7785
xample .
caleulated on service performed through 1/00.
! [Pursuant to Lockheed Martin Defined Benefit Pension Plan, will receive lump sum payout on 55th birthday. Lockheed Martin Corp., Bethesda, MD 9/05
2 |Lockheed Martin Salaried Savings Plan, 401K, asssts reported on Sched A; no further contributions to be mads by former Lockheed Martin Corp., Bethesda, MD 9/05
employer
3
4
5
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[Reporting Individuars Name
Comey, James B,

SCHEDULE D

Tage Number
16 of 18

Part I: Positions Held Qutside U.S. Government

Report any positions held during the applicable reporting period, whether
compensated or not. Positions include but are not limited to those of an officer,
director, trustee, general partner, proprictor, representative, employez, or

consultant of any corporation, firm, partnetship, or other business enterprise or any

non-profit oreanization or educatjonal institution, Exclude positions with religious.
social, fraternal, or political entities and those solely of an honerary nature.

None D

Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) To (Mo., ¥r.)
Examples |NacLAssn: of Rock Collectors, NY, NY T - Non-profit education __ _ ____t  President __ _ ______ —{ 092 | Presemt
P Doe Jones & Sm!th Hometown, State Law firm Pariner /85 1/00
Columbia Univ, Law School, NY NY Law School Senior Research Scholar 213 9/13
2 HSBC Group pic, Londan UK Bank Director I3 9/13
N Bridgewater Associates, LP, Wesiport, CT Investment Manager General Counsel 9/10 1713
- .
5
[

Report sources of more than 35,000 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

Part II: 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 need not report the U.S. Government as

Do not éomplete this part if you are an
Incumbent, Termination Filer, or Vice
Presldential or Presidential Candidate,

a source.,

None D

Source (Narme and Address)

Brief Description of Duties

Doe Jcmes & Smith Hometown State

IExamples

Legal services

S e e e W B M m —— —  — il L e G e e Sy I B B VIS M Mebwt b e e e o e — A ]

Legal services in connection with university construction

1




