UNITED STATES OFFICE OF

GOVERNMENT ETHICS

s

Preventing Conflicts of Interest
in the Executive Branch

Executive Compensation and
Public Financial Disclosure:

Exercise







OGE Porm 278 (Rev. 09/2010)
5 CFR. Part 2634
U.8. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT
| ‘

Form Approved:
OB No. 3209 - 0001

iy
[Date of Appaintment, Candidacy, Election Reporting Incumbent  Calendar Year New Entrant,j Termination TerminationDate (IFAppli-
grMomination (Month, Day, Tear) Status D Covered by Report | Nominee, or Filer D cable) {Monh, Day, Year)
' {Check Appropriate : Candidate -
Boxes} | '
Last Name First Name and Middle Initial
Reporting
Individual's Name Maxweil James

Position for Which
Filing

Titie of Position

Departinent or Agency (If Applicable}

Pee for Late Piling

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 last day of the
filing extension period, shall be subject
te a $200 fee,

Commissioner

Federal insurance Commission

Location of

Present Office
{or forwarding address}

Address {Number, Street, City, State , and ZIP Coda)

458 A Gt., SW., Washington, DC 20000

Telephone No. (Include Area Code)

202-565-556568

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

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

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Comsmittee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Commities on Banking, Housing and Urban Affairs

_H_ Yes

Cartification..

Signature of Reporting-Individual

Date-(Month; Dy, Year)

TCERTIFY that the statements L have
made onthis form and ali attached
schedhiles are true, complete and correct
to thebest of my knowiedge.

QOtherReview
{Ifdesiredby
Agency)

Signature of Other Reviewer

Date (Month, Day, Year)

Agency Ethics Official's Opinion

-Signature of Designated Agency Ethics Official/Reviewing Official

Date (Month, Day, Year)

Ons the basis of infornation contained in this
report, I conclude that the filer is in compliance
with applicable laws and regiladons (subject to
any conuments i the box below).

Office of Government Ethics
Use Onily

Signature

Date {Month, Day, Year}

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

;
1
i
i

(Check box if filing extension W_.mbmma & indicate number of days

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

IHD

Reporting Periods
Incumbexnts: The reporting period is
the preceding calendar vear except Part
If of Schedule C and Part I of Scheduie D
where you must also include the filing
vyear up to the date you file. Part Il of
Schedute 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 Il of
Schedule D is not applicable.

Nominees, New Entrants and
Candidates for President and

=i Viee Presidewnt:.:

Schedule A-The reporting period
for income (BLOCK C) is the preceding
catendar 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 ¢, Part I (Liabilities)-The
reporting period is the preceding calendar

“year and the current calendar vear up to

any date you choose that is within 31 days
of the date of filing,

Schedule G, Part I (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 fiting.

Agency Use Only

"OGE Use Only

Supersedes SF 278 Editions,

H
1
i
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U.8. Office of Governmuent Ethics

Reporting Mmﬁﬁnﬂ:mww Name
Maxwell, James ’

SCHEDULE A

Page Number

2 of

Assets and Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

BLOCKC

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

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

For yourself, also report the source and actual
amout of earned income exceeding $200 {other
than fromthe U.S. Government). Foryourspouse,
report the source but not the amount of earned
income of more than $1,000 (except report the
actual amiount of any honoraria over $200 of
YOur spouse;.

None D

'None (or less than $1,001) .

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

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

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

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

Over $1,000,000%
$1,000,001 - $5,000,000

Over $50,000,000
Exceptéd Investment Fund

Excepted Trust

‘Qiatified Trust

Ty Amount

Nane (or less than $201)

"§201 - $1,000
$100,001 - $1,000,000

Reat and Royalties
@ver $1,000,000% -

Inferest

I Capital Gains
$15,001 - $50,000 -

$1,001 - $2,500
$2,501 - $5.000
$5,001 - $15,000
$50,001 - $100,000

Over $5,000,000

Other
Income
{Specify
Type &

Actual
- Amount)

Date
(Mo., Day,
¥r.)

Oniy if
Henoraria

Central Airlines Commmen

Exampies

IRA: Heartland 500 Index Fund

]
[
I
I

1
I
0

1

| =

1
I

[

| $1,000,001 - $5,000,000

ot by v —

Law Partriership
Income $130,00G

ot e e e

prm st rpirr rreered

Tysens Financial Group, Inc.

Salary
F327,500

Tysons Financial Group, inc. deferred
compensation

Tysons Financial Group, Ine. stock options

Tysons Financial Group, Inc. R8Us

Tysons Financial Group, Inc, pension plan and
401{%)

TFG Moderate Growth Fund

x|

v

X

* This category applies only if the asset/income is

by the filer with the spouse or dependent childr

solely that of the filer's spouse or dependent children. If the asset
mark the other higher categories of value, as appropriate.

eil,

/income is either that of the filer or jointly held




OGE Porm 278 (Rev. 69/2010)
5 CF.R. Part 2634
118, Office of Government Bthics

Reporting Individual's Name
Masewell, James

SCHEDULE C

Page Number

18 of

Partl: Liabilities
Report labilities over $10,000 owed

10 any one creditor at any time
during the reporting period by you,

a mortgage on your personal residence
unless it is rented out; loans secured by

MNone E

Category of Amount or Value (x

automobiles, household furniture
or appliances; and liabilities owed to

your spouse, or dependent children. certain relatives listed in instructions. b leg| &lasl=8l38] &
Check the highest amount owed See instructions for revolving charge motuol ~2158128|23381 2|88|C3|as] &
during the reporting period. Exclude ACCoUnts. sgizsissiasizz|agl gl S5138(.8
Date Interest | Term if swing|os[datnasielldcicalCnina{do
. : el ] H = =~ il 2 P iy mw5
Creditors {Name and Address)} Type of Liability Incurred | Rate applicable f rer e [ v [ ntn [ e tn [ Ow fover | ren | v es -
Framples  |SustDistictBank Washingron DC | Mortgage onrental property. Delaware . 4 1991 3 s 4 25ws N x L 4 N b b b 1 4
John Jones, Washington, DC Prownissory note 1999 10% on demand x .
1
2
3
A H
5

*This category applies only # the Hability is solely that of the filer's spouse or dependent children, If the Hability is that of the filer or a joint liability of the filer
with the spotse or dependent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements

Repoit 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 D

Status and Terms of any Agreement or Arrangement Parties Date

Example Pursuant to partnership agreement, will receive lump sum payment of ¢apital account & partnership share Doe Jones & Smith, Hometown, State 788
calculated on service performed through 1/00,

11 Continued participation in Tysons Financial Group 401(k) and pension. No further confributions by employer, Tysens Financial Group, Leeds, NJ 04/89
2 TFG ammmmmm compensation will be distributed after resignation. Tysons Financial Group, Leads, NJ 8/98
3 { Continued haalth insurance ) Tysons Financiai Group, Leeds, NJ a/98
4
3
<]




5 CFR Part 2634
U.5. Office of Government Ethics

Reporting Individual's Name

oot o SCHEDULE D

Page Number

20 of

Part I: Positions Held Qutside U.S. Government
Report any positions held during the applicable reporting peried, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,

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

trustee, general partner, proprietor, representative, emplovee, or consultant of nature. N -
any corporation, firm, partnership, or other business enterprise or any aon-profit one D
Organization {Name and Address) Type of Organization Position Held From (Mo., ¥1.) | To (Mo, Y1)

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

Exampies Doe Jones & Smith, Hometown, State Law firm Partner 7785 100

1 e . ) .

Tysons Financial Group, Leeds, NJ . Corporation Vice Presidant 04/1989 Prasent

z

3

4

=

[

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you duging 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

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

non-profit organization when

vou directly provided the
services generating a fee or payment of more than $5,000. You
need not report the U.S. Government as a source.

Do not complete this part if you are an
Incumbent, Terminzation Filer, or Vice
Presidential or Presidential Candidate,

None D

Source (Name and Address)

Brief Description of Duties

Ex | Doe Jones & Smith, Hometown, State Legalservices
RASRPIES frmmt s it s e mtsst biior it e i it o el RS U e e, o S e e Mt it Ve s S s s o e et it st e e oot i e, St e i it e e s et e e ot it
Metro University (client of Doe Jones & Smith}, Moneytown, State Legal services in connection with university construction
1 Tysons Financial Group, Leeds, NJ Vice President for Global Opportunities
Z
3
4 o
M 13
m H
i
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3 COaLK. Part 2634
U.S. Office of Goverament Bthics

Reporting Individual's Name

Maxwell, James - mnmmcqwﬁm >

Page Number

2 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 BLGCK B : BLOCK C
For you, your spouse, and dependent children, § . ) : - , . Type Amount
report each asset held for investment or the . : _
production’of income which had a fair marker § =y : :
<&5mmxnmm%:mm.rooomﬁwm&ommo?wmmwmoﬁ, = o % m m . o
ing period, or which generated more than $200 % . SIS & = = ; S
inincome during the reporting period, together § 25 ) oleld DTN uh o . 8 k=3 Other Date
with such incomeé. o Taoidiai!l (@i =, v 1ol b= Income {(Mo., Day,
sloiglgid|Bigln(8iRiglel . is olgl2lsl« |8 (Specify | Yr)

For yourself, also report the source and actwal } £ 1213 ZE 1S 1818541418 g ol g = olo|@ 8|38 ]21618] Type s
amount of earned income exceeding $200 (other | ¥ IS IS | S {ai|B iS22 | 518 m 3 g sinielRI8IRiglo|=lal®la]l Acua Only if
thanfromthe 1S, Government). Foryour spouse, R IR AR I el A Aw g el = 2 2 & ) glelBl dininiglaieiol Lol amoany) |Honeraria
report the source but not the amount of earned §-=.jes i , | ~lLlligiginialgi=ix- B4 (SR Bl Il E S 2 2o Rt _k . mUu o %
income of more than $1,000 (except reportthe f 5 ' |w oo io |l S IQISRITITITIG SR DTSR -0 2 T T A I g s N R
actual amount of any honoraria over $200 of f~— | HIQ QI |CIC I IO I (Ol S = G181 Ei"] = 0lo|Sle Ol da
foUr Spouse) LIl RIS L) 2 wi B S GIOOOD,O..QFO,T
S A R A g b i P Bt RER RSN SR o008 AR b e R g o R et
E B Rl - B B ' - et 3 et Bl b . eisa ol : Al R Sl Sl Ve R S O v . Tt
Zom.@!., ' {2 b ﬁ e e | O fE e OO ﬂmm _.W.MQ 3 Teg I PO BE 1o bom FoF Ter d0r Smm Qe |-

Central Airlines Common X X X
Examples Doe Jones &Smith, Hometown, State , b3 ’ m Wmummnmﬁ«mwmo

empstone Equity Found : x . w X
S VR SRS NG S 00 Ut FOUU Y SN AU S SV A (N SR A SO PRI KN [V PO U W S SO S SEN SUN BV SO

IRA: Heartland 500 Index Fund | X X. X

1 "Tysons Financial Group, Ine. e : o . . : Salary & Bonus
. $467,500
z Tysons Financial Group, Inc, - bonus receivable § . o . ) ]
for 2011 . X : . g X

3
4
5
6

;

* This nﬁmmo@ 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 spotse or dependent children, mark the other higher categoties of valte, as appropriate.




GGE Form 278 {Rev. 0572010}
5 C.ER. Part 2634
U.5. Office of Governmenti Bfhics

Reporting Individual's Name o Page Number

Maxwell, James ’ mommccﬁm O 16 of

Partl: WHNUM:&me a mortgage on your personal residence Nane x
Report liabitities over $10,000 owed unless it is rented out; loans secured by "
o any one creditor atany time automobiles, household furniture Caregory of Amount or Value (x
during the reporting period by yoy, or appliances; and liabilities owed to . . ek
your spouse, or dependent children. certain refatives fisted in instructions. 1 el Elas) b.m =2 8
Check the highest amount owed See instructions for revolving charge cotuol 812818888 8182|183 |z2| 2
during the reporting period. Exclude  accounts. 238188183 132128188] . g8188(2%|88].8
_ ‘ Dae | Interest |Termif f@o)ugioc)ag ua 22| 8552 heteg |l 8e
Creditors {Name and Address)} Type of Liability Incurred | Rate applicable § o w [ men| eatn [ o 6s [onen [ v e SHIGE|BE |88 |88
Examples  [—osepsmctbal, Washington, DC______ § Morigage on vepual property, Delaware | 191 1 8% | B g 4 b x | b o0 0L 0 L L]
John Tones, Washington, DC Promissory note 1999 10% on demand x
- L
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 & joint Hability 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 of absence; and {4) future employment. See instructions regarding the report-
employee benefit plan (e.g. pension, 401k, deferred compensation); {Z) 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
Example Pursuant to partnership agreement, will recelve lump sum payment of ¢apital account & partnership share Doe Jones & Smith, Hometown, State 7/85
; calculated on service performed through 1/00. )
i} Pursuant fo company's compensation policy, | will receive a performance-based bonus for services rendered in 2011 up the date of Tysons Financial Group, inc., Leeds, N 08/98
resignation.
2
3
4
3 i
i
[3










5 C.E.K. Part 2034
1.8, Office of Government Ethics

Reporting Individual's Name ) ‘ Page Number
Maxweli, James mmmmbdﬁm } 2 of
Assetsand Income <m§mmopoﬁ>mmmﬂm Income: type and amount. If “None (or less than $201)" is
at close of reporting period checked, no other entry is needed in Block ¢ for that item.
BLOCK A BLOCK B BLOCK C
For you, your spouse, and dependent children, § . - K o ‘ 1 Type Amount
report each asset held for investment or the § : ; . . -
production of income which had a falr market § o) )
vaiue exceeding $1,000 at the close of the report- = - Ou% m m — | o
ing period, or which generated more than $200 | = .- & SIS 1S 3. = - S
in income-during the reporting period, together §.75 ) oloid (Gl P ﬂ = E % S Other Date
with such income. @ e jais e QIR {2 o & IRr=1i=: o Income |(Mo., Day,
o St D s Q. W = . oIS o .
m. =y i=] m 3 e Dol B A L0 el o L) ] b= - S1a % x 1D {Specify )
For yourself, also report the source and actual § S i1 & S 2 % DIl jes m m - x| = ole % SIS % v % Type &
amount of earned income exceeding $200 (other [ ¥ (L[S |Sic | 1S {12 11 |31 8 m 2 g I nlRIFIRISQIS|ID =2 |a] Actual Only if
than fromthe 1.8, Governiment). Forvourspouse, j @ W W mise el S 11 [ 812 et o Bl iy B eIl | & Mol ,
I R A R R R S s = =R = = & R R e N S el R A L — Amournt) noraria
report the source but not the amount of earned §-% g0} |7 —wlwixigiclioia 2= B S =1 Slelalnl, [V IRISIE
income of more than $1,000 (except report the | 5| ||~ |S1S12 | 2SI & S glg gl gl |O151217 171 7oL 1=(8l81S
actual amount of any honorarla over $200 of = = | QIO DI i w DO (D |l S| S = R R R ol el R R IR T P = B
sour spouse} vISI9eiglcliol « IR IR IS 23 ciPlEle =S |22 ui=] .
S R E A B bR R 1 R T AR oS Ll b i P et el e
Zasm,g Z b P Lo | Ga ts £ . fea 4 f O R S i VB PR RERRER o) kR0 Pong 0 DA Sl BAfl b O g &l
Central Airtines Consmon . x b X , X
Examples| DoeJones&Smith, Hometown, State x ‘ WMMVM»M%MW%%Q
Kempstone Equity Fund B X - X
IRA: Heartlapd SO0 Index Fund o X % x .
1 Tysons Financial Group, ne. , ’ 1 . . : . : . Saiary & Bonus
y ) - : $467,500
2 { Tysons Financiat Group, inc. - bonus recelvable : . . .
for 2014 . Xt ] I O O R B
3 Tysons Finapcial Group, inc. deferred ) X : - 1%
compensation (tracks S&P 500) - : . : o
4
5
@ N
;

* This cate: c.Q 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)
3 C.RR Part 2634
11.5. Office of Gloverninent Ethics

Reporting Individual's Name . Page Number

Maxweli, James . : ) wnmmuqﬁm ﬁ . 18 of

mwm.H.H H : H.HN—UHHH&Hmm a mortgage on your personal residence None .
Report liabilities over $10,000 owed unless it is rented out; loans secured by
] s : : Category of Amount or Value {x
to any one creditor at any time automobiles, household furnitire i e &
during the reporting period by you, or appliances; and liabilities owed to : :
your spouse, or dependent children. certain relatives listed in instructions. _ _ ol Slie Lm wm m
Check the highest amount owed See instructions for revolving charge Lelielaglagizelzl) 2188|8212 S
during the reporting period. Exclude  accounts. SBIEEIE2|221238(281.8|28188(88].8
S Date | Iverest |Temmit o) @G| 2G| Saine g2 82152 Bal g B
Creditors (Name and Address) Type of Liability Incurred | Rate applicable } 2360 | 060 ] 9 [ 08 [ 26 {0 O |t | watn 548 | Oe
. I : e y 1991 s, 3
Fxamples  poiisilistictBank Washington DG | L Mortgage on vental property, Defaware ___ § 1991 4 8%} 2w g ) x4 4 4 b L b L]
John Jones, Washington, IFC Promissory note 1999 10% on demand , X -
1 _ . -
2
3
3
*This category mﬁﬁrmm only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or  joiat Hability of the E@.
with the spotise or dependent children, mark the other higher categories, as appropriste.
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-
emplovee benefit plan {e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. Nowe D
tion of payment by a former employer (including severance payments); {3} leaves
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} Pursuant to company’s compensation policy, | wilt receive a performance-based bonus for services rendered in 2011 up the date of Tysons Financial Group, Inc., Leeds, NJ . 08/98
rasignation.
2t pursuant lo the TFG deferred compensation plan, the balance of my account will be distributed in 12 quartetly payments starling within | Tysons Financial Group, Inc.,, Leeds, N 8/08
20 days of resignation.
3
.u_w .
= -

[

11




(4!
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SLCHK Part 2034
U.S. Office of Government Ethics

Reporting Individual’s Name . Page Number
Maxwsll, James mnmmwcbm »br ' 5 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
For you, your spouse, and dependent children, f . A ) - Type Amount
report each asset held for investment or the . - . . - ) - -
production of income which had a fair market § : : o . .
value exceeding $1,000 at the close of the report- § = slgl8 = - -
ing period, or which generated more than $200 % ) o m SIS = = - bt
in income during the reporting period, together § .7 olold i Pl = = 3 S Other Date
with such income, & Slgigls < 2 % < m - = o % =3 % Income (Mo, Day,
. = i@l 18I -2 |01 Y & = e 10 {Specify ¥r.
For yourseif, also report the source and sctual { 2 1S 18 M, 218 AR N A = H . e = olol818 M, 53 21wl ,H,Wﬁm%«\ /
amount of earped income exceeding $200 (other §+ 1C | SISt B [ | Q1R [#2 1 |31 8 218 g a1 HICIRIBIS (S =I3IFIS]  Actual Only if
thanfromtheU.S. Government}, Foryour spouse, m bl 3 ol Rl Rl R g -l s = R & & giei=igicl2i2lzi®idl L9 Amounty |Honoraria
report the source but not the amount of earped fou les | 77177 L1 L1 RIS 1S 18 |2 < | = il Bl Bl RES £3 20 B A B PS4 POR B2
income of more than $1,000 {exceptreportthe § 5|« =l |olo|o| S22 SR8 I21IT18 RS A2 T O S 0 R=g By =% s
actual amount of any honoraria over $200 of [~ | = | QIC|DIC [Tl (D10 |Slwe]d | & gigialgigi—l i=i=|=igiid|lein]es
/our spouse), - RS RN IS PR To R Iy U F=R el A=g I B B E-E EOA DI ROR R0 YR IWE fu) fu) [aR L=l Lof Iacd hig b1
e S it v i A b P AT - REa- Bl st ra i e R e
Cantral Airlines Common X LS x
EEEEEE P TR QUSSR UG DU NN SV SRR R WU SN DU DR SRR DR U SUNSS Wy SV [N SN NP S SR VU JUUUN SN (Y S SN SN S SN W
Examples Doe Jones & Smith, Hometown, State * ‘ m i W.Mmmmaumm—wmwmﬁmn_
Kempstone Equity Fund . x : x ’ mul ‘ ® * _ ’ .
IRA: Hearttand 500 Index Fund . . x : X %
11 | Tysons Financial Group, Inc. e 2 . o , . ‘ , . . Salary & Bonus
) . . - : , $467,500
z Tysons Financlat Group, Inc, - bonus recsivabie ) : . : .
for 2011 X 1 : A%
3 Tysons Financial Group, inc. deferrad ) . % . - ' X
compensation (fracks S&F 500) - . .
4 Tysons mmm:o_mm Group, inc. stock options :
(value not readily ascertaingble) ] ’ N X
311800 vested shares: stitke $27, exp. 3/2013
-2300 unvested shares:
81 sirike $28, vest 7/2013, exp, 4/2014

* This nmnmmoQ applies only i 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,

14




OGE Form 278 {Rev. 05/2010)
5 C.R.R. Part 2634
1.8, Office of Government Bthics

Reporting Individual's Name
Maxwell, Jameas

SCHEDULE C

Page Number

19 of

Partl: Liabilities

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

a mortgage on your personal residence
unless it is rented out; loans secured by

None x

Category of Amount or Value {x)

attomobiles, household furniture
or appliances; and Habilities owed to

your spouse, or dependent children. certain relatives listed in instructions. , el Bliol4Bi38YF m
Check the highest amount owed See instructions for revolving charge Lo lesls2leglzgiz8] Ei22(83(321 2
during the reporting period. Exclude aceounts. ] g w. 8 w, szl glggl 8|88 mm, gs|. g
Date Interest | Term if SRR ELT=S o Po i Rarl Rracg FoUe g IR TAC M RN ReRna Bl B o
" el Rt B R T R I B B Iy ToR BVl IR ey
Creditors (Name and Address) Type of Liability mcurred | Rate applicable § ests | e300} i0e3 [ 624 [456i [0 0n L Oo0r o0 ts | svimtaen | Ood
Examples o oin sciciBanlo Washingeon DG | Mortgage on vental property Defaware | 4 1991 1 8% | 2Sves 4 | 4 x ¢ 0 4 b Vo b o L]
) Joha Fones, Washington, DC Promissory note 19499 10% on demand . %
i
2
3
4 i
3

*This category applies only if the Hability is solely that of the filer's spouse or dependent children. ¥ the lability is that of the filer or a joint Bability 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
empioyee bengfit plan (e.g. pension, 461k, 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 D

Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partmership agreement, will receive lump sum payment of capital account & partnership share Dee Jenes & Smith, Hometown, State 7/85
calculated on service performed through 1/00.

1§ Pursuant to company’s compensation policy, | will racsive a performance-based bonus for services rendered in 2011 up the dats of Tysons Financial Group, Inc., Leads, NJ 08/58
resignation.

2| Pursuant to the TFG defarrad compensation plan, the balance of my account will be distribuied In 12 Guarterly payments starting within | Tysons Financlal Group, inc., Laeds, NJ 8/98
S0 days of resignation.

3 Vested stock options will be exercised or fodeited within 90 days of confirmation, If | divest the options by exercising them, | will divest Tysons Financial Group, Inc., Leeds, NJ 8/98
resuiting slock within 80 days of confirmation. Unvestad oplions will be forfsited at resignation.

) o
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e INCENTIVE STOCK OPTION

- Definition

An incentive stock option is a contract between an employer and an employee that
provides the employee with an option to purchase a specified number of shares of the employer’s
stock at a specified price (the “strike price™). An incentive stock option is a type of “call” option
because it provides the right to purchase stock. Unlike some other types of “call” options,
however, an incentive stock option is not traded on the open market. Instead, it is part of an
employee’s compensation. '

Incentive stock options can be an attractive form of compensation. Depending on
whether an incentive stock option plan satisfies certain requirements of the tax code, the options
may qualify for preferential tax treatment. Qualifying incentive stock option plans allow
employees to defer taxation until they have exercised the options and subsequently sold the
resulting stock. Incentive stock options can also serve the employer’s purpose of retaining
employees because they often have vesting requirements, and employees typically forfeit such
options if they terminate their employment before the options vest.

Financial Disclosure Requirements

A filer who has an incentive stock option should report the following information about
an incentive stock option that has a value over $1,000 on Schedule A:

» the name of the underlying stock and an indication that the asset is an option;
= acategory of asset value; and
= the category of amount of income, which is “none” in most cases.”

The option normally will not produce income. Any income is normally associated with the sale
of the underlying stock, not with the option.

The value of an option may not be readily ascertainable if the strike price exceeds the
market value of the stock. In this situation, where the filer would lose money by exercising the
option, the option is said to be “underwater.” When an option is underwater, the filer may write
“value not readily ascertainable” across the columns in Block B of Schedule A. Instead of
reporting a category of asset value in Block B, the filer should report the following in Block A of
Schedule A:

s the name of the underlying stock and an indication that the asset is an option;
the number of shares that the filer has an option to purchase;

the strike price;

e the expiration date;

e an indication as to whether the option is vested; and

o for an unvested option, the date on which the unvested option will vest.

[ ]



- 8L

If a filer has exercised an option and received stock through an incentive stock option,

wpiau -the filer should also report the stock on Schedule A, as a separate line item. Specifically,

the filer should report on Schedule A the following information about any stock that has a value
over $1,000 or that produced income over $200 during the reporting period:

e the name of the stock;
» the category of asset value; and
o the type and the category of amount of income.

For transactions over $1,000 that involve stock acquired through an incentive stock
option plan, a filer should report the following information on Schedule B, Part I:

the name of the stock;

the type of transaction;

the date of the transaction; and

the category of amount of the transaction.

e & € @

The filer should report both the purchase of stock and any subsequent sale of the stock as
separate line items. However, the filer should not report the grant of an incentive stock option on
Schedule B, Part 1, because the grant of an option is not a reportable “transaction” for purposes
of Schedule B, Part 1. '

If the filer is continuing to participate in an incentive stock option plan or if the filer has
retained an incentive stock option that the filer has not yet exercised, the filer should report the
following information on Schedule C, Paxt IT:

e the name of the employer;

» an indication that the plan is an “incentive stock option plan”;

¢ the terms of the plan, including an indication as to whether the filer will forfeit any
unvested options and an indication as to whether the filer will receive any additional
grant of options in the future; and

s the date on which the filer entered the plan.

The filer should similarly report a spouse’s incentive stock options on Schedule A and

any transactions involving the underlying stock on Schedule B, Part 1. However, the filer

should not report a spouse’s continued participation in an incentive stock option plan on
Schedule C, Part I1.

Conflicts Analysis

The conflicts analysis for an incentive stock option is the same as the conflicts analysis
for the underlying stock. While the filer holds either an option or the underlying stock, the filer
may not participate personally and substantially in a particular matter that will have a direct and
predictable effect on the financial interests of the issuer of the underlying stock. The conflict
arises when the filer first has an option to purchase the stock, even if the ﬁler has not yet
exercised that option.



61

- If the stock is publicly traded, the filer may qualify for a de minimis exemption under

5 C.F.R. § 2640.202 after the filer has purchased the stock. However, the filer may not rely on a
de minimis exernption if the filer continues to have any option to purchase stock that the filer has
not yet purchased. The exemptions at 5 C.F.R. part 2640 do not cover a financial interest in a
stock option. |

In some cases, filers who are new entrants or Presidential nominees may have negotiated
with their former employer regarding the disposition of unvested incentive stock options. If the
employer has agreed to accelerate the vesting schedule in order to enable the employee to
exercise the option before entering government service, it is likely that any acceleration will
constitute an “exfraordinary payment” under 5 C.F.R. § 2635.503 if the value of either the stock
or the option is greater than $10,000. If an accelerated vesting occurs after the filer enters
government service, the reviewer will need to consider the applicability of 18 U.S.C. § 209.

Special Consideration for Certificates of Divestiture

Some reviewers may be aware of an issue involving requests for Certificates of
Divestiture for stock acquired under an incentive stock option plan. The issue arose because
Certificates of Divestiture are intended for sales of property that produce capital gains, rather
than those that produce only ordinary income. However, taxpayers sometimes needed to hold
stock acquired under incentive stock option plans for a period of time before the Internal
Revenue Service (JRS) would tax the proceeds of a sale of that stock as capital gains, rather than
solely as ordinary income.

This holding period raised a question about the availability of a Certificate of Divestiture
whenever an employee needed to divest stock acquired under an incentive stock option plan
before expiration of the holding period. As a result, Congress amended the tax code to accelerate
the holding period when stock is sold pursuant to a Certificate of Divestiture. However,
provisions of the tax code affect the extent to which an individual may rely upon a Certificate of
Divestiture depending on the factual circumstances of a sale. Filers should consult their own tax

~advisors or the IRS to resolve questions about the applicability of the exception and to determine

whether a sale would produce capital gains or only ordinary income.



0z



|14




5 C.E.R. Pari 2634 -
.S, Office of Government Ethics

Reporting Individual's Name

Maxwell, James

Page Number

SCHEDULE A continued
(Use only if needed) 3 of

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
o Type Amount

R ‘ - o ] - . - — —
b _ Ridi= g - , o
= gl 1elsig] = g = 2 Other Date
& ol 818 %, glgi= m = ol m, Income |{Mo., Day,
o oot S ala io - o o : [=% tay E=) - i
glgiglel slgislblzlciz 818 2 o o188 |5 1 2] o Gpediy Yr.)
5 2 ARSI R=1 Do Al K S Rl =8 £ P BT = S| |2leioid|Sisis|wl o] Tees&
Sﬁomzshnwww.«&_o.,esnm S wlnl@IR |G| s | <& S) Actual Only if
glo|@l=twlalals) ] tix|S12 B IR o SlaIZEidlslnioli-ie S 1 S smount) | Honorarla
Rl Il Eec R B bl B =] = =F o R [EN Lol Ror B 7% B O FI N IR - O
=zl A ' ._.nUnUOOD,IT AR G R~ | Tl |eates B ,nUnU..O
I~ B nd Bl Bl B Wl SlSiofdig T gy (R R oy B ) e S R Py
c it Ielel i Riintalolgidgia|einie [ i PN Ron'l W) A U TR
g Rnll Bl Lol Bl Rl Ray I foll Fol Lal e fuof Puil X TR BN REE b~ Eug IR Bl B MO Fa i Foll Fafl 19 Na'l B2
vl sl SIS LIioie i Oudey g Plolei=icioio|Slolg Y I
£121not I KIS SISl S8 1 a2 a8 B a8 ISR IS LS 1 8La) B
EAE e A Bl ot i N v o) el 1) PR Pp Tod Vo POl ICR (V8 A D B bl oy Bl 1 Dol 4 g S

L Tysons Financial Group, Inc. RSUs % w!

2 Tysons Financial Group, inc. stock e ® %

3

4

m -

6

7

)

q

* 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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QOGE Form 278 (Rev. 09/2010}
5 CFR Part 2634
11.5. Office of Government Ethica

Reporting Individual's Name
Maxwell, James

SCHEDULE C

Page Number

18 of

PartI: Liabilities
Report labilities over $10,000 owed

to any one creditor at any time
during the reporting period by you,

a mortgage on your personal residence
unless it is rented out; loans secured by

None H

automobiles, household furniture
or appliances; and liabilities owed 10

nﬁmmoﬁ. of Amount or Value (x)

your spouse, or dependent children. certain relatives listed in instructions. , 1ol Blis = z8| 8
Check the highest amount owed See instructions for revolving charge roliotielzel=eolz8t glg88I85|28) 2
during the reporting period. Exclude accounts. g8 nou,aow S m,mw %,W, rmwm . Slzgl s m ww,now rmw,
Date Interest § Term if SEl S SEISRHIESISC] QG Q| wo | 8
- el =i NGl 2Pa | ineraym | 2
Creditors (Name and Address) Type of Liakdlity Incurred | Rate applicable | s9er [atrj sewr a0 [ 500 (40 TOW [0 | B8 [0 [ O
irst Distrd i : r rar 1991 25 yrs.
Fxamples  |DrstDisticeBank Washington, DC | | Mortgage onvental property, Delaware | & 100 L 8% 4 Y X
Joha Jones, Washingtor, DC Promissory note 1659 10% on demarnd : X
T :
2
3
: -
5

*This category appiies only #f the liability is solely that of the filer's spouse or dependent children. If the Hability is that of the filer or a joint liability of the filer
with the spoiise 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
ermnployvee 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 D

Status and Terms of any Agreement or Arrangement Pardes Date
Example Pursuant to partnership agreement, will receive Iump sum payment of capital account & partnership shave Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00. -

1} Pursuant to company's compansation policy, | will receive a pedformance-based bonus for services rendered in 2011 up the date of Tysons Financial Group, Inc., Leeds, N 08/98
resignation.

2§ pursuant 1o the TFG deferred compsnsation plan, the balance of my account wifl be distributed in 12 quarterly payments starting within | Tysons Financial Group, Inc., Leeds, NJ 8/98
90 days of resignation.

3 | Vestad stock options wilt be exercised or forfaited within 80 days of confirmation. if | divest the options by exercising them, | will divest Tysons Financlal Group, inc,, Leeds, NJ 8/98
resulting stock within 80 days of confirmation. Unvested options will be forfeited at resignation.

* 1 pursuant ko the company’s compensation plan, my unvesied restricted stock units will be forfeited at resignation. Tysons Financial Group, Inc., Leeds, NJ 10/08

5

&
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OGE Form 278 (Rev. 09/2014)
5 CFE.R Part 2634
.8, Dffice of Goverament Bthics

Reporting Individual’s Name Page Number

SCHEDULE A continued

Maxwell, James

(Use only if needed) 3 of
Assets and Income ValuationofAssets Income: type and amount. If “None (or less ﬁ.ﬁms $2010)7 is
: at close of reporting period . checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B ) BLOCK C
J , Type Amount
—~ sl b | . IS
el
g RREEERE 2 |18
L i) <
o olo = 51218 W < 2 & Other Date
5 sl =3 3 2 mw, g - L ol s =3 Income | (Mo., Day,
oS } ;
Slelglal 2128|252 |8fE R g 121818 | & o Specily ¥r.)
Sielieigizwls|elalglal=|aig ooy 1S Sl _Igigig|alsidia| 8| o] Tre&
Sm,mwmﬂsahnu,_@w_hwwmm g sts.mhﬂoelﬂ,mwnwbﬁsa Only if
%L&wamwmw%}lm‘mm.TT g ..m.%nu:l,&wﬁmm@w%mﬁ%ﬁbocbs Honoraria
bl - EERE I B SiIioiel s N all$$‘$wm Sl
ol = =S xlTicoto g |gidly O E = e =281
< fmg Kl =) Ral No') Sy Sl LS Lag 38 YRR VR I=F BN P o [52 1= =il n
el oI O OIS Qlemi@iol@leriwviv ol gl 2T~ | Di~|—={o]lojClmn] o]
gleleledigici LIl dRinEmigli TR iS2lein RIS iSIS] Ll 2]«
EIC kAol SIRISES I SIS LA EIE LB IS S B LS BEg IS SO hn s 818191 5]
o4 L2 Bl S I g Ay VO B el IR UGS PR Pl fel PSS R R IS oA R S 2R Do) AR Sv il 108 B Y B N
E Tysons Financiat Group, Inc. RSUs % 5%
B2 1 Tysons Financial Group, Inc. stook ‘ % : - x| e
3 i J ; : . ’ g Wil cacah
Tysons Financial m_‘.ocu amm:m.n_ benefit pension ‘ . , ) s mbﬂaﬂﬁwa
plan ?..m_mm not readily ascertainable) : : . - siage 62
4
M -
A
6
7
8
9
i

* This cafegory 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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5 C.ER. Part 2634
.8, Office of Government Ethics

Reporting Individual's Name

Maxwell, James

SCHEDULE A continued

Page Number

(Use only if needed) ’ 3 of

Assétsand 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
‘ Type Amount
~ S it B
vt oI =) =
8 . 21812 18 1S s
- 1 e Q=S e : g Q a Other Date
ol o f] 8 N . ] . BN [wi} ~
“lo =3 Pat b=l = 2 < g & P Rl =3 Income |(Mo., Day,
= Qi ale e : a wl . i . o i
.aOOﬂ.OO;O.*mvanSmm . .m o D.%%GWDO (Specily Yr.)
SIS Figiaisivicie|asig ]l o = RS [ReidialSiE s vl St Type &
DlaIgieigl eIl I= L 1Sig1B18) (S 212191818218 [=(2]*| ] Acual | Onlyif
Slalsiee] 1% Sl DB E =g B S Sl SIS [B T8 o | 8] Amount) | Honoraria
THE e SIioio i K bl ol S LB L0 120 O DA =3k
mmI.I,OWMLﬁﬁQan%MMM.tGM$,__Ilmmo.,&,
g PR B B B E=E K=y PG Rl Ral L) Py iy Bl Nl N B-N RER AN Ad NN Lol Pt Bl IR Lo R E= B 17 E=I )
wIRICICI S SISV IRI OIS SR RSARE R RTINS RO AR IFTR NPy Rl PO DD | S 2
glabalsiSlaiglgielal=]olglgisiEiglg gl gle iR 3212 (8] s8] &)
A RRS g B2y s o AL DGR P28 Bl 2R FCY Bl Bl tod FY PR RER IO R A IR brg it el Bl Pal Dog B B4
. , Cpee
1 . :
Tysons Financlal Group, Inc. R8s X ¥
2 N : ’
Tysons Financial Group, Inc. stock X % Ix
3 | Tysons Financial Group defined benefit pansion Wit raceiva
s $2.000/menth
pian (value not readily ascertainable) ot sge 62
4 Tysons Financlal Group, Inc. 401{k):
5 _— .
«TFG Fidelity Moderate Growth F .
F y 11 und % | e *
1o
7
8
[}

* This category m?u:.mu ondy 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 Porm#278 (Rev. (9/2010)
3 CER Part 2634
U.8. Office of Government Bthics

Reporting Individual's Name
Maxwell, James

SCHEDULE C

Page Number
19 of

PartI: Liabilities

Report liabilities over $15,000 owed
to ary one creditor at any time-
during the reporting period by voy,

a mortgage on your personal residence
unless it is rented out; loans secured by

None H

nwﬂmmom% of Amount or Value (x

automobiles, household furnitore
or appliances; and liabilities owed to

your spouse, or dependent children. certain relatives lsted in instructions. ‘ . . ol slisllglzgl-g
Check the highest amount owed See instructions for revolving charge Celioliglzslsgl=S) E188|82|22]0 &
during the reporting peried. Exclude accounts. ggig8s|82|a2{22/28| .8 mm gsigsl g
. Dase mterest |Termif § S| WS 2SS | SR 2SS IS ISS v v | 80
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | et | o] ver ] aa [ Beafws e [ Ow |vds | b5 |enes 58 '
Eamples  LLiSDistricBank Washington, DC | Mortgage on yental property Delaware | § 1991 | 8% 3 2Sws g 0 XL oL L L]
John Jones, Washington, DC | Promissory note 1599 10% on demand X ] v
H
2

Ll

E

*This category applies only if the liability is solely th
with the'spouse or dependent children, mark the other higher categories, as appropriate.

at of the EE. s spouse or dependent children, If the liability is that of the filer or a joint Hability of the EmH

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
empldyee benefit plan {(e.5. 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 D

Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to parvtnership agreement, will receive lump sum payment of capital account & partnership shave Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.

11 Pursuant to company's compensation policy, | will receive a performance-based bonus for services rendered in 2011 up the dafe of Tysons Financlal Group, inc., Lesds, NJ 08/98
resignation.

21 Pursuant to the TFG deferred compensation plan, the batance of my account will be distributed in 12 quarterly payments starting within  { Tysons Financial Group, Inc., Leeds, NJ 8/08
90 days of resignation.

34 Vested stack options will be exercised or forfeited within 80 days of confirmation. If | divest the options by exercising them, | will divest Tysons Financial Group, Inc., Lesds, NJ 8/98
resulting stock within 90 days of confirmation. Unvestad options will be forfeited al resignalion.

41 pursuant to the company’s oo_&vmw_mmzoz plan, my unvested restricted stock units will be forfeited at resignation. Tysons Financial Group, Inc., Leeds, NJ +0/08

51 Continued participation in Tysons Financial Group 4014k). No further contributions by emplayer. Confinued participation in defined Tysons Financial Group, Inc., Leeds, NJ 4/89
benefil plan. . ‘

61 Pursuant to company's compensation policy, my spouse and | will continue fo receive free health insurance. Tysons Financial Group, Inc,, Leads, NJ 2/98
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OGE Form 278 (Rev. 09/2010)
5 CRR. Part 2634
118, Office of Government Bthics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved;
OMB No. 3209 - 0002

Dateof Appointment, Candidacy, Election} Reporting Incumbent  Calendar Year New Fntrant, Termination TerminationDate (FApDl-
cHZnB_smnuoﬁ Mopth DavYear)  loyitus D Covered by Report Nominee, or Eiler D cable} (Montly, Day, Year}
{Check Appropiate Candidate
Boxes)
Reporting Last Name First Name and Middle Initial
Individual's Name Maxwell James

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 repori is required to be
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to 2 $200 fee.

Position for Which
Filing

Commissioner

Federat Insurance Commission

Location of

Present QOffice
{or forwarding address)

Address {Number, Street, City, State , and ZIP Code)
458 A 8L, SW., Washington, DC 20000

Teiephone No. {Include Area Code)

202-555-5556

Position(s) Held with the Federal
Goverament During the Preceding
12 Months (IFf Not Same as Above)

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

Name of Congressional Committee Considering Nomination

Do You Intend o Create a Qualified Diversified Trust?

Presidentizl Nomineses Subject
to Senate Confirmation

Commitiee on Banking, Housing and Urban Affairs

D Yes

E No

Certification.

Sigmature of .Wmﬁmﬂﬂ.wmm.gﬁmmﬁmamp .

Date %a@bﬂbﬂ .Uwv‘.. Year) .

TCERTIFY that the statements T have
madeon this formand all attached
schedules are true, complete and correct
tothebest of my knowledge.

Other Review

Signature of Other Reviewer

Date (Month, Day, Year)

(Ifdesired by
agency)

AgencyEthics Official's Opinlon

Signature of Designated Agency Ethics Official/Reviewing Official

Date (Month, Day, Year)

O the basis of informution contained in this
report, I cenclude that the filer is in compliance
with applicable laws and Hm.wEum ons (subject to
any comunents in the box below).

Signature

Date (Month, Day, Year)}

QOffice of Government Bthics
Use Only

Cominents of Reviewing Officials (If additional space is required, use the reverse side of this sheet)

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

lnlchD

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

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
H of Schedude C and Part I of Schedule D
where you must also include the filing
vear up to the date you file. Part Il of
Schedule I3 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 I of
Schedule Db is not applicable,

Nominees, New Entrants and
Candidates for President and
Vice Pregidemiy

Schedule A--The reporting period
for income (BLOCK Q) 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.

Scheduie B--Not applicable.

Schedule C, Part I {Liabilities)--The
reporting period is the preceding calendar
yvear and the current calendar year up to
any date you choose that is within 31 days
of the date of filing,

Schedule C, Part I1 (Agreements or
Arrangements}-—-Show any agreements or
arrangements as of the date of filing.

Schedule D —~The reporting peried is:
the preceding tw o calendar years and
the current calendar year up to the date
of filing.

Agency Use Only

CGE Use Only

Supersedes SF 278 Editions.
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3 C.FR. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name Page Number
meém__..wm%mm mnmqubm kP
i 2 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
For you, your spouse, and dependent children, Type Amount
report each asset held for investment or the - .
production of income which had a fair market § . o .
value exceeding $1,000 atthe close of the report- o IS m — o
ing period, or which generated more than $200 m o SlalS =i = &
in income during the reporting period, together § 7 P P 3 1 SIS IS = & 3 it Other Date
with such income. s joidla s SIS =9 e o3 R=1 =2 Income (Mo, Day,
.‘nﬁmmﬁﬂw%*%.m’m@e & S 11812121 g (Specify Yr.)
For yourself, also report the source and actual § & |3 |8 SIRBIS ISty |a [# 1R & e g El-loiol2|s = S SlS18E Typed
amount of earned income exceeding $200 (other | “ IS SIS I IE [~ [ 192 | (T8 S g [ w iRl IZISIRIT|S |2 ®| 8] Actual Only if
than fromthe U.S, Government). Foryourspouse, § @[\ 2 |2 182 199 j o5} | bl f= B 2in o) R B P e Mg A b R my 12l Amount) |Honoraria
report the source but not the amount of earned -2 & [T L1 L LB S 1D 812 = 12 {E i Sl otwial=l 0 LR8I
income of more than $1,000 {exceptreportthe t 51 I SIS IS | SRR ISIRITIBIRIS IS ISl i | == B3Il 7
actual amount of any honoraria over $200 of I~ = IR0 CIC|C 1w R IQ Rlewfwix CEEl&IBIEITH = =igiQ|e|olei] e
Your spouse) YILILIQIC|I Sl @2 9w mu W«l Gl | BEiISfYix m oleiLiig] ol .
i A B A 00 s Ve ] AR N S A AN EE SR bt i) i R A ol et B
None [} = PR P DR R EXR SR ER 20 AR PR (G PR Pl 1 Tad frR B=d cE ) g Row S 2l bvidl ponl PR B FOY B G 2
Central Airlines Commen X ‘ x =
e e e e e e e e s s FRSHPRNE {OSE [P S P SU WUV OO WU AR RN SO — e L e e el e b el e e e s L i e s e o e e e e
Examples| PeeJones&Smith, Hometown, State o x U m . ’ W%Mmhﬂwm%mmm
il e B T B B fanen e B ol g e s S v | v oos Srovve oo i waflin wmado sl sl prvety b v [ g b o waher smadi s — —— e — —_—— o
Kempstone mmﬂ.&a mﬁﬁ C X ) X X ,
IRA: Heartland $00 index Fund X ’ x X
1 Tysons Financial Group, Inc. Salary & Bonus
$467,500
2 Tysons Financial Group, Inc. - bonus receivable .
for 2011 : X X
3 Tysens Finaneial Group, Inc. deferred % %
compénsation (tracks S&P 500)
4 Tysons _n.immo._m_ Group, Inc, stock options X
{value not readily ascertainable)
% 11800 vested shares: strike $27, exp. 3/2013
-=2300 unvested shares:
6 strike $28, vest 712013, exp. 472014

»‘H.Emnﬁmm@w%mmwmmmcma\w:wwmmmmﬁ\mﬁnoﬁmmmmoﬂmgﬁmmopqnwmm.mme_mwwosmwow.umﬁmmamﬁmngﬁam?ﬁgmpmmmﬁ\ﬁnomdm:ﬁmpmaﬁgﬁo:wmmmmﬁ.op, w.owazu\rmﬁ
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate. .

=
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5. Office of Government Bthics

Maxwell, James

Reporting Individual’s Name

SCHEDULE A continued

Page Number

(Use only if needed) 3 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
2 SREEERE 2 s |8] | ower | pae
o IR e SIo|O =] A S R 5. o Income | (Mo., Day,
o oioial21 8 IS g ” n = = : 1y,
slolelal 3128l 2] aln gl & 5 281818188 of Bredly Yr.)
SISt wiBlCIBiL =St e |e 5 Sl lRicioig|siaisin] of Typed
PRI Eea kot BT AT I Rt Al Rt I Py BB D I g 21 QIRIS(2ISe | =|al= Q] Acua Only if
@l$$.$$0.11mw0nmmu 2 HiGIS I ia | DIR 18D |2 i 2} Amount) | Honeraria
—ies] ) § Hareis i glslelsiE o | Fa si-io2lele|RI VT LISIBIS
SRR judd Bud Bl BN Pl B8 e FooX Rl R M Re B A R £2 Gl i w [ QPR S
o pull R Hed Bol Ral e Rel B SRl ol -l Bl I - R 0 S I R s LR LN POV e B S R v IRV N
g il B R Rl Rl Kol PP Lok Nl Lol prg oy Pull Fus SR R-B RN ekl Al B R Bk Bl fo N [ f= 2 P E=3 K~
gif|QjQiciasi s Kioc|e 2105 4T gildlolmiQiolo]BISIS St oo
5 @ hetol S 1S 5 Sl m i R RS N2 m N 5 @ LS sl R 5rd] -8,
S8 JVETE NS ETS EEVEE S Eh-gt N e o3 T bt o RS e LT, B | 3 P b e § 0 N St B RN S-S S
N.$$$.$‘W.%m,mm.mmw"0“m.mmQD.M.m&,Nwm$.¢2¢%m‘%ﬁ‘ﬂ\vﬁO
1 Tysons Financial Group, _:w. RSUs % %
2 . o
Tysons Financial Group, Inc. stock % % %
3 Tysons Financial Group defined benefit pension Wil racaive
N f $2.080/month
plan {value not readily ascertainable) alaga 62
4 Tysons Financial Group, Inc. 401{k):
S 1.TFG Fidelity Moderate Growth Fund X% X %
6
7
8
Y

* 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 fifer 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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5 CER. Part 3634
1.8, Office of Government Bthics -

Reporting Individual’s Name
Maxwell, James

SCHEDULE C

Page Number

19 of

Part: Liabilities

Report Habilities over $10,000 owed

a mortgage on your personal residence
unless it is rented out; loans secured by

None x

‘Category of Amount or Value {x

to any one creditor at any time

automobiles, household furniture
during the reporting period by you,

or appliances; and liabilities owed to

your spouse, or dependent children. certain relatives listed in instructions. e gl BlAs ~21=8 '8

Check the highest amount owed See instructions for revolving charge foleol~8 58 a8{58] 288|822} ¥

during the reporting period, Exclude accounts. gglegiszizsissice .gleglselss] &

Date interest {Termif § G| notSS|SRlEe|SS] 89183 Syl ad ) Bs"

Creditors (Name and Address) Type of Liability Incurred { Rate applicable § wor | o finen |l ud Jooie [Oom o e VeE | by os &4

Exunples o oo s LN AIORDE | | Mortgage on rensal property. Delawave _ _ § 1991 8w | 2y §T 1 1R S S SSUR U RN SR S

John Jones, Washington, DC Pramissory note 1999 10% on demand . : X

T .

2

w 2

4

5

with the spolise o dependent children, mark the other higher categories, as appropriate.

*This category applies only if the lability is solely that of the filer's spouse or dependent children. If the labili

ty is that of the filer or a joint Hability of the filer

Part II: Agreements or Arrangements

Report your mmuwmﬁmbﬁm or arrangements for: (1) continuing participation in an
employee benefit plan {e.g. pension, 401k, deferred compensation); {2) continua-
tlon of payment by a former employer {(including severance payments); (3} leavaes

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
Exampie Pursuant to partnership agreement, will receive lump mﬁn. payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
 calculated on service performed through 1/00.

1§ Pursuant ko company's compensation policy, | will receive a parformance-based honus for services rendered in 2011 up the date of Tysons Financlal Group, Inc., Leads, NJ 08/98
rasignation, ‘

21 Pursuant to the TEG deferred compensation plan, the batance of my account wilt be distribuded in 12 quarterly payments starting within | Tysons Financial Group, inc., Leeds, NJ 8/98
90 days of resignation,

3 | Vested stock options wilt be exercised or forfeited within 90 days of confirmation. If| divest the options by exsrcising them, | wif divest Tysons Financial Group, inc., Leeds, NJ 8/98
resuliing stock within 90 days of confirmation. Unvested oplicns will be forfaited at rasignation,

41 Pursuant to the company’s compensation plan, my unvasted restrictad stock units will be forfeited at resignation. Tysons Financial Group, Inc., Leeds, NJ 10/08

51 Continued particlpation in Tysons Financial Group 401(k). No further contributions by employer. Continued participation In defined Tysons Financial Group, Ing,, Leeds, NJ 4189
benefit plan. . . ) :

& | Pursuant to company's compensalion policy, my spouse and | will centinus to receive free health insurance. Tysons Financial Group, Inc., Lesds, NJ 8/08
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Reporting Individual's Name

Masowell, James

SCHEDULE D

Page Number

20 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,
frustee, general partner, proprietor, representative, empioiee, or constiltant of

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

nature.

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

None D

Qrganization (Name and Address) Type of Organization Position WMWE From (Mo, ¥r.) | To (Mo, Yr.}
Nat'l Assn. of Rock Coilectors, NY, NY hon-profit education Presidant 8/92 Prasent
Examples 175 o Johes & Smith, Hometown, State Law firm Pariner 7/85 100
1 i . . .
| :
Tysons Financial Group, inc., Leeds, NJ Corporation Vice President 0411989 Present

3

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by vou 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 a source.

Do not complete this part if yvou are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

None D

Source (Name and Address)

Brief Description of Duties

Doe Jones & Smith, Hometown, State
EXAmPIEs e

— i — U A AR bt bk e w F TYAT APUA - ——— —

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

Legalservices

—— L BN G ALY Ml AL Moy bk i o — v

Legal services in connection with university construction

1 Tysons Financial Group, Inc., Leeds, NJ

Vice President for Global Opportunities

[¥X]
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Augist 24,2011

- Danielle E. Qlsen

General Counsel

Federal Insurance Commission
456 A St. SW.,

Washington, DC 20000

Dear Ms. Olsen:

The purpose of this letter is to describe the steps that I will take to avoid any actual or
apparent conflict of interest in the event that T am confirmed for the position of Commissioner,
Federal Insurance Commission.

As reqmred by 18 U.S.C. § 208(a), T will not participate personally and substantially in
any particular matter that has a direct and predzctable effect on my financial interests or those of
any person whose interests are imputed to the, unless I first obtain a written waiver, pursuant to
18 U.S.C. § 208(b)(1), or qualify for a regulatory exemption, pursuant to 18 U.S.C. § 208(b)}2).
P'understand that the interests of the following persons are imputed to me: any spouse or minor -
child of mine; any general partuer of a parttership in which T am a limited or general partner; any
organization in which I serve as officer, diréctor, trustee, general partner or employee; and any
person or organization with which I am negotiating or have an arrangement concerning
prospective employment.

Upon confirmation, I will resign from my position with Tysons Financial Group, Inc.
(“TFG”). Pursuant to TFG’s compensatior policy for departing executives, I am entitled to
receive an annual bonus for calendar year 2011 following my resignation. TFG will calculate
this bonus using an objective formula that is based solely on the company’s earnings for the
period from January 1, 2011 through the date of my resignation. If I begin my service as
Comumissioner prior to receiving this paymént, I will not participate personally and substantially
in any particular matter that has a direct and predictable effect on the ability or willingness of
TFG to make this payment, unless I first obtain a written waiver, pursuant to 18 U.S.C.

§ 208(b)(1).

I currently hold the following equity interests in TFG: common stock; unvested and
vested stock options; and unvested restrictéd stock units. I will forfeit all TFG stock options and
restricted stock units that are unvested at the time of my resignation. Within 90 days of my
confirmation, I will divest all of my common stock and all of my vested stock options in TFG. If

- Idivest the stock options by exercising them, T will divest the resulting stock within 90 days of

my confirmation. Until I have divested all of these financial interests, I will not participate
personally and substantially in any particular matter that has a direct and predictable effect on the
financial interests of TFG unless I first obtain a written waiver, pursuant to 18 U1.5.C.

§ 208(b)(1), or qualify for a regulatory exeraption, pursuant to 18 U.S.C. § 208(b)2). In
addition, for a period of one year after my resignation, I will not participate personally and
substantially in any particular matter involving specific parties in which TFG is a patty or
represents a party, unless I am first authorized to participate, pursuant to 5§ C.F.R. § 2635.502(d).



[47%

-1 am a participant inr the TG Exectitive Deferred Compensation Plan. The balance of my
deferred compensation account will be distributed in 12 quarterly payments, beginning within 90
days of my resignation. I will not participate personally and substantially in any particular
matter that has a direct and predictable effect on the ability or willingness of TFG to make these
payments, unless I first obtain a written waiver, pursuant to 18 U.S.C. § 208(b)(1).

Under the TFG Executive Health Plan, my spouse and I will continue to receive free
health insurance, consistent with the corporation’s practice for departing executives. TEG will

~ continue making all payments to the health provider under this plan for as long as either I or my

spouse is living. I will not participate personally and substantially in any particular matter that
has a direct and predictable effect on the abillty or willingriess of TFG to make these payments,
unless I first obtain a written waiver, pursuant to 18 U.S.C. § 208(b)(1).

...[other ethics commitments]

Finally, T understand that as an appointee I am required to sign the Ethics Pledge (Exec.
Order No. 13490) and that I will be bound.by the requirements and restrictions therein in
addition to the commitments [ have made itt this and any other ethics agreement.

Sincerely,

James Maxwell



