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U.S. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT
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Date of Appointment, Candidacy, E.-"Iection,

Maxwell

APDe Reporting Incumbent  Calendar Year New Entrant, Termination Termination Date (IfAppli-
or Nomination (Month, Day, Year) Status Covered by Report Nominee, or Filer D cable) (Month, Day, Year)
(Check Appropriate Candidate
Boxes)
. Last Name i i iti
Reporting First Name and Middle Initial
Individual's Name James

Position for Which
Filing

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 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
to a $200 fee.

Commissioner

Federal Insurance Commission

Location of

Present Office
(or forwarding address)

Address (Number, Street, City, State , and ZIP Code)

Telephone No. (Include Area Code)

456 A St., SW., Washington, DC 20000

202-555-5556

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 Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Commitiee on Banking, Housing and Urban Affairs

D Yes

ND

Certification

Signature of Reporting Individual

Date (Month, Day, Year)

ICERTIFY that the statements ! have
madeonthis formand all attached
schedules are true, complete and correct
tothe best of my knowledge.

Other Review
(Ifdesired by
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)

On the basis of information contained in this
report, I conclude that the filer is in compliance
with applicablc laws and regulations (subject to
any comments in the box below).

Office of Government Ethics
Use Only

Signature

Date (Moath, Day, Year)

Comments 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

' [

(Check box if comments are continued on the reverse side) [:]

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

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part II of
Schedule D is not applicable.

Nominees, New Entrants and
Candidates for President and
Vice President:

Schedule A-—The reporting period
for income {BLOCK C) is the preceding
calendar year and the current calendar
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 C, Part I (Liabilities)-The
reporting period is the preceding calendar
year and the current calendar year up to
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part II (Agreements or
Arrangements)--Show any agreements or
arrangements as of the date of filing.

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

Agency Use Only

OGE Use Only

Supersedes SF 278 Editions.




OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Maxwell, James

SCHEDULE A continued

Page Number

(Use only if needed) 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
Type Amount
— (=]
ko] .
= o818 = -~ o
S =3 R P o =)
% o &1L T = =] S Other Date
— olole ~ O i ™ S %
hét -lglgls QS 8 =3 g & " il ol S Income (Mo., Day,
glelBl8l 3lS|8ls 2] a2 |81 E g 8 ol8lglglsla| o Cpedly | Y1)
glelals|al8lela|gldiZialz 1w 1zl |5 g _1glglelals|alalg| g pe& .
wﬁ%igl‘”HQ."?'dg”’S g wwgmgo‘ooﬂq*’?QAcmal Only if
gﬂmm,"?"?gﬁﬂggﬁég 2 ,aaq;\?i,.;"ﬁg;;;‘fg_‘gAmount) Honoraria
w12 =l = =1218 12812 ste v Iw gl U:"“%(’e‘ﬁ"v—sooq
gl ' =l=zlololol<iz|2e|vlalololalaly gleel i oz |o|=l 2 v
VHOOQoowooOwuuzgcu,ngev'HH‘—-‘ooomoee
glelele] slslsiZigIgleludgligiEi=zlslalizglgi=i8(212|2(2is4]8] &
gggggmogf}ng)g?ﬁg'Egggggf}"lqlﬁdogo.g
mewm%@owgwomédﬁgﬂuwagaga;&o;@
1 Positron Investments X, LLC X X
2 | TFG Capital Partners V, LP X %
3 | Bar Harbor Ventures Ill Fund, LP x %
4 | Maxwell Partners 2003, LP X X % %
5 | BH Large Cap Value Portfolio % % x x
6
7
8
9

* This category applies only if the asset/income is sol
by the filer with the spouse or dependent children,

ely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name Page Number

Maxwell, James SCHEDULE C 19 of

e T -
Partl . Llabllltles a mortgage on your personal residence None
Report liabilities over $10,000 owed unless it is rented out; loans secured by Category of Amount or value (x
to any one creditqr atany time automobiles, household furniture - oy
during the reporting period by you, or appliances; and liabilities owed to .
your spouse, or dependent children. certain relatives listed in instructions. . ol 5104812881 8
Check the highest amount owed See instructions for revolving charge tollioliglagsiagelzg] 8888232 2
during the reporting period. Exclude  accounts. gglgsgiszississl|sgl.Lg|88(88(88].8
Date | Interest |Termif | ouiing) 8c |98 12212525122 28192 28
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | ®w e vin [mw juw [6n |On |vun|wnnn [Os
Fxamples  |-ListDistrictBank, Washington, DC | Mortgage on rental property Delaware _ __ § 1991 | 8% 4 2oy 4} b x L 1 LV} f L ]
John Joses, 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 of absence; and (4) future employment. See instructions regarding the report-
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) 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 receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
P
) 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 date of Tysons Financial Group, Inc., Leeds, NJ 08/98
resignation.
2| pursuant to the TFG deferred compensation plan, the balance of my account will be distributed in 12 quarterly payments starting within | Tysons Financial Group, Inc., Leeds, NJ ) 8/98
90 days of resignation.
3 | Vested stock options will be exercised or forfeited within 80 days of confirmation. if | divest the options by exercising them, | will divest Tysons Financial Group, Inc., Leeds, NJ 8/08
resulting stock within 90 days of confirmation. Unvested options will be forfeited at resignation.
41 pursuant to the company's compensation plan, my unvested restricted stock units will be forfeited at resignation. Tysons Financial Group, Inc., Leeds, NJ 10/08
5| continued participation in Tysons Financial Group 401(k). No further confributions by employer. Continued participation in defined Tysons Financial Group, Inc., Leeds, NJ 4/89
benefit plan.
6 | Pursuant to company's compensation policy, my spouse and | will continue to receive free health insurance. Tysons Financial Group, Inc., Leeds, NJ 8/98




OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name ) Page Number

Maxwell, James : S C HEDULE D 20 of

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen~ organization or educational institution. Exclude positions with religious,

sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary
trustee, general partner, proprietor, representative, employee, or consultant of nature. N
any corporation, firm, partnership, or other business enterprise or any non-profit one D
Organization (Name and Address) Type of Organization Position Held From (Mo, Yr.)| To (Mo.,¥1.)
) Nat'l Assn. of Rock Collectors, NY, NY Non-profiteducation President 6/92 Present
Examples Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
5 Group, Inc., Leeds, NJ
Tysons Financial p, Inc., Leeds, N Corporation Vice President 04/1989 Present
2
3
4
5
6

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

Incumbent, Termination Filer, or Vice .

Report sources of more than $5,000 compensation received by you or your non-profit organization when ~ Presidential or Presidential Candidate.
business affiliation for services provided directly by you during any one year of you directly provided the
the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You
corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None D
Source (Name and Address) Brief Description of Duties
Doe Jones & Smith, Hometown, State Legalservices
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction
i Tysons Financial Group, Inc., Leeds, NJ Vice President for Global Opportunities
2
3
4
5
6
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OGE Form 278 (Rev. 09/2010)
5CFR. Part2634 |
U.S. Office of Government Ethics

Reporting Individual's Name

Maxwell, James

SCHEDULE A continued
(Use only if needed)

Page Number

5 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.

(investment fund, Atlanta, GA)

BLOCK A BLOCK B BLOCK C
Type Amount
—_ o
— S .
g EEIRE 3 2
) o 8 0.38 = g 1= 3 Other Date
2 olo|8l2| |8 =1t § o ol® S Income | (Mo., Day,
QI QIC| o O 4] = ololo i
dla|38| 328l (2] 2|28l E o & ol3(8]8|6]2] of Srecily Yr.)
o] ISR BRA =3 et RS K=1 Rl B Bl el BSY B2 P = | glgle]|a|g|ela]l vl g Type
CQiold]lulR] =l wiir|Slglal2 =] QIO |~1S]|%]| S| Actual Only if
2ln|wv|=l » =1 ._{O>aa > nialxsinls 17712 ]
gﬂ%wlwwoﬂﬂoos & ) S18(3 || wllR|21%7]2] 4| 8| Amount) | Honoraria
"‘malﬂ"SOoOq B v |F A Rl P R F20 B2 A R '800
B'HHOSS‘QQdO'vﬁgE@uUB%'"-—(H‘—O"“olﬁ
S 1=l =1 R=1 RS RSy B K<) =Y tsR A B R B mgwav:-—*ﬂﬂooo;’;dm
vlleiCeldlsia Qo I EER B gleleiw|2|o]old|®is =]
gisinls =3 X=) BV SE RS v Y B ) IR A= B Slalsl Tl uis] b
= et Bl R S el K=1 A el S PR B2 R R ] Sl ISE B B R =X k=l e A
r—lv—(mF"Nln>"’4LnN>‘§ =1 EYE R AR B D I R D i
2 RY R0 R23 B2 B4 Y NG R Iad P 1Y LEO’DMHUZW%%%%%%O%O
1] .
Pasitron Investments X, LLC 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
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

that of the filer or jointly held
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OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Maxwell, James

SCHEDULE A continued
(Use only if needed)

Page Number

5 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.

(investment fund, NY, NY):

BLOCK A BLOCK B BLOCK C
Type Amount
—~ o
— ol g
o = —
g SHEENE s S
- o = =1 S = N 8 S Other Date
o ol 3I81a =1 g o ol =) Income | (Mo., Day,
oldtaislg 1o ] old|g i
aocQodo“éleﬂga .8 ﬁ oooo"c‘)qo(Speafy r.)
RS RIEEIE B E I Pl B E gl _1g]elclals|alalylg] Tpeé& .
m.ogNqulw'dg)gg g wwgmgqooﬂq%qmma Only if
glalsl=| T2 eS| <2818 |& gl [glsl8|dlg|a|5 =7 |8] 2| & Amount) | Honoraria
el T elglai sl = g el= R A e R A=
B A = T pT i Y e ] BT T L E I S B R R R E S E
S22l 8l8leldls|slglalg|elalsl5 gz =] (2lzl=zlglelal#]| S| <
M= kR i = e [SERCI ISR Ml I R BB Lo W BER KR ey =d [ ) Jo ) [« F [ Pry 2 o
HE G E REEHE R EE R R EHEEE HRE MR E R E S
215

mewmgﬁowgwoérﬁdﬁmﬁuZ%%gagggoao

1 .

Positron investments X, LLC X X X

(investment fund, Atlanta, GA)

2 ».

TFG Capital Partners V, LP % %

Underlying assets are not disclosed because the
fund does not disclose its underlying assets

to investors. | will divest this asset if confirmed.

* 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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OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Maxwell, James

SCHEDULE A continued

Page Number

(Use only if needed) 5 of
AssetsandIncome 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
—_ o)
- ol e
g SEEIRE = S
) o g12le & Q = 8 Other Date
) olol® ~ O i o Q ~
©°r =18 =1k S S S g g " L ol& g Income | (Mo., Day,
1K=} =) - ! =) j=] fe] (Specif; Yi
o 3 - £ < Q 9 £ 1S pecify T.)
sls18l5l 2518l 2B 1BlE L |5 12] | 15lelelelBlBls|2le] 2| &l e
onggm;q‘f%'dggg g mwg%ng’o.—?q{"’QActual Only if
325%,"?"?8H;885§g 2 ,ggo&ﬁﬁg’q;&?g;gmounm Honoraria
el 5 - 223 — T
sv;;sssqa8§agvsav“wss-??;;5Q8%
vr—dOOOoo;‘}OdOmw&g"‘ugmﬁvl"‘-—i'—(ooo;d%
moqcao"ddkOoo“Ham?ﬂw gletelal2ialalalals]al gl &
AR RS EREEEREREBEE HEEE R E R R EEEE
mewwgb@omawomédﬂgﬁumegggggoao
L | positron Investments X, LLC X % %
(investment fund, Atlanta, GA)
2 | TFG Capita! Partners V, LP % x
(investment fund, NY, NY):
3 | Underlying assets are not disclosed because the
fund does not disclose its underlying assets
4 1 to investors. | will divest this asset if confirmed.
5 | Bar Harbor Ventures Il Fund, LP x X X
(venture capital fund, Portland, ME)
6
7
8
[

* 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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OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Maxwell, James

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 [:I

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. el &laciu8l28] 8
i : 3 T + 1 1 ! Q [ FekoR Nolal fo ) <
Che_ck the hlghest' amount owed See instructions for revolving charge wolaclw8l881I8 22| 2lec|ad|ss] S
during the reporting period. Exclude  accounts. g8188(85|55122/28].8|188|88|33] .8
Date Interest | Term if =l i R R L S B PR
" purfuiy Quidyq vl PRl NIV SRS Xl Bl l BN R Iy 32 SR
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | it || v |ww |ww lus OB [Bvn|wn |©wn |O®
Examples | FStDistrictBank, Washington,DC | Mortgage on rental property, Delaware ______ { 191 1 8% J2sys ¢ 4 b x4 L L L L
. John Jones, Washington, DC Promissory note 1999 10% on demand X :
1 | Bar Harbor Ventures Ill Fund, LP capital commitment - closed 2009 N/A on ><
Portland, ME demand
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 D

Status and Terms of any Agreement or Arrangement

Parties -

Date

Example

Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share
calculated on service performed through 1/00.

Doe Jones & Smith, Hometown, State

7/85

resignation.

1| Pursuant to company's compensation poficy, | will receive a performance-based bonus for services rendered in 2011 up the date of

Tysons Financial Group, Inc., Leeds, NJ

08/98

90 days of resignation.

2| pussuant to the TFG deferred compensation plan, the balance of my account will be distributed in 12 quarterly payments starting within

Tysons Financial Group, inc., Leeds, NJ

8/98

3 | Vested stock options will be exercised or forfeited within 80 days of confirmation. If | divest the options by exercising them, I will divest
resulting stock within 90 days of confirmation. Unvested options will be forfeited at resighation.

Tysons Financial Group, Inc., Leeds, NJ

8/98

4| pursuant to the company's compensation plan, my unvested restricted stock units will be forfeited at resignation.

Tysons Financial Group, Inc., Leeds, NJ

10/08

benefit plan.

5 | continued participation in Tysons Financial Group 401(k). No further contributions by employer. Continued participation in defined

Tysons Financial Group, Inc., Leeds, NJ

4/89

6 | pursuant to company's compensation policy, my spouse and ! will continue to receive free health insurance.

Tysons Financial Group, Inc., Leeds, NJ

8/98

16
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OGE Form 278 (Rev. 09/2010)
SC.FR, Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name . Page Number
' SCHEDULE A continued
Maxwell, James .
(Use only if needed) 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
Type Amount
- o
- old g
) ola|S = - o
~ =1 ~—{
< 9 gl2|8 2 @ o = Other Date
— olol® =1 S =1 >
o ol dlIsi2@ S =3 <, g © ale = Income |(Mo., Day,
ANEEEEEREEAEE gl | |z ol8lElglal|g| Sy | ¥
-SOO.o”mSOS‘”N‘ﬁo:;;Hu = 5 ololalal|sial8v|o]| Type&
mggggmqq??-dgwg g 2121228122222 7] 3] Actual Only if
8r—(%m,{f}{f}8‘—4'_'885§¢ ) _Egog\fl,;‘ﬁ;’;;e?g;gAmount) Honoraria
ol el I ' Olol|la|l = L] ol P Rl R R oo
M S ETE S EL ET RS EETE E B R R B R E R E
Slalalalal8l8ldlcislaldldig|cis|glzlz =] [=l=l=lalald]l=|g|*
<lzlelelsigisiziglsielulels|E = il |2loiolalals Sl w
e R EIE R R R E ) AR SHEEIE HE R R R R E S
wawmgaowngrﬁrﬁdﬂgﬁswagfg;g’eaéao
1 Positron Investments X, LLC X X X
(investment fund, Atlanta, GA)
2 | TFG Capital Partners V, LP x %
(investment fund, NY, NY):
3 | Underlying assets are not disclosed because the
fund does not disclose its underlying assets
4 | to investors. | will divest this asset if confirmed.
5 | Bar Harbor Ventures Il Fund, LP X e %
(venture capital fund, Portland, ME) ‘
& | Maxwell Partners 2003, LP
(investment partnership, Leeds, NJ)
7 | ~Rydex|SGI Multi-Hedge Strategies (RYMSX) X % %
8 | ~-ANW Bank S&P500 Linked Note, Series 4 X %
9 | —-Berkshire Hathaway % ' % 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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OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name Page Number

Maxwell, James S C HEDULE D ‘ 20 of

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen- organization or educational institution. Exclude positions with religious,

sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary
trustee, general partner, proprietor, representative, employee, or consultant of nature.
any corporation, firm, partnership, or other business enterprise or any non-profit None D
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.)| To (Mo.,Yr.)
Nat'l Assn. of Rock Collectors, NY, NY Non-profiteducation President 6/92 Present
Examples |=5 Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1 . . . . .
T F ., L ,N .
ysons Financial Group, Inc., Leeds, NJ Corporation Vice President 04/1989 Present
2 . .
Maxwell Partners 2003, LP, Leeds, NJ Investment Partnershi Gen Parti
esime ership eneral Partner 07/2003 Present
3
4
5
6

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

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by you or your non-profit organization when Presidential or Presidential Candidate.

business affiliation for services provided directly by you during any one year of you directly provided the _

the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None D

Source (Name and Address) Brief Description of Duties

Ex ) Doe Jones & Smith, Hometown, State Legal services

ixamples “"—_‘—_"—"—"""—'—““—_'—'_'—""“"“—_'—‘_“_"‘”—“_—_'—_‘—"_”"—_‘—'—'_—__—" ____________
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

1 Tysons Financial Group, Inc., Leeds, NJ Vice President for Global Opportunities

2

3

4

5

6
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OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMBE No. 3209 - 0001

Dateof Appointment, Candidacy, Election,| Reporting Incumbent  Calendar Year New Entrant, Termination TerminationDate (IfAppli-
or Nomination (Month, Day, Year) Status Covered by Report Nominee, or Filer D cable) (Month, Day, Year)
(Check Appropriate Candidate
Boxes)
: Last Name First Name and Middle Initial
Reporting -
Individual's Name Maxwell James

Position for Which
Filing

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 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
to a $200 fee.

Commissioner

Federal Insurance Commission

Location of

Present Office
(or forwarding address)

Address (Number, Street, City, State , and ZIP Code)

Telephone No. (Include Area Code)

456 A St., SW., Washington, DC 20000

202-555-5556

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 Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Committee on Banking, Housing and Urban Affairs

D Yes

No

Certification

Signature of Reporting Individual

Date (Month, Day, Year)

ICERTIFY that the statements [ have
made on this formand all attached
schedulesare true, complete and correct
to the best of my knowledge.

Other Review
(If desired by
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)

On the basis of information contained in this
report, I conclude that the filer is in compliance
with applicable laws and regulations (subject to

any in the box below).

Office of Government Ethics
Use Only

Signature

Date (Month, Day, Year)

Comments 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

...____)D

(Check box if comments are continued on the reverse side) [:]

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

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part II of
Schedule D is not applicable.

Nominees, New Entrants and
Candidates for President and
Vice President:

Schedule A-The reporting period
for income (BLOCK C) is the preceding
calendar year and the current calendar
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 C, Part I (Liabilities)-The
reporting period is the preceding calendar
year and the current calendar year up to
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part II (Agreements or
Arrangements)—~Show any agreements or
arrangements as of the date of filing.

Schedule D--The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing.

Agency Use Only

OGE Use Only

Supersedes SF 278 Editions.
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OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued
Maxwell, James X
(Use only if needed) 5 of
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $2Q1)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
g
BLOCK A BLOCK B BLOCK C
Type Amount
—~ =)
S o
g SEIEIME 3 S
= Slotgl 1213818] & 2 gl |8 Other Date
<l |olgls glel 1818 = 5 " » ol S Income |(Mo., Day,
jol| Sl jal S o 94 il ia (Specify Yr.)
HEAEE R EE R EEEE AN RE HREARBHEEEE R
degNqu"?“"dgww st [alz1g2lR2]8]2]|g 3] Z|al 2| Actual Only if
3,“3;;%6?%6?0,_‘;58585 9 gtzl8l~lalale 121 |8] - | 8| Amount) | Honoraria
1 12 Al DA N B Slalala|zls | 2 EH ESR il B2 1224 g il DA TR 158 RS RS
N TR A L R R E T E M B i E A L E
elilsls|gigls|Z|s|s|slal|1g&lslglsl=1=2 |=zl=l=lala]aiz=]| 8] =
Y ESR K=t E=1 Iy =3 Iy Sisleitigialdla glEjula]o|ciolalals =3 I
HEEH R E HEEE R AEEEE B HE R EHEERE R E
meww%@omgwoéédﬂ&)ﬁgZ%WQQQQSO;O
1 | positron Investments X, LLC X X X
(investment fund, Atlanta, GA)
2 | TFG Capital Partners V, LP x x
(investment fund, NY, NY):
3 Underlying assets are not disclosed because the
fund does not disclose its underlying assets
4 | to investors. | will divest this asset if confirmed.
5 | Bar Harbor Ventures I Fund, LP % X X
(venture capital fund, Portland, ME)
5 | Maxwell Partners 2003, LP
(investment partnership, Leeds, NJ)
7 | -Rydex|SGI Multi-Hedge Strategies (RYMSX) % % %
8 | _ANW Bank S&P500 Linked Note, Series 4 X X
9 | --Berkshire Hathaway 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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OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Maxweli, James

SCHEDULE A continued
(Use only if needed)

Page Number

6 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
- o
— ol|Q °
= —~—
g SHEISRE o 8
= o 8 Sz = S = 3 Other Date
2l |olgls glel 181g = g w“ & ol =] Income | (Mo., Day,
1E=1E= ) o S i
ﬁggqodoagmggg & _g - OOSOEQO(-IS-peag Yr.)
s1812lS alg| 2l gla (ST ISiglz 2] |T = giglsials|ciel gl gl ke .
%ﬁma%g;q'tﬂogaa b wgg"louqﬁ‘?_‘;q.d“mal Onlylf.
2:‘3@%"'88"‘085[—*[‘-‘”,@% ,ggqgﬁﬂea%.SHoAmount) Honoraria
s-:—«-—lessgqqggdﬁ'ﬂ'ﬂ'ﬁ@ US;‘(’?Q?;;‘B"Qg%
I S S E E A LR B A ET B B B R R SR L R e L B R L S
A E= K=3 K2 |3 o
glz|al2| Sl S| s|Els| g2l a1s e E IS =8 lEelz]gl]lg|2i2]8] 5] 8] &
HEERE R EERE AR R HEE R HAE RN AR E RS E
wamw%@om@moémdﬂmﬁumegggema:aogo
1 1 BH Large Cap Value Portfolio
(reportable underlying assets below):
2 .
--Walt Disney Co. X X X
3 )
--Microsoft X X
4
—~Apple X x| [x
5
Chevron X X X
6 ] N
PepsiCo X X X
7 .
--Bank of America % %
8
--Allstate X X X
q | : T
Verizon Communications X X x

* This category applies only if the asset/income is sol
by the filer with the spouse or dependent children,

ely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
mark the other higher categories of value, as appropriate.
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OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Maxwell, James

SCHEDULE A continued

Page Number

(Use only if needed) 7 of
Assetsand Income ValuationofAssets Income: type and amount. If “Nor_le (or less than $2Q1)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
— o]
o
S = 8 8 g = o
< o =] a1318 & Q = 8 Other Date
<l |olgls SN EEE g - & ole S Income | (Mo., Day,
o = [ .
REEEEEIREEERE g ; o|8l8|g 5|8 | Cpeay | ¥r)
slelgls| ri8la|ale| | alg |z |4 = 5 ololdla|gtia|8|v] o] Type&
m%%gg‘”#q?ﬁ?'dggé g m:g%dequa‘“’QActual Only if
EQW""??SSHSSS@HVJ;% %quﬁﬂg’g;"?gﬁgAmount) Honoraria
M E B E E R E EE ERE EEIME B e M S E E E
vﬁooqoowooogﬁuuwmgm'avur—!,—;ﬁooog}o“m
sleicie| sisls alalal|Tlialaldiv gl1SleliQ|olola|Sls =3
g‘jg%gmo$3Qﬁg88§'SES'&@S%‘QQﬁdoE‘JQg)
A EEE R EEEHEE R E B EE R B G B H R EEEEE
1 ~-Ford Motor Co. X x
2 " . .
~|nternational Business Machines X e X
3} Travelers
X X
4
-~Procter & Gamble x % %
5 1-.ATRT
X X
6 ~—Caterpillar
X X
7 s
--ConocoPhillips X X X %
8 | -MetLite % %
9 |
Johnson & Johnson X e X

* This category applies only if the asset/income is sol
by the filer with the spouse or dependent children,

ely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
mark the other higher categories of value, as appropriate.
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OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name |

Maxwell, James

SCHEDULE A continued

Page Number

by the filer with the spouse or dependent children,

mark the oth

er higher categories of value, as appropriate.

(Use only if needed) 8 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
g o] 8 § —g‘ jy o
% 1 —
< ol.18 glzlgl = S = 8 Other Date
» ols S =4 k=1 = = coz g " eg ol 8” Income | (Mo., Day,
AR=N =4 PR I=0 s =} U o} l=} k=3 FY k= (Specify Yr.)
HEE B EE MR IR BE gl |ololslglzlglgl 2] g] e
als ol=Llelesl (218212 s - siala|zigel 18] = i
e b 8 8 ;}l g E; Q1% Ll g E a g o la 8 A NS =R 2R B Q| Q] Actual Onlyxf.
glalalz| 7121718l = =12 |88 |& |- S g mof\fl,;ﬂag"?gﬁgAmount) Honoraria
1072 b e Sla|alaisls 2] Sl lSlele=le] 0 | 2lola
1% DA IB O =8 ] B Bt E=R =1 P=3 12 R BTG OBl '] ] slz1elw
R EE R E R R E E HE R EE R S EE =1 L T S A
ololo | L2 SISO “1alal % <l olo —lojejCl«e| g
gisl =1 = Qlolol=idislslniole .:a Slulnl=21%i12i81R SICIQlSI LR w
e EEE R E EEEEE R E HEEE HEE SRR EEHEE
Zwmw%@mommwommdﬂaﬁsuZ%%méggg’egowo
i --Alcoa, Inc. X X X X
2 | _Exxon Mobil Corp. % X %
3 | —coca Cola Co. % e X
4 | —-intel Corp % X X
5 | --Merck & Co Inc . % X X
6 | -Medtronic % X X %
7 | -Weyerhaeuser X X %
8 | _Gerieral Electric x % %
9 | —Wal-Mart Stores % 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
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OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Maxwell, James

SCHEDULE C

Page Number

19 of

PartI: 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
automobiles, household furniture

or appliances; and liabilities owed to

None I:I

Category of Amount or Value (X

:
your spouse, or dependent children. certain relatives listed in instructions. 1 el alaslaglegl 8
Check the highest amount owed See instructions for revolving charge oliolislaslaslzg| gl88182|e8| S
during the reporting period. Exclude accounts. ggls8l82 ss|22|S8 .glgg|gs ss|.8
Date Interest | Term if pvl ey I A T A R - A eQlQuino jvo
" Sl ANl | s ] 2 [l (A0 2 in
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | #» | o |@n jun | un wn Ow |mw|uan|wve O«
e - I 53
Examples [ FirstDistrictBank, Washington,DC__ _____ | Mortgage on rental pro oty Delaware __ ____ | 199t | & | 25y 4L L X1 L
John Jones, Washington, DC Promissory note 1999 10% on demand X
1} Bar Harbor Ventures Il Fund, LP capital commitment - closed 2009 N/A on ><
Portiand, ME demand
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 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
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 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 palicy, | will recelve a performance-based bonus for services rendered in 2011 up the date of Tysons Financial Group, Inc., Leeds, NJ 08/98
resignation.

21 pursuant to the TFG deferred compensation plan, the balance of my account will be distributed in 12 quarterly payments starting within Tysons Financial Group, Inc., Leeds, NJ 8/98
90 days of resignation.

3 | vested stock options will be exercised or forfeited within 90 days of confirmation. If | divest the options by exercising them, | will divest Tysons Financial Group, Inc., Leeds, NJ 8/08
resulting stock within 90 days of confirmation. Unvested options will be forfeited at resignation.

4| pyrsuant to the company’s compensation pian, my unvested restricted stock units will be forfeited at resignation. Tysons Financial Group, Inc., Leeds, NJ 10/08

51 Continued participation in Tysons Financial Group 401(k). No further contributions by employer. Continued participation in defined Tysons Financial Group, Inc., Leeds, NJ 4/89
benefit plan.

6 | pursuant to company's compensation policy, my spouse and | will contiriue to receive free health insurance. Tysons Financial Group, Inc., Leeds, NJ 8/98
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OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name Page Number

Maxwell, James S CHEDULE D 20 of

Part 1: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen- organization or educational institution. Exclude positions with religious,

sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary
trustee, general partner, proprietor, representative, employee, or consultant of nature. N
any corporation, firm, partnership, or other business enterprise or any non-profit one D
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
Examples Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1 . . N . .

Tysons Financial Group, Inc., Leeds, NJ Corporation Vice President 04/1989 Present

z Maxwell Partners 2003, LP, Leeds, NJ Investment Partnership General Partner

07/2003 Present

6

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

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by you or your non-profit organization when Presidential or Presidential Candidate.

business affiliation for services provided directly by you during any one year of you directly provided the

the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None D

Source (Name and Address) Brief Description of Duties

Doe Jones & Smith, Hometown, State Legalservices

Examples -—.--_-——-.——_--.._———-—-..-—-_—._..._-._-—-—_—.—_—-—_—____—.._.__._..__-.._._..._-——.._._.-—._..—.._..__-._..__..__..._.__._.
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

i Tysons Financial Group, Inc., Leeds, NJ Vice President for Global Opportunities

2

3

4

5

6
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