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OGE Form 278e (March 2014)

Instructions for Part 1

Note: This is a public form. Do not include account numbers, street addresses, or family member names. See instructions for required information.

Filer's Name

Page Number

AAMES . LYNCH

/

Part 1: Filer's Positions Held Outside United States Government

# |Organization Name City/State Organization Type

Position Held

From

To

“| None —~ KETVRED

2.




OGE Form 218e (March 2014)

Instructions for Part 2

Note: This is a public form. Do not include account numbers, street addresses, or family member names. See instructions for required information.

Filer's Name

Page Number

JAMES

LIV cH

A

Part 2: Filer's Employment Assets and Income

#

Description

EIF

Value

Income Type

Income Amount

1.

NoW E

10.

11,

12,

13,

15.

16.

17.

18.

19.

20.




OGE Form 278e (March 2014)
Instructions for Part 3
Note: This is a public form. Do not include account numbers, street addresses, or family member names. See instructions for required information.

Filer's Name Page Number

TAMES P LYNCH : ' 2

Part 3: Filer's Employment Agreements and Arrangements

# |Employer or Party City/State Status and Terms Date

| pods & Frrinss

Bl

10,

11.




OGE Form 278¢ (March 2014)

Instructions for Part 4

Note: This is a public form. Do not include account numbers, street addresses, or family member names. See instructions for required information.

Filer's Name

Page Number

SAMKES . AYNCH

Part 4: Filer's Sources of Compensation Exceeding 55,000 in a Year

Source Name

City/State

Brief Description of Duties

1.

NoV &

2.

R

10.

1L

12.




OGE Form 278c (March 2014)

Instructions for Part S

Note: This is a public form. Do not include account numbers, street addresses, or family member names. See instructions for required information.

l:il'gr's Name - Page Number
AAMES  f. AYNCH 4

Part 5: Spouse's Employment Assets and Income

#

Description

EIF

Value

Income Type

Income Amount

1.

 MNoWE

2.

16.

17.

18.

19.

20.




OGE Form 278e (March 2014)

Instructions for Part 6

Note: This is a public form. Do not include account numbers, street addresses, or family member names. See instructions for required information.

Filer's Name

I?agc Number

NAMES [ AVNCH

| &

Part 6: Other Assets and Income

# |Description |[EIF | Value Income Type Income Amount

1 WESI})FMCF 3 75) 009

| VAcawr Lor 5S4, 600

| MeTigemedr _Acer 4, 045

:’ AaTos [0, 097

“ | fewsid = Dppessa or Jorlew ¥ 39,719
| Bocsas, ZEeur it € 4% 047
:‘ Wire's Focik, SECqR/TY il /é,. 079
10. -

11. - -

2|

13.

14, N

15.

16,

17.

18. o

19.




OGE Form 278e (March 2014)
Instructions for Part 7
Note: This is a public form. Do not include account numbers, street addresses, or family member names. See instructions for required information.

Filer's Name Page Number

JAMES [P AYNCH

Part 7: Transactions

# |Description Type Date Amount

VI Saue oF 507 of LKA, SToest 2 Aue. P 32, 377. 7%
i v MuTups_Firnd

10.

1L

15.

16.

17.




OGE Form 278¢ (March 2014)
{nstructions for Part 8
Note: This is a public form. Do not include account numbers, street addresses, or family member names. See instructions for required information.

Filer's Name Page Number

_AAMES L. AW CH b

Part 8: Liabilities

# |Creditor Name Type Amount Year Incurred |Rate Term

" NAT Smizk Fep Savme b MoRTCAGE | 77 23%. So2 | 815 | 0 vas

T Suien FR Swmss Bi_ Aotk oF cRmvir 21, 254 Roid_| L5 T |5 IR




OGE Form 278¢ (March 2014)

Instructions for Part 9

Note: This is a public form. Do not include account numbers, street addresses, or family member names. See instructions for required information.

Filer's Name

Page Number

TAMES P LidcH

7

Part 9: Gifts and Travel Reimbursements

# [Source Name City/State

Brief Description

Value

" MM E

2




