Ag i FINANCIAL DISCLOSURE REPORT Report Requirea by the Eihlcs

Rev. 152014 3 in Crovermmend Aot of TRTH
: FINAL FILING (5 USC app. 5§ 10J-111)
L. Person Reporting (kast name, frst, middle indtial) I Clowrt or Organization A, vate af Heport
Grraham, lames E, L5, District Court § Dist, GA 04/227200 5
A, Titke (Artiche 111 judges indicate active or senior status; Sa, Heport Type (check appropriate type) i Heporting Period

magistrate jucdges indicate full- or par-tamep
Maominatiom Dhuse 01/01/2014

Mapistrate Judge - Full Time D Initial I:l Aanul Final L

N1A3172005
5h, D Amended Report

T. Chambers or (HTice Address

PO, Box 250
Brunswick, Georgia 31521

TMPORTANT NOTES: The imstructions accompanying this form mast be fillowed. Complete all parts,
checking the NONE box for each part where you have no reporiable informarion,

I. FUSITIUHS. (Reporing individual only; see pp, 3-13 of filing insercrions, )
NONE (No reportable positions. )

POSITION NAME OF ORGANIZATION/ENTITY

]

w

1. A G REEMEN TS- (Reporiiog imdividual only; see pp. =16 of filfng instructions. |

NONE (No reportable agreements.)

DATE PARTIES AND TERMS

tod




FINANCIAL DISCLOSURE REPORT A REE gy i uE Rt
Page 2of6 Graham, James E. 04222015
I]I. NDN" IN“TESTM ENT INCG h’i E.. {Reporfing individmal and spowie; see pp. 1724 of filing invirnctions. )
A. Filer's Non-Investment Income
WONE (No reportable non-investment income. )
DATE SOURCE AND TYPE INCOME

{yoiars, not spoLse's)

o

B. Spl}use‘ s MNon-Investment Income - I yen were mareded during any perdion of e reporting pear, copplete tis seciion,

(hatiar gmomn ael regranes eoep fae bonorara. g

NONE (No reporiable non-investment income. )

DATE SOURCE AND TYFPE

I.
2.
3
4.
IV. REIMBURSEMENTS _ vanporuasion, fodging, food, entersai
(medeackes thwe o gpone oo dependent children, see pp. 2327 of fifing insieicnions. |
NONE (Na reporiable reimbursemenis )

SOURCE DATES LOCATION PLURPOSE ITEMS PAID OR PROVIDED

!\.I‘

h




FINANCIAL DISCLOSURE REPORT Fame of urson Reparting Dt ol Repork
Page 3 of 6 Graham, James E. 042212015

T Il"l x § 5
" - GI S. (Incinedes those fo sponse and dependent children; see pp. 28-30 of f{iling frsrections.)

NONE (No repartable gifis.)

SOURCE DESCRIFTION VALUE

I
2
3.
4.
5.
V1. LIABILITIES. (Incindes those of spowse amd depevident childeen: see ppo 3233 of fillag instructions. )
I:I NONE (No reporiable liabilities.)

CREDITOR DESCRIFTION VALUE CODE
1. Atlantic Mational Bank Unsecured Loan E
2. American Express Credit Card i
3
4




FINANCIAL DISCLOS
Page 4 of 6 Graham, James E. 07222015

RI." qu" F['} R"‘ Name of Person Reporting Date of Report

l\"rl I.. INVE ST n'l E—N TS El]']d TRUSTS = ipewne, valne, fronvactions (Tncledes those of spooase and depemdend children; see pp. 34868 of filfog fmatraciivm )

|:| NONE (No reporralie income, assets, or transactions,)

A B, C. B
Deescription of Assels Income dunng Ciross value at end Transactions during reporting perod
(ineluding st assels) reporting period of reportmg penid
1 4] (n (2 [LH] 2 [E}] (4 (3}
Place " X" afier each asse Amount | Type{eg, Value Vilue Type (., raile Walue {rain Tdentity of
cxempl Froam |'-riuu disclosure Code | gliv,, rend, Coulie 2 Pledhd buy, =z, mmvddiyy | Coade 2 | Ciode | buyer'seller
[A-H) or int.} (1P Conde 3 redemptiong 11 1A=} (if privave
100 Immsackion)
I Wells Fargo IRA A Interest K T
2, -PAB Bankshares, Tnc
3 -Wells Fargo Bank, N.A. {Cash)
4.
3.
[
7.
.
o
1.
1.
12
3.
14,
I3,
178
17
I, Incoe Gam Cisles: A =R HHE or liss B =&1,000 - 52 5040 i =82 50] - §5,[HH} [ =550 - 5150061 E
i5ee Columms B and D) 7 =850,001 = S100,000 O =51 000« 51 000,000 HE =51 MO0 - 55 000,000 HZ =Muore than 5§35, 0N, HH)
2. Vabue Codes ) =513 000 or less K =815, HH - $50,000 L =85ILIHH - $100 Bl =S D00 - S250,1HH)
(5 Uolioips O aad D3] I =F25ILIHEL - S5HILIHHI {3 =55 - 5] SKKLEKED P =5 ] P2 <S5 KL - 525, D000, D00
3 =525 {HH, (4] - 550,000,000 P4 =Mean than 550,000,000
3, Vs Methoid Codes 0 =Appraizl It ={nst (Resd Fstane Cinly) e Rt T =Cash Market

(S Cirbunm C2) L) =Haook Valug W = W =Estimated



FINANCIAL DISCLOSURE REPORT ime af Person Reportiop

Pﬂgﬂ S5of6 Graham, James F.

Date of Report

0222015

VIIL ADDITIONAL INFORMATION OR EXPLANATIONS. (indicate part of report.




FINANCIAL DISCLOSURE REPORT
Page 6 of 6

Name of Person Reporting

Graham, James E.

Date of Report

D422 2015

IX. CERTIFICATION.

I certify that all information given above (including information pertaining to my spouse and minor or dependent children, if any) is

aecurate, true, and complete to the best of my knowledge and beliel, and that any information nod reported was withheld because it met applicable statutory

provisions permitting non-disclosure,

I further certify that carned income from outside employment and honoraria and the acceptance of gitts which have been reported are in

compliance with the provisions of 5 ULS,C. app. § 501 et, seq., 5 US.C, § 7353, and Judicial Conference regulations.

signature: 5/ James E. Graham

NOTE: ANY INDIVIDUAL WHO KNOWINGLY AND WILLFULLY FALSIFIES OR FAILS TO FILE THIS REPORT MAY BE SUBJECT TO CIVIL

AND CRIMINAL SANCTIONS (5 US.C. app. § 104)

Suite 2-301

Committee on Financial Disclosure
Administrative Office of the United States Courts

One Columbus Circle, NLE.
Washington, D.C. 20544




