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

Reporting Individual's Name
Shah, Rajeev

SCHEDULE A

Page Number

2 of

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

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

BLOCK C

For yvou, vour 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 SEZOO
in income during the reporting period, together
with such income.

For vourself, also report the source and acrual
amountof earned income exceeding $200 (other
thanfrom the U.S. Government). For yourspouse,
report the source but not the amount of earned
income of more than $1,000 (except report the
actual amount of any honoraria over $200 of
vour spousej.

None D

None (or less than $1,001)

$1,001 - $15,000

$15,001 - $50,000

$1,000,001 - $5,000,000
$£5,000,001 - $25,000,000
$25,000,001 - $50,000,000

Over $50,000,000

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

Over $1,000,000*

Excepted Investment Fund

Excepted Trust

Qualified Trust
Dividends

Ty

pe

Amount

Rent and Rovalties

Interest

Capital Gains

None (or less than $201)

$201 - $1,000
$1,001 - $2,500

$2,501 - 85,000

$5,001 - $15,000

$15,001 - $50,000

$50,001 - $100,000

$100,001 - $1,000,000

Over $1,000,000*

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

Over $5,000,000

Other

Income
(Specifv
Type &
Actual
Amount)

Date
(Mo., Day,
Yr.)

Only if
Honoraria

Central Airlines Common

Examples

IRA: Heartland 500 Index Fund

1

-

| x|

< |

x!xl

e

£

I
|
I
[

2]

Spouse Consulting Fees and Earned Income -
America Achieves

Spouse Consulting Fees - The Tides Foundation

[

Spouse Consulting Fees - Martha's Table

Residential Rental Property - Washington, DC

w

Residential Rental Property - Seattle, WA

& | Residential Rental Property - Philadelphia, PA

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 that of the filer ar jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 122011)
5 C.F.R. Part 2634
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Reporting Individual's Name

Shah, Rajeev

SCHEDULE A continued

(Use only if needed)

Page Number

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
Type Amount
= = »
— —
o ela|S = i o
S S| = - = i =
T - S S| =18 = e = 2 Other Date
“ -lglglg|2 2le|=2 = " @ =] =] Income | (Mo., Day,
= o|ldlE|g =l<S|e o)y / o (ol f=ll B = {Specify Y
2lc|2|S 3 L2 S|@ ] 3 |3 pecity r.)
Slelels| glgl8lglglSlE (g g ] | ] |2 21 [2]e]|8|8]|2(812]| 2| 8] Type &
ot et K= B3 oVl vl Il Pl Il I (O ecl 18 o ) © ~olel212|12|s=222]= S| Acual Only if
2l |m | =] e o I Slz(2 |2 > wlelS|n|S 152 2 _
Sl V12 S = L3122 |5 e =8 Bl P I vy sl (52 Bl Rl = 2| Amount) | Honoraria
— | < Q| = o= " it . 3 7 ' o
,_*'-H;;Szgqﬁ—_U;Zgi S22 l=l=l 0 [T 21828
gl — = - = & 78 = il B o W =
AR E R E R E R EE S E EEE E R B R R M E R R
vIgle|2| gl Sl = I8el2] 185 El=|2 | ElE 12 ]= (812|222 8] =
S EE R b E E E R E B B H R S B R E E
72 R28 R 28 R B A4 RS k%3 B4R R U)ol Pl Bl Bt PR Pl P-4 123 R ol ) ol Kl Bonll B el G
: Dependent Child 1 529B Account with T. Rowe % X
Price Alaska 2024
¢ | Dependent Child 2 5298 Account with T. Rowe ¢ X
Price Alaska 2027
3 Savings Account - Citibank X X %
Savings Account - Wells Fargo X X %
> | TD Ameritrade Stock - Fairfax Financial x %
(FRFHF)
6 TD Ameritrade Stock - Google (GOOG) X X
“ | TD Ameritrade Stock - Markel Corporation % %
(MKL)
5 TD Ameritrade Stock - Home Depot (HD) X X
9 | TD Ameritrade Stock - Tawer Group (TWGP) 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.




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

Shah, Rajeev

Reporting Individual's Name

SCHEDULE A continued
(Use only if needed)

Page Number

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
Type Amount

=y o
— o e g
g 21212| |5 3 S
= g = = g = = g = Other Date
= ol8l8l3]| |g]2la £ » = & S Income | (Mo., Day,
= ol|d|&l&]|s 2l2lo|s e = cle|e S (Specify Y
Tle|e|el = El=|wa|o A o = = x| S [Specify T.)
218|122l g|glzlz|&l4 (8| ]. [ ] |2 N E S E R EE E R E R __
2 i e e Bt R el D =y R sl lalzlglR[E2[S 822 2| S| Acual | onlyif
- Y o = i p—4 k- % "~ (] .
Sl V|ITITICI= ] 2B EIE |E |E 2 glélS|g|a| 2|42 |T]|2] =| 8| Amount) | Honoraria
bl il (T NI () N N -4l =8 IRl (=) Bl il B dlin S|l ] [alalal &
sltlzlzlelzl 2| 22121 |1RIZ IR RIZI2 = (ClEl=] || &2 18l32 =
bt D=l B=0 k=4 =4 R =) R = Rl (=] iy P~ =0 Bl Rl B=0 RN L=H B S o Py v PN Pl b=l Bl = S
"\J:‘-;‘f;oc"c';gﬁoh;«%&:g_.d.:‘UFEGQQC‘.O‘LGF
g:gggmcgﬂ-wmggugpcgggg;ﬂ-ﬂ,mccgc.";
A 178 7S S RS R A RS 2 P 22 1o R R I E=1 A ER 651 B 0 7Y 1 A B B B = B S

| s

TD Ameritrade Stock - CHS Inc. (CHS) X X

* | TD Ameritrade Stock - EBAY % x

* | TD Ameritrade Stock - Ruby Tuesday (RT) X ><

+ | TD Ameritrade ETF - iShares MSCI Japan (EXJ) e %

> | TD Ameritrade ETF - Powershares Dynamic X X

Market (PWC)

© | 401K - Pimco Total Return X %

| 401K - MFS Value 5 5

5 401K - Vanguard Inst Ind x X

% | 401K - Fidelity Contrafund % %

* 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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Reporting Individual's Name

Shah, Rajeev

SCHEDULE A continued

Page Number

(Use only if needed) 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 g =
= 212(12| |5 5 S
< Slc|g - S - ;
= il 2 S[s]8 B = = 3 OFhu Date
> % 2lgla gl g g B o k=] (o Income | (Mo., Day,
gl .| (=l Faf Fo) = = a = gle|e = (Specify ¥
glolo|la el Bl - B 5 |in - 3 - a1 b=l - k=] peciny i
slzlzls(elslglslz| &2 SlE | ] (2 2 _|glel8l8]218]8] 4| 8] Type &
221212 Fzl 22|17 2L 1S1E(B1E] 15 [5lels|Sll2lg|2|8]5]8] ima | onyi
A ol R0 R Il Il Al K R (BN pdl =) < i E = Sldlalslz|Llalz (= 2| & | 8| Amount) | Honoraria
sl oo W I =4 k=1 Pl <1 Bt [ £ i Bt Ell R wl| ] =1 k=
BRI E R EEEIEEE EEE B EIME AE MR R R E R
=l=|2|e|cls|alzlg|slelzle |2 |E8lzls|z=12]|7 | 2=z 18|l=z] =] 2
=1 k= E=1 ] el Bl Rl B3l BTR Pl Rel =l I R824 =3 Bl i Il =gl Bl =N k=0 =l E2Y Rl B
slelzls(g8lele]l sl281S 18 S22z g8lel2=18lz2]|ela 128|328 %
g”--lf‘-gomOS*’—c—mgﬁdg‘S:UQCC‘“—‘Qch‘Dng‘
— | v — . — g = | z = = =] — =t
1 401K - Vanguard Money Market % e
% 401K - Harbor Cap App % x
. 401K - N. Berman Soc Res X X
+ | 401K - Artisan Mid Value X s
3 401K - T Rowe MdCpEgGr X %
d 401K - Invesco Small CpVal X %
* | 401K - Loomis Small Cap Gr X %
¥ | 401K - Allianz Gl Intl Val % s¢
9 | 401K - AmerFds Europac e %

* This category applies only if the asset/income is solely that of

by the filer with the spouse or dependent

the filer's spouse or dependent children. If the

children, mark the other higher categories of value, as appropriate.

asset/income is either that of the filer or jointly held
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Reporting Individual's Name

Shah, Rajeev

SCHEDULE A continued

(Use only if needed)

Page Number

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
Type Amount
i) o
v
3 =818 = ~ =
=1k=1i= = o
S lolgl 1B12IE] |& S sl |8 Other | Date
* ~lelels|e 2 2= = o = S Income | (Mo., Day,
AR EIE R EE R R E g g =I8IEIE || E| o (Specity Yr.)
s|g1e(3| Blgla|glg]|8]=(8]5]. |- = S Slele|a|s|a|8]|v]| S| Tyre&
ol Il =l E=1 B> 1 Bv=0 =t B= Rl I B B R = ~1olel2(elels|als|2l= 2] Actual Only if
glinpa st elelal ] 0| ¢ j=imle|d (2 g E%:—“:’“"’-”‘-'—”"'W’:'CAHOU Honoraria
E;F’f!"'C':"'ch[—E“mx ,ggﬂgggmm|5_‘c-lull ararid
i | 12—l =]l2]= 2 | f=) . 3 o= ¥ ] ' =) E=8 =]
slulzlslgIE|BlZ IS SIS lE R B IRIE 2 121512 27| 7 2218|238 2
slelals|slglele|8lE|Z2lala 3|2 EElslLl2lz]|zlglg8]|2|=]|g] 2
glelslz1glelgl =2 2lzl=1galE12 =2 ¢|1=(2(212(2)12(2]2] 2] =
ol P e B B B s Bl e G B A R B B R B2 B e o e o B I s B
Z-;nmmeﬁmv;(:seLA%CU;I:C'ZZEQZ%WW(AW&%%C%O
1 % A
401K - Fidelity Sp Intl X bie
2z
401K - Invesco Intl Gr X %
3 i
401K - Portfolio 21 Inst X %
4
401K - Vanguard Total Bd e X
5 | TD Ameritrade Mutual Fund - DFIVX
X X
6 | TD Ameritrade Mutual Fund - DGEIX % x
" | TD Ameritrade Mutual Fund - DFLVX % %

“

* This category applies only if the asset/income is solely that of the filer's spousc or dependent children.
by the filer with the spouse ar dependent children, mark the other higher categories of value, as

appropriate.

It the asset/income is either that of the filer or jointly held




OGE Form 278 (Rev. 12/2011) . . ) . . . . .
5 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Office of Government Ethics

Reporting Individual's Name S C HE D ULE B Page Number

Shah, Rajeev of
Part I: Transactions
Report any purchase, sale, or exchange Da not report a transaction involving None D
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely between 'I"rl'le.lgse}c_l‘,it)'m Amount of Transaction (x)
real property, stocks, bonds, commaodity you, your spouse, or dependent child. SRR =T
- P ~ « e T i " " =il
futures, and other securiries when the Check the “Certificate of divestiture” block Date ; } el bl-o|=S|zE| E|%,
- . . s v 3 (Mo, ' = [ e b 2|ee |22 85 < [
amount of the transaction exceeded $1,000. (o indicate sales made pursuant to a g = ‘l} ) [.glzslzglegles ==l 2122 2cleg| S|82
Include transactions that resulted in a loss.  certificate of divestiture from OGE. 2. 1s winl IS8ISEI82[EEISS SE|.8188 52(28].8 Z
El2]¢ e et et o e e o el e P EE
Identification of Assets L)@ | W wwlmnlnn lbalve|vn |55 ke jlen |DIC 86|85
Example | Central Airlines Common X 2/1/99 X
! | Personal Residence in Washington, DC b ¢ 7/31/14 by 4
Z
3
4
5
*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a brief descrip- the U.S. Government; given to your agency in connection with official travel:
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally
tood, or entertainment) received from one source totaling more than $350 and independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the
than $350. For conflicts analysis. it is helpful to indicate a basis for recelpt, such total value from one source, exclude items worth $140 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, None
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description Value
E - Nat'l Assn. of Rock Collectors, NY, NY Alrline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $300
“XAm ,‘S_,_______,,__________ ______.____..________,___._,_______.,____________,_ s il it it
Frank Jones, San Francisco, CA Leather briefcase {personal friend) $385

[N




OGE Form 278 (Rev. 12/2011)
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Reporting Individual's Name Page Number
Shah, Rajeev SCHE DULE C &f
- - - -
L]
Part I : Ll ablhtle S a mortgage on your personal residence None D
Report liabilities over $10,000 owed unless it is rented out; loans secured by EAtesory OF MenountOF Vaine (3
to any one creditor at any time automobiles, household furniture 0 -
during the reporting period by you, or appliances; and liabilities owed to ;
your spouse, or dependent children. certain relatives listed in instructions, ; o | BlislsBlEg] 8
Check the highest amount owed See instructions for revolving charge aol ool 23l gg l2glz8] B|2222S =
during the reporting period. Exclude ~C ; sg|zcs|es|es|cs|ec| S|SS|SE|EE| S
uring eporting per cl accounts. _|28|88|85 |82 28 |ee| B |E8| 8588, 8
Date Interest | Term if Ll o o] o, anlzl izl zZslazEag 2o
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | @ | ww | e |san|vs (vn |Oh [wn|de a6 |84
Damples [ ~0 0 Bak Washipion,DC | Mortgage on rental property, Delaware 1 1990 "7ww [ 25y | | | x [ | | SN P [ o P .
Tohn Jones, Washin Promissory note 1999 10% on demand X
1 Wells Fargo Bank Seattle, WA Mortgage on personal residence - DC 2014 4.125 30 ><
2 | Wells Fargo Bank Seattle, WA Mortgage on rental property - DC 2003 2 875 a0 ><
3 Wells Fargo Bank Seattle, WA Martgage on rental property - Philadelphia 2013 4.125 0 ><
4 .
F A -
Wells Fargo Bank Seattle, W Mortgage on rental property - Seattle 2013 275 30 ><
5 | Sallie Mae, Navient and AES Student loans for Georgetown and Harvard ><
(spouse)
*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, Horic
tion of payment by a former employer (including severance payments); (3) leaves hs
status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partnership agreement, will receive lump sum pavment of capital account & partnership share Dae Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00,

[0}

&)
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Reporting Individual's Name
Shah, Rajeev

SCHEDULE D

Page Number

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,
trustee, general partner, proprietor, representative, employee, or consultant of

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

organization or educational institution. Exclude positions with religious

social, fraternal, or political entities and thase solely of an honorary

nature.

1

None

Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) | To (Mo.,iT.)
Mar'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present
Bxamples o = = e e e e e e e L e ] —_—— e — ]
P Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1
2
3
4
s
0

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

Report sources of more than $5,000 compensation received by you or vour )
business atfiliation for services provided directly by you during any one vear of

the reporting period. This includes the names of clients and customers of

corporation, firm, partnership, or other business enterprise, or any other

any

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 you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

None

Source (Name and Address)

Brief Description of Duties

Doe Jones & Smith, Hometown, State
Bxamples — — —— — —

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

Legal services

1

(3

%)

h

14




