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Reportng Individual's Name
Raskin, Sarah B

SCHEDULE A

Page Number

2 of 14

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
For you, your spouse, and dependent children, Type Amount
report ¢cach asset held for investment or the yp
production of income which had a fair market | __ o
value exceeding $1,000at the close of the report- | = <218 9 -
ing period, or which generated more than §200 | S = 3|22 g = b=
in income during the reporting period, together | = olol2 =2 =4 b= H = 2 =1 Other Date
with such income, ©w sla|s|a (=3 =] [=] =1 & ol =] Income |(Mo,, Day,
C <3 =4 P=3 A 2 3 " s
S R EE EE SR R e E E 2 g =|8|8|18(s]2 (Specify Yr.)
For yourself, also report the source and actual e =l =Y E Y P B B g il = g clole|a|s|2|8]w]8] Tve&
amountof earned income exceeding $200 (other | * |2 S S | |& ||| = | Slélelz ?;‘ alzlelR2i2lgs|=]al2|a| Acua Only if
thanfromtheUS.Government). Foryourspouse, | & [« |2 [ @ |« | | o N I =0 1=1 E|E ) 5 gl2lal=l2lglz e lsl L ]|e Amount) |Honoraria
report the source but not the amount of earned | = |22 |7 | % b o Llalzlal=2 =l & ol B el B2 A0 h il i 2 =, 2 =
Income of more than $1,000 (exceptreportthe | 5 | + || <218 |2 (S22 (S |E19 %[22 4 o SHslel | |=l=]3]3]12 I
actual amount of any honoraria over $200 of [~ |=|29]2 (2SS = SIEIB|=lalalg]l 5l |8I121z]L121=z]15 212 (a]=]|g |
your spouse). E’Qﬁ%%%%&gqqlaasaaﬁggg"égsgﬁcﬁdSsgs
=] > . AR K N ) H
None [ ] z|=|RlE|2 88w s |5 |eld|a|S|E|2F|S 2R & |4 212121858
Central Alrlines Common x X X
e ——— Ll H S N W A SN SR (WS I S ——(O——
Examples| DoeJones &Smith, Hometown, State i }:x;t"ﬂ?;hégu
Kempstone Equity Fund X X
B it s o RPN S ST T (R —_———p -t Ly L] SIS S S SN TN TR bz
TRA: Heartland 500 Index Fund x x %
! | state of Maryland Salary
5
2 | American University Safary
s
3 | We the Students {book} X I valua not readily
s | SAGE Publications, Inc./CQ Press BEcentinaia
4 | state of Md, Defined benefit pansicn value net readily
. : X ascertainable
5 .
Bank of America, NA (Checkiny
, NA (! a) b'e X
J
6 | Bank of America, NA (Savings
(Savings) 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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Repeorting Individual's Name

Raskin, Sarah B

SCHEDULE A continued Page Number

(Use only if needed) 3of 14

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
- =]
— oloe °
o =1k=1|= £ = =
= -4
2 o gl (812l8] [= e =] =1 Other Date
fz -lala gla gls g. g & @ ol g Income | (Mo., Day,
=1 k=] A :
HEEEEEERREREE g §l |ololelBlBl8s] 2| o] Seccy | ¥r)
Slelz1g| gl 2182157 12l2 5|8} |7 Sl|2|818|2 (2|2 |5] 8| 8] Adua | omwi
ﬁ'ﬂ%&“”“”d;.'gggag % m%g:‘q“{med'ﬁAmount) Honoraria
”mll'I'OOBDqH'HH“m -g'_"“l&;wmlosg
wl JEi=1=21=12]8lsiele v g 2]y AluelZ2l V117 1 == 82
R I S E E E E E EE E EHE L B A B B R = B R B ER
vzlelel s1ss|2lelela slalgiz(Siglslel= ]z z2|2l2E212]0] 2
HE BB EEEEEEEE EEE B EE HEE N B EREEEE
i b= - B o Bl g b I 108 Y Bl T o B 128 ER B B A 2 2 B R F A R Y L )
1
X X X X
Bank of America, NA (CD's)
2
3 | Harvard University Federal Credit Unfon
: % X
(Savings)
! X x|
CneWest Bank, FSB (CD's)
5
" . X X
Bank of America, NA (Savings), UTMA
y X X X
AT&T Corporation (Common Stock)
! % x X
J| CGM Mutual Fund (Mutual Fund)
’ X X X
Columbia Acern Fund (Mutual Fund)
9 | Columbia Small Cap Growth Fund X x
(Mutual Fund) w

* 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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SCHEDULE A continued
(Use only if needed)

Page Number

6 of 14

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
Type Amount
o~ o
= o o
2 2|gl2| |8 = g
< o 2l2l= o =3 =3 b= Other Date
=1 PN E=1 ol f=) [=] - o4 (=] %
e olglglelgl |B|8l2 g 2 A ol g Income | (Mo., Day,
HEEEEEEERREEEE g g 2|8 18(8]s|3] of frey [ ¥
1 et B E= L RS B B A D e = A T =] s glelglals|al8| v o Type&
mm—a.sgg;q.?;o‘ggﬁ g a2 (w82 S| Z|2| 7| 2| Actual Only if
ﬁ;wm.llgsﬂogghﬁ K éﬁqg‘ﬁﬂ@@‘f%HSAmount) Honoraria
(o8 el B BN =1 B 1 =1 R =4 ) = R R Y el SleldlT121el | I=12lel S
3 =l B~ B=4 =1 B=1 ey = Bod (=3 v SR R 0 =] S|« U IR = I =1 = B )
“"“OOO.OD%OOoG&““"MN”EU'“‘HHOODEOW
giz|2|el gl sl sl alglele 3Q%u“£‘guﬁoooooc; =}
S B B E R EEE A E B EE B R E R A E R E R RE EEE
= RS 24 4 73 Bl [RAd B Bl el D P ol o IS Y P B P B 12 B2l Enl ik Bl I B8 - Dol
: Vanguard Variable Annuity (Deferred Variable X X X
J | Annuity) Equity Index
? 1Vanguard Variable Annuity (Deferred Variable X X X
J | Annuity) Mid-Cap Index
3 B
Traditional IRA, Janus Global Research Fund
s X X X
4 | Agentrics, LLC 401k Plan, Royce % % ¥
Opportunity Inv
5 . -
Agentrics, LLC 401k Plan, Royce
Value Plus % X x
6
7 | Touchstone Focused Fund (formerly Old Mutual X X %
Focus Fund)
8 Ambrose Retirement Plan, Vanguard Midcap X X *®
Growth Fund :
9 | Ambrose Retirement Plan, JP Morgan Small B % X
Cap Growth Fund L

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/incame is elther that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categorles of value, as appropriate,
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Reporting Individual's Name
Raskin, Sarah B

SCHEDULE A continued

Page Number

(Use only if needed) 9of 14
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
a8 d
g HEHERE g 3
= olol8] |12]s18] |E g 2] 18 Other | Date
o S b = o =] &
© ol 3|8|a gslg|= g ole Q Income | (Mo., Day,
ot elelsfals sl<lelo ] =3 =3 I=) b= i
SRR EE R N P E E ; e o2 18|88 ]| 2| of Epecity ¥r.)
= E E S R B R i Lab a ) o aslalzlalgl vl S| Type &
w'ﬁ.gggmdqsf&?td§€g q Egaqug.-?g_%qmmal Only if
3"‘*”'%‘?8"‘?‘88:‘5‘[—‘ 2 .gwor\f.ﬁﬂggﬂo_"gﬁ‘muunt) Honoraria
el AL LBIE R IRIZIZE S ol Bl Kol 23 2 I I I 1= =
oiﬁ-—ecoo,_;‘q-o.Dagvgwquu'us“'"-—l-—!S‘Oln'
\—‘-—cooooomOoDeﬂuu-—'@ﬁw.",gvarﬂ‘—u—coooﬁd(ﬂ
A I S E R = M 1 R Bl B B B PV L LS R L s R L
A EE R E B E E R E HELE B EENE EH E R B R R E L
EA 12 R 4 Red o4 ) Y RPN Bl 2 1 il Fl (o) E=) R KGR TSR B (-0 k2 b el bl P B S Bl S
1 Maryland State Retirement and Pension System, X b4 x
S| T. Rowe Price Mid Cap Value Fund
2 | Maryland State Retirement and Pension System, X X X
$ | Vanguard Institutional Index Fund
3 "
AU Retirement Plan
8 TIAA Traditional X x X
4
TIAA Real Estate X X %
5
CREF Stock % X %
6
CREF Equity Index X X X
7
CREF Global Equities X % X
8| GREF Bond Market % x %
i ;
CREF Social Choice % 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) . . ) } ; } i
5 CF.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Dffice of Government Ethics

Reporting Individual's Name SCHEDULE B Page Number

Raskin, Sarah B 12 of '14
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None D
by you, your spouse, or dependent prqperty used solely as your personal
children during the reporting period of any  residence, or a transaction solely bftheen T%sgc&on Amotunt of Trangaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent Cb-ﬂ,‘,jv pe ) ; ol oy
futures, and other securities when the Check the “Certificate of divestiture” block Date I DR E=1 - =g |s8 o8 § 2
anount of the transaction exceeded $1,000. to indicate sales made pursuant to a 2 8 E)MD-.Y olaola8 B8R *ég slg2 Ss =l Ef:j
Include transactions that resulted in a loss.  certificate of divestiture from OGE. g 5 2, 1528185182 1222238 2|88 |88 2| 8] 4iE
2lele ) B ed ] o] s ) e s sl Y
Identification of Assets a|a|d 2 o] e e B sl ] e e i 53|83
Example | Central Alrlines Common x 2/1/99 X
1
2
3
4
5
*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlylng asset is either held
by the filer or jointly held by the filer with the spouse or dependent chlldren, 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
food, 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 fotaling 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 receipt, 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 ar other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, N D
dates, and the nature of expenses provided. Exelude anything given to you by one
Source (Name and Address) Brief Description Value
— 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) $500
Frank jones,sanFrancisco,CA | Leather blefcase (personal fbendy T T —/m/m—m— T e
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Reporting Individual's Name

Raskin, Sarah B SCHEDULE D

Page Number

14 of 14

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

Organization (Name and Address) ‘Tvpe of Organization Position Held From (Mo, Yr.}| To (Mo.,¥r.)

Nar'l Assn. of Rock Collectors, NY, NY Non-profiteducaton President 8792 Present

Bramples Doe Jones & Swith, Hometown, State Law firm - rarm? R ._7/3_5 - T T/-o.o_ 7

1

2

3

4

5

6 -

Part II: Compensation in Excess of $5,000 Paid by One Source Da 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
corperation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source, None
Source (Name and Address) Brief Description of Duties
- " Doe Jones & Smith, Hometown, State Legal services
AMPIES f— e e e e e e e — e — — e —— o —— e e o e s o}
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction
1
2
3
4




