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U.S. 0ffice of Government Ethics COPY OF COMPLETE REPORT
DateofAppointment,Candidacy,lection,
or NomInation fMonth,Day, Year)

04/03/2010

Reporting
Individual's Name

Position for Which

Piling

Location of

Present 0ffice

(or fonvarding address}

Position(s} Held with the Federal
Government DurIng the Preceding
12 Months (1fNotSameasAbove)

Presidential Nominees Subject
to Senate Conf1rmation

CertificatIon

ICERTIFY thatthestatements] have

madeonthisformandaLlattached
schedulesaretrue,completeandcor'rect
tothebestormyknowledge.

0therReview

(1fdestredby

agency)

AgencyEthics Offlcial'sOpinion

On the balis of information cootained m thia

report. I conclude 1hm: thO fiIc, is incompliance

wIth :pplicable laws and regulations (subject to

aRy commeats inthebox below)

Reporting
Status
(Check Appropriate
Boxes)

Last Name

Borras

Incumbent Calendar Year

Coveredby Report

2012

Title of Position

Under Seaetary for Management A4anagemen! 0irectorate

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

U S Depailme„1 0fHorndand Se.:rity. Washinaton. DC. 20393, USA

Title of Position(s) and Date(s) Held

Name of Congressional Committee ConsiderIng Nomination

Signature of Reporting 1ndIvidual
eSigned in FDM by:
Rafael Borras

User ID: 70F19DD2E746BE60

Signature of 0ther Reviewer

New EnIrant, Termination TermInationDate(IfAppli-

0mdindor [ZI Mler ¤ *)(Mant4DaL Year)
First Name and Middle [nItial

Rafael

Department or Agency afAppDcable)

Homeland SecurIty

Signature of Designated Agency Ethics Official/Reviewing Official

eSigned in FDM by:
Cynthia D. Allen
User ID: 73E33BFE33EC9829

Sida1ure
0ffice of Government Ethics .' /

Use 0nly

Comments o f Reviewing Officials (# addiciona/ space is requIre

Supersedes Prior Editions

he reverse side of thls 5heet)

Telephone No. midude Area Code)

202-447-3400

Do You InIend to Create a (11alified Diversified Trust7

¤ Yes N}

Date (Month, Day Yew)

05/15/2013

Date (Month, Day, Year)

Date (Month, DRy, Year)

05/17/2013

Date (MonUl, Day, Year)

21lf/ r>

(Check box lf flIing extension granred & 1ndIc=te number of days ) Il

(Check boxif comments ale con<inued on thereverseside) 
jnmal Revi€w Date: 05/17/20 13

COPY OF COMPLETE REPORT

FormApproved:
0MB No. 3209 - 0001

Fee for Late Fi11ng
Any individual who is required to fiie

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
than30days after the lastday of the
flling extension period, shalt be subject
to a $200 fee.

Reporting Perlods
Incumbents: The reporung periodis
the preceding calendar year except Part
II of Schedule C and Part I of Schedule D

where you must also inctude the flling
year up tothedate 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 Ming and ends
at the date of termination. Part H 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 ls within
31days of thedateoffiling.

Schedule B-NotapplIcable.

Schedule C, Part I (Liabilides)-The
reporting perlod 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 Il (Agreements or
Arrangements)-Show any agreements or
arrangements as of the date of filing.

ScheduleD-The reporting period ts
the preceding two calendar years and
the current calendar year up to the date
of filing.

Agency Use 0nly

0GEUse 0nly

AUG 1 3 2013
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00BFomi 278 (Rev. 12/201 1)
5 C.F.R. Pt 2634

U.S, 0ffice of Government Ethics

Reporting IndIvidual's Name

Borras, Rafael

Assets and Income

BLOCK A

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
value exceeding$ 1,000 atthe close ofthe report-
ing period, or which generated more than $200
in income during the reporting period, together
with such income.

For yourself, also report the source and actual
amount of earned income exceeding $200 (0ther
than fromtheU.S. Government). Foryourspouse,
report the 5ource but not the amount of earned
Income of more than $1,000 (except report the
actual amount of any honoraria over $200 of
your spouse).

None 

Examples

CentralAilInes Common
---------

DoeJones&Smith,Hometown,State

Kempstone EquIty Fund

]RA: HeartIand 500 Index Fund

1 (J)CapIt.lOn.

2 Fiddity 40tK RetirEmI* Man- Black Rock S &P

3 Wins]owLRO Cap Grth Pund

4 (S) Fiddity Freedom 2025 F„,d

5 ICMA Reliremen( Plin- TLU Traditional

{S}MontBomily CouIty 0overnment

Z

3

j
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8
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Ir)

0

3
49

X

X

X

X

ValuationofAssets

at close of reporting period

X

8

49
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X

X

8

X
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BLOCK B

3
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69

X

0

8
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j

0
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8
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0

8

8
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g
0

0
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i

8
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SCHEDULE A

7J

8
&

X

D i
& i

X

3

U

X

0

r4

rI

X

#n

rI

V3

X

V9

Page Number

2 of6

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

Type

i
4.

C
al,

X

..

0

0

0
Z

X

r-1

X

X

X

§

,4

BLOCK C

X

Amount

0

8

8
Q §

0

8

8
S

* This category applies only if the asseUincome is solely that of the fLler's spouse or dependent children. 1ftheasset/incomeis either thar of the filer or Jointly held
by the filer with the spouse or dependent children, mark the other higher categorIes of value, as appropriate.

COPY OF COMPLETE REPORT

CS

8
0-

j

0ther
Income

(Spedfy
Type&
Adu91

Amount)

Law PartnershIp
1ncome $130,000

Sa14

Date

(Mo., Day,
Yr.)

0nly if
Honoraria
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0GEForm278 (Rev.12/2011)
5 C.ir.K Fart 2b34

U.S. 0mce of Govemment Ethics

ReportIng Individual's Name

Borras, Rafael

Assets and Income

(5) SalonColour

BLOCK A

r'4

U

@

8
0'

0

Z

§
LO

8

5
69

§
@
V'

8
0

ValuationofAssets
at close of reporting period

8
0

69

0

g

BLOCK B

0

8

8

@

0

8
d
0
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6
0

8
Cl

8

C=l

gi
69

8

S CHEDULE A continued

(Use only if needed)

8
0

8
q

8
q

8

C
69
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71
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§
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Type

E

0
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'C3

j

j
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U

2

0

0

Z

8
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8
C=-

69

S

BLOCK C

-1

69

8

3
69

8
0

CS

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

8
CS

§

Amount

0

8

5

0

g

* This category applIes only if the asset/income is solely that of the filer's spouse or dependent children. lf the asset/income is either that of the fiter or jointly heEd
by the flIer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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00EForm278(Rev.12/2011)
5 C.F.R. Part 2634

U.S. 0ffice of Government Ethics

ReportIng IndivIdual's Name
Borras, Rafael

Part I: Transactions

COPY OF COMPLETE REPORT

Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

Report any purchase, sale, or exchange
byyou, your spouse, or dependent
children during the reporting period of any
real property, stocks, bonds, commodity
futures, and other securities when the
amount of the transaction exceeded $1,000.
Include transactions that resulted in a loss.

Exampte | CentralAIrlInesCommon

SCHEDULE B

Do not report a transaction involving
property used solely as your personal
residence, or a transaction solely between
you, your spouse, or dependent child.
Check the "Certificate of divestiture" block

to indicate sales made pursuant to a
certificate of divestiture from 0GE.

Identification of Assets

*This category applies only if the underlying asset lS solely that of the filer's spouse or dependent children. lf the underlying asset is either held
by the filer or jointly held by (he filer with the spouse or dependen( children, use the other higher categories of value, as appropilate.

X

i

2

None ®

Transaction

Type (x)

1

Date

(MO.,

Day. Yr.)

2/1/99

-0

X

d§ §§
28 gPL
== =C:

n2
%440b

Page Number

4 of6

Amount of Transaction (x)

83

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, 1odging, received from relatives; received by your spouse or dependent child totally
food, orentertainment) received from one source totaling more than $350, and independent of their relationship to you; or provlded 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 receipt, such total value from one source, exclude items worth $140 or less. See instructions
as personal friend, agency approval under5U.S.C.§ 4111or other statutory for other exclusions.

authority, etc. For travel-related gifts and reimbursements, indude trave! itinerary,
dates, and the nature of expenses provided.Exclude anything given to you by None 

Source (Name and Address)

Nat'lAssn.ofRockCollectors,NY,NY
1,*AmI'llPs _

Frank Jones,SanFrancIsco,CA

Brief DescriptIon

Airline ticket, hotel room & meaIs inddent to naUonal conference 6/15/99 (personal activity unre]ated to duty)

Leather briefcase (personal friend)

COPY OF COMPLETE REPORT
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Value

$500

$385

i !5
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0GE Form 278 (Rev. 12/20[1)
5 CF.R. Part 2634
U.S. 0ffice of Government Ethics

Reporting Individual's Name
Borras, Rafael

Part I: Liabilities
Report 1iabilities over $10,000 owed
to any one creditor at any time
during the reporting period by you,
your spouse, or dependent children.
Check the highest amount owed
during the reporting period. Exclude

Examples

Creditors (Name and Address)

FirstDistr1ct Bank,Washington, DC

John Jones, Wahington, DC

Montgomely Co1mt TeRcher, CreEt Uni, Rockville MD, USA

McatgomeTy Teacher Credit Union, Rockville, MD, USA

Well: fargo B=k, NA, Atin, GA USA

Wells FargoBink. NA,Newark.NJ. USA

COPY OF COMPLETE REPORT

a mortgage on your personal residence
unless it is rented out; 1oans secured by
automobiles, household furniture
or appliances; and 11abilities owed to
certain relatives listed in instructions.

See instructions for revolving charge
accounts.

Loan

Loan

Type of Liability

Mortgage on rental property, Delaware
Promissory note

Mortg,go, Rockville, MD,USA

Martgage, RockvilIc, MD, USA

1991

1999

SCHEDULE C

None 

Date

Incurred

2012

2010

2006

2006

interest

Rate

3.49%

3.99%

Prirne +

1

Term if

app11cable

25 yrs.

on demand

5Yrs.

5Yrs.

no fixed

term

§§

{0b 0b =M

Catego-y of Amoun.

*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability ls 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, 40lk, deferred compensation); (2) continua-
tion of payment by a former employer (including severance payments); (3) 1eaves

Statusand Terms of any Agreement or Arrangement

896

1096

U.S.

Treasury

30Yrs

X

X

X

X

Example

BIBI
Sn
604 64

X

§§
%§
6'5 69

X

Page Number

or Value (x

g
M5
0 -

C)!CR

8§
54

5 of6

18
8q
o§
==

§§

of absence; and (4) future emp1Oyment. See instructions regarding the report-
ing of negotiations for any of these arrangements or benefits. None ¤

Pursuant to partnership agreement, will receive iump sum payment of capital account & par[nership share
calculated on servIce performed through 1/00.

Co¤tinuing participation in Employee BeneSt Plan: I kept my defincd contribudon plan with ICMA, s,sct, 0rc listed in „sctIsection. No

contlit*ttions ma by me 01 firmer employer.
Continuing puticip,tion inEmployee BenemPlan: 40lK fromURS Corp (FideliV).vihi¢hislisted in asscu section.Nocontribution by me or
herployer.

Parties

Doe Jones & Smith, Hometown, State

ICMA, Washmgt04 DC, USA

URS Corporation, WaIhigto DC,USA

COPY OF COMPLETE REPORT

Date

7/85

Acr
8=

01/1985

01/2000

0GE/Adobe AcrIbet vcr3io ]0 1 (129/01)
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0GE Form278 (Rev. 12/2011)

5 C.F.R. Part2634
U.S. 0fflce of Government Eth1cs

Reporting Indlvidual's Name

Borras, Rafael

COPY OF COMPLETE REPORT

Part I: Positions Held 0utside U.S. Government
Report any positions held during theapplicable 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, frm, partnership, or other business enterprise or any non-profit

Examples

0rganization (Name and Address)

Nat'l Assn. of Rock CoLleCtors, NY, NY

Doe Jones & Smith, Hometow4 State

SCHEDULE D
Page Number

6 of6

organization or educational institution. Exclude positions with religious,
social, fraternal, or political entities and those solely of an honorary
nature.

None 
Type of 0rganization Position Held From (Mo..Yr.) To (Mo„*.)

Non-prcateducadon President 6/92 Present

Law f1rm Partner 7/85 1/00

Part II: Compensation in Excess of $5,000 Paid by 0ne Source
Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you cluring any one year of
the reporting period. This indudes the names of clients and customers of any
corporation, firm, partnership, or other business enterprise, or any other

Examples

Source (Name and Address)

Doe Jones & Smith, Hometown, State

Metro Unlversity (client of Doe Jones & Smith), Moneytown, State

Do not complete this part lf you are an
Incumbent, Termination Filer, or Vice

non-profit organization when Presidential or Presidential Candidate.

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. None Il

Brief Description of DutIes

Legalservices

Legal servIces In connection with universIty constructIon

COPY OF COMPLETE REPORT


