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S C.F.R Part 2634
U.8. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

* Form Approved:

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

Telephone No. (include Area Code}

Location of

Present Office
{or forwarding address)

1500 Pennsyivania Ave. NW, Washington, DC 20220

202-622-1080

Posirion(s) Held with the Federal
Government During the Preceding
12 Months (If Not Same as Above)

Title of Positlon(s) and Date(s) Held
Govamor, Federal Reserve Bank, September 30, 2010 - March 12, 2044

Presidential Nominees Subject
to Senate Confirmation

Not Applicablo

gYs

Name of Congressional Commirree Considering Nomination | Do You Intend to Creata a Qualified Diversified Trust?

gm

Cerdfication Signature of Reporting Individual Dats {Month, Day, Year)
IC‘::.jRTlF’l mtl;?l mesl;laimmmava
madeonthisformandall atva . .
schedules are true, completcand carrect M@ Wu - 1S -15
wihe bestof my knowledge, g

OtherBaview Signature of Other Reviewer Date {Month, Day, Year)

(if desired by

agency)
L

Agency BthicsOfficlal’s Opinion Signature of Designated Agency Bthics orﬂciaJ/Revieyﬂ:g Official Date {Month, Day, Yeer)

Cn the basis of Inforyoation contained in this
report, § conglude thet the filer is in complisnce
with applicabla laws and regulstions (subjesi w

2y comments o the bax below), -

Lt 2/

Office of Goverament Ethics
Use Only

Sf'g-namri / _ Datf (b?on:h?éax Year}
igﬁ/\ﬂd&kﬁf WL&LMIZMM T AT

Comments of Reviewing Officlals (If additional spncé Is required, use the reverse side of this sheet)

{Check box If filing extension granted & Indicate numbsr of days

(Check box If comments are condaued on the reverse side} D
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S/Ar’//b’""

Date of Appolnment, Candidacy, Election, i Incumbent  Calendar Year New Entrany Terminatipn Terminadon Bate(fAppli-
eEtomiRen AR R oA Stacus B “™ Coverea by Report * | Nominee, ar’ Filer Dm able) o DayYess) | e :g;gﬁﬁﬂ:;sw e
ﬂ:ff Appropriate 2014 Candidate this ra:m and does so more than 30 days
Reporting Last Name ' First Name and Middle Initial ?“fﬁ o:: &a;: gl\:efs?g:i;’mfeiﬂrrﬁ;e
Individual's Name Raskin Sargh B ‘lﬁla:l;?& ?Q{f.,’,f‘;f_ﬂ";'éhsﬁﬂ“{ef ut!;eut
for Which Title of Position Department or Agency (If Applicable) to a $200 fee.
Position for c
. Beputy Secretary 1.8, Department of the Treasury Reporting Periods
Filing : p
- Incumbents: The reporting period Ie

the preceding calendar year except Part
Tl of Schedufe C and Part I of Schedule D
where you must also include the filing
year up to the date you file. Part II of
Schedule D Is not applicable.

Termination Filers: The reporting
pericd begins at the end of the perfod
covered by your previous filing and ends
at the date of terminadon, Part IT of
Schedule D Is not applicable,

Nominees, New Entrants and
Candidates for President and
Vice President:

Schedule A-The reporiing peried
for Income (BLOCK C) Is the preceding
calendar year and the current calendar
year up to the date of Aling. Value assets
85 of any date you choose that is wichin
31 days of the date of filing.

Schedule B-Not applicable.

Schedule C, Part I (Liabilitles)--The
reporting period Ig the preceding calendar
year and the current calendar year up to
any date you choose that Is within 31 days
of the date of flling.

Schedule C, Part 1I (Agreements or
Arrangements)-Show any agreements or
arrangements as of the date of flling,

Schedule D~The reporting pertod is
the preceding two calendar years and
the current calendar year up to the date
of filing,

R
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OGE Form 278 {Rev. 122011

5 C.F.R. Part 2634
1.5. Office of Government Ethics
Reporting Individual’s Nama Page Number
Raskin, Sarah B SCHEDULE A
2015
Assets andIncome ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period -checked, no other entry is needed In Biock C for that jtem.
'BLOCK A BLOCK B BLOCK C
For you, your spouse, and dependent children, -
repgrt egch a.sget held for investment or the Type Amount
production of income which had a falr marker J o :
value exceeding $1,000at the close of the report- | = olgl8 ‘g —
mﬂ:erlod, or which generated more than 3200 |8 ! 1BIB|S g §
in income during the reporting periad, together .0..; e =] g 8" S = a2 § 1 Other Date
with such income. _le e §- sl. [BIE[S g 5 E s § 18 § }gcume (Mc;.’;:l))ay.
For yourself, also report the source and actual asla g 212158 Tl | § B - g 5 glglgigls § =4’ g Type&i
smeymoisare e scsdng 0o oer |4 |2\ 218 110 121211 L2021 B BIEL (2] [afg (8|28 (21G(E]5]S17 5] o, fuoms
anirom . . o =) Y b
reportthesourcebutnotthea.mountofeargﬁ 2@zl L2121 1 BIZIEEIE] . 19 IRIEISIS{887]7]. § =2 § Amount) |Honoraria
income of more than $1,000 {exceptreportthe [ 5| ' I | ]o|o|a|a (2 Q-g"‘ 2 'g E = =% 2 I O O R R e A
actval amount of any honoraria over 3200 of [~ | SR 12|S |2 |# B IR IB |# s g E‘J-gsgggti‘J.ee'gm
your spouse, %3ﬁd§ﬁ§§§.§.ﬁg§§ E 'S.gSQ.“'.‘.Qm‘d'Sth
NoneD AR R P A P <la|lS|zZi8|a(d|GciRa|z]8]=
Central Airlines Common L3 ] X
_______ TP - g Iy I S S S L L Sy e S N Eu [N
Examples| Doclones&Smith, Homerown,Stare | | | ¥ Y S O O I I . Tncscon §150,050
Kempstone Equity Fund x |- x x .
IRA: Hoartland 500 Index Fund x x O O O A
! | state of Maryland Salayy
8
2| American University ' 1 Setary
3 | We the Students (book) % Vilye not
s | SAGE Publications, Inc/CQ Preas X medly
4 | state of Md. Defined benefit pension ' ' . Vitus nat
& | {nonvested) _ ] Xl mﬂv
% | Bank of America, NA (Checking) % : %
J
6 | Bank of America, NA (Savings
ank o , NA (Savings) x X
* Th.lscar.eForya plies only If the asset/income Is solely that of the fller's spouse or dependent children. If the asset/Income 1 alther that of the fller or jointly held
by the fller with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev, 12/2011)

5CER. Pan 2634
U.S. Office of Qovernment Ethics
Reporting Individual’s Name S CHEDULE A continue d Page Number
Raskin, Sarah B .
! (Use only if needed) 30f 15
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
P [=]
— o 5
o 8. ] - =]
] a g_ = ) _‘% ] gl |8 Other Date
& o § § §_ g § 2| 1581 " @ ol § Ix;come (Mo., Day,
1 2 clé|e .
£igl8Islzls(8lsl518B Rl . [ [B] | IEL [sle|glBE|E L] 2 gl Boel | X
g.uo,ggm_:o_?*g-dgg 'g w122 18|2lsi8|S|8]| %8| Al | onmiyi
§Hﬂ%|&?‘?8-—-ﬁ88ﬁh 2 g1e o w26 (3 ]2 2] o | &| Amount) | Honorarla
—“"'-I.-..-iDOQQ."_ -8 ""M""htﬂ..,_,goc
E'ﬂﬁaoc;qchﬂg 2. gleoet ] v fm | | Q¥
HMEEEEEEEBEEH HHE E R R e HEE R EEE
EQ@5838§QQS“§§ Eg5ﬁ33q%336838~
R EEE B EHHE B R HEE S E R R SR EEH R E
! x X X
Bank of America, NA {CD's)
2 | GE Retall Caplrai Bank {CDs, money mki) % % X
{formerty, MetLife Bank)
3
Harvard Universlty FCU (Savings) X X
4 X b4
OneWast Bank, FSB (CD's}
5
Bank of America, NA (Savings), UTMA X X
6
AT&T Corporation {Common Stock) X X X
- -
J§ CGM Mutual Fund (Mutuat Fund) X X X
8
Columbla Acom Fund (Mutual Fund) X X X
I® | Columbla Smell Cap Growth Fund
{Mutual Fund) X X X

by the

* This category applies only If the asset/income is solely that of the filer's spouse or dependent children. If the asser/Income ls either that of the fler or jointly held
&Fer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




QGE Form 278 (Rev. 122011)
5 CE.R. Part 2634
U.S. Office of Govemment Ethics

Reporting Individital's Name . Page Number
Raskin, Sarsh B SCHEDULE A continued
(Use only if needed) dof 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
- = gl I
o =3 < | = < !
= ol=l8 =4 g-g L?_: g gl |8 Other Date
” g|8 2lal |8 == o ale| |28 Income |(Mo,, Day,
N EHEEEIREIRNEEEE il g leic] I8 (Specify Y
22| e Lig|vl= e SEER IR pec r.)
ﬂg.gmgagﬂﬂ“cmu 2 5[, 18]8|8|2[5(S = Bl Type &

A EEIFIRE M EE 'g. giRlglels(8|218]#| 8] Acual | omyi
Egu"-,ll§“”83§51 8 qugﬁﬂgg?8;8MDmt) Honoraria
3';;3”"48-8583'“'5?“ ngl??l;ﬁng
MEEEEEEHEERE HHHEHHEE pEE RS EHE EE
gle|sis] 8( 8] g-Qﬁ A ELEEENA HEIE G ET S E R R
HEEEEEEEEEY HEE SRR R EEEEHEHEE

1 Source Capial, Inc. X X x
2 | TIAA-CREF Growth and Income Fund
(Mutual Fund) X X x
3
TIAA-CREF Large Cap Growth Fund
(Mutual Fund) X X X
4
Vanguard Growth Index Fund
J | (Mutual Fund) X X X
5
Veanguard Large Cap index Fund
J | Mutoal Fund) X X X
6
Vanguard Tolal Stock Markel Index
J| (Mutust Fund) X X X
7
Vanguard Value Index Fund
J | (Mutuat Fund) X x X
8
J
L}
J

* This category applies only if the asset/Income is solely that of the fller's spouse or dependent children, If the asset/income 15 efther that of the fil Intly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as apprapriate. " o ex or jolntly .




OGE Form 278 (Rev. 122011)

SCRER Pan2634
U8, Office of JQovernment Ebies
Reporting Individual's Name . Page Number
Raskin, Sarah B SCHEDULE A continued
_ (Use only if needed) Sof 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
by o = .
gle §.. 5 = Q
g olo|8| (E[E18] IE S g| [8] [.omer | Dae
s si8(8]18| |g g A I & 8| || |income |(Mo., Day,
HAHEEESAEEERE g g g18|s|S| o oty | ¥
£|8lglg|glsislglz| g8 18] 8. L] |2 £ go8§-§§ﬁ8mm -
A E I A I A R S B Bl lalzlgiR(8]eIS|8]5|8] | S| Acwat | oOnlyr
FE A EEEEEEHEE R 8|88 [3|3(212]5 |2 15| 2| g wmome | norrta
AR EEEEEIEEE EVE EE S M S EEE R
e EEEEHEEEE R HHEE R EE S EHER
, IS EE ...m'wg HEE B HEEEHEHEHEE
HEEEEEEEE A E EEE EEEE EE S R E
1
Vanguard LT Tex-Exempt Fund
J | (Mutua! Fund) x X X
2
Vanguard Inter-Term Invest-Gr
J{ Investment (Mutual Fund) X X X
3 .
Vanguard Total Bond Market Index
J{ Fund (Mutual Fung) X X x
4 | ABP, LLP Profit Sharing/é01k Plan
Fidelity Contrafund X X x
5
) Weitz Vatue Fund (Mutual Fund) x x %
6
Wells Fargo Advantage Money Market
J | {Mutval Fund) x x X
7 | Aberdaen Intemational Equity Fund
(Mutual Fund), LITMA x X X ‘
8
Baron Asset Fund {Mulug! Fund}
UTMA X X X
9 | Janus Global Research Fund D (Mutuat Fund)
UTMA X x %

* 118 category epplies only if the asset/income Is solel.
by the filor with the spous A

that of the filer's spouse or dependent children. If the t/Income {
the spouse or dependent children, mark the other h.tgh:rp eategorles%f value, as appropriate. asse me 16 etther that of the [iler or jolatly held




OOE Form 278 (Rev. 12/2011)
2634

5 CF.R Pant
11.8. Office of Qovemnment Ethics
Reporting Individual's Name . . Page Number
Raskin, Sarah B SCHEDULE A continued
(Use only if needed) 6of 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 irem,
BLOCK A BLOCK B BLOCK C
Type Amount
pary g 8 o
Sf I8 =
§‘ § o 8 c§i 8— § bt Q § § lOther {MDate
b 12413 =3 )= [~ @ asle o ncome 0., Day,
g og_qgaanoﬁ g g ol8(8|8]s|8| o] Gty [ 1)
588.6380 “nﬁﬂg aa fa -E 8o olsle | Bl Type &
uﬁ-gggm—ia‘?‘?'d?,“a s|&(8|8S(812(8|%|8| A | onyy
. 8lZ[81] %1912 8lz (2B E)E E |E éﬁqgﬁﬂaa?g;gmMﬂ%mm
SRR E EEEIEEE EEE HEIME B E W e M AR E
“‘”ogg..qqﬁ dgwﬂﬂguﬁ Bl 1212l=1gl2lals| 8]«
B EEEREE RN ERE BB E AR EEE R EEHE R
=518 5|8 (]815) 218|514 |2 (512 (8 2|55 15 5 (5|5 8| € 12| 2 2
1 . .
Vanguard Variable Annuity (DVA)
J | Equity Index x x X
2 |Vanguerd Varigbla Annuity (DVA)
J {Mlg-Cap Index X X X
3 o
s Traditional IRA, Janus Global Research Fund » wl - X
4 | Agentrics (now NeoGrid), LLG 401k Pian, X % %
Royce Opportunity Inv
S | Agentrics {now NeoGrid), LLC 401k Plan, Royce % x <
Velue Plus (became Wasatch Core Growth)
6 | Touchstone Focusad Fund (formerly Old Mutual X % %
Focus Fund)
T | Ambrose Retirement Plan, JPMorgan Small % " %
Cap Equity Fund .
8 )
Ambrose Refirement Plan, Vanguard MidCap
Growth Fund x X x
9 .

by the wil

mark the other higher caregories of value, as appropriate.

* 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 jolntly held

the spouse or dependent children,




OGE Form 278 (Rev. 122011)

5 CF.R Pari 2634
U.S. Office of Government Ethics
Reporting Individual’s Name . Page Number
SCHEDULE A continued
Raskin, Sersh B
(Use only if needed) 7of 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 . BLOCKC -
Type Amount
= o
g SEERE = .
. 2 _ g 8 g_g i o § 8 Other Date
el g § § § 2 §' =1 o @ AEIRE Income | (Mo, Day,
R EEE R EE 31 1E elelglBiElElalS g et |
= (2[S|8| SiE| 2184 [S38 E g 'ﬁgug,g_qg*ggq*ammal Only if
Eg?ﬂ?;?"?ggség‘s !-‘.gn% §§3§3£$$?8;§Mnunt) Honoraria
B e B L E T E ELELE E T S E e S e Y e s
E L EEEEERE HEE EREE e R HEE
JEEHE R EHEEEE R EE R HEE R EEEHE BEE
zl&|elalB]88 w|2E|8 éﬂ _52&»32;:3;5:
15 Traditional IRA, Invesce Constelletion Fund 1% x X
2
s SEP IRA, Janus Fund D Shares % X X
3
SEP IRA, Janus Twenty Fund
s 4 X X X
4 | SEP IRA, Janus Resesrch Fund x x ®
-
5 .
SEP IRA, Janus Enterprise Fund
s X b4 x
3 .
Janus Global Select Fund
8 X X x
7
s SEP IRA, Janus Global Research Fund D » X »
# | sEP 1RA, Janus Overseas Fund X % - "
(3
9 | SEP IRA, Janus Growth end Income
8| Fund X 2 X

* This cat&Fory applies only If the asset/Income is solely that of the filer's spouse or dependent children. If the asset/income ls elther that of the filer or joindy held

by the

er with the spouse or dependent children, mark the other higher categories of value, as appropriate,




OOE Form 278 (Rev. 1222011
S CF.R. Perl 2634

U.5. Office of Government Ethics
Reporung Individual's Name . Page Number
. SCHEDULE A continued
Raskin, Sareh B :
{Use only if needed) Bof 14
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” ié
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 ale o .
o [« o F~1 — .
=] 3 = o
& olo § 8 S.g 5 2 = cg?_ Other | Date
“ gl élsl |8 e g * 8_ ] Income |(Mo., Day,
AN EIE EEES 2lelSie 3 g 8ls
elelgig|elui2| b2 (8lE = =818 118 (Specify d
5§°—gmcqgag*q.,... g 3| 181g]8|2 (/8181 2| 8| Tre« |
N ETEIB B R M E FE g glRlg|12|s(8{=]|8)#|8] Aqwa | onyi
ga?b’&.,,gﬁsgagé 2 éﬁqggjﬂa;‘“"’ggg.ﬂm&:mu Honorara
B BT L S B ETE L E ML BT ot et S A L L
FEE EEEEREEEE HEE HEBE B EE R EEE
gif|n|o| & RS 1M § algfo|Linolhd|s 2
HEEHEHEEEEEE SR EE HE RN EEEEEE
‘s SEP [RA, Janus Balanced Fund % % x
2 .
Traditiorial IRA, AlM Charler Fund X » »%
3 i
o SEP IRA, Al Basic Valua % X X
4
SEP IRA, Clearbridge
§ | Aggressive Growth X x X
5T i o
< raditlonal IRA, Citibank C % »
6
SEP IRA, Wells Fargo Advantage
5] Growlh Fund X X x
7
MD SRP, Amarcan Euro Pachic Growth
s X be %
8
MD SRP, Amarican Growth Fund of
S{ Amerca x x X
8 | MD SRP, T. Rowe Price Small Cap
5| Stock Fund X x X

* This category applies only If the asset/Income s solely that of the fller's spouse or dependent children. If the asset/income is el f
by the filer with the spouse or dependent children, mark the other lﬂghe?gategoﬁu%fvalue. ag appropriate, cher that of the filer or jointly held




OGE Form 278 (Rev. 122011)

S C.P.R_ Part 2634

(.S, Office of Government Ethics

Keporuag InaAiTEName SCHEDULE A continued rage Number

Raskin, Sarah B :

: (Use only if needed) oo 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 BIOCKC
- Type Amount
—~ o
— b =
[= 8 1= = -
§ ol(8 gl1glg] 12 8 =3 § Other | Date
2 |.1sl8 § 8l I8 e § g . g =l8 g lncoc:ln}e {Mo., Day,
2| S SlZRe ] ela|e & {Specify Ir)
Sl218(5 sls|Blela g @ BIE L [s) 18] | 1EL |elelglBE (8 |6l5 8| Tace
g | A I M E E a 8 glR|8|2le e |2 2| ]| Actwal Oniy if

Eaaz?‘??gﬁégg.ﬁ E,,,.g gﬁqgu{ﬂﬂﬁ?o,ﬂ.gmmum) Honorarla
ool R E EEEE R B E B ME et e S Bl ELE
rEEEEEHEHEE M EH R EHEE AR EE SR EEER
HEEEEEEHEERE AR HEEEHEEREEEEEEE
Zla|=|E| 2| 2|2 |2id|S1S = E EE G BRI B H E

1 MD SRP, T. Rowe Price Mid Cap Velue » 'Y by

s |Fund

2 | MDP SRP, Vanguard Institutional Index X % %

S | Fund

3

AU Retirement Plan

s TIAA Traditional X x X

4| TAAReal Estate x X x

5

_ CREF Stack % X %
6
CREF Equity Index X X X
7
CREF Global Equltes X X X
8| CcREF Bond Merket x % x
9 CREF Saciaf Choice X w® x|

by the

* This category applles only If the asser/Income Is solely that of the filer's spouse or dependent children. If the asset/Income is efther that of the fller or jolntly held
ﬂfer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 1272011)

5 CF.R. Part 2614
U.S. Offica of Govamment Ethica .
Feparing ladhiduals Nome SCHEDULE A continued Frae Hmber
Raskin, Sarah B
- {Use only if needed) 10 of 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
— . E-] 8 'g P
o )
S ARE §_ §. & ;E‘ 8 o é Other | Date
A EEMEEERE o 2|5, [E] | e | pe
. olalal s|ls AP 2 5 pecl Yr.
3|818|3|ls|g&|g| &[5 (818 |4 s g g 8388.5-@.%381‘%& .
uﬁggﬁaa‘%',‘_‘ogg g al212{8]8]2I2 8|5 (8[%| 3] e [ onyir
g;ua,.'gﬂﬁaggl_ wl& _ﬁqmﬁﬂnmlgﬂga\moum) Honoraria
s."ﬁﬁﬁc_agc..o'.uu G|w gs—«"’ﬁﬂﬁ.._‘ng
__"_"""‘899“ 2 nli - __'” LN N R R E= = A T
A EEEEEEEE B E B EHE M EEE S S E R E R
gaﬁg888§38wg§§ 2=lk|5|E(z(2]8|812|2(2]68! &
S HEHERHHEEESE HHE HEHEHE B B EEHEHBE
1
NiSource Plan: Celumbia Energy Group Pension
2| Misource Stock Fund 5 x x
3 FidalilyMagellén x x w
4 Fidelll.yMonayMarketFund i X %
5
Touchstone Intemnational Smalt Cap Fund X X X
6
Wells Fargo Sweep Account (cash) X x %
7 | Peopla for the Amarican Way Bainy
s
® 1 \BM Common X X
q

by the

* This catﬂefory applies only if the ascet/income [s solely that of the filer's spouse or dependent children. If the asset/income Is elther that of the filer or jointly held
er 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

Reportng Individual's Name N Page Number
Raskin. Sarah B SCHEDULE A continued
' (Use only if needed) : 1 0of 14
Assetsand Income Valuationof Assets 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 €
' Type Amount
—~ o
= o
o 2|8 8_ g prg <
S -lal 1212lg] |& 8 g| |8| | oter | pate
6; olg § = g. & 2 g. - g *‘:_; 8 g b3 I(lslcome (Mo., Day,
olal 3= 4 S S pe Yr.)
481813(21218|8|4|5(%18|8 |+ |+ g 8 838§.8-8.§m‘§m32'
M SR EEIMMNMEE al2(1812(8|2|S[E|S (8| %] 3] Acuat | onys
5-—-9}9}.,‘8-—1“8%5 E1g1a|alalalg 2% ]e] L] 21 Amouny) | Honorarta
o ol B I =1 ) ) B S o9 % G LA I I N 8 =]
Bl'|=[=]l2]|8l8| = Qcmggg uo‘é‘ﬁ"ld-ia"gv;
Zlalalz)al8l8lzle ala g -1 =Y = alalzalgl e
glolela] s|3|28 ogo_ n.n.%-u Eu...c:coao o b
5333§5§o“3.m§”-8 =g Egoq%qmdgbag
zae‘mmﬂgaghaa Eﬁéﬁx&&zg;gaﬁaasa
1 Maryland 529 Plan {portfolio for college) » %
2
Maryland 529 (porifotio for college) ) e % x
2 | Maryland 529 {portiolio for college) x * %
4 | HGTT LLC (house, Westpart, CT) x i %
5 | Rental Property, Tekama Park, MD x 5 %
&
Bank of America SEP IRA % %
7 | The Washington Center Haneratan Spreney
] 2014
8
- | Harrd Univrsty woo " |o26r014
9 Honamtum
. College of Willlam and Mary Honors 0202112014

* This category applies only If the asset/incorae Is solely that of the filer's spouse or dependent children. If the asset/Income is efther that of the filer or jeintly 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 CF.R. Pan 2634 ) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidentlal Candidate
U.S. Office of Government Ethics -
Reporting Individual's Name S CHEDULE B Page Number
Raskin, Sarah B 12 of 18
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction Involving None
by you, your spouse, or dependent ¢ prqlcalerty used stcl!_ﬁy as your ?:lrsgnal
children during the reporting period of any  residence, ora saction solely between Transaction
real property, stocks, bonds, commadity ~ You, your spouse, or dependent child, ot Amount of Transection (x)__
futures, and other securities when the Check the “Certificate of divestitura” block Date Lol lg] & - .1.§_ ) g k-]
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a g s | (Mo, -e|aslzg 58 (58 ge| & g8 88 =13 gg
Include transactions that resulted in aloss.  certificate of divestiture from OGE. £l g | Davrr) §§ g8 gg S2les g'g gles gq 88 g -E
1T e]~] (7] " d [t oy
Tdentification of Assets £|3 B I BT e b E ga‘ w4 |45 58 ga EE
Example | Central Atriines Conmen x 2/1/99 x
1| bws Large Cap Value Fund X 10452013 | X
2| pamessus Fund (Mutual Fund) X 52212013 | X
3| cGMMutual Fund X 52172013 | X
4
s

*This category applies only if the underlying asset is solely that of the fller’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 Experises

For you, your spouse and dependent children, report the source, a brief descrip-
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging,
food, or entertainment) received from one source totaling more than $350 and
(2) travel-related cash reimbursements received from one source totaling more

the U.5, Government; given to your agency in connection with official travel;
received from relatives; received by your spouse or dependent child totally

independent of their relationship to you; or provided as personal hospitality at
the donor's residence. Also, for purposes of aggrepating 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 iterns worth $140 or less. See jnstructi
as &ersonal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions. : Instructions
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, ‘ :
dates, and the nature of expenses provided. Exclude anything given to you by None
Source (Naeme and Address) Brief Description Value
ples Nat'l Assn. of Rock Collectors, NY, NY Alriline ticket, hotel room & meals Incident to natonal conference 6/15/99 {parsonal acl:ivlt;-r unrelated o duty) 500
an.m Tra-;i?];a;.-sian Francisco, CA — 7] Leaarmeﬁse_(-pe?m:l. f.rEnF __________________________ "_53_5-5_ =

1
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Raskin, Serah B SCHEDULE C
Part I . Liabilities 2 mortgage on your personal residence

Report liabilities over $10,000 owed
to any one creditor atany time
during the reporting period by you,

unless it is rented out; loans secured by
automobiles, household furniture
or appliances; and liabilities owed to

your spouse, or dependent children. certain relatives listed in instructions. PR glag|a8 ':'g §_
Check the highest amount owed See instructions for revolving charge fallal -'§ '-'g .-.§ 821858182 g
during the reporting pertod. Exclude  accounts. 28188 sg s2(82132], g|8g(88|88 | B
: _ Temir 1Sulaglgs |85 ISR1951 02|20 Beiad | g
Creditors {Name and Address} Type of Liabllity applicable ] & & | » nlad|AB|aR|on |=a|BB|8R |68
Bamples |SisiDistrictBank Washingron.DC_ ____ | Mortgage on feptg! propenty, Delavare __ L 20 - Jdm L I (S S S
John Jones, Washington. DC Promlssory note En demand x

1

“This category applics only if the liability is solely that of the filer's spouse or dependent chlidren. If che liabllity is that of the filer or a joint liability of the filer
with the spolse 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
empioyee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tlon of payment by a former employer (including severance payments); (3) leaves

of absence; and {4) future employment. See instructions regarding the report-
ing of negotiations for any of these arrangements or benefits.

Status and Terms of any Agreement or Arrangement

Parties

Ixample

Pursuant to partnership agreement, will recelve lump sum payment of capital account & partnership share
calculated on service performed through 1/00.

Dae Jones & Smich, Homegawn, State

1| continued panticipation In defined contribution plan

Ambrose Multipla Employer Rellrement

No further contdbuiions by employar or filer.

% continued participation In defined contribution plan - 401K plan,

No further contributions by employer or filer.
2} Continued participation in dafined contribution plan - 401k plan. Agentles, LLC
No further contrbutions by employar or filer.
3 1 Continusd participation in defined contribution plan - 401k plan. Amold & Porter
No furthgr contributions by employer or filer.
Nisourca

Cate_gory of Amoun
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" |Report any positions h
sated or not. Positions
trustee, general partner,

Part I: Positions Held Outside U.S. Government
eld during the applicable reporting period, whether compen-
Include but are not limited to those of an officer, director,
proprietor, representative, employee, or consultant of nature.

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

any corporation, firm, partnership, or other business enterprise or any non-profit None
Organization (Name and Address) Type of Organization Position Held Erom (Me.. Yr.)| To {Me.Yr.)
NavlAssn, ofRockCollectors, WY, NY | Nowpmfieduowon = _fPesdem | _— 2 Present
Examples [ e Jones & Smith, Hometown, Stats Law firm Parmer 7/85 1/00
1
PBLB, LLC, Gresnwich, CT Lo manager 1200012 present

6

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

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one year of
the reporting period. This Includes the names of clients and customers of any

non-profit organization when
you directly provided the
services generating a fee or payment of more than $5,000. You

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

1

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None
A —
____Snurce (Name and Address;} Brief Description of Dudes
Examples Doe Jones & Smith, Hormetown, State Legalservices i
m| e vy — . — S S — —— . e m—rh e P S P— — W S ) S————OSTS SN S Gl M m——— A ——— A iy —— —— ki U — — p— — — ——— e
> Metro Unjversity (client of Doe fones & Smith), Meneytown, Stare Legal services in connection with university construction




