uf»@)‘

‘0 - 0GEFam T8Rev.12201)  Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT Form Appraves:
g JCFR Pan 2634 0, 3209 - 0001
<} 5. Ofitce of Govenmeza Ethics
" [Dateor. cm‘mmy Election, 1 bene  Calendar Year New Sntrant, Termination ‘Termination Date{/fApn!l
orN ifion (on g:&%rsting m Covered by Report | Nomines, or Filer D cablo)Manth, Day Year) Any mgisl%ufa'l) fvhl:::ere::tln}:e%gw file
: ‘C““}‘ Approprizte | 2012 Candidate I this report and does so more than 30 days
Boxes - after the date the report is required to be
: Last Name First Name and Middle Inftiat flled, or, if an extension is granted, more
Reporting - than 30 days after the last day of the
Individual's Name Raskin Sarah B filing extension period, shall be subject
Title of Position Department or Agency (If Applicable) w0 a 5200 fee.
Position for Which -
4 : Deputy Secratary U.S. Dapartment of the Treasury Reporting Periods
Filing puty : g:umbe;ts. The rgporung period is
. preceding calendar year except Part
Location of Address (Rumber, Street, City, State . ud ZIP Code) Telephone No. (Include Area Code) | praferds 8 A eadule D
Present Office 1500 Pennsylvania Ave. NW, Washington, DC 20220 202-622-1080 where you must also include the flling
tor forwarding address) year up to the date you file. Partif of
- Schedule D is not applicable,
. Title of Position(s) and Date(s) Held .
; gositlou(s) Itlu!d with u‘:fpm”ﬁ', Federal Bank, Sapieinber 30, 2010 12,2014 Termlnation Filers: The reporting
i TAMmen . d - »
) 12 Months (f Not Pt Same a5 abovey | Govemor. Federal Reserve Plembe are period begins at the end of the perlod

covered by your previous filing and ends
" at the date of termination. Part II of

Name of Congressional Committee Considering Nomination | Do You Intend to Create a Qualificd Diversified Trust? Schedule D is not applicable,
Presidential Nominees s“b,ect e e et ——— e P ————————

to Senate Confirmation Not Applicante DY$ DNO Nominees, New Entrants and
o Candidates for President and

Cerification Sianature of Reporting Individual Date (Month. Day, Year) Vice President:
Lt il - fo bacamne (BLOCK O 1o the peaeeding
on orm - - or Income is the
mdg?fcmmgmmm S'“&-‘M M b-32 [(f catendar year and the cune:t calendar
tothe my knowledge. . year up to the date of filing, Value assets
: tonth, Day, 2s of any date you choose that is within
OtherReview Signature of Other Revivwer Date (honth, Day. Year) 31 days of the date of filing.
{Ufdesirad by
agency} Schedule B—Not applicable.
Schedule C, Part I {Liabllides)~The
Agency Ethics Official’sOpinlon Signature of Desipnated Asenc‘y Ethics Oﬁiciallkcvywing‘ Offlcial Pate {Month, Day, Year) reporting period is the preceding calendar

and the current calendar year up to

- - » . . r yem'
On the basis of information contzined in this -
mmlmmhrﬁmwahmlm A ﬁ :/Z ﬂ ’ é/ /91 ;P)&?éit?:rmmmummmzldm
. 36y comments in the box belaw) = S — 5‘ /
- Signaturg,

, . Schedule C, Part Il (Agreements or
Date (Moﬂrbia!{ Year) Arrangements}~Show any agreements or

T

Office of Government Ethics

[}
1 arrangements 25 of the date of filing.
Use Only Borpasg 1Ml e TR SdH— H-13- 4
— Schedule D—=The reportng period is
Comments of Reviewing Officlals (i additlonal space is required, use the reverse side of this sheet) the preceding two catendar years and

ge current calendar year up to the date
{Check box if fling extension granted & Indicate number of days ﬂ—) E

Agency Ege Only

¢ /30/1¥

‘0GE Upe Only

wov 03 2014

{Chock box If comments are contlnued on the reverse side) D
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OOE Form 278 (Rev. 12/2011)

5 C.F.R Part 2634
L.S. Office of Gavernmem Ethics
Reporting indlvidual’s Name Page Number
Raskin, Sarah 8 ' SCHEDULE A
. 20of 15
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
For you, your spouse, and dependent children,
report each asset held for investment or the Type _ Amount
production of income which had a falr market | o :
value exceeding Sl,OOOatthecloseoftheregort- - (=] 8 o -
ing period, or which generated more than 5200 13 - § 22t |8 = g
in income during the reporting peried, together |2 8 1S 18 bl S § = Other Date
with such income, . @ o § § 2 =3 = [} L) =] Income |(Mo., Day,
gla 181812128 A g z 83‘ 8 Spectty | ¥r)
|Eor yourself, also report the source and actual | & 2 alzlglele % w | (218 8 - el 8 e §°.° 512 e e & .
amount of earned income exceeding 5200 (other SIEIEI G B B 2 bl el R 1= § I E E. wlzlg 2181813182 Sl#18| aaqual Only if
than fromthe U.S. Government). For yourspouse, 3 3 P4 Pl A Kl b N R =] [+ & B a e 1L al=leig]. 8- Amount) |Honoraria
report the source but not the amount of earned =l |5 |V [ L1514 g =1 =0 =1 1 D I ] AR E I MR ] a
income of more than $1,000 (except report the | 5 -ﬁ..ogg.;qcadsaggg gl |9)sla] ] [=1=1812]2lS
actual amount of any honoraria over 20001'-'3889. A I R = Ol B R glalz 1=l -'-—'“83::_598&
your spouse). gc.m'csgﬁs§qur“88§$‘ég"é.§sg.a.8.ﬁo'8&sqs
None [ ] HEEHEHAE AR HEE HEEE H A BN EEEEEEE
Central Alrlines Common ¥ X
Examples Do Joner & Smith, Hometown, Nate x E:: CT T
Kemprstone Equity Fund x x T T T 117 x B D D O T
IRA: Hlearuand 300 Index Fund x . ': =TT T T"1 - e . e e e e ——— — e ——
1 | State of Maryland
5
Z | American University
8
3 | We the Students {book) vatuo not readdy
s | SAGE Publications, IncJCQ Press , X X ascertsinable
41 State of Md. Dafined benefit pension ; valus ot readiy
5] (nenvested) A x| ssconainabio
5 T - .
Bank of America, NA (Chacking) % , | x|
J ‘ _
6 | Bank of Amertca, NA (Savi '
(Savinge) x - CIx] Ix
* This catePory aﬁplies only if the assat/income s solely that of the fller's spouse or dependeni children. If the asset/income s efther that of the fller or joimly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,
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OOCE Form 278 (Rev. 1272011}
SCF.R, Pant 2634
.5, Office of Govemntent Ethics

Reporting Individual's Name . Page Number
Raskin. Sarah B SCHEDULE A continued
' (Use only if needed) 3of 15
Assets and Income Valuation'of 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 BLOCKB BLOCK C
Type Amount
py o 8 =
=1 =
§ ARE §_ ] S E 3 3 é Other | Date
% lolelBBlE] BIEELIE] | | la] | {2 2 1815 || | e |55
AL=] . o = { Yr.
ggégagé‘g.ﬁnagﬁu -] S 8988§§5m‘8w€ y
R HEE P S HEE 2[813(82 (2 [E]5[8] %] 8| At | cruse
gau“'.l§88885!—h% éﬁgﬁ':ﬁ;“”'§88mmn Homorarla
=l ] Rl ) A =1k= 3 o. be] - (LR B ' ] LI '] )
) I E= b =] ﬁ-aommggc - __O’“'_."c-'o—-c.-qlﬂ
HEEEEEEREEEE B HHEE HREERE S EHER
gﬂmﬁsagb;q“5§° HE L HAEBEEREHEE
SR HEEEBEBEEIRE HEE BEEE EEEBREE HEHE
1
Bank of America, NA (CD's) - x X x
2 | GE Retail Capiral Bank (CDs, meney mkt) x x| *
{formery, MelLlfe Bank)
3 "
Harvard University FCU {Savinge) X X1 Pt
4
OneWest Bank, FSB {CO's) X X ) X
5
Bank of Amarica, NA (Savings), UTMA X X x
6
ATAT Carporation {Common Stock) X X X
7
J ] CGM Mutual Fund (Mulual Fund) x x X
8
Columbla Acom Fund (Mutual Fund) X X x
I® | Calumbla Small Cap Growih Fund
{Mutual Fund) X x ks

* This category aﬁpllm only Il the 22set/income is solely that of the fller's spouse or dependent children, If the asset/Income is elther that of the fller or jointly held

by the filer wit

the spouse or dependent children, mark the other higher categories of value, as appropriate,
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OGE Form 278 (Rev. 1272011}

5CP.R Pant2634 .
U.S. Office of Qovemment Ethics

Reporting Individual’s Name . Page Number
.S B SCHEDULE A continued
(Use only if needed) 4of 1
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
g 2|8 § g =
i ol-18] |2|2i8] = g g §_ Other | Date
%) 1818 g g g = §. g 9 e; -lgl2 § h;come (Mo., Day,
o B PR =1 o =3 . {Specify Yr.)
£1sl8l3 slclBlzla s BlE ). L1 18] |1EL. |slsl|g 85855 8| et
l’;OONmﬁq‘g,“:!dg‘ﬂ E '-m.sg.dg.-?o_“qm“l Only If
3.-.125"’?“’“’8;.:."‘053,?. 2 é.%g&aﬂg;‘”'9;8MDﬂnt) Honoraria
--n..'_,"c_oo =) & Sl ""'v-?""'ﬂ‘ﬂ--'gco
'5'"”888-1"1‘:!59-68333:“ Clspa] || |13 1512l@G
I ETEIE B RS EE S P mﬁﬁ'av-ﬂs--ccqmom
e EEE BHEERE EEE HE i EEEE R EEEE
B E EHE R HEE R E HE R BEE S HE R R HHEHEE
1
DWS Large Cap Value Fund
{Mutual Fund) X X X
2 | sourca Caphtal, inc. X v %
: The Pamassus Fund (Mulual Fund) % % x
4
TIAA-CREF Growth and Income Fund )
| (Mutual Fund) X X x|
5
TIAA-CREF Large Cap Growth Fund .
J 1 (Mutuel Fund} X ) X X .
6
Vanguard Growth Index Fund
J{ (Mutual Fund) X X X
7
Vanguard Large Cap Index Fund
J | (Mutual Fund) X X X
= .
Vanguard Total Stock Market Index
J | {Mutual Fund) X X ‘ X
9 1 vanguard Value index Fund
J | (Mutual Fund) X X X

* This category applies only If the asset/Income is solely lhét of the filer*s spouse or dependent children, If the asset/income is elther that of the fller or jointly held

by the fller wi

the spouse or dependent children, mark the other higher categories of value, as appropriate.
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OGE Form 278 (Rev. 127201 1)
SCFR Pan26y
().5. Office of Qovemmem Ethics

Reporting Individuat's Name . Page Number
Raskin, Sarah B SCHEDULE A continued
’ (Use only if needed) Scf 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
g AECRE - 1 1s
s o 1 glsl8 = e =] = Other Date
@l 1,128 § 3| [g8]3 g_ _ " v S 8 g‘ Income |(Mo., Day,
gssgdgé‘é%ﬁﬁg gl | |5 1slslgiEGIE]8 15 8| Poee | ™
SEEHHEE R R E HHE B R A B E A R R R
Bz1al=| 521 g s S BIEIE IE [ELul2] 1B1R1BIS15(218 15 % [g] 2] 8] wmoue | onomns
11 I131z1z2|=22l8l=s|Eiz s Blg Ovjula] s il == L
3-—-§88_8_8_;§g§3§3§ 55533‘?H.ﬁ.a8§833‘3
"8“‘°°°'- AM Bl -u‘_,._ga...gogc__'hgh
HE BB E R EHE E AR BB HEEE HARKE BB EHE R
BB HEREHE B E HHE B B RN HEHEEE
1
Vanguard LT Tax-Exempl Fund
J | (Mutual Fund) . X X X
2 .
Vanguard Inter-Term Invest-Gr
J]investment (Mutual Fund) X X X
3 .
Vanguard Tolal Bend Markel Index Py
J| Fund iMutua! Fund) X X X
4 | AP, LLP Profit Sharing/401k Plan % " %
Fielity Contrafund i
5 )
) Weliz Value Fund {Mutual Fund)_ % ‘.X X
Wells Fargo Advantage Money Markat
J| {Mutual Fund) X X X
7
Abserdeen Intemational Equity Fund
{Mutual Fund), UTMA X x X
8
Baron Asset Fund (Mutual Fund) ]
UTMA X x x
9 | Janus Global Resaarch Fund D (Mutus! Fund)
UTMA X x x

* THhiE category a
by the filer wi

lies only If the asset/income is solely that of the filer's spouse or dependent children. [f the asset/Income s either that of the fller or jointly held
the spouse or dependent children, mark the ather higher categories of value, as appropriate.
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s i I diyiduzgs;‘wa - L . - .
e - SCHEDULE A wntmued

‘Haskin, Sarah 87
o ' - (Use'only il needed) —_—

Page Number

Assetsandincome

. BLOCKA BLO{:K(‘

Type

ity )

_acegal, | Oniylf
-Amgusiy | Henoratiz

VVanguarcE Vaé‘i'ai:g'fe. Annulty (DVA)
Eqm!y Endex

[ B

s Eegurny ST |

' Agenmcs, LLC4C
H& _‘périunity Inv!

genﬁncs CADIE.
u&_F'Eus {bacama Wasak: Core. Growlh)

TR m{egary ap t féson or's. spom ordependent: chﬂdm_m 1f the; assrstffncame is utker that or the fiier or fointly hele -
hy tlm e with: the rmuse et higher cat;egories of Vilud, as approprinte

icome ts soldly thatof
'pemient éimdmn. my;rk the
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OGE Form 278 (Rev. 1272011)
SCF.R Pan 264
U.5. Office of Government Ethics

Reporting Individual's Name
Raskin, Sarah B

SCHEDULE A continued
(Use only if needed)

Page Number

7ot 14

Assets and 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
' N Type Amount
= lalg] k2 R
= 3 | s18] IF < g 1 Other Date
al | ls g e 3| § IR E - @ =lel s Income |(Mo., Day,
851812l Iz Blala 52310 L | 18] | EL. |e|elelB 5 5 8 4 of B | o
Qdcﬂ%-?g“*ﬂ'qg“g Ed glR|8[2is 8] 18| #| 2] Acval | omyu

ga&a‘?‘??g‘é;ggsgkwg égqgﬁﬂg;?g;gm.mm Honorarla
[ . ':' 8 ] =1 8 = P=1 - Gl i a; 4 w n:s ' N = I=] 8 =
H B E E EE R R E HEE HE R R B B MR E HEEEE
V] 8 2] 3 o te =2 k=4 [~ ] =1 &= - E L Je 8 (=2 =R 1=1 [=] -3 '
HE R E HEHE R A E B EE EHEE B HAE R E AR EEE
z«aumugaguﬂgs ﬁéﬁgsﬁz»wﬁﬂaiﬁaéao

's Traditional IRA, Invesco Constellation Fund X X %

: SEP IRA, Janus Fund D Shares ® Ix %

35 SEP IRA, Janus Twenty Fund x x ”

4 : .

s SEP IRA, Janus Resaarch Fund A% % %

5 .

S SEP IRA, Janus Enterprise Fund % X %

‘; Janus Global Select Fund .

7

s SEP IRA, Janus Global Research Fund D % % %

: SEP IRA, Janus Overseas Fund X X X

9 { SEP IRA, Janus Growth and Income

${ Fund X X b4

by the filer wit

* This category aﬁplles only If the asset/income ls solely that of the filer's spouse or dependent children. If the asset/income Is elther that of the fler or jointy held
the spouse or dependent children, mark the other higher categories of value, as appropriate,
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OGE Form 278 (Rev. 12/2011)
SC.FR. Part 2634
U.S. Office of Gavernment Ethics

Reporting Individual's Name . : I'age Number
SCHEDULE A continued
Raskin, Sarah 8
{Use only if needed) 8of 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
g g 2 §. § pany o
- gl |12 a8l E S =] 2 Other Date
“l |18 g § 8l |8]8 S g # -1 g| | income |(Mo., Day,
Sisi8lz|slslElzlalg g 8la L. 1.1 ] | 1] |slelelBBlE]]8ls] Fee | X
B HE R ELHE =|218 1218|528 |2 |82 5| Aaruat, |, Cnte
EEHEEEEPREE HEE 2|3[8|312{215 |2 |5 |E] 2| £] smowms | novcras
Il LR ) [=3 F=2 [=] P L S Al [P [A]n [~)
- KK al=zi=ieclsisIfP=s e I8l Olsia] 1H=z]e 8 o
o -] 8 8 8 — < 25=111 A o at =] ’ LI ey Y 8 — 2w
e | 8 o 1=} A 8 Sliale | = U ﬁ 8 =8 e R -~ (=] R =3 =) b P71 K%
el alslo §Q.|_°‘Q'%'°“m=u—18°°°c‘ =1 %
53383m8§3_mu“8 §5§-n.gg_;"1<2ui585°.“
H H HEE BEEB R E E R E BEEE EH AR EARBEE
; SEP IRA, Janus Balanced Fund X x x
2 | Tradltional IRA, AIM Charter Fund x| % x
* | sEP 1R, A Basic vaiue xl. x %
4 | sEP IRA, Legg Mason Ciearbridge Il * x
S | Aggressive Growth .
5 | Traditional IRA, Clibank CD % Il Ix
s
6
SEP IRA, Wells Fargo Advaniage
S| Growth Fund x X X
? | MD SRP, American Euro Pacific Growth x X X
]
3
MD SRP, American Growth Fund of
5 | Amertca X X X
9 | MD SRP, T. Rowa Price Small Cap
81 Stock Fund x X X

by the Oler wit

* This category agplies only if the asset/Income s solely that of the filer’s spouse or dependent children. If the asset/income Is either that of the filer or jointly held
the spouse or dependent children, mark the other higher categories of value, as appropriate. )




OQE Foarm 278 (Rev. 12/2011)

S CF.R. Part 2634
1.5, OMice of Government Fihics
Reporting Individual’s Name “ Page Number
Raskin. Sarch B SCHEDULE A continued
T (Use only if needed) 9of 14
Assets and Income ValuationofAssets Income: type and amount. If “None (or Jess than S201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOGK A BLOCK B BLOCK C
Type Amount
: 1 Lslslel |2 . 11,
a el |sl=]g] I~ o ol I8 Other Date
A =1 = - ~ =% 2
al 1, § § § §_ § HEIRE “ 218 |8 income |(Mo., Day,
21 <2 2 ol¥& (Spedf; Yr.
Slsgls|slelgls s B8 . 1] (2] | 1&] [clalslBiBiElels]e| S | ¥
1 1) SEI I EA I o d al2 =Y B ELE B [
:ﬁ%gﬁaﬁq- Iﬂcgag 3 ““O"!g‘cogonn 2| Actual Only I
ﬁ;??.,,ggsgggphgg quaéagg,gsgm‘mﬂ Honorarla
' fad Bl K=l A =] - o. O L~ Q= vt . A ' " et - s
B B R ERE EEE E sl's HEIARH E MMM EHEREE
MEE B EEEMEEEE EHEE E HEE AREEE R S EMEE
H E B HEREHEEMEHEE B HEEMEREEEEE
ZmnmmﬁaauamosxﬁéﬁgsuZumagagagﬁﬁs
! |MD SRP, T. Rowe Price Mid Cap Value * x x
SfFund )
Z | MD SRP, Vanguard Insiitutional Index x % %
8| Fund
3
AU Retirement Plan
S|  TIAA Traditional X X X
4 o
TIAA Real Estate x Ex X
T
CREF Steck % X x
6 - N
CREF Equity index x _X
- :
CREF Global Equities X x x
8| creFeend Market X % I
9 CREF Soclal Choice X % X

* This category applies only if the asset/income is solely that of the ffler's spouse or dependent children. If the assev/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 Farm 278 (Rev. 1272011)

5§ CFR, Par 2634
1.5, Office of Government Elhics
Reporting Indlvidual’s Name . Page Number
SCHEDULE A continued
Raskin, Sarah B 4
(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~ o B
= g R=1 1= o
=4 gigle : =
3 Q 8. g_ S ,E S (= § Other Date
71 g § glel 18 = g- g g ‘g o 8,_ §" Income |{Mo., Day,
A =18 al|l«= g : =4 = {Spedlfy Yr.)

éségagséwm}% AMEE B =888§’,-§"8u;8rype&
wl2lsieldlRls|al? 2| [SI2 15 s =[S 121812]|2 |8 |=|21 2| 2] Acual | oOnlyif
3235"““8—'"‘953 ) 218 |alwl2l2 712 12] | 8| Amount) | Honoraria
=le o alzslBIBiEIE = G =|ala|9 9] 12]18]8
e MM BEE B EEE E e E B M EL B RS EEE R
B R E B R EEHEE H R BB HE R E RS ERE R
HE HREEEHEERE R R HEEEEEEEEEE
AAHEHEE PR RE AR E BRI E M A HAEAHBE

1

NiSource Plan

21 NiSource Stock Fund B X . x , X

31 Fidetly Magellan 1 Ix 1 Ix X

41  Fidelity Money Mkt Fund X x X

5 | wells Fargo Swasep Account {cash) % ) X %

6 1 paople for the American Way ) : 1. | satary

8 A1 .

IBM Common o bV | . | B B - Ix
8 | Touchstone intemational Small Cap Fund 1Ixl | 3 % X
8

* This category applles only I the asset/income is solely that of the fller's spouse or dependent chitdren. If the asser/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 apprapriate,
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CGE Form 278 {Rev, 1272011}

5C.F.R Pan 2634
tJ.8. Office of Government Bthics
Reporting Individual's Name R Page Number
Rasiin. Sorah B SCHEDULE A continued
' (Use only if needed) 110f 14
Assets and Income ValuatlonofAssets Income: type and amount. If “None {or less than $201)" is
at close of reporting period checked, no other entry is needed in Black C for that item,
BLOCK A BLOCK B BLOCK €
Type Amount
= =)
2 2 8§ E - .
S_ o glzigl = 2 b= § Other Date
» 2 g g g8 § §, =3 ‘é g “ ola| |8 Income | (Mo., Day,
I EIRE R EE glgiS|s 8] o| ey | ¥
glg183 8l 181251518 1818 L || 2] | |EL |slel8 B IE|E IR 5] 8] oo e
Qcommﬁc“mla‘ggg g =lela _oc.-.g‘ﬁO,,Actual Only if
glelala| 2t e Z1gia | LB 1B B IEL LIB] |BlE 18| |A1218 5% ] & ] Amount | Honoraria
of K28 I I A =4 ] G = o e o H MM A M EEE
°Iﬁ“°°8;q‘ 1S|2IB B IBIE - ol 'l 'zl =212] v
A EEEEE G E R EE BHEA EHE B E MR E R B E R E A
gag_qao thnn. uuﬁuaﬂgoccoo =1
ggﬂgomshg_mugﬂagqgggg;QQﬁdQBQu
S HEHEREHE EEE HH E BEE E EAE AR R AEEE B
! | Marytand 528 Pian (portfotio for college) x *
2 | Maryland 529 {portfolio for college) % x "
3 | Marytand 523 (portfofio for college) % x x
4 | HGTT LLC house, Westpoct, CT) " "
5 | Rental Property, Tacoma Park, MD % x x
6
7
J
B
9

by the filer wit

* This category agplles only If the asset/Income Is solely that of the filer's spouse or dependent chlldren. If the asset/income Is either that of the filer or jointly held
the spousc or dependent children, mark the other higher categorles of value, as appropriale,
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OGE Form 278 (Rev. 1272011)
5CFR Part 264

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

U5, Office of Governmeni Ethics
Reporting Individual's Name S CHEDULE B Page Number
Raskin, Sarah B 122 of 15

Part I: Transactions

Report any purchase, sale, or exchange
by you, your spouse, or dependent

real property, stocks, bonds, commodity
futures, and other securities when the

children during the reporting period of any

amount of the transaction exceeded $1,000.
Include transactions that resulted in a loss.

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” bloeck

to indicate sales made pursuant to a
certificate of divestiture from OGE.

None |Z|

TR

Amount of Transaction {x)

Date . o |- - 3
{Mo., R s elio] -.g §8§ Sg §.3£
B aliepsraaidl 1 1
E 3 E fnuaggﬁgggga“&sﬁ

Identification of Assets

. 1531

Example | Centrat AirlinesCommon

x 271799

+This category applies only If the underlylng 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.

tion, and the value of: (1) gi

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your srouse and dependent children, report the source, 2 brief descrip-
(such as wangible items, transportation, lodging,
food, or entertainment) received from one source totaling more than 3350 an

(2) travel-related cash reimbursements received from one source totaling more
than $350. For conflicts analysis, it is helpful 1o indicate a basis for receipt, such

the U.S. Govermment; 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 rprm.!ided as personal hospitality at
the donor’s residence. Also, for purposes of aggregating gifis to determine the
total value from one source, exclude items worth $140 or less. See instructions
for other exclusions.

as |gle'r.'.tmal friend, agency approval under 5 U.S.C, § 4111 or other statutory
authority, etc. For travel-related gifls and reimbursements, include travel itinerary, None
dates, and the nature of expenses provided. Exelude anything given to you by A
Source (Name and Address) Brief Description Value
S500

Nar'l Assn, of Rock Collectors, NY, NY

Frank ]a_nz‘s'gan Francisco, CA

[Examples!

Airline ticket, hotel room & meals incident to national conference 6/15/99 {personal activity unrelated to duty)
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PartI:Liabilities a mortgage on your personal residence  None

Report liabilities over $10,000 owed unless it is rented out; loans secured by - n v

to any one creditor at any time automobiles, household furniture tegory of Amount or Value (x

during the reporting period by you, or appliances; and liabilities owed to '

your spouse, or dependent children. certaln relatives listed in instructions. : - gl Blze|28]88| 8

Check the highest amount owed See Instructions for revolving charge talialls '1'§ "'g "'§ g 3§ (38 :

during the reporting period. Exclude . accounts. ,gg g§ g§. g&|8s 8.§' g §' § §§ §

pate | Inoress Termir | S| a2 28 |ER |23 155182 [=2] 2aias | Bs

Creditors (Name and Address} Type of Liability Incurred | Rate applicable | @3 | RR | BR | #R |88 |45 |68 |wE]VBR |00 S

pamples | DisrceBank Washington.0C_ __ __ 1 Mortgage on rental properry. Delavware __ L B0 L B0 LT0E 3L 24 L Ll

) John Jones. Washington, DC Promissory nole 1989 1 on demand <

1

5

*This category applies only if the llability Ls solely that of the fler's spouse or dependent children. If the liability is that of the fllerora 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) continulng participation in an
employce benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employet (including severance payments); (3) leaves

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

Nane[ ]

Mo further contitulions by employer or filer.

Status and Terms of any Agreement or Arrangement Partles Date
Example Pursuant 10 partnership agreement, will receive lump sum payment of capital account & pantnership share Doe Jones & Smith, Hometown, State 1/85
calculated on service performied through 1/00.
1} Conlinued pariicipalion in defined contribution plan Ambrose Muitiple Emplayer Retirement 08/03
No furthat contributions by omployar or filer,
2\ continued participation in defined contribution plan - 401k plan. Agentics, LLC
Mo further cantributions by employor or filer. am
3| continued participation in defined contribution pian - 401k plan. Amold & Perter /89
Na further contributions by employer or filer. 1 .
4| Continued partcipation in defined contribution plan - 401k pian. Nisource 558
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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,

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

trustee, general partner, proprietor, representative, emptoyee, or consultant of nature, —
any corporation, firm, partnership, or other business enterprise or any non-profit None
Organization (Name and Address) Type of Organization Position Held Feom (Mo.. Yr-}| To (Ma.Ye) |
Nat"} Assn, of Rock Collectors, NY, NY Norprofitedecation | ____________ﬁ/ﬁ__‘_m
Examples -l-)tl-e-in;l:s ‘&_Snﬁh.?nﬁm?n.?ale_ _______ - -La'w_ﬂﬁ - Partrier 7785 1/00 -
1 | ppL8, LLC, Greenwich, CT e manager 122012 present

]

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part If you are an

Report sources of more than $5,000 compensation received by you or your

non-proflt organization when  Presidential or Presidential Candidate.

Incumbent, Termination Fller, or Vice

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

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S, Government as a source. None D
Source (Name and Address) Hrief Description of Duties

Doe Jones & Smith, Hometown, State

EXAINPICS fru e s oo o o s s ot o i S— —— — — — —

Metro University {clicnt of Doc Jones & Smith), Moneytown, State

legal services

" Lagal services In conncetian with university consiruction
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