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Form Approved;
OMB No. 3209 - 0001

Date of Appomtment, Candidacy, Election,
or Nomination (Month, Uiy, Year)

04/03/2010

Reporting Incumbent

Status
(Check Appropriate

Boxes)

© Calendar Year

Covered by Report

2011

New Entrant,
Nominee. or I:l
Candidale

Termination Termination Date f FAppli-
Filer D cable) (Month, ey, Year)

Reporting
Individual’s Name

Last Name

Firsi Name and Middle Initial

Borras

rafael

Position for Which
Filing

Title of Position

Deparunent or Agency (I Applicable)

Fee for Late Filing

Any Individual who is required to file
this report and does so more than 30 days
after Lthe date the report is required o be
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extensien period, shall e subject
to a $200 fee.

Under secretary for mManagement, Management

Directorate

Homeland Security

Location of

Present Office
for forwarding address)

Address (Number, Streei, City, Stale , and ZIP Code)

’]‘elebhone No. {include Area Code)

118 Department of H

. DL 20393, USA

t Seeurity, Wash

202-447-3400

Positiendis} Held with the Federal
Government During the Preceding
12 Momths (I Mot Same as Above)

Tile of Position(s) and Date{s} Held

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Comiittee Considering Nomination

20 You Intend 10 Create & Qualified Diversified Trust?

13

D Yes

[™o

Certification

Signature ol Reporting individual

Date ¢Month, Day, Year}

FCERTIFY that the statememis Thave
made on this form and all atcached
schedules are true, complete and correct
i Uie Best of my knowledge,

esigned 1n FDM Dy
Ratael Borras

User ID: 70F19DDZE746BEGO

07/19/2012

Other Review
{I{ desired by
agency)

Signature of Other Reviewer

Date (Month, Day, Year)

AgencyEthics Official’sOpinion

Signature ol Designated Agency Lthics Official/Reviewing Olficial

Date (Month, Day, Year)

G the basis wf mformation cantained in this
repnt, | conclude that the fiker is in compliance
with applicable laws and rogulations (subject o
ity conments i the box below).

eSigned in FDM Dby:
Cynthia D. Allen

User ID: 73E33BFE33ECH829

07/20/2012
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Use Only
£ 104)

Signature

Date (Month. Day, Year)

T $2im

o ~15-172

Commeants ol Reviewing OfTicials (If additional space is required, use the reverse side of this sheet)

[Check box if [Hing exiension granted & indicate number of days 7—)

{Check box if' comments are conlinyed on the reverse side) l:l

Reporting Periods
Incumbents; The reperiing period is
the preceding calendar vear except Parl
11 of Schedule € and Part I of Schedule D
where you must also include the [iling
year up to the date you file, Part Il of
Schedule DD is not applicable.

Termination Filers: The reporting
period beging at the end of the period
covered by your previous filing and ends
at the date of termination. Pare 1l of
Schedule I is not applicable.

Nominees, New Entranis 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 assels
as of any date you chioose that is within
31 days of the date of [iling,

Schedule B--Not applicable.

Schedule C, Part I {(Liabilities)--The
reporting period is the preceding calendar
year and the current calendar year up lo
any date you cheose that is within 31 days
of the date of filing.

Schedule C, Part II (Agreements or
Arrangements)--Show any agreements or
arrangements as of the date of liling.

Schedule D -The reporting period is
the preceding two calendar years and
the current calendar year up o the dare
of filing.

Agency Use Only

OGE Use Only

0CTy0 2012

Supersedes SI 278 Editions




et

QGE Form 278 (Rev, 1272011
S CRRCPary 2634
1.8, Office of Government Bhics

Reporting Individual's Name
Borras, Rafae!

SCHEDULE A

Page i\_jumher -

2 ofé

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.

Central Airlines Common

Examples

[RRA: tleartand SO0 index Fund

Ez

[=] 1
VT

B

T
N

| =]

L1

BLOCK A BLOCK B BLOCK C
For you, your spouse, and dependent children, Type Amount
report each assel held for investment or the - — -
production of income which had a [ajir market | _ o
value exceeding $1,000 at Lthe close ol the report- = P =t 8 'g - o
ing period, or which generated more than $200 |2 . s \5 o 3 - & at
in income during the reporting period, together | slolS =R =l i = 2 =Y Other Date
with such income. & =slse @ oo S =5 8 K] lele o Income [ Mo., Day.
RS EEEE NI FMEE IR R BE g =glglg|. |8 (Specify Yr.)
For yourself, also report the source and actual g S|3 ;:é ? 8 & 8 wlev e % S _ ] = - _.f-_-“’ =R P=21=] S|s 8 8 v 8 Type &
amounl ol carned income exceeding $200 (other § & IS |SE |0 (w1 =S ‘9‘13 L L P —§ z| 8 s . g = = ;’:i ol|=|c "? < Actual Only if
{hant_'romLhell_.ﬁ.G-overnment).Foryqur.spouse, ol I A el R Rl =3 IR W P 1=1 - &lE & slzlslilz2ig)s e Sl | Sl Amoun Honoraria
report the source bul not the amount ol earned [ = |w | [T L1 LSS 1e | (a1=17 ‘ TR Bl ol 2 S P2 I R B B3 Dol B
income of more than $1,000 (exceptreportibe | 5] ' [=|= |2 |S 2| (2|2 | |R1E 121 E1E 'g ol =H L2 RO N O T I =g iy = e
actual amount of any honoeraria over $200 of | = g2z |28 8 d I E] B jﬁ i b sisis SIg (S » 8 )
your spouse). RS RS Y IR ST S Y Y B R ‘g 2| 5lz gl 1812181212l 58] 5
Sl ol 2tz H IS8l (g2 g1 | = ]| =[RS 5]=] >
N()H@D Z|»w|m|u|e|m|v | &lu|e |6 |O)a a0l | E(C|Z]|e|u|n|®|wle e d|w|d
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1| Capigal One

gashd? X X X
Z [ 2 Fideliy 101K Retiremieor Plan « Black Rock 5 &7
X X X
3|3 Winslow LRG Cap Gl Fund
A 418 Fideldy Freedom 2023 Fund
5 [ S1CMA Retnemen Plan - TIAA Tradiniony

5 (5] Montgemeny County Government

Sajany

4 Pidf P’N‘-ﬂ".‘

* This category applies only il 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
try the filer with H;;: spouse or dependent children, mark the olher higher categorices of value, as appropriate.
K frin.
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Reporting Individual's Name
Borras, Rafael

rage Number

SCHEDULE A continued

(Use only if needed) 3 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
o oSS g = o
=) ~ =
= o 3 Oé"% - 2 = s Other Date
2, = )

il |38 2 =RE=1k=1 = » S < Income | (Mo., Day,
g 2lgl2|2lg SAEEIE E & 5 o|2|S = (Specily Yr.)
S I R R T L ke 2 1= olda|e|sE|2 ol & :
slg1elg|2l2ele|a |2 elz 2zl |13 Sl_(glelgla|s|e|a|y| o Typed .
M E P HEEE R M E EAEE g 2212 (R[22 (12I|2]| 7| 2] Acuwal Only if
Gla|e]e]| 7129 =1 =] E = 2 =N EAISE PRIy el b e Rl = 4| 8| Amount) | Honoraria
'_'M"‘v—«HHDOOCl“"“ @ Slo e[| | S|
S'H”OCQJQQD%gB?JEEHJE%"'v—«v—ia._l‘o.lf;
—|lo(2|R|C|S|S|n|l@lolf|lele|ls|lcleslalzgdl—=] | Zdl=lv]|lo|lc|S|le|o]| e
=1 =1 I D Rl R =) s || a s AR o 3k
g Ap=1E=1E=10=1R" S|=| s Siz|o|B|2]el= clz|g|g|S =
I R EIHEIE I EIN E R R HEHE E FE = Y S L G =1
Al b B B B I I Y N IR Y R B R IR N I A I T A A S
Zlw|w|w|oln|a|S|e|ad|s O] |E 0|52 |E|C|Z2|e|v|n|ale|a|s|o]|n]d

1 | () $alon Colow Saiary

3
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* This category applies only it the assel/income is solely that of the [iler'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 [ndividual's Name Page Number
Borras, Rafagl SCHEDULE B 4
of 6
Part I: Transactions ‘ ,
Report any purchase, sale, or exchange Do not report a transaction involving None
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any — residence, or a transaction solely b?tW@ell Tl‘j%nsgtf(gz?n Amount of Transaction (x}
real properly, stocks, onds, commodity you, your spouse, or dependent chﬂf. iy ‘ ‘ T T ol oy
[utures, and other securities when the Check the “Certificate of divestiture” block . | Date o e el Bleo (=SI28] B1°,
N " . R ) | - (Mo I =3 T Y B S0 |18a|Es | ¥
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a kY B by ; laglzelzglzelgslss] & Sz igeles) 2182
Include transactions that resulted in a loss.  certificate of divestiture from QGE, e & il 28|28 IB2 3 2R 28 8|88 B2z | BlET
gl a5 Srlviclss e B0 BRSS |Qn|sS]sc| 28
3| w £ e b AR ST Il ER G B B B PR
fdentificatlon of Assels Lo | w | wmon|ene (s fne |79 |Ow (e [P [pw |[Oen |CT
Lxamipte I Centralt Airlines Commaon X 2/1/99 X
l
2
3
3
5
*This category applies only i’ the underlying asset is solely that ol the liler's spouse or dependent children. If the underlying asset is eilher held
by the filer or jointly held by the filer with the spouse or dependenr 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;
lion, and the value ol: (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally
{ood, or entertainment) recerved lrom one source totaling more than $330, and independent of their relationship to you; or provided as personal hospitality at
{2) rravel-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 tolal value from one source, exclude ilems worth $140 or less. See instruclions
as personal friend, agency approval under 5 US.C. § 4111 or other statutory for other exclusions,
authority, ctc, For wravel-related giftls and reimbursements, include travel itinerary,
dates, and the nature ol expenses provided. Exclude anything given to you by None
Source (Namne and Address) Briel Description Value
Examp! Nat'lAssn, of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident (o nationa! conference 6/15/99 (personal activity unrelated to duty) $500
b ¢y e M ——— . — i — —— ot ] . — e — — A —t — e — — i — Tt T . e e o et o e e e i e o e o o e s o el e o
rﬁ-ank]ones,&an Francisco, CA Leather briefcase (personal Iriend) $385
L
2
3
4
5
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Reporting Individual's Name
Borras, Rafael

SCHEDULE C

Page Number

5 of 8

PartI: Liabilities

a morlgage on your personal residence

None [_]

e i e - . A y . secu -
Report llabl!l.ugs over $10,000 owed unless it is rented ou; loanb secured by Category of Amount or vale (x)
o any one creditor atany time automobiles, household furniture v r—
during the reporting period by you, or appliances; and liabilities owed to '
your spouse, or dependent children. cértain relatives listed in instructions. - e gl &lis| =B BE 8
Check l,he,hlghest_ amount owed $See instructions for revolving charge 4o é% =21z8(38|88| £|38/828/22 £
> - o) < ey . = < o
during the reporting period. Exclude accounts. g3|82|22 | 22(33|22| 5|88/ g2 25| .2
Date Interest | Term if S LR[S 2R NRIRZIE S| 20 5485 | B3
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | s o | Wit [ e (st | w [ontn |O® |00 | ww | | Ow
Examples | DistieBank, Washington. DG | Morlgage on renta) properly, Delaware 3 1991 ) &% 1 28y Q4 ) x 0 4 ) 4 L | 4 | |
- ’ Joln Jones, Washingion, ¢ Premissory note 1999 10% on demand | - X
T | sdongomeny Teachers Credit Unios, Rockville, MD, USA Loan 2010 3.99% 5 Yrs. %
2| Wells farge Bunk, NA, Atlania, GA, USA Mongage,, 2006 Prime no ‘
Zng ) s 1 fixed X
0&&5}3@&] Yﬂ/si‘(iﬁlue ¥ rarm . .
3 Wells Vargo Bank NA, Newark. NJ, USA Mortgane, . 2006 u.s. 30 ’
Rz J . @ Treasu Yrs. ' X
A Wﬂ MSIW&C& (12 .
+
q
5

*This category applies enly il the liability is solely Lhat of the liler's spouse or dependent children. I the liabitity is that of the filer or a joint liability of the filer
with the spouse or dependent children, mark the olther 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, 401k, deferred compensation); {2} continua-
Lion of payment by a former employer {including severance payments); (3} leaves

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

None |:|

Status and Terms of any Agreemenl or Arrangemant Parties Date
Example Pursuant 1o pavinership agreement, will receive lump sum payment of capital account & parinership share Doe Jones & Smith, Hometown, State 7/85
caleutaved on service peclormed through 1/00.

T Cominuing participation m Emplayee Benelul Plan. | kept my defimed contribution plan with ICMA, agsets are listed in assels section. No ICMA, Washingten, DC, USA 01,1985
contributions made by me or Tormer employer.

2 Conlinuing parlicipation in Emplayee Benefit Ptan: 401K from URS Corp (Fidelity), which is listed in assels section, No contribution by ine or URS Corporation. Washington, DC. USA 01/2000
Tormer emplayer,

3

)

3

6

A per Oﬁrﬁr@ﬁ)j I3 ey /5/1e

OGE Adube Acrobal version 10,1 (32901)
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Reporting Individual's Name
Borras, Rafael

SCHEDULE D

Page Number

6 of&

-

lrustee, general pariner, proprietor, representative, employee, or consult

Part I: Positions Held OQutside 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,

ant 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 those solely of an honorary

nature.

None

Qrganizaudon (Name and Address)

Type of Organization

Position Held

From (Mo, Yr.) | To (Mo.Yr.)

Nav'l Assh. of Rock Colectors, NY, NY
Examples T T e e e e T e e —
rampie Doe Jones & Smith, Homewnwn, State

Non-profit education

Law firm

Presicdent
Partner

6/92 Present ]
7/85 1/00

{

]
3 i

N

[

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

ur

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
corporation, [irm, partnership, or other business enterprise, or any other

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

non-profit organization when

you directly provided the

services generating a fee or payment of more than $5,000. You

need nol 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 [:I

Source {Mame and Address}

Briel Description of Lhties

) 2o¢ Jones & Smith, Homelown, State
Examples —— e — — e ——— . — e ——— . ——— — —

Metro University {chicnt of Doe jones & Smith}, Moneytown, State

lLegal services

Legal services in connection with nniversily construction

1




