UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B
For New Members, Candidates, and New Employees

Name: Jemin B. Raskin

Daytime Telephone:

State; Marytand
District: 8

New Member of or Candidate for
U.8. House of Representatives

[x ]

e Candidates — Date of Election:
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STATUS
New Officer or Employee

Employing Office:

[ ]

Period Covered: January 1, 2014
O Decsmber 31, 2004

A $200 penalty shall be assessed against any
individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or

b. Make more than $200 in uneamed income from any reportable
asset during the reporting period?

Yes

x Jw ]

E. Did you hold any reportable positions during the reporting period
or in the current calendar year up through the date of filing?

C. Did you or your spouse have "eamed” income (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the
reporting period?

Yes

F. Do you have any repartable ag

nts or arrang

its with

e[

an outside entity?

D. Did you, your spouse, or your dependent child have any reportable
liability (more than $10,000) at any point during the reporting period?

<3D on

J. Did you receive compensation of more than $5,000 from a single
source in the current year and two prior years?

w[Jw [K]
v [ e X
Yes _H_zo H

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepled trusts” need not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or dependent child?

Yes _||I_ No @

EXEMPTION - Have you excluded from this report any other assets, “unearned" income, transaction:
tests for exemption? Do not answer *yes" unless you have first consulted with the Committee on Ethics.

s, or liabilities of a spouse or dependent child because they meet all three

Yes _III_ No _H_




SCHEDULE A - ASSETS & “UNEARNED INCOME” . ‘
Zn.souf—mg_s w xmwx:.‘ _umuoN of ‘_ A

BLOCK A BLOCK B BLOCKC BLOCKD

Assets and/or Incoms Sources Value of Asset Type of income Amount of Income

production of income and with B fair market val u use B valuation method other then fair market value Jthat generate tax-deferred income (such asll .- assats indicate the cat f in hecking the ;

" 4 me box bekw. Dividends, interest)
exceeding $1,000 at the end of the reporting period Jplease specify the method used. 1(k), IRA, 529 accounts), you may check| gory of income by checking the approp g
nd (6) any other reportable assel or Eource of ). you may nd caphal gains, even if must be as Income for asssts hekl in taxable)
income which generated more then $200
"uneamed” income during the year.

. “Tax-Deferred” column.  Dividends,
if an asset was sold during the reporting period and H
mg mﬂ« because it generaled income, the vaki Interest, .!“:«.ﬂcﬂ:u_r o _..-.lsi_.
Fou .o...o. Jtor sssats held In taxable accounts.

n M is for assets held by your spause or dependentiCheck "None' if the asset generated no)
child in which you have no interest. 0 during the reporting pariod.

_M_oame (a) each asset held for investment orfindicate value of assat at close of the reporting periad. Wﬁa a¥ columns that apply. For accountslle,, oesets for which you checked “Tax-Deferred” in Block C, you may check the "None” colimn, For alf

unts. Check “None” if no income was eamed or generaled.

Column XIi is for assets held by your spouse or dependent child in which you have na interest.

Provide complete names of stacks and mutual fund:
do not use only licker symbols).

For all JRAs and other retirement plans (such

Current Year Preceding Year
[For bank and other cagh acoounts, totad the smount i A | B8 [ S| D E| F |G| HI 11 J K|LIM —= il
inlerest-bearing sccounts. I the total is PO (RN Vv VN[V ec X (x| xofo|w miv v v vilve
000, kst avery financial institution whera thare &
maore than $4,000 In interest bearing accounts.

R
>

X[

For rental and other real propesty held for investment,|
provide a complele address or desctiption, e.g.,|
ntal property,” and s city and state.

For an ownership intaresl in a privataty-hekd busi
hat is not publicly traded, state the name of
business, the nature of its activites, and
raphic location in Block A,

Exclude: Your personal residence, inchding secont
homes and vacation hames (unfess thare was rei
iIncome during the reporting period); and any financi
interest in, or income derived from, a
refirernent program, including the Thrift Savings Plan.

if you have a privately-iraded fund thal is an Excepted
Investment Fund, please check the "EIF” box.

If you 80 choose, you may indicate that an aesst or]
income source is that of your spouse (SP) of
dependent child {DC), or jointly heid with anyone (JT),|
in the optional column on the far lefl.

For a detailed discussion of Schedule Al
requirements, please rafer to the instructian booklet. m

Other Type of Income (Specify: ¢.g., Parinarship Incoma ar Farm Income)

$15,001-$50-000

$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000.000
$1,000,001-85,000,000
$5,000,001-825,000,000
$25,000,001-$50,000,000

QOver $50,000,000

Spouse/DC Asset over $1,000,000"
EXCEPTED/BLIND TRUST
$1,000,001-$5,000,000

Spousa/DC Income over $1,000,000*
SpousaDC lncome over $1,000,000°

Over $5,000,000
$1,000,001-$5,000,000

$1,001-$15,000
DIVIDENDS
RENT

INTEREST
CAPITAL GAINS
TAX-DEFERRED
$201-$1,000
$1,001-82,500
$2,501-85,000
$5.001-515,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$201-$1,000
$1.001-82,500
$2,50155,000
$5,001-§15,000
$15,001-850,000
$50,001-$100,000
$100,001-$1,000,000
Over $5,000,000

$1$1,000

None
$1-$200
None
$1$200

NONE

—«... BF
,

T Stock
Examples: Simon & Schusier Indsfinite Royalties X X
ABC Hedge Fud X X NasELaﬂ X x
s |HGTT LLC (House) X X

$ |Rental Property X X X X

s |BOA SEP iRA X X
State of MD Pension B X

J |Bank of America X X
Use additional sheets if more space is required.
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£
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“ »
SCHEDULE A - ASSETS & “UNEARNED INCOME zoao"f_m:‘_:._ B. _HNNM_A-B uaaaw o 11
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asget Type of Income Amount of Income
alelelolelelaluli]olcle!nm o::.o:.<onl_. Preceding Year
WMV (vi{vii[vim|[o]|X[X{XEQ D [n[®m[w]y|vi|va[vinfx| x xi
8 if 2 H
JHE .m.m. : wm g mw.. g um.m
mmmmmmwmme s mm mm mmmmmmmmM mmmm.m.mm..m.m
A PR N e WA
HHEHHHEHEHBHE BHBHEE B BHEEEHEEHEH BHHEEBEHEEHE
8P,
“—0. ASSET NAME EF
S | Bank of America (Savings) X X X
S |Bank of America (CD's) L X X X X1 r
S | GE Retail Capital Bank X X X X
S |Harvard University FCU X X X |
S | One West Bank, FSB X X X
S | Bank of America (Savings) UTMA X X X
S | AT&T Corporation (Common Stock) X X X X
J | CGM Mutual Fund x| |X X X L1 L] L
$ | Columbia Acorn Fund X X X X
S | Columbia Small Cap Growth Fund | X X ] X X
S | Source Capital, Inc. X X X X
S | TIAA-CREF Large Cap Growth Fund | X X X X
J {Vanguand Growth index Fund | X X X X!
J | Vanguard Large Cap Index Fund | X X X X
J | Vanguard Total Stock Market Index | X X X X L
J | Vanguard Value Index Fund | X X X X

Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

name:J@min B. Raskin

Page

of

11

BLOCK A

Assets and/or Income Sources

BLOCK B

Value of Asset

BLOCK C

Type of Income

BLOCK D

Amount of income

$1-$1.000

$1.001-515,000

$15,001-850,000

$50,001-$100,000

$500,001-$1,000,000

$100,001-$250,000
$250,001-$500,000

$1.000,001-$5,000,000
$5,000,001-$25,000,000

$25,000,001-$50,000,00C
Over $50,000,000

Spouse/DC Asset over $1,000,000°

DIVIDENDS

RENT
INTEREST

oF..z.:» Yaar

PN W[N]y | Vi|vi|ve

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Incoms (Specify: 8.g.,
Partnership Incame or Farm income)
$1-5200

$201-$1,000

$1.001-$2,500

$2,501-$5,000

$5,001-815,000

$15,001-850,000
$60.001-$100,00¢

Nane

$100,001-$1,000,000

>
=
x
=

$1,000,001-85,000,000

Over 35,000,000

Spouse/DC Income over $1,000,000
$201-$1.000

v

$1,001-$2.500
$2,501-$5,000
$5,001-$15,000

v

vi

v

$15.001-$50,000

vin

$50,001-8100,000

1302::& Year

X

$100,001-$1,000,000

$1,000,001-85,000,0¢0
Over $5,000,000

Spouse/DC Income over $1,000000° X

SR8

ASSET NAME

m
-

Vanguard /T Tax-Exempt Fund

x

Vanguard Inter-Term Invest-Gr

X

Vanguard Total Bond Market Index

A8P, LLP Profit Sharing/40 1k Plan

Weitz Value Fund

Woells Fargo Advantage Money Market

X

x

Aberdesn Intemational Equity Fund

Baron Asset Fund

Janus Global Research Fund D UTMA

Vanguard Variable Annuity Equity Index

X

“ e ([0 |O | |- | |0 |« |« [«

Vanguard Variable Annuity Mid-Cap Index

Traditional IRA, Janus Glabel Research Fund

Agentrics 401k {Royce Opportunity Inv)

Agentrics 401k (Royce Value Plus)

Touchstone Focused Fund

XXX XX XX XXX [ X |X[X X X

nln (u (v

JP Morgan Small Cap Equity Fund

>

X X[ XX

Use additional sheets If mare space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

name:JAMIN B. Raskin page?  or 11

BLOCK A BLOCK B BLOCKC BLOCKD

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

alelcelolel eletalvlalele!nm Current Year Eoeo&unfo_.

VI H MWV VvV X XX T (mwiviviviviiwux!x

$1,000,001-85,000,000
$5,000,001-$25,000,000
$25,000.001-$50,000,000

Spouse/DC Asset over $1,000,000*
EXCEPTED/BUND TRUST

Other Type of Income (Spactfy: 8.g.,
Partnorship Income o Fam incoma)
Spouse/DC Incoma over $1,000,000° 3¢

Over $50,000,000
$1,000,001-$5.000,000

Over $5,000,000
§1,000,001-$5,000,000

None

$1-$1,000
$1,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$260,001-$500,000
$500,004-$1,000,000
NONE

DIVIDENDS

RENT

INTEREST
CAPITAL GAINS
TAX-DEFERRED
$201-§1,000
$1.001-$2,500
$2.501-95,000
$5,001515.000
$15,001-$50,000
$50,001-5100,000
$100,001-$1,000,000
None

$13200
$201-$1,000
$1,001-82,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
Over $5,000,000

x

Spouse/DC Income over $1,000,000"

8P,
oc, ASSET NAME

-

S | Vanguard MidCap Growth Fund

Traditional IRA, Investco Constellation

SEP IRA, Janus Fund D Shares

SEP IRA, Janus Twenty Fund

SEP IRA, Janus Research Fund

SEP IRA, Janus Enterprise Fund

Janus Global Select Fund

SEP IRA, Jahus Global Research Fund D

x
x

SEP IRA, Janus Overseas Fund

SEP IRA, Janus Growth & Income Fund

SEP IRA, Janus Balanced Fund

S [ Traditional IRA, AIM Charter Fund

SEP IRA, AIM Basic Value

XX X [X [X[X X [X|X|X|X]|X|X|X

SEP IRA, Clearbridge Agressive Growth

Traditional IRA, Citibank CD

x [ % [ [ [>x [x [x[x x|x
X
X

x| X [ XXX
X[ X[ X[X

SEP IRA, Walls Fargo Advantage Geowth | X

Use additional sheets if more space is required.
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SCHEDULE A —~ ASSETS & “UNEARNED INCOME” z»:.o".._mam: w. xmmxmﬂ ku»@ o 11
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alaleiolelelaluli]slclelm Current Year Precedi E_,
Pl (VI VI v X X [0 (XA [ (9w y [vi[va|vmix X X
: . : :
AHHEHRE : Wm HRE THAE
THHHHEEHHE RARREHEEH S REAREHEHH ) RRARRHHE ]
HHHBHHEEHHES P PR REHEHEHEHE AHHHHBHEEEH
mmuﬂWﬂmmﬂsmWmewmmmmmp HEHEHHEEHBHEHE HHEEBEBEEHEE
o, ASSET NAME EF
JT
MD SRP, American Euro Pacific Growih | X X X X
MD SRP, Ametican Growih Fund of Ametica | X X X n X
MD SRP, T Rowe Price Small Cap Fund | X X X X
MD SRP, T Rowe Price Mid Cap Fund | X X X X
MD SRP, Vanguard Institutional (ndex Fund | X b4 X X
TIAA Traditional X x X X
TIAA Real Estate X X X X
CREF Stock X X X XL
CREF Equity Index X X X X
CREF Global Equities X X X X
CREF Bond Market X X X X
CREF Social Choice X x X X
S | NiSource Plan: Columbia Energy
S | NiSource Stock Fund X X X X
S | Fidelity Magellan x| U] x| L] | - X X
S | Fidelity Money Market Fund | X X X X

Use additional sheets if more space is requirad.



SCHEDULE A — ASSETS & “UNEARNED INCOME” . .
name:J@MiN B. Raskin page! o 11
BLOCK A BLOCKB BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of income
alelelolelelelul ilolclolm Current Year Praceding Year
PN V]V VI VLIV X [ XX [u|m{v iy [vi|wivinjiX|Xx XH
: 5T g g
: { : :
THHAY : Mm g |3 g |3
AEHEEINE g gis gz
AHHHE R HHE HE
RETHEEEEEHEE WPAEE R ARMERE L RRARE
HHHEHHHEHHHH PR AHEEHEE HEEEN PHEEHBEEEEHE
HHEHBEHHBHEEH HHEHBHHEH HHBHHEEHBEEH HHBEEEEHEHEHE
se,
De, ASSET NAME EF
JT
S | Touchstone International Small Cap Fund | X X X x
S | Wells Fargo Sweep Account (Cash) | X X ) X X
TIAA-CREF Growth and Income Fund [ X { | X X X
S |IBM Common X X X
S {Maryland 529 Plan XX
S |Maryland 529 Plan X x X X
S |Maryland 529 Plan X X X X

Use additional sheets if more spaca is required.



SCHEDULE C - EARNED INCOME

nme: JaMin B. Raskin

8 11

Page_____of __

List the source, type, and amount of samed income from any sowcs (ather than the filer's current amploymaent by the U.S. govermment) totaling $200 or more dusing the reposting period. For both the filer
and filer's spouse, list the source and amount of any honoriria.  List only the source for other spouse semed income exceeding $1,000. See sxamples below.

EXCLUDE: Miitary pay (such as National Guard or Reserve pay), faderal retirement programs, and benefits received under the Social Security Act,
INCOME LIMITS and PROHIMTED INCOME: The 2012 limit on outside eamed income for Members and empioyses compentated at or above the “senior stalf” rate was 826,955, It is unchanged in
2014, In addition, certein types of income (notsbly honorarie, direcior's fees. snd peyments for professional services invalving a fiduciary relationship) ame tolelly prohibited for Members and sanior stalf.

Sourca (include date of receipt for honoraria) Type g T Aroud Procsding Veur

oo [ Ww W %
State of Maryland Salary 40,816.50 40,225.28
American University Salary 276,825.46 268,706.15
Peopie for the American Way 1099-MISC 36,000.00 30,000.00
The Washington Center 1099-MISC 700.00 0.00
Harvard University 1099-MISC 1,000.00 0.00
College of William and Mary 1099-MISC 1,000.00 0.00
Sage Publications, Inc. 1099-MISC 2,831.95 11,481.78
Dept. of Treasury Salary - Spouse N/A N/A

Use additional sheets i more spacs is required.




SCHEDULE D - LIABILITIES z-_so"e_m_ﬂ:‘a B. Raskin voaow of 11

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.6., credit card) only if the balance at the close of the reporting period

exceeded $10,000. *Column K is for liabilities heid solely by your spouse or dependent child.

Amount of Liability
A B ¢ [} E F 8 H 1 J K
Date

sP, . Liability - s

o, T Creditor Incurred Type of Liability 8 w 5

MO/YR , , . 5 3 5

38|88 (85|35 (85|28 |gg (g8 (88| |22

ow | @ 281888 m m 2, 28 | O | g 2 8 w 2

s |sg |82 (38 |9 S| w8 |98 |88 (8|58

Example First Bank of Wilmington, DE 5/0 Mortgape on Rental Property, Dover, DE X
SCHEDULE E - POSITIONS

tative, employee, or consuitant of any corporation, fir, partnership, or

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, rep
other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions listed in Schedule C; positions held in any
religious, social, fraternal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report

positions held in the reporting period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and E previous years.
Name of O_.mmamungoa

Position

Uss additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

name:JAMIN B. Raskin page 10 o 11

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the L.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information lsted on Schedule C.

Source (Name and City/State) Brief Description of Duties

Example: _ Doe Jones & Smith, Hometown, Homestate Accounting Services

Use additional sheets if more space is required,




FILER NOTES

AOﬂQO-_-D—v z~=‘“f—m3=._ w- mmm—ﬂm: Page, A ‘_ of ‘— \_
NUMBER NoTes

Use additional sheets if more space is required,




