OGE Form 278 (Rev. 122011)
5 CFR Part 2634
U.5. Office of Govemment Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

OMB No. 3209 - 0001

Datecf Appointment, Candidacy. Becion,

Reportin Incumbent  Calendar Year New Entrant, Terminatjon Termination Date fifAppli-
or Komination (Month, Day: Year) ma%:: B _m Covered by Re Nominee, or Filer D cable)(Month. Day. Year}
{Check Appropriate Candidate
Boxes)
Last Name
Reporting First Name and Middle Initial
Individual’s Name Hurwitz Sarah K

Position for Which
Filing

Tite of Position

Deparunent or Agency (If Applicable)

Fee for Late Filing

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

Special Assistant to the President, Senior Pelicy and Strateg

Communications/White House

Location of

Present Office
{er forwarding address)

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

Telephone No. (Include Arez Code)

1600 Pennsylvania Ave. NW, Washington, DC 20502

202-456-1414

Positon(s) Held with the Federal
Gavernment During the Preceding
12 Months (If Nor Same as Above)

Thie of Postion(s) and Date(s) Held

Presidential Nominees Subject
to Senate Confirmatlon

Name of Congressional Committee Considering Nominatjon

Do You Intend 1o Crearte a Qualified Diversified Trust?

Not Applicabla

_H_mmm

B wo

Certificaden

ICERTIFY that the statements ] have
madeon thisfornn and allartached
schedulesars true, compiete and corract
tothe bestof my knowledge,

Other Review
(If desired by
agency)

Signarure of Other Reviewer

Date {Moath. Day. Year)

..\;Po_:u

Dare {Monch, Day, Year)

A

L.?N\‘\\h

Agency Ethics Official’s Oplinion

Signature of Designated Agency Ethics Official /Reviewing Official

Date {Month, Day, Year)

On the basis of information contained in this
repont, 1 conctude that the filer is in complizace
with applicable laws and regulations {suhiect 1o
any comments in the box below).

Caolul Dot

4f22fie

Offlice of Government Ethics
Use Only

Signature

Date {Month, Day, Year)

Comments of Reviewing Officials {If additional space is required, use the reverse side of this shear)

{Check box if fillng extension granted & indicate pumber of days

4

{Check box If comments are continued on the reverse side} D

Reporting Periods
Incumbenis: The reporting period is
the preceding calendar year except Part
11 of Schedule C and Part 1 of Schedule D
where you must also include the filing
year up to the date you file. Part Il of
Scheduie D is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of terminadon. Part I of
Schedule D ls 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 catendar
year up to the date of filing. Value assets
as of any date you choose that is within
31 days of the date of filing.

Schedule B-Not applicable.

Schedule C, Part I (Liabilides)=The
reporting period 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 II {(Agreements or
Arrangements)-Show any agreements or
arrangetnents as of the date of filing.

Schedule D—The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing.

Agency Use Only

OGE Use Oniy

Supersedes Prior Editions.




OGE Form 278 (Rev 1272011)
5 CF.R Part 2634
U S. Office of Government Ettnes

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Torm Approved:
OME No. 3209 - 0001

Dateaf Appointment, Candidacy, Election.| Repartin incumbent  Calendar Year New Entrant, Termination Termination Date ( IfAppii i
or Nomination (Month, Dav. Year) Stine e Covered by Report | Nominee, of Filer cabie) {onth, Day, Year) _Fee for Late Filing
{Check Appropriate Candidate D _H_ Any individual who is required to file
Boxes) 2015 this report and does so more than 30 days
T - - — after the date the report is required to be
Reporting ast Name First Name and Middle Initial filed, or, if an extension is granted, more
Individual's Name Hurwitz Sarah K than 30 days after the last day of the

filing extension period, shall be subject
to a 5200 fee.

Title of Position Department or Agency (If Applicable)

Position for Which

Filing Communicalions/While House

Special Assistani to the President, Senior Policy and Strateg Reporting Periods

Incumbents: The reporting period is
the preceding calendar year except Part
11 of Schedule C and Part 1 of Schedule D
where you must also include the filing
year up to the date you file, Part Il of
Schedule D is not applicable.

Address {Number, Street, City, State , and ZIP Code)
1600 Pennsylvania Ave. NW, Washington, DC 20502

Telephone No. {Include Area Code)
202-456-1414

Location of

Present Office
{or forwarding address}

Pusition(s) lleld with the Federal Title uf Fesitionts} and Date(s] Held

Government During the Preceding

12 Monthe {If Not came as Aboves Termination Filers: The reporting

period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part [1 of
Schedule D is not applicable.

Name of Congressional Committee Considering Nomination

Nat Applicable

Do You tend to Create a Qualified Diversified Trust?

_H_<om H No

Date {Month, Day, Year)

Presidential Nominees Subject
to Senate Confirmation
Nominees, New Entrants and

Candldates for President and
Vice President:

Certlfication

TCERTIFY that the stalementis ] have
made onthis fortm and all attached
schedulesare true, complete and correct
tothebest of my knowledye.

Signature of Reporting Individual

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 vou choose that is within
31 days of the date of filing.

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

OtherReview
(Ifdesired by
agency}

Schedule B-Not applicable.

Schedule C, Part 1 (Liabilities}~The

Agency Ethics Official’s Opinion reporting period is the preceding calendar

Signature of Designated Agency Ethics Official/Reviewing Official Date (Month, Day, Year)

On the bases of information contained in this
repor, | conclude that the filer 1s in compliance
with applicable laws and regulattons (subject o
any commentis in the box below).

Office of Government Ethics
Use Only

Signature

Date (Month, Day, Year)

Comments of Reviewing Officials (If additional space Is required, use the reverse side of this sheer)

(Check box if filing extension granted & indicate number of days

g

{Check box if commenis are continued on the reverse side) D

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.

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

Agency Use Only

OGE Use Only

Supersedes Prior Eduions
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Reporting Individual's Name Page Number

Hurwitz, Sarah K mnmmccﬁ.m >

20f 7

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

For you, vour spouse, and dependent children, Type Amount
report each asset held for investment or the
production of income which had a fair market
value exceeding $1,000 at the close of the report-
ing period, or which generated more than 5200
in income during the reporting period, together
with such income.

Other Date
Income |[(Mo., Day,
{Specify Yr.)
Type &

Actual Only if
Amount) |Honoraria

For yourself, also report the source and actual
amount of carned income exceeding 3200 (other
than from the U.S. Government), For your spouse,
report the source but not the amount of earned
income of more than 51,000 {except report the
actual amount of any honoraria over $200 of
YOur spouse).

None D

None (or less than $1,001)

$1,001 - $15,000

$15,001 - $50,000
$1,000,001 - $5,000,000

$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

Qver $50,000,000
Excepted Investment Fund

Excepted Trust
Nene {or less than $201)

$500,001 - $1,000,000
Over §1,000,000*

£201 - $1,000
$1,000,001 - $5,000,000

£100,001 - §1,000,000
Over 55,000,000

$50,001 - $100,000
£100,001 - $250,000
$250,001 - $500,000
Rent and Royalties
$£2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
Over $1,000,000*%

Qualified Trust
Dividends

Capital Gains

£
*

Central Airlines Common
Law Partniership
Income 51 30,000

I
I
I
I
I
I
I
I
[
|
I
|
I
|
ol
| =
I
I
I
|
I
I
!
|
|
I
I
I
|

Examples Lloc Jones & Smith, Hometown, State

ko
T
E]
2
)
2
3
[
ot
o
[
=3
R
-
=
=
o
»
4 |
o

1RA: Heartland 500 Index Fund x

Bank of America Savings Account

Bank of America Checking Account X X X

WM%,_.E Space {part of my condo -- Washington, % e %

4
WilmerHale 401(k)
-Artisan Mid Cap Fund X X X

-GRT Value Fund Advisor

6 | -Tweedy Browne Global Value Fd
y X X X

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asser/income is either that of the filer or joinily held
by the filer with the spouse or dependent children, matk the other higher categories of value, as appropriate,




OGE Form 278 (Rev. 12/20)))
5CF.R. Parl 2634
U 5. Office of Government Ethics

Reporting Individual's Name
Hurwitz, Sarah K

P'age Number

SCHEDULE A continued

(Use only if needed) 3of 7

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
_ =]
- olo g
o ol|la|d =1 = Q
=] o 3 =
< el |al2(g] |- o =) = Other Date
— 000 ~lol|e [T o~ (o] £
“ olgl gle (= (=] 2 =1 5 - @ ol =] Income | (Mo., Day,
c =] =) 4= = ola|e ¥
HEE BRI EEE R R R E | & OOOOW_O.OGEQM. ¥r.)
= EEHEE AN AR R E . 181glg|2]si2ls]|g] 8] Tyre .
simmHSID.S.O.Wsm g alw|S RS2 22| I2] 7] S| Actual Only if
$1$$.4wwmll..mn0unm._|... S .mwﬂ_zvqwﬁﬁﬁewm.l_.mbﬁ.o::: Honoraria
=T 2lziz1218]1812 181w e = 18l | IS (Z27 2] | |=2]|algl2
Olmmmoo.l.o»oosee.m-. elel=l_C L B N BN N i B T,
= 2] e =1=8 O] ER A =1 FlEL R D b B I IR L E EA S =
eWD.D.OOOrmOO.rw.wudthelmoﬁUOOnerr.
Sl=|wn|olS|lrn{a| ||| ]|glE (g lsts]lelatalsle |2 |nidlaslsIialslS] 8
OIISIZSVISZVXXU.IE.L&02125151V1V
Zla|w|a|oa|mi;a|S|we|a|la|O]d b P8z |Ei0|2|w|e|e|alalalalelald
1
-MFS Value Fund R3 % X X
2.
Touchstone Sands Cap Sel Gr Z % X X
. b
- al Natural Reso A
RS Glol esources X X e
4 .
-Causeway Intemational Val 1st %" X %
5 .
- verc
ASTON/Silvercrest Sm Cap Fd | X e x

* 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 jointly 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)
5CFR Pan 2634
U S Office of Government Ethics

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

Reporting Individual’s Name
Hurwitz, Sarah K

SCHEDULE B

I'age Number

4 of 7

Part I: Transactions

Report any purchase, sale, or exchange
by you, your spouse, or dependent
children during the reporting period of any

None E

Do not report a transaction involving
property used solely as your personal

residence, or a transaction solely between Transaction

Amount of Transaction (X)

real property, stocks, bonds, commodity you, your spouse, ot dependent n_:_m. Type (x) : L -
futures, and other securities when the Check the “Centificate of divestiture block Date | '8 .w 58 mm =8 nmu e
amount of the transaction exceeded $1,000. 1o indicate sales made pursuant to a 3 8 m_:a,.._, y leslss bm =3 ..m.m ww 233 O.m. mm g g3
Include transactions that resulted in a loss. certificate of divestiture from OGE. 2 5 SLoks om. 823|183 555328 . 8188 23|33 1 EE
HELE Sa|ng)SS |BR1R3 123 (82|93 |Da eS| 52| E 2
Identification of Assets Glw|w nalnvlde [pn|ua|an |G ke |46 |05 646|335
Example _ Central Airlines Common X 2/1/99 x
| AsTON/Sitvercrest Sm Cap Fd | X 9/24115 >ed
! | GRT Value Fund Advisor h ¢ 9124115 X
3
+
5

*This category apptics only if the underlying asset is solely that of the filer's spouse or dependent children. If the underiying 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 Expenses

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
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

the U.S. 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 aggregating gifis to determine the
total value from one source, exclude items worth $140 or less. See instructions
for other exclusions.

Source {Name and Address) Briefl Description value
[Exampies HNat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident 1o natjional conference 6/15/799 (personal activity unrelated to duty) $500
[ Frank jones,SanFrancisco,CA | Leather briefcase (personal friend) T I T

Schusterman Foundalion

Travel expenses, hotels, meals, programming expenses for Reality Global trip to Israel {personal aclivity unrelated to duty) $5,000




OGE Form 278 (Rev 12/2011) i . i . . ] . .
SCF R Pari 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U §. Office of Government Ethucs

Reporting Individual's Name mnmmucﬁm w nosﬁwscma Page Number
Hurwitz, Sarah K (Use D_.__u\ if needed) Sof 7
Part I: Transactions
._.m—n..ﬁmh.”n.ﬂws Amount of Transaction (x)
Date el Bleo|28]38] BlE.
o s | Mo olaologlzelzelzEl 2188(82123| 2185
@ 2 Day, Yr.) =232 a8 m.m mm 85| glsa Qm 83| B8|8=
2 & galas|ag a5 |s3 |32 2182222258
Ble |5 S = EE ERL R ERE BRI B R I R =
" " =1 [3 et fe=n e~ | =09 [ e | 2o (w0 [N im0 Q.W
Identification of Assets g|lo |d PRl Catd CL e R T B0 =2 LA L B = [k
1
2
3
£l
5
6
7
8
9
10
11
12
B
14
15
16
*This category applies only if the underlying 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,




OGE Form 278 (Rev 1272011)
5 CFR. Part 2634
U 8. Office of Government Etincs

Reporting Individual's Name
Hurwitz, Sarah K

SCHEDULE C

Page Number

6of 7

PartI: Liabilities

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

a mortgage on your personal residence
unless it is rented out; loans secured by
automobiles, household furniture

None _|||_

Caregory of Amount or Value {x}

or appliances; and liabilities owed to

your spouse, or dependent children. certain relatives listed in instructions. . |2 Blaz|a8]58% 2
m:ﬂnx the highest amount owed See instructions for revolving charge —o | mo ....m =8 wm w.m. s|8s m.m. S m.
uring the reporting period. Exclude accounts. 83|33 g8z|22132|128].8(88 mo. g8a|.8
Date Interest | Term il cnlndslogd|da|lns|d=]| sl || Cn|nd|da
toked Bedzl BN Bl BRIl BN -l E=E N B 0 B Il Ed i)
Creditors {Name and Address} Type of Liability incurred | Rate applicable | “vwvr {@ ] um [t lun |lnw |[Ov e lva |lvwn [Ow
Examples  LrmlistricBank, Washington.0C_ |} Mongage on remal propenty. Delaware _ ____ § 1991 | 8% f 25y K 1 f x| 0 | L |} | _|
Johw Jones, Washington. DC Promissory note 1999 10% on demand X
U SunTrust Mortgage on condo, Washingtan, DC {! rent out 2009 3.4% 30 years X
the parking space that comes with the condo)
2
3
4
L}

*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the {iler 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, 401k, deferred compensation); (2) continua-
tion 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 lor any of these arrangements or benefits.

None _H_

Status and Terms of any Agreement or Arrangement Parties Date

Bxample Pursuant 1o partnership agreement, will receive lump sum payment of ¢apital account & partnership share [Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.

1'] 401(k) plan to which | no longer conlriubte - | stopped making conlribulions when | left WilmerHate in February of 2007 WilmerHale, Washingion, DC 12/04




OGE Form 278 (Rev 1272011)
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U S Office of Govemment Ethics

Reporting Individual's Name
Hurwitz, Sarah K

SCHEDULE D

Page Number

7of 7

Part I: Positions Held Qutside 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,
Lrusiee, general partner, proprietor, representative, employee, or consultant of

organizalion or educational institution. Exclude positions with religious,

social, fraternal, or political entities and those solely of an honorary
nature.

any corporation, firm, partnership, or other business enterprise or any non-profit None [X]
Organization {Name and Address) Type of Organization Position Held From (Mo.. Yr.}| To (Mo.Yr.)

Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present

Fxamples Doe Jones & Smith, llometown, State Law lirm Partner 7/85 1/00

1

2

3

K

5

f

corporation, firm, partnership, or other business enterprise, or any other

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

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.

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
non-profit organization when  Presidential or Presidential Candidate.

None D

Source (Name and Address)

Brief Description of Dutics

Doe Jones & Smith, Hometown, State
CExamples |—

Metro University (chient of Doe Jones & Smith), Moneytown, State

Legal services in connection with university construction






