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OGE Form 278 (Rev. 12/2011)
5 C.F.R Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

Levine, Sarah L

SCHEDULE A

Page Number

20t 1D

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

checked,

Income

type and amount, If “None {or less than $201)"is
no other entry is needed in Bleck C for that item.

For you, your spouse, and dependent children,
report each asset heid for investment or the
production of income which had a fair market
value exceeding $1,000 at theclose of the am%oﬁ.
ing period, or which generated more than $200
in income during the reporting period, together
with such income. .

For yourself, also report the source and actual
amount of earned income exceeding $200 (other
than from the 1S, Goverrument). For your spouse,
yeport the source but ot the amount of earned
income of more than $1,000 {except report the
actual ainount of any honoraria over $200- of

your spouse).

None, m

$15,000

001

31

000

]

000

oo~

¥

0

$100
000

001 - $500

$50,001
$250,
Qver 51

Central Airlines Common

Examples

IRA: Heartland 300 Index Fund

g

000

000

Excepted Trust

Qver $50

Dividends

)

%201

001 - $2,500

¥

$5,001 - 315,000
“$50,001 - $100,000

None {or less than

“Qver $1,000‘,0OO*
Over $3,000,000

51

Cther Date
Income |[(Mo., Day,
{Specify Yr.j
Type &

Actual Oniy if
Amaunty |Honorarla

a

]
|

Law Partnership
Income £130,000

1 | TIAA Traditional Fixed Annuity

2 | Cref Stock”

3 | Gref Equity

Capital One Bank {cash}

CGM Mutual Fund

& | Franklin Templeton Mutual Global Discovery
Fund-Class Z

* This category appiies only if the asset/income is solely that of the filer's spouse or dependent children, Tf the asset/incotne is either that of the filer or jointly held
by the fller with the spouse or dependent children, mark the other higher categories of value, as appropridte.




OGE Ferm 278 Rev. 1272011
5 C.FR Part2634
1.8, Office of Governinent Ethics

Reporting Individual's Name

Levine, Sarah L

SCHEDULE A continued
(Use only if needed)

Page Number

3 o 1D

Assetsand Income

BLOCK A

BLOCK B

- ValuationofAssets
at close of reporting pericd

BLOCK C

Income: type and amount. If “None (or less than $201)” is
checked, no other entry is needed in Block C for that item.

000

315

1

,001

$1

001 ~$100,000 .

$50

$500,000

;001

$250,

Type

Amount

00O
000

T

000,
,000

Qver §1

Over $50
Excepted Trust
Dividends
Interest

500

None (or less than $201)
001

- $21

H

51

- $5,001 - §15,000

T $50,001 - $100,

Over $1,000,000%

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

Actual Only if
Amount) { Honoraria

Over $5,000,000

Selected America Sahres

2 | Cakmark Fund

# | Fidelity Puritan

Wells Fargo Average mm_:w( Value

Vanguard Prime Money Market Fund

Vanguard Total international Stock index Fund

Vanguard Total Stock Market

529 College Advantage Vanguard Aggressive
Age Based Option {Chia)

a | 529 Bright Start (lllincis)

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




OGE Form 278 (Rev. 13/2011)
5C.FR Part 2634
1.5, Office of Govertment Ethics

Reporting mdividual's Name

Levine, Sarah L

SCHEDULE A continued

Page Number

(Use only if needed) i oo JO
Assetsand Income valuatiocnofAssets Income: type and amount, If “None (or less than $201Y’ is
at close of reporting period checked, no other entry is needed in Block C for that item.
BILOCK A BEOCK B BLOCK C

000

¥

,001 - $100

$50

Type

Amount

$25,000,000

000

¥

$500,000
,000

000

¥

000

G01

5250,

Over $1
$5,000,000
O;ef- $50
Excepted Trust
Interest

$2

None {or less than $201
001

300

'

>

3!

$5,001 - $15,000

$50,001 - $100,000

Over $1,000,000%.

Over $5,000,000

Other
Income
{Specify
Type &

Actual
_Amount)

Date
{Mo., Day,
Yr.)

Caly if
Honoraria

Everbank (cash account)

X

ING {cash account}

ING (cash account)

Bank of America {cash account)

i

Banrk of America {cash account}

Suntrust (cash account)

7 | vanguard 500 Index (IRA}

Vanguard Reit index {IRA)

@ | vanguaré Total International Index (IRA)

* This category appiies 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. 127201 1)
5 CF.R. Part 2634
£).§. Office of Government Ethics

Reporting Individual’s Name

SCHEDULE A continued

Page Number

Levine, Sarah L :
{Use only if needed) m\ of w U
Assetsand Income valuationofAssets Income: type and amount. If “None {or less than %NO.S: is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B
Type
8| =
B —
W ; S Other Date
o m =13 3 o Income | (Mo., Day,
=3 =y i % o 2 2| (Specify ¥r}
ol HeEHEH R HER HEB: 2B
< 3 s b “ s ! - 2 Sla|s S | Actual Onty if
w - L =) ' [ £ & o v = [l 2| Amount) | Honeratia
bl 1 1p=! i < = e RN s P bl & 2
: — 4D m ) ke d TR P ) ' = ~
4! = o — [ 7] & s - o ' — — I75)
o g ) L) 2 B (=) 3 = e ] ~ =y — o) b )
ja3 =73 k=) ] Si@i = = & @ 2 = S . r
|Sbes| S @ m S hel @ [ Bl @ = i e L e A g z :
- g o oA S8l s B e ikl afel = Z [ = {8 S {4 e ]S S
! Myanguard Total Stock Market Hidex (IRA) «
2 Vanguard infiation Protected Securities (Roth %
IRA)
3 Vanguard Rel Index Fund (Roth IRA) e
* | vanguard Total Stock Market {Roth IRA)
5 | Tha Most Commen Inpatient Problems in wﬂmmwnoo
Intermal Medicine (Elsevier){value not {cont.)
b | readily ascertainable)
7 1 vanguard Total International Stock Index Fund
{(IRA-S} ‘
¥ | Vanguerd Total Stock Market (1RA-S)
% | Vanguard 500 index Fund (fRA-3}

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. ¥ 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.




CGE Form 278 (Rev. 12/2011)
5 C FR Part 2434
17.8. Office of Govemnment Ethics

)

000,001
001

b

3

Reportng mdividual's Name m nmmu dwlm .> huouu,.ﬁmbgm Q. Page Number
Levine, Sarah 1. . '
{Use only if needed} m of | 0
Assets and Income ValuationofAssets Income: type and amount. If “None (or less than MNO,S: 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
3 o
@ < | Other Dare
o i
o m S & Income | {(Mo., Day,
= S« = o g {Specify Y}
P glal= ] = < ok Type &
< = =1 bl 1k Py Pl =% Actual Caly if
ey 2 =) ¢ 1o Pl P Amounty | Honoraria
1 [ =] — | e
=t s ,
=t 3
H o -
= &
12

$SO,:

$250 (501

Over §1

i3

Ove;,$§d
Excepted Trust
lp‘v‘clierl'ds
Interest

" $1

$5,001 - $1Sf000
$.59'.{.)01 - 5109,000
Over $1,000,060*
Over $5,000,000

vanguard Growth and BNcorne (IRA-S}

State of Israel Bond

TIAA Traditional Fixed Annuity

Cref Stock

5| Cref Growth

Cref Equity Index

TIAA real estate

Vanguard Target Retirement 2635 Index
Investor Shares

* This category apyplies 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 heid
by the filer with the spouse or dependent childresn, mark the other higher categories of value, as appropriate- :




OGE Form 278 (Rev. 12/2011) . . ] . .
5 CF.R. Par 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

.5, Office of Government Bthics

Reporting Individual's Name m nmmc GH.m w . Page Number
|evine, Sarah L uN of \@
Part I: Transactions
Report any purchase, sale, or exchange Do not report & transaction. involving None K
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any ~ residence, of a ransaction solely between Teansaction Ameunt of Traasaction (X}
real property, stocks, bonds, commodizy you, your spouse, or dependent Q.E“mr Y ; - —
futures, and other securities when the Check the “Certificate of divestiture” block Date _ : o8 £g mm G
amount of the transaction exceeded $1,000. 1o indicate sales made pursuant to a %Moa ¥ed mgfus W.m ; 8% 22 22 i
Inciude transactions that resulted in a loss.  certificate of divestiture from OGE. ¥ L 58 Solaa]|ge 5=} =] PRt Lt
2 SO fee 2T RS St e R
[dentificarion of Assets i o e [ bl s PR, 4 O] O
Example m Cenrral AfrlinesCommon 2/1/99
1
2
3
4
5
*This category applies only if the underlying zsset 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.che 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;
tion, and the value of: (1) gifts {such as tangible items, transportation, todging, - received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than m.mm@ and independent of their relationship to you; or provided as personal hospitality at
(2) travel-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 1 indicate a basis for receipt, such total value from one source, exclude items worth $140 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for cther exclusions. . , .
authority, ete. For travel-related gifis and reimbursements, include travel itinerary, None E
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) - Brief Description Value
xamnples Nat Assn. of Rock Collectors, NY, NY Airline gicket, hotel room & meals incident te national conference 6/15/99 (personal activity unrelated to duty) w.mOo
Frans jones, SanFroncisca, G | Testner bricfease (pamonal fdend) T T T T T T T T e
1
2
2
a
5




OGE Form 278 (Rev. 12/201}) . . i . . ) . :
5 C.FR Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

1.5 Office of Government Fthics

Reporting Individual's Name m n mmc GHLm w OOHHH“.—HMC. e Q. Page Number
Levine, Sarah L (Use only if needed) & of ~®
Part I: Transactions
ﬂ%ﬂmwﬂmwﬂ Amount of Transaction (x}
H Date ' o ze K
(Mo. . a2 SR B = Y
Day, Yr.) =S =1=] <f=) =11 _ 28
J & [=Y=] 2% oo =]
o i K S “e %=1 e
© i Kand — e — P bir) 3 e
Identification of Assets L el o ket st e
1
2
3
4
m -
6
7
8
g
10
11
1z
13
14
15 I
16
*+This category applies only If the underlying asset is solely that of the filer's spouse or dependent children. If the undertying asset is either held
by the filér or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.




OGE Form 278 (Rewv. 12/2011}
5 CEFR. Part 2634
U.5. Office of Government Ethics

TReporring Individual's Name

Levine, Sarah L

SCHEDULE C

Page Mumber

4 o

PartI: Liabilities

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

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

or appliances; and liabilities owed to

None H

Caregory of Amount or Value (x)

,
your spouse, or dependent children. certain relatives listed in instructions. _ Lol Lo =8
Check the highest amount owed See instructions for revalving charge o =8 o= 23 2s
during the reporting period. Exclude  accounts. 2 28 &g m g sg
- Date Interest | Terra i w =k = 25 |
Creditors (Name and Address) Type of Liability Incurred | Rate applicable Al e i e o | ==
Examples | EustDlsuictEank Washington DC_ - | Mortgage on rental property Delavare . § DL 8%} By — — ] |
Fohn Jones, Washinglon, DO Promissory note 1993 10%  fon demand
T
2

L

*This category applies only if the liability is sclely that of the filer's spouse or dependent children. If the Hability is that of the filer or a joint Hability 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
empioyee benefit plan (e.g. pension, 401Kk
tion of pavment by a former employer (including severance payments); (3] leaves

, deferred compensation); (2) continua-

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

None K

Seatus and Terms of any Agreement or Arrangement " Partes . Date
Example Pursuant ta partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Homelown, State 7/85
caiculated on service performed through 1/00.
1
Z
3
24




QGE Form 278 (Rev. 12/2011)
5 CF.R Part 2634
1.5 Office of Government Ethics

Reperting Individual's Name - Page Number

i evine, Sarah L mnmmcc“—xm D . MO of \@ .

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen- organization or educational institution. Exclude positions with religious,

sated or not. Positions include but are not {imited to those of an officer, director, social, fraternal, or politicat entities and those solely of an honorary
trustee, general partner, proprietor, representative, 2mployee, or consultant of nature.
5 i hi ther busi 3 . None K
any corporation, firm, partnership, or other business enterprise or any non profit
Organization {Name and Address) Type of Organizaton Position Held From (Mo., Yr.}{ To (Mo Yr.}
. Mar'l Assn. of Rock Colecuoss, NY, NY Non-profil education : President 6/52 Present
Examples Doe Jones & Smith, Homerown, State . Law firm Partner 7/85 1 mu.m.l =

1

&

Part 1I: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by you or your non-profit organization when  Presidential or Presidential Candidate.
business affiliation for services provided directly by you during arzy one year of you direcity provided the ’
the reporting period. This includes the names of dients and customers of any services generating a fee or payment of more than $5,600. You .
corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source, None ,1 u
" Source (Name and Address) . - Brief Description of Duties

Doe Jones & Smith, Hometown, State Legalservices
mxmnnﬁ:.wwl.nl......-lli.....i.eillll[l.llll..llI|....1]|l|||||||...|||||u|1'|.|.||1.!4||||..!]II|I||||I|..|I..EIIIII!.]

Metro University (client of Doe jones & Smith), Moneytown, State Legal services in connection with uhiversity constructon

1






