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QOE Form 278 (Rev. 09/2010)
5 CF.R. Part 2634
U8, Office of Government Bthics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REP

Porm Approved:
OMB No. 3209 - 0001

RT

Dateof Appointment, Candidacy, E?lectlon,

Incumbent

Reportin Calendar Year New Entrant, Termination TerminadonDate {IfAppli-
orNominstion (Month, Daw, Year) g tftu s g Covered by Report Nominee, or L—_l Filer I:] cable) (Maonth, Day, Year)
{Check Appropriate 2010 Candidate
Boxes) . .
Last Name i
Reporting First Name and Middle Initial
Individual's Name YOHANNES DANIEL

Tlitle of Position

Department or Agency (If Applicable)

Anylindividual who is required to file
this report and does 50 more than 30 days
after the date the report is required to be
filed, or, if an extension s granted, more
than 30 days after the last day of the
filing hxtension period, shall be subject
to a $200 fee,

)i Fee for Late Filing

Position for Which
Filing

CHIEF EXECUTIVE OFFICE

MILLENNIUM CHALLENGE CORF'ORATION

Location of

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

Telephone No, (include Area Code)

Present Cffice
(or forwarding adidress)

875 15TH STREET, NW, WASHINGTON, DC 20005

202.521-3600

Posttion(s) Held with the Federal
Government During the Preceding
12 Months (If Not Same as Above)

Title of Position(s) and Date(s) Held

NONE

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Presidential Nominees SubJect

to Senate Confirmation Not Applicabie DY&S No
Y A
Certification Si‘gﬁature lof f\ep ting Individual Date (Month, Day, Year)
{CERTIFY that the statements { have 1
made on thls form and all actached
sched:lla are lrue,cumep;ete andcorrect i
ot X
he best of my knowledge ‘ A /‘__m.u,/ df’ :?L)*’ ( [
- LW
Other Review Signat Nﬂpﬁ_ﬁer Reviewer Date {Month, Day, Year)
(If desired by -
agency)} N

AgencyEthics Official's Opinfon

Signature of Designated Agency Ethics Officlal/Reviewing Official

Date {Month, Day, Year)

On the basls of information contained in this
report, T conclude thet the filer is in compllanes
with applicablc laws and regulat biect ta
any comments in the box below),

(Gues il Gose o

¥-27-)/

Office of Government Ethics

Use Only
1:18: 201 '

Slgnature

Date {Month, Day, Year)

Comments of Reviewtng Officlals {If additlonal space Is required, use the reverse side of this sheet)

“/"’2‘9‘/"0‘ |

{Check box if flling exrénsion granted & indlcate number of days

'

{Check box if comments are continved on the reverse side) I:l

. Reporting Periods
Incumbents: The reporting petiod s
the preceding calendar year except Part
1T of Schedule C and Part I of Schedule D
wherg you must also include the filing
year up to the date you file, Part1l of
Schedu!e D is not applicable,

Terminatlon Flilers: The reporting
period begins at the end of the period
covered by your previous flling and ends
at theldate of termination. Part Tl of
Schedple D is not applicable.

Nomi‘nees, New Entrants and
Candldates for President and
Vice [President:

Sched ule A-The reporting period
for {ncome (BLOCK C) Is the preceding
calendar year and the current calendar
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,

Sch;edul e B—Not applicable,

Schedule C, Part I (Liabilities)--The
reporﬂng permd is the preceding calendar
year dnd the current calendar year up to
any date you choose that is within 31 days
of r.heldate of filing.

Schedule C, Part 1l (Agreements or
Arrangements)—-Show any agreements or
arrangements as of the date of flling.

Schédule D —The reporting period is
the pﬂecedlng two calendar years and
the current calendar year up to the date
of fi lnpg

! Agency Use Only

OGE Use Oniy

N2 0

Supersedes SF 278 Editions.




OGE Form 278 (Rev. 09/2010)
S CF.R, Part 2634
11,8, Office of Government Ethics

Reporting Individual's Name
YOMANNES, DANIEL

SCHEDULE A

Page Nu_m];:e;

Q.nf

13

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

ELOCK B

Income: type and amount. If “Noﬁe {or less than $201)” is
checked, no other entry is needed in Block C for that item.

BLOCK C

For you, your spouse, and dependent children,
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 $200
in income during the reporting period, together
with such Income,

For yourself, also report the source and actuat
amount of earned income exceeding $200 {other
than from the 1.8, Government), For yout spouse,
report the source but not the amount of earned
income of more than $1,000 {extept report the
actuyal amount of any honoraria over 3200 of
your spouse).

None {or less than $1,001Y

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

$250,001 - $500,000
£500,001 - $1,000,600
Over $1,000,000%
$1,000,001 - $5,000,000
$5,000,001 - $25,000,000
$25,000,001 - 850,000,000
Over $50,000,000

$50,001 - $100,000
$100,001 - $250,000

Excepted Investment Fund

Excepted Trust

Qualified Trusg
Dividends

Typea,

Amodnt

Rent and Royalties

Interest

Capltal Gains

None {or less than $201})

$201 - $1,000

$1,001 - $2,500
$2,501 - §5,000
$5,001 - 815,000
$15,001 - $50,000

$30,001 - $100,000

Over $1,000,000#%

$100,001 - $1,000,000

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

Over 35,000,000

Qther
Income
{Specify

Actual
Amount}

Date
(Mo., Day,
Yr.}

Onty If
Honoraria

None[[]

Central Alrlines Comrnorn

Examples

IRA: Heardand 500 Index Fund

|
Ml
[~
I
[
|

!
* |

i

[ e

.x‘ut

w

o uf

s

i
i

I

| Bl

1

r

Law Partners
incoroe $130,000

§

T

b o ot

—

US BANK CORP (FBP)

X

AK STEEL

X

ANADARKO PETROLEUM (APC)

BMC SOFTWARE

BECTON DICKENSON (BDX)

CARDIAC CORP. (C3CX)

X

x

by the filar wit

* This category aﬁp!ie.s only §f the asset/Income is solely that of the filer's spouse or dependent chilitren, If the asset/income Is etther that of
the spouse or dependent children, mark the other higher categories of value, as appropriate,

the filer ot jolntly held
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OGE Form 278 (Rev, 09/2010)
5 C.F.R. Part 2634
U8, Office of Government Ethics

Reporting Individual's Name
YOHANNES, DANIEL

- SCHEDULE A continued

Page Number

{Use only if needed) 2_ o 19
AssetsarndIncome Valuationof 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 BLOCK B BLOCK C
) Type Amount
- ]
i o
8 = 2|8 g o o
< | [2]=[g] |= 2 gl |8 Other | Date
9; E § gl& g 8 cgs % @ b alé ) Income | (Mo., Day,
k=1 b= > & =3 =3 [~ (Specify Yr.
5lg1515| 2515 5 5 55 8 a o | 2] | 13 |elelalBGIERE|5 8l ot | on
mgaggmqq"?ﬁ;"ﬁgﬁ B =128 lR]|E(E|S|E| 28] ®| 8] Aca | onlyif
Ea%@.??%gsgéﬂhﬁwé "%quggﬁa?gagAmoum) Honoraria
S A BRI R b R b Rt B L R el R 1 =g s A
s N B EE EIEREE gwwﬁugﬁgﬁ‘*v':ﬁﬂ.—eooo&cw
wgﬁ‘:&d‘d" §o A=Y e = =B le|ola|ld|g H
R BB EREEE R EE B R E HEREE EHEE R EEHEEEE R
Zla|a|a| RS (s|F |Gl |3)|E|a|o]|a|E ||| 2| = | 4|= |2 & |88
| CAMERONN INTERNATIONAL (CAM) x X
2
CELANESE INTERNATIONAL (CE) % ¢ X %
3
CIGNA (CI) % % *
4
€ISCO SYSTEM (CSCO) % %
P :
COCA COLA X * X
6 i .
|° [pirecr v I Ix x
7 o
FLUOR CORPORATION % s [ 5¢
¥ | HEWLETT PACKERED (HPQ} X X
9 | INTERNATIONAL BUSINESS MACHINES ‘
(1BM) X X X

* This category applies only if the asset/income is solely that of the fller's spouse or dependent children, If the asset/income ts elther that of the filer or jointiy held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,
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OGE Form 278 (Rev. 09/20§0)

5 GF.R. Part 2634 i
U.S, Office of Government Ethies i
Reporting Individual's Name R ! Page Number
YOHANNES. DANIEL SCHEDULE A continued , !
(Use only if needed) : & o Ve d
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
i
— f] H
-t =11=] b=l H
& S| |5 = I =
= olol8 § §-8 = e §| 4 Other Date
@ zle glel |1E]1g 2 g " @ olal [ Income | (Mo, Day,
A k= 2 - :
HEEEEEEREREE A R R R R B E R EEE =
mf{ggg%-«q??rd§§§ Y mcagadSmQ?Q Actual | Onlyif
A B e R e M EL B I ER A A R ,aﬁgbp.r,,;‘;‘}ggﬂg,_‘@ﬁ\moum) Honoraria
Hm.'MﬂHSQOQd o |5 = MMWWrIM,QOS
O"“""QOO.—TQ\QC’mg‘g@ H wa"’*"'—w.-qmi,_?o,.ﬁ
S EEEEE R EE 8””““5!&5?”'"““” a8l )
gl212]12| ol = & 0.8._ {J.Q.‘.*.u“.“uwﬂgcpggod; §,_‘
S EEEEEHE R AR HE R E HE E N E A EE E
S EHE B HE E EEEIE B E BEE S B E B A A EE S
! | ISHARES RUSSELL 1000 VALUE INDEX (ETF) i
X X b 4
{iwD)
2 | ISHARES S&P SMALL GAP 600 INDEX (ETF)
X X x
(IR '
3 .
KELLOG x| Ix X x {x
4 ' ' .
ELILILLY (LLY) w x | x
5
MET LIFE (MET) X % X
6 | POWERSHARES CLEANTECH PORTFOLIO x| | " X
(ETF) (PZD)
7
PROCTOR & GAMBLE x % |
8 .
RAYTHEON % % x x
2 | NIKE INC. (NKE) . . % % 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 ;olnt!y held
by the filer with the spotise or dependent children, mark the other higher categories of value, as appropriate.
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OGE Form 278 {Rev. 09/2010)
5CF.R, Part 2634
U.S, Office of Government Ethics

Reporting Indlvidual's Name . . : S CHEDULE A continue d Page Number
YOHANNES, DANIEL ' N : :
* (Use only if needed) s o s
AssetsandIncome 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 €
Type Amount
-~ o
el oS e~
=4 b= : potey
§- ol |8 § 38 g § = § Other Date
9; -lglg g 8,‘ § = g: ':5' g ﬂ; old g Income | (Mo., Day,
=2l gle (e FIR ] < 5] {Specify Ir.)
ggagﬁggomﬂf’e%éw 5 & ggc’gégéﬁgw&
oncgmﬂ:aﬁffﬂvdumg E‘ mmomwado.—?q‘ﬂq Actual Only if
$ﬁ£$,&??gﬁ;sgggt_{ ) g $8§ﬁ2$$?%;-8Amuun0 Honoraria
B MEEEEE EEE S E EHEIME B s M M EEE
HEEEEE EEEE R HEE B E AR E R EEEE R
HE BB EEEHE R RE U HEEE HEE R EEHSEHEHEE
zla|a|8| B|n|g|8|Z2 |48 (3)d |4 |12]|52|E|S|Z|8 |5 €|z 8|2 |3 5] 8
! | SEACOR HOLDING {CKH) % %
2 | FINANCIAL SELECT SECTOR SFDR (ETF) _ x x X
(XLE)
3 | SPDR KBW REGIONAL BANKING (ETF) (KRE) % ® ' X
4 | VANGUARD EMERGING MARKETS (ETF) % % %
(VWQ)
% | Uu.5. BANK {CHECKING) % %
{US BANCORP)
& | WATSON PHARMACEUTICAL (WPI) % %
7 | ARTIO INTERNATIONAL EQULTY A (BJBIX) » % %
¥ | sCOUT INTERNATIONAL FUND (UMBWX) % ' % . x|’
2 | TAMARACK MICRO CAP VALUE A (TMVAX) % % %

* This category apples 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 fller or jointly held
by the flier with the spouse or dependent children, mark the other higher cdtegories of value, as appropriate.
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OGE Form 278 (Rev. 09/2010)
5 CF.R, Part 2634
U.8. Office of Government Ethies

Reporting Individnal's Name .
YOHANNES, DANIEL

SCHEDULE A continued
{Use only if needed)

Page Number

A4

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~ Lo}
) fe) =] o
2 glsi{a on
= ool 8§§ ?‘% g 2] |&] | other | pate
br o o8 § g =18 g g " a: |3 g Income | {Mo,, Day,
12|12 « |12 2lEle k4] iz | {Specify Yr.)
§§Qd%8§,8@§“}8§pu k= k| go§§_§~agm8me&
w| SRS 812(H12]0 TS S]8 ﬁ 5 magwgnoo—‘qﬁ?qmtual Only if
um%fﬂ.,,%mﬁogc = 2 ,Emmm'dﬂﬁge?gﬁgmount) Honoraria
w7l Llazl=zl 212818 (&S] = [0 |8 Sl=lZ 191212 | | =12l8| 2
gl ==l 2]|2|2| 2212|218 B (2 1EE M G~ 2] e
vﬁogﬁoodeOmww&gu-ﬁﬁgvs-‘v-c.—. 85"; PN
M =T R M T R M I B M E FIM B B E B
HEEREREHEEREAEE HEHE B E R R EHEEEE
AR EH BB EE BRI E AR E BEER BB B EHHEEHEE
1
APPLE COMPUTER (AAPL) X X
. -
BANK OF AMERICA (BAC) % X %
3 | BERKSHIRE HATHAWAY (BRK-B) % %
4
GE COMMON (GE) % x
5
WELLS FARGO (WFC) X %
&
JP MORGAN (JPM) X % % %
7 | DODGE & COX STOCK FUND (DODGX) % % %
® | FIDELITY DIVERSIFIED INTERNATIONAL X X X
FUND (FDIVX)
@ | VANGUARD TOTAL STOCK MARKET (ETF) % % %
{VI1)

* This category applles only if the asset/income Is solely that of the fller's spouse or dependent children, If the asset/income is either that of the filer or jointly held
by the iller with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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QGE Form 27% (Rev. 09/2010)
5 C.FR. Part 2634 »
1.8, Office of Govemnment Ethicy

Reporting Individual's Name
YOHANNES, DANIEL

'SCHEDULE A continued

Page Number

(Use only if needed) F o /g’
Assets and Income ValuationofAssets Income; type and amount. if “None {or less than 3$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
2 2 8 % g = < '
S § sl 2] |= 2 gl |g Other Date
» = § =ls -8 g §. % - L e k=1 g Income | (Mo., Pay,
HE EE R EEREEEEE 2R |slelglBlB|E sl S gl Toned | X
Engﬂ%«:gWﬁN@-Q%“g K] wﬁgggags’;ﬁ%@%mﬂ; Only 5f
smaﬁﬁ??ﬁ?g;;sgégg« Bl [Elg |2 | ]|sl2|8 |52 |S] & | | Amount) | Honoraria
Ll B-53 Y 1] el & Sl ] “ AT | = ||| ] 1 Sl
Bl == ol Il Bt =8 I el B Rl sl Rl ClBlee| | | |=]S |32 @
4 el k=R I~ a AR P =1 = =) 2 Hlg % 5 g % =1 d R =1 A =) 8 S e 8" 3
e EREHEERE HEE BB AR B EEEE EHEE
-~ (. ~ £S 2 - R " - . ()
z"%‘%%&?%ﬁ&gﬁQ%S%:ﬁga&hﬁgﬁﬁ;%%%ggé25
! | ROYCE OPPORTUNITY INVMT (RYPNX) X X %
2 [ 1RA AMERICAN FUNDS EUROPACIFIC GR F-1 X X X
{AEGFX)
% | IRA BUEFALO MID CAP (BUFMX) % X X
4 | IRA COLUMBIA ACORN Z (ACRNX) - X X X
5 | IRA FIRST AMERICAN REAL ESTATE SECS A x x x ﬂ
(FREAX) ;
& | 1RA HARBOR SMALL CAP VALUE INSTL 5 % % 1
(HASCX) i
7 | IRA PIMCO COMMODITY REAL RET STRAT X . X :
INSTL (PCRIX)
® | IRA THORNBURG INTERNATIONAL VALUE A x % %
(TGVAX)
% | IRA AMERICAN TOWER CORP (AMT) % X

* This catepory applies only if the asset/Income is solely that of the fller's spouse or dependent children, IF the asset/income is either that of the fller or jointiy held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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OGE Form 278 (Rev, 09/2010)
5 C.F.R. Parl 2634
0.8, Office of Government Ethics

Reporting Individual's Name
YOHANNES, DANIEL

SCHEDULE A continued
{Use only if needed)

Page Number

gL /8

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amount. If “Nane {or less than $201)” is
checked, no other entry is needed in Block C for that item,

BLOCK, A BLOCK B BLOCK €
Type Amount
o =3 1=
< g - [y
§' - 2 §. 8-8 " g = = Other Date
a2l e § & § 3 § § S| 15 o “ § <] § Income | (Mo., Day,
| < - o = Speclh 3
gggdoog&ﬁ,ﬁﬂgg N 5 aogngéﬁg(ﬁp&pgg )
deoﬁ%;%?Wfdgﬁg g w§8§385848WQActual Only i
856'23;6?&?6?8.-1;8855% 2 .5gcgﬁﬁ£a’?§;gAmount) Honorarta
- 1 1 o ty * . A
N E MEEEEEEEE ELCTE ST E1 B 2 ot bl Y M= s =
=l =] & 8 8 o 5 wls |8 e ﬁ I 4 N =1 1 A k=) S|Hl S| &
AR EE § 2 AR EIER R ] e B eglzle
B SE REREEEE BE A EHEEE HEEEE RSB R
.t ' = = l] ¥ o i1 >
S E B B AR EEAEE FHE E E EE R H IR B AR AR A EEE
! |1RA BLACKROCK INCL (BLK) % %
2 | CELGENE CORPPORATION (CELG) % %
® | IrRa comcasT (cMCsA) % 5
4 | {RA DANAHER CORP (DHR) % %
5 | IR ECOLAB (ECL) % %
& | IRA GOLDMAN SACKS (GS) % x
7 | IRA KOHLS (KSS) % . 5
® | 1R ESTEE LAUDER (EL) % 5
9 | IRA MICROSOFT (MSFT) % 5 '

* This category applles only if the asset/income s solely that of the fller's spouse or dependent children. If the asser/income Is either that of the fller or folntly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriarte,




.

OGE Form 278 (Rev, (872010)
5 CF.R Part 2634
U.S. Office of Government Bthics

Reporting Individual's Name
YOHANNES, DANIEL

SCHEDULE A continued

Page Number

(Use only if needed) 9 of /5’
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
r o § o
o > g oy
g sl.lgl (8 SEI 2 ol |&| | omer | pare
HAREEEEREE RN E |G g|2|, [E] |income [oe, Day
| =2 w =l "
HEEEEEERRMEE E 2 ARBNEEEEHE R R R R
A B E EE B E R BE IREEEEEEEHRE
1 I il Bed =X o 54 wl w e Bl e K=l 2 Bl 7| Actual Only if
glr|als| ||| S]] (= z § o) CR Y I I ) A B A =Y B Amount) | Honorarla
E"’H“'tlo”'—'c’g.ﬁ f > 'EBQ‘NV’"'WWlo"‘g ou
MEME ] E R E EEE CIEIE E I E A H MM R EE
E’”Maﬁm.-.‘-.om'mmm 7 gl 'l | =l |52}
uMOOQQQmDQD@wu_g850'HV|'-'—«H889@,C>W
M E R B B MR E R M G E EIMEE B R E R R R
e HE EEEREEEEEH BE E EEEE HE B MR EEEHEEE
A A Rl A B B R S g P PY e B Alz|E|S|1z1B |2 |2 |4l5 ez a8
irapErst % X
2 | IRA STRYKER (SYK) % x
¥ | IrA TEXAS INSTRUMENTS (TXN) % %
4 | IRA THERMO FISHER (TMO) % X
3 | IRA WALMART {WMT} x x
6 | WEATHERFORD (NTERNATIONAL LTD (WFT) % » %
" 17 | IRA Astos Capital {private aquity fund, x %
i underying holdings do not meet threshold reqs)
® | MERRILL LYNCH MONEY MARKET % % %
ACCOUNT {CASH ACCOUNT)
4 | MERRILL LYNCH MONEY MARKET % % % ,
ACCOUNT (CASH ACCOUNT) ;

* 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 jolntly held
by the fller with the spouse or dependent, children, mark the other higher categories of value, as appropriate,

¥ Sce dakwils on 013, lines 35 44 Iy
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OGE Form 278 (Rev, 09/2010)
5 C.F.R, Part 2634
LS. Office of Govémment Bthics

YOHANNES, DANIEL

Reporting Individual's Name

SCHEDULE A continued

PFage Number

(Use only if needed) /0 o /f’
Assets and Income ValuationofAssets Ihcome: type and amount. I “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
)
pary e
g JEENE = g
= o el St= 8 Lx (?4 8 b= Other Date
Gg Slel8 § gl § § CIRE " @ 2|3 g| |Income |(Mo, Day,
= =1 ) E E R . 2 glela (Specify ¥r.)

HHEEEE EEHEEE AR R AR R HER =
md%ﬁ%"’"‘a-?'gg E - ww8w8-58H8WQAmM Only if
20 P 4 ol Bl Bl Il (-3 I L - SE 2 S%Oc\fﬁﬂaawg‘gﬁ\momt) Honoraria
s I M E g2 Elal® =8 bl P A B2 ! 2|2
91 =|=ls|8|g|Z(Sl= ez |8l |S]|=ld|™ IR EIG L
< S8l s B ) Ry Bt wnlelalo] = b A ! = i | D | T S 1
AE BB EE EEBEEE HEEEEEE AR EEEREEEE
gg_ﬁg‘éﬁ%%ggc’.tﬁgS&iﬁg‘gﬁ‘ﬁ.g‘%%nqad%sqg
zm,@wim%zgowﬁﬁo:ﬁﬁ@am&uZmﬂgt’aab"a%%%o

ISHARES RUSSELL MIDCAP GROWTH IDX x % X

(ETF) (WP)

ARROWHEAD MALL 2005 LLC (RETAIL » %

SHOPPING) HEADQUARTERS, DENVER, CO

KNOXVILLE HOTEL, LLC {HOTEL) % x x

HEADQUARTERS, DENVER, CO

% | MORTAGE OPPORTUNITY FLIND IV LP X x

{underlying ho'dings do not meet threshold regs)

SNAPDRAGON ROYALTIES LLC {QIL AND % % %

GAS EXPLORATION) Hos, DENVER, GO

WHITE LOTUS ROYALTIES LCC (QIL AND » x "

GAS EXPLORATION) HOs, DENVER, €O

GALENA STREET SERIES A LP (underlying % x

holdings do not meet threshold requirements}

CHA CHAM, LLC (hoted managernent} % % x

HEADQUARTERS, DENVER, €O

ABBOT LAB x x %

* This category aﬁplles only It 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 jointly held

by the filer wit]

the spouse or dependent children, mark the other highet categories of value, as appropriate.
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QGE Form 278 (Rev. 09/2010)
5 CF.R. Part 2634
LS. Office of Government Bthies

Reporting Individual's Narme
YOHANNES, DANIEL

SCHEDULE A continued
{Use only if needed)

Page Number

// of

/8

Assets and Income

‘ValuationofAssets
at close of reporting period

BLOCK B

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 €
Type Amount
Py [}
e
2 2(8(3| |8 o 2
fj; . o 8 CQD. = & = 2 = Other Date
“l lolg gigl= =EIEIRE " & NI Income | (Mo., Day,
B R EEE R HEEE g g olg 15185 | 8| o Srecity | v
S HEENEHE R HE RO RE 2. [8]1gle[2[s]|2[8] 2] gl Tres
mﬁgglgagq.l;dpaa g V;g%qagaagurghctual Only if
gzla)2| 2 01g] 2 x5 elE B 1E] L 1€ |E| &I (2|58 Bl |8 | | & Amouny | Honorart
P B E EEEEE EE A EHEIR A B R M EE
AEEEEEEHEEEHE A E EHEE R EEEE REHEEE
FWGOva.\,\mmuuNHggg'naa-.\..u‘?c:T 170 S
2|n|5[8| 2| &| 3|5 4% |8]a 53|52 1852125 8|42 2|5 18] 5| 8
1
ARROW ELECTRIC x %
2
A BHP BILLITON % % X
3
CARDINAL HEALTE % x| »
" .
INTERNATIONAL PAPER x »
5
KRAFT FOODS X x %
& | KROGER %
7
PGGE CORPORATION % x %
8
TYSON FOODS » X X
2 | VF CORPORATION % % %

* This category applies only if the asset/income is solely that of the fller's spouse or dependent children, If the asset/income is either that of the fller or jointly held
by the filer with the spouse or dependent children, mark the cther higher categories of value, as appropriate,
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OGE Form 278 (Rev, 6%/1010)
5 CFR, Parl 2634
U.S. Office of Government Ethics

Reporting Individual’s Name
YOHANNES, DANIEL

SCHEDULE A continued
(Use only if needed)

Page Number

/9\ of /5,

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
-, o3
uef ] 8 = .
o S
= = % §~8 ”g* s - § Other Date
K e (=] -
& g § glal |g]g gl 15 v & olal |8 Income | {Mo., Day,
R EE EEREEEE E § g =(818[8|s |8 o | Sreary | ¥
£ 2o HIS|= ala=lalele | 5 = gc%q*q &S| Type &
gﬁgggmﬁq,%-g'gé‘g g 21282 S |82 ¢ | 2| Acuar | ontys
Bl || TI= 22 o | B & & 2 ,g&or\i‘ﬁﬂ&;“O;oAmount) Honoraria
2l&|515 alg 21215 = o= N B R 1 A P N =1
o1 el A L P Y et B R = ) R T EE B B M B B EL B
ME R EEEEMEEEM HEE EHEE R E EEE R EME
R EEEEHERE RE B EE HEH B HEE B R EEE E E
Zemnmﬁaswe’@mé;ﬁrﬁdngﬂazwﬁagﬁg@g'sgO
1
VERIZON COMMUNICATIONS X X X
2
EATON CORPORATION X x X
3
EXPRESS SCRIPTS % X .
q .
8P PLC (3P) % b4
5
EXXON MOBIL (XOM) X % X
6
FIRST ENERGY (FE) ® b3
7
ATAT (ATT) x % %
8 | TIME WARNER (Twx) X X
9 | GENERAL MILLS % x be

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is elther that of the filer or Jointly held
by the filer with the spouse or dependent chiidren, mark the other higher categories of value, as appropriate.
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OGE Form 278 (Rev. 05/2010)
5 CFR Parl 2634
0.8, Office of Government Ethms

Reporting Individual's Name
YOHANNES, DANIEL

SCHEDULE A continued
(Use only if needed)

Page Number

/3 /8

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 Block C for that iten.
g Ty
BLOGK A BLOCK B BLOCK. C
Type Amount
g Q 8 § E - ' fun)
1 - .
= = gl (2 2|8 o < gl |18 Other Date
2l olglg glel |8 212 g “ < zlal [g Income | (Mo., Day,
'ggggﬁgééa“ﬁé@%ﬂ o e ‘é O08§a§%~a‘8{%§gg Yr)

21218 815121817 (2L 121R B 1] 12| (]ZIg]|B (8|88 € |2 18] %| 8| Adut | omve
AR E] IR M M EIRIM I B - ) gl | w8 |5 ]| T8 o 8 Amount) | Honoraria
L | Ogcg“ v MHMW%|| =3 =
geﬁ—iagﬂr&._qggggggﬁuwgml,,HHS.S‘L’?
t”ggqqa*§8o%aaggﬁsa‘;' zlzlzlelgle =l gl «
HE G B E EHEEE S EEE EHE R HEE R EE EEEEE
AEE FHE P R EIEIE EE E B EER IR B AR EAEEE

! | MID CAP SPDRS (ETF) (MDY) » X X

z

%[ IRA STAPLES (SPLS) % 1x

3 [IRA Actos CG-PA&\ Mully. S“mkﬂ-’ .

X x X|
+|1RA Aeﬁs wak\ D\s’(‘rzsm\ X - y
} 1) L
S IRA Actos Gpital Lma/ﬁnor-\r V » 5
5*\1\‘1:‘\}(5 A YA

5

7

8

9

by the filer wit]

* This category aﬁplles oniy If the asset/Income is solely that of the fller's spouse or dependent children, If the asset/incomeé is either that of the filer or jointly held
the spouse or dependent children, mark the other higher categories of value, as appropriate.
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OGR Farm 278 (Rev, 09/2010)

S C.F.K. Parl 2614 A .- Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presldential Candidate

U.8. Office of Government Ethics

Reporting Individual’s Name
YOHANNES, DANIEL

SCHEDULE B

Page Number

/(f of /g/

Part I: Transactions

Report any purchase, sale, or exchange Do not report a transaction Invelving None D
by you, your spouse, or dependent property used solely a5 your personal ‘
children during the reporting period of any  residence, or a transaction golely between T:ansaca?n Amount of Transaction {x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. Trpe N -
futures, and other securittes when the Check the “Certificate of divestiture™ block Date e *8 aa |28 §8 § 8
amount of the transaction exceeded $1,000. (o indicate sales made pursuant toa 2 3 g"»y E me ..1.§ =228 §§. glea [&s dg; S gg
Include transactions that resulted in a loss,  certificate of divestiture from QOGE. £ 5 Yo 2T §§ g.g §,o’ S Sg g8 5% g5 §§. S22 gg
- hcy] @ w0 s A RNl Iy Sor | R
dentification of Assets €| % g 55|83 w5 |58 8% |36 [R5 [#8 55’? gﬁ U%
Exampie I Central Airlines Common x 2/1/9% x
! GE coMMON p. o 10-1-201¢ | X
2| BMC SOFTWARE X 1202010 | X
3 | ANADARKO PETROLEUM X 6-3-2010 X
4 | BMC SOFTWARE P4 1-282010 | X
| 7| BPPLC ADR X 692010 | X
*This category applies cnly )f the underlying asset is solely that of the {iler'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.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent ehildren, report the source, a brief descrip- the 1.8, Government; given to your agency in connection with official travel;
tion, and the value of: (1) gifts Ssuch a5 tangible items, transportation, lodging, received from refatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $335 and independent of their relationship to you; or provided as persona) hospitality at
%2) travel-related cash reimbursements recelved from one source totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the
than $335. For conflicts analysis, it is helpful to indicate a basis for receipt, such iotal value from one source, exclude items worth 5134 or less, See instructions
as personal friend, agency approval under 5 11.8.C, § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, N E
dates, and the nature of expenses provided. Exelude anything given to you by one
Source (Name and Address) Brief Description Value

Nat'lAssn, ot Rock Collectors, NY, NY

Leather briefease {personal friend)

Alrtine ticket, hotel room & meals incident to national conference 6/15/9% {personal activity unrelated to duty) £500

EXAMDICS Lo e e oo e . Whiin W] G ey o i Mt ot S T—————— T i Rt oA At Lo o S f— f— —— T o i s o o iy . it a4
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OGE Form 278 (Rev, 09/2010)

5C.FR, Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
.8, Office of Governinent Ethics : . )

Reporting Indlvidual's Name . : SCHEDULE B Contlnued ' Page Number
YOHANNES, DANIEL {Use only if needed) , /5- of f g

Part I: Transactions

T%,’ggﬁ?ﬂ Amount of Transaction (x)
Date | '8 tlee| i858 812‘4,
& {Mo., elacl-SlaglaslzE] El2B(ES|SE| 8 &2
% 4 Day, ¥r) |=& 82 98\ =2=1 [=1=3 qg 4 F=1=} o'g E& § g.;
g 8% ,QQ::aombamh%gg@hQQa. o
Elsls Smlagies SR [R32 % IS 35 2 e ¥ | £ 2
Identification of Assets £l | @ oG8 |08 | a0 |88 |88 |8d R | 4R (B8 |8% (35
! | coca coLa company D4 4-27-2010 b4 :
* | DIRECT TV 1% {4er2010 X 3
* | FLUR CORPORATION X 142010 | X
4
FOREST LAS X 7-26-2010 X ,
* |keLLoG co X | | 10102010 P4
® leuuyaco X 5272010 | X
7 | RAYTHEON COMPANY X | |1082010 X
- .
SECTOR SPDR FINCL SELECT SHARES X | |1082010 [X '
9 ‘ , g
ARTRIO INTERNATIONAL EQUITY X 4-27-2010 X z
10 ' — :
VANGUARD VALUE INDEX prd 10-1-2010 | X
| sk sTEEL X | (142010 | X !
2
ABBOT LAB X 1202010 | X
13
ARROW ELECTRIC X 4272010 | X
1B
BHP BILLITON h 4 7-26-2010 X
| cARDINAL HEALTE pd 4272010 X
| INTERNATIONAL PAPER P4 4272010 |X

*This category applies anly if the underlying asset is solely that af the filer's spouse or dependént children. If the uﬁderlylng asseﬁ 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.
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OGE Form 278 (Rev. 09/2010}

5 CFR. Pat 2634 Do not complete Schedule B if you are a hew entrant, nominee, or Vice Presidential or Presidential Candidate

U.8. Office of Government Ethics

Reporting Indlyidual’s Name SCHEDULE B Continued ' Page Number
YOHANNES, DANIEL (Use only if needed) _ /é’ o /&

Part I: Transactions

Tf{i;,’gg‘i%’“ Amount of Transactéon (x)
i x [! Ty e |
£ls 12 82|55(28 50|28 58 18 58| B2 5t s |5
Taentification of Assets A EAE |52 |25 26|07 |85 55 | 5n |45 |5818% |95
]! {krAFT FoODS X 1012010 | X
A? | krocER X 1082010 | X
4 lrese X 142010 | X
* | Tvson Foops X 4-27-2010 X
* | vE CORPORATION X 10-8-2010 X
A® | VERIZON COMMUNICATIONS X 10-8-2010 | .
7 | EXPRESS SCRIPTS pre s27-2010 | X
* | EATON CORPORATION ' % 10-1-2010 X
2 .
0 :
1
1
B
14
B

16

*This category applies only If the underlylng asset is solely that of the fller's spouse or dependent chitddren. If the ynderlying asset 13 elther held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categorles of value, as appropriate.

Prior Editions Cannot Be Used,



QOE Fonn 278 (Rev, 09/2010)
SCYF.R. Part 2634
10.8. Office of Government Ethics

Reporting Individual's Name
YOHANNES, DANIEL

SCHEDULE C

Page Number

/? of

~
Ky

Example Pursuant to partnership agreement, will recelve lumpr sum payment of caﬁital account & partnership share
calculated on sarvice performed through 1/00,

Partl: Liabilitles a mortgage on your personal residence None
Report liabilities over $10,000 owed unless it 15 rented out; loans secured by
to any one creditor at any time automobiles, household furnitore Category of Amount or Value 69
during the reporting period by you, or appliances; and labilities owed to .
your spouse, or dependent children. certain refatives listed in instructlons, . L legl &lze J.§ 82| 8
Check the highest amount owed See Instructions for revolving charge ~oluel<8l28|g8(28]| S|88|83|232| 2
during the reporting period, Exclude  accounts. ' 22|88|8 =) §-§,’- §8 gg L2188 28|28 ._§
‘ pae [ interest |Tamir | Sing| 0855 88|82 ES oo agas (82
Creditors (Name and Address) Type of Liabllity Incurred | Rate applicable] e | et [tan |90 | e |h6n [ O6n 6800 | 64 e | O
Taamples  LEiStOistrictBanio Washington, DC | __ | Monigage on rental property, Delaware _____ § 3991 3 g% 3 @Sy B 1 x4 4 b L bl b
Jahn Jones, Washingten, BC Prosmissory note 1999 10%  |on demand X
1
2
3
q
5 :
]
*This category applies only if the lability is solely that of the filer's spouse or dependent children, If the liability is that of the filer or a jolnt 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 of absence; and (4) future employment, See insttuctions regarding the report-
employee benefit plan (e.g. pension, 401k, deferred compensation); {2) continua- ing of negotiations for any of these arrangements or benefits, Norne
tion of payment by a former employer {including severance payments); {3) leaves
Status and Terms of any Agreement or Arrangement - Partles Date
Doe Jones & Smith, Hometown, State /85
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OGE Form 278 (Rev. 09/2010) =
5 CF.R Pan 2634 — 0
U.5. Office of Qovernment Ethics Dt A ]
e — e
Reporting Individual’s Name Page Number :C:EE i
YOHANNES, DANIEL SCHEDULE D /5 R
iy
) L)
n n I o
Part I: Positions Held Qutside U.S. Government =
Report any positions held during the applicable reporting period, whether compen- organization or educational institution, Exclude positdons with religioug,,
sated or not. Positions include but are not 1imited to those of an offlcer, director, social, fraternal, or political entities and those solely of an honorary . he
trustee, general partner, proprietor, representative, employee, or consuitant of nature. —
any corporation, firm, partnership, or other business enterprise or any non-profit Hene E
Organization (Name and Address) Type of Organization Position Hald From (Mo, ¥r.} | Yo (Mo, ¥r)
A I O . S A A
BXAmples |75 ¢ Jones & Smith, Hometown, State Taw firm Partner ™ To/ms 1700

i

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

non-profit organization when
vou directly provided the
services generating a fee or payment of more than $5,000. You
need not report the U.5. Government as a source,

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate,

None

Source (Name and Address)

Rrief Deseription of Dutles

Doe Jones & Smith, Homelown, State

Metra University {client of Doe Jones & Smith), Moneytown, State

CRAMPIES frrm momim s e o s e s s o e et e e e ot e i e et
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