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5 C.ER. Part 2634

U.S. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
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Daniel

Date ol Appointment, Candidacy, Blection,) Reporting Incumbent  Calendar Year New Entrani, Termination TerminationDate { fAppli-
orNomination (Month, Day, Year) Status - ) Covered by Report Nominee, or Eiler D cable) (Month, Day, Year)
{Check Appropriate 2016 Candidate
| Boxes)
. Last Name First Name and Middie Ipitial
Reporting -
Individual's Name Poneman

Position for Which
Filing

Title of Position

Deparument 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
tiled, or, if an extensjon is granted, mnore
than 30 days after the last day of the
filing extension period, shall be subject
10 a 5200 fee,

Deputy Secretary

Department of Energy

Location of
Present Office
(or forwarding address)

Address (Number, Streer, City, Stare . and ZIP Code)

1000 Independence Avenue, SW Washingten, DC 20585

Telephone No. {(Include Area Code)

{202) 586-5000

Position(s} Held wilh Lthe Federal
Government During the Preceding
12 Months (if Nor Same as Above}

Title of Position{s) and Date(s) Heid

Presidential Nominees Subject
tc Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend o Create a Ouatified Diversified Trust?

Not Applicable

[Jes

X o

Certification

ngﬁ:ature orung Intjvidual

Date (Month, Day, Year)

[CERTIFY that che statements { have
made on this form and all attached
schedules are true, complete and correct
tothe best of my knowledge,

Ne

G350 /)

OtherReview
{Ifdesired by
agency)

Signaiure of Other Reviewer

Date (Meonth, Day, Year)

Agency Ethics Official's Opinion

Signature ?.L!;{esignateﬂ\gency Echics Official/Reviewing Official

Date (Monch. Day, Year)

On the basis of information contained in this
repart, [ conclude that the filer is in cormpliance
witl) applicabie laws and reulations {subject to
any cormments in the box below).

Ci[;a;/“

Use Only
M}%&

T )
Office of Government Ethics Slg‘ﬁmrg\ ’/ / ’0

Date (Mornch, Day, Year)

2[4 J

he reverse side of this sheet)

(Check box il filing extension granted & indicate number of days 5{5_) m

{Check box if comments are continuzed on the reverse side} D

Reporting Periods
Incumbents: The reportng pericd is
the preceding calendar year excepi Part
{f of Schedule C and Part I of Schedule D
where you must aiso include the filing
year up o the date you file. Partil of
Schedule 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 darte of termination. Part I1 of
Schedule D is not appiicable.

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 calendar
year up to the date of filing. Value assets
as of any date you choose thai is within
31 days of the date of filing.

Schedule B—Not applicable.

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

Schedule C, Part I (Agreements or
Arrangements)—Show any agreements or
arrangements as of the date of filing,

Schedule D —The reporting peried is
the preceding t'w o calendar years and
the current calendar year up to the date
of filing.
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QGE Use Qniy

ocT 12 200

Supersedes Prior Editions, Which Cannot Be Used.

ka1 3VK)

NSN7340-01-070-8444
OGE Adobe Acrobat version 1.0.2 (1 10172004}



S 278 (Rev. 03/2000)
5 C.F.R. Part 2634
U.S, Office of Government Echics

Reporting Individual's Name

Ponernan, Daniel B.

SCHEDULE A | e

2 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
For you, your spouse, and dependent children, ( Type Amount
report each asset held for investment or the
production of income which had a fair market | _ o
value exceeding 31,000 at the close of the report- | = 1218 B — o
ing period, or which generated more than 3200 |8 o = g = = o S
in income during the reporting period, together | ¢ olols Slc|s - < = =3 Other Date
with such income. = == =2 =2 2= ?; £ - & 2|S = Income |(Mo., Day,
=P = =R A RN =R P b= s =l ) S ~ Sl lE (Specify yr.}
For yourself, also report the source and actual | 2 |2 2 g« ST LR = g olo = = =lo|S Sm g = S|wa|E] Type &
amount of earned income exceeding $200 (cther | IS | S|S |l |G [ |S|™ ) 0 |5| €| 81 G 3 sl=12 2121228 ||| S| Acual Only if
than from thel].5. Government). For yourspouse, | & || 0 | = (98 |95 |42 | o T | © = 2 Z|=|E = 2lgIgldZ2l2lal=s|l ]| S| Amounty |Honorara
report the source but not the amount of earned | = = |V |V | L DL 8o |le |a|=l= 2 (S - = el N 0 B P B B B b= P &
income of more than $1,000 (exceptreportthe | 5| o[ (S (SB[ 2 S (2|3 |21T |25 Siol@lsl= == lalz2a
actual amount of anyv honoraria over $200 of |~ |=Z [ (e[S (2| (=@ (2 |2 = |5 | (2| — [mlz ||| |ea|L| e
our spouse) i vlZ2(ellgIg|gl w2122« S| 522 122121212 12I2IR2(1212 (8| 218 =
YOUT SOuSE, siIZlalz slzzl 21232 lal2lglglEl 25 2lE|5 22 |S|4l4lglS|gl2| €
— L) = oy —
None[' = P28 el PARERR R bA PSR P AREY S 1SS PR F-1 1) PSR- RICR TN - bR Dol Pl AR o) (A Dol JCg Pong) PGS
Central Airlines Common x X X
Examples| DoeJones &Smith, Hometown, State x E;,“,:;;T;f;g%?m
Kempstone Equity Fund X " X X
e — — — = e e ey v e v b ]
1RA: Heartland 500 index Fund x x _1
1 . S .
Merrill Lynch: Fidelity New Insights (FNIAX -
9 y ghts { ) X % %
J
2 N I C
Merrill Lynch: Fidelity New [nsights (FNIAX)
Y(DC1) X x X
3 [Averriti Lynch: Fidelity New Insights (FNIAX) x % w
(DC2)
41 Merril Lynch: Fidelity New Insights (FNIAX) x
{DC3) : X X
3 " "
Fidelity Contrafund (FCNTX
o Fidelity { ) 3% % %
J
b |Fidelity Growlh Discovery Fund {FDSVX)
J X = 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 appropriaze.

Prior Editions Cannot Be Used.

CGE/Adobe Acrobat versinn 1.0.2 (1 [/01/2004)



SF 278 (Rev. 03/2000)
S C.FR. Part 2634
U.$. Office of Government Ethics

Repaorting Individual's Name

Page Number
, ‘ SCHEDULE A continued i
oneman, Daniei B,

{Use only if needed) & o
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 C
‘ Type Amount
5 2| |z
= o | S |D = = =
=12 = =
= olo = 23 g = 2 2 & Other Date
& =3 B=1E=10=1 21212 5 w o |2 S Income | {Mo., Day,
o = =1 R=1NS =) Sl |e] s @ = ol lo (Specil: © Y
slo|S|S - L= T 3 a N =] pecily r.)
g18lalslglg]8lE]2|g8l12(8|E ] 1] |2 2 |zlglgle|s|Bl8| | 8] Tk
w&%i&‘”f‘*qu‘dggg s “mgagqo'o_rq‘fc_.f\ctual Only if
E;ww,-%%gﬁaégf‘ﬁ@wé gﬁqgﬁﬂﬁ;%%sg.&moum) Honoraria
1 i o | = [ 2|~ ot N =] == = I e ' 3
E‘HASSS—TC*C-O:EEE?JEEH(JOM‘,"—'—iﬂagonm
=g Lc|C|lea|@|lo|=lIZ2 |2 |82 |FI] T 2no|lo|Cla|]| =
g2l glasigl |22 SIS I=2Io g zle=18le|z|@laas| o2 &
slzigiglelz gl gl=2el2lg|giElz g2l ElElg 3w sla 2isiel =2 ¢
z = |=|e| =S gl dle2|alssE s @ c|2le|Szle |z |d ez 2H|a]2]8
L :[-Berkshire Hathaway Del Ciass B (BRK-B) e X
J
2 | Fidelity Contrafund {FCNTX) (IRA
o 3 { ) {IRA) % X X
3 .| Fidelity Growth Income Fund {FGRIX) (IRA) v > %
* JFidelity Contrafund (FGNTX) (JRA} % % %
]
5_|fBerkshire Hathaway Del Class B (BRK-B) (IRA) < v
6,_5_- Fidelity Municipal Money Market Fund (FTEXX} X % <
“ UTMA (DC)
7| Apple, Inc. UTMA (DC) % w
8| Visa, Inc. UTMA (DC) % *
Q

* This category applies only if the asset/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.

Prior Editions Cannot Be Used. QGE/Adobe Acrobal version 1.0.2 {1 [/01/200



SF 278 (Rev. 03/2000) ;
5 C.F.R. Part 2634
15.5. Office of Government Echics

Reporting Individual's Name

| Page Mumbe
. . SCHEDULE A continued s
onermnan, Daniel B.

(Use only if needed) }Z of
Assetsand Income ValuationofAssets Income: type and amount If “None (or less than $201)" is
at close of reperting period checked, no other entry is needed in Block C for that item.
BLOCK & BLOCK B BLOCK C
T Type Amount
_ = -
— o | S =
= 8 (==} g = o
2 -2l 121218 |= 3 g 18 Other Date
& ol ElS g2i2= c . o oS g Income |{Mo., Day,
o aolo - Q — 2 wy o - et P
glel22l 33|18 2212(8]E g g =2 18|8 || 2] ol Crecily Yr.)
s(g|1e|e|l s |=2el2|d* | E]s |2 = = 5 slgls|2lg|2|8|g|g| Tres
A DA RN E=T Il 10 B K= Gl ol BN = 0 B g |z |22 |52 2] Acual Cnly if
glatglziTiizlig| L L IglzIEIEL |12 |El2i18|alnlal2 5|7 |2| 4| & | Amouny) | Honoraria
il IR alelcslal=lz L=l Sl |~ |emles] |5 Slold
wl ==l ZIZ | Sl o2l Slelz] VT —= |21 2|2
=) |2l e|lc|o|~ = e wlals|la]lale]|s o — e | DS )
|||l |e|lo|l#|lz|2lmlgls|2l3l- ] |22l mioie|l|e|lO|=
alelalagls| s SAR=1ECR A B E-RE=N Bl B Il BN g Py fe i kol BN K= EN P R =1
HMEER R EE BRI EE EE E R B E AR EI E R
| — wy N = (14 —

Zlm | =lm| = R2Sd =22 88 s 2|2 |elS|ZE | 2|88 % |Lla|8]a 8

! The Scoweroft Group 401{k):

% | {401(k)) Fidelity Contra Fund (FCNTX) w % o

3$' {401(k})} American National Money Market ¢ % -

Account

a‘éﬁ “Heavenly Hydrangeas (sole proprielorship} member

5

6 | White House Federal Credit Union

oI ) . X X X

¥ (savings and checking)

7 | Hogan and Harlson, LLP Partiers Investment % : x

W Fund

8 | Brookings institute Press- Going Critical: The X e e

3 | First North Korean Nuclear Crisis {co-author) '

q Hwd . - -

ﬁa’#Fldehty Low Price Stock Fund % l w J

* This category applies only if the asset/income is solely thar 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 aporopriate.

Prior Editions Cannot Be Used. OGE/Adobe Acrobat version 1.0.2 (11/01/2004




'SE 278 (Rev. 03/2000)

S CER. Part 2634 Do not complete Schedule B if you are a new entrant, nomineg, or Vice Presidential or Presidential Candidate
1.5, Office of Government Ethics

Repoerting Individuzl's Mame S CHEDULE B Page Number

Poneman, Daniel B. —~

& of
N
Part I: Transactions
Report any purchase, sale, or exchange Do not repert a transaction inveolving Nene
by you, your spouse, or dependent property used solely as your personal
children during the reporting period c_)f any residence, or a transaction sclely bgm’een Ttﬁ;gﬁ?ﬂ Amount of Transaction {x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. b4 _T -
futures, and other securities when the Check the “Certificate of divestiture” block Date c 118 &lzz|z2i28 ‘é S
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a g 3 de olaz| 2888 |28|22| S22 |Se|as| S &3
Include transactions that resulted in a loss.  certificate of divestiture from OGE. k & ¥ 1232|8818 52|22 |58 2158 128188 .8 |25
El el s 29| nggs S RSS2 9 S5 | lig | I91 B8

| Identification of Assets o i BR|ah|Eh (@8 R85 |85 |88 [»5 Q0 [66 |53

Example ‘ Centrai airlinesCommon % 2/1/98 x
1

*This category applies only if the underlving asset is solely thar of the filer's spouse or dependent children. If thie 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 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 $260, and
(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 3260. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $104 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.

authority, etc. For travel-related gifis and reimbursements, include travel itinerary,

the US. 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

dates, and the nature of expenses provided. Exclude anything given to you by None B
Source (Name and Address) Brief Description Value
Svamples Mar'l Assa, of Rock Coltectors, NY, NY Aidrline ticket, hotel room & meals incident o national conference 6/15/9% (personal activity unrelared 1o dury) 3500
Frank Jones, San Francisco,CA Leather briefcase (persopal friendy T T T T T T T T T T 7T im0
i

Prior Editions Cannot Be Used. QGE/Adobe Acrobat version 1.0.2 (11/01/2004



SF 278 (Rev, 03/2000)
5 C.F.R. Part 2634
U5, Office of Government Sthics

Reporting Individual's Name

Poneman, Dan_iel B.

SCHEDULE C

Page Number

é of

PartI: Liabilities

Report liabilittes over $10,000 owed
10 any one creditor at any time

during the reporting period by you,
your spouse, or dependent children.

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

None

Category of Amount or Value (x}

or appliances; and liabilities owed to
certain relatives listed in instructions.

- ' o | o <
N ] = (=) = 9 -0 oo o=
Check the highest amount owed See instructions for revelving charge tolleliglzaize 22| 8838|8232
during the reporung period. Exclude ACCOUNTS. 35|25|8% 32|22 |88| g |82|88|858]| .8
2 ey - = o= == 1 B S -y
e | Inerest |Temif | So|do 88125128 )\185 182155 e o | S0
Credivors (Name and Address) Type of Liabilicy [ncurred | Rate applicable | o5 | mwm | o |20 [eaed [0 | O [wea | 265 |[matn | D W
Exampies | LDwticiBunk Washingron. DC_ | Mortgage on rencal property, Delaware | 1991 8% 55T, x | __
John jones, 123 51, Washingion, BC Promissory note 1999 105 on demand x
1
2
3
q
5

*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 filer 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 arrangemments for: (1) continuing participation in an
employee benefit plan {e.g. pension, 401k, deferred compensation); (Z) continua-
tion of payment by a former emplover (including severance payments); (3) leaves

of absence; and (4) future employment. See instructions regarding the report-

ing of negotiations for any of these arrangements or benefits.

None D

Status and Terms of any Agreement o7 Arrangerent

Parties

Date
Example Bursuant to parmership agreement, will receive lump sum payment of capital accouns & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1700,
2{. Ownership inierest in the Hagan & Harlson, LLP Partners Investrmerl Fund arising oul of priar ernployrnent. Contributions are no langer | Hogan & Hartsan, LLP and Daniel B, Poneman 05/01
being made.

?%';z

.

Jesie rplt %@/Z/,I/éj o Luppber ¢ onte b

Feonery o é)r—&a )
/'

Z

Prior Editions Cannor Be Used.
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S CF.R. Part 2634
.S, Office of Governiment Ethics

Reperting Individual's Name

Peneman, Daniel B,

SCHEDULE D

Page Number

7of

7

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether compern-
sated or not. Fositions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consultant of’

any corporation, firm, partnership, or other business enterprise or any non-profit

organizaton or educational institution. Exclude positions with religious,
social, fraternal, or political entties and those solely of an honorary

nature.

Nomne
Organization (Name and Address) Tvpe of Organization Position Held From (Me., Yr.} | To (Mo, Yr)
Nar'l Assn., of Rock Collecters, NY, WY . Non-profiteducation President 6/92 Prasent
Jog b o — Y ==l P s
Bamples [, e Jones & Smith, Hometown. State Law firm Farcer /85 1400
!
Z
3
4
5
6

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

Report sources of more than 55,000 compensation received by you or your
business affiliation for services provided directly by vou 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 Presidential or Presidential Candidate.
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. Nene

Incumbent, Terminatien Filer, or Vice

Source (Name and Address)

Brief Description of Duties

1

Examples

Doe Jones & Smith, Hometown, State

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

Legalservices

Legal services in connection with university construction

il

Prior Editons Cannot Be Used.
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