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Termination Filers: The reporting
period begins at the end of the period
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Nominees, New Entrants and
Candidates for President and
Vice President:

Schedule A-The reporting period
for income (BLOCK C) is the preceding
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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 to
any date you choose that is within 31 days
of the date of filing.
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Agency Use Only

OGE Use Only

Supersedes Prior Editions.




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

Reporting Individual's Name
Dominguez, Daniel J

SCHEDULE A

Page Number

2of 9

Assetsand Income

BLOCK A

ValuationofAssets

at close of reporting period

BLOCK B

Income: type and amount. If “None (or less than $201)7 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
producticn 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 actual
amount of earned income exceeding $200 (other
than from the U.S. Government). For your spouse,
report the source but not the amount of earned
income of more than $1,000 (except report the
actual amount of any honoraria over $200 of
your spouse).

None _H_

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

$500,001 - $1,000,000
Over $50,000,000

$50,001 - $100,000

- $100,001 - $250,000
$250,001 - $500,000
Over $1,000,000*

Excepted Investment Fund

Excepted Trust

Qualified Trust
Dividends

Type Amount

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

Actual Only if
Amount) |Honoraria

None (or less than $201)

$201 - $1,000
$100,001 - $1,000,000

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

Rent and Royalties
Interest '
$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
Over §5,000,000

Capital Gains

Central Airlines Common

Examples

IRA: Heartland 500 Index Fund

o e e e e ] ] ——— e e e e e e

b
kS

I
|
1
1
1

Law Partnership
Income $130,000

e — 4 e e e e — e ——

Chix LLC (5% Ownership interest in Restaurant
Chain - Washington, DC)

2 | Deutsche Bank Managed Account - DEUTSCHE
GOVT CASH INSTL

3 | Deutsche Bank Managed Account - ISHARES
TR CURRENCY HEDGED MSCI EUROZONE E

4 | Deutsche Bank Managed Account - ISHARES
TR S&P MIDCAP 400 VALUE ETF

Deuische Bank Managed Account - ISHARES
TR S&P MIDCAP 400 GROWTH ETF

6 | Deutsche Bank Managed Account - ISHARES
TR RUSSELL 1000 VALUE ETF

X

X X

by the filer with the spouse or dependent children, mark the other hi

er categories of value, as appropriate.

* This category applies only if the asset/income is solely that of the Eme use or dependent children. If the pssef/income is either .rv..mﬁ f the filer or jointly held

Rentka [ Property , Wasdungton D Y1

X X|




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

Reporting Individual's Name Page Number

SCHEDULE A continued

Dominguez, Daniel J

(Use only if needed) 30of 9
Assetsand Income ValustionofAssets 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
e o
o
= = 8 m, 5 = o
< - = sl 3|8 = & 2 =1 Other Date
b olal8la = =1 = 5 s = =] Income | (Mo., Day,
slel|Bl8l 228512 w2 128]E ki g olalglg|s]|8] o Gpecty ¥r.)
gle|gis| RIEla8ly | ml= |8 | | X = glole|e|s|a|8|ula]| Typek&
ol ISR =Y i1 T g i < Rl Rt IO = B o B g “lol2(elalgi8|=|al | &l Acwal Only if
5551$$$1_.10VHU - SSOanUuOnU :_;n:m u«.
flal=le| VTV I= =288 & e 2 ElE13 |22 1R |7|E] 4| 8| Amount) | Honoraria
T =zl =zl=2l8 gl2 ] c]e e v | 2o SizlZ21T12le 1 =282
5 = Qlolo|ls| |2 e|rla a2l sia]= o |= U L P PR R i SR T
lolololclaldl=ld|l=l2lclcldldl2l=li—]' Il lo|D|ealol =
vl(el|e dl sl =3 =3 =4 il ol BB =] giZfu|=lQjolold | |ls o
=1 k=] Do.oorOD sl loldlol= =R B OSO:»DFOY
ElaralBle1alel Sl slai21g g a2l 812 Rle Bl aleit Sl 2 2 2] 2] =l 2
N$$$$$$O$$$O&BQDRMCN$$MMNM“%MONNO
! | Deutsche Bank Managed Account - ISHARES X x x
TR RUSSELL 1000 GROWTH ETF
2 | Deutsche Bank Managed Account - ISHARES % % X
TR RUSSELL 2000 VALUE ETF
3 | Deutsche Bank IRA - ISHARES TR % ” ”
CURRENCY HEDGED MSCI EUROZONE ETF
4 | Deutsche Bank IRA - ISHARES TR S&P « % -
MIDCAP 400 VALUE ETF
5 | Deutsche Bank IRA - ISHARES TR S&P % % 5¢
MIDCAP 400 GRCWTH ETF
6 Deuische Bank IRA - ISHARES TR RUSSELL % % %
1000 VALUE ETF
7 | Deutsche Bank IRA - ISHARES TR RUSSELL % » 5
1000 GROWTH ETF
® | Deutsche Bank IRA - ISHARES TR RUSSELL x % ”
2000 VALUE ETF
% | Deutsche Bank IRA - FEDERATED PRIME % ] . .X X
CASH OBLG AUTO

* 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) . i . i . . . .
5 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U 8. Office of Gavernment Ethics

Reporting Individual's Name mnmmwdﬁ_m w Page Number
Dominguez, Daniel J 4 of 9
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving Nene D
| by you, your spouse, or dependent property used solely as your personal
, children during the reporting period of any ~ residence, or a transaction solely between aﬁﬂﬁmwmmﬂw: Amountor Tiansaedon 64
| real property, stocks, bonds, commeodity you, your spouse, or dependent child. Ll —1.=F =
, futures, and other securities when the Check the “Certificate of divestiture block Date L = w =z |28 =8 m Cw
| amount of the transaction exceeded $1,000. to indicate sales made pursuant to a z - m&o.. v |=8]z8 mm mm mm wnou. 2SS |12 22| = mm
| Include transactions that resulted in a loss.  certificate of divestiture from OGE. £ 5 i) 158188182 sales|c2].8 188 [28(88| .8 |=F
, - El2]¢ ShlndloelEalnaleS|galed |BnlsSldc| sy
= i EiTal e = BT B AT N Kbl -l Pt ol alool PRrall g ol BT Ftet
Identification of Assets R E M B |He|He En | ae | B8 00 (B [B8 e |0s]0T
Example _ Central Airlines Common X 2/1/9% X
1
2
3
4
5
*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 rhe 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, lodging, received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than §350 and independent of their relationship to you; or provided as personal hospitalily 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 to 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 3 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, N m
dates, and the nature of expenses provided. Exclude anything given to you by one
Source (Name and Address) Brief Description Value
Examples Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) 5500
e oo i R (1wl R $385 |
1
]
3
4
| 5




OGE Form 278 (Rev. 12/2011) u . . . N . : .
5 CFR Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Office of Government Ethics
Reporting Individual's Name mnmmuqhm w ﬂog—mmbﬁma Page Number
Dominguez, Daniel J (Use only if needed) 50f 9
Part I: Transactions
A_H_w%mwmm%u Amount of Transaction (x)
Date I ' O WLD mem mcme
o o | (Mo, olaoliglaslas|zEl 8|188(82I22| 2|E5
@ 5 Day, Yr.) |—=S|od DM. <t=][=1=1 [=1=} BR=1 [=]1=) [=1=] [=l=] = ==
£ s S=Yi=1=] [Sry Peyay Pxy=1 P=i=] =] |=i=] sio] I=to] PN i
5|le |5 Ss|nc|c3|8R 22182 |52 |Ss|Sd|ws|Es (8
= ] 4 il Pl ivegl Progell et l RSVl Frogiiieg -giig BEOP BT Bt S S B
Tdentification of Assets | w» ] wmwn | |emn e lvn e |Om (e [ las |Ow |OTd
L Deutsche Bank Managed Account - ISHARES TR ISHARES CURRENCY HEDGED MSCIJAPAN ETF BK x 1211115 >
2
Deutsche Bank Managed Account - ISHARES TR CURRENCY HEDGED MSCI EUROZONEETF UNSOLI VA 121115 X
* Deutsche Bank Managed Account - ISHARES TR S&P MIDCAP 400 VALUE ETFBKCM A PERSHING AF VA 121115 VA
4
Deutsche Bank Managed Account - ISHARES TR RUSSELL 2000 GROWTH ETF BKCM A PERSHING A VA 12/11/15 VA
8 Deutsche Bank Managed Account - ISHARES TR RUSSELL 2000 VALUE ETF BKCM A PERSHING AFFI VA 12/11/15 VA
6
Deutsche Bank Managed Account - ISHARES TR RUSSELL 1000 GROWTH ETF BKCM A PERSHING A VA 12111415 VA
7
Deutsche Bank Managed Account - ISHARES TR S&F MIDCAP 400 GROWTH ETF BKCM A PERSHING { 1211115 | X
3
Deutsche Bank Managed Account - ISHARES TR RUSSELL 1000 VALUE ETF BKCM A PERSHING AFFI VA 12/11115 X
9
Deutsche Bank Managed Account - WISDOMTREE TR EUROCPEHEDGED EQUITY FD ALLOCATED OR VA 12/9/15 VA
10
Deutsche Bank Managed Account - WISDOMTREE TR JAPAN HEDGED EQUITY FD ALLOCATED ORD ' 12/9/15 VA
11 )
Deutsche Bank Managed Account - ISHARES TR ISHARES CURRENCY HEDGED MSCIJAPAN ETF AL >4 12/9/15 b4
12
Deutsche Bank Managed Account - ISHARES TR CURRENCY HEDGED MSCI EUROZONEETF ALLOC VA 12/9M15 VA
3 5
Deutsche Bank Managed Account - WISDOMTREE TR JAPAN HEDGED EQUITY FD ALLOCATED ORD || )X 8/3/15 )4
4
Deutsche Bank Managed Account - WISDOMTREE TR EUROPEHEDGED EQUITY FD ALLOCATED OR VA 7/30/15 VA
= i
Deutsche Bank Managed Account - ISHARES INC CORE MSCI EMERGING MKTS ETF ALLOCATED O VA 7130115 VA
16
Deutsche Bank Managed Account - WISDOMTREE TR EUROPEHEDGED EQUITY FD ALLOCATED OR VA.. 6/24/15 VA
+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.
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SCFR. 1H~mmm ) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. Office of Government Ethics
Reporting Individual's Name mnmmucwm m ﬁODHWHHch Page Number
Dominguez, Daniel J (Use only if needed) 6 of
Part I: Transactions
Aﬂ.w%mmmm%: Amount of Transaction (x)
| ‘olas| o ‘s
oo, |olioliologl BlasizBiRE] S5
o 3 B =1 Pr=1 Ft=1 I=I=1 [=1=1 [=1=8 IS (0N KXy I=us) Iy I =]
o g ay, Yr.) | |od|od|oc|ca|de| ol|golce|eal 2|83
S g geleg|ac|so|og|gE |42 (88|82 |22 s2 |58
Ele|sg o] Lt PRl =Tl bt i Bl e evdll e = 54 =8 50
Identification of Assets g|a |a e |m|nik jenvn|en|O6 [ka|vue|we|On |CT
L Deutsche Bank Managed Account - ISHARES TR RUSSELL 1000 VALUE ETF ALLOCATED ORDER UN VA 4/29/15 VA
2
Deutsche Bank IRA - ISHARES TR ISHARES CURRENCY HEDGED MSCIJAPAN ETF BK x 121115 X
3 Deutsche Bank IRA - ISHARES TR CURRENCY HEDGED MSCI EUROZONEETF UNSOLICITED ORDE VA 1211115 VA
4
Deuische Bank IRA - ISHARES TR S&P MIDCAP 400 VALUE ETFBKCM A PERSHING AFFILIATE MAK | > 1211115 VA
2 Deutsche Bank IRA - ISHARES TR RUSSELL 2000 GRCOWTH ETF BKCM A PERSHING AFFILIATE MA VA 12111115 VA
¥ Deutsche Bank IRA - ISHARES TR RUSSELL 2000 VALUE ETF BKCM A PERSHING AFFILIATE MAKE VA 121115 VA
e
Deutsche Bank IRA - ISHARES TR RUSSELL 1000 GROWTH ETF BKCM A PERSHING AFFILIATE MA | X 121115 »
- !
Deutsche Bank IRA - ISHARES TR S&P MIDCAP 400 GROWTH ETF BKCM A PERSHING AFFILIATE M VA 121115 VA
9
Deutsche Bank IRA - ISHARES TR RUSSELL 1000 VALUE ETF BKCM A PERSHING AFFILIATE MAKE VA 121115 VA
10
Deutsche Bank IRA - WISDOMTREE TR EUROPEHEDGED EQUITY FD ALLOCATED ORDER UNSOLI VA 12/9/15 VA
11
Deutsche Bank IRA - WISDOMTREE TR JAPAN HEDGED EQUITY FD ALLOCATED ORDER UNSQLICH VA 12915 VA
1z
Deutsche Bank IRA - ISHARES TR ISHARES CURRENCY HEDGED MSCIJAPAN ETF ALLOCATED OR VA 12/9115 VA
B
Deutsche Bank IRA - ISHARES TR CURRENCY HEDGED MSCI EUROZONEETF ALLOCATED ORDER VA 12/aM15 VA
14
Deutsche Bank IRA - WISDOMTREE TR JAPAN HEDGED EQUITY FD ALLOCATED ORDER UNSOLICI VA 8/3/15 VA
5
Deutsche Bank IRA - WISDOMTREE TR EUROPEHEDGED EQUITY FD ALLOCATED ORDER UNSOLI VA 7130115 VA
16
Deutsche Bank IRA - ISHARES INC CORE MSCI EMERGING MKTS ETF ALLOCATED ORDER UNSOLI x 7130/15 VA
+This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. I 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.

Prior Editions Cannot Be Used.




OGE Form 278 (Rev. 12/2011)

5 C.ER. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.S. Office of Government Ethics

Reporting Individual's Name SCHEDULE B continued

Dominguez, Daniel J (Use only if needed)

Page Number
7of 9

Part I: Transactions

Transaction

Amount of Transaction (x)

Type (%)

Bate eolig| BleslzlEE| 5.

& g | (Mo olie|-B|28|28|28| 2|os|csias| oS

@ e Day, Yr.) |mo|oc|od|co|og|cs| oo |caige] S |B=

2 @ =I=8 ool IStol it [=y=d I=i=4 P =] [=i=3 {={=k [=1=] PR K237

s |2 |5 w.wm wnolog |lon|no|SS W..PM w.m Swejnglds B Y

Identification of Assets & |é |d D | |Am | | |6 |Om | B |mo e |Om [OF

' Deutsche Bank IRA - WISDOMTREE TR EUROPEHEDGED EQUITY FD ALLOCATED ORDER UNSOLI b 4 6/24/15 x
2
Deutsche Bank IRA - ISHARES TR RUSSELL 1000 VALUE ETF ALLOCATED CRDER UNSOLICITED O VA 4/29/15 )4

3
4
5
6
7
8
9
10
11
1z
3
4
5
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.

Prior Editions Cannot Be Used.




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

Reporting Individual's Name

SCHEDULE C

Page Number

Dominguez, Daniel J 8 of 9

Part H. H.Hm.wumrﬁwmm a mortgage on your personal residence None _H_

Report liabilities over $10,000 owed unless it is rented out; loans secured by Category of Amount o Value (x

1o any one Dimn:BH. atany time automobiles, household furniture —

during the reporting period by you, or appliances; and liabilities owed to ,

your spouse, or dependent children. certain relatives listed in instructions. . ol &5|lic| 8|88 8

Check the highest amount owed See instructions for revolving charge telislislaslzslzg| 8(88(83 (25| 2

during the reporting period. Exclude  accounts. golgglgelec|aec|eg| 81g8|88(88].8

pae | merest |Termit | Swi|iis| 28 |S2 RSS2 52|22 balas | Be

Creditors (Name and Address) Type of Liability Incurred | Rate applicable | 5 | | v |[ntd e e |Ow | | e |vawe [Om

Examples | FSLDsctBank Washingion, DC_ | Mortgage on rental property, Delaware __ | 1991 1 8% | @y L} L x L L L 14 {1 1 |
gr; Jones, Washington, DC Promissory note 1999 10% on demand X

| Navient Law School Student Loan Promissory Note 2002 288 30 X

2 { Wells Fargo Home Morigage Mortgage 2012 3.875 20 X

3

4

=

*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 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 for any of these arrangements or benefits. W D

Status and Terms of any Agreement or Arrangement Parties Date

Example Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.

1| Pursuant to an investment in Chix, LLC, | will be paid dividends from eamings. To date no dividends have been paid to investors. Chix, LLC, Washington DC 0510
2
3
4
5




OGE Form 278 (Rev. 12/2011)
5 CFR Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Dominguez, Daniel J

SCHEDULE D

Page Number

9 of 9

Part I: Positions Held Outside 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,
trustee, general partner, proprietor, representative, employee, or consultant of nature.
any corporation, firm, partnership, or other business enterprise or any non-profit

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

None H

Organization (Name and Address} Type of Organization Position Held From (Mo., Yr.} | Ta (Mo, Y.}
Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present
- | M A O O e s e e e b T e ————— e e e ———
s Doe Jones & Smith, Hometown, State Law firm Partner 1/85 1/00

1

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

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

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

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. None D

Incumbent, Termination Filer, or Vice

Source (Name and Address)

Brief Description of Duties

Doe jones & Smith, Hometown, State
Examples b— — — e — — o —

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






