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Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209-0001

Datc of Appol ‘Candidacy, Ele Reporting Status Calendar Year Termination Dale (I Appli -
or N ion (M (Check Incumbent  Covered by Report New Entrant, Nominee, Termination ~ ©@ble ) fMonth, Day, Year) Any individual who is required to
| oppropriate boxesy or Candidate Filer file this report and does so more than
30 davs after the date the report is
o Last Name First Name and Middle Initial required 1o be filed, or, if an extension
Reporting Individual's Name Triay o B is granted, more than 30 days afier the
3 C last day of the filing extension period
{Title of Position Dcpartment or Apency {/f Applicable) shall be subject to a S200 fee.
Position for Which Filing A —
ssistant Secretary for Environmental Management  |US Department of Ener <
Y - ep ay Renorting Periods

Location of Present Office
(or forwarding address)

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

1000 independence Avenue SW, Washington DC, 20585

Position(s) Held with the Federal
(Government During the Preceding
12 Months (I{ Not Same as Above)

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

Principal Deputy Assistant Secretary for Environmental Management QOctober 2007 to present

Presidentiai Nominees Subiect to
Senate Confirmation

Nai mmittee Considering No 'nr;ti

Senate Committee on Energy and Natural Resources

Telephone No. (Include Area Cod Incumbents: The reporting period is
the preceding calendar year except
(RaSA-5000 Part 11 of Schedule Cand Part 1 of

Schedule D where you must also
include the fifing year up to the date
you file. Part Il 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

On the basis of mformation contained
in this report, [ conclude that the filer is
in compliance with applicable Jaws and
repulations (subject to any comments
in the box below),

//oéou f 40«.06

3/3/ 05

Office of Govcmment Ethics
Use

S ignature

Doate (Manth. Dav. Year)

[Commenis of Eevaewmg Dificials (If additional space is required,

422 />7

use the reve

side of this sheey,

(Check box if filing exiension granted & indicate b

o -

of days

(Check box if comments are continued on the reverse side) D

1

Yes lat the date of termination, Part 11
of Schedule D is not applicable.
- Cerniication Stgnature of rting Individual Date (Monih, Day, Tear)
I CERTIFY that the statements 1 have Nominees, New Entrants and
made on this form and all atiached Candidates for President and Vice
schedules are true, complete and correct AR ()- 3 7/ 0 ? President:
to the best of my knowledge. : s
: Schedule A-The reortine period for
ature ofoTﬁer Revigwer 16 (Month, Day, Year) income (BLOCK C) is the preceding
calendar vear and the current calendar
Other Review year up to the date of filing. Valve
(If desired by /(/ '3 E9) assets as of any date you choose that is
agency) 0 within 31 days of the date of filing.
Apcency Ethics Of ¥ ature of Desi| Fthics Official/Reviewing Official Date (Month, Day, Ycar) Scheduie 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.

Schedule C. Part Il (Aereements or
Arrangements)- Show any agreements
or arrangements as of the date of
filing.

Schedule D—The reporting neriod is

the preceding two calendar years and
the current calendar year up to the
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!ﬁcporung Tndividual's Name

Triay, Ines R.

 SCHEDULE A

Page Number

Assets and Inconie

BLOCK A

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 mcome duting the reporting nenod. together
wﬂh such income. e

For vourself also report the source and actual
amount of eamed income exceedinig $200 (other

report the source but not the amount of earned
’mcome of more than $1,000 (except report the
actual acount of any honoraria over $200 of

your spouse).

NoneD

than from the U.S. Government),. For your spouse,

=+ Central Airlines Common -
Examples Doc Jonw & Smith, Hometown, State

Kcmpamne Equzl _______

S IRA: Heartland 500 Index Fund

- Pt ) S — - ———

et o o e S t0 e A A s

1 {{Ines) University of California
Defined Contribution Plan 401A
|Savings Fund- See Attachment A

(8) University of California
Defined Contribution Plan 401A
Savings Fund- See Attachment A

Defined Contribution Plan 403 B*

{Ines) University of California Equsty Fundk

(S) University of California Equity Fund
Defined Contribution Plan 403 B*

*underlying assets of 403 B plans
Ishares MCSI EAFE Fund
Ishares Russell 3000 Index Fund

3
22e%s

rﬂﬂs category applies only if the asset/income is sole
1

mark the other higher categories of value, as appropriate.

$1,001 - $15,000

2

at o

Valuation of Assets
:. atclose of
" reporting period
BLOCKB
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e filer's spousc or dependent chil

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

n. 1f the asset/income is either that of the filer or jointly he

BLOCK C
i Amount
B
B 2 S e ‘7‘&% S8 .:...
a ; ) .&% o
& o §'§ v -{z,vi:‘
§ ; 8 o Other Date
) . 3 5 & Income Mo.. Dav.
¢ S (Specify 1)
£R “ R 3 Tm& .
l 8 d _ fee g § =l e AAcmal HOanf
% £ s é = S g g mount) onoraria
- 3 w w — Sk =
E 5 ] S i f L & — - 5
&t B YES obEl 5 g @ &
g &3 fhel siRISte(Si SiE) 8 8
<Rl S e S fl 2P F e M 881 S8 S
g X B R I N i
; : 3 : Law Pasvwerohlp ncomo 513,000 T
- - — - -l'.’:. -t ;.M" o - —. = o— - i — —-
2 RN .".ﬁ.
X XJ | Bl B
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y the filer with the spouse or depcndem children,|

Prior Editions Cannot be Used.
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U.S. Office of Government Ethics
porting Individual's Name Page Number

SCHEDULE A continued 3
(Use only if needed) .

Triay, Ines R.

Assets and Income Valuation of Assets Income: type and amount. 1f "None (or less than $201)" is checked, no
at close of other entry is needed in Block C for that item.
reporting period

BLOCK A BLOCK B ' BLOCK C
: b N ] j Amount

fos

N

ok
s

-
§ 4 : : X : R : S ;
3 o 4 | b & i i Other Date
g 5 e

Heor
R

o5
>

% ; § ~F Income {Mo., Dav,
t ; H B R : (Spcity ¥)
kL § | L el S o | & s ! Sl « m Only if
§. g-e § a a4 2 : : ak § =3 § § Amounty Honoraria
M H 2 gl 18 ' I H HE shil 2
5:3 o -~ = § FloKE u oo R e < -3
- 8 a “ KeN & g ¥ B K3 ! S -'- e § IR 4
e HCH B B H HHBEBE BB BB E
a8 Ra|2 SR 4 S HH BH H BEH Bl FH H B
- g 4 B : : X ; S & £ :
(S) Janus 20 : il X S R q B 4 X ; & S B
3 : 5 252 }: 7 lr. ; B %

2 [{(S) Yamasato, Fujiwara, Higa : % 3 33’
3 o

& Associates, Inc. : g Salary

Honolulu, Hi 3 SR ; L L

3 [(nes) University of California h Y B B : S ECOR N R 2 $3701 per month
Defined Benefit Plan 1 E g o : S ' - at age 60
(value not ascertainable) : R

iy

%
i

4
SIS

2 |(S) University of Galifornia 4 < R & : o e
Defined Benefit Plan & S e A : 5 Bok &%
(value not ascertainable) - 3 B ; :

T L [$5250 per month
o at age 60

A
Sy

5 [(Ines) Mountain Community Bank IRA bl 12 E ; T e
cD xigd L B = :
Los Alamos, NM 5 &5

%
AR DI
x
G
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6 [(S) Mountain Community Bank IRA H s pis e : 3 ; = : 2 S
CD G X By B ; b B XE % §5

Los Alamos, NM ; dad B Pl s el fed e Eod e
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or's spouse or Jc‘p.cn ont children. IF the asscUmcome 1 either that of the filer or joi;li y held by the filer with the spouse or dependent children,

=

* This category applics only if the asset/income is s;)lelyt Lol the i
Imark the other higher categorics of value, as appropriate.
Prior Fditions Cannot be Used.




SF 278 (Rev. 0372000)
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Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate

0.5. Office of Govemment Ethics
eporting Individu: ame . age Number
Tray, Ines R. SCHEDULE B 4
Part I: Transactions Neme ~ [_]
Report any purchase, sale, or exchange by you, your spouse,  report a {ransaction involving property used solely as your Transaction Amount of Transaction (x)
or dependent children during the reporting period of any real  personal residence, or a transaction solely between vou, Type (x)
property, stocks, bonds, commodity futures, and other your spouse, or dependent child, Check the “Certificate of Date (Mo. , i " 3 N
securities when the amount of the transaction exceeded divestiture” block to indicate sales made pursuant to a g &l Day. ¥r) s plt ekl ol B g g 8ls 8ig8| E&s &
$1,000. Include transactions that resulted in a loss. Do not centificate of divestiture from OGE. g g § glz 8|3 g(8 § 888 g gls § g glg8 gl 8 i g
5] 2 wla oo 8(8 818 2 E &S 1
Py HEIR: selzsls S EE 8RB 8cs alaglna|d 53
Example: [Ceatral Airlines Common X 2/1/99 X
1
2
3
4
5
* This category applies only if the underlying assct is solely that of the filer's spouse or dependent children. If the underlying asset is ¢ither held
{by the filer or jointty held by the filr with the spousc or dependent children. usc the other higher categories of value as appropriate.
Part I1: Gifts, Reimbursements, and Travel Expenses
For you. vour spouse and dependent children. report the source. a brief descrip- the U.S. Government; given to vour agency in connection with official travel:
tion, and the value of: (1) gifts (such as tangible items. transportation. lodeine. received from relatives: received by your spouse or dependent child totally
food, or entertainment) received from one source fotaling more than $260: and indcpendent of their relationship to vou: or provided as nersonal hospitality at
(2) travel-related cash reimbursements received from one source totaling more the donor's.residence. Also. for purpases of ageregating gifis to determine the
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from onc source, exclude items worth $104 or less. See instructions
as personal friend. agency anproval under 5 U.S.C. § 4111 or other statutory for other exclusions. :
authority. etc. For travel-related gifts and reimbursements, include travel itinerarv, Nene [
dates. and the nature of expenses provided. Exclude anvthing given to you by
Source (Name and Address) Brief Description Value
Examples:] Natl Assn, of Rock Collectors, NV, NY_ | Airfine ticket, hotel voom & meals incident 1o national confercnce 6/15/99 (pecsonal activity wnrelmedvoduty) 1 ... W
Frank Jones, San Francisco, CA Leather briefcase {personal friend) $300

4

5

Prior Editions Cannot Be Used.
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5 C.F.R Part 2634
U.S. Office ef Govemment Ethics
eporting Individual’s ame : Page Number
Triay, Ines R. SCHEDULE C 5
Part 1: Liabilities :
iReport liabilities over $10,000 owed to any one creditor at personal residence unless it is rented out; loans sceured None R Sy
any time during the reporting period by you, your spouse, by antomobiles, household furniture or appliances; and £
or dependent children. Check the highest amount owed liabilities owed 10 certain relatives listed in instructions. ' \ &
during the reporting period. Exclude a mortgage on yout See instructions for revolving charge accounts. Date | interest | Temmif | . ' ‘g < ale ot § g § § g § 8 § §
i, tncared | Rate | aopi §§§§§§§-§-3§-3§' slagls 8lg 8. 8
cable 3 iy e 2 =
Creditors. (Name and Address) [ Type of Liability H R EHE R PR PR
Examples: |First District Bank, Washington, DC _ _____ ____ [Morigage on yewal property, Delaware _ __ ___ __ ___ | IO W DR R N N e N S SN S S -
John Jones, 123 ) SL., Washingion, DC Promissory note 1999 10% | on demand X
1 : s
2
3
4
3
* This catcgrory applies only if he liability is solely that of the Tiler's spouse or dependent children. If the Jiability is that of the filer or @ joint liability of the Tiler
with the spouse or dependent children, mark the other highcr categories, as agpropridte.
Part IT: Agreements or Arrangements 2
Report your agrecments or arrangements for: continuing participation in an i of abscnce; and {4) future employment. See instructions regarding the reporting
B —— 5 . P
emplovee benefit plan (e.g. 401k, deferred compensation; (2) continuation of negotiations for any of these arrangements or benefits !
jpayment by a former emplover (including severance payments); (3) leaves '
None l !
Status and Terms of any Agréement or Atrangement Parties : Date
Example: | Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State - n8s -
calculated on service nerformed throueh 1/00. J : LA : 1ot
1 |University of California defined benefit plan. Approximate monthly benefit of $3,701.00, .|University of California 10/85
g ) Los Angeles, CA
2 |University of California defined contribution plans (401A and 403B). Employer does not and will not make any further University of California
contributions to these plans. Los Angeles, CA 10/85
=1
4
5
3

Prior Editions Cannot Be Used.
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5 C.F.R Part 2634
U.S. Office of Gnvernment Ethics

[RCoorting Individual's Name T3EC Numoer
Triay, Ines R. Scheule D SCHEDULED 6
completed for 2007 to Present

Part I: Positions Held Outside U.S. Government

JR'coort any positions held during the applicabie reporting period, whether consultant of any corporation, firm, partnership, or other business enterprise or any
compensated or not. Positions include but are not limited to those of an officer. non-profit organization or educational institation. Exclude positions with religious. '
director. trustee. general partner. proprietor. representative. emplovee, or social, fratemal, or political entities and those solely of an honorary nature, - m
one
Organization (Name and Address ) Type of Organization Position Held From (Mo., Y1.) To (Mo., Yr.)
Examples: [at! Assn. of Rock Collectors, NY. NY____ . _J . Non-profiteducation g M IR N W S—
P |Doe Jones & Smith, Hometown, State Law firm . Partner 285 1700
1
2
3
4
3
[

Part II: Compensation In Excess Of $5,000 Paid by One Source

Do not complete this part
Report sources of more than $5,000 compensation received by you or your corporation, firm, partnership, or other business enterprise, or any other non-profit  if you are an Incumbent,
business affiliation for services provided directly by you during any one year of organization when you directly provided the services generating a fee or paviaent Termination Filer, or
the reporting period. This includes the names of clients and customers of any of more than $5,000. You necd not report the U.S. Government as a source. Vice Presidential .
or Présidential Candidate
None
Sousce (Name and Address) Brief Description of Duties
Bxamples: (0080000 5 DRl PN, TIID e s o - 3 i i s o L VR — s ok ORI 5 L ——
__|Metro University (client of Doe Jones & Smith), Moneytown, Statc Legal services in connection with university construction
1
2
3
4
5
6

Prior Editions Cannol Be Used.



ATTACHMENT A University of California Savings Fund

Security Name Maturity Date

FEDERAL FARM CREDIT BANK 9/29/2011
FEDERAL FARM CREDIT BANK 12/16/2010
FEDERAL FARM CREDIT BANK 1/2/2013
FEDERAL FARM CREDIT BANK 17122012
FEDERAL FARM CREDIT BANK 1/13/2014
FEDERAL FARM CREDIT BANK : 2/8/2013
FEDERAL FARM CREDIT BANK ’ 2/12/2014
FEDERAL FARM CREDIT BANK 3/3/2014
FEDERAL FARM CREDIT BANK 5/20/2011
FEDERAL HOME LOAN BANK DSC NT 5/5/2009
FEDERAL HOME LOAN BANK DSC NT 5/20/2009
FEDERAL HOME LOAN BANK 4/1/2009
FEDERAL HOME LOAN BANK 6/18/2010
FEDERAL HOME LOAN BANK 8/11/2010
FEDERAL HOME LOAN BANK 5/14/2013
FEDERAL HOME LOAN BANK . 2/24/2014
FANNIE MAE DSC NT 4/28/2009
FANNIE MAE 2/11/2011
FANNIE MAE 2117/2012
FANNIE MAE : 11/21/2012
FANNIE MAE 518/2013
FANNIE MAE 5/1/2013
FANNIE MAE 5/29/2013
FANNIE MAE ’ 7115/2013
FANNIE MAE 2/11/2014
UNITED STATES TREAS BILLS 712/2009
UNITED STATES TREAS INFLATION INDEXED NOTES 1/16/2010
UNITED STATES TREAS NOTES 6/15/2009
UNITED STATES TREAS NOTES 6/15/2010
UNITED STATES TREAS NOTES : ' 8/16/2010
UNITED STATES TREAS NOTES 3/31/2011
UNITED STATES TREAS NOTES ' 7/31/2008
UNITED STATES TREAS NOTES - 8/31/2009
UNITED STATES TREAS NOTES 9/30/2009
UNITED STATES TREAS NOTES 11/30/2009
UNITED STATES TREAS NOTES 11/30/2012
UNITED STATES TREAS NOTES 4/30/2010
UNITED STATES TREAS NOTES 5/31/2010
UNITED STATES TREAS NOTES. 6/30/2010
UNITED STATES TREAS NOTES 9/30/2010
UNITED STATES TREAS NOTES 10/31/2010
UNITED STATES TREAS NOTES 12/15/2011
UNITED STATES TREAS NOTES 1/15/2012

UNITED STATES TREAS NOTES 2/15/2012



