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First Name and Middle Initial

Reporting
Individual's Name

Trollenberg

Polly

Title of Position

Department or Agency (If Applicable)

Iee for Late Filing

Any individual who is required to file
this report and daes so more than 30 days
after the date the report is reguired to be
lilesl, or, il an extension is granted, more
than 30 days after the last day of the
liling extension period, shall be subject
Lo $200 fee,

Position for Which
Flling

Under Secretary of Transportation for Policy

U.S. Depariment of Transporlation

Location of
Present Office
{or forwarding address)

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

New York Cily Depl. of Transportation, 55 Water St., NY, NY 10041

Telephone No, (fnclude Area Code)

212-839-6400

Position{s) Held with the Federal
Government During the Preceding
L2 Manths (If Not Same as Above)

Title of Position(s) and Date(s) Held
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Reporting Perlods
Incumbents: The reportng period is
the preceding calendar year except Part
11 of Schedule Cand Part | of Schedule D
where you must also include the filing
year up to the date you tile, Part 1l of
Schedule 1 s not applicable,

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of wermination, Pact 1 of
Schedule D is not applicable,

Nominees, New Entrants and
Candidates for President and
Vice President:

Schedule A--The reporting period
for income (RLOCK () is the preceding
calendar year and the current calendar
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as of any date you choose that is within
31 days of the date of [iling,

Schedule B--Not applicable,

Schedule G, Part | (Liabilities)--The
reporting period is the preceding calenday
year and the current cadendar year up to
any date yvou choose tha is within 31 days
of the date of filing.

Schedule G, Part 11 {Agreements or
Arrangements)--Show any agreements or
arrangentents as of the date of liling.

Schedule D -The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of liling,
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Reporting Individual's Name

Trottenberg, Polly E.

SCHEDULE A

Page Number

20f 6

Assets and 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.

RLOCK A BLOCK B BLOCK (
For you, your spouse, and dependent children, Type Amount
repart each asset held for investment or the
production of income which had a fair market | _ o -
value exceeding $1,000at theclose ol the report- | — =1218 ol -
ing peri : 200 |8 812 5 =
ing period, or which generated more than 2 = = =3 F= P 2 b o S Githior Date
in income during the reporting period, together | 5 olold Sls |la 7 & 3 = .au e
with such income, v oldla|= e g Q £ ", “ =1k=1 8 Income (Mo, Day,
g =3 i=3 =3 =1 [=3 PR t<2 v Kol E=1 B b g 2lglele | (Specily i)
i OOOQQOD-‘”‘“D a I OOO_QO.C_,_ 5
For yoursell, also report the source and actual I = =L A k= P B K £ o | as = 5 oclola|a|s|a|8lw]| ] Type&
amountof earned income exceeding 3200 (other | S| S|a s a S| S |2 | | 1S5 9 E . 9 o 8 218 ﬁ: clclH|2 YIS Actual Only if
ant 5 G . 5 3 1 [ e s
than from the 1S, Government), Foryourspouse, | & [0 | =1 o [ glalxlale ,;é E & ) Elsl8|~ila]|=|ER ] Sl 8] Amouny |Honarara
report the source but not the amountofearned [ =l | V1V L LIS 18 oo e = i slol=wielel | o ]afel s
income of more than $1,000 (exceptreportthe [ 5|0 ol <o lala | 2|22 e |RITI2I1918IR] . ‘;7 glal ] |=]|=lc]|ZlS]|x
actual amount ol any honoraria over 3200 of [ == |Q|2|2|S |2 |» |8 & |QIv]| 2| 2|51 5 3 gls1-1 151812 gl1ge|1g|wn|g|wn
R bl alelelelglole ]l =218 12l & &2 5] = Slul=(Sl2]|212I12]|8|w]8]
YOUr Spouse). siS|n|s|aln|als|e|2|ulslglegldt2|elalalelc|2]n|2|n|d|a]E|=] o
'_C’-—(le}r-ir‘llﬂ?v—'mf\l-’lﬁr:")v‘éﬂo(‘lr—xbl'!’)ﬂlt‘},—;}ﬂ_}
one wl|lwv|n|wv|wv|w w |n v 2 & Z, »|n v
N D Z o O il [og faY I U7 |» % EZY ) HOltw| S
Central Adrlines Common X X *
——______—_—_~._ | —-\____ T T T 111V T F ] B ] l.h‘-:l’.ll“‘.l‘n!li]‘
Examples Doe Jones & Smith, Hometown, State Incone $1 30,000
e anrey TS -+ t+t+++441—-t-rFFt++t+1T114=——rrFr+t+t+r++———F+——-
Kempstone Lguity Fund X X X
B vl s st SIPIINNISSSI S ST ) S N (S ) S S S T W G S N S S TN S A AP 'S SR AN NS U EH SN SN M [ SRR S —
IRA: Heartland SO Index Fand X X X
s
partan Extended Markel Index
X X X
* | Spartan Intermnational Index
s n
X X X
3 | Spartan 500 Index
P X X X
| Fideli " pir
idelity Shorl Intermediate Municipal
X X X
& | iz
© | Fidelity Maryland Municipal income
R 4 X X X
& | U.S. Senale Federal Credit Union Checking % % %
Acounls (single and joint)

* This category applies only il the assetZincome is solely that of the filer's spouse or dependent childven, It 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.




OGLE Form 278 (Rev. 00:2014)
SCER Part 2034
U.S Olfice of Government Ethies

Reporting Individaal's Name .
porting Individual's Nanw SCHEDULE A COI]tlllued

Trollenberg, Polly E.

Page Number

(Use only if needed) 3of 6
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than S201)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK BB BLOCK €
Type Amount
ey o
o o
o zlele| |5 5 o
< o al2ig i o o = Other Date
— olol 3 He=g 1= i ot ] . i ;
7 ol al|8la glgl= =] " ole g Income | (Mo, Day,
D & vy 3 revocii To
8lgl8l8|3|2I8lx[2] |28 8 g olglgl8ls|8] o Grecty [ vr)
Slelels|m|8ials|w|c|v|a oy = g glelzle|slals] v o e & .
wc’.oom.n,_:o“”wlc;pma [ alnlelFl8l2lclal=]2112] Acual Only if
Blrn|ml=a|lvlmim| 2] ] |~ =12 a zlo|2lnlwnl=]wl|ls] i
Gl |win| V|77 8= =|2IB1E & |5 2 5 Slo|ala]|2a |57 (8] =] 8] Amouny Honoraria
il £ 0 B B claolel|lzla 2] —|=|“]|wn]|wn Slolo
sl | =l=l2l8la|2[e]|2ls|alz 2 I8 212 - (Clsl=| || |2]x|8]2]2]=
bt P B =4 B B2l B R P = A L] A R = I R B i o I = B= B=0 E=3 b= =R 1 B2 L
slelelelslslal2le|2le]|ClalelElsiclelelzlx|eslalale|lals]f] el «
S L S B T E IR E B R e HE E R ETE S
=l Kl 2l ) Sl o] 5 5 i A — 5 >
memwmaémaaéﬂjaﬁdmgﬁuzwm&‘&ﬁ{ﬁaéaé
[ e ;
Fidelily VIP Investor Freedom 2030 (Annuily) X % X
wilh Fidelily Invesiments Life Insurance Co.
2 | Fidelity F
Fidelily Freedom 2030 {(ROTH) e X X
< Maryland State Reltirement and Pension System ilfg av;*o L‘:‘:"‘
Defined Benefit Plan value not ascerlainable (S) age
4
5
6
"
9

* This category applies only il the assetZincome is solely that of the filer's spouse or dependent children, If the asset/income is cither that of the filer or jointly held
by the tiler with the spouse or dependent children, mark the other higher cauegories of value, as appropriate.
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SCTR P 2063 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

LES Office of Govermment Ethies

Reporting Individual's Name S C HED ULE B Page Number

Trollenberg, Polly E. 4 of 6
g
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None I:I
by you, your spouse, or dependent propertly used solely as your personal
children during the reporting period of any  residence, or a transaction solely between 'l'n,-fl;}:tguil‘gc)nam Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent Ch"}]- . . ol 2ls
futures, and other securities when the Check the “Certificate of divestiture” block Date S T O OO g g zg|=z8lE8] 2 gg
- . - . " = po=le 53 Lol bacar ] i
amount of the transiction exceeded $1,000. (o indicate sales made pursuant to a @ & :‘;I""h} ‘2lzzizgles ég 22| g 22 =g sg| g|gé8
Include transactions that resulted in a loss., certificate of divestiture from OGL. Zé’ ] AR (28188182123 133IS8 . 8128 82158 52 5y
0 I Salwc|s8|8Z|RE 2SS |82|EE |2w wnwa|gc| v
S '?) ko] ] BRbl [l It d I il m; 5.—; am &f‘wi ST ém ’U"G
Identification of Assets £ wial i naw fue | nv v i et
Example ! Central Airlines Commaon X 2/1/99 N
! | spartan Extended Market Index X 01/0714 ¥
¢ | spartan 500 Index ¥ ororia | X
Spartan 500 Index X 1nsn3 | X
4
5
“This category applies only it the underlying asset is solely that of the liler's spouse or dependent children, 1 the underlying asset is either hekd
by the fiter or foindy held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate,
s .
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 $335 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 gifis to determine the
than $335. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $134 or less. See instructions
as personal friend, agency approval under S ULS.C. § 4111 or other statutory for other exclusions.
authority, ete. For travel-related gifs and reimbursements, include travel itinerary, None
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Briel Description Value
B I Nat'bAssi. of Rock Collectors, NY, RY Adrtine ticket, hatel room & meals incident to national conference 6/15/499 (personal activity unrelated to duvy) 300
R N IS L o i i i i i i i it e | i, oy i e, i .| i i e el s’ Ve i o e i S i | i, ki . ] el ] i i i i i e i il i s s i
Frank lones, San Francisco, CA Leather briefcase (personal friend) £150
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Reporting Individual's Name Page Number

Troltenberg, Pally E. SCHEDULE C 50of 6

Partl: Liabilities a mortgage on your personal residence  None [_]
Report hab]hueg; over $10,000 owed unless it !s rented out; loans secu red by Category of Amount or Value (x
Lo any one creditor al any time automobiles, household furniture
during the reporting period by you, or appliances; and liabilities owed to . t
your spouse, or dependent children, certain relatives listed in instructions. 1 l:gl &lze|28le8| 8
Check the highest amount owed See instructions for revolving charge U . ,L§ 38|38 =3| 8|88 c_g' 22! a
during the reporting period. Exclude accounts, 88|88(82|22|132|28]..8 §§ 288ls5]..8
Date Interest | Termilt | Su|vid|gg|ch|na (22| 2|22 2v|vd | 8a
Creditors (Name and Address) Type of Liability Incurred | Rate applicable f e jun|lawv |luwu e |l Cunjlunluvun|vn |[Ow
Examples |t lank, Washington, PG __ | Morigage on rentl property, Delaware __  f 1991 e f 2syes N 1 f x { 1 1 0 _ I I { | |
John Jones, Washington, DC Promissory note 1999 10% on demand X
' | citibank New York, NY (S & DC) Student Loan 2008 | 8.5% 10yrs. ><
2 | Cilibank New York, NY (S & DC) Sludent Loan 2007 | ss% | 1w ><
% | Congressional Federal Credit Union Line of Credit -- no ferm 2005 12% monthly ><
Washinglon, DC (3) paymerls
4 -
Credit Unlen Mortigage Assoctation Home Mortgage -- Personal Resldence 2009 5.0% 30y1s. ><
5
*This category applies only If the liability is solely that of the filer's spouse or dependent children. If the liabllity Is that of the filer or a joint liability of the filer
with the spouse or dependent children, mark the other higher categorices, as appropriate.
Part II: Agreements or Arrangements
Report your agreements or arrangements for; (1) continuing participationinan ~ of absence; and (4) future employment. See instructions regarding the report-
! _ ploy i 8
employee benetit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing ol negotiations for any of these arrangements or benefits. Wik ’—'
tion ol payment by a lformer employer (including severance payments); (3) leaves ‘
Stittus and Terms of any Agreement or Arrangement Parties Pate
Pursuant to parinership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85

Example

calculated on service performed through 1/00.
1| 06Cer of evnployment mecalved and actepled Grm NYLDUT Ap weosme |New Yor'o Cin Deph. of Transporrakionn m(
T oS potoiivvm Commissiower™, WeaohialRkovs i n Deceamber 2013 oo 2o | w1 Yovld, Y \"f

~

L~

1N

MW&Q& wils o -iow odded Mouy b, oo
. o oo A Q\‘\;w\f) \reo\,«.drm,@
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Reporting Individual's Name Paye Number

Troltenberg, Polly E. SCH EDU LE D of 6

Part I: Positions Held Outside U.S. Government

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

sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary

trustee, general partner, proprietor, representative, employee, or consultant ol nature, e

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

Organization (Name and Address) Type of Organization Position Held From (Mo, Yr.) | To (Mo.Yr)

Navl Assi of Rock Collectors, NY, NY Non-profit education President 0/492 Present

INamplos o e s e e e e e e e e e e e ] e e e e e e o e e e o
Doe Jones & Smith, Humetown, State Law firm Partner /85 1704+

1

;J

3

4

5

[}

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete thie nast I you 11 ab

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 any one year of you directly provided the !

the reporting period. This includes the names ol cliemts and customers of any services generating a fee or payment of more than 35,000, You

corporation, firm, parinership, or other business enterprise, or any other need not report the LS. Government as a source. None

Source (Name aad Address) Rriel Description of Duties

X Boe fones & Smith, Hometlown, State Fegalservices

EXamiples e o e e e s e e e e — i —— s ——— —— — . — . — ]
Metzo University (clicnt of Doe Jones & Smith), Moneytown, State Legal senvices in connection with university construction

1

2

3

1

S

6




