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IXueal Appointment, Candidacy, Election,
or Nomination (Month, Day, Year)
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(Check Apprapriate
Boxes)
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ndar Year
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Candidate

New Entrant,
Nominee, or

Termination Date ( [FAppli-
cable)(Month, Day, Year)

Termination

Filer D

Reporting
Individual's Name

Last Name

First Name and Middle Initial

Rogoff

Peter

Position for Which
Filing

Title of Position

Department 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
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a 5200 fee.

Under Secretary of Transportation for Policy

U.S. Depariment of Transportation

Location of
Present Office

{ar forwarding address)

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

1200 New Jersey Avenue SE, Washington, DC 20590

Telephone No. (Include Area Code)

(202) 366-4540

Position(s) Held with the Federal
Government Puring the Preceding
12 Manths ¢IF Not Same as Above)

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

Administrator, Federal Transit Administration, U.S. Dept. of Transportation (06/2009 - Present)

rresidential Nominees Subject
to Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Committee on Commerce, Science and Transportation

g Yes

X no

Certification

Signature of Reporting Individual

Date (Month, Day, Year)

TCERTIFY that the statements | have
madeon thisform and all attached
schedules aretrue, complete and correct
tothe best ol my knowledse.

>S5

/Lta;, /S: 207y

OtherReview
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Signature of Other Reviewer

Date (Month, Day, Year)
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Date (Month, Day, Year)

Ot the basis of information contained in this
repart, | eanclude that the filer s m comphance
witl applicable lnws and regulutions (subjeet to
any camments in the box below)

S0 -/

Office of Government Ethics
Use Only

Signa ur

Dxate (Month, Day, Year)

D

5723/ 1%

Comments ol Reviewing Officials (I additional space i

dmrm/u the reverse side of this sheet)

(Check box if filing extension granted & indicate number of days

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

_.__.!D

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
11 of Schedule C and Part | of Schedule D
where you must also include the filing
year up to the date you file, Part [1 of
Schedule D is not applicable,

Termination Filers: The reporting
period beging at the end of the period
covered by your previous filing and ends
at the date of termination, Part 11 of
Schedule D is not applicable.

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

Schedule A--The reporting period
for income (RLOCK 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
A1 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 tiling.

Schedule C, Part II (Agreements or
Arrangements)--Show any agreements or
arrangements as of the date of filing.

Schedule D--The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing,

Agency Use Only

OGE Use Only

Supersedes Prior Editions.




OGE Form 278 (Rev, 12/2011)
SCIFR. Part 2634
LLS. Office of Government Ethics

Reporting Individual's Name
Rogoff, Peter M

SCHEDULE A

Page Number

2 of

7

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

BLOCK C

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

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 actual
amount of earned income exceeding $200 (other
than from the U.S. Government). For yourspouse,
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 D

None (or less than $1,001)

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

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000

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

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

$5,000,001 - %

,000,000

5

2
$25,000,001 - $50,000,000

Over $50,000,000

Type

Amount

Excepted Investment Fund

Excepted Trust
Rent and Royalties

Interest

Qualified Trust
Dividends

Capital Gains

None (or less than $201)

5201 - 51,000

$1,001 - $2,500
$2.501 - $5.000
$5,001 - $15,000
$15,001 - $50,000

$100,001 - $1,000,000

$50,001 - $100,000
Over $1,000,000*

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

Over $5,000,000

Other
Income
(Specily
Type &

Actual
Amount)

Date
(Mo., Day,
Yr.)

Only il
Honoraria

Central Airlines Common

Examples Doe Jones &Smith, Homelown, State

IRA: Heartland 500 index Fund

a2

| =

I
|
|

»

-

e e =

I bd

el

I
I
t

I
-
i

Law Partnership
Income S130,000

Riverpark/Gargoyle Hedged Value Institutional
Fund (RGHIX)

= | IRA - Merrill Lynch: Templeton World Fund
(TEMWX)

Mass Mutual Premier Main Street Fund
(MMSSX)

Mass Multual Select Fundamental Value Fund
{MFUAX)

Mass Mutual Guaranteed Interest Account

6 1U.S. Senale Federal Credit Union Checking
J | Account

X

X

X

* This category applies only i the asset/income 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 filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 127201 1)
SCF.R Part 2634
LLS. Office of Government Ethics

Reporting Individual's Name

Rogoff, Peter M

SCHEDULE A continued
(Use only if needed)

Page Number

Jof 7

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
Type Amount
=2 o = g
g HEEIRE g g
= & = 31318 i 2 e S Other Date
) ol ®|8la gla|2 = » olS o Income | (Ma., Day,
HREEEEEREEEE g g |8 (8|82 g| Shecty | ¥r)
aoodagogmmwguuu = g OQODvoglﬁo‘]'ypc&
P 0 E=2 K= 0 I 1 R=1 0l ol R =1 B R g mmoi?-,gO,o‘g-—To‘f’Q Actual Only if
afnln =@l nlal S l=18lz |2 |E 2) sz 122z (S| ] S| Amount) | Honoraria
21212 L 12lslz1g12lE e 1E] | = FlE 128 a2 ]e] (el =] S
A BB E EEEEEEE EEE E EIME B MM EE E
= bl =2 k=1 B=! - | 2 © = al=m = — @ &
ME I E R EENEEE M B EE M E M E EE R S RN
S I E B E N E R E EHE P A B R R R E R EE N E R
O'—"—"-""—‘Nm>"“m.N>><¥8|'—'v"'N0N~N’u’§.—cm-—c>-—~”>
Zlea|lw|n|vlwm|alS|n|ale |l |4 Al |ElC|z]|n]|w|w]|v|e|naln]|d]na]|d
1 )
T. Rowe Price Tax Exempt Money Fund X X X
(PTEXX)
2 Virginia 529 College Savings Plan: Moderate % % %
Portfolio
# | virginia 529 College Savings Plan: Moderate % % %
Portfolio
* | Sport & Health Inc. i
S
5
8]
7
8

* 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)

SCFR. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
LIS, Office of Government Fthics

Reporting Individual's Name S C H E D U LE B Page Number

Rogoff, Peter M 4 of 7
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None 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 b?LWCCl\ ']“."[‘.1"15’!‘&’-?!1)"‘ Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child, e —~T—15 T
futures, and other sccurities when the Check the “Certificate of divestiture” block Date N N = é =g ég §§ glse
amount ol the transaction exceeded $1,000, 1o indicate sales made pursuant to a 2 g | (Mo, olac|=8 2828|228 gl |es|zZ| SlEE
% S | . oy 1 - gt 1 e e TR 17 c Day, ¥r,) =] [=l=] [s]l=] [sl=] [=]=] [=i=] BN o] [slel [=i=] ISPo S| 2=
Include transactions that resulted in a loss. certilicate of divestiture from OGE. .g © - 123=1 [=t=] (=2=) o=y =g I=t=4 MR=1 [=1=0 [=1=1 535 = k=F-
o |5 Snlrclca R |ral|d< |8 |3S |Sn |23 8sS|EL
= = = =1 [] Iﬁ vt v | vt 17 |1 et [l | B 1A | 10— 6.._. i el g Flzn ] 3.2
Identitication of Assets alw nnjunnlnm |nn|lunn |l |Gn lne |V LG |Own |OT
Example I Central Airlines Common X 2/1/99 X
1
2
3
)
5
*This category applies only il the underlying asset is solely that of the [iler's spouse or dependent children. If the underlying asset is cither held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories ol 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 hospitality at
(2) travel-related cash reimbursements received from one source totaling more the doner's residence, Also, for purposes of aggregating gifis 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 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, NGB D
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Nanme and Address) Briel 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) SS00
Frank jones, San brancisco, (A | eather brickaase (pesonal Iriend) T T T T T T T T T T T T o




OGLE Form 278 (Rev. 12/2011)
5 C.ILR. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

LL.S. Office of Government Ethics

Reporting Individual's Name S CHEDULE B COl‘ltll‘lued : Page Number

Rogoff, Peter M (Use only if needed) 1.8

Part I: Transactions

l;'[;}:];gt‘tl’!(;ll Amount ol Transaction (x)

Date
(Mo.,

5'
Day, 11.) =
=]
n

$1,000,000
51,000,001 -
55,000,000
$5,000,001 -
525,000,000
$25,000,001 -
$50,000,000
Over

Over

$500,001 -
$1,000,000*

=)
=]
C
28
(el
wrn

Purchase
Sale
Exchange
$1,001 -
§15,000
$15,001 -
$50,000
§50,001 -
$100,000
$100,001 -
$250,000

Identification of Assets

$£50,000,000
Certificate of
divestiture

w

-1

*This category applies only il the underlying asset is solely that of the [iler's spouse or dependent children. If the underlying asset is cither 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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5 C.F.R. Part 2634
LS. Office of Government Ethics

Reporting Individual's Name

Rogoff, Peter M SCHEDULE C

IPage Number

6 of 7

PartI: Liabilities

a mortgage on your personal residence None [:l

Report Imbl!lUu._s' over $10,000 owed unless it Is rented out; ]()glns {;ecurcd by Gatigory of AUt arNaloE [

Lo any one creditor 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, e el &lxe| =8l 8

Check the highest amount owed See instructions for revolving charge 8'8 _028 8‘§ ég "éé éé. §. éé §§ ggs g’-

during the reporting period. Exclude accounts, -~ _ gsl8s|83|22(38]|38|..E|E8| 88|88, 8

Date Interest | Term il aalEzlas|2gn|nelzslis sl aglee | 2

Creditors (Name and Address) Type of Liability Incurred | Rate applicable | B@ [ R é | G5 |Gl (K6 |66 |66 [BR| B6 W6 (&4

Examples  |LrsDistrictBank, Washingon, DC_ | Mortgage on rental property, Detaware _ § 1991 ) s By 4L x4 11 ] _|

John Jones, Washingtan, DC Promissory note 1994 1 0% on demand X
!'| Bank of America Mortgage on personal residence 2003 6.375 15 yrs ><
Simi Valley, CA

4

3

4

5

*This calegory applics only if the liability is solely that of the liler's spouse or dependent children, I the liability is that of the filer or a juint 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 of absence; and (4) future employment. See instructions regarding the report-

employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits.

tion of payment by a former employer (including severance payments); (3) leaves

None I:I

Status and Terms ol any Agreement or Arrangement Parties Date

Lxample 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 1700,

I'| Mass Mutual 401(k) retirement plan; conlinuing participation in employee benefit plan. Employer makes no further contributions. National Association of Independent Colleges and Universities 01/84

Washington, DC
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5 CF.R. Part 2634 ,
U8, Office of Government Ethics

Reporting Individual's Name

Rogoff, Peter M SCHEDULE D

l"age Number

7 of

7

Part I: Positions Held Outside U.S. Government

Report any positions 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, raternal, or political entities and those solely of an honorary

trustee, general partner, proprietor, representative, employee, or consultant of nature.

any corporation, firm, partnership, or other business enterprise or any non-prolit None
Organization (Name and Address) Type ol Organization Pasition Held From (Mo, Yr.) | To (Mo.,1r.)

. Nat'l Assn, of Rock Collectors, NY, NY Non-prolit education President G6/Y2 Present

l"ﬂlﬂlp]t'-\ n(:]‘ﬂm&_sﬂﬁlh. llnnwln\\'n. Siﬂl’(‘_ = —I.\-;\\—'Ilﬁ - = o EIIF R _-,’/Hﬁ B -l_/EJU_ ]

Part II: Compensation in Excess of $5,000 Paid by One Source

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

Report sources ol more than $5,000 compensation received by you or your non-profit organization when  Presidential or Presidential Candidate.
business affiliation lor services provided directly by you during any one year of you directly provided the ]
the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You
corporation, firm, partership, or other business enterprise, or any other need not report the U.S, Government as a source, None
Source (Name and Address) Brief Description of Duties
Doe Jones & Smith, Hometown, State Legal services
l:xumplus-—-.._...——_——..______—.._____—.-.—._._______‘__.__‘____ f— —— — — — — —— — — — —— — —
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction

1




