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5'C.F.R: Part 2634

U.§. Office of Government Ethics

Form Approved:
{MB No, 3209-0001

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

[Date of Appointment, Candidacy, Election, Reporting Status Incumbent Calendar Year New Entrant. Termmation '?erminazinn Date (If Apphi- f'«”'ee for Late ﬁing
or Nominaton (Month, Day, Year) (Chinsk Approprinto D Covered by Report -~ | Nominge, or Filer cable} (Month, Day, Year) Any individual who is required to file
lf/ ;‘? /@914 Boxes) 2011 Candidate Nov 23, 2011 this report and does so more than 3¢
- ; davs sfter the dote the report is required
] Last Name First Name and Middie initiat Jto be filed, or, if an extension is
Reporting Individual's Name Kionitz Roy Igranmd, more then 30 days afler the
jast day of the filing extension period,
Title of Position Departnent or Apevev (If Applicable ) Ishatl be sube‘ect 10 a $200 fee,
Position for Which Filing : . eporting Periods
Under Secratary for Policy LS, Deparlment of Transportation Tncumbeats: The reporting period is
\ | Address (Number, Sireet, City, State, and ZIP Code ) T Y @ preceding calendar year except Part
Location of Presetit Office ) i1 of Schedule C and Part { of Schedule
(or forwarding address) 1200 New Jersey Ave, SE, Washington DC 20590 202-366-4544 [ where you must also include the filing
egr up to the date you file, Part I of

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

Title of Position(s) and Date(s} Hald

|same as above

Schedule D is not applicable,
Terminaiion Filers: The reponing

[eriod begins at the end of the period

restdential Nominees Subject to Senate

Name of Congressional Comynittee Considening Nomination

Do You Intend to Create a Quailthied Diversified Trusi?

Jcovered by your previous filing and ends
at the date of termination. Part I

Di i X
Confiruation nfa D Yes D No of Schedule D is not applicable
e ] - e Nominees, New Entrants and
Certification Signature of Reporting Individual . Dt (Month, Day, Yeqr) Candldates for President and
}\: thrat !hmaﬁ?ﬂems éeléave Vice President:
made on this form attac ., .
schedules are true, complete and comect Dec 9. 2011 Schedule A-~The reporting peried
to the best of my knowledge. [for income {BLOCK. C) is the preceding
calendar vear and the current calendar
Other Review fmature 0 VIEWET Datg (Mouth, Day, Year) ear up to the date of filing. Value
eT Review assets ay of any date vou choose that is
(If destred by (w1 e 5 >t ;\ @/ - 30- 12 within 31 days of the date of fifing,
i sgency) e 1-af- 30 ! Schedule B--Not applicable.
[Agency Eihics Ditfclal’s Upinton Tgnature of Lesignated Agency Srircs Date (Month, L. Yegr) .

R the DESTS OF INGEAtion Conmned = Schedule C, Part ] (Lisbilities)--
in this report, I conclude that the filer is . The reporting pericd is the preceding
in comphance with applicable laws and % E { / :SJ [ [ calendar vear and the curreni calendar
regulations (subjsct to any comments vear up 1o anv date you choose that is
in the box below). within 31 davs of the date of filing.

Signature Y Rute (Month, Dav, Year]

Office of Government Ethics

Schedule C, Part I (Agreements or

Arrengements -Show any agreements
or artangements as of the date of filing,

Schedule D--The reporting period is

@5 i Ve OnlY Yol W(/V S~14-17
opiments, of Reviewing Qfficials )
&Ptf rs R55 57/ \??/ 12 {Check box if filing extension granted & indicate number of days } D

{Check box if camments are continued an the reverse side} D

the preceding twe calendat vears and
[the current calendar year up fo the
date of filing.

e AREmey Ve Only ]
W

MAY 8 201

Supersedes SF 278 Editions.
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Reporteng idividual's Name

Foy K SCHEDULE A

anc Number

Assets and Income Valuation of Assets Income: 1ype and amount, 1"None (or fess than $201) is checked.
at ¢lose of reporting period Jne other entry is needed in Block C for that item,
BLOCK A BLOCK B BLOCK C
For you, vour spouse, and dependent children, Type Amount
report each asset held lor investment or the

production of income which had a fair market
value exceeding 51,000 a1 the close of the repont-
ing period, or which generated more thun $200

. p 1 Other Dole
in tneome during the reporting period, wpether theonie Mo, D,
with such income. {Speeify )
. - Type &
For yourself, also repont the source and actual Agaal Only it
Amuannt) Honoraria

thun from the U.S. Government). For your spouse,
report the source but not the gmount of camed
income of more than $1,000 {except report the
actugl acount of any honoraria ever $200 of

your spouse).

None E]

Centeal Airlines Common

iamoum of camed income exceeding $200 (other

1,001 - 15,000
550,001 - $100,000

$5,000,001 - $25,000,004

$250,0601 - S500,400

None (or less than $200)

Over 550,000,800

Excepied Trust
SLODT - 2,500
$5.001 - 515,000
$30,001 - $100.000

Over $1,000,000#

Over $5,000.000

Dividends

b o i  ——  —  — ——— W ——

Examples  [Dov Jores & Smith, Hometown, Sune

e -
kaw Partersbig
o B A s il = e o o ]

b et e e e ——— = ——

LKcmpstunc 1quity Fund I
IRA: Heaniand St ndex Fund : :
1
2
ACRA TRy
3 L Aoty L
4 . . ‘
Onimadrs Growth
5
]
* This category applies oniy i the asset/incone 1s solety that of the THer's spouse or dependent cimidren, 11 the asset/ocome 15 either that of the fiter or jolntly heid

by the filer with the spouse or dependent children. mark the other higher calepories of valog FODPIRIC.




OGE Form 278 (Rev. 09/2010)
5 C.F.R. Part 2634
5, Office of Government Bthics

F(cmﬂmg TOQEVIGOBT S MRE

Fropy Hasrnty

SCHEDULE A continued

{Use only if heeded)

Pag Number

Assets and Income

BLOCK A

Valuation of Assets
at close of reporting period

BLOCK 3

BLOCK C

Income: pe and amount. 17" None (or less than $201)" is cheeked,
1o other entry is needed in Bloek C for tuat iem,

£250,001 - S500,000
$5,000,601 - $25,000,00

Type

Amount

Over §50,000,600
Excepted Trust

Dividends

Interest
Nomne (or less than S201)

51,001 - $2,500

§$5.4181 - S15000

$50.001 - S10¢,800

Over $1,000,000*

Over 85,000,000

Other
Income
{Specily
Time &

Actual
Amaunt)

Pite
Mo, hay,

¥7)

Only if
Honoraria

oMY .'fj':

= Ths category apphies oply 1f the asset/income 15 sofely that of the THer's spouse or dependent chiidren. TTTRC ASSeU/IRCORE 15 SIhCT IR OF U TNer oF Jomtly held
by the filer with the spouse or dependent children, mark the other higher caleporics of value, as appropriate,
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$,C.F.R. Pat 2634
U.S. Office of Government Ethics

|Feparing individuals Nome

Fay Wi

SCHEDULE A continued

{LIse only il needed)

Pl Number

Assets and Income

HLOCK A

Valuation of Assets
at close of reporting period

BOCK B

BLOCK C

Income: type and amount, ' *None (or less than $201)" is checked,
Jno other entry is needed in Block C lor that item.

Type

Amount

by the fler with the spouse ot dupendent children, mack the other higher categories of value a5 appropriate.

Iy held

Other Datg
{ Income Mo, Dav,
§ (Specify YrJ
< 1w Type &
=S g £ § Actual Onlv if
) 5 5 E § 2 = Amount) Honoruria
g - H E g g
“ = 2 i v = P
f = & sl - s

-— E '3 ¥ B ey 4] g 1 ]
= & = F o ' 1 -y i
g 4y ilElelelz)E]zl8 8 %
= @ =) : = = 2 s
Wi : % 2 s ) > o
™~k 5 - B2 1.2 - ! " 3« £
@ = - 4 " b Wi <

¥

2

3

A

5

8

7

B

g

*Ths catepory applhics only It the SSSCUMCONE 15 SOely That of The 1ers SpoUse of depondent CNTOTen. 11 the asseUincame 18 oither that of the Ter or Jon
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lsjc,mt Part 2634
8. Office of Governiment Ethics

Reportsng individul’s Nome

SCHEDULE A continued
(Use only if needed)

Page Nttt

BLGUK A

Assets and Income Valuation of Assets

at close of reportting perlod

BLOCK B

BLOCK ¢

Income: type and amount, [f "None (or less than $201)" is checked,
ro other entry s needed in Block C for that ftem.

LH10,001 - $25,000,008

$50,001 - $100,000
$250,001 - 5500,000

51,00t - SI5,000
Over 850,000,000

Excepted Trust

S

Type

Amount

Dividends

Interest

vone (or less than $201)

1001 - $2,580

$50,001 - $100,000

Over S1,000,060°

Over S5,400,000

Other

Income
1Specily
Type &

Actual
Amaunt)

PDate
fAfo., Dav,
)

Only it
onararia

(5]

B the {iler with the spouse vr de

'S COVGEOTY OPPRCS Ofly 11 THC EASeUINGOME 15 SOIETy UIBt of The FIlers Spouse oF aepen

ent ChHdren. 'ﬂ't ¢ BNsel
endent chitdron, mark the ether higher categories of value, as appropriate.

meome 15 eill

paa
her that of the ftler or joudy heid
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OOE Form 278 (Rev. 09/2010)
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.S, Office of Government Ethica

E{umnmg individemal’s Nime

Fopy Hranits

SCHEDUULE A continued

(Use only if needed)

Page Numwr

Assels and Income

BLOCK A

Valuation of Assets
ut elose of reporting period

BLOCK B

BLOCK €

Yncome: type and amount. 1f "None (or Jess than $201)" is checked,
no other entry is needed in Block C for that item,

|

Over $1,000,000°

250,001 - $504,000
55,000,601 - $25.000,000

$1,001 - 515,060

ype

Amount

$15.000

ae (or less than $201)

Over 550,005,000

Excepied Trust

$1.001 - 52,500

§50,001 - 5160,060

$5.001 -

'Y

Over S1,004,

Over 55,000,600

nhwer

Income
{Specily

'ype &

Actual
Amaunt)

Date
Ao, Dav.
¥r.)
Only if
Honoraria

[]

. il ; ;
‘This category applics onby if the asset/income 15 solety that of the filer's spouse or dependent chil

ren. 1§ the asset/incomte 15 either that of tie filer or jomntly held
by the filer with the spouse or dependent children, mark the other iiigher caleparies of value. as angmpriuw.




OOE Form 278 (Rev, (9/2010)

SCFR purt 2634 Do not complete Schadule B If you are a new entrant, nominee, or Vice Presldential or Presidentlal Candidate

£1.S. Office of Government Ethics

REPORHIg THOTVIGUALS AT Page Number
Roy Kienitz SCHEDULE B 7
JPart I: Transactions None -x
Report any purchase, sale, or exchange by you, Do not report a transaction involving property [ Tvansaction .
your spouse, or dependent children during the reporting used solely as your personal residence, or a Type n Amount of Transaction (x)
period of any real property, stocks, bonds, commodity mensaction solely between you, your spouse, of Date
futures, and other securities when the amount of the dependent child. Check the "Certificate of Mo, ) . A W
transaction exceeded 31,000. Include transections that divestiture” block 10 indicate sales made pursuant % | par|, ' AP R A B % g Ele § 3 § g 3t
resulted in & loss. 10 a certificate of divestiture from OGE g . g g HEELE § g g §§ g § § § § § glg g g|d £
- aetmfoation of ASels 2| & aﬁ&%ﬁams%%d%ﬁﬁﬁ%gﬁh
Example; [Central Airlines Common X 2199 : X

5

Part II: Gifis, Reimbursements, and Travel Expenses

For you, your spouse and dependent children, report the source, & brief descrip-
tion, and the vatue of: (1) gifts {such as tangible items, ransportation, lodging,
food, or entertainment) received from one source toteling more than $335 and

(2) travel-related cash reimbursements received from one source totaling more
than $335. For conflicts analysis, it is helpful 1o indicate a basis for receipt, such
s personal friend, agency approval under 5 U.S.C. § 4111 or other statwlory
authority, ete, For travel-related gifts and reimbursements, include trave! itinerary,
dates, and the nature of expenses provided, Exclude anythmg given to you by

v Téls category apphes only T unaeriymg 8SSet 15 sorely that of tho Ter's spouse or dependent ciuldren. if the underlying asset 18 sither held

by the filer or jointly hetd by the filer with the spouse or dependent children, use the other higher categories of value, as approvriate.

the U.S, Government; given to your sgency 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
the donor’s residence. Also, for purposes of aggregating gifts to determine the
total vatue from one sousce, cm}J de items worth $134 or less. See instructions
for other cxclusions.

Brief Description

Sourge (Name and dddress) Value
Examples:| Natt Assn, of Rock Collectors, NY, NY Aitline ticket, hotel room & meals incident to national confezence 6/15/59 (personal activity unrelated toduty) _ .. Ao ss00_
Frank Jongs, San Francises, LA 1eather bricfcase (personal friend) 350

* [
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Do not complete Schedule B if you are a new entrant, nomines, or Vice Presidential or Presidential Candidate

Fﬁeportmg individual's Name
Roy Kienitz

SCHEDULE B continued age Number
(Use only if needed)

Part I: Transactions

Transaction -
Type (x) Amount of Transaction (x)

Date
Mo,
Day, ¥r.)

Identification of Asyets

Purchase

Exchenge
$1,001 -
$15,000
$15,001 -
$50,000
50,001 -
$100,000
$100,001 -
$250,000
$250,001 -
$500,000
$56G,001 -
$1.000,000
Orver
$1,600,000%
$1,000,001 -
5,000,000

Sale

$5,000,001 -
$25,000,000

$25,000,601 -
$50,000,000

Over

$50,006,000

Certificate of
divestiture

10

11

12

13

14

15

18

is category applies only 1f the underiying asset is solely that of the filer's spouse or dependent children. It the underlying asset s either held
by the filer or joitntly held by the filer with the spouse or dependent children, use the other hi

her categories of value, s appropriate.
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Reporting indivigual's Name Page Number
Roy Kieniz SCHEDULE C o
Part I: Liabilities
Report liabilities over $10,000 owed to any one personal residence unless it is rented out; None | X |
creditor al any time during the reporting veriod loans secured by automobiles, household Category of Amount or Value (x)
by you, your spouse, or dependent children. fumniture or appliances; and liabilities owed to ) \ :
Check the highest amount owed during the reporting certain relatives listed in instructions. S I Y O N - % HE gl2g| 8
reporting period. Exelude a mortgape on your See instructions for revelving charge accounts. g § g § g § z8 5 § E3 1AL § § § §
Date Imerest | Term if i bl R dg 8‘% §§§§ AF:3=1
Creditors (Name and Address) Type of Liabitity meured| Rate | spplicable |EE|E RG22 8|2 8B & §; A CEIERAEY
. [Ehist District Bank, Woshinglon, C_ | _ __ | Mortgage on rental property, Delaveare | ___ Q991 1 8% ) 2y § } A x L 4 1] R L
Examples: 5 Tones. Washington. DC. TPromissory note 1995 "|" "10°% T on demerd ™ % N -
k]
2
3
4
5
¥TTiic category appiies ORIy 17 The HapHIEy 1 SOICly tat Of UIe T1er's SPOvse OF Jependent chilarer. 1 the ITaDIHY 15 that 01 the fHer OF 8 JOTAL APy oF the Tier

with the spouse or dependent children, mark the other higher catepories, as appropriste.

Part I1: Agreements or Arrangements

Report your agreements or errangements for: (1) continuing participation im an of absence; and (4) future employment. See instructions regarding the reporting
employee benefit plan (e.g. pension, 401k, deferred compensation); (2} continuation of negotiations for any of these arrangements or benefits.

of payment by a fonner employer (including severance payments); (3) leaves ‘

Status end Lerms of any Agreement or Arrengement Parties Date

Example: Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7185
Pic: calculated on service performed through 1/00.

K Corameonweaith of PA retiramant plan, banefilts receivable upon retirement, plan is formula based Pennsylvania State Employees Retiremant Systern 1/03
2 403(b) retirement account from employmant at Suface Transportation Policy Broject, no continuing contributions STPP/Lincoin Financial Group 12/85
? Istate of MD 401(k)/401(a) retirernent account, n continuing contributions MD Supplemental Retiremant Plans 6/01
4
5
8
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5 CFR. Pan 2634
U.8, Office of Qovernntent Ethics

[REporting maTviauars Naime Fage MUmber
Roy Kienitz SCHEDULE P 10
Part I: Positions Held Qutside U.S. Government
Report any positions held during the appliceble reporiing period, whether consultant of any corporation, finm, partnership, or other business enterprise or any
compensated or not, Positions include but are not limited to those of en officer, non-profit orzai:uzauon or educatiomal institution, Exclude positions wn‘.h relious.
director, trustee, general partner, proprietor, representative, employee, or social, fraternel, or political entities and those solely of an honorary nature
None
Organization (Nawme and Address) Type of Organization Position Held From (Mo., ¥r) To (Mo., Yr.)
Examples: [N LAsen. of Reck Collectors, NY, NY_ | — e ] Nonprofiteducation President | _ __ . SUURPRRRN WUy - JRP NN ... W
PIE8: hoc Jones & Smith, Hometown, Staw Law firm Partner : 7/85 1/00
1
2
3
4
&
8

Report sonrces 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
lcorporation, firm, partnership, or other business enterprise, or any other

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

Do not complete this part If you are an
Incumbent, Terminatlon Filer, or Vice
Presidentlal or Fresidential Candldate.

non-profit organization when you

directly provided the services penerating

a fee or payment of more than $5,000.

You need not report the U.S. Government as a source.

None @
e g ress, Brict Descrphion of Daties
Examples: [D00J0nes & Smith, Hometown, State | e m e e ] o 0GRl SEIVICES e~ et o o o o e e e e —
pies: Metro Unwerssty (cHent of Doe Jones & Smith), Moneytmm ~Siate Lepol services in A Contnection with 4 umvcrsxty v construction
1
2
3
4
)
]




