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Date of Appolntment, Candidacy, Election,

{ncumbent

Reporting
Status

Calendar Year

Covered by Report
I 2010

New Entrant,
Nomlnee, or

O

Termination TesminationDate { FApph-
Fller D catie) (Moth, Day, Year)

{Check Appropriate Candldate

Boxes)

Last Name
Reporting First Name and Middle [nitial
Individual's Name Meandez Victor M,

Title of Position

Department or Agency (If Applicably)

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
flled, or, if an extension is granted, more
than 30 days after the last day of the
filing extension perlod, shall be subject
to a $200 fee,

Position for Which
Filing

Adminisirator

Federal Highway Administration, USDGT

Location of

Present Office
(or forwarding address)

Address {Number, Street, City, State

, and ZIP Code}

Talephone No. {Include Area Code}

1200 New Jerssy Ave SE, Washington, DC 20500

(202} 366-0650

Pasitlon(s) Held with the Federal
Goverament During the Preceding
12 Months (If Not Same as Above)

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

Presldential Nominees Subfect

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

to Senate Conflrmation

Not Applicable

iE“] Yes

T

Certiflcation

Signature of Reporting Individual

Date (Month, Day, Year;

[CERTIFY that the statements [ have
made on this form and all attached
schedules are true, complete and correct

Py

a{/ /€, 20 //

oe/i2f2e4]

E~17-11

S,

tothe best of my knowledge.,
?tftae, Re:r’lew ﬁ'isnature of Other Reviewer (7___ Date (Month, Day, Year)
I desited by
agency) Dan 1CRS 5 Ion

Agency Ethlcs Offictal's Oplnlon

Slgnati:re of Designated Agency Ethlcs Official/Reviewing Offtclal

Date (Month, Day. Yeari

On the besis of information conteined io this
report, 1 conclude that the filer is In complisnce
with npplicable laws and reguiations (subject 1o
any commenty in 1he box bolow).

C/25y

Office of Government Ethics

Date (Month, Day. Year!

f};x,.g}\\\ Use Only

boaldis )

310 [

Comments of Reviewing Officials &

rounll). 2 8 14, L ‘
2 'Pt?’i;cg;red, use the reverse slde of this sheet)

Wof A f
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™

75 1Rt Loy
r

fChack hox If filing extension granted & indicate numbar of days e -— ) D

{Check bex if comments are contlnued on the reversy sdel D

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
11 of Schedule C and Part | of Schedule I
where you must also include the flling
year up to the date you file. Part Il of
Schedule IJ Is not applicable,

Termination Fllers: The reporting
period begins at the end of the period
covered by your previous flling and ends
at the date of termination. Part Il of
Schedule D is not applicable.

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

Schedule A--The reporting period
for Income (BLOCK C) 15 the preceding
calendar year and the current calendar
year up to the date of fillng, Value assets
as of any date you choose that is within
31 days of the date of flling.

Schedule B-Not applicable.

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

Schedule D-The reporting perlod is
the preceding two calendar years and
the current calendar year up to the date
of fillng.
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NUG D 208

Supersedes Prlor Edittons, Which Cannot Be Used,

278112

NSN 7540-31-070-8444
OGR/Adabe Actwbal verslon 1.0 2113013004



. SF 278 (Rev. 03720000
LS CER Part 2634 7000
. U8, Ofttce of Government Ethics - - .

| Reporitng individuals Name .
| Mendez, Victor M.

 samwes

S R ‘Assetsand Income. .| ValuationofAssets -~ | " Tincome: type and amount. If “None (or less than $201)"is . ] .. -
L e | at closeof reporting period o checked, no othes entry is needed in Block C for that itém, - . | -

Sl UBLOCK A,
- JFor you, your spouse, and dependent ghildren, -
»Jreport each asset-held for investment or the
“-{production of income which had a fajr. market
|fvalueexceeding $ 1,000 as the close of the ‘regort‘w ‘
7 .| ing'pertod, orwhich generated morethan $200
.- |nincome during the Teporting period, together

o fwith suchincorhe, o T T

~

35,000,001 525,000,000 |

-

COther. [ Date - | -
~Income . ¥Mo, Day; ) -
1 (Specy. - " ¥rpoo] -

S Typed o
“Actual | Onlyif

- Amount) [Honoraria’

V| For yourself, alse feport 1 he source and actual
-, |amountof earned Income exceeding $200 (other
Jthanfromthell.S.Government), Foryourspouse,

. |reportthe sourte but not the amount of earhed.
~Jincome of mare than $1,000 (except report the.
actual amount. of any honoraria over $2G0. of
your spouse). U U s

- |Mone ]

$250,001 - $500,000 .
$5,001 - $15,000° : : -
C$15,001- 850,000 0

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

- Over $5,000,000 - . - g

$100,001 - 1,600,000 -

-$50,001 -$1(}0,000 B
| Qver $1,000,000% .

- Qualified Trast: -~ - o

- Excepted Investpient Fusid - - S
Excepted Trust . - .. [ .

Over $50,000,000. - - . |- <

$25,000,001 - $5D,000,000 |

11
Jd1
|

$500,001-$1000000 -
- $1,900,001-$5,ﬂ{)0,000 R

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

i
|
|
=1
g
i

'$50,001 - $100,000 . 1.

- None {or less than $1,001) - .
“315,001-$50000- - - |i -

$1,001-515,000

entra) Atritngs Commion . - -

| Exariples | DosJonessSmiin, Hometown;tate |

| Law Partnership | -
|'ocome $730,0001

b e i, i i i i

reflane s

]

)
‘.\:* -

|

i

]

I

e nads i

.

Kempstgne Equity Furid -~ ‘ N I T I N R
IRA: Heartland 500’ [ndlex Fund ./ - N ' e

|| IRA: Fidality investment (EquityIng Fund) - . -

X
X

X

| Canyon State CreditUnign /" . .

; Phoenix, AZ :

|6 | Anizona Siate Retrement systern -
I Defined benefit gension plan’. -

o |sraspedpar
TR

* Thiss category applies only if the:asset/income Ls solely that of the filer's spouse ot dependent childres, If thie asset/Jicome isie (it
by th‘ez_f,ileqyyl;hﬂthe‘_ir.pquﬁepr, dependent children, mark the gther,thher-Categ'd;lés,of value, as appropriate.-. .- ..

Usag of the filer of Josiitly held 1T

s Cannot e Used. T OGRAdebe Actobat eigion 102 THOV00S. L
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§FATS (Rev. D3/2000) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
an  US, Office of Government Bthics )

Reporting Inctividual's Name S C HEDULE B ' Page Number
Mendez, Victor M. 4 of &
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involying None
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any ~ resldence, or a transaction solely between Tx%ansgc(gx)m Amount of Transactlon, (x)
real property, stocks, bonds, commodity YOU, your spouse, or dependent Chli‘(;i. bid ’ N D -
futures, and other securities when the Check the “Certificate of dlvestiture™ block Dale N DN I % -.g §§ §§ § v 8
amount of the transaction exceeded $1,000,  to Indicate sales made pursuant to a B g:‘{-»’,‘;! LB ...§ ...§ §§ §§ gal & g% § S § bE
Include transactions that resuited in a loss.  certificate of divestiture from OGE, g i b2 g§ 85 §8 clgs 8§ h§ §§ §m, §§ ! E%
' ‘ by e el L R L 2
Identification of Agsets & i il Gn|he|wi [Bh|BRan 35; wa [Be S 38 og
Example !(:entmlAlrunesCammun x 271799 X
. 1
N
3
4
5
*This category applles only If the underlying asset is soiely that of the filer's spouse or dependent children, If the underlying asset is either held
by the filer or jolntly held by the filer with the spouse or dependent children, use the 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 Lo 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)} recelved from one source totaling more than $260, and independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements recetved from one source totaling more the donor’s residence. Also, for purposes of aggregating gifis to determine the
than $260, For conflicts analysls, it is helpful to Indicate a basis for receipt, such total value from one source, exclucle items worth $104 or less. See instructions
as personal friend, agency approval under 5 US.C. § 4111 or other statutory for other exclusions.
_ | authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
) dates, and the nature of expenses provided. Exclude anything given to you by - None E
[}
Source (Name and Address) Brief Description Value
Examples Nat'l Assn. of Rock Collectors, NY, NY ) Alrline ticket, hotel room & meals inctdent to national conference 6715799 (persomid acUvity unrelated to duty} $500 -_‘
| Frank jones, San Francisco,CA | Leather briefcase (pessonal frtend) e T
i
2
3
4
5

" Prior Editions Cannot Be Used, QGE/Adobe Acrobat version 1.0.2 (1 1/01/2004
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Reporting Individual's Name
Mandaz, Victor M.

SCHEDULE C

Page Number

Eof 6

PartI: Liabilities

Report liabilitles over $10,000 owed
to any one creditor at any time

during the reporting period by you,
your spouse, or dependent children.

a mortgage on your personal restdence
unless it Is rented out; loans secured by
automobiles, household furniture

or appliances; and liabilities owed to
certain refatives listed in instructions.

None

Category of Amount or Vatue (x

R
3 1 E R —

Check the highest amount owed See instructions for revolving charge o | n _‘,§ 58 §§ §§ % Sg_ Sé ag— §

during the reporting period, Exclude accounts, g§ g§ 2212332 g § §§ §§ §§ ..§

- Shles| 88 |BEIRR |8algs 158 A |

Darte Interest | Term if R A S IR A A A I B g:n

Creditors (Name and Address) Type of Liability Incurred | Rate applicable | #ww e | e |nis B ]en W | s | e b | e o=

Bamples  [-= b S L ARG iorgege oo prepers P | D91 [ o [t e T o e s e bt STl S
) jothones. lZSJSt Washlngmn BC Promissory note 1999 10% on demand X

1
2

*This category applles only if the Hability s solely that of the filer's spouse or dependent children, If the llability is that of the filer or & Julnt tiability of the fler
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, penston, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (lncluding 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,

Nong [:l

Status and Terms of any Agreement or Arrangement Parties Date

Example Pursuant to partnership agreement, wili receive lump sum paymem of caplial account & partnershlp share Doe Jonus & Smich, Hometown, State 7/83
calcuiated on service performed through 1/00.

1| 1 am a partlcipant in the Arizona State Retirement System and recelve rnanthly re‘llrrar‘nen_t benafits. Atlzana State Retirament Syatem 03/09

P

Pursusnt to refirement, acorued gick leave will be pald in 3 annual Inslaliments under a Reliree Aocum.uratad Slck Leave Program.

Aglzona Deparfmert of Adminlsiration

—

03 r;f(}’:f i
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| Reporting Individual's Name
Mendez, Victor M.

oy hh
¥

IR Page Number

EI%)EJLE D 6 of &

VU I

Part I; Positions Held Outside U.S. Government

Report any positions heid during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,

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

trustee, general partner, proprietor, representative, employee, or consultant of nature, N E
any corporation, firm, partnership, or other business enterprise or any non-profit . one
QOrgantzation (Name and Address) _Type of Organization Posttion Held From (Mo, ¥r.}] To (Ma,¥r.)
Nat'l Assh. of Rock Collectors, NY, | NY | Now-profit education Prosigent ) 6/92 ] M -
Examples Doe}ones&bmlzh Hometown,State . Lawﬂrm "'"'_"_——_'—_'—“'ﬁ‘mﬁ”_—_"“““”-}/ﬁ_ 1700

1

i
3
4
5
[+]

PartII: Compensation in Excess of $5,000 Paid

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provlded directly by you during any one year of
the reporting period. This Includes the names of clients and customers of any
corporation, flrm, partnership, or other business enterprise, or any other

- you directly provided the

Do not complete this part If you are an
by One Source Incumbent, Termination Fller, or Vice

non-profit organization when  Presidential or Presidential Candldate,

services generating a fee or payment of more than $5,000. You
need not report the 1.5, Governiment as a source, None |

Source (Name and Address)

Brief Description of Dutles

[ Exacmptes | A O e e e e e e e e e Y o e e e e e o e o e e e e e o
A Matro University {cllent of Doe jones & Smith), Moneytown, State Legat services In connection with unlbversity construction

1 .

2

3

4

5

&
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