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SCER Pan 2034
U8, Oftics of Oovemment Ethive

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

OME No. 3209 - 0001

T T et ——
Dite of Appolntment, Candidacy, Roction,

Reporring Incymbent  Calendar Year New Entrant, Termination Termination Date ( [FAppi-
urNomknatign {Month, Duy, Yoar) Statusg Coveted by Report Nominee, or D Fller [:] cabje) (hionth, Day, Year)
’ ’ (Check Appropriate 2011 Candidate
Boxes)
Last Name
Reporting First Name and Middle Initiz]
Individual's Name Mandez Victor M

Position for Which

Title of Position

Department or Agency (If Applicabla)

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 Jast day of the
filing extension period, shall be subject
1o a $200 fee,

Filing

Administrator

Federal Highway Administration

Location of
Present Office
{or forwarding address)

Address (Number, Street, City, State , and ZIP Code)
1200 New Jarsey Ava SE, Washington, DC 20580

Telephone No. (faclude Area Code)

{202) 386-0650

Posttion(s) Held with the Federal
Govurnmont Durtng the Preceding
12 Months {If Not Samc s Above)

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

Fresidential Nominees Subject

Name of Congressionat Cotamittes Constdering Nomination

Do You Intend to Create a (ualifien Diverstfied Trust?

10 Senate Confirmation

Net Applicatie

QYes

[l

O P?D:;TE—\

Certification Signature of Reporting Individuat Date (Month, Day, Year)
TCERTIFY that the statements | buve
maduonﬁﬂsformandail!ammed . %’
sthedulesare true, complete and correct
tothe bestofmy knowledge, ‘{,;,Z "“Cotee / 8~/ /5, 20/2
Other Review Signature of Other Reviewer (:) Date (Month, Day, Year}
{(fdesired by
agency)

T-5-Rele)

Agency Bthics Official's Opinjon

Signature of Destgnated Agency Ethica Officlai/Reviewing Official

Date (Month, Duy, Year)

On the busis of intbemantion contained in this
repar, | concluds that (he filar iv in complian:
with applicabie lews and regulati tsubjuct o

3y communte In the hox below),

2 /3 -I3

Office of Government Bthiecs
Use Onty

Signaplre }‘" 4

Date {Month, Day, Year}

I~

Comments of Reviewlng Officials (If additional space s required, use the reverse side of this sheet}

@ Entrie s Ma\rkm(m.hi O exyher » b
faole fur.ruamj“ To in Forine?yon ﬁbdv;o{w/

6 f;/ef“

{Check box If filing extension granted & indicute number of days

an

(Check box if cormments are continged on the reverse side) D

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
1 of Schedule C and Part I of Schadule D
where you must also include the flling
year up to the date you file. Part [ of
Schedule T 1s not applicabie.

Termination Fllers: The reporting
period beging at the end of the period
covered by your previpus filing and ends
at the date of termination. Part 1l of
Scheduie D is not applicable.

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

Schedule A-The reporting period
for income (BLOCK G} 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 ks within
31 days of the date of fling,

Schedule B-Not applicable,

Schedule C, Part 1 (Liabilitles)—The
reporting period 1s the preceding catendar
year and the current calendar year up to
any date you choose that is within 31 days
aof the date of filing,

Schedule C, Part 11 (Agreements or
Arrangements)~Show any agreements or
arrahgements as of the date of filing,

Schedule DThe reporting period i
the preceding two catendar years ancd
the current calendar year up to the date
of fillng.

Agency Use Only

OGE Use Only

Supersedos Prior Editiops.
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- DOE Form 275 (Rey. 1272011}

5C.FR. Port 2634
U.8. Office of Government Ethics

Keporting Individual's Name
Mendez, Victor M

SCHEDULE A

Page Number

20of B

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.

Examples Dox Jones & Smith, Hometown, State

empstone Equity Fund

[rretin et o — — e i — —— — —

IRA: Heartland 500 Index Fund

m— — — e il

L.-.L.....q
mE

-]
;:K
<] |
1
l
il

1

o

|

ol Bl |

BLOCK A ELOCK B BLOCK C
For you, your spouse, and dependent children, e
report cach asset held for investment or the Typ Amount
production of income which had a fair macker | . Q
va]ueegceedingSl,OQOat{hecloseoftheregorv = sig| IE -
in%penod. or whith generated more than $200 [ & § <l s =4 = §
In gcemg?urlng the reporting perlod, together | % § = S b 2 2 > Other Date
with such income. w o § § 2 S v =] Income KMo, Day,

50§g,,§.§33a5 i) g Og%g*g (Spectfy Yr)
For yourselF, alsg report the source and actual | 515 SlZ218 = I RS E o = £ o =3 k=1 =d k=) vi| 3| Typedk
amount of earned income exceeding $200 (other L IR B PR R Al A O =3 B E E '§\ 21818 § 23|82 (B]1* 8] Acua Only if
than from 1 he U.S. Government), Foryour spouse, | 4 11 | 5| 2|6 (= | Slalalsigl e 5 ) % a1 ldlglniglal®i2l LS| Amouny |Henorarta
report the source but not the amount of earned [~ e | 77V L4101 S slg = = SR e ol 5l 20 K0 R Il I B =1 =4
income of more than $1,000 (exceptreportthe | 5| ' || 0 HEE 1212 8‘ Z 2IDIE 2 o L R BN T R 8 s
actual amount of any honorarla over 3200 of [= S8 8 AN =S & =4 Ll EARA L g 1§ E =olgigs 8 < 8 o b
Hur spouse), A b I e 9 b 1914l 8 = 2y 2181212 b
¥ G R P E Esygggqv’.qﬂogb_u
NoneD Slalal@la|@RIs |7 RS |81E]4 SAEA T B A R B PR P Y el
’ Centrat Alrlines Common —J n L _J X L 1 x L_ ‘J J L
et ey —— —— — — — — — S L s L L I S B s T Ly e i M R e necad s fot mantn e p—— i ] —— i o]

Luw Paztncrship
Income $130,040
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IRA: Fidelity Investment (Equity Inc Fund)

X X X
% | IRA: Fidslity Investmant (Puritan Fund) % x| %
3 | \IRA: Columbia Lifslong Balanced Growth Fund
Portfalio A X X %
4 "
Bank of Amerca (Checking) x % %
2
¥ | Canyon State Credt Union
Phoenlix, AZ. X x| Ix
6 | Arizona Stete Refirement Sysstem % $7,160.04 par
Defined benefit pansion plan month

* This category applies only I the asset/income is solely that of the filer's spouse or dependent children. ¥ the assel/income Is either that of the filer or [ointly held
by the flier with the spouse or dependent children, mark the other higher categories of value, as appropriate.




* ()[‘JE. Form 278 (Rev, 12724111y
SCFR. Pan 2634
U.8. Ollice of Government Ethice

Reporttng Indlvidual's Name
Mendez, Victor M

SCHEDULE A continued

Page Number

{Use anly if needed) 3of §
Assetsand Income YaluationoFAssets Income: type and amount, If “None {or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK ¢
Type Amount
= gl Iz
A E -
,8; 2 § % § = IS g § Other Date
w 2 % ®lS g gz & » ol|e § Income | (Mo., Day,
5Q§Q »Q%y 3 ”’;mog i) g & = (Specify Yr.)
181813l gle M EE3E B Sl _1glel8i8 (28|28 2| 8] Type&
HEE R B E HEHE B E R A HE R e B R R R E RS Bk
,@;‘;“"’9*"?8"‘"‘8%5!4!-‘ 2 E@‘gﬁ‘g{g;%g;%»\mum Honoraria
u,"H-iMQgg”d 4lg (_'Ju"‘.“m"'-iog. ‘
AN E E B E R EHEEE EEE EHEH A SR MRS E R R E
e E B RN R HE AR B R EREEERHEE
& (3 =z Pl - - - (3
A RIS BT R A CT E e 5 R EL S G L I E A A L
! Clseo Systems Commen X » »
1 .
Geaneral Electric Commen w ¥ e
% | Hewlet-Packard Common % % %
4 intet Corp Common w® X b4
5 1 Motorala Sclutlons Inc Gommon X % Y,
% | Motorota Mobility Hidgs Inc Commen €
Molorota Mobility Hidgs Inc Commo % % %,
7 | phizer Inc Common % X %
3
g

* This category applies only if the asset/income Iy solely that of the filer's spouse or dependent chiidren, If the asset/income ts elther that of the filer or jointly held
by the filer wilh the spouse or dependent children, mark the other higher categories of value, as appropriate,




OGE Form 278 (Rev. 12/201)

5 C.F.R. Parl 2634 Do not complete Schedule B If you are a new entrant, nominee, or Vice Presldential or Presidential Candidate
1.5, OfTice of Government Bthics

Reporting Individual's Name

Mendez, Victor M S C HE DU LE B Page Number

4 of 6
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction {nvolving None D
by you, your spouse, or dependent property used solely as your personal
-children during the reporting period of any  restdence, or a transactlon solely between Transactipn Amount of Transactlof (x}
real property, stocks, bonds, commodity you, your spouse, or dependent child. Type (x) o
futures, and other securities when the Check the “Certificate of divestiture” block Date ). g % - ,..§ §§ g k:]
amourit of the transaction exceeded $1,000. o indicate sales made pursuant to a (Mo, s .l.§ §§ §§ § 1= 8§ B2al2e] 2 %’,5
Include transactions that resulted In a loss.  certificate of divestiture from OGE. E g’ Day, ¥r §§ 8§ 88 23|28 8§ ug §§ §§ §§ ,0§ g5
Dunleg s | A e v g ol Ry olk
Tdentification of Assets ﬁ rped hotAt §G i) i FAaed 3ol lrd vl A &3 33 5%’
Extmple iCentmerunesCemmon % 2/1/99 X
1| IRA: Columbia Liberty Fund A X | 0drz9r2011 | X
2 | Motorola Solutlons Ine Gommon: original holdings in Molorola Common apiit nto two entities > | o1/04d12011 X
3 | Motorola Mobillty Hidgs Inc Common: original holdings In Motorola Common epllt Inte two enfities X 01/07/2011 )(
4
5

*This category applies only if the underlying asset is solely that of the filer's spouse ot dependent chitdren. If the undertying asset is either held
by the Mler or lulntly held by the filer with the spouse or dependent chlldren, 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-
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging,
food, or entertainment) received from one source tolaling more than $350 and

the U.S, Government; given to your agency in connection with official travel;
received from relatives; received by your spouse or dependent child totally

: X . independent of their relationship to you; or provided as personal hospitality at
{2) travel-retated cash reimbursements received from one source totaling more the donor's residence, Also, for purposes of aggregating gifts 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 worlh $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 gifis and reimbursements, include travel itinerary,

dates, and the nature of expenses provided. Exclude anything given to you by None

Source {Name and Address) Brlef Descriptian

Value
Fxasmples Nat'l Assn, of Rock Coliectors, NY, NY Alrline ticket, hotel room & meals Incldent to natlonal conference 6/15/99 (personal activity unrelated to duty} $500
: S | m w1 i e T o e ] ot T S it T T Emt T ———_— Tt M o ot T e e T e ot e e Pt B i A o Ao ) . o s
Frank Jones, San Francisen, CA ieather briefcase {personal friend) %385
1
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OQGE Form 278 {(Rev. 1272011)
SCF.R Part 2634
U.8, Office of Government Ethics

Reporting Individual's Name
Mendaz, Victor M

SCHEDULE C

Page Number

Sof6

PartI: Liabilities

Report liabilities over $10,000 owed
to any one creditor atany {ime

during the reporting period by vot,
your spotise, or dependent children.

a mortgage on your persona!l residence
unless it s rented out; loans secured by
automobiles, household furniture

or appliances; and liabllities owed to
certaln relatives listed in instructions.

Nong I___I _

Category of Amount ar Value {(x

el
Check the highest amount owed See instructions for revelving charge Lel _"g Ag -;g g % 3 §§ 8§ §
during the reporting period. Exclude  accounts, 8§ 8§ 28|83 g3 8% g gg §§ §§ §
- Date Interest | Term If Al Kt 9,§ §§ §§ §_—E '63_: _;E. Swleg ga

Creditors (Name and Address) Type of Llability Incurred | Rate applicable | s |tnen | vve |wvn [ oacs |odem 5 w|ER|RE|Ea o

Duamples |- BPRnSnL Washington DY | Montgage on septalproperry Delavace L J981 G s | Tym L) fx b L4 }_ e — e ]
Juhn Janes, Waslungton. DC Promissary note 1999 10% on demand x
1
AlmLoan.com Morigage on personal rasidance. 2012 | 3.825% K ><
Washington, DC ' i ¥

2

*This category applies only If the liabllity Is solely that of the filer's spouse or dependent children. ) the llabllity is that of the filer or a joint liabllity of the filer
with the spouse or dependeni children, mark the other higher categories, as appropriate.

Part 1I: Agreements or Arrangements

Report vour agreements or arrangements for; (1) continuing participation in an
employee benefit plan {e.g, pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including 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,

None D

Status and Terms of any Agreement o¢ Arrangoment

Partles Date

Example Pursuant to partnership agreement, will recelve lump sum payment of capltzl aceount & partnership share Doe Jousrs & Smith, Hometown, State 7/85
calculated on service performed through 1700,

11 { am & participant In the Arizona State Retirement System and receive monthly retirsmant benefita, Arizona State Retllremanl System 03/na
% | Purauent to relirement, accrued sick leave will be paid In 3 ennyel Instaliments under a Refiree Accumulsled Sick Leeve Program, Arizona Dapartment of Adminlstration 309
3
3
H




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Pan 2634
V.S, Office of Government Ethics

ReportIng Individual's Name

Mendez, Victor M SCHEDULE D

Page Number

6 of 6

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting perlod, whether compen- organization or educattonal institution. Exclude posltions with religious,
sated or not, Positions include but are not limited to those of an offlcer, director

. social, fraternal, or political entities and those solely of an honorary
trustee, general parther, proprietor, representative, employee, or consultant of nature,
any corporation, firm, partnership, or other business enterprise or any non-profit

None
Organization (Name and Address) Type of Organization Posltion Held From (Mo, 1) | To (Mo.Yr.}
. Hat') Assn. of Rock Collectors, WY, NY | N Noa-profit educaton _1 Presicant 692 Present
Exampies Dog Jones & Smith, liometown, State Law Arm Partnier i _;/?5' =TT ]
1
2
3
3
§
o

Part1]: 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 of more than §5,000 compensation received by you or your non-proflt organization when Presidentlal or Presidentlal Candldate,
business afflilation for services provided directly by you during any one year of you directly provided the

the reporting perlod. This Includes the names of cllents and customers of any services generating a fee or payment of more than $5,000. You
corporation, firm, partnership, 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 Dutles
b | ﬂoe Jones & Smlth, Hometown, State b:galsewices
BXAMPIES fore ) ot o st st e s —— e —— e — ——— e et ot o e e ot o v e e Ao . . snne]
Metro University (cHent of Doe ]oncs & Smnh), Moneytown, State " Legal scrvices In connection with unilversity ConStruction
1






