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U.§. Office of Government Ethics

Executive Branch Personnel PUBLIC EINANCIAL DISCI_.OSURE REPORT

Form Approved:
OME No. 3209 - 0001

= T
Date of Appointment, Candidacy, Election, nt  Calendar Year New Entrant, Termination Termination Dave ( fAppli-
arNominadon pfor th, Day., Year) lslfft?.‘l'stllls Incumbe: Covered by Report Norinese, or N Filer D cihde} (Manth, Day, Ir‘earl
' (Check Appropriate I'_;‘ Candidate L[> - ;

Boxes)

Last Name i
Reporting - First Name and Middle Initia) _
Individual's Name Mendez Victor - M

Title of Position

Department or Agency {If Applicable)

Fee for Late Filing
Any individual who is required to file

| this repart and does so more than 30 days

after the date the report is required 10 be
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
o a $200 fee.

Position for Which
Filing

Deputy Secretary

U.S. Department of Transportation

Location of

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

Telephone No. (Include Area Code)

Present Office
{or forwarding address)

1200 New Jersey Ave SE, Washingten, DC 20590

{202) 366-2222

Position(s} Hetd with the Federa)
Covernment During the Preceding
12 Months 1If Mot Same as Abvve)}

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

Administrator; Federal Highway Administration; U.S. Depariment of Transportation (07/2009 - 12/2013)

and

Acting Deputy Secretary; U.S. Department of Transportation (0172014 - present)

Name of Congressional Committee Considering Nominalion

Do You Intend 1o Create a Qualified Diversified Trust?-

Presidentiz]l Nominees Subject
o Senate Conflrmation

Commitiee on Conmeme. Scisnce and Transportation

|:|Yes

No

Cerdfication

Signature of Beporting Individual

Date (Moatl, Day, Year)

ICERTIFY that the statements | have
made on this form and all ausched
schedulesarctrue, complete and correc
tothe bestof my knowledge.

L lnt

05‘//2/20/%

Other Review

Sighature of Qther Revleﬂ:r

Date (Moath, Day, Year)

(If desired by
agency)

—— )k)

VD

25l

Agency Ethics Official's Opinlon

Si‘znaturgt;m:\signate

y;lhics Official/Revi riewing Official ~

l)aé (Mo_m{_i. Da!y, Year)

On she basis of information contaied in this
aeport, Icon:ludelhnheﬁknsmmumlm
with ap ble laws and L

mcommmlbem I:;b-l

5"’6?0-/)4

Signnt‘:re }

Date fMonth, Day, Year)

Office of Government Ethics
Use Only

77 et

s 23/

Comments of Reviewing Officials (/I additionai sereqn%e the reverse side of this sheet)

{Check box If fiing extension granted & indicate aumber of days

{Check box if comments are

[

comtinued on the reverse side) D

Reporting Periods
Incumbents: The reporting period is
the preceding caiendar year except Part
It of Schedule € and Part 1 of Schedule D
where you must also inclucle the filing
year up to the date vou file, Partll of
Schedule D is not applicable.

Termination Fiiers: The reporting
period beglns at the end of the pericd
covered by your previous filing 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} is the preceding
calendar vear and the current calendar
year up to the dare of filing. Value assets
as of any date you choose that is within
31 days of the date of filing.

‘Schedule B-Not applicable.

Schedule C, Part 1 {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 filing.

Schedule C, Part 1I (Agreements or
Arrangements}—-Show any agreements or
arrangements as of the date of filing.

Schedule D —-The reporting period is
the preceding tw o calendar years and
the current calendar year up to the date
of filing.

Agency Use Only

OGE Use Only

Supersedes Prior Editions.
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Reporting Individual's Name
Mendez, Victor M

SCHEDULE A

Page Number
2ol 6

report each asset held for investment or the
production of income which had a fair market
valueexceeding $1,000at the close of the report-
ing period, or which generated more than 5200
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 your spouse,
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
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Assets and Income ValuationofAssels Income: type and amount. If “None-(or less than $201)” is
at close of reporting period checked, rio other entry is needed in Block C for that item,
BLOCK A ELOCK B BLOCK C
For you, your spouse, and dependent children, 2

Amount

i e ot L H
: i 8 gl |12 Other | Date
“"é! o o wilg |2 g Income [ Mo., Day,
E-—H) - E i [~ 2 b= i ¥r.
gkE| ] |2 ililolelelglal8lelE] s Fece )
51815815 o P 4 Slais SRS Actual Only if
Z§ 2| 8 E o ] ~N = e ]a [ 2185 8| Amount |Honoraria
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B SR E B gls 12122 |52 18] 8|2 &
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Ceneral Alrlines Commuon

Examples Doe Jones & Smith, Hormeuown, State

Kempstone Equity Fund

s — — — — — — — —— — —

IRA: Hearland SO0 Index Fund

o o c— e e — - —

Law Partnership
Income $1 30,000

e — —— i —— —

e — s it e — —— —

! iRA: Fidelity Investment (Equity Inc Fund)

IRA: Fidelity Invastment (Puritan Fund)

12 | IRA: Columbia Capital Alloc Mod Agg Portolio A |~

4 | Bank of America - cash account

Canyon State Credit Union - cash account
Phoenix, AZ.

5 | Arizona State Retirement System
Defined bensfit pansion plan

0 3 il

P
el ol

$7,180.04 per
month

L = P L i Lk

* This category applies only if the asset/income is solely that of the filer’s
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

spouse or dependent children. If the asset/income is either that of the filer or jointly held




OGE Form 278 (Rev. 12/2011)

SCFR. Pant 2634

U.3. Office of Governmicrit Ethics

e | - SCHEDULE A continued |
) _ (Use only if needed) . -30l 8

Page Number

AssetsandIn e i t Income: type and amount, If “None (or less than $201)" is
ss€ . com at ‘c’l%é: :}: r%gc‘?rflﬁgsﬁeeriod checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C
T - T = ' #] || Type Amount

Darte
(Mo., Day,

'
o

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

HE SHE %
b= o - = S_: -'%_ Only Iif
w1

Honoratia

$50,001 - $100,000

1

P
Lty

ted Invesiment Fund -

Ept

Excepted Trust

$1,001 - 52,500

o

001 - $250,000

100

,001'4'$50,000;:

15
$50,001

Dividends

1,000,00;

$$25/000,001+:$50,000,000 .-
Over $50,000,000

“Nohe {or less than 51,001

$1,001 - $15,000

None (or less than $201)

$250,001 - $500,000
;5208 $1,000:

‘Rent’and Royalties:

Over $1,000,000°
2

$5.001 - $15,000

Over $1,000

Cisco Systems Common

? | General Electric Common

3 Hewlett-Packard Common

4 | Motorola Solutions Inc Commen

5 | Pfizer Inc Comman

| Intet Corp Common

7 | Personal ican to Ms. Famsworth

3,
i I

* This category applies only if the asset/Income 13 solely that of the filer's spouse or depeéndent children. If the asser/Income is either that of the filer or jointly held
by the filer with the spouse or dependeat children, mark the other higher categories of value, as appropriate.
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5 C.F.R. Part 2634 . Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
LS. Office of Government Ethics i : : :
Reporting Individual's Name SCHEDULE B Page Number
Mendez, Victor M 4 of &
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None E]
by you, your spouse, or dependent - property used solely as your personal — :
children during the reporting period of any  residence, or a transaction solely between Tr_lgnsac&it)m Amount of Transaction (x)
real property, stocks, bonds, commodity You, your spouse, or dependent ch:i:‘j. - rype (%) - — ‘ T
futures, and other securities when the Check the “Certificate of divestiture” block T Date -:-§- |
amount of the transaction exceeded $1,000. to indicate sales made pursuam foa gﬁm "Yr) &g g2
Include transactions that resulted in a loss.  centificate of divestiture from OGE. i 5 8§ 5%
- 2
Identification of Assets we &35
Exampie | Centrat AivtinesCommon 2/1/99

*This category applies only If the underlying asset is solely that of the filer's spouse or dependent children. Il the underlying asset is either 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,

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dependent children, repost 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 ar dependent child totally
{fcz?d. or fntelrta:;lme?lt) rpc%ivcd from one sov::jcefrt:taling more than af350 and independent of their relationship to you; or provided as pemonaldhospilalily at
travel-related cash reimbursements receive m one source totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the
than 5350-1qur cznﬂicts analysis, itI is l;clpgu‘lj*% igdgcgt;lal basismfgr receipt, such tfgml value from one source, exclude items worth %740 or less. See instructions
as personal triend, agency approval under .0, or other statutory r other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, None D
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) : Brief Description Value
Nar'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel roorm & meals incident w national conference 6/15/99 (personal activity unrelated to duty) $500
[pamptes| "IN OfRockCollectors. WY, NY | e e e e e s o 0 0 TN R SO O 2707 (oerional activity warelated wduty) | sseo _
Frank Jones, San Francisco, CA Leather briefcase (persanal friend) 5385
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SCF.R Part 2634

U.5. Office of Govermment Ethics
Reporting Individual's Name Page Number
Partl: Liabilities a mortgage on your personal residence  None [_]
Report liabilities over $10,000 owed unless it is rented out; loans secured by
to any one creditor at any time automobiles, household furniture ermmcteiory of Amount or Valuc (x)
during the reporting pericd by you, or appliances; and liabilities owed to
your spouse, or dependent children, certain relatives listed In instructions. ks B
Check the highest amount owed See instructions for revolving charge el =2188] §
during the reporting period, Exclude  accounts. ; 2128 g8 8':: : g
. Dae | Interest |Termit- |'Swfag| 28| EF)ZE 8|k
Creditars {Name and Address) Type of Liabifity Incurred | Rarte applicable ['wwivan e |va “ |
Eamples o omaBunk Washington DG | Morrgage on rental propecty, Delaware ] 1991 | 8% ] 25ys | — __ ]
Juhn Jomes, Washington, 1 Promissory note 1999 10% on demand
! Wells Fargo Home Mdngage Mortgage on primary residence. 2013 3.25% 0yrs

B

2

*This category applies only if the liability Is solely that of the filer's spouse or dependent chiidren. If the Hability is that of the filer or a joint liabillty of the filer
with the spouse or dependenc children, mark the other higher categorics, as approepriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing patticipation in an . of absence; and (4} future employment. See instructions regardinhg the report-
employec benefit plan {e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. None D
tion of payment by a former employer (including severance payments): (3) leaves .
Status and Terms of any Agreement or Arrangement Parties : ' Date

Bample Pursuant to partnership agreement. will receive tump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85

caleuizted on service performed through 1/00. :
1} 1 am a panticipent in the Asizana State Retirement System and receive monthly ratirement benefils, ' Arizona State Retirement System 03109
2 - )
3
4
s
3
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Reporting Individual's Name
Mendez,

Victor M

Pagte Number -

SCHEDULE D cor 6

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

trustée, general partner, proprietor, representative, employee, or consultant of nature. N

any corporation, firm, partnership, or otlier business enterprise or any non-profit - One (A
Organlzation (Namre and Address) Type of Organizatlon Position Held From (Mo., Y.)| To (Mo, ¥r.)

‘ Nat'l Aasn. of Rock Collectors, NY, NY Nor-proft education , Presiden 692 | Fresem |

B ples [ oe Jones & Swmith, Hometown, State ' Law firm Partner /85 1/00

1

2

3

4

5

6

Part II: Compensation in Excess of $5,000 Paid by One Source g 2ot complete this part if you are an

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 vear 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, 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 Dudes

Examples

Doe jones & Smith, llometown, State

— ————— — — — — i i ————— — — —"

Meturn {iniversity (client of Dae Jones & Smith), Moneviown, State

s e S S— — — ——— — —— . ——— ——— — — — —— — —— ——)

Legal services In cannectian with university Constnation

1




