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.S, Office of Govermment Fihics

Executive Branch Persohnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved;

Date ol Appolntment, Candldacy, Bleaion,

orNominaden (Aeith, Day, Vear)

Reporting lncumbent  fafendar Year New Entrant,
Status Nomlnew, ar I |
Candidate

1 heck Appropriage
Roxes)

Cavered by Reporre
2011 |

Terminatlon Fea :',;r;anun thave f {fAppi-
Filer I___] el (G fonth, DA, Year)

Last Namge

Clrst Name and Middle infiyd

Reporilng
Individual's Name

LaHood Raymond H.

Thtle of FPositlon

Itepartment or Agency (If Applicahie)

Fee for Late Filing

Any Indivtdual who s pequlred 10 flle
this repon and does 0 more than 30 days
after the date the repart Is reguired to be
fited, or, if an extension 1s granted, more
than 30 days after the lase day of the
filing extension perind, shall be subject
to a $200 fee,

Positlon for Which
Filing

Secretary of Tranaportalion

Deparmant of Transportation

Location of
Present Office
{or forwanding address)

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

Telephone N, tinviude Area Lode)

1200 New Jersey Avenue SE, Washinglen, DC 20590

202-366-1111

Position(s) Held with the Federal
Government Ducing the Preceding
12 Months {if Noi Same a5 Above)

Title of Posltionis) and Date(s) Held
Same

Nante of Congressional Commitiee Considering Nominallon

Do You Imend to Create a Qunliﬁé_d l.Ji\--_-rsined Trust?

Presldential Nominees Subject
to Senate Conflirmation

l:l Yos

Not Applicabl

XNy
£ /

Certiflcation

Date {Mm:fy‘,' Day, Yc.f)

FCERTTIEY that the statements | have
made orthis formand sll attaclied
whivedules are tnre, complete and correct
tothe bext of my knowledge.

QtherReview

A\
lgnatu mmnr Roviewer

(Hdeslred by
agency}

/

Ao [T ¢ Wf:@

AgencyEthles Offictal’s Oplnion ¥

Stgnature of Designated Agency Cthics Offﬁ'}(/ﬂcvlehing officlal

Date (afonit. Day, Year)

On the bash of iofoimstion contained fa this
et |vond fuede that the ikt B in complisnee
with applicabls hiws and regulslions (mabject 1o
2y comnents in the bay balow)

“ﬁhwz/

G/ Ll

Slgnature

/\
7

Date (Month, Dy, h-.ayi

Office of Government Ethlcs
Use Only

%ﬂ/ad%%(

2

Comments of Reviewlng Officials (f

f additional space Is requiced, use the reverse side of this sheet)

W;M?w 6% er il pescued
%W/@M/,df?. 9/4'(/.1&{2_}{_”'%’/’;

(Check box if comments are continuced on the roverse side) |:|

(Check box if fitlog extension granted & indicate dundser of days .

[

Reporting Perlods
Incumbents: The reponting period Is
the preceding calendar year except Part
11 of Schedule C and a1 of Schedule [
where you must also Include the Niing
year up to the date you file. Part If of
Schedule D Is not applicable,

Termlinatlon Filers: The reporting
perlod heplng at the end of the perlow
covered by your previous Niling angd encds
at the date of termination, Pant 1l of
Schedule D Is noy applicable.

Nominecs, New Entrants and
Candldates for Presldent and
Vice President:

Schedule A-The reporting perlad

: came (BLOCK C) Is the preceding
valendar year and the curcent calendar
year up to the dace of fMing. Value assets
as of any date you choose that 1s within
31 days of the date of filing.

Schedule B-Not applicable,

Schedule €, Part | tllabllities)-The
reporting perlod is rhe preceding calendar
year and the cutrent calendar year up to
any date you choose that Is within 31 days
of the date of fillng,

Schedule C, Pary 11 (Agreements or
Arrangements)-Show any agreements or
acrangements as of the date of filing.

Schedule D ~The reporung period s
the preceding two caiendar years and
the curreént calendar year up to the date
of fillng.
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QGE Use Only

Supersedes Prior Editions.
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11.%. GMice of Govemment Cthics

Reporting ndlvidual's Name
Letiood, Raymaond H,

SCHEDULE A

Page Hulnber

2of 8

Assetsand fncome

HUOCK A

YaluationofAssets
at close of reporting period

BLOCK B

ULOCK C

Income; type and amount, [l “None (or less than $201)" 1s
checked, no other entry is needed in Black C for that itemn.

For you, your spouse, and dependent chilldren,
report each assel lield for Inwvesttment or the
production of Income which had a falr market
value exceeding 31,000 atthe close of thereport-
lnpi perlod, or which generated more than 3200
in Income during the reporting period, together
with such [ncome.

For yoursell, also report the source and actual
amount of earned income ¢xceceding $200 (other
than lronitlie 1.5, Government), Foryourspousa,
report the source bul not the amourd of carne
Income of niore than 51,000 (except report the
actual amount of any honoraria over $200 of
your spouse},

None D

Nore (or less than 1,001 .~

$1,001 - $15,000

' §15,001 - $50,000
$30.001 - $100.000

S100,001 - 5250,000
$250.001 - $500.000

. $500,001~ $1,000,000° ..
Over 51,000,000%
$1,000,001 - $5,000,0007
$5.000.001 - $25.000.600

" $25,000,001 ~ $50,000,000 -

]

Excepted Investment Fund.’

Excepred Trust

Type

des, .

None {or less than 5201}

5201: 51,000~
$1.001 - £2,500
$2,501 - 35,000
55,001 - 815,600

= $I5;001 - $50,000,:

_ Rent and Royal

$56,001 - $100,000
"5100,001 - $1,000,000 .

Over $1,000,000*

; $3,000,001 - $5,000,000 -

Over $5,000,000

Other Date
Income (Mo, Day,
{Specify Yr.)
Type &

Actual Only if
Amount} |Honorarla

Centeal Alriines Cummaon

1RA: Heartland S0Q ladex Fund

Examples Dae Jones &Smith, Homelwin, State J .

11
11
J
I
NI
S TT T
T
1l
—t
1y
1

T

L

>
[ =
I

s

|| Over $50,000,000

b | Qualified Trust

F Dividend

r.
[_r

1

- f

| S|

1
}

= yE)

I

|
I

r

!
T
T T | Iwerest
i
—
——
N R
I T
1]
1|
bofd

—

S

T—J e ]

Liw l'mmuhlp—‘

. % Tnrome $130.000

i R N

! [ GEFCU Credit Union Checking Account

X
X

ﬂ {Spouse) PNG Bank Chacking Account

||

Rosoerch Conters, 1099 Incomo

3 (Spousa) The PNC Financial SVCS Gtoup . ;v.o:;);‘{'
Penslon Plan P:mmh
* [ (8pense) Gouncil of Amearean Ovorsoss Spouse 1039
tneomre

]

by the [l

' Thls category appltes anly [f the asset/incowme 1s solely that of the filer's spouse or dependent children. 1M the asset/income 15 efther that of the fiter or Jolntly held
ﬁ:r w ﬂ thte spouse or dependant ¢hitdren, niark the other higher categorles of value, as appropriate.




OGE Form 278 (Rev. 1272011)
SC.FR. Part 2614
U.8. OMice of Government Ethics

Reporting [ndividual's Name
LaHooed, Raymond H.

SCHEDULE A continued
(Use only if needed)

Page Number

3 of

8

Assetsand Income ValuatlonofAssets 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 C
' : Type Amount
- B o 2 . o
3 o 2|31 g =l
< o o 8. =18 i 2l . =3 § Other Date
o g 8 2 8 § g g g i ©“| - : lole 8 Income | (Mo., Day,
- Qoo L i '
ﬁg%q-d ‘O&ﬁmt’;gﬁ . g g s _\-'-088%,6-,0.8(.?”?2' Yr.)
SO-OMSQOmH,Qg]H e 'SSOOQ.ONO‘” yp
alst2213laiz1217 15 ‘O;."-é S 2R8I o8 |F |8 2] Acual Onty if
B IRZY I Bl R = = 2151818 ) g ] 8 I A g At Q o | 1 Amounty | Henorarla
':.”."l.".—«._.,-.'qggc%d.u_.o-q%ﬁ ‘Q‘L‘H.b?%%-l.|;—108q
3 gigrelelel=ls2 nlafe|ele wiZlol|® I I Y PN RN e R v
bl P A B RS AR og.w = mﬁgjg.“—'"""ﬁ-«oogmom
uo,qocgdhgo,h&& ISR A B A=A = =R E=R k=1 =Y =i
HE R IR E M P E R B I B S S M B R B L R
2lala|8| 60|88l slala &% E S |28 |8 |dl2|aa5]8]H] 8
: {Spouse) Councll of Independent Colleges 403
(B} Plan {TIAA-CREF) .. "
) i ’.-'
TIAA Traditiona) : poe X |
A : :
CREF Stock X % x| ’ ) .
4 } . o T
CREF Growlh X. » , X ’
CREF Equity Index W “y » ; x|
® | CREF Global Equities I ® e
] )
CREF Social Cholca % e __- %
% , .
a ) o g

* This category applies only if the asset/income s solely that of the filer's spouse or dependent children, If the asset/Income Is etther that of the fller or jointly hetd
by the NMler with the spouse or dependent children, mark the other hitgher categories of value, as appropriate.




NGL Farm 278 (Rev 12/2011)

SCFR Pant 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U 3. Office of Govemmenl Ethics
Reportlng Individual's Name S CHEDULE B Page Number
LaHood, Raymond H, 4 of 8
Part I: Transactions
lteport any purchase, sale, or exchange Do not report a transactlon involving None D
by vou, your spouse, or dependent property used solely as your personal
chlldren during the reporting period of any  residence, or a transaction solely between TrTgnsacuun Amount of Transactlon {x)
real property, stocks, bonds, commedity you, your spouse, or dependent child. ype (x) : - — T —
lutures, and other securlties when the Check the “Certlficate of divestiture” block - | Dae - A P T I § = '-c§ é‘S 213,
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a EN g‘fﬁ--y . ,L«§ §§ §§ g3l 8§ 8gles g E
Include transactions that resuited in a loss. certificate of divestiture from OGE. é ° _tE ay, ve §§ 8§ 88 3|28 8§ h§ §§ §§ §§ 5§ %é’
& S|S0 (S5 ), 22 2dnc| 9g g
Identification of Assets oo |d Whjanlak (Gl Ea an 5;‘; B G0 “a 53 ds
Eumpm Central Alelines Comman X 2/1/99 . LB i
I { {Spouse) PNC Financlal SVGS Group Pension Plan - Rolled over enlire Balance to TIAA-CREF ; XK 1202011 | X A
2| (Spouse) TIAA-CREF- Partial Distribution from Page 3, #1-7 LA X L o| os0t | K
3] (Spouse) CREF Global Equlties ¥ | osratrz011 | ¢
4
5 D
*This category appiies only if the underlylng asset 1s solely that of the filer's spouse or dependent children, [f the underlylng asset is etther held
by the fller or jointly held by the filer with the spouse or dependent chlldren, use the uther higher categorles 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. Governmenl; given to your agency in conneclion with official travel;
tion, and the value of: (1} gifts (such as tangible items, transportation, lodging, received from relafives; received by your spouse or dependent child totally
food, or entertainnient) 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 nore 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 worth §140 or less. Sce instructions
as personal friend, agency approval under 5 1J.5.C. § 4111 or other statutory for other exclusions,
authority, elc. For travel-related gifts and reimbursements, include travel itinerary, None
dates, and the nature of expenses provided. Exelude anything given to you by
Source (Name and Address) Briel Description Value
-E:a e Nar'lAssn. of Rock Collectors, NY, NY Alrline ticker, hotel room & meals incident to national conlerence 6/15/9% (persunal acuvity enrelated w duty) 5500
mpues — g s el fm it et e it e | e e E—— E— — — — ——— e — — — — — s —— i, —— — — e A e m—mer — —— — — — — i} —— e e
Frank Jones,52n Francisco, CA Leather brlefcase (personal (Hend) $385
1
z
1
Nl
5




OGE Form 278 (Rev, 12/201 1}
$ C.F.R. Tari 2634
U.8. Office of Government Fthics

Reportdng Individual's Name
LaHood, Raymond H.

SCHEDULE C

Page Number

PartI; 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 Category of Aymount or Valua (x)
during the reporting period by you, or apptiances; and labiltles owed to _ : i
your spouse, or dependent children, certaln relatives listed in instructlons. . A . % 2ol 28|38| 8
ChCFk the hlghes(.amount owed See instructions for revolving charge liold "‘"§ .—cg .-4,§' ,-‘g' - gg 23 S |
during the reporting perlod. Exclude  accounts, g8 38|82 25188 Sg ‘2|88 §§ 2818
Date Interest | Term If C'jﬁ gg‘ 9"_8_' §§ g{% §__: g_‘.: a2 -u{ﬁ ma bg‘
Creditors {Namic and Address) Type of Liability Incurred | Rate applicable | #v | | v | ve |vwe (v e | nn [an 5 v,
Pamples | LEDistdaBank Washlngion, DC | | Mortgage on rental property, Delaware ____ } 199) 1 8% 4 Z5ym b b —XLT b L
John Jones, Washington, DU Promissory note 1999 L% on demand Ix .
Y| Morton Community Bank, Marton, Iltinals Personal Loan 2009 5.9% 5 Yaers e
2| Firgt Bank, Bloominglon, lllingis Parsgnal Loan 2011 6% 1 Yeur : >< _ .
7 —
© | Congrasslonal Federal Cradit Union, Washington, | Credil Card On ’
Song g 2011 | 85% | puma | - [X] 5.
4 | Morton Community Bank, Maron, Ilinois Parsonal Loan 010 12% 3Yasn >< e
5 | AMA Financial, El Paso, TX Credit Card 0 on o '
01 | 79% | O . >< R

with the spouse or dependent children, mark the other higher categorles, as approprlate.

*This category applles only if the llabillty Is solely thar of the fller's spouse or dependent children. If the llabillty Is that of the fller or a joint llablilty of the fller

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation In an

employee benelit plan {e.g. penston, 401k,

deferred compensation); (2) continua-

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

of absence; and (4) future employment. See instructions regarding the report-

Ing of negotiatlons for any of these arrangements or benefits,

None

Status and Terms of any Agreement or Arrangement

Tarties

Date

Example

Pursuant 1o partnership agreement, will recelve lump sum payment of capltzl account & partnership share
catculated on serylce perfarmed through 1/00.

Dae Jones & Smith, Homelown, State

7/88

1

4]




QOGE Farm 278 {Rev. 12/2011})
5 C.F.R. Part 2634
.5, Office of Government Ethics

Reporting Individual's Name
LaHood, Raymond H,

SCHEDULE C

IPage Number

6of 8

Part; Liabilities

Report ltabilliles over $10,000 owed

None I:l

a morigage on your personal resldence
unless L is rented out; loans secured by

{ategory of Amount or Value (X)

awtomoeblles, household furniture

& &

to any one crediter at any time
during the ceportfng perlod by you, or appliances; and Habilities owed ta .
yaour spouse, or depeadent chlidren, certadn relatives listed ininstractions. . ' ' g 2 '-I‘§ §§ §
Chieck the highest amount owed See Instructions for revolving charge cal ;g --g -.§ .-§ 1 Sg 8322 )
during the reporting pecind. Exclude accounts, ,'5'§ g§ ge g% §, 3 8§ § g’g §§ §§ . §
Date Interest | Termn i gui|vig Eg §§i ng §,_A PR 128 18w vid| ¥
Creditors (Mame and Address) Type of Llabllity Incurred | HKate appllcable | A [ W8 B6 G0 W6 (WG SA|nd|au|kdlda
Pramples LSt Bank Wasingon. DG | Mongage on rengl propersy, Dgavare _ f 1991 | @ | 2syee 0 L b« L L L L L
Folie Tones Promissary nole 1999 1% ﬂun dentand N
i )
Capilal Onw, Salt Lake Clty, UT Cradil Card on
p ¥ 11 | 3.99% | o2, X
Z | Monon Community Bank, Morton, IL Parsonal Loan 2014 6.5 1 Yoar ><
. G
| UPMORGAN CHASE BANK, Colurnbus, OH Mortgago on Parsanal Residance 2010 4.75% 10 vears ><
* | BMGC 1ARRIS BANK, Roling Moadowa, 1L Marigage on Patspnat Residanca 2004 a5y, | mYers ><
& | Morton Communily Bank, Mortan, iL Morigago on Parsonal Resldonce, Home Equily 2011 B.5% 5 ><
* Yeaiy

*This catepory applies only i the Babliity 1 sulely that of the filer's spouse or dependent clildren. I the Hablliyy s that of the Oler or a Jolnt Habiilty of the filer
with the spouse or dependent children, mark the other higher categorles, as appropriate.

Part II: Agreements or Arrangements

Report yaur agreements or arrangements for; (1) contdnulng pacticlpatlon in an

of absence; and (4) Nuture employment. See Instrucilons regarding the repor-

cmplayee benefit plap {e.g. penslon, 401k, deferred compensation); {2) continua- Ing of negotiations for any of these areangements or beneflts, None IZI
ton of payment by a former employer (Including severance payments); (3) leaves
Status and Terms of any Agreement or Arrangement lartles Date
Fxamyple ffurstiott o pantnership agicement, will recelve Jump sum payment of caplial ncceunt & partnership shave Dae fones & Swith, Hometown, Stae T8N
calculated on servlce performed theough F/0D.
1
2
3
4
5
. ¥

Prioz Cditions Cannnt Be Useq,

@ E/)r-"/\,.' rGw T C{'\{ v;:.) (_’-{C‘ (' [ :‘-l't_' [AR R &~ l‘"\"{.’ var

LA

e




OGE Form 278 (Rev. 1212011}
5CF.R Pan 2834
U.8. Office of Govemnment Ethics

Keparting Individual's Nume
LaHood, Raymond H.

SCHEDULE C

Parti:Liabilities

Repord liabilities over $10,000 owed
Lo any ene creditor atany time

A mortgage on your personal residence
unless it §s rented ow; loans secured by
autamoblles, houschold furniture

MNone D

Page Humbwer

7ofB

Category of Anwunt or Value (x)

]

)

e

durlng the reporing perlod by you, or appliances; and Habllities owed to ,

your spouse, or dependent children. certaln relatives listed In instructions, . . g ) ..'.§ é‘§ §

Check the highest amount owed See Instructions [or revolving charge 2] ,L§ "'§ ”‘§ gg 1 85 33|3g ;

during the reporting period. Exclude accounls, = 8§ 82 8.0. g ) § § §g §§ §§ §

Late Interest | Term if G| vy 8,8- gn ng u8_‘_.. SU'_‘. =y e gg

Creditoss (Name mind Adedress) Type af LEabillty Incuried | Rale appllcable | v v vt [wu [ vn [va v vn|vn|ve i

Lampley LU DBUK Bk Washingion X Montgage en rental property, Debavgre 00 L e spe b ] x )L L L L

John Jenes Promlssory nole 1499 11343 on demanst N

1| torton Comeunity Nank, Marien, IL Mortgege on Personal Resldence 2003 6.6% V2 Yons ><

!

L)

A

b

*This category applies only 11U the Dabllity is solely e of the fter's spouse or dependent chitdren. 1T the Habillty Is that of the Pler oc o julnt Hability of the fller
with the spouse or dependent chilldren, mark the other higher categorles, as appropriate,

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing particlpation in an

of absence; and (4) future employment. See insirucions regarding the report-

employee beneflt plan (e pension, 401k, deferred coinpensation); (2) continua- ing ol negotatlons for any of these arrangements or benefllts. NﬂneE
Unn of payment by a former employer (including severanee payments); (3) leaves
Status and Terms of any Agreenient or Arrangewent Farles e
Lxample Pursuant 1o parinesshlp agrecmeny, will ceceive lunis sum payment ol caplial account & paripesshlp shace e Janes & vt Homelown, St 7/85%
cdoodated on servive perfarmed thraugh 1700,
1
2
H
}
5
- —

P'rlor Editloas Cannot Be Used.



OUGE Form 278 {Rev. 12/201 1}
SCYR. Tart 2634
U.5. Dffice of Government Ethics

Reporing individual's Name
LaHood, Raymond H.

SCHEDULE D

Page Number

Bof 8

Part 1: Positions Held OQutside U.S. Gover

Report any positlons held during the applicable reporting period, whethe

sated or not. Positions include but are not limited to those of an officer, director,
trustee, general partner, proprietor, representative, employee, or consultant of nature.
any corporation, fitm, partnership, or other buslness enterprise or any non-profit

nment

r compen-  organization or educational institution. Exclude positions wlith religious,
social, [raternal, or political entlties and those solely of an honorary

None

Organization {(Name and Address)

Type of Organlzation

Position Reld From (Afo., ¥r.} | To (Me.Y7.)

I I Naxli\un of Rock Collectors, MY, N‘: Non—pmm educadon President 6/92 L. Present

Ex : — — e —— — e o —— ——— e —— e s — e et e e e e —_——

SMPI® I Thor Jones & Smilth, Hometown, Siate T fiem Pastner ss | |
1

2
|

3 —

4

|
p —
6 ]

corporation, firm, partnership, or other business enterprise, or any other

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

Report sources of more than $5,000 compensatton received by you or your 1
business affitiation for services provided directly by you during any one year of you directly prov
the reporting period, This includes the names of clients and customers of any

non-profit organization when

ided the

Do not complete thls part if you are an
Termination Fller, or Vice

[Incumbent,
Presidenttal or Presidential Candidate,.

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

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

None

Source (Name and Address)

Brief Deseripuon of Dutles

Do Jones & Smith, Humelnwn State
Evamples — e — —— it e e ——

Metro Unlversity {cllent ol Doe Jones & Snlth), Moneytown, State

Legal services

Legnl scr\dces in connectlon with ualversity construulon

1

[N




