QGE Form 278 (Rev. 1212011)
5 CF.R. Part 2634
U.S. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

Dateol Appoiniment, Candidacy, Flectlon| Reporting Incumbent  Calendar Year New Entrant, Termination TerminatonDate ({fAppli-
orNomination (AMonth, Day, Year) Status Covered by Report Nominee, or Filer D cable) (Mot Day, Year)
{Check Appropriate 2013 Candidate
Boxes)

Last Name

First Nome and Middle initial

Reporting
Individual's Name

Mendez

Victor

Title of Position

Department or Agency (If Applicable)

Fee for Late Filing

Any individual who is required to lile
this report and does so more than 30 days
after the date the report Is required to be
filed, or, If an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fee.

Position for Which
Filing

Administrator, Federal Highway Administration

U.S. Department of Transportation

Location of
Present Office
(or forwarding address)

Telephone No. (laclude Area Cade)

Address (Number, .S‘(rce_-_g._@_'r)i State , and ZIP Code)
1200 New Jersey Ave SE, Washington, DC 20590

(202) 366-2222

Position(s) Held with the Federal
Government During the Preceding
12 Months (IF Not Same as Abave)

Title of Position{s) and Date(s) Held
Administralor; Federal Highway Administration; U.S. Depariment of Transporiation (05/2013 - 12/2013)

and

Acling Deputy Secretary; U.S. Depariment of Transportation (01/2014 - present)

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Commiltee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Not Applicable

D Yes

I:]Nn

Certification

ﬂlg.amluu. of Reporting Individual

Date (Moath, Day, Year)

TCERTIFY that the statements { have
madeonthisformand all attached
schedulesaretrue, complete andcorrect
tothe best of my knowledge,

e % ////// §

05 //5’/2&/%

OtherReview
{Ifdesired by
agency)

Shpn: uh e of Other RL\'im\L

Date (Month, Day, Year)

Qo //ka /waq o)

S | 2w

Agency Ethics Offlclal's Oplnlon

S5i

e

ruurc af llwpn.ucty\gcm/uIun[)munl/m.we“in;. Qfficial

!

Date (Month, Day, Year)

On the basis of information contained in this
report, | vonelude that the filer is in compliance
with applicable laws and regulations (subject to
any comments in the bax below).

A

b =1D 1Y

Office of Government Ethics
Use Only

Sigini Tl"_

Date (Month, Day, Year)

Bhnbonss Y 1e000m fot

624 1%

Comments of Reviewing Officials (I additional space is required, use the reverse side of this sheet)

Provipgo 29 7

Ll

(Check box if filing extension granted & indicate number of days

M T ey MALLED AP A POTEUEY. MNIZ FRZUPT TD M ATE 97O

(Check box if comments are

.__.JE]

continued on the reverse side) D

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
It of Schedule C and Part [ of Schedule D
where you must also include the filing
year up to the date vou file, Part [l of
Schiedule D is not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous [iling and ends
at the date of termination, Part 1l of
Schedule D is not applicable.

Nomineces, New Entrants and
Candidates for Presldent and
Vice President:

Schedule A--The reporting period
for income (BLOCK C) 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 is within
31 days of the date of filing.

Schedule B--Not applicable.

Schedule C, Part | (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 II (Agreements or
Arrangements)-—-Show any agreemeints or
arrangements as of the date of filing.

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

Agency Use Only

MAY 14 2010 7

OGE Use Only

JUN 17 2014

Supersedes Prior Edilions,

OMB No. 3209 - 0001




OGE Form 278 (Rev. 12/2011)
5 C.F.RR, Part 2634
U.S. Office of Government Ethics

Page Number

Reporting Individual's Name
SCHEDULE A % g 5

Mendez, Viclor M

Assets and Income ValuationofAssets 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
For you, your spouse, and dependent children, Type Amount
report each asset held for investment or the
production of income which had a fair market § __ )
value exceeding $1,000 at the closeof the report- = o128 = o, o
ing period, or which generated more than 5200 | 5 = <=0 = 5 2 S o i Date
in income during the reporting period, together § & olal® Clo|d e & s =} Qther aie
with such income. 7 olglglg g s|g g g " » olg Cc:; =] Income (Mc;., Day,
=3 =1=] 18| o bS] = | (Specily )
For yourself, also report the source and actual é gla|z|glg|glg8|n |a |4 |8 B e =) = olol8l812]8|3]|w|8] 'ype&
amountof earned income exceeding $200 (other |2 |2 (S8 |d[@m |~ |22 [ | (S| 88|24 4 wlnlel2l2iI2|gle|=1e]|? || Acual Only if
than fromthe U.S. Government), Foryourspouse, | @ [0 |3 |2 @@ @ o L 1SS z clE ) & ﬁ Slalalalalz|vig] |2l Amouny |Honoraria
report the source but not the amount of carned |= [t |V [T L1 LA 1818 e | =1 Ll LS o sl lnlolal | 14181218
income of more than $1,000 (except report the f 5[+ == |22 || 2122 |0 alzBl814]8]. Olslal || |=l=l|ZI2 5
actual amount of any honoraria over 8200 of = [= (8|2 |2l2|C|«» |2 |2 (2 |*la|El&E] & & glglzliglsl518]812(«|8|«
)’()HFSTOUSC) o 8 Q Clolo|o| « Ql2|a|w S‘ 9] Sl e Slul=|2]2 o =3 E=A BT Pl B
= SR R E R E R R R AR S A EEEE
- b i —
None [} Slalzzlzlst @l ala s 1slalallE 125 IS |28 |a]8 8|68 ]|a |80 |8
Central Airlines Common X X ¥
Examples Doe Jones & Smith, Hometown, State X :".T:;,R"s"ll;lljhtl){‘n
Kempstone Equity Fund X X X
IRA: Heartland 500 Index Fund X : X x
1 . o
IRA: Fidelity Investment (Equily Inc Fund
y (Equity ) ~ X %
2 | [RA: Fidelity Investment (Puritan Fund)
. X X X
3 | IRA: Columbia Capital Alioc Mod Agg Portfolio A
p a9 X X X
4| Bank of America - cash account
X X X
% | canyon Slate Gredit Union - cash account % % %
Phoenix, AZ,
© | Arizona State Relirement System $7,180.04 per
Defined benafit pansion plan X il

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




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

Reporting Individual's Name

Mendez, Viclor M

Page Number

SCHEDULE A continued

(Use only if needed) 3of 6
Assetsand Income ValuationofAssets Income: type and amount. If“Nox)e (or less than SZQL)” 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
o
oy k]
= g gl2 5 = =
c ol 1812|8]| |« o o 3 Other Date
— o Q ~lo|e o o o Q i
o o|8[8|2S gl1g8(2 g © ole 8 Income | (Mo., Day,
olala 5 ) | o - S Specif s
aoongggqmmgg g 5 Ogggéqu(;rfeu‘lg ¥r.)
-SOO.OInoOo"‘f"V’omuu 5 Slol|lg|a|s|S|aln ype &
Jlals18| 4l 2|82« |slélg 5] |5 «|2l18|B18|2|2 (S5 [2] 7| 5 Ao Only if
gla|a]|a]| THe1elIgl= 1 <1818 g E E 2 gl1g18|nilal2|a]a |9 (8] | 8| Amount) | Honoraria
ol Kol BTN SN0 (Y oy B RS B=3 K= (=4 =1 | o8 Slal=z 2122 | 1=]2|8|2
O'F'HC’OO.—Q‘D»O.OMEBUC:?;H 3 L2 A B B N = = e R A
Slolojo|Slalalunle|oiSlunlz|leslgldl&d|lg=ZIT |IS|l=]=2|ele|elwn]||Y
ol glsislClelelalulelel=Zl=l S g2 ei=]8]2lg|2|2lc 4|8l 4
B R R E EEEEEEE B B R R E R A EHE R EHEE
meww&'&om&moxﬁ:ﬁ&ﬁmEUZngaaﬁﬁoaO
L Clsco Systems Common % X %
2 | General Eteclric Common X X %
Hewletlt-Packard Common X X %
4 | Motorola Soluliens Inc Common X % %
5 | Plizer Inc Common X % %
© | Personal loan to Ms. Famsworlh % % %
" IwTeL Gap (emmer X X %
8
9

* This category applies only if the asset/incomae is solely that of the filer's spouse or dependent children. If the asset/income Is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




QGE Form 278 {Rev. 12/2611)

s C.ER. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

1L.S. Oftice of Government Ethics

Reporting Individual's Name
Mendez, Victor M

SCHEDULE B

Page Number
4 of &

Part I: Transactions

Report any purchase, sale, or exchange
by you, your spouse, or dependent

Do not report a transaction involving None D
property used solely as your personal

children during the reporting period of any ~ residence, or a transaction solely beuwveen Tgffmsgx:&?n Amount of Transaction (x)

real property, stocks, bonds, commodity you, your spouse, or dependent Ch“,(.i- i i B ol ol

futures, and other securities when the Check the “Certificate of divestiture” block Date I S [ TS 2‘3 =8 §§ §§ Sloe

antount of the transaction exceeded $1,000.  to indicate sales made pursuant to a 3 g | o |iglas =8|28(28|28| &332 |38les| 8|gE

Include transactions that resulted in a loss. certificate of divestiture from OGE. 2 3 i 83|85 sxlagias o8 gls8 |Iscl88| . a|5%

ﬁ:’ 2 |4g .ﬂtgoooonmggﬂ-gqqaﬁgddgg Y
Identification of Assets a|a|d Ainlnnlan an|an|hn |35 (a6 |46 [R5|63[SS
Examiple [ Central Alriines Common X 271799 X

1| Sprint Nextel Corp Fon Shs X o113 | X

2| Intel Corp Common X 04721114 X

3

4

5

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent childre
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

n. If the underlying asset [s either held

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 totaling more than $350 and
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregating gifis to determine the
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such %

as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory
authority, etc, For travel-related gifis and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

Part II; Gifts, Reimbursements, and Travel Expenses

the U.S. Government; given to your agency 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

total value from one source, exclude items worth
for other exclusions.

140 or less. See instructions

None

Frank Jonus, San Franclsco, CA

Leather briefease (personal friend)

Source (Name and Address) Brief Description Value
ikaniples Nat'l Assn. of Rock Collectors, NY.NY Airline ticket, hotel room & meals incldent to national conference 6/15/99 (personal activity unrelated o duty) $500




QGE Fonn 278 (Rev. 12/2011)
5 CF.R. Part 2634
LS. Ofice of Government Ethics

Reporting Individual's Name

SCHEDULE C

Page Number

Mendez, Victor M S50of 6
VT s s
PartI: Llabilitles a mortgage on your personal residence None :
Report liabilities over $10,000 owed unless it is rented out; loans _secured by T e ———
to any one creditor at any time automobiles, household furniture
during the reporting period by you, or appliances; and liabilities owed to =4l
your spouse, or dependent children. certain relatives listed in instructions, ) gl glzsl|28|88 8
Check the highest amount owed See instructions for revolving charge saliel48lé8]58 §8- 2188 8_%’- 8§ >
during the reporting period, Exclude accounts. glee 88 28 as O_g hg §§ §q 28 h§_
Date Interest | Term if culeiaciCulaeiIBazltslzqatag a2 |22

Creditors (Niame and Address) Type of Liability Incurred | Rate applicable | wu || v (v |vwe |Bw [Cu juvnlunn |[ynn (Onw

Examples  |-LoDistcBank Washingon DG | Mortgage on rental propecty, Delaware ) 1991 8% | 25yrs | | 5l AN SN S RN NI | SRS (N [
lohn Jones. Washington, DC I'romissory note 1999 10% on demand X
" PEus Gangp Hom
b 2 7 _ ,
(oY (t POMGA QE | rarTinge on FMmpey pasipencs 2013\ 28] | % )5,

2
3
4
5

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

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
employee beneflit 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 or Arrangement Partles Date
Example Pursuant to partnership agreement, will recelve lump sum payment of capltal account & partnership share Doe Jones & Smith, Hometown, State 7/85
caleulated on service performed through 1200,
1| 1am a participant in the Arizona Stale Retirement System and receive monthly relirement benefils, Arizona State Relirement System 03/09
z
3
4

[§]




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S, Office of Government Fthics

Reporting Individual's Name
Mendez, Victor M

SCHEDULE D

Fage Number

6 of 6

Part I: Positions Held OQutside U.S. Government

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

trustee, general partner, proprietor, representative, employee, or consultant of nature,
any corporation, firm, partnership, or other business enterprise or any non-profit

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

None

Qrganization (Name and Address)

Type of Organization

Pasition Held

From (Mo., Yr.) | To (Mo, Yr.)

Nat‘l Assn. of Rock Collectors, NY, NY

EXamples = — e e e e
P Doe Jones & Smith, Hometown, State

Non-profit education
Law firm

President

Pariner

6/92 I'rosent

/85 | o0

I

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

non-profit organization when
you directly provided the

services generating a fee or payment of more than $5,000. You
need not report the U.S. Government as a source.

Report saurces 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

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

Do not complete this part If you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

None [

Source (Name and Address)

Brlef Description of Duties

Doe Jones & Smith, Hometown, State
EXAMPICS o o e e o e s o e e e e e e e — s e
Metro Unlversity (client of Doe Junes & Smith), Moneytown, State

Lepalservices

s . ol A S Sl o ] S s it ot S e St S i i i} et S, e Y el

Legal services in connection with university construction

1

G




