'()(}E:‘]"Gm‘l 278 {Rey, 12020711) Form Approved:
5CER Part 263 Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT OMB No. 32090001

128, Offiee of TGovarnment Blics

Diite of Appoiniment, Candidacy, Blvetion,  [Reporting Status | Incurbent Calendne Year New! Intrang, Tormmation Tepmnation Date (1] Apphi- Fee for Late Filiog
or Nosiuation (Month, Day, Year) {Chuck Mppropriste D Covered by Ropurt MNominee, or Filer ealde) (Momhy Day, Year) Any individuai whe s reguired to file
Bowes) Candidate 70047 this report and does so more than 30
. davs after the date the report s required
Last Name Fiesl Nae and Middle Initisl Jio be filed, or, i an extension is
™ o 1] . - I . augs it 3
Reporting Individual's Name { akood Raymond H, wranicd, more ﬂ.“f" 30 day b_.sftu 1!'u
. last day of the fling extension period,
Tiile of Posilion Department or Ageney (f Applicable ) shall be sublect to o $200 fee.
Position for Which Filing Secretary of Transportation Department of Transportation Reporting Periods
Hucumbents: Fhe reporting peried is
i . Address (Nimber, Street, City, State, and Z1P Code Telephons No, frchde Avea Code) e preceding calendar year exeept Part
Location of Present Office ) ) . I of Schedule C and Purt 1ol Schedule
(or Torwarding nddress) 1200 New Jersey Avenue SE, Washington, DO 20590 202-366-1111 1> where vou mast also inchude ihe filing
vear i Lo the date you ie, Part 1] of
Position(s) Held with the Fedoral “hitke of Position(s) and Dafels Held Sehedule I3 is not applicable,
Ciovernment During the Preceding . . )
12 Months (ff Not Same as dbove) Sama Termination Filers: The reporting

Iperiod beging at the end of the period
Joovered by vour prévious 1Hling and ends

i K . j Name of Congresstonal Commitiee Considering Nomimation L3 You Indend to Create n Quakhified Diversified Trast? Jat the date of wermination, Pan It
Presidential Nominees Subsject to Senute o P . - e
! of Sebiedule © i not applicable.
Confirmstion MIA ) ? Yes ‘ _ No
E ; Nominees, New Entrants and

Candidates for President and
Vice President:
Schedule A-The reporting perod

for income (BLOCK Chis the weceding
clendar year and the current ealendar

Certification Sipnatdfe of Roforting Tndividug] 5 i , Year)
TCERTIFY (hat the staicments | have

Imndw o this form and al} attached

sehedules are trae, compleie and eorrect
10 e Iwest of my knowladge.

o o ehiardBr Other Raviewer ~y year tp 1o the dude of filing, Yalue
ther 'Ru few ‘% Ny OJ, assets a5 of any date vou choeose that is
CHf desired by {:5/ : ]Z) 1,“_,;@:'“ %) LN withinn 31 days of the date of fling,
ugency} 4 AR QVQ é? // %? i o P«“’zm i
e [V YT / Schedule B-Nut applicable,
Apency Lthics Official's Opinion Srpature of Pesipnated Apency Bthies Gl Roeviewing Ofticial Date (Month, Dav, Yeari
& ik

Schedule C, Part 1 (Liabilities)-

Cn the 11:1:;5:{0!‘mmnmmon condained . o o ’ ! T

in2 thix toport, 1 eonclude it the filer is / ' The reporting period is the preceding
in comphianee with applicable luws el 2 j‘ ,%/ . / 4/ o / : cafendar venr nnd the current calendar
imgulat;cms (subject to any comments ¢ e vear up Lo any date vou choose thad is

i the box below), " within 31 davs of the date of filing,
{ Stanaturd ] Dste AMonth, Day, Year)

Office of Government Ethics _ Aﬁcf!cdute C, ll’m‘l 1 ¢ Agreemuents or
‘. . trangemenis)-Show any apreements
Use Only WLM%":M— J’L/é f ﬁ[ or artangements s of the date of fiing.
fCommuents of Reviewing Offictals (If additional spaee is required, use the voverss Side of this sheet) ‘ Sehedule B-The reporting poried is
Jthe pirecoding two calendar vears and

{Cheek box If filing extonsion gramed & indicate number of davs ) [:] the errent cafendar year up to the
date of filing.

Apeney Use Oniy

L5 0 1 20137

Use Only

{Check box if comments ave continned on the reverse side} E:I

Supersides Prior Biditions.




GG Form 278 (Rex. 12:2015)
S CIER. Patt 2634
ULE. Offfer of Gavermaont Ethics

Reportig Individaals Name

SCHEDULE A

Page Number

by the filer with the spouse or dependent children, mack the ather higher calegor

ics of value. as appropriate.

Lakoad, Raynond . 268
Assets and Income Valuation of Assets Income: type and amount. If “None {or fess than $201)" is checked,
at close of reporting period no other entry is needed in Block C for that item.
BLOCK A BLOCK 13 BLOCK C
For you, your spouse, and dependem children, Amount
report each asges held fi or investment or the
production ef income which had & fair market
value exceeding $1,000 at the closc of The report-
ing period, or which generated more than $200 Other - Date
in Income during the reporting period, together = -~ Income ., Dene,
with such income, : < & {Specity ¥r)
- § : % & - Type &
Far vourseld. also report the source and actual @ £ 3 & o B8 - g - g P - Actug] Onlv if
amount of earmed income exceeding $200 (other g g* % i e g § 73 £ 2 g § s Amonnt) Honoraria
than from the U.S, Government). For your spouse, 5 = by 3 ' 2 K E = | v = & Py
report the source but not ihe amount of earncd b w J g Bzl iE . 2z = b w % =
income of more thait $1,000 (except report the - = e, = n 2 £ w B S o ..w: v
actual acomnt of any honoraria over $200 of Z §. zilg &b § =L § 125 5 E{ Z & 3 g
' 3 < % E > g & - q e N 2 - =4 Py s 8
YOUr §potse), o W o & {1 * & el | = E g i 7 5 5
Nong [:] !
- A
Central Airlines Comimon x
Exanpls D% o & S Tiow S , “ ] ) i A I
Kempstone Faquity Fund }—_
IRA; Hesrtiand 500 Index Fund ;
1
CEFCU Credit Union Cheskng Ascount
2
NG Checking Aconumt
ai,. i . . .
{Spouse} The PNC Financial SVCS Groun Maonihiy Pension
Pension Plan Payiments
4 {Spouse) Councll of American Overseas Spouse 1098
Research Center, 1008 Income fricames
5
l 5
[
: 4
. . . i i & v e 8 B i
* Thus catepory applies only \F the asscUineoms 15 sololy that of the filer's spouse or dependenl children, 11 1he assct hat of the filer or jaintly held




QUG Form 278 (Rew. 12/2011)
SCFR Parg 3634
. Office ol Governmenl, Bildies

bf&c]mﬂmg individund’s Name S le EDULE A con tinue d Page Nusber

Lattood, Raymond H. (Use only if needed) Jof g
Assets and Income Valuation of Assets Income: type and amount, [T"None (or less than $201)" is checked,
at close of reporting period Jno other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCKC
i Amount
Other Date
Bt o noome Ado., Dav,
g prl & {Spevity ¥rj
fond o~
o= 2 . 2} ] . Type & .
T H H B N 5 £ 2lEISiE Bl s] oy | ol
g = Z | gt a 2| € = & g 8 g riount) onorrin
w b w2 . = 7w w BEl S P =
n w1 ' = o B i & oF e o = =
[ — LS o = d i 723 Wy A =1 =
' el = b} =, S E o B \ f -t -t "
-y o= =2 o & F 3 e oy . o w7 )
& 2 = & & o = & = = |k & I e
= Z e 2 o % = g = iy e I g 2
s e o8 @ o ¥ & & - w it & &
’ {(Spouse} Councll of Independent Colleges
403 (8 Plan {TIAA-CREF)
2
TR Traditions
o) -
3
CREF ok
4
CREF Growth
5 .
CREF Emsty ridex
<]
CREF Global BEquitias
7
CREF Social Choier
8
k|
_ . (5 2 W e : @ i
*This category applics only i the assel/income 1s solcly that of T HICT'S SPOUSE oF dependent childron. [ the asset/income 15 cither thal o

by the filer with the spouse or dependent children, mark the other higher catesories of valye, a5 appropriate.




- QGE Forny 278 (Rev, 1272001)
SOFER. Parl 2639
L8, Office of Government Jithivs

Do not compiete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Cantidate

Reportmg Tnd(vidial's Name

SCHEDULE B

Pazgs Number

Latfond, Raymond 1 4nig
Part I: Transactions None
Report any purchase, sale, or'c.\'chzmgcﬁb)-' you, . [0 nol report a transaction invqlviug property 'I‘Ffallsnc:i‘):t Awmotnt of Feansaction (x)
your spouse, or depeadent children during the reporting used solely as your pérsonal residence, or n Fype {x)
period of any real property, stocks, bonds, commadity transaction solely between you, your spouse, or D ,
ftures, and other secaritics when the amonnt of the dependent child, Check the *Cerlificate of o | Mo, , , . 4 DU BT P ¥
prransaclion exeeeded $1,000, Include transactions that divestitire” block to indicate sales made pursvant 2 & f Daw Pr) ), Looltels gz gl g 28 12 212 5] =% &
rasulted in a loss, 1o & cenificate of divestiture from OGE. ) = = 2|8 |5 8|8 8|8 g]= gt zlggig Elg gl 8l: £
% o g 3= 2= gd 2la S 5 5l ZlE 2|e &1y 28 B
e o 5 " b wap‘aoavzmacﬁ?‘Qci.ﬁmu-{p"—*dgg
Identification of Assels fe § of | G ElG @ia @le A B8 218 plo dle g8 2|8 813 &
Example JCentral Anlings Conmmon X 2159 X )
i
2
3
4
§
* This catcgory apphes only § (hc tnderivi ng asset is sofely that of the filer's spouse or dependent children, If the underlying assel 15 ckther heid
by the Nlor or jointly keld by the filer with the spouse or dependent chifdren, use (he other higler catepories of value, as appeopriate,
Part I1: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, Feport the source, a brief descrip- the U8, Government; given lo your agency {n connection with official travel;
tion, and the value of: (1) gifts {such as tangibic items, transportation, lodging, received from relatives; received by your sponse or dependent child wtally
foed, or entertainnent) received from one source {otaling more than $330 and independent of their relationship 1o you; or provided as personat hospitality at
1( 23 travel-related cash retbursements recedved fran one sowrce otaling wore the donor's residence, Also, for purposes of aggregating gifis to determine the
than $330. For conflicts analysis, it is helpful to indicate a basis for reecipt, such total valuc From one source, exclude items worth $140 or less. See instructions
as personal friend, apency approval under 5 U.S.C, § 4111 or ather statutory for other exclusions.
authority, eic. For travel-relnted pifts and reimbursements, include travel itinerary, None
dates, and the nafure of expenses provided, Esclede anything given to you by
Source (Name and Address) Briel Deseription Vale
Examples| Natl Assn, ofRack _Qoltgfiozs&}_’,ﬂ{ —e ] ﬁjt}f’ﬂc_tic&q,_h_(_)_lgl oo & meuls incident o naticaat confirence 6/13/99 (personal activity unrelated to duty) 3500
Frank Joues, San Pruncisco, CA, Loather briefease (personal firend ) T —— Tyt §Rs T
1
2
2
4




(GE Form 278 {Rev. 122011y
5 CUFR. Part 2634
LLE. Oftiee of Govenunent 1ithics

Reportmg Indnaduals Neme Prpe Number

SCHEDULE C 5of 8

LaHood, Raymond M,

Part 1: Liabilities

Report Embmtm' over $10,000 owed o any one personal residence unless it is rented out; None | ] Category of Anwount or Value (x)
creditor at any time during the reporting period foans sceured by automobiles, household
by you, your spouse, or dependent children, furniture or appliances; and Habilities owed to o |l Dzt e
Check the highest amownt owed during s certain relatives listed in instructions. . : cels eln gl gl 2lgg|zglEs §
reporiing peried. Exclude a mortgage on vour Sce instructions for revolving charge accounts. . o gz g |8 8l2E|18 g gz z|2€|g s g
Pate  flmerest | et J5 212 S Sl 212 oS8y 5|8 Balngdle g
Creditors (Name and Addvessi ‘Typo of Eiability Inewrred | Rate applicable 3152 2 BIA G| BIG RIL slE mlseln g 2l& &
Fxamples  poirsd Jstrict lank, Washinglon, bC_ | [Mortasge on rental property, Dielaware, | e S N CO I . SR IS OO AN N EON A AN S Fpv: P
NGRS Johin Jones, Washinglpn, ¢ Promissory nofe 14309 0% § v derond 5
1 . o .
Morion Community Bank, Marton, iinois Persora) Loan . 2008 | 59% | 5 Years S
2. . . , Lo &
First Bank, Bloomington, flingis Parsonal Loan 2013 1 4.5% 1 Year X
Congragsi Sedaral Cradd Union, Washingion, N e -
3 [Congrassional Federa O N eredit Card 2011 | 5% | 0 X
(B Demand
44, .. . T . . N On .
AAA Financial, B Pasg, TX Cradit Card 211 1 T48% X
Cremand
. ‘ . - e - O .
® lcapital Cne, Salt Lake City, UT Cradit Card 2017 | 3.98% " X
Cramand
* This category applies only if the abilily is solely that of the 11lcr's spouse oF dopendont children, I the Diabilaty 15 that of the Tiler or a_joint Labibiy of the Ter
with the spouse or dcp_gndem chiidmni mark the other i:igher catepories, as nppropriate,
Part II: Agreements or Arrangements
Report vour agreements or arrangements for! (13 continuing participation in an of absence; and (4) future employment. See instructions regarding the reporting
employee benefit plan (e.2. ponsion, 401k, deferred compensation); {2} continuation of negotiations for any of these srrangenents or benefits.
of payment by a former employver (including severance payments); (3) leaves
Nong
Status and Tenms of any Agrecment or Arrangement Partics Dhates
Fxanwie Pursoant to partiership sgresment, will seceive Tamp su payiment of capitil aceount & purtnership share DPoe Jones & Smith, Hometown, Stute 783
. caleulated on service performed theough 1/00,
1
2
3
4
5
6




OCLE Form 278 (Rev, 1242018}
5 CFR. Part 2634
LS. Offize of Government Eihics

[Reporing Tdvicuars Name Page Number

LaHood, Raymond H, SCHEDULE C Bof§

Part 1: Liabilities

Report Kabilities over $10,000 owed to any one: personal residence unloss it is rented out; Nene [} Category of Amount or Value ()
creditor at any time during the reporting period loans secured by automobiles, houschold
by your, vour spouse, or dependent children, Famniture or applisnces; and liabilitics owed to ol ol sl -
Check the highest amount owed during the certain relatives listed in instractions. b elaeliol i Bl ElEBl5El8E] E
reporting period. Exchide a mortgage on your See instructions for revolving charge accouns. v |EEIZEIEEIEEI28|8 8 Si2clceles] B
Dute  |hierost | Vermit SR SIZ SIS 22 S\S Els 22812 2R 56 3
Creditors (Name and Address) Type of Liabilily Incurred | Rate applicable |z 2l RS S a B4 BlE |8 slad gn sl 218 &
Bremples  [oarsLDiswiet Bank, Washinglon, DG _| Muartgage on rentuf groperty, Delaware | Lol 8w ] Dy {0} S A S R (SN AN SR (N AN A N
PRAIPIE John Jones, Washington, DC Promissory nots §999 10% | ondemand X
 Idorton Community Bank, Mordon, Hlinols Parsonal Loean 2013 | 6.5% | 1 Yeasr X
. Morigage on Parsonal Residence - - vt .
? [UPMORGAN CHASE BANK, Columbus, OH Mertgags oh Personat Residen 2010 | 4.75%] 30 Yesrs %
‘ Washinglon, DC ‘
? BO HARRIS BANK, Rolling Maadows, 1L Mortgage on Personal Residence - Peoria, i 2004 | 4.5% 115 Years A
. i orfgage on Personal Resl & - Horme g
* |nierion Caommunity Banl, Morion, linois ?&uify 9 = sidence 2011 | 8.8% | 5 Years X
* fnorton Community Bark, Morton, lilinois Morigage on Personal Regidence 2005 | 8.5% | 12 Years X
¥ This category applics only if the hability is solely that of the Tiler’s spouse or dependent cluldren. 11 the lability 1s that of the DIor of Joint liability of the MHer
with the spouse or dependent children, mark the othor higher cateporics, as appropriale, -
Part [1: Agreements or Arrangements
Report your agreements or arcangements for: (1) continuing participation in an ol absence; and (4) fulure employment. See instructions regarding the reporting
employee beuefit plan {¢.g. ponsion, 401k, deferred compensation); (2) continuation of negotiations for any of these arvangemenis or benefits,
of payment by a former employer (including soverance payments); (3) leaves
None m
oy it
Stasus and Terms of any Agreement or Arrangement Parties Dute
Examule Pursuant to partnership agreement, will reectve Tump sor payment of capitst aceount & parinersiip share Dog fones & Simith, Hometown, State 1785
ramp caleubuled un servige performed through 14,
1
2
3
4
&
8




QGE Forn 275 (Rev. 12:2011)
ZCHLR, Paze 2634
148, Oftice of Government Bihics

Reporiing Individuals Nise Pagze Numshes
il
Latlood, Raymond H. SCHEDULE C Tofd

Part 1: Liabilities

Rep&?rt !iabi[ities‘; over S!(),(?G() owed fo any one personal residence wnless it is rented out, Nene L4 Category of Amolst or Vahue (x)
creditor at any time during (he reporting period loans secured by automobiles, honsehold
by you, your spouse, or dependent children. Turniture or appliances; and liabitities owed 1o I Colio| 2
Check the highest amount owed during the certain relatives listed in instructions, . . cglsslz 2ls § Zlgsglzzig gl =
reporting peried. Exclude a morigage on vour Seo instructions for revelving charpe accounts. o i glg 282|888z Z{2Z|ZE|1E8] s
Date  phuterest plemst o 2ln o sls 2lagig Bl SR RIS 22 3] 5 S
Creditors (Name and Address) Type of Liability Incuirred | Rt applicable § oo G5 S8 2w GBI BB sic slm gle s Rid i
Bromples At District Bank, Washington, DE_ | [Mortgape on rental property, Delaware LS . - RN AR AU NN SN A R VORI DY W
SNATIPI John Jones, Weshington, DC Promissory nole 1999 1% { on demand ¥
. . - N il N
! Amecdcan Express, £l Paso, T Credit Card 2012 11582% © X
Bernand
2 — H " § - N " W 3, Dﬂ
CEFCL Visa, Peovia, il Cradit Card 2012 | ubs% X
Dizrmand
3 . e Thmen . . S On
CEFCU Easy Access, Peoria, 1L Ling of Credit 2012 | 12% ®
Demand
4 Uniited Milage Plus, Wilminglon, OE Cradit Card 2012 [13.2% n A
Demand
5 1. o . .t " (817
{Spouse) PNC Bank, Peoria, il Cradit Card 013 % 1,
(S } PHG Bank, 2 14% Semand X
*This category applies only f (he labilify s solely that of e filer's spousc of dependent childron, 1F e Iability is that of the filer or & jomt lability of the filer
with the spouse or dependent children, mark the other higher caicporics, as appropriate,
Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1) continuing participation in an of absexce; and (4) future employment. See instrnctions regarding the reporiing
cinployee benefit plan {e.g. pension, 401k, deferred compensation); (2) continuation of negotistions for any of these arrangements or benefits,
ol paymenl by a former employer (including severance payments); (3) leaves
o None
Status and Terms of any Agreement or Anangement Partiey ) Dule
Exanmle Pursuant to partiership agreement, will receive Tump sam payment of cupita sceount & partaership share Poe Jones & Smith, Hometown, Stats 7185
AHITRE enlewlated on service porformed through 1700,
1
2
3
4
)
G




ARIE Form 278 (Rev. 12722011
5 CFR, Part 2634
1.5, Office of Government Eldcs

PTG MareRiials e

e Nunber

“T Al ! ) ‘
Latood, Raymond H, SCHEDULE D 8 OF 8
Part I: Positions Held Outside U.S, Government
Report any positions held during the applicable reporting period, whether consutlant of any corporation, firm, parinership, or other business enlerprise or any
compensated or nol. Positions melude but are not limited to those of an officer, non-profit organization or educational institution. Exclude positions with refigious,
director, trustec, gencral pariner, proprictor, representalive, employees, or social. fraternal, or political entitics and those solely of an honorary nature,
None
Organization (Neme and Address) Type of Organization Positios Held From fMo., Yri | Tofite., ¥r}
Exumples [ark! Assn of Rock Collectors, NY.NY - © o o Non-profiedueation L President .l 692 |} Besend ]
=Xy Doe Jones & Sronthy, Hometown, Siate Law firm Pariner 785 LAID
1
2
3
q
5
6
Part 11: Compensation in Excess of $5,000 Paid by One Source Do not camplete this part if you are an
Report sontees of more than $3,000 compensation received by you or vour nen-profit organization when von Incumbent, Termination Filer, or Vice
business affiliation for services provided directly by you during any one year of directly provided the services gencrating s . . . .
Jthe reporting period. This includes the numes of clients and customers of any a fee or pavment of mare than $5,000, Presidential or Presidential Candidate.
corporation, fiem, partnershiy, or other business enlerprise, or any other You need not report the U.S. Government a8 4 source,
) None m
Souree (Neme and Adddress) Bred Deseriplion of Duties T
Pxamples  pooe dones & Smith, Hometown, Stave ] [ Lepafservioes o et e e s e e e
amp Metso University (client of Doe Jones & Smith), Moneviown, State Logal services in comnection with university consteuction T T T T e e
1
2
3
4
3
6




