
Sf17B(Rev.0312000) Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT Form Approved: 
OMB No. 3209 - 0001 5 C.f.R. Part 2634 

U.S. Office of Government Ethics 

Date of Appointment, Candidacy. Election. Reporting Incumbent Calendar Year New Entrant. Termination TerminationDate (If Appli-
or Nomination (Month Dav. Year) Status D Covered by Report Nom1nee, or I8J Filer 0 cable)(Month, DaYs Yeal:) 

(Check Appropriate 
r I 1 I Candidate 

Boxes) 

Reporting 
Last Name First Name and Middle Initial 

Individual 1 s Name Kienitz Roy W 

Title of Position Department or Agency (If Applicable) 
Position for Which 
Filing 

Ut\~e r- t'eere+ar7' or \rcV'l~f~F'te'fiF>r-, 
Fo r P6h Coy 

u.s. Department of Transportation 

Location of Address (Number, Street, City, Stare, and ZIP Code) ~elephone No. (Include Area Code) 

Present Office U.5. OO\' I .. ~oo )H\(j "1~"S'~~ve S6 I ()Ja'SJ,J~f;, 1) bG..2()5C 
I ;to;J .. -, U- II 11 (or forwarding address) '0 

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

Position(s) Held With the Fe.deral 
Governme.nt During the P.receding .~~1'\.1.C" A~v,t' .. r Til -=H~ S'e~r e rN-,7 eo oF '"Y ,l-tlVrA."'/J ~,..-t6..""'#"\ (2/"l"fJ~" ,,,rrrllt) 12 Months (If Nor Same as Above) 

Presidential Nominees Subject 
Name of Congressional Committee Considering Nomination Do You Intend to Create a Qualified Diversified Trust? 

to Senate Confirmation tU~~""C~/~I~h ee.l AAd..:liZ~br.#~v-- DYes 18] No 

.' 
Certification Signature of Reporting Individual 

.- Date (Month, Da.y, Year) 
I CERTIFY that the statements I have -made on thlsform and all attached 0 L ~nv"'1 ]0 I 1()~ schedules are true, complete and correct 
to the best of my knowledge. 

Other-Review Signature of Other Reviewer Date (Monhl. Day, Year) 

(If desired by 

U/ . ..I~S-/f-Of agency) 

()J Pi (!~J;:-;; ~~Jq-O~ -(1 v 

AgencyEthics Official's OpJnion Signature of Defignated Agency Ethics Of~iallReviewing Official 
A 

Date (Month, Day, Year) 

On the basis of information contained in this 

<~~~ D} v~f'() 1./n/o~ 
rCp1)rI, I conclude that Ihe mer is in compliance 
with applicable laws and regulations (subjCCllo 
any comments in the box below). 

Signat~/ " ~ 
! _ ;;;;;;' t;p Office of Government Ethics ~ -

Use Only 10//~U' I _ __ -

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

(Check box if f11ing extension granted & indicate number of days ---) 0 

(Check box jf comments are continued on the reverse side) 0 

Supersedes Prior Editions, Wiuch Cannot Be Used. 278-112 

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 
filed, or, if an extension is granted, more 
than 30 days after the last day of the 
fHing extension period, shall be subject 
to a $200 fee. 

Reporting Periods 
Incumbents: ·The reporting period is 
the preceding calendar year except Part 
II of Schedule C and Part I of Schedule D 
where you must also include the filing 
year up to the date you file. Part II of 
Schedule D is not applicable . 

Termination Filers: The reporting 
period begins at the end of the period 
covered by your previous filing and ends 
at the date of terntinar:ion. Part II 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 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 I (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 agreements or 
arrangements as of the of filing. 

Schedule D --The reporting period is 
the preceding tw 0 calendar years and 
the current calendar year up to the date 
of filing. 

Agency Use Only 

OGE Use Only 

MAR 20 2009 
NSN7S40-01-0iO-8444 

OGE/Adobe Acrobat \'ersion 1.0.2 (11f01l2004) 



SF 278 (ltev, O~I2000) 
5 C.F.)t Pan 2634 
U S Office of Government Ethics , . 

Reporting Individual's Name 

Kienilz. Roy W 

Assets and Income 

BLOCK A 

For you. your spouse, and dependent chIldren. 
report each asset held for investment or the 
production of income which had a fair market 
value exceeding $1.000 at the dose of the r~rt-in, period. or which generated more than 200 
in ncome during the reporting period, together 
With such incom.e. 

For yourself, also report the source and actual 
amount of earned income exceeding 5200 (other 
than from the u.s. Government). For your spouse. 
report lhe source but not lhe amount of earned 
income of more than $1,000 (except re~rt the 
actual amOUnt of any honoraria. over 200 of 
your spouse), 

None 0 
Central Alrlint$ Commtm 1"'------------

Examples Doe Jones & SmU.h. Hometown.Sate ------------Kempstone Equity Fund r-----------__ 
IRA: Heartland SOO Indp: fUnd 

1 Checking kcount SUNTRUST Bank 

2 Spouse's business cf1ecking account. 
SUNTRUST Bank 

3 Savings Account, U.S. Senate Federal Ciedit 
Union 

4- Uncoln Financial Group Delaware Growth and 
IncomaFund 

S 
Uncoln FinanciaJ Group Delaware Social 
Awareness Fund 

6 Lincoln Financial T. ROIM) Price Structured 
M\d-Cap Growth Fund 

--. 
""" c 
q 
"'"" ~ 
; 
oS 
CIJ 
fn 

-~ 

"'" ·s 
aJ 
c 

·0 z 

,-
-
-

SCHEDULE A Page Number 

2 of 7 
---

Valuation of Assets Income: type and amount. If "None (or less than $201)" is at dose of reporting period checked. no other entry is needed in Block C for that item. 

Mel{ B BlOCKC ,. 
Type Amount 

.§ "t:J 8 8 ~ - 0 ..... c 0 r::5 0 0 0 Other Date 0 0 8.- ~. 8 8 if 
N 

~ 
~ 

8 8 0 ""3 0 0 1ncome (Mo., Day. 

~ 
0 8 

0 q 0 0 ~ 5 8 0 8· 
0 (Specify Yr.) « q 0 0 0 d 0" 0 II') ~ 0 S -.0 0 0 b 8 8.. g- I/') 0 8 

U') N vt 0 .... 
} 

.c 8 0 0 q 0 q 
~ 

.rn Type- &-
N tI') ....:-. f6 &I!I . § ~ 

:;.: 

~ 
.... 0 0 0 0 0 .-I ~ 0 Actual Only if 2 CIJ t:! lI'l.. q tI')~ V) ~. - fiji) ~ ~ d I t ..... 

C 0 I/') """ ~ 8 
, g Amount) HDnoraria .... 

"'" , . I 

~ ""'" ..... 8 .s l- 't; .!! q ~ 
V) ..... M ill!) 

I § ~ I I 8 0 0 ..... ff\ 0 I . ~ 0 '8 & T""I 0 
~. ~ ." i 1 

-0 .~ 

"'" & 
I ..... .... -8 -~ § 

V) 
~ 5 ~ 

.... 
§ 8 - g vi' - 8. & M ~ 5 I 

-; I - .... ..... ff\ V) 0 g 0 :8 ~ 
... & eo ... ..... aJ ..-4 ~ 0 0 

8 kI ... 0 <ii a c tI") 0 u; 0 q, . ..,: Vl 0 Vl 
vi' In. ~ U 

~ 
c· o- N'. an QJ ..... I/') ""'" N tI") ""'" N' ~. a is QJ ~ Q N. ""'" ..... V) -~ - c3 ~ (,jIJt: MI 'MI' ~ "" "" ~ .... 0 ;a:; u z ~ 4'It v.t ~ ~ ~ ~ ~ 

x x It 
I-1-

-~ 
r- l- I'-. 1--1""- .- .- 1-0. 

-r~ - - ~., -- -- .- ,- - - I-: - -. r- ---. 1----x 

-;-
law PattJlership 
Income $l30.[)OO I-I- r- l- i---~-1--~- --J: :-- l- i--' 1--- 1-- ~- -- r- !-- r-- • r--1-- ... -1*----1"----x 

I-I- r- I- !---1--ro- 10- - 1"':- ~ 1"'-, 
_. 

r--" 1""- 1"- -- - '- r- -. 1-- t- ... r-.-10-----r--~-x x j( 

X X 

X X 

X X 

X X X 

X X X 

X X X 

.. This catefc0ry appUes only 1f the asset/income Is solely that of the filer's spouse or dependent chlldren. If the asset/income 1$ either that of the filer or jointly held 
by the fi er With the spouse or dependent children. Il1iII'k me ocher hlgher c::a.tegories of vaJue, as appropriate. 

\'rlC1r Editions Cannot Be Used. 
OOFJAdobe A~ Venioll 1.0.1 {I1JDlilOO4} 



SF 278 (kl!!'V. 03nOOO) 
5 C.F.R. Pan 2634 
US. Offtc\! of Gov.!m.r.lltnr Etbk:$ 

Reportini Individual's Natnl' 

Kienitz. Roy W 

Assets and Income 

BLOCK A 

t MGt'"}" J:. J1 C Sr;;:P :r-/~-"1 : PAX 
) Wt7rlol B",J Q,u ... tol ;: U"t cd 
2 stale of Maryland 401 (k}l-t01(a). Goldman 

Sachs Large CepVatue Fund 

1 Pennsylvania stale Empto.'s Retirement 
System Defined 8e0 e fIIj +- -p lei'i 

4 Salary, Commonweal1h of Pannsytvanla. omce 
of the Governor 

5 Spouse's self-emplomant Income as consuHant 
far DC Houstng Ellterprise 

6 Spouse's employee income, Ten Thousand 
Villages. Inc. L ;<<;;;~kv; I\~ , M D 

7 

SCHEDULE A continued 
(Use only if needed) 

Val uatiOQ 0 f As sets 

Page Number 

~ of ., 

at dose 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. 

BLOCK 8 

Type 

x x x 

x x x 

x 

BLOCKC 

Amount 

Other 
Income 
(Sp«:ify 
Type&
Actual 

Amount) 

, 122,9!5.B2 

Date 
(Mo., Day, 

Yr-l 

Only If 
HonQr.aria 

II This category applies only If the asset/income 15 solely that of the filer's spouse or dependent chJldren.. 1f the asset/income is elther that of the ruer ot Jolntly held 
by the filer with the spou~ or dependent children, mark the other higher categories of v:alue, as appropriate. 

Prior EdltiotlS CaftlUK Be Used. 

OGFJ Adobe Acrobat version 1.0_2 (1110 lf200t 



SF 27B (Rev. 0312000) 
S C.F.R. Pan 2634 Do not complete Schedule B If you are a new entrant. !;,ominee, or Vice Presidential or Presidential Candidate 
n S Office of GGWrnment Ethics .. 

Reporting IndivIdual's Name I SCHEDULE B Page Number 

Kienitz. Roy W '1 of 

Part I: Transactions 
Report any purchase, sale, or exchange Do not repon a transaction invo]ving None 0 
by you, your spouse, or dependent property used solely as your personal 
children during the reporting period of any residence, or a transaction solely beMeen Transaction Amount Gf Transactlan (xJ 
real property, stocks, bonds, commodity you,yourspouse,ordependentcbild. Type (x) 

'0 
futures, and other securities when the Check me "Certificate of divestiture" block Dale .0 .. ..... 0 .....0 . 0 -0 00 

(MD., E8 .... 8 08 a~ g g8 00 0.0. amount of the uansaction exceeded $1,000. to indIcate sales made pursuant to a ~ 
lit 

~§ ..... 0 qo 
~ .D.ay, Yr.) 80 00 c5 §§ 00 00 

Include transactions that resulted in a loss. certlficate of divestiture from OGE. I 
00 qq 00 III 

~~ 
00 ~8 gg 00 g~ ~& 

gq 00 .. ! 11\0 tnO ~tn vio III .... un In .... ...oN N\I\ tI\ .... > .... "";v\ V'lN NV'I 
Identification of Assets .D.. III ~ ..... ~ .... ""&I) ~eI'l "" .... {,oIj~ 0"" MM ..,. .... foI'}t't 

Example I Centra.!A1rllnesCommon lC 2/1199 .X 

1 

2 

3 

4 

!S 

-This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asse[ is elther held 
by the filer or Jointly held by me mer with the spouse or dependent childn!n, U1e the other blgher categories of value, as appropriate. 

Part II: Gifts, Reimbursements, and Travel Expenses 

1 

0 
0 
0 
0 
0 

• Q 

~g 
OM 

For you, yow- ~pouse and dependent children, report the source, a brief descrip- the U.S. Government: given to your agency in connection with offidal travel; 
tion, and rhe value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally 
food. or entertainment) received from one source totalIng more than $260, and independent of their relationship to you; or provided as personal hospitality at 
(2) travel-related cash reimbursements received from one source totaling more the donorls residence. Alsot for purposes of aggregating gifts to determine the 
than $260. For conflicts analysis, it is helpful to indicate a basis for recelpt, such -total value from one source, exdude items worth $104 or less. See instructions 
as personal friend, agency approval W\der 5 U.S.L § 4111 af other statutory for other exdusions. 
authority, etc. For travel-related gifts and reimbursements, indude travel itinerary, 

None 0 dates, and the nature of expenses provided. Exclude anything given to you by 

Source (Name and Address) Brief DeScription Value 

Airline ticket, hotel room &: meals incident to national confe.renc:t! 6/15/99 (personal activity unrelated to duty) sson 

''0 
c.t~ 
;:'5 
u-' 
s;:l 
-'aJ 
~> 
Q-u"C 

Elwn J;:t'l Assn. of Rock Co11«tors. NY. NY plu __________ -_ ----------------------------------- -S30n--FrankJon~. San Francisco, CA lather briefcase (personal friend) 

1 

2 

3 

4 

5 

Prior' Ed.ition$ Cannol ~ U~d. OGFJAdobe Acrobat version 1.0.2 (1]/01/2004 



SF 278 (Rev_ 0312[)()Q) 
!\ C.r-.R.. P:art 2&34 Do not complete Schedule B if you are a new entrant. nominee, or Vice Presidential or Presidential Candidate 
U.S. Office of Government Ethics. 

Reponing tndiVidual'~ Name I SCHEDULE B continued Patte Number 

Kienitz. Roy W (Use only if needed) ~ of 1 
Part I: Transactions 

Transaction 
Type (x) Amounl of Transaclion be) 

Date § 
, '0 ..... 0 0 '0 . . .0 c;g 8g 00 g ~e (MD.., ~8 s§ .... 8 .... 8 00 . '0 -0 Q.Q o· §§ 0 ",::I 

~ j. Day. Yr.) .... g- gg gq 8..C? gO' g 00 §& 0 u .... 

8 . 00 ~8 Sa 00 '"'o~ s-a 
C» ~d 

.0 "'0 c.<=!. 11\0 ~CII 

~ 
_1Il 00 o If') 

~;; 
~V"I 410 '-> 

6!.. ii .... P'4 ..... lI'I 11\..- .... N N'" .,., .... ....\n ..... "" M ..... 0:; a~ Identification of Assets CIt w _to') 10")~ ~"" M"" ...... tl')M ~~ 4itM ~~ 

1 

Z 

3 

4 

S 

6 

1 

8 

I) 

10 

11 

12 

13 

14 

15 

l6 

*Tbls ca.tegory applies only if the underlying asset is solely that of the mers SPO\l.Sie or dependent children. If the underlying asset h. either held 
by the filer or jointly held by the filer with the spouse or dependent chlk1ren. use the other Idgher ca~egof1es of value, as appropriate. 

Prior Editions C'ltlooot Be Used.. OGE/Adobe Acrobat vtISion 1.0.2 (lllO1l2004 



SF 278 (Rey. 03/2000) 
S C.F.R. Part 2634 
U S OfTtce of GOVernmenl Ell\k~ .. 
Reponing individual's Name 

l'Qenltz., Roy W 

Part I: Liabilities 
Repon liabilities over $10,000 owed 
to anyone creditor at any time 
during the reporting period by you, 
your spouse. or dependent chUdren. 
Check me highest amount owed 
during the reporting period. Exclude 

C':l1!d.ilOn. (Name and Ad~) 

SCHEDULE C 

~ mortgage on your personal residence 
unless it is rented out; loans secured by 

None Igj 

auromobiIes. household furniture 
or appliances; and liabilities owed to 
certaln relatives Usted in irulrucrions. 
See instructions far revolVing durge 
accounts. 

Data Interest 
T~ of UabUlty lncurJed Rate 

1991 rTolI'SlDlsUictBank. ~n.DC 1:!0..!!aa.e..0.!L..ren-!!1.m:?~D!!.~ ___ • -..!~. Examples ... ~-~ Jo~~ii'3jSt.,Washln~,OC -- PromWory nate lM6t 

1 

2 

3 

4 

.5 

. 
88 
qo.,: 

TermH 0·", ... -applicable ~~ 

2Syn. 
~---

_. 
on demand 

P~e Numbu 

b of 

Category of Amount or Value (xl 

b §§ ':8 
I 

. '8 ':'8 ..... 0 0 8°, ....0 ..... 0 0 -8 a8~ 8~8_ 8 . 
~§ dd 08 80 g . .§ 88 gq 

";0 08 8~ :7:8 8 _ 
> - ,-;'" 

.in 
_U'I "" .... _N "'in U'\ .... o~ VI No 
lit V. ... ~ IItM ..,~ ~~ ... ~ ~ ... 

111 ---- - ---- .. - :--- --x 

-lh.is category applies only if the liabilitY Is solely [hat of the mer's .spowe or dependent children.. H the liabill[}' is that of the ftler Dr a joint UabiU[}' af the filer 
wltn the spouse or' dependent chlldren, mark the other rusher' categ0ri6. J.S approprtate.. 

Part II: Agreements or Arrangements 

I 

.....0 0 co & 00 
gg 8 
C!.q ... q 
"'0 uo 
N," ~~ 4o't4o'!l 

I-'- --

Report your agreements or arrangements for: (1) continuing participation in an of absence; and (4) future employmen[. See instructions regarding the report-
employee benefit plan (e.g. pension, 401k.. deferred compensation); (2) continua-
tion of payment by a former employer (including severance payments);- (3) leaves 

lng of negotiations for any of these arrangements or benefIts. 
None 0 

Slatus and Terms of any Agreement or Arran(l~l!Ilt hrOe.!i Dale 

&ample I Pursuant to partnersbip agreement, will recei~e lump sum payment of apltal aaou.nt ~ pannenh1p sbare 
c1..lcuh_ted an service performed tbrouah 1100. 

Doe Jones 1ft Smith. Hometown, State 7/85 

1 Commonwealth of Pennsylvania retirement p\an, benefils receivable ur.on retiramentj tIe.,.., 'f ( .. r", .. IC). 6aS"oI. Pennsytvanla Stale Emp'0Yees' RetiTltment System lVo3 
2 

403(b) retirement account from emPloyment at Sudace Transportation poIic;y Projed. no continuing IDfl b1bution 5.,)' ~:':pp 
FlCA"'" tAr...{A-1J.'1,,:''1c1 "f!oI ~,>-' L-!/ic..,.J'1'I /=;/'.()'J'lt:.!Q,j Cr-#4.-I,u },S'+ed C)n l~tJ; 

~ Slate of Maryland 40 1 {k)J401 (a) retirement account, no contmulng contributiOns f 
S-c)"'" c..pil..{ I c.. f1 

Maryland Supplemental Relimment Plans t/B} 
4-

s 

b 

Prior EdItions Cannot Be U~d. 



SF 218 (Rev. 0312(00) 
S C.P.R. Part 2634 
U.s. Office Df Gov~rnml'n( F.l:hlc<; 

Reporting indiVidual's Name 

Kienitz, Roy W SCHEDULE D 

Part I: Positions Held Outside U .. S. Government 

Page Number 

-, of 7 

Report any positions held during the applicable reporting period, whether compen- organization or educational institution. 'Exclude positions with religious. 
sated or not. Positions include but are not limited to those of an officer. director, sodal. fraternal, or political entities and those solely of an honorary 
trustee, general partner, proprietor. representative, employee, or consultant of nature. 

None 0 any corporation, fum, partnership, or other business enterprise or any non-profit 
Organ.i2.ation (Name and Address) TypeofOrg~ation Position Held From (Mo., Yr.) To (MO .• Yr.) 

~a('l Assn. of Rock Collectors. NY, NY Non~edIlcaaon 

~--------
6/92 Pre.sent 

Eurnplts -------------------- f-- ..... ~ ...... ---.... --.-...... -- -.....---- i-----
Dot Jones & Smith. Home.town, State taw fum Pat!ner 7/85 1100 

1 

3JJ.IX)Cf Office of Governor Edward. G. Rend~'. Harrisburg. PA Slate Gavemment Deputy Chief of Staff 01/2003 

2 
Building America's Future 5Q1(c:.)(4) nol-for-prnttt corportation Board of Directors 03/2008 '~1 

3 

4 

S 

6 

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this. part if you are an 
Incumbent. Termination Filer. or Vice 

Repon sources of more than $5.000 compensation recelved by you or your non-profit organiLation when PreSidential or Presidential Candidate. 
business atflIiatl0n for se.rv1ces provided cUrectly by you durtng anyone year of you directly provided the 
the reporting period. This includes the namei of cli.ents and customers of any services generating a fee or payment of more than $5,000. You 

None 0 corporation, firm, partnership, or other business enterprise. or any other need not report che U.S. Governmenr as a soun:e. 

Snurce (Name and Address) Jlief l)esttiption or Duties 

, ~ Jones & Smidl. Hometown. State - I..egalsavices 

Ex.am~C5 Me;; u;;;ty(cnent dOoe J~ &smith). Mooeyc:own-:S;; - - - - - -~~~~~~~~~~~~~----------------
1 

Office of Governor Edward G. RendeAl. P6N'!syt..,ania Deputy Chief of Slaif 

2 

.3 

-4 

S 

6 

Prtor Editions Canl'l.Ol Be Use.c1. DOE/Adobe AtrQbll versioa 1.0.2 (llt1l1111.ll)4) 


