
SF178 (Re"(. 03I2DDO) 

.5 C.ER Pari 2634 

t! S O~ of Governme .... t Ethics .. 
'" 

p~~ Of AppO:in1me~ Candidacy, EJectiQn 
, Pi Nomination (Mon h. Day, Year) 

Reporting htdividual's N arne 

rosition for Which Filing 

!Location ofPre~ent Offi~ 
"or forwarding address) 

lPosition(s) Held with the Fedel'3I 
~ov~rhment During the Prec;eding 
11 ;ths (lfNot Sam_e as Above) 

iPresidential Nominees Subj~t to 
~enate CIlDfirmatWD 

,--ermlil:ilOnn 
CERTIFY tbat the sfatements I have ' 

pta-de on LItis form. and all ElttBched 
~chedules are true, complete and correct 
to the best of my knowledge. 

Other Re"t'NW' 
(Jhhs'red by 

ogenC'y) 

l1\.l!ebCV -Ethics Oftkiill's J)1)jnioll 
pn the basis of hUbrma*ton conf!tined 
lin this report_, I conclude that the filer j,s 

lin r' -.pliance with applicable laws and 
~ :ons (subject: to any c.ommen(:i 
~ \"\i \)0" below). 

Office of Government Ethics 
Use Qnlv 

" 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSIJRE REPORT 
( 

Keportmg :status - Calendar Year Term.ination Date (If AvvliM 

(Cltllck incumbent Covered by RejXlrt New EntfaJ\l, Nominu. ierminati<.m roble) (Month, Day, Year) 
apPfopl'/t"': bares) D I 

~Candidate DFiter 
I 

I Last Name IFll'St Name and Mtddle nruru. 
Szabo Joseph C. 

Title ofP<>sition II)eDattment or Allene\' (If Applicable) 

Administrator Federal Railroad Administration - U.S, DOT 

Address (Number. Street. City, State and ZIP Code) Tolephone No. fI-nclude Area Codt} 

304 Pennsylvania Ave, SE, Washington, DC 20003 202~543-7714 

Title ofPosition(s) and Date(s) Held 

None 

Name oICongresslonal Commrttee l onslderj~ NQJmnatron DO You Intend to L're21tc a Ouallilec DIVerS!tled Trust? 

Commerce, Science and Transportation [}es go 
, . 

l:Slgnature 01' Kervlrlina Inl11Vidual vale (MOm", va~ Jean u. 
~-(J'" 

e. ~. 3/11/07 
I~!goature ofUtiler KeVle\V'er -..-

~ ~ Date (Momh. Dav, Year) 
JI1..;!...·II~ 

W '" k:e~, $" 1M L~0~~ IP'~ .• 

1-6--°7 ~-f-O' O'-~ ~~~O7 "/ -~ -o6j 
Signature QfDesignated ~encv Ethics Offic.ialJRevreWtnll Official Date (Month Dav. Year, 

15s#fliT cflO1tJ~ 
$j)1,D3tUre L/ ~ Date (Month Dav. Year) 

<//,J1 -.jL~~~ 
./' '-fl/e» 0' 

:;omments ofReviewlnll Officials ar addifional soace is required use the reverse side of'this sheet)' . "' 

(Check ho:r if filing exterrs/(JfT granted & indicate number of days C 

(Check box ifcommerrrs are contil1l((!d on thi! reverIe aideC 

, . 
Supersedes PIlOT Edmons, WhIch Cannot Be Used, Foon DesIgned in Mu~(osoft Excel 2000 

Form Appro .... 

OMB No, 3209·0C 

Fee tor Late FlUng 
Any individual who is required to 

!file this report and does 00 more than 
110 days after the date the report is 
required to be filed, ar, if an extension 
is granted, more than 30 days after the 
last day of the filillB e1den:lion period 
shaH be 'subject to .Q !200 fee. 

. Reportiu2 PerIods 
Incumbents: The reporting period 15 
the preceding calendar year ex.c:epl 
Part n of Schedule C and Part lof 
Schedule b where YClu must also 
include the filing year up to the date 
you file. Part H of ScheduleD is not 
applicable. 

Termination Filers: The reporting 
period begiru at the end of the period 

covered by your previous fillng and ends 
at ttIe d ate of termjnetion. Part U 
of Schedule D is not applica.ble. 

Nominees~ New Entrants Qnd 
Candidates flJr President and Vice 
President: 

Sdtedole A-.. The reportin~ period fur 
income (BLOCK C) is the preceding 
calendar year and the CWlent cj)endar 
year up to lhe date offiling. Value 
assets flS of aft)' date yO\.l choose thet is 
within 31 days of the d a(e of tHins. 

Schedule B-Not applicable. 

Schedule C, Part I (LiabiHties)--
The reporting period is the preceding 
calendar year and the c;urr~t cClLenda..-
year up to any date yoll cho ose that js 
within 31 days of ~ d ate of filinB. 

Schedule C, Part U (AAf'Uments or 
Arrangements)-- Show any ngreements 
or iurangetnel'lts as ofthe date of 
filing. 

Scl1edule ».. .. The reporting period is 
the preceding two cnlendarye:ars and 
the current calendar ye.ar I.l p to the 
date of filinli!. 

Aeencv Use Onlv 

OGE Use Onlv 

APR -8 2009 
NSN 154()..(}1..()70·84 



& Cox Balanced Mutual Fund 

Capital Appreoiatlon Fund 

Diversified Internr:ltlonal Fund 

filer's spouse or dependent children. lfthe ossetlitlcome is eIther lMt of the mer or jointly held by tlte filer with the !!poUSe or dependent 



SF2~8 (hv> 0)/2000) 

5 C.F R Pllrt'2.634 
U.S> Offi;;¢ cf OOV1.:rnmenl Etluc$ 

ph C. Szabo 

Assets and Income 

BLOCK A 

SCHEDULE A continued 30f6 

Valuation of Assets 
at close of 

reporting period 
BLOCKS 

IlnCOlne: type and Ilmount If I'None (or less than $201)1. is checked~ no 
ently is needed in Block C for that item. 

Other 
Inccme 
(SpecJJY 
Type is: 
Actual 

Amount) 

Date 
(Afo. t Day, 

Yr.) 

Only if 
Honoraria 

filer's spouse or dependent children. If the asset/income is either that of the filer at jointly held by the tiler with lhe sPQ~e Dr dependent 



SF l'ffl (1tev O:J!200i) 
5 C,F.R Pm 2634 
U.S. Offi~ ~fGove:nunent Etbil)$ 

Do not Complete Schedule B if you are a new entrant, nominee. Vice Presidential or Presidential Candidate 

~porhflg !n(Uvu;!ual's Nam~ 

~oseph C. Szabo 

rart I:. Transactions 
Report ftlly pun:base1 fllle, or excbange by y.ou. YOUf spouse, 
!.)f dependent .children durmglhe reportins period of my teal 
prope,rty. stocks, boods~ c:ol1ul1odity fulu~St aftd other 
secw'ities when the amouDt of the traDllflctioo exceeded 
1$1..000. Include transactions that resulted in 0 los8. Do not 

SCHEDULE'.B 
<' ,.'. ,< 

report II transoctio.n I!lvolvJng Jlropeny used 9QJ~ly as you.: 
personal [l!Sidence. or a lrnn..~llction solely betWeen yoo, 
your spouse) or dependent child. Check the uCertifJoCate of " , ' 
divestitureH block to indicate salcs m.ade pur.sUflDttQ 11 
certificate of diVeliliture from OGE, 

Identification of Assets 
example: IC~tral Airlines Common 

TransactlDIl 
TvP.~·(x) 

x 

DatI! (M.o .• 
Day, Yr.) 

2/1/99 

NOlle 

I .~ 

4 ate 

.' ;.,'/' ' 

~~ -'~--------------------------------------------------------------------~--r--+--~----~r--i---t---r--~;~~(~--~~~,~:+---~~~-+--
2 1,\ 

.:I. 

6 

i'f' TIlis category applies only if the underlying asset is solely that of the filets spouse or dependent children, If the underlying a:;set j~ either h~ld 
bv the mer Of iomtlv held by the filer with the soouse or deoendent children, use tlie other bi~r categories ofvtllue. as apotonriate, 

, 

Part II: Gifts, Reimburseme,nts, and T .. avel Expenses ", . ,~~', , . 
For you, your spouse and d~pendent childre~ repprt the SOUl'ce,a ,brief des~rip- , ; the V.S. :~ovel'nmept; givea ~o your agency t~:"WI1~ectio1t Witll.{)fficial travel; 
ion, and the value of: (I) gifts (such as tangible if.elllS; transportattOn~ lodgmg, ,receIved f~om rel~t}ves; r~e!V~d by your spoqse OJ .depmdent child totally 

!f()od~ or entertainmen.t) received fr,otn one source totaling more than $260; and ,.'" Indepe~ldenro~tliefr relationshIp to you; OIas ~rSont,sl hospitality at 
'2) travel-related cash reimbursements received frorn one SOUrce totaUn~ more ,tbe dOllOrS resIde,llCe. Also, for purp.oses 0 g glfis;to determine the 
han $260. For conflicts analysis, it is helpful to indicate a. b-dSis for recelpt~ sUChtotfll v.alue fron) cute source) exclude items worth, J 04 01' less~, . See instructions 
~ p~~nal friend, agency approval under 5 u,S.c, ~ 4111 Ol' othet'statutory . fur otb~r exclusio11S. ':;:, '," . . ..... . 
ftuf .~? etc:, For travel-related gifts and reitnbursements, include travel itinerary, ' , None C 
~atc~~ dUd the .nature of expenses pl'Ovided. Exclude anything given to YOli by , , ~ 

2 

4 

5 

Bx.amples:1 Nat'J A$sJ\. "fRock Collectors, NY. NY 
I Frank Jones, San F~o. CA 

Prior EditiOM Cannot Be Used. 

Airline ticket, hotel room &. meals incident to tIad.onaI cort 
Leather briefcase (personal friend) . -, 

BriefO~ription , :'.' 

", 
" 

>" , 
.. .l Vah 

'-, , , "\, $50 , 
','<' • $;)0 



SF 17K (R~ .. , 03nDOO) 
5 C.F.R ril/'C 2634 
U.S. 00100 of ("roHrllttoetll Ei11I($ 

IRepOrting [i'ldiViduals Name 

Joseph C. Szabo 

Part 1:.Liabilities 
Report 1iabiI~ties over .$ LO.{)OO owed to /iny one creditor at 
any'tim£, durin/l, thereportir~ period by YOll, your spouse, 
or depew;l.ent children. Check the highest arnpu-qt owed 
during the repof~n~per~lJd,. ~:KClude. a mortgage on YOllr 

Crooitors (Name 811d Address) 

lple.'l: 
~rs'!'p~g!!!.C!. ~n~.2Y~shWat2!!r P.£. _________ 
JOhll.l()llOO, 123 J St., Washin~ton, DC 

I 

Z 

3 

4 

5 

SCHE1)ULEC 

personal residence 'unless it is ren(edol1t; loans secured None[]] 
by automobiles, household furniture or npp,1iances; and 
liabilities owed to certain relatives listed in inslrnclions. 
See instrllctions for revol vi ng charge .flCC~UI1LS> Dare Into:rest Term i~ . 

IncufJe~1 Rate- aDDU· ~~ clIbl,e o 1,0 

~ of llability , ;; Z; 

Mor~2!!fc~Jyr~P~!"12 .. ..:.. _________ . -...)221._ 8% ..1~~._~ "-:---10%-Promis~ note 1999 on demand 

'" This category applies only jf the liability lS sOlcly that of the fi1er's spouse Df dependent children. If the babillty is that of the filer or a joint liability of the filer 
with the spouse or deoendent children, mark the. otnel' bigher categories, as aoorooriate. 

Pa~ II!. 'Agreements or Arrangements 

P~eNurnb~ 

5 of 6 

Category of Amount or Value (~) 

., , , c 
0 0 .,..0 .... 0 . 8 ~ 0 Ei go~ 

0 00 o 0 
0 00 o. g 8,,& 8 ~ 

o 0 6 8,8 o 0 0 0-00 § o~ - g 8~ g o· cS g 8. ..... 0 

~ § .. " 0 
'alO 00 • Lf) 

~t; 6 . ;1.() ,- C'J ~l& 0.1') '.- :.; 1,0 .:oJ 
0 tIY/h o ~ ~ /h 1fl <F.t 

.. _ .. '-~- ... - -- 1----- -- 1---
x-

, , , , 

~~p.ort YQur agreements or anan~ements for: continujng,participation in an of absence; and (4) future employment. See instrlJction'~ regarding the l-eporting 
emplpyee benefit plan (e.g. 401k, defen-ed compensation; (2)"continuation ofne~otiation.s for any of th~sc anan;gementli or bcnc:fits 
pay,rr~llt by ~ fanner empl?,~r ·(including severance payments); (3) lt~ayes 

D None 

Status and Tenus of any Agreement ot Arrangement Parties 

.mple-: I Pu..-suant to partnershipagrccment. Will reed Vc lump t;um paYJ)'1Cnl of capita] acrount& partnership share Doe JoneS 4 Smith, Ho~etOwn, stale 
calculated 90 scrvjce oerfoJ:rned (hroul'.h 'J/OO, ' 

1 Continue.d participation in Illinois Municipal Retimment Fund - Defined benefit plan - $223Jmonth at age 60 Illinois Municipal Retlre.'"I1ent Fund (IMRF) 
Springfield, IL 

2 Leave of absence (from 11/2004 - indefinitely) with right of return. I will forlen my right to return upon confirmatron. METRA 
Chicago,IL 

3 Continued participaUon in United Transportation Union Retirement Defined Benefit Ptan - $1800lmonth at age 65 UTU 
Cleveland,OH 

4 

5 

6 

PIka Editions Cannot fie Used. 

, 
.... 0 0 
00 0 
00 0 

~& ii~ 
~g o~ ffl fh 

-- --

, Date 
7/&5 

5/87 

11/04 

10/90 
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US Office o£(jClwmmm Etb~ .. 
IKeportmg InCll\'ldual's N:nne 

~oseph C. Szabo 

Part I: PositiollS Held Outside U.S. Government 
Report any positions held dudng the applicable reporting period, whether 

SCHEDULED 

' ' 

.;. ~Jage Numo~r 

e of6 

,'." 
" . 
::;. , 
" 

consult:aut of any corporatlon., tirJn~ partnership, or other business enterprise or any 
~mpensa.ted or not Positions include but are nor. limited to those ofan o:fficer~ non .. proUt organization or edlJ~atiDnal instit~tlon. ExcIul.ie(lositions:with .religioll!l, 
director, trllstee, general pattner; pl'opriel(lr, representative. employee, or S()cisl~ fmtel'nal~ or political entities and tbose solely of anh.onorary l)ftture. ,.' 

" r.:::l -: ' ~ '., :-.None 
OrgaDization (Nanw and Addnss) Type of Organization Position HeW ': .. ,,;' frOln(Mo.1 Yt;} To (Mo., Yr 

Exam) . INat'. Assn. of Rock Collectors NY, NY Non-profit education President .-
~ .. 6/92 Present ._-:'" 

p es. IDoe ~on.es & Smith~ Hotnetowtl Stare Law firm Partn.<:r ,::,': '1/&5 1/00 • 
1 IUnited Transportation Union Labor Union Illinois State Legislative Director 02/96 01/09 

~Ieveland. OH 
L . United Transportation Union Labor Union Alternate National Legis.ative 01/09 Present 

Cleveland, OH Dtrector 
3 Illinois AFL-CIO Labor AfflUatlon Vice President 10/00 Present 

Springfield, IL 
4 Metropolis 2020 Civic Organization Executive Council Member 02/99 Present 

ChicaQo,IL I (Unpaid) -5 Climate Advisory Group State Government Committee Member 01/07 12/07 
ChicaQo.IL IiA~ointed) 

i3 Transportation for Illinois Coalition Transportation Advocacy Member 01/07 Present 
Chicaao IL Ot,qanization 

lPart II: Compensation In Excess Of 55,000 Paid by One Source -. ~o not complete thl$ par 
lReport sources of more than $StOOO compensation ce«ive<.i b}' you or your corporation, finn, partnership, or other business enterpri.se/or allY othe,£ non-pl'ottt 'if you are en Incumbent. 
~usiness affiliation for services provided Jir«tly by you dul'ing any oO.e year of organization when you dil'ectty provided the serviees generating a fee or paymen~ Terrnin.aUon Filer-,or 
the reporting period. This includes the nwn~ of clients and customers of any of Inore than $S,OOO. You need nOl report the U.S. Government as aSQurcc. . Vl,ce Presidential.' . 

. or Presidential eandidat 
" 

,. "-.- ,:NoneE:::[,: 
ro, .\ rinti \t'I Bnef [)esc I 0 of DUties . , 

Le a1 services 
I.e al services jl) COUt1ection with ullivmitv construction 

Salary 

2 

3 

4 

5 

6 

Prior Editions Cllunot Be Used. 



SF 278 (Rev. mJ:lOOO) 
.'i c..f-,R Part 2634 
U.S. 011ke of ao"emrretlt Ethics 

Reporting individual s Name 

Joseph C. Szabo 

Part I: ,Positions Held Outside U.S .. Goverllmen( 
Report any positions held durlng the applicable reporting veriod. wherher 
compensated or not, Positions include but are not limited to tho..se of an officer, 
director~trustee. ge~eral vart~er~ proprietor, ,revresentadve. eJlll)loyee. or 

Organization (N!1meand Ad4ress ) 

i"age Number 

SCHEDULED SA of6 

.. 

consuit;an( of any corporation. firm, vrutnership, Of other pusiness enterprise or any 
non~profit or!'.anization or educationat"institution. EJt:cJude positions with reJhdou's, 
social, fraterna!"or DoH~cal entities and thoSe solelY of {In honorary nature. 

None Cl 
Type of bmat)izatiQ~ , Position I:Ield . From (Mo,~ Yr,) To (Mo.? Yr.) 

Bx~m~les' ~iat'L~n..:' 2LIiock ~ollestors,.NL ~r.. _.:..... _____ ':- _______ .J _ ..B~n..:£f<lr!!£~u~ti9!L ___ ._:......:.. _ .:..- _ J£e8id~.L _ ..:... .:.:_ ... ___ '_ .:...._ . 6/92 __ Pre~.nl_. __ 
~. Doo Jones & Smith. Hometo\\>1i, State ' : Law firm . ' , Partner . . -7/85 ---- , 1/00 

~ IHlstorlc Pullman Foundation. Chicago. IL Historic Society Board of Directors 04/2000 9/2007 

I... 

2. 

3 

4 

5 

6 

Part II: Comp~nsation In,ExcessOf$5,OOO'Paid by Oue'Source 
' , 

Do not complete this part 
Report SOurces of more than $5,000 compensation recejVed by you or YQur corporation, firm. par:tuelship, Or other business enterprise~ Or any other non-profit' if you a~ Em Incumbent) 
bu$1ness affiliation for services provided' directly by you· clurin g anyone year of, organization when you directly provided the services gen~ting a f~ or payment Termination Flier, or 
the r.~po.rting .period. This 1nc~udes the names of cJie·nts and customers of any of more 1h~ $5,000. You neC.d not report lfle U.S. GOverrnnent [\8 a source. Vice Presrdential 

or Presidential Candidate 
. . None' t:::l 

Source (NanuJ'and AddresS} Brief Description df Duties 
... 

Exam 'le~' ~~el~t & S!!,ith,liom~t~.J ~~ ~ __ ... _ .. __ ._ ~' __ .. _ .. ___ Le&itt services' " .,' , .. - - .. ------- .. - .. --- .. -~- .. - .... - .. - .. - .. ----- .. - .. ----- ... - .. - ... -.p. ,. Metro University (clientbf Doe Jones & Smith), Money town, State . , Legal services in conn~tioll with university construction .. 
1 

2 

3 

4 

5 

6 

, . 
Prwr EdttlOns CttnnOI.Be Used. 


