SF278 (Rey. 03/72DD0}
5 C.F.R Pari 2634
U.S. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approv:
OMB No. 3209-0C

prmmmen Candidacy, Election eporiing Status - Calendar Year : Termination Date (If Appli-
Nomination (Mon|h Day, Year) (Chuck Incumbent  Covered by Report New Entranf, Nominee, Termination  cable) (Month, Day, Year) Any individuak who is required to
appropiute boxes) Candidate D Filer le this report and does so more than
: 0 days after the date the repart is
‘ ’ irst Name aind Mrddle Initjal required to be filed, or, il an extension
eporting Individual's Name Szabo Joseph C. iz granted, more fhﬂn 30 da,ys aﬁex: the
- last day of the €iling extension period
Title of Position epartment or Agency (Jf Applicable} shalf be snbject ta a $200 fee,
osition for Which Filing Administrator Federal Railroad Administration - U.S, DOT : :
-Reporting Periods
‘ Address (Number. Street. City. State, and ZIP Code) Telephone No. Jnclude Area Code) Incumbents: The reporting period is
cation of Present Office the preceding calendar year except

or forwarding address)

304 Pennsylvania Ave, SE, Washingtan, DC 20003

202-543-7714

Part I of Schedule C and Part 1 of
Schedule D where you must also

GBitIon(s) Held with (he Federal

Tile of Position(s) and Date(s) Held

include the filing year up to the date

you file, Part 1t 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 termination. Yard U

of Bchedule D is not applicable.

Nominees, New Entrants and
Caudidates for Presiden¢ and Vice
President:

Schedale A--The reporting period for

ingome (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 thet is
within 31 days of the date of filing.

overiiment During the Preceding
15 ths (If Not Same as Above) None
F—— - __
Etcsidenﬁai Nominees Subject to oinination
enate Confirmation Commerce, Science and Transportation
e ET T ATIOn ignatore of Ke dividyal mr)
CERTIFY that the statements I have
adle on (his form and alt a(tached )
chedules are true, complete and correct 5 Y
the best of my knowledge, . / &‘7
SIZNATUTE OT LINEY ROVICWer == Date (Mornth. Day, Yeary
Other Review b pey W fof
(If desired by 4-#-09 h Pe&’f eA §/~ 4 - Q?
pgency) 4 -F-09 g-£-0%
ency Ethics Olficial's Qpinion Signahire of Desi hics Offigial/Reviewing Ofticial Date (Monih, Day. Year)

Schedule B—Not applicable.

n the basis of mformation contained
an this report, I conclude that the filer is
in - ~spliance with applicable laws and
‘ons (subject to any comments
Ay WOX below).

K570

Schedute C, Part I (Liabilities)—
The reporting period is the preceding
calendar year and the cunrent calendar
yeat up to any date you choose that is

Office of Gavernment Ethics
‘ Use Only

T

Date (Month, Day, Year)

&

within 31 days of the date of filing.

4/ie/°9

Schedule C, Part I (Agreements or
Arrangements)-- Show any agreéements

ents of Reviewing Officials (f additional space is required, use the reverse side of rhis sneef}

oy arapgements as of the date of

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

S =

{Check box if commaents are comtinusd on the reverse yla’eD

filing.
Schedule D--The reporting period is

the preceding two colendar years and
|the current calendar year up to the

Apency ﬁse anlv

OGE Use Only

APR -8 2009

Supersedes Prjorg_dit‘mns‘ Which Cannot Be Used,

278-112

Form Designied in Microsoft Excel 2000

NSN 7540-01-070-84



SF278 (Rev, 03/2000)
5 CL.B Payt 2634
U.8. Office of Goverument Ethics

PR edividusl's Name

haséph C. Szabo

Page TRmber
20f6

,Assgté'anq_iinqdme

~ BLOEKA

Of you, your spouse. and dependent chddren,

patt cach asset held. for investmient or the':

' xcge?ifng 00 et i

3 a‘tnecoseo Ie report-
riod, of which gensrated mote than $200
ring the rcportmg period, together

elf, also report, the soufce and actual
of eamed income exceeding $200 (other
rom the 1.S: Governinent), ‘For your:spouse,

,“Valuatmn of Assets .

1t the source but not the amount of earned

Central Airlings Comean
 |Doe Jons & Smith, Hometown, State
[Resnpstone Fqtity Fund B

TRA: Heartland:-500 Index Fund ~

- at close of "
repnmng peﬁod

If "None (on ess than $201)" is szhecked no
ther eﬂﬁ'y is needed i Block C for that ltem.

Eiceptéd Trast

Over $5,000,068

(Specify

Type &
TAchial .
_Amount)

-for Surtaesip Locome $1304209

1 Savings Account
Emigrant Direct Savings Bank
2
V8. Savings Bonds
3 401K
Dodye & Cox Balancad Mutual Fund
1 [IRA
Fldslity Capital Apprectation Fund
5 [1RA
Fidelity Diversified international Fund
8 [IRA
Fideftiy Low Price Stock Fund

Prior Editions Cannot be Usad,

L

A -
This category applies only if the asset/income is sofely that of the filer's spouse or dependent Ohlldten. ¥ the ssset/income is elther tat of the filer or jointly held by the filer with the spause or dependent
hildren, mark the other higher categories of valve, as appropriate.




SF278 (Rev. 01/2000)
5 C.FR Part2634
U.S, Office of Bovernment Ethcs

porting tndividual's Name j age: Number
SCHEDULE A conﬁnue‘l 30f8
Uoseph C. Szaho .
{Use only if needed)
Assets and Income Valuation of Assets %ncome: type and amount. If "None (or less than $2013" is checked, no
at close of entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
i o E ¢ Amount
Other Date
Income (Mo., Day,
; (Specify Tr)
E Type &
g fg ; Actual H(}nly il
B 3 Ameunt) Honosaria
Z | & E : %
L& | g | = [ 31
E e o [ g g H : =
d ; -
B i HHHEH
13 2 | =
. °
.. 0y _AJi
1 [IRA (Fixed Annuity) ]
United Transportation Union Insurance X | X
Association . . 5 - - , . , ; . , <
2 |Pension: A ) ' " B i IES R o P I o $223/mo
Iflinois Municipal Retirement Fund X . . - ) . o " Starting at .
Defined Bensfit Plan . 1 | N : . ’ : . i age 60
3 [Pension: i = L v 4 T | R e $18C0/mo
United Transportation Union : ] | S I : 1 I L : < Uy Starting at
Defined Benefit Plan age 85
4 R ‘ . : ; K : L ' e A Salary
United Transportation Unian ) ; ‘ L . | o N ] $157,656
Cleveland, OH ) : . : ) )
8 T . - 0 ' ' ¢ Satary
ltiinais AFL-CIO LI » 1 |- A1 1 )+ S N §1,750
Springfield, iL - , - ’, B : - : ) ] ’
7‘ S
8
8
* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income s either that of the filer or jointly held by the filer with e spouse or dependent

lghiidreni mark the other hi@r sategorics of vaiuei EX) aggrogiate.

Prior Bditions Cannot be Useg,



SF 278 (Rev 03/2000)
5 C.F.R Part 2534 Do not Compiste Schedule B if you are s new entrant in i
U.8. Difice of Governinent Frhigs P y » flom EB, Vice PTESIdential or Presidentlal candldate

o B - T - |[Page Number
SCHEDULEB . o ol
art I: Transactions - : - None D:
epart any purchase, sale, or exchange by you, yous spouse, report B fransaction involving property used sold’y asyout | “Transaction . f\mmmz nfl‘ransvs;(} .
dependent chitdren during the reporting period of any real  personal residence, or a transnction solely betweenyou, Tupe (¥ D i R ()
roperty, stocks, bonds, commodity futures, and otler your spouse, or dependent child, Check the "Cerificate of - - Date (Mo, X ”
ecurities when the amount of the transaction exceeded divestiture” block to indicate sales made pursuant tp a =y o | Day vy B A N o |
1,000, Include fransactions that resulted in a loss, Do not certificate of divestiture from OGE. T 4 g | 8 CE; g §‘ g8 § 'g ~8-§ - ég gg g
Lt i - 3, Y 13 o | N ]
Kdentification of Assets E 3 |2 3i |ag ﬁﬁi&ﬁ&g? g(88 |88 |38 |48
Example: {Central Aislines Common 1 x 37199 1 % s _&@_ﬂﬁ_ 8
1} :
2
3
4
5 > ’_
This category applies only if the underlying asset is solely that of the filer's spovse or dependent children. If the enderlying asset is cither held n
the filer or joinily held by the filer with the spouse or dependent children, use the other bigher categories of value, as appropriate,
art II: Gifts, Reimbursements, and Travel Expenses e B R
or you, your spouse and dependent children, report the source, 8 brief descrip- ~ the U.S. Goveminent: given to Your agency in ¢onnection wi PSP
A . . h P ;W Lo 3 ection X .
ion, and the Va!ue of: (1) gl?ts (SUCh as tanglb[e ?mw,ktransponatton, IGngﬂg, ‘ !‘ece[\,{ed from reja{ivﬁs; received by your Smusg or depm(}};g?&fﬁi; lt%lt;l!il; el’
food, or entertainment) received from one source totaling more than $260; and ) "+ independent of their relationship to ¥ou; or provided as personal hospitality at
2) travel-related cash reimbursements received from one source totaling more the donor’s residence. Also, for purposes of aggreating gifts fo determine the
han $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such x - 'total value from orie source, exclude items warth §104 of less: See instruefioas
personal friend, agency ap.prov?l under 5 U,S.C, § 4111 or other statutosy . . . -for other exclusions. Wy -
ut' 'y, ete, For travel-related gifts and reimbursements, include travel itinerary, T . K : Nore :
atc.., angd the nature of expenses provided. Exclude enything given to you by . " _
Source (Name and dddress) : |- Brief Desoription R \_ N Vah
Examples:| Nat'} Assn. of Rock Coliestors, NY, NY Adrline ticket, hotel room & menls incident to nationat eonference 6/15/99 {pessopal activity unrelated to duty) ’ e e T
Frank Jones, San Fraweisco, CA Leather briefcase (personal friend) - j " T e - S0

5

Prior idih’ors Cantot Be Used.



SF 278 (Rev, (3/20003

5 C.ER Dar 2654
1.8, Oitice of Goremneent Efics
Reportiig Erndividual's Name s ’ Page Numbee
Joseph C. Szabo SCHEDULE C o 50l6
Part 1: Liabilities
Repo;t lxabxlzflcs over Slﬁ,f}OD m\"ed to any one creditor at personal r@;?;ience'un!ms 1t is r\%nted/nut: Iae'ms secured , N(mel »X | C_Ategoryof Amount or Value ®
any time during the reporting perfod by you, your spouse, by antomobiles, houseliold furniture or appliances; and =
or dependent children. Check the highest amount owed liahilities owed to certain reatives listed in instriclions. ’ ) e Dol ol
during the reposting period. Exclude a mortgage ot yoor See instructions for revolving charge accounts, Date | Tmterest | Termif | . . Vol ole o - § 2lg8lg e8|l &
o T : : ‘ mored | Rae | opi- |5 8|5 85 E|BEEEIB S S5 E8E| 8
1 able |13 gl gl 8|8 5|8 818 8|8 8285 sugleg
Creditors (Name and Address) i Type of Liability 1% &l& % %5 8828 eE6558YE 28868
plesy (st Distlet Bank, Washington, DG __________| Mm‘%ésmmmlyfmmsyw._' __________ Jdoor  sw L osws R Lbx o4 Lo 11l ]
John Jones, 123 J 8t., Washinglon, DC Prosuissary note 1999 70% | ondemand X
L]
z
3
q
5
* This category appiies only if the liability is solely that of the filer's spouse or dependent children. If the & llabili laty is that of the filer or 8 joint Hability of the filer
with fbe Spouse of de@em children, mask the other higher categones\ as appropriate.
Part II: Agreements or Arrangements
Report yqur agreements or agrangements for: continuing participation in an of absence; and (4} future employment. See mstrucnons rcoardmu the reporting
employee benefit plan (e.g. 401k, deferred compensation; (2) continuation of negotiations for any of these arrangements ar bcncnts
pavment by 2 former employer (including severance payments); (3) leaves
" Status and Tenns of any Agreement o Artangenient j ’ Paities . ) . Date
mple: | Pursuant to partnership .grccmcnt. will seceive lninp sum payment of Capital acoount & partnership share ' Doe Jones & Smith, Hometown, State 785
i calcizlated on service performed twouch 1700, ) . ' _ :
1 |Continued participation in lllinois Municipal Retirement Fund - Defined beneafit plan - $223/month at age 60 Hiinois Municipat Retiremnent Fund (iIMRF)} 5/87
Springfield, IL
2 |Leave of absence (from 11/2004 - indefinitely) with right of return. I will forfeit my right to return upon confirmation. METRA 11/04
Ghicago, IL
3 |Continued participation in United Transportation Union Retirement Defined Benefit Ptan - $1800/month at age 65 UTu 10/80
Claveland, OH
4
5
[}

Pricr Edisions Cannot Be Used.



SF 278 (Rev. 03720010)
5 C.F.R Part 2634
.S, Office of Geverament Eibics

[Reporting Indrvidual's Nawe
Uoseph C. Szaha

SCHEDULE D

R PaEE S

6 of 8

Part I: Positions Held Outside U.S. Government
E(_Oeport any positions held during the applicable reporting period, whether

irector, trustee, general pattner, proprietor, representative, employee, or

mpensated or not. Positions include but are nat limited to those of an officer,

consultant of any corporation, finn, partnership, or other business entetptise or any
non-profit organization or educational institution. Exclude positions with religious, .. -

social, fraternal, or political entities and those solely of an honorary nature.

i'ji‘*i(;he m

Dosition Held .

r————

eport sources of more than §$5,000 compensation received by you or your

usiness affiliation for services provided Jirectly by you duting any one year of
e reporting period. This includes the names of clients and customers of any

corporation, firm, partnership, or other business enterpri‘se,‘[qr any othey ﬁon-pi‘bﬁt
organization when you directly provided the secviees generating a fee or payment -

of more than $3,000. You need not repart the U.S. Government as a sauirce.

Organizarion (Name and Address) Type of Qrganization From (Mo., Y1) To (Mo, Yr
Examples: Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 802 - Preseht
' [Doe Jones & Smith, Hoinetowss, State Law firm Pariner 0 B T oo
T [Onied Transp ortation Union Labor Union Hiinois State Legislative Director 02/96 01/08
“leveland, OH _
« [United Transportation Union Labor Union Alternate National Legis.ative 01/09 Present
Cleveland, OH Director
a |llinois AFL-CIO Labor Affiliation Vice President 10/06 Present
Springfield, IL
4 |Metropolis 2020 Civic Organization Executive Council Membear 02/99 Prasent
Chicago, IL (Unpaid)
& [Climate Advisory Group State Government Commiitee Member 01/07 12/07
Chicago. iL {Appointed)
8 [Transpontation for lllinois Coalition Transportation Advocacy Member 01/07 Present
Chicago, it _m_qizaﬁon
—— T i e
art I1: Compensation In Excess Of §5,000 Paid by One Source :

Do not complete this par
'If you are an Incumbent,
Terminatlon Filer, or
Vice Prasidential, -

~ .-oF Presidential Candida

' Source (Nante and Address)

~“None

Legal services

Brief Description of Duties 4

.Ex fes: Doe Jones & Smith, Hometowst, State
AP B Tetro University (client of Doe Jones & Smith), Moneylown, State

Legal services in connection with university construction

1 |United Transportation Union
Cleveland, OH

Salary

&

Prior Editions Cannot Be Used.



SF 278 (Rev. 03/2000)
5 C.ER Parc 2634
U.S. Office of Government Eihics

Reporting Individual’s Name . ‘ ) ) . ‘ rage Number
Joseph G. Szabo ‘ SCHEDULE D 6A of 6
Part I: Positions Held Outside U.S. Government.
Report any positions held during the applicable reporting period, whether consultant of any corporation, firm, uarmershm, or ather busmess enterprise or any
compensated or not, Positions inciude but are not limited to those of an officer, nofn-profit organization of educational institution. Exclude positions with religious,
director, trustee, general partner, proprietor, representative, employee, or social, fraternal,-or nnlxucai entities and those solely of an honorary namre. D
S ' } ] ) None
* Organization (Name and Address ) o B Type of Organization . ) . Position Held _ From (Mo., Y1) To (Mo., Yr.)
Examples: wa&sn_ﬁ%geli%w_@m NY . —— . — | _ Non-profiteducation ___ °__© " __ | _Presidem _ - . __ ___ w692 | _Present |
P Doe Jones & Smith, Hometown, State : Law fism - ) ’ Partiier - ) . 7185 . 1400

4 lHistoric Pullman Foundation, Chicago, L. Historic Soclety Board of Directors 04/2000 9/2007
L

2

3

4

5

6
Part II: Compensation In Excess Of $5,000 Paid by One Source ‘ ‘ Do not complete this part
Report sources of more than $5,000 compensation received by you or your corporation, ﬂrm,DartneIshlp, or other business enterpnse or any other non-profit’  if you are an Incumbent,
business affiliation for services provided directly by you during any one year of | organization when you directly provided the services gencrating a fee or payment Termination Fller, or
the reporting period. This includes the names of clients and customers of any of more than $5,000. You need not report the U.8. Government s a source. Vica Presidential .

or Presidential Candidate
~ None [}
Source (Name and Address ) ] ) ] IR _ Bn'ef Description of Duties -
Exnmples: Doc Jones & Smith, Hometown, State lbggdsemces ______ . e o e e e e o e 2 o . 2 e 11 e 7 e 1 1 et e e e e 1 o e o]
’ ,pv [ Metro Umvcrsl:g {client of Doé Jones & Smxth} Moneyiown Sta(z: B Legal services in connection with umverslty constrpction

Pricr Editions Cannot Be Used.



