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5 C.ER, Part 2634
U.S. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209 - 0001

Dateof. Apppintment. Candidacy, Election,| g o porting incumbent Calendar Year New Entrant, Termination TerminationDate (IfAppli-
or Nomination (Month, Day, Year) Status Covered by Report Nominee, or Filer D cable) (Month, Day, Year)
(Check Appropriate Candidate &
Boxes)
. Last Name First Name and Middle Initial
Reporting
Individual's Name Kienitz Roy w

Title of Position

Department or Agency (If Applicable)

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 Jast day of the
filing extension period, shall be subject
to a $200 fee.

Position for Which
Filing

fnole {acre-}a_r}/ of Tra.ls{for‘)'o;ﬁbh

For Policy

U.S. Depariment of Transportation

Location of

Present Office
{or forwarding address)

Address (Number, Street, City, State , and ZIP Code)

Cl 5, O%Y, 1200 pew Jersey Ave S8, w“sk:mﬁn DC.zoscib

Teiephone No. (Include Area Code)

2023 - 111}

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

Title of Posmon(s) and Date(s) Held

Searse Aduirer T Re Secre Tory o F Yramrp iy Ay 2 P (3/:/3::, -fr(r;,"}‘)

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Presidential Nominees Subject
to Senate Confirmation

Commarece, Saknce, mdzﬁww—}ﬂ-&w

No

D Yes

Certification

Signature of Reporting Individual

Date (Month, Day, Year)

I CERTIFY that the statements | have
made onthisformand allattached
schedulesare true, complete and correct
tothebestof my knowledge.

«ﬁommj 30, Joty

OtherReview
(Ifdesired by
agency)

Signature of Other Reviewer

Date {Monfﬁ, Day, Year)

Zﬂk; ﬂa.eg:ﬁ;\

3-19-04

Agency Ethics Official's Opinion

Signature of De‘s’ignated Agency Ethics Of‘ﬁéial/Reviewing Official
A 2

Date (Month, Day, Year)

On the basis of informalion contained in this
report, | conclude that the Tiler is in compliance
with applicable laws and regulations (subject to
any comments in the box below).

LA

/\

<(19/0%

Office of Government Ethics
Use Omnly

ngnatu}} /

Date {I\.{Iontb, Day, }/ear)

Tz

52 7

Comments of Reviewing Officials (If addmaua.l Space is required, use the reverse side of this sheet)

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

an

(Check box if comments are continued on the reverse side) D

Reporting Periods
Incumbents: -The reporting period is
the preceding calendar year except Part
11 of Schedule C and Part ! 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 termination. Part I 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 choaose that is within 31 days
of the date of filing.

Schedule C, Part II (Agreements or
Arrangements)--Show any agreements 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

OGE Use Only
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SF 278 (Rev. 03/2000)

5§ CFR Part 2634

1.5, Office of Government Ethics
P

Repocting lndividual's Name
Kienitz, Roy W

SCHEDULE A

Page Number

2 of

=

Assets and Income

BLOCK A

ValuationofAssets
at cdlose of reporting period

RLOCK B

BLOCK C

Income: type and amount. If “None (or less than $201)” is
checked, no other entry is needed in Block C for that item.

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 close of the report-
m% period, or which generated more thap $200
in income during the reporting period, together
with such income.

For yourself, also report the source and actual
amount of earned Income exceeding $200 {other
thanfrom the U.S. Government). For your spouse,
report the source but not the amount of earned
income of more than $1,000 {except report the
actual amount of any honoraria over $200 of
your spouse).

None D

None (or less than $1,001)

$1,001 - $15,000
$15,001 - $50,000

o

$500,001 - $1,000,000
Over $1,000,000*

$50,001 - $100,000
$100,001 - $250,000

$250,001 - $500,000

$1,000,001 - $5,000,000

$5,000,001 -~ §25,000,000

$25,000,001 - $50,000,000

Over $50,000,000

Excepted Investinent Fund

Excepted Trust

Qualified Trust

Dividends

Type Amount

None (or less than $201)

Rent and Royalties
$201 - $1,000

Interest

$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000

Capital Gains

$100,001 - $1,000,000
Over $1,000,000*

$50,001 - $100,000

Other
Income
(Specify
Type &

Actual
Amount)

$£1,000,001 - $5,000,000

Over $5,000,000

Date
(Mo., Day,
Yr.)

Only if
Honoraria

Central Alrlines Common

[ s e w— t— — — s WOt s e v

Examples| DoeJones&Smith, Hometawn, State

Kempstone Equity Fund

— A ——— — —— — —— — — —

IRA: Heartland 500 index Fund
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income $130.000

e ne——

o A s S o w— e — e o]

1 | Checking Account, SUNTRUST Bank

Spouse's business checking accaunt,
SUNTRUST Bank

Savings Account, U.S. Senate Federal Credit
Union

LIncoln Finandal Group Delaware Growth and
Incoma Fund

Lincoln Financial Group Delawara Soclal
Awareness Fund

6 | Lincoln Financial T. Rows Price Structured
Md-Cap Growth Fund

X

X

X

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

Prior Editions Cannot Be Used.
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SF 278 {Rev. 03/2000)
5 CE.R Part 2634
US. Office of Government Echics

Reporting Individaal's Name . Page Number
R | SCHEDULE A continued
' (Use only if needed) 2 o 7
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
[ Type Amount
2 8|8 e 3 2
Py . § 1S § b g § =3 Other Date
- o § 1 = § go. g " » 212 g * | Income |(Mo., Day,
2 < | = (=] (Specify Yr)
§8§§-ag§ mna§§ =1 | E,g §§°~85u;8me&
al|s|S| | RSB |213|8]|8] | : IS =8l 3| Acuar | onyi
n 4 B0 Bl IS > w ]« v 13 > 2 y
8-‘2&:???%.~;H§EEE 2 %3%@523:‘?8;8Amum) Hanoraria
E"-’;-.’;:ng*'-'g.'sao“vv el SR 191014 =2]12181 2
M = B M S R E EHEE B EREEE -
HEISEE R EFE .ﬁhg°'~§“gagggn3ws€b$g
B R E HE RS E S B E R S BB EAEEEE
U[Mona Thp SE£ TRA : PAX
§ worlel Ealaacce/ Funad X X x
2 | Stale of Maryland 401{k)/401{a), Goldman x % %
Sachs Large Cﬂilatue Fund
3 | Pennaylvania State Empioyes's Retireman $740monin
Sya!am Defined Ben EHH'__P /a-"n X . upon retiresrt
“ | salary, Commonwealth of Paninsytvania, Office {. $122985.82
of the Governor
5 | Spouse's satf-amploment Income as consultant fes
for DC Housing Enterprise ’
6 Spouse's smployee income, Ten Thousand
Villages, tc. | Tockuille .M D ‘ 5”'/“7/
7
Y
q

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

Prior Edltions Cannot Be Used. OGE/Adobe Acrobat version }.0.2 (11/01/200¢




S2T8 (Rev. 03/2000) Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
18.9. Office of Government Ethics

Reporting Indlvidual’s Name SCHEDULE B Page Number
Kienilz, Roy W L’l of _I
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None D
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely bgtween Tl_}ansac(t,icc)m Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. ype i T al =T
furures, and other securities when the Check the “Certificate of divestiture” block Date Y gl Blzs 58128 8 o
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a 3 2 }’JA.:D"Y .2lz8 =8[28|38|82 gleg as|3a| S|83
Include transactions that resulted inaloss.  certificate of divestiture from OGE. 5 ¥ ¥r) gelasias 251331381, 8|88 182 (28] ;8|55
2 B dlnc|es [BR|RE[52|salee |2u A5 85| 2 8
=t | et AN et et N (N D S o [emin [V GF | 20 | 9
Identification of Assets a|o RA|AAAL [N Bia| B9 06 MK [N, |OB|OT
Example | Central AlriinesComsmon x 2/1/99 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 asset is either held
by the filer or jointly held by the fller with the spouse or dependent children, use the ather higher categories of value, as appropriata.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a brief descrip- the U.S. Government; given to your agency in connection with official travel;
tion, and rhe value of: (1) gifts (such as tangible items, transportation, 10dging, recelved fram relatives; recelved 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 recejved from one source totaling more the donor's residence. Alsq, for purposes of aggregating gifts to determine the
than $260. For conflicts analysts, it is helpful to indicate a basis for recelpt, such “total value from one source, exclude items worth $104 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 ar other statutory for other exclusions.
authority, etc. For travel-relared gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by None D
Source (Name and Address) Brief Description value
ples Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hote! room & meals incident to national conference 6/15/99 (persnnal activity unrelated to duty) 8500
[ Frank Jones,SanFrancisco,CA | Leather briefcase {personal friend) T T T T T T T T ssen
1
2
3
4
5

Prior Editions Cannot Be Used. OGE/Adobe Acrabat version 1.0.2 (11/01/2004



SF 278 {Rev. 0372000)

S CER Pars 2634 Do not complete Scheduie B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.§. Office of Government Ethics
Reporing Individual's Name SCHEDULE B Continued Page Number
Kienitz, Roy W (Use only if needed) § o 7
Part I: Transactions
Tr,la}!')ggc(t;i)m Amount of Traosaction (x)
Date e el Bl .-loo"\'g 2|5,
e £l: (2 2olagles 2RI (82 82 102  2a s lEs |52
ldentification of Assets e« |u Br|nann|ve[Bn|ve Oun va anvalCa |V
- -
2
3
4
5
6
7
8
5
10
1
2
3
1
15
16

*This category applies only if the underlying asset is solely that of the fller’s spouse or dependent children. If the underiying asset is either held
by the fller or jointdy held by the fller with the spouse or dependent children, use the other higher categories of value, as appropriate.

Prior Editions Cannot Be Used- OGE/Adobe Acrobat version 1.0.2 (11/01/2004



SF 278 (Rev. D3/2000)
§ CF.R. Part 2634
.S, Office of Government Ethics

Reportng individual's Name Page Number

Kleniiz, Roy W SCHEDULE C b of -

Part I: Llab 1hties . a morigage on your personal! residence None E

Repaort liabilities aver $10,000 owed unless it is rented out; loans secured by

1o any one creditor at any time automohiles, household furniture Categary of Amount or Value (x)

during the reporting period by you, or appliances; and liabilites owed 10 ) ‘

your spouse, or dependent children. certain relatives listed in instructions. X » |-e] &la 8128 §

Check the highest amount owed See instructions for revalving charge = 2 ':‘8 ;§ §§ §§ g3 8 8-§- 8—§ g § g

during the reporting period. Exclude  arccounts. gglg2|82|s3|as § .<§ §§ <§° 82| 8

Die | st |Termir S| o 2| 98 |85188(85) 82\ 2000 | ac | 82

Creditors (Name and Address) Type of Liabliity Incurred | Rate applicable | @@ | v | war[bu |va|va ([On [sna]lvn|na 5 “

Bamples  |[JrsiDisrictBank Washington.DC_ | Mongage onrenalproperry, Detavere L UL Lt Ty § L [ x4 L L L 4L b

Juhnjnnes, 123 3S1., Washington, DC Promiscory note 1939 10% on demand b3

*This category applies only if the liability Is soldy 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 categaories, 18 appropriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for; (1) continuing participation in an
employee benefit plan (e.p. 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 negodations for any of these arrangements or benefits.

Num:[:l

Status and Terms of any Agr t ar Arrangement Parues Dae
Example Pursuant to partnership agreement, will receive lump sum paymem of capleal scceount & pannership share Doe lones & Smith, Hometown, State 7/85
calculated an service performed through 1/00.

1

Commonwealth of Pennsylvania reliramant pian, benefils receivable upon retirement ; lan s Fortmla ba stol,

Pannsytvania State Empioyeas’ Retirement System

/03

2
403(b) retirement account from employment at Sutface Transportation
Fign gedMin.sieieod o Lincen  FErnanclal

policy Projsct, no continuing mnlﬂbut!ms !

Crouy /1:""80( ["Xe!

STeP

~
) i

1245

Stals of Maryland 401(kN401(a) retirement account, No contnuing contibutions

Schedule A

Maryland Supplemenial Retirement Plans

&/8)

Prior Editons Cannot Be Used.

OGE/Adobe Acrobat version | 0.2 (11/01/3004)



SF 278 {Rev. 03/2000)
S CF.R. Part 2634
U.S. Office of Government Eshucs

Reporting Individual's Name

Kianitz, Roy W SCHEDULE D

Page Number

7 o

Part I: Positions Held Outside U.S. Government

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 thase of an officer, director,

social, fraternal, or political entides and those solely of an honorary

trustee, general partner, proprietor, representative, employee, or consultant of nagure. N D
any corporation, firm, partnership, or other business enterprise or any non-profit one
) Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.} | To (Ma.Yr.)
Nat'l Assn. of Rock Collectors, NY, NY Non-profit educadon President ] 6/92 _ Present

Bl e Jones & Smith, Hometown, State Yaw firm Partmer 7785 1700
1

Office of Govemor Edward. G, Rendeli, Harrsburg, PA State Govemmant Deputy Chief of Staff 01/2003 3 /m?’ 5/5}5
2

Building America's Future 501(cX4) not-far-profit corpadation Board of Directors 032008 |3 /ﬂM? E3NY)
3 )

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
Report sources of more than $5,000 compensation received by you or your non-profit organization when  Presidential or Presidential Candidate.
business afflliation for services provided directly by you during any one year of you directly provided the

the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You

corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None []
Scurce (Name and Address) ’ Brief Description of Duties
sies Doe Jones & Smith, Hometown, State - Legalservices
Metro University {client of Doe Jones & Smith), Moneytawn, State Legal servires in connection with university construction 7]
1
Office of Governor Edward G. Rendell, Pennsylvania Deputy Chief of Staft

2

3

4

s

6

Prior Editions Cannot Be Used. OGE/Adobe Acrobat vergion 1.0.2 (11/01/2D04)



