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Position for Which

Title of Position

Department or Agency (If Applicabie)

Dateof Appolntment, Candida, , Election, - -
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Last Name after the date the report is required to be
Reporting - Flrst Name and Middle Initial filed, or, if an extension is granted, more
Individual's Name LaHood '

than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fee,

Filing

Secretary of Transportation

Department of Transportation

Location of

Address (Number, Street, Cicy, State

» and ZIP Code) Telephone No. (include Area Code)

Present Office
{or forwarding address)

1200 New Jersey Avenue, SE Washingten, DC 20590

202-366-1111

Position(s) Held with the Federal
Government During the Preceding
12 Months (If Nor Same as Above)

Title of Position(s) and Date(s) Held
Same

Presidentia] Nominees Subject

Name of Congressiopal Committee Considering Nomination

Do You Intend to Create Qualifled Diversified Trust?

1o Senate Confirmation

Not Applicable

/ DYes No
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On the basls of information contained inthis A
report, | ct':gcludc thut the filer is in compliance
with epplicable laws and regulations (subject to
any comments in the box below),
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Reporting Periods
Incumbents: The reporting period is
the preceding calendar year excepr Part
IT of Schedule C and Part | of Schedule D
where you must also include the filing
year up to the date you file. Part Il of
Schedule D is not applicable.

Termination Filers: The reporting
period beglins at the end of the period
covered by your previous filing and ends
at the date of termination, Part 1] 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 chaose that is within
31 days of the date of filing,

Schedule B-Not applicable,

Schedule C, Part | (Liabilities)--The
reporting perlod 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 (A‘grecments 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.
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Reporting Individual's Name

Latood, Ray | SCHEDULE A

Page Number

2af )

Assetsand Income ValuationofAsset@ Income: type and amount. If “None (or less than $201)" is
at close of repor ting period checked, no other entry is needed in Block C for that item,

BLOCK A BLOCK B BLOCK C

report each asset held for invesr.mept or the Ty Pe Amount

ing period, or which £enerated more than
Inincome during the reporting period, together

3 Other Date
with such incone,

Income {(Mo,, Day,
(Specify Yr)
Type &
Actual Only if

Amount) |Honoraria

actual amount of any honoraria over $200 of
your spouse).

None D

oy

=)

[o]

=

2

g

o

5

m

jah

5

8

3

D

&

I

Q.

5

)0}

&

[

o

o

o

5

1
None {or less than $1,001)
$5,060,001 - $25,000,000
$25,000,001 - $50,000,000

Over $50,000,000
.‘Excepted Investment Fund

~$500,001 - $1,000,000

Over $1,000,000*
-$1,000,001 - $5,000,000

None (or less than 3$201)

$50,001 - $100,000
+$201 - 31,000

$1,001 - $15,000
$15,001 - $50,000
-$100,001 - $250,000
$250,001 - $£500,000
Rent and Royalties
$1,001 - $2,500
$2,501 - $5,000
35,001 - 315,000
$15,001 - $50,000
350,001 - $100,000
’ $100,001*-:$l,000,000

Over $1,000,000%
:$1,000,001 -'$5,000,000

‘Qualified Trust o
Dividends

-Capital Gains

Over $5,000,000

Excepted Trust

Central Alrlines Common
e,

—.._..-—.—._——-—-—————-— )

l
| =
l
!
i
i
|
lx
l
:
:
T
!
s
5

S ey o SN DS SRR N oo e s — s e ]

Law Parinership

|
* |
'X
{
l
g

Examples Doe Jones& Smith, Hometown, State

: . {ncome $130,000
...._..__._._..__.._.__..____ — v

ot d ol ] ot =t e o et e e e o
Kempstone Equity Fund

r
-1
|
]
|
!
!
i
.f
|
|
:
[
r
I
!

—— — — s -_.-—...—..——.-——..—...-—.—.—-_.—. ~—

IRA; Heanland 500 Index Pund X

TP mep e mevs e - b — oy ]

all Bl
I
i
f
f
]
|
l
|
l
I
[
|
i

Congressional Credit Union Checking Account

CEFCU Credit Unjon Checking Account

(2 13 (Spouse) National City Retirement Plan 1 Qualified

(cash balance plan) X : - X ' Retirement Plan

{Spouse) Nationa City Savings & Investment
Plan;

Allegiant Bal Alloc

X x| [ X

6 | PNC Common Stock

<ARRERENRRRERE BRRRTE

* This c‘:atggory_applies only if the asset/income is solely that of the filer's Spouse or debéndent children, If the asset/income s either that of the filer ar jointly held
by the filer with the Spouse or dependent children, mark the other higher categories of value, as appropriare,

Prlor Editions Cannor Be Used, OGE/Adabe Acrobat version 1.0.2 (11/01/2004)

LM Brought to you by OpenSecrets.org



SF 278 (Rev. 03/2000)

S C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
LaMHood, Ray

SCHEDULE A continued
(Use only if needed)

Page Number

301’7

.

ssetsandIncome i 5 Income: type and amount. If “Nonpe (or less than $201)" is
ValuationofAssets L : h
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

- ; - =)
o DS g s o
2 ) gl |812le| & =) ol |8 Other Date
@ g[818/8] [g18l8] | @ ol&f |8l |income (Mo., Day,
= 2181228l (812Ig|o]8 ) 5 2le15,. 18 (Specify Yr.)
Noooddoé-m"’oﬁ = OOQOO'OType&
“QOONln-'—?o”.W"Q‘w‘A"’ g A I R S e S Q| Actual ay it
glulais| el a2 A== R 2 g g "o-'nm"“ﬂo"'oAmount) Honoraria
mﬂwﬁe;.ﬂ,_‘_i_gv—cﬂooshhmm E_@O‘gm-—(ﬁ@m-.oﬁg
:m"HH‘AQSC’QO‘uuvUU uh"*,“{ﬁ"‘““o-g'
Of " =]~ Qlo (=) I - C?\ (=] nldjald <l e ol i Vol et et Q| - ~|
vHOOO_oomOoOmuugwngV:!-'—‘ﬂ—'OOQwO“
vOQQoo‘o‘,_(OOo.x_.S-Qm'Uuu::v-—«SOO‘D.O.cug’—
go.moomouqclgz g_usgjggsggs,;,‘f}qtggeg;:?
zSQQ%%,ﬁQSS-Qwoﬁ&dmeuzseoeeae“;’ame_a.owo

! {Spouse) Council of Independent Colleges 403

(B) Plan:

2 | TIAA Traditional X X X

2 CREF Stack X X X

* | CREF Growth % X X

5 | cREF Equity index X X X

& | CREF Social Choice X X X

7 {Spouse) Goodwill Industries of Central lilinois

401 K Plan:
8 American Funds CpincBldr R2 X X x|
? | American Funds CapWrid G&l R2 X X x|

by the filer with the Spouse or dependent children, mark the other higher categories of value, as appropriate.,

* This category applies only if the asset/income is solely that of the fller's spouse or dependent children. If the asset/income is either that of the filer or Jointly held

Prior Editions Cannot Be Used.

OGE/Adobe Acrobat version 1.0.2 (1 1/01/200¢
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5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

SCHEDULE A continued

Page Number

LaHood, Ray .
(Use only if needed) ot 7y
Assetsand Income Valuationof.Assets 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
—~ L <
— : < g
g = S Q 5 - o
< ' ) S22 i% = o 8 Other Date
olold o N3 [ - N o] 2
2l lol8lg SHENEIEIEIRE v pid alel |8 Incor;;e (Mo.,?ay,
S|t 22 Lilslale o « L1912« S {Specify Yr.
s1813|slals|siglalglalg]E | (]| |2 51018(21818(S(815] 2| 8] o
$ﬁ83~€“e“”*‘qx‘f"d§"§§ g mm888°~do-?0_9?9./\cwal Only if
_&,as?e?;,"??gssé*gsghméa _Sigqgggggfgﬂgfxmoum) Honoraria
By 8 pradl B A1 Qlala Sy T IS ITy Qf ; ‘ : Y e < 8 =~
8~88q88;;o<505388§ ] S P S P Yl ey Bt
ugqqoo‘dhooqhsﬁ«-«vu&’:u-«ooooodhou
5gnaamogﬂqn§gSgEsE%ESSQQﬁdogQ%
Zseseae'g?gac?eeanmﬁdDmEu‘Z%wggagaogo
1 L '
Amarican Funds Growth Fund R2 % X Y
2 | Amierican Funds New Persp R2 X X %
3 .
American Funds Sm Cap Warld R2 Ix ¥ %
4
American Funds 2015 Target Date X X X
5 | (Spouse) Goodwil Industries of Central lllincis Spousa Salary
W-2 Salary
6 {Spouse) Council of American Overseas Spause 1099
Research Centers, 1099 Income fneome
7 " . . -
' Stock soid |
Caterpillar Stock P Ax | Slock soid In
8 ‘
Stok sold i
Ford Motor Company X 2}.‘3‘;‘ soldin
9

pouse or dependent ¢

nt
ildren, mark the other higher categories of value, as appropriate,

* This Category applies only if the asset/income is solely that of the filer's Spouse or dependent children. If the asset)income is either that of the filer or jointly held
by the filer with the $ h

Prior Editiens Cannot Be Used.

OGE/Adobe Acrobat version 1.0.2 (11/01/2604
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SE 278 {Rev, 03/2000)
5 CFR. Part 2634
U.S. Office of Government Lthicg

Do not complete Schedule B if you are

a new entrant, nominee, or Vige Presidential or Presidential Candidate

Reporting Individual's Name SC HE DUL E B Page Number
LaHood, Ray £ of 7
Part I: Trans actions
Report any purchase, sale, or exchange Do not report z 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 between T{f,msac(ti?n Amount of Transaction (x)
real property, stocks, bonds, commodity YOU, your spouse, or dependent chi{g. JBe (x I sls
futures, and other securities when the Check the “Certificate of divestiture” block Date v ieliolial8 é §8 28/89 Slue
amount of the transaction exceeded $1,000. o indjcate sales made pursuant o 2 2 8 g‘;"-»n ) |~8]zs]z8 §§ §8 e 2182139 sgl 8 éﬁ g
Include transactiong that resulted in z loss, certificate of divestiture from OGE, g1 . é Y 1T g2 o9 §,g gg/39188 58 g§ 8% oS 52 g8
Identification of Assers 2] &|a kel kel ol e A A B PR B e RE
Example ’ Central Alrlines Common x 2/1/99 X T ‘ -
Ml Caterpillar Stock X1 Joanzzooe [ X[ [
L K Ford Motor Company Stock X 04/13/2009 | X
3
4
5
*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 filer with the Spouse or dependent children, use the other higher categories of value, as appropriate,
Part 1I: Gifts, Rexmbursements, and Trave] 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 ofﬁ.cial travel;
tion, and the vatue 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 provnded_ as persorial hosplgahty at
(2) travel-related cash reimbursements received from one Source totaling mare the donor's residence, Also, for purposes of aggregating gifts to det'ermme .the
than $260, For conflicts analysis, it is helpful ta indicate a basis for receipt, such total value from one source, exclude items worth $104 or less. See instructions
45 personal friend, agency approval under 5 US.C.§ 4111 or other statutory for other exclusions,
authority, etc, For travel-related gifts and reimbursements, include trave] itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by None D
Source (Name and Address) Brief Description Value
Examples Nat'l Assn, of Rock Callectors, NY, NY Alrline ticket, hotel room & feals incident to narlonal conference 6/15/99 {personal actlvity unrelated to duty) 5500___ -
Frm_!;e&—sammis?ma T T U&Zr?mﬁé’(}é&ﬁ f'ri—e.nd_r ﬁﬁﬁﬁﬁﬁﬁ T T — 5300
1 .
Qur Lady Mt, Lebanon-St. Peter Cathedral Airline ticket,hate room - National Apostoiate of Maronites Convention Los Angeles 7/4/09 (personal activity unrelated to duly) | $3,072.98
2

333 South San Vicente Blvd. Los Angeles, CA

Secretary and Spouse both attended thig convention and the vaiue reflects their combined airline & hotel costs

Prior Editjons Cannar Be Used.

OGE/Adobe Acrobat version 1.0.2 (11/01/2004
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Reporting Individual's Name
LaHood, Ray

SCHEDULE C

Page Number

éof“‘?

Part I: Llablhtles 4 mortgage on your personal residence
Report liabiljties over $10,000 owed

unless it is renfed out; loans secured by

Nane H:]

with the spoyse or dependent children, mark the other higher categories, as apprapriare, |

: s : ; Cate of Amount ar Value (x)
to any one credthr atany time automobiles, household furniture ‘ L
during the reporting period by you, Or appliances; and liabilities owid to S I
JOur spouse, or dependent children, certain relatives listed in Instructions. olialegl & a8 58188 §
Check the highest amount owed See instructions for revolving charge mol ol 48 g8 ggl3s| 8188(8% ggl g
during the reporting period. Exclude accounts, 85188 galag sgles] . glss §8 oo |, 3
, Date Interest | Term if gulwng 29 §f‘(} Q§ 23 é’S Ja|3g]ag ga
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | @ |8 a Jejevleviealoa 381680585
Bamples L NSDIstrictBagk Washington,b¢ Ragage onrental property, Delaware —to s [y T —= -t T
John jones, 123 51, Washington, DC Promissory note 1999 10% on demand " X -
! Morton Community Bank, Morton, Hlinois Personal Loan 2009 5.9% 0yrs ><
2 (Spouse) Nationat City Bank, Peoria, flinols Credit Card 2009 13.99% derﬁ:nd ><
3| First Bank, Bloomington, lllinois Persanal Loan 2009 6% Ty ><
4 lind 1 » ‘ . N N
CEFCU Credit Union, Peoria, llinois Line of Credit 2009 12% e ><
s
*This ‘(':ategory applies only if the liability is solely that of the filer's spouse or de

pendent children, If the liability is that of the fller or a jolnt liabiticy of the filer

Part I1: Agreements or Arrangements

Report yaur agreements or arrangements for: (1) continui

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 negotiations for any of

these arrangements or benefits.

None

Prior Editions Cannot Be Used,

(@]
P -
Q
N
o
D
Status and Terms of any Agreement or Arrangement Parties Date 8
Example Pursuant to partnership agreement, will recelve lump sum Payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85 UC)
calculated on service performed through 1/00, ()
1 Q.
O
>
z a
S
3 >
o
“ -
f <
(@)]
5 S
o
P -
6 m

OGE/Adabe Acrabat version 1.0,2 (110172004)
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5 C.F.R, Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
LaHood, Ray

SCHEDULE D

.} Page Number

7of7

trustee, general partner, proprietor, repre

any corporation, firm, bartnership, or other business enterpris

limired to those of an officer, director,
sentative, employee, or consultant of

organization or educational institution. Exclude positions with religious,
soclal, fraternal, or political entities and those solely of an honorary

nature,

€ Or any non-profit None
Organization (Name and Address) Type of Organization Position Held From (Mo.. Yr.) | To (Mo, ¥r.)
Nart’l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 * Present
e [ B Joms & St oo, S — — — — — — — — Lawhim T e e e Pamer T e R
1

Part II; Compensation j

Report sources of more than §
business affiliation; for services provided d

the reporting period. This includes the names of clients and custome
corporation, firm, partnership, or other business

n Excess of $5,000 Paid

3,000 compensation received by you or your

irectly by you during any one year of
s of any

by One Source

non-profit organization when
you directly provided the

services generating a fee or payment of more than $5 ,000. You

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate,

enterprise, or any other need not report the .S, Government as 3 source. None D
Source (Name and Address) Brief Description of Duties
Doe Jones & Smith, Hometown, State Legalservices
ExnmplesL-——-..———.-—.-_._—..__._.-_.___.....___.._....____._._-_._.___...'_.._-___.._._'._.,._._..._______.._._.______.__..._._-————.-—-——-—
Metro University (client of Do Jones & Smith), Moneytawn, State Legal services in connection with university construction
N :
2
3
P
S
6

Prior Editions Cannot Be Used.

crets.org
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