OGE Form 278 (Rev, 12/2011)
5 C.E.R, Part 2634
U.8. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209 - 0001

Dawe of Appointment, Candidacy, Election,| Reporting Incumbent  Calendar Year New Entrant, Termination TerminationDate (/fAppil-
orNeminaton (Month, Day, Year) Status Covered by Report Nominee, or D Filer D cable) (Month, Day, Year)
01/20/2009 g%i:sc; Appropriate 2014 Caqdidate

Last Name i i iti
Reporting First Name and Middle Initial
Individual's Name Holdren John P

Position for Which
Filing

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 last day of the
filing extension pericd, shall be subject
to a $200 fee.

Assistant to the President for Science and Technology

OSTP

Location of
Present Office
(or forwarding address)

Address (Number, Street, City, State

, and ZIP Code)

Telephone No. (Include Area Code)

1650 Pennsylvania Avenue, Washington, D.C. 20504

202-456-4444

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

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

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

Net Applicable

[:l Yes

XN

Certification

Signature of Reporting Individual

Date (Month, Day, Year)

ICERTIFY that the statements 1 have
made on thisformand all attached
schedules are true, complete and correct
tothe best of my knowledge,

Yo V. Holon,

s5/1[201S

OtherReview
(If desired by
agency)

S(gﬂature of Other Reviewer

Date (Month, Day, Year)

AgencyEthics Official'sOpinion

Signature of Designated Agency Ethics Official/Reviewing Official

Date (Month, Day, Year)

On the basis of informatien contained in this
report, 1 conelode that the filer is in compliance
with applicable laws and negulations (subject to
any comménts in the box below).

Jorld— ponco

Tl ]2015

Office of Government Ethics
Use Only

Signature

Date (Month, Day, Year)

Soarb oz /%aéém-«m

wAd/ZN N

Comments of Reviewing Officials (If additional 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 continuted on the reverse side) Ij

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

Termination Filers: The reporting
pericd begins at the end of the period
covered by your previous filing and ends-
at the date of termination, Part IT 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 dare 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 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

JUL 2205

Supersedes Prior Editions.




OGE Form 27§ (Rev. 12/2011)
5 C.F.R. Part 2634
.8, Office of Government Ethics

Reporting Individual's Name
Holdren, John P

SCHEDULE A

Page Number

2 of 8

Assetsand Income

ValuationofAssets
at close 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,

Examples Doe Jones& Smith, Hometown, State

IRA: Heartand 500 Index Fund

|
e
”ﬁ 7]

come $130.000

BLOCK A BLGCK B BLOCK C
For you, your spouse, and dependent children, | -©- : Type Amount
report each asset held for investment or the | <= o : £
production of income which had a fair market | = o : i " ;
value exceeding $1,000 atthe close of thereport- | = =818 'g g e A~ £ -
ing period, or which generated more than $200 | & = = g. 5 ‘ a |8
in income during the reporting period, together |7 s, Y ¥ s |8 m 12 1= § =} Other Date
with such income, 7. Slo|laloe K S8 |12 5 ! ‘ o Rcll ey oS = Income [Mo., Day,
251815821218 1813 18 e o I 1gl: [la]818]8] |8 (Specify Yr.)
For yourself, also report the source and actual _g' slalzl|glg a8 lula |8 g . £ = 8 ]s]8]S8 = Slelas Sl Type&k
amountof earned income exceeding $200 (other | 2 |2 | oo [t v || & ||« | |S] & | 2 a E‘ slalel2l|gl2|g|e|= B2 8] Actua Only if
than fromthe .S, Government). For your spouse, N Bt B Bl el el oo S L 1E 2] r °) g512(8 2- = w1219 |s| LS| Amount) |Honoraria
report the source but not the amount of earned | = [ [V [ 41 L | 518 28 |82 Hle e = R Bl IR L2 AR R2 Il D R = b= S
income of more than §1,000 (except report the | 5if « || o |28 || Z |22 |SR 1212818 ]T Ilsla] || |=]l=|Sl3I2 &
actual amount of any honoraria over $200 of [~ | |2 |2 (S22 |» |22 [« 2| 2|E1 § g 5 =2 R S Bl Bl B =2 =2 k=N LY I =R
e olelelalslslis|flele el e alE 8. Slaolalololelalals =]
yourspouse), gQWdomo:‘g’)Q‘c’.ﬁ‘w88.r§:§ni§"§.'go—qulo..m‘dobqg
™ |~ L Al T2 M = e A (I8 o | |
None [ | =3 123 b= P br8 o b RO £ 2B 8 6 Pt Pl 1] ES) P el 6 A S A R A S A L I S
Central Airlines Common
R i = T T T T eweamesme ||

Bank of America Checking Account

o e

Bank of America Savings Account

G

w

Align Technology In Common Stock

Vanguard Prime Money Market Fund

Vanguard International Value Fund

6 | Roth IRA Vanguard Prime Money Market Fund

* 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 fller or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)
5 C.FR. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name ’ . Page Number
- SCHEDULE A continued
(Use only if needed) : 30f 8
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item,
BLOCK A BLOCK B BLOCK C
' : s . = =l Type Amount
= Aol °: | I : i
< 218 8 =18 i =18 ; e = 2=y Other Date
© &g § 8la 818 g ‘s’ P e 2 “le e S Income | (Mo., Day,
glelglal sl 2l elalzlslgl8lE L L 1E] | |8] dalolcl8lelelel| ol el Ty | ¥
18128l alel2slélsmlelglz 18] |5 Islo1g81g1gl2ls|alel 4l gl W»
2|22 (2|812| 32175 TEESIE 212 2] lelzl8lR|alE|g (S |E]S T S| hdua | Ouly it
§$Wm-":-l,8:’“§'—4883ﬁﬁ 1:9. %»Rqagaﬁw|8HOMOmt) Honoraria
s,;!_‘-.'_"_s.g—e{HQE_a-gdgg‘-g8%ﬁ“sz;; ,,,;_;80.818-
y.-«oo_ohg,%;p;dg_%yﬁgﬁg3-33;\,{!__..,*_,;4-,_(000_;,}0%
g1gl21Slelole] = [8]8|2 =2 e sle=18 12121228 «| 8l &
S R R R S B B R B B B E R R R R E EHEE
Zea;eerm:eeg;b?owaeﬁSlﬁlﬁCY,D'M‘EQ_'ZQ;WS'Qgrg*;)‘O%O
! | Vanguard International Growth Fund Investor ¢ % %
Shares . i it
2 Vanguard Inflation Protected Securities Fund it X X %
Investor Shares : = e
3 | Vanguard 500 Index Fund Admiral Shares X x
+ [ Vanguard Total Bond Market Index Fund
> X X
Admiral Shares A
s Vanguard REIT Index Fund Admiral Shares X X
6 Vanguard Shoert Term Bond Index Fund Admliral
X N
Shares i
7 | vanguard Intermediate Term Bond Index Fund % : X
Admiral Shares ' e :-_ : S
& | Vanguard Emerging Market Stock Index Fund 2 X x|
? X E :
Admiral Shares e e
9 | Vanguard Mid-Cap Index Fund Admiral Shares : lx % W

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




OGE Forn 278 (Rev. 12/2011)
5 C.F.R. Part 2634
1.8, Office of Government Ethics

Reporting Individual’s Name
Holdren, John P

SCHEDULE A continued

Page Number

(Use only if needed) aof 8
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
i : I ; o =1 Type Amount
2 | A sl Lzl e L B B T Tl T i}
al |5 | s8I 1&gl 1l I (el [ [ 1 |8
3 e 405 S 8_3 g. 2 7R “1gl oo =3 8 Other Date
wl |ilo|8l8la] |g8]8le '5 5 I B B e £ e Yalel] |e Income |(Mo., Day,
glolgl8l2|2|elxlS| R[S elEl || [8] |lsl ] lalglgl8ls]|8] o] Ceecity | vr)
slelelg| 1glal8le | al# |88 l. ] |15 A elel8l8 (218 (8] w8 type &
%gggaﬁq"?*‘?:{:dﬁggf g ﬁmggdeg'—que'Q Actual Only if
§~esm',"?°?0;xﬁg'og ; 9 Eldla|e|ml2lR219 (2] .S] 8| Amount) | Honoraria
il Rl B N Sle S |2 FE )= glo S |e]a]n 28laele
S B EE E E EE EE R R E R B R E MR,
Sllolaleldlald|ols|elald]E | 55“'&‘-\-’1"‘;—{.—10300‘—‘6‘6‘}
P RSl k=1 k=1 =t b= <l Bed k=R k=3 L= sla |83 2] 2338182
ARG R E R R E B R EHER R E HE R E R S E R
Zeaww'_eﬁ_g@éwieuggg'OésﬁdD&).ES,ZH‘QQQQ'QQ'S1'30
! | Vanguard FTSE Emerging Markets ETF % X Ix
2 7
Parnassus Small Cap Fund e X X
3 . ; : E el
Parnassus Core Equity Fund Investor Shares Y% X X
” 5 7
Harvard 403b Faculty Plan: - »
SPTN Intl Indx Ins X “ i ; X
s . :
Harvard 403b Faculty Plan: g z
Brokerage Link - X 8 ke X
P :
Harvard 403b Faculty Plan: ‘ 2 g
SPTN US Bond Indx X S X ) X
= .
Harvard 403b TDA Plan: . )
SPTN Intl Indx Ins = 1k AP |
® | uc 403b VANG REIT Indx Int % % %<
9 | UC DCP 401a Pathway Income % -‘7}" x|

* 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 spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Fonn 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual’s Name
Heldren, John P

SCHEDULE A continued
(Use only if needed)

Page Number

50f 8

Assetsand Income

ValuationofAssets
at close 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.

Shares

BLOCK A BLOCK B BLOCK C
: 12 Zl Type Amount
5 A letglBL B sl 1 g
'Cj. s o g S g. =] i 12| - 3 e 8 Other Date
@ ZlslE gls g S o ?,5 : e HAsle coi Income | (Ma., Day,
=1 =1 K= =) IR=Al=X . : Ael i ] > i ;
588Q,dg;§65’;'338§ 1|8 _-.'..W\;._oéggag‘éﬁ}g%ﬁ;’g ir.)
s18121glal 228412 1S3 8 18] 2] [L1Elsl2l8lelciS| 28] 4|2 Acvar | omyir
ﬁ ) P2l Pl B K R P=1 BRI b=d =1 B ﬁ o > 1218 |3 S w2 |z e [s] L] 2] Amount) | Honoraria
& er ] i |l (=] = YIQ|N b~ ]en|ea] . —=| O
il B8 BN A P D | B = oo = |E o | &= H ke —| 9|2 | 18lela
I O B slzigielelalsiglz =gl g]=. Slulzaly |5 =gl &
1 =|l=]|Olo|ec|~|> .O_‘m@g =10 2 | =-10]%. ;_'Hrl—(gv—& A
Slalela|a|El8ldla|sialald | |&lEl8 8= 1= =2 ]l=l=]la|o w| ol e
e b B B = = et T M R o s A A ] L S R R R A T L
b I E B E B e L B R E B R
Zmaw:_ﬁwmowe.qaa_o;ﬁ,mdﬂm,ﬁp;ﬁZ%J%wM'@_;mﬁ;'ow
! |uc bep 401a Savings Fund 1% 1% X
? | TIAA-CREF Retirement: TIAA Tradltional 1 x|
(Caltech, Harvard) > e
3 | TIAA-CREF Relirement: TIAA Money Market % Al X
(Wooeds Hole Research Center) . : : ]
TIAA-CREF Retirement: CREF Stock (Caltech, % Ax X b4
Harvard) | f
S .
Vanguard Windsor Il Fund Investor Shares % : % I
6 Vanguard Wellesley Income Fund Admiral X X X

by the filer with the spotse 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 filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held




OGE Forn 278 (Rev. 12/2011)

5 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

1.8, Office of Govemment Fthics

Reporting Individual's Name
Holdren, John P

SCHEDULE B

Page Number
6 of 8

Part I: Transactions

Report any purchase, sale, or exchange
by you, your spouse, or dependent

Do not report a transaction involving
property used solely as your personal

None D

children during the reporting period of any ~ residence, or a transaction solely between Tgnssepon Amount of Transaction (x)

real property, stocks, bonds, commodity you, your spouse, or dependent child. i : - T: lial P

futures, and other securities when the Check the “Certificate of divestiture” block “s| Date I Bt O o =1 - =1 g8 38 Bl

amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a ‘g 8| Do |a8|zsle8|E8(88(8S| gl85 S8 ss| glgE

Include transactions that resulted in a loss.  certificate of divestiture from OGE. B 5| P 128188182152 33|se|..8188 |ee (88| Le|£5

Blslz |2a|ogles B2 |28 |82 22 (37 (28 |ag | 28| 52
Identification of Assets Ao T an|RR4% [A8|88|85 (35 |48 (45 |63 ]|88| 35
Example | Central Afrlines Common X 2/1/99 x

| vanguard 500 Index Fund Admiral Shares X || 2014 | X[

2 | vanguard Intermediate Term Bond Index X 4142014 X

3 | vanguard Intermediate Term Bond Index X | | 8-01-2014 X

# | Vanguard Short Term Bond Index o X ] 8-11-2014 X

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 filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

For you, your spouse and dependent children, report the source, a brief descrip-
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging,
food, or entertainment) received from one source totaling more than $

(2) travel-related cash reimbursements received from one source totaling more
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

350 and

Part II: Gifts, Reimbursements, and Travel Expenses

the U.S. Government; given to your agency in connection with official fravel;
received from relatives; received by your spouse or dependent child totally
independent of their relationship to you; or provided as personal hospitality at
the donor's residence. Also, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth $140 or less. See instructions

for other exclusions.

None

Source (Name and Address) Brief Description Value
saiples Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
[Frank jones,SanFrancico,CA | Leather briefcase (personal frfendy $385




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Parl 2634
U.S. Office of Government Ethics

Reporting Individual's Name
Holdren, John P

SCHEDULE C

Page Number

7 of 8

Part]:Liabilities

Report liabilities over $10,000 owed
to any one creditor atany time
during the reporting period by you,

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

None

Category of Amount or Value (x

automobiles, household furniture
or appliances; and liabilities owed to

your spouse, or dependent children. certain relatives listed in instructions. : L el Blas| <8188 8

Check the highest amount owed See instructions for revolving charge dolio| 4828|188 =8| 8188|85|32| &

during the reporting period. Exclude  accounts, gg|8g|82(se|8e|ag]:818g|88(88!.8

Date Interest | Term if cin|lns|ocal|dn|nd|o= gaojcd|ad|wsido

= Al A AN NA | A2 [ Hn || B 20

Creditors (Name and Address) Type of Liability Incurred | Rate applicable | v |nes | ren | ea [hn |[aen |O0 | 6n | &5 L ke [eX7]

Examples | FEistrictBank, Washington. D¢ | Morigage on rental properry, Delaware ______ | 1991 1 8% 1 By f L L X L L o d ol
John Jones, Washington, DC Promissory note 1999 10% on demand % =

1
2
3
4
5

with the spouse or dependent children, mark the other higher categories, as appropriate.

*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
employee benefit plan (e.g. 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 negotiations for any of these arrangements or benefits.

None D

Status and Terms of any Agreement or Arrangement Parties Date

Fxample Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.
1| | remain vested in TIAA-CREF, Vanguard, and Fidelity retirement plans for Harvard University, Woods Hole Research Center, UC Harvard University, Cambridge, MA 07/96
Barkeley, and Caltech, none of which is making further payments into these plans as | 2m retired from all four.

2 £l Woods Hole Research Center, Falmouth, MA 6/07
3 = University of California, Berkeley, CA 7173
4 " California Inslitute of Technology, Pasadena, CA 172
5
6
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5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Holdren, John P SCHEDULE D 8 of 8

Page Number

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited tg those of an officer, director,

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

trustee, general partner, proprietor, representative, employee, or consultant of nature, N x
any corporation, firm, partnership, or other business enterprise or any non-profit ong -
Organization (Name and Address) Type of Organization Position Held From (Mo..Yr.)| To (Mo..Yr.)

Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President o _ 6/92 Present

Examples Doe Jones & Smith, Hometown, State Law [irm Partner 7/83 1700

1

2

3

4

5

6

Part II: Compensation in Excess of $5,000 Paid

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one year of
the reporting period. This'includes the names of clients and customers of any

Do not complete this part if you are an
by One SOUI‘CE Incumbent, Termination Filer, or Vice

non-profit organization when  Presidential or Presidential Candidate.
you directly provided the :
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 |:|
Source (Name and Address) Brief Description of Duties

Doe jones & Smith, Hometown, State Legalservices

EXamples I T e L e e T v o]
Metro University (client of Doe Jones & Smith), Monsytown, State Legal services in connection with university construction

1

2

3

4

5

6




