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OGE Form 278 (Rev. 12/2011)
5 CR.R. Part2634
U.S. Offfce of Gavernment Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved: -

Darte of Appolntment, Candidacy, Hection, Re in t Calendar Year New Entean T ton, TerminationDate (FAppI-
orNomination (Month, Day, Year) : Stzﬂ%rst £ Inben Covered by Repert Nﬁ‘;m’},e, Drt' [:l Filer I:Ion cable) (Month, Day, Year)
01/20/2009 ﬁ:g»\pmopﬂate 2013 Candidate !
- Last Name >
Reporting First Name and Middle Initial
Individual's Name Holdren John P
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 period, shall be subject
to a $200 fee.

‘Position for Which
Biling

Assistant fo the Presldent for Seience and Technology

OSTP

Location of

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

Telephone No. (Jnclude Area Code)

Present Office
(or forwarding address)

EEOB, Pennsylvania Ave & 17th St NW, Washington DC 20502

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

also Director, Office of Science and Technology Pollcy, Executive Office of the President, from3-20-09

N

Presidential Nominees Subject

Name of Congressional Committee Considering Nomination

Do You Intend to Create 2 Qualified Diversified Trust?

to Senate Confirmation

Not Applicable

D Yes

No

Cerdification

Signature of Reporting Individual

ICERTIFY that the statements I have
madeonthisformandall attached
schedulesare true, completeand correct
tothebestof my knowledge,

OtherReview

ifylature of Other Reviewer

John P. Holdren

Date (Month, Day, Year)

5(13 )21

Date (Month, Day, Year)

(Ifdesired by
agency)

AgencyEthics Official's Opinion

On the basis of inforreation contained in this

Signature of Designated Agency Ethics Official/Reviewing Official

Date (Month, Day, Year)

Ty ;

report, I conelude that tha filsr js In comptiancs ) - . ‘ .
with applicablé laws and regulations (subject to L) @ . @ . ) ZO Z"/q
suy comments In ths box below).

. Signature 1 Day,
Office of Government Bthics [ rmin N Fate fhivrh, oy Yert)

' o U aﬁ)m
< 4 ; ¥ Y a S

o /y/-'/ & M-0\-\Y

Comments of Reviewing Officials (If additional space s required, use the reverse side of this sheet)

(Check box if filing extenslon granted & indicate number of days
B

(Check box if comments are continued pn the reverse side) [:l

[

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
I of Schedule C and Part I of Schedule D
wiere you raust also include the filing
year up to the date you file, Part I of
Schedule D is not applicable,

Termination Pilers: The reporiing
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 ealendar
year uip 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 choose that is within 31 days
of the date of filing,

Schedule C, Part II (Agreements or
gements)-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

Siz/ 2019

/ OGE Use Only

JUN 2 42014

Supzrsedes Prior Bditions,

OMB No. 3209 - 0001




OGE Form 278 (Rev. 12/2011)
5 CI.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
Heldren, John P

¢

SCHEDULE A

Page Number

2 of

9

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK 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,

Por 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-
ing period, or which generated more than 5200
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
than from the U.S, Government). For yourspotse
report the source but not the amount of earne
income of more than $1,000 (except report the
actual amount of any honoraria over $200 of
your spouse).

None I:l

$5,000,001 - $25,000,0C0
$25,000,001 - $50,000,000

$1,001 - $15,000
§15,001 - $50,000.
$50,001 - $100,000
$100,001 - $250,000 .
$250,001 - $500,000
$500,001 - $1,000,000
Over $1,000,000%
$1,000,001 - $5,000,000
Over $50,000,000

Excepted Investment Fund

Excepted Trust

Qualified Trust
Dividends

Type

Amount

Rent and Royalties

Interest

$201 - $1,000
$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000

Capital Gains '
‘None (or less than $201)

$100,001 - $1,000,000
$1,000,001 - $5,000,000
Over $5,000,000

$50,001 - $100,000
Over $1,000,000*

Other
Income
(Specify
Type &

Actual
Amount)

Date
(Mo., Day,
Yr.)

Only if
Honorarla

Central Airlines Common

o et Bt e s — — — —

Examples

TRA: Heartland 500 Index Fund

j_ None (or less than $1,001)

|
[ =
I
]

e o)

[
[ =]
[ ]

[ x

[ B =

=

J
i

x[:f-l_

x

| =
]
I
i
[
{

[ =]

Law Partoership
Income $130,000

o s ey —]

Bank of America Checking Account (joint with
spouse) N

Bank of America Savings Account (foint with
spouse)

Align Technology Inc Commen Stock

Vanguard Prime Money Market Fund

Vanguard International Value Fund

Rb!h IRA Vanguard Prime Money Market Fund

X

X

* This category applies only if the asset/income is
by the fifer with the spouse or dependent childr

solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
en, mark the other higher categories of value, as appropriate.




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

Reporting Individual's Name

' i Page Number
ey, soinie SCHEDULE A continued
(Use only if needed) 30f 9
Assets and 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
— o
o o
3 gslgla| |8 S g
o= gl |a|g[8]| [= S gl |8 Other | Date
e I - § S g12| |8 0 olel |g Income | (Mo., Day,
1E=1K= 2 |o oo Specif; 7
HHEEREERAEEAE IR RE 1 |elals|8lB|8|5l3g] Sy | ¥
g|8|12|g| w82 zﬁ”.-Q@-ug = "E—VODOO.O 21818 .
.wﬁaagma—'q,"’?;co>ga. R 'm'mgmoQ.DDﬁql > | Actual Only if
ﬁﬁﬁwyﬁ?(’?gr—«rqog,gyg_‘ gl 19]8lalsd|=|3]|8 (5|7 ]8] & | 8| Amount) | Honoraria
ol -3 BT i olol|le|s i 7Y R 8 Ex @ |en| s ol3
b S|z =22 e Slold 4 9] 8|o. O ula| ‘1 h=i1elal 3
o'HHOooM_.-O_Om@ng‘u-o'fr N B I E=2 P B A BT
2181818| 2(3|a|#(8|8lg =l |8 8|88 8|7 |g|=z]|=(218]|8|H| 3] 4
12|22 oS =182 glelFlI=ic|yE)el=(8]2]18lalals 3| 4
SlZ12181218l812|2 518 2 21815121512 |55 8120l 4 1S |8l 8| 8
zmwm’m&i@omf@momrﬁdﬁ,x'&umemﬁgeﬁSOMS
1 Vanguard International Growth Fund Investor % % »
Shares ] : by
Z [ Vanguard Infiation Protected Security Fund p v
Investor Shares X. X[ X ] 5
3 i o
Vanguard 500 Index Fund Admiral Shares Ix x| x|
4 Vanguard Total Bond Market Index Fund '
Admiral Shares X R x X
5 ;
Vanguard REIT Index Fund Admiral Shares % e e
6 '
Vanguard Short-Term Bond Index Fund Admiral
Shares X X X b ¢
7 :
Vanguard [ntermediate-Term Bond Index Fund
Admiral Shares x x X X
2 Vanguard Emerging Markets Stock Index Fund
’ / X X X
Admiral Shares
9 | Vanguard Mid-Cap Index Fund Admiral Shares % X X

* This category applies only if the asset/income is solely that of the filer's s
by the filer with the spouse or dependent children,

pouse or dependent children. If the asset/income is either that of the filer. or jointly held
mark the other higher categories of value, as appropriate.
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5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
Holdren, John P

SCHEDULE A continued
(Use only if needed)

Page Number

40f 9

Assetsand Income

BLOCK A

BLOCK B

ValuationofAssets
at close of reporting period

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.

$100,000

$1,001 - $15,000

$50,001 -

$250,001

Over $1,000,000*

$5,000,001 - $25,000,000

Over $50,000,000

Dividends

None (or less than $201)

$1,001 - $2,500

$5,001 - $15,000

0,001 - $100,000

Amount

$5

Over $1,000,000%

$1,000,001'5:$5,000,000

Over $5,000,000

Other
Income
(Specify
Type &

Actual
Amount)

Date
(Mo., Day,
Yr.)

Only if
Honorarla

Vanguard MSCI Emerging Markets ETF

X

X

Parnassus Small Cap Fund

Parnassus Equity Income Fund Class Investor

4 | Harvard 403b TDA & Ret Income Plan:
Vanguard Target Retirement 2035 Fund

5 | Harvard 403b TDA & Ret Income Plan:
Vanguard Total Bond Market Index Fund

6 [ Harvard 403bTDA & Ret Income Plan:
Vanguard Total Stock Market Index Fund

7 | TIAA-CREF Retirement: TIAATraditional
(Caltech, Harvard)

TIAA-CREF Retirement:TIAA Money Market
(Woods Hole Research Center)

9 | TIAA-CREF Relirement: CREF Stock

(Caltech, Harvard)

* This category applies only if the asset/income is solel
by the filer with the spouse or dependent children,

y that of the filer's spouse or dependent children. If the asset/incom
mark the other higher categories of value, as appropriate.

¢ is either that of the filer or jointly held
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5 CF.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

: ) Page Number
Sa——— SCHEDULE A continued
(Use only if needed) 50f 9
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
. Q
o
g FEEINE g g
= 8 S|318 = S = S Other Date
“ |ols § HENEE 2 g m @ ol|a| |g| |Income |(Mo, Day,
LS| o ¢ S| = o & =2 =R PR k) (Specify Yr.)

BRI2lel2IsIE 82 58 1BIE L || 18] | LB lslslglBEIE 5|5 8] fouet
wqc:omm._;q‘?_wnc;vgé B al21812 18|28 =|al# 2] Acual Only if
Rd 1= 2 1 Il Rd Rt 1=0 1 I £ E=1 3 ) %58‘@ﬁﬂ£;WOQDMOUnQ Honoraria
=] ] "'-!‘OOGOQ""[_‘H £ N bl A R<E ARSI B Ll 8
MK dl=|=2|8 1S [ lw | 8le ] [S]% \ slul=le 8l
8 =g =1 R=1021 R=) ol ASA R=1 I3 b4 A SR 5T 2 g e IR =Y IR b= ) R=Y BV
=121glgl2lalael=|g|glg |22z lg el 8=l |2 ==lE |8 |SR3| 8
vlg|2l2 olsla =3R=1[=} Q-Q«E%-g ElElel=|R]lo|oclalals o
HE R R R A E I IF R HE R e R E R B R R EL
ZMWWWQ‘QSwﬁﬁgéﬁde'ESZWWQQGQQSQO

! | Harvard 403(b) Fidelity SPTN INTL INDEX INS X% % e

2 | Harvard 403(b) Fidelity BROKERAGELINK % % I

3 | Harvard 403(b) Fidelity SPTN US BOND iDX 1S X % %

4

UC 403(b) VANG REIT IDX INST . % %

5 | UC DCP 401(a) UC PATHWAY INCOME % % %

& | UG DCP 401(a) UG SAVINGS FUND X % 1%

7

Vanguard WINDSOR 1l FUND NV X% % | %
8 | vanguard WELLESLEY INCOME FND ADM % sl |x
9

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

asset/income is either that of the filer or jointly held




QGE Form 278 (Rev. 12/2011)
5 CF.R. Part 2634
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Do not complete Schedd[e B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

Reporting Individual's Name
Holdren, John P

SCHEDULE B

Page Number

6 of ©

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 T%‘%Sﬂ‘a?“ Amount of Transaction (x)

real property, stocks, bonds, commodity you, your spouse, or dependent child. = = 0 TR B I B

futures, and other securities when the Check the “Certificate of divestiture” block Date 1 el glag |28 gg § gg

amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a e ) lislzslz8le8legles| gles |28 %8" ‘glgd

Include transactions that resulted in a loss.  certificate of divestiture from OGE, Al g8(23(82 33 g‘§‘ g8 3§ §8 8212253 (ég

i) Bilel 1 o |\ o B ey R = o
Taentiiication of Assets an|aal3e 3| 03185 55|48 |59 |37 58|33
Example l Central Afrllnes Common 2/1/99

1| Parnassus Small Cap exchanged to Vanguard Prime Money Market Fund ‘1 12/04/13

2 | Harvard Tax-Deferred Annuity Plan to Harvard Fidelity Spartan Bond Index | 11730113

3 | Vanguard Prime Money Market Fund to Vanguard Windsor Il Investment Fund 12/23/13

4 Vanguard Prime Money Market Fund to Vanguard Wellesley Income Fund Adm 12117113

% | Vanguard 500 Index Fund ADM 10003113 |

*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,

tion, and the value of: (1) gifts (such as tangible items, transportation, lodging,
food, or entertainment) received from one source totaling more than $350 and

(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 itincrary,
dates, and the nature of expenses provided. Exclude anything given to you by

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;

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 gifis to determine the
total value from one source, exclude items worth $140 or less. See instructions

None

for other exclusions.

Source (Name and Address)

Brief Description Value
Ecamples Nat'l Assn, of Rock Collectors, NY, NY Alrline ticket, hotel room & meals Incident to national conference 6/15/99 (personal activity unrelated to duty} §$3500
| Frank jones,SanFrancisco,CA | Leather bricicase (personal ffend) T T T 'R $385




OGE Form 278 (Rev. 12/2011)
5 CI.R. Part 2634

Do not complete Schedule B i i i identi identi
e e, el p e B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

Reporting [ndividual's Name
Holdren, John P

SCHEDULE B continued

(Use only if needed)

Page Number
7of 9

Part I: Trarisactions

Transaction
Type (x)

Identiflcation of Assets

Purchase

Amount of Transaction (x)

$1,001 -
$15,000
$15,001 -
$50,000
$50,001 -
$100,000
$100,001 -
$250,000
$250,001 -
$500,000
$500,001 -
$1,000,000
Qver

Exchange

$25,000,000
$25,000,001 -
$50,000,000
Over’

51,000,001 -
$5,000,001 -

$1,000,000*
$5,000,000

Vanguard 500 Index Fund Adm

Vanguard Prime Money Market Fund

Vanguard 500 Index Fund Adm

X[ XX |s

XXX

10

1

14

16

by the filer or jointly held by the filer with the spouse or dependent children,

*This category applies only if the underlying asset is solely that of the filer's sp

ouse or dependent children, If the underlying asset is either held
use the other higher categories of value, as appropriate.

divestiture

Certificate of

$50,000,000




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

Reporting Individual's Name Page Number
Holdren, John P SCHEDULE C —
P art I' Llabllltl €s a mortgage on your personal residence None

Report liabilities over $10,000 owed unless it is rented out; loans secured by 3

to any one creditor at any time automobiles, household furniture SHcpory of Aovum I,

during the reperting period by you,
your spouse, or dependent children,

or appliances; and Hlabilities owed to
certain relatives listed in instructions.

L}

! ) o a8

Check the highest amount owed See instructions for revolving charge Lol 28 z8]:8|88 e

during the reporting period. Exclude  accounts, g8| 8s|8g|8g sl gg

Date Interest | Term if vg | =¥ a2 oS wg

Creditors (Name and Address) Type of Liability Incurred | Rate applicable o “ W “n» P o

Bxamples | orostdctBank, Washlagton, DC | Morigage on rental property. Delavare _ | 1991 | 8% | 25y | — —
John Jones, Washington, DC Promissory note 1999 10% on demand

1
2
3
4
3

*This category applies only

if the lability is solely that of the filer's spouse or dependen

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

t children, If the liability is that of the filer or a joint liabllicy of the fller

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.

Non

e[

Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partnership agreement, will receive lump sum payment of capltal account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00. .
1| 1 remain vested in TIAA-CREF, Vanguard, and Fidslity retirement plans for Hervard University, Woods Hole Research Cenler, UG Harvard University, Cambridge, MA 07/96
Berkeley, and Caltech, none of which is making furher payments into these plans as | am retired from all four. N
& " ) Woods Hole Research Center, Falmouth, MA 6/07
3 . Universlty of California, Berkeley, CA 7173
4 . California Institule of Tochnology, Pasadena, GA 512
5
6
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Reporting Individual's Name
Hoeldren, John P

SCHEDULE D

Page Number

9of 9

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 to those of an officer, director,

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

trustee, general partner, proprietor, representative, employee, or consultant of nature.
iom, fir . : A - None
any corporation, fixm, partnership, or other business enterprise or any non-profit
Organization (Name and Address) Type of Organization Position Held From (Mo, Y1.) | To (Mo.,Yr.)
n i Nat'l Assn. of Rock Collectors, NY, NY . Non-profit education President 6/92 Present
Aamples Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00

1

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

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
corporation, firm, partnership, or other business enterprise, or any other

non-profit organization when
you directly provided the
services generating a fee or payment of more than $5,000. You
need not report the U.S. Government as a source.

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

None

Source (Name and Address)

Brief Description of Dutles

Boaiislas Doe Jones & Smith, Hometown, State Legalservices
j2) —.-—.-—.-_...__—-—“.__._.._.__._...___._._..._.._......__..___._...__._....___...._.__...__._—....__.._.._.._.__._._
Metro University (client of Doe jones & Smith), Moneytown, State Legal services in connection with university constructlon

1




