OGE Form 278 (Rev. 09/2010)
5 CFE.R Part 2634
U.S. Office of Govercment Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORTW

Form Approved:
OMB No. 3209 - 0001

D“""DP‘“-“M‘-C‘”‘M Eexion Reparting Incumbent  Caléndar Year New Entrant, Termination TerminatenDate(LAppi-
JorNemipagos / Status Covered by Report Nominee, or D Filer D cable) (Moo, D3y, Year)
. —3/20 D 7 (Q:.:c;.Ap-mprix:z I 2011 Candidate
Y Last Name : 1
Reporting Fizst Name and Middle Inltial
Individual’s Name Holdren John P

Position for Which

Title of Position

Deparunent or Ageacy (If Applicable)

Fee for Late Filing

Any {ndtvidua who is reguired to flle
this report and does s0 more than 30 days
after the date the report is required to be
filed, or, If an extension is granted, more
thar 30 days after the last day of the
filirg extension period, shall be sutject
10 a $200 Zee.

Filing

Assigtant to the President for Sclence & Tachnology

OsTP

Location of

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

Telephone No. (Include Area Code)

Present Office
(or forwarding address)

NEOB, 725 17th St NW, Washington, DC 20502

Position(s) Held with the Federa]
Goverament During the Precedin
12 Months (If Mot Same g5 Abowve,

Title of Positior(s) and Date(s)

Held

also Director, Office of Sclence and Technolegy Policy, Execulive Office of the President, from 3-20-09

Presidentinl Nomlnees Subject
to Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Quailfled Diversified Trust?

Not Applicabla

[(ves

X

Certificavion

Signature of Reporting individual

Date {Month, Day, Year)

ICERTIFY thatthe statements [ have
made onthis form and all attachad
schedules are true, complete and correct

€C~-28-20(72

to the best of my knowledge.
Otker Review St#mu of Other Reviewer Date (Moath, Day, Year)
(fdesired by v
agercy)

Agency Ethics Official's Opinion

Signature of Desigaated Ageacy Ethics Officlal/Reviewing Official

Date (Moath, p:y, Year)

Oa (o baxis of icformatioa contaloed in this
repors, | coactads that e filer is in complimce
with applicablo lewy ard regulations {rubject ta
LTy CoMITES in the box below).

S/t ) LPre

Office of Government Ethics

I -

Date (Moach, Day, Year)

Use Only
AAIIE

ol —.

Comments of Reviewing Officials (If additional space is .requir{d.

e the raverse side of this sheet)

[ B3

(Check box If fillng extension granted &- indicate nwyber of dzys

— [

{Check bax If comments are costrusd op the reverse side) D

Reporting Periods
Incumbents: Tte reporting period is
the preceding calendar year excep: Part -
I of Schedule C and Part I of Schedule D
where you must also include the Sling
yeasr up 1o the date you file Part I of
Schedule D is not applicable.

Termination Fllers: The reporting
period beging at the end of the period
covered by your previous fillng and ends
a: the date of termination. Part IT of
Schedule B is not applicable,

Nominees, New Entrants and
Candidates for President and
Vice President:-

Schedule A=The reporting period
for income (BLOCK C) !s the preceding
calendar year and the current calendar
year up to the date of fillng. Value assets
as of any date you choose that is witkin
31 days of the date of filing.

Schedule B-Not applicable.

Schedule C, Part I (Lablities)-The
reporticg period is the preceding caendar
year arnd the current calendar year upto
ary daze you choose that is within 31 days
of the date of filing.

Schedule C, Part II (Agreements or
ArTangements)=Show any agreements or
arrangements as of the date of filing.

Schedule D-Tte reporting period s
the preceding two calerdar years and
the curtent calendar year up to the daie
of filing.

Agency Usze Only

OGE Uss Qaly

AUG .1 2012

Supexsedes SF 278 Editions.




OGE Form 278 (Rev. 09/2010)
SCFP.R Part 2634
U.S. Office of Govermrert Ethics

Reporting Individupi's Name
Holdren, John P

SCHEDULE A

Page Number

2 of

9

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 {tem.

BLOCK A BLOCK B BLOCK C
For you, your spouse, and dependent children, Type Amount
report each asset held for investment or the Y
production of Income which had a fair market |
value exceeding $1,000 at the close of the report- | = g § g —_ o
pertod, or which generated more than $200 |2 g 3 = - 2
ir 1acome during the reporting period, together | = o 8 s |2 = S = =] Other Date
with such income. - - § S g =3 § 2 g_ £ g 4; olg = § Income |(Mo., Day,
o B - - = (Spedfy Yr,
For yourself, also report the source and actual _E 218 -9.,8§ b= .,;2.‘2§ g ol = g 88§ ngawg Type & 4
amount of earr.ed income exceeding $200 (other gl|zi(8 om0 8_ “ e || = § a E g I8 S 8 2B |» 8 Actual Only if
thanfrom the U.S.Government). For yourspouse, | & |13 |2 = {4[+ [+ 18 § 1K =) 214918 eS8 al S| | 8] Amoun:) [Honoraria
report the source but not the armount of earned { == (@ [ | { L5 ] .4 § e R{212I515 = = gl-(Sfelelel L8288
mcomeofmorethanSI,OOO(exceptmgortthe sl <418 EIRIEL R i BRI 2 Olslaf || {um|x 2lzI12| 3
actual amount of any hoporaria over 3200 of | = |2 2R (S [ ~”§§§“EE§.= & 1 bR R = A s A AR
your spouse). gaﬁdsags...ﬁavgﬁ = _agsaqq.ﬁo‘%aq‘*
None ] AR G E B B A S B EE EH EEE B B R EE R HEE
Cexztral Airlines Coramon * x X o
Examples Doe Jones & Smith, Hometown, Saaze x - ) ‘ mmhnsuuom:,omu
Kempstone Equity Fund x x X
e — — — —— — — — — — — — — ] w———— e e rr — — — — — e L L e L L e et e b . e e ol s S S S— e e S A S
IRA: Heastland 500 Index Fund x X x
! | Bank of Amarica checking ascount (foint with
spouss) x * x
2 . - .
Bank of America savings account (joint with
spouse) x X b
3 | Bank of America cnline Investing IRA-SEEEE (joint % %
with spouse)
4 | (This ine intentionally left blank.)
5 Varguard Prime Money Market Fund X x X
§ | vanguard Intemational Valus Fund
¢ , X X X

* This category applies only if the asset/income is sotely that of the fller's spouse or dependent children. I
by the filer with the spouse or dependent chidren, reark the other higher categortes of value,

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




OGE Form 278 (Rev. 09/2010)
5SCF.R. Pan 2634
U.S. Offico of Government Ethics

Reporing Individual's Nare
Holdren, John P

SCHEDULE A continued

Page Numbes

(Use only if needed) 3ot 9

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.

BLOCK A BLOCK B . BLOCK C
Type Amount
= 2
2 8 2 § g 1= o .
< § 1] & S § = Other Date
“ ole 2] § 5 § § §, E g " =2 g locome |{Mo., Day,
= clale]. = [ = = + 1O (Specify Yr.)
R EE R A B A S B e R ER = A
~ vy | — ! 3 Y oS+ %
ﬁzazﬁwwg;;gggi’é g gag",\}&gg;“ogommn Honoraria
-1l =l A ai1<|=2 B gl =8 Il A A M e R 2R R
'5-..._0“""2—8.8‘9,813'8513..“55«»---...._S...-O.m'
HEEEEEE EBEEERRE HHEE RAEEE gl21gl4
w2 dls|a Fl=(= 3-%:‘0_?:0.-.89883 w12 w
dHEEEHEHEERE A BHRREHEEEEREEEE
Zuumwaaéhv&asszﬁ algls|S1Z1e = |d|alslElal|d|n]l8
: Veanguard Intsmational Growth Fund Investor x X x
Shares
2 | vanguard Inflation Protected Securities Fund . % %
Invastar Shares
3 .
Venguardg 500 In_dex Fund Admirel Shares = X X
4 | vanguard Total Bond Market Index Fund x *® »
Admlrel Shares
s . :
Vanguard REIT Index Fund Admiral Shares % ¢ «%
6 | vanguard Shont-Term Bend Index Fund Admiral
X X X
Shares
T [ vanguard intarmediate-Term Bond index Fund * *% x
Admiral Shares
8 Vanguard Emerging Markels Stock Index Furd Y4 X x
Adm'ral Shares .
9 | vangaurd Mid-Cap Index Fund Admiral Shares Y e *

* This category applles only if the asser/Income i3 solely that of the fler's spouse or dependent children. Lf the asset/income Is either that of the filer or jointiy held
by the fller with the spouse or dependent children, mark the other highar categories of value, as appropriate.




OGE Form 278 (Rev. 05/2010)
5 C.F.R. Part 2634
U.§. Office of Governrent Ethics

Reporting Ind!vicuai's Name . ’ Page Number
SCHEDULE A continued
Holdrer:, John P .
(Use only if needed) 40of 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
fo o]
) o |8 é E py o
< : o 8lclg & =4 § = Other Date
“ 2 g § a8l |s § o g v | 1g Income |(Mo., Day,
HREEEEERENERE g g 818|888 gl sty | ¥
ﬁéds-né_@_&,s?wgg 1 ,ﬁgggédgeéaa,& Ouly 1
_3;«??‘?‘?‘?§§§'§§§E_F§g Eg;:‘n‘a&;‘fgsgAmount) Honoraria
| el [y 3 S - S lo - o o R Y A : ._'. -" — 4 2
‘9'“"§§8-885°'§333§5§=ﬁ~9—?.~'~~ glZ|sta
i |Sfie cles °-§.h‘1°-=u slElali|2la|a(8|8(S Ol u
HEEEEEEEEEEE RS S HE EREEHHEEEE
BB EEEAEIE G HEE E BRI PR H R EHEE
1 | Vanguard MSCI Emerging Markess ETF * x .
2 | Pamassus Small Cap Fund B P X x
3 Pamassus Equity Income Fund Class Investor % X x
4 | Harverd 403b TDA & Ret Income Plan: x x e
Yanguard Target Retirement 2035 Fund .
5 | Harvarg 403b TDA & Ret Income Plan: . x x
Vvanguard Total Bond Market Index Fund ‘ :
6 | Harvard 403b TDA & Ret Income Plan: % x x
Vanguard Total Stock Market Index Fund
7 .
TIAA/CREF Retirement: TIAA Tradltional X % %
® | TIAA/CREF Retirement: CREF Stock < % %
9 | TIAA/CREF Retirement: CREF Money Market x x X

* This category applies oaly if the asset/Income is solely that of the filer’s spouse or dependent children. If the a2sser/lncome i5 elther that of the filer or jointy held
by the fler with the spouse or dependent children, mark the other highes categories of value, as appropriate,




OGE Form 278 (Rev. 09/2010)

SCFR, Pat2634
U.5. Office of Governmert Ethics
Reporting Incividual's Narme . Page Number
Holdren, John P SCHEDULE A continued
(Use only if needed) S5of 0
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 " BLOCX C
Type Amount
yp
— O
-— ] b
g g|8l1S| |5 = g
—_ o § =3t o e = Other Date
“ 2 S| 8 gla § 2|S g " “ 2 8 §' lncome |(Mo., Day,
Nelgle |82 B =] . (Specity ¥r.)
qug‘ﬁgggw'&’ngg“u = g o 88Q§§uﬁ°1‘ype&
“-ogmm;q‘?ﬂ--ﬁwa E '-'ogqug_:_»amm Only if
5233‘?":"?8.‘;8§EEH K EQS.\;U.;:;,',;'? St 8| Amount) | Honorarla
:a"—‘rﬂ—!OSQQ"— '3 N—"':”“”"—cgoo
of ' {=]= o ~ D_ Sl 8 '8 ’g 8 o =] - [&] s L) ' [ [ iy vy D2 < v
“5‘888*°-8"7’§.8”‘5.‘6.5“'5‘3?""'”"""“38‘3—“’8‘”
e EHEEHENEEEHHREEHE AR ERER SR
AR PR PARAT A P B R R LR P2 100 P R iR KGR B Y B A P R R R P Y B
! 1 chass IRA CO x X
2 | uC Berkeley 403 B plan Vanguard REIT Index « % %
* | Harvard Facu'ty 403 B Plan Fidelity Spartan % x *
Intamational [ndex .
4 | Marvard TDA 403 8 Plan - Fidelity Spartan *x x %
intemational Index
5 | UC Berkelsy DCP 401 A Plan Fidelty Select x % %
Energy .
& | Harvard Faculty 403 B Plan Fidelity Spartan US x % %
Bord Index
7 | Harvard Faculty 403 B Plan Fide'ity Intermediate v x x
Govemment Income
& Harvard Facuity 403 B Ptan Scout Intemational x (% x
9
UC Berkeley DCP 401 A Plan UC Savings x X ‘ *

* Thls category applies only If the asset/income is solely that of the filer's spouse or deperdeat children. If the asset/income Is either thar of the filer or 'olntly held

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




OGE Form 278 (Rev. 09/2010)

SCFR Pan 26 Do not complete Schedule B if you are a new entrant, nomines, or Vice Presidential or Presidential Candidate
U.S. Office of Government Ethizg .
Reporting Individual's Nane S CHED ULE B Page Number
Holdrer, John P 6 of B
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None D
by you, your spouse, or depencdent property used solely as your personal
children during the reporting period of any  residence, or a ransaction solely between Tgn.suiu?n Amouar of Trazsaction (x)
real property, stocks, bonds, commodity ¥Oou, your spouse, or dependent child. ~¥2e (X, X —~ =
futures, and other securities when the Check the “Certificate of divestiture” dlock Date ool e8] Blas =8 28 gl%.
amount of the transaction exceeded §1,000.  to indicate sales made pursuant to a s &, ) |eslzslz8 818882 | S 85 g =3 § gg
Include transactions that resulted in a loss. certificate of divestiture from OGE. Yo I5 8§- a2legeg|es §§ § §§ § 2 §§ 2 "E
3 : o] 2RIR2 20|83 ..-rg,: v (w8 (48 g% g_
Identification of Assets b Rabd hedadl hadid okl hihadl =Acl hadedl bt U1 Sl s
Exarople | Gentral Atriines Common x 271799 x
2
3 | Bank of Amarica CD IRA -mllovat to Vanguard IRA p24 410111 x
4
5
*This category applies only if the underlylng asset is solely that of the fller's spouse or depeadent children. If the undertying asset is either held
by the filer or jointy held by the filer with the spouse or cependent children, wise the other higher categories of value, as appropriate.
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 the value of (1) gif SSUCh as tangible items, transportation, lod received from refatives; received by your spouse or dependent child totally
food, or entertainment) recsived from one source totaling more than $335 an independent of their relationship to you; 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 aggregating gifts to determine the
$335. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth 5134 or 1ess. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, None
dates, and the nature of expenses provided. Exclade anything given to you by !
Source (Name and Address) Brief Description Value

oles Nat'l Assn. of Rock Collectors, NY, NY Alrline ticke:, hotel room & xeals incident (o nadonal conference 6/3 5799 (persoral activicy uarelated to duty) 5500
[Frank jones SaaFracciico,CA | Leather bricfeass (pemomal tend) . T T T T —— T 530




OGE Forrn 278 (Rev, 09/2010)
5 CFR. Part 2624
U.S. Office of Government Ethics

Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

Repordng Individual’s Name SCHEDULE B COI'J.tiIlLlEd Page Number
Holdren, John P | (Use only if needed) Tors
Part I: Transactions
mwn;:rit:?n Amount of Transaction (x)
Date T 0 o "'g 2l
gio. .ol clisloaleslc8| S[B8IBSIES) St
| e GE|EEEE(ERIERNES glcdsaigE| 8|22

ldentification of Assets

1o

1l

*This category wpplies anly {f the underlying asset is solely that of the filer's spouse or dependent chfldren, If the undarlylng asse: is either held
by the filer or jointly held by the filler witk the spouse ot dependent children, use the other higher categories of value, as appropriate




OGE Form 278 gcv 09/2010)
5 CF R Pan 168
LU.S. Office of Government Etkics

Reporting Individuai’'s Name
Holdren, John P

SCHEDULE C

Page Number
Bofg

Partl: Liabilities

a mortgage on your personal residence  None
Report liabilides over $10,000 owed unless it is rented out; loans secured by " = Val:
t0 any one creditor at any time automobiles, household furnijture Cazegory of Armount of Vatue 00
during the reporting period by you, or appliances; and labllities owed to ,
your spouse, or dependent children. certain relatives listed In instructons. , , . § - _'.g 38 g
Check the highest amount owed . See instructions for revolving charge Zallofi8 g8|g8i82 8§ B213z| &
during the reporting period. Exclude  accounts, 2g8188lsS 3_6 g, 8] & g 28|88 _§
Due | et |Termit | Suing| 98 |88 (28 1828552 2020 | 52

Creditors (Namte and Address) Type of Liability Incurrecd | Rate applicable | v || eves (1 er | v s [ n wlrvalnanlian -

Bamples  |L-nPigmclank Washingon DC | ____ [ Mortgage on renall properry. Detaware | 1991 [ sw 25y ¥ 1 | x T T 1T T T -
John Jenes, Washington, DC Promissory note 1999 10% on demand %

*This category applies onl;

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

if the labllity 15 solely that of th.e fller's spouse or depandect children. If the liability is that of the fller or a joirt Habilisy of the fler

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing particdpation in an
employec bencfit plan (e.g. pension, 401k, deferred compensation): (2) continua-
ton of payment by a former employer (including severance payments); (3) leaves

of absence; and (4) future employment. See instructions regarding the repbr:-
ing of negotiudions for any of these arrangements or benefits. Noze D

Status ard Terms of any Agreemen: or Arrangement Paries Date

Example Purzuant to parmership agreement, will recelve lump sum payment of caplital account & partnerthip share Dos jones & Smith, Hometown, Stata 7/85
calculated on service performed through 1/00, YA Y
1] 1remain vested In tha TIAA/CREF & Fldei for Harvard University, Woods Hole Research Canter, UC Barkaley, & Harvard Univeralty, Cambvidge, MA 07756
Caltach, none of which [s making further payments Into ‘hese plans 25 1 am rellmd from af four instiutions.

2 . Woods Hola Ressar:h Cen'er, Falmouth, MA Sl07
3 . Cafifornia Institute of Technology, Pasadana, CA "2
4 University of Cakforrss, Berkaley, Serkslay. CA 173
5
6




OGE Form 278 . 0972010}

5CER Part2

U.5. Offico of Goveroment Etkics
Reporting Iecividual's Name Page Number
Heoldren, John P ' SCHEDULE D gof 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 educaticnal institution. Exclude positions with religious,
social, fraternal, or political entities and those solely of an honorary

trustee, general partner, proprietor, representative, employee, or consuitant of nature, .
any corperation, firm, partmership, or other business enterprise or any non-profit None l__.
Organization (Name and Add-ess) Type of Organizadon Position Held From (Mo., ¥r.)]| To (Mo, Yz.)
Nar'l Assn of Rock Collectors, NY, NY Noo-profit echucarion President 6/92 Present
Bxamplet [ omes & Semith, Hommown, Sate T T T T —— bwhm T T T T T T T e T T T T T S T T e
1

J/ARVARD uwiy camek a'dc\«(, maAa

UiV, won Proet £Juc,

Proressoe unNpa;d
Leavd b Qpoiertrs

Aon Pi¥4are

NoN Peo® st Hiohin ed. PROEZSSONE rr gartitS

7/94_" 1]V g oo
7/%¢  |[resrd

)

Ur.V oc CR ZerKeley ¢y

?H o g.?-f}

(€ mewST @Af1 4w,

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

Report sources of mere 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 o¥

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

clients and customers of any

non-profit organization when
you directly provided the

services generating a fee or payment of more than $5,000. You
need not report the US. Government as a source,

Do oot complete this part if yvou are an
Incumbent, Termination Fller, or Vice
Presldential or Prestidential Candidate,

None []

Source (Name and Address)

Brief Descripdon of Dudes

Examples

Doe Jones & Smith, Hometowr, Szate

1

&F AmpsT aTiok made Puccuant 7O @esor W*S""'




