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Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT0GEForm 278 (REv. 09/]010)
5 C.P.R. Prt 2634

U.S. 0fTice of 0overnmcntE£h1cs

0au of Appo4ntrnen4 CandIdacy. Elecron.

or Nomination (Manth.Day, Yar)

ReportIng
Individual's Name

Position for Which
piling

Location of

Present 0ffice
(or for-ardin: address}

Poillion(s) Held *1th Che PedIrRI

Governmant Durtn: che Prcceding
1 2 Month$ (lf Nor Sam, 0, Abov,)

Prestlential NomInaes SubJect
to Secate Confirrnation

CeriSCatton

1CERTIFY Chat the staterneoc.t thsve

made on lbisform Lnd aIl aCtRchId

schedulesarerue.cotnpleteandcorrect
10 the best oftny knole<3ce.

0ther Revt ew

afdestredby
agency)

Agency EthIcs Offlc1zJ'sOpinion

08 1bc bt*13 of infc,=ation oc*zincd rn lkis

r:port [ cIrc1cdo tDiI 05• Atcr lE h ccpltr,cr

vIth ,ppLable 1,01 ind rcs»LatIcal (gubject »
=ycoc=*'crts . d. be* bC10*4

Reporting
StRtUS
(Check Approprtass
Boxes)

Las( Nime

locumbent Calcrd*r Year New Enu-ant TermInacton Tarm1nation[)atefU»pL,-

:zo irvi:; 2 91 C•adIdat. L_J
Covered by Rcport Nominee. or 1-1 FlIer Il c0bte, Bfooh,n*< YeM

Plr:t Name and M9ddle !nitia.

Department or Agency NfAppUcible)

AoidreA b...:3- f i_ i.'N:f ·.··::,.II·t?-·J'::· 62, T%,31.4···. · i i

T1tle o. Po$1clon

Assistaitto'the PrdIdenilor6cidnce a(rec16nolOgy.>;.'-.* 0S111·

Addrtu (Number, Street, C3ty, State . and ZIP Code)

NE08.,725·1.fUiSt'iIWiWl;!ngto>0¢ 20502 3iXlS-*:I ,·«, .

T P

Telephone No. anduce Area Code)

202--Art30 ' i.
t

T1tle of Position(s) and Date(,) Held

'!fftflf:E£r::053iErSftEr{"Tfithf'fyilfitt:f:f?'/295,fl:ij«ti51:1,Mi]f20-09.
Name of CongressIonal Committec ConsIdering Nomination ' Do You Intend to Creata a CbIalifted D!ver$ified Trust2

0Yes No

S1gnature of RepOrtIng IndMdual

1ov01 / *GA24
Sig|ure of 0ther Rev1ewer

SIgnure of Designarcd Agency Eth1cs OfF1clal/Rev1cwIng 0fnda]

**»U- 1*4-E-b
0ffice of GovernmenrEth1cs

Use 0nly »,4 pk
Comments of Revicw1ng Officials (1,ddicj00,/ spice ls required. use che reverie ,ide of (tls sb10

Supersedes SP 278 EditiortL

Rl.L

Date (Mot:th. D,y, Ye*r)

97?'8 li,AD/(
Daze (Monch. DRY.Yur/

D2te (Mootb. D:y.Ye*r)

7II, 121'
Date (Mooth. DMy. YeAr)

<2+712»12_

(Check box if aLin: ex!enston *rIned & indlc2ct number of d:ys

(Checkbox U commenEg are continued on che reverSe :1deJ 

r crm Approve<1
0MB No. 3209 - 0001

Fee for Late Filing
Any Indlv1dual who ts required to flle

this reporr and does somore than 30 day3
after the date the report is required tO be
filed. or, lf an extenston ts granted. more
than 30 day$ after the Iast day of the
fIling extensIon perfod. sha1 be $ubject
to a $200 fee.

Reporting Periods
IncumbentE Thereportjng perlodis
the preced1ng catendar yur except Part
lI of Schedule C and ParI I of Schedule D

Where you Inust also include the fding
year up to the date you file- Part n or

, Schedule D !s not applIc2ble.

Terminat1on Filers:Thereporting
perlod begins at the end of the perlod
covered by your previousfiling and end,
at the date of termination- Part II of
ScheduleD !s notAppLicable.

Nominees, New Entrants and
Candidates for President and

Vice Pres!dent:

Schedule A-Thereporting perlod
for Income (810CK 0 1sthe preced1ng
cllendar year and the current calendar

year up to the date of fIling. Value assets
as of any date you choose that ls w!thIn
3 1days of [hedace of fL1ns

Scbedule B-Notapplkablc.

Schedule C, Part I (Liabilities)-The
reporring per1od is the precTding cllendu

yur and the current calendar year up co
any date you choose that ls wIthin 31 days
of the dAte of fllIng.

Schedule C, Part II (Agreemenuor
Arrangement$)-Show any agreemenu or
arrangement, as of Ihe date of filing.

ScheduleD-Ihe report1ng period !s
Ule preceding two calendar years and
the current catendar year up [O the dace
of filing.

Agency Use 0nly

9MAA /6,2OIt
l/ 0GE Use 0nzy

9- 7- // 90
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0GE Forn1 278 (Rcv. 09/20)10)
3 C FA Pirt 2634

U S. 0f5ce of Go.tmIneut Eihics

Reporcins tadMdual's Name

Holdren. John P

Assets and Income

BLOCK A

For you, your spouse. and dependent children.
report each asset held for investment or the
product1on of income whtch had a fair market

value exceeding S 1.000 at theclose ofhereport-
ing peMod, or which generated more than 3200
in incorne during the reporting perlod. cogether
w1th such 1ncome.

For yourself, also report che source and actUal
amount ofearned Income exceeding $200(other
thanfrom theUS.Government). Foryourspouse,
report the source but not the amount of earned
income of more than $1,000 (except repor[ the
2CrUal amount of any honor2ria over $200 of
your spouse).

None a

Examples

1

Central AtrUnes Common

DoeJones&SrnIch. Horneto„ruStzte

Kempstone Equky Fund

lA: Heartland 500 [n¢kx P*d

Bank of AmerIca checkIng acoount Gointwith
spouse)

Bank of AmerIca savings account (1oInt with
spouse)

Bank of ArnerIca ontne irrves#ng IRA•0oint

with spouse) 0

AlIgn Technology Inc common stock

Vanguard Ptime Money Market Fund

Vanguard Internaonal Value Fund

T.

ValuationofAssets

at dose of reporting period

8*

;@18 .

X

X

X
S

8

N.

8
1-%

@

X

:C2

*

S»

8

S.

BLOCK B

8
c5

*

8

1ii

v> Ar·*- +

CS .

0

&S

SCHEDULE A

51*K

314

E

S:

:.R,

j
X

Type

40

:i92

;tAt

X

8

-..Cf

$b
23

1

*Thiscatesory applies only lf theasse{/Income ls solely thatof thefIler'$spouse ordependent chIldren. If theasse(/income ts elther [hatof the fDer or jointly held
by che fl;er with rbe spouse or dependent children, mar* the other hisher categories of value, a$ approprtate.

.>L * 9Zle& CoARr¥vt* 1*ok- un8-0cttli¥3 aSSit3 0.rt- below *+t,· rtpo(--1/3 threskeld.
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Page Number

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

BLOCK C

8
0

64

N

4.
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3
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12-
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nt
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1%&
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31!i

g
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0ther

1ncome

(Spedly
Type &
Actu21

Amoun)

Ln PArrner0*p

1.cOle. 5 130.000

Date

(Mo.,Day.
Yr.)

0nly tf
Honorar!a



2

3

1

4G

4

J
5

r

6

:4ff

ef

7

8

50.

5

0GE Form 278 (Rcv 09/2010)
5 CF.R. Pc12634

U.S. 0f5ce of Government Ethics

Reporting IndMdual's Name

Holdren. John P

AssetsandIncome

BLOCK A

Vanguard InternatIonal Growth Fd Inve$tor
Sharls

Vanguard InflatIon Protected Securities Fund
Investor Shares

Vanguard 500 1ndexFund AdmirsIShares

Vanguard Total Bond Market Index Fund
Adrn1ral Shares

Vanguard REITIndex Fund Admiral Shares

Vanguard Short-Terrn Bond Index Fund Adm!ral
Shares

Vanguard Intermediate-Term Bond Index Fund
AdmiraIShares

Vanguard Ernerging MarketB Stock 1ndex Fund
AdmIral Shares

Vangaurd Mid-Cap Index Fund AdmIral ShErres

* Tht$ category applIes onty Lf che as$ec/incorne is
by the filer widi

N.

{4

44

:54

f*
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@§

X

X

X

X

X

X

X
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ValuationofAssets

at dose of reporting period
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S CHEDULE A continued
(Use only if needed)
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ti=
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If the
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Income: type and amount lf "None (or less than $201)" is
checked, no other entry is needed in Block C (or that item.
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00EForm 278(Rev. 09/2010)
5 C.F.R. Part2634

US. 0mccof GovernmemEChics

RcportIng 1ndlvidUal'iNanze

Holdren, Jo*n P

Assetsand1ncome

BLOCK A

Vanguard MSCI EmergIng Markels ETF

Parnassus SrnaU Cap Fund

Parrlassus Eqty Income Fund Class Investor

Harvard 403b TDA & Rot Inoorne Plen:

Vanguard Target Retrement 2035 Fund

Harvard 403b TDA & Ret Income Plan:

Vanguard Total Bond Market Index Fund

Harvard 403b TDA&Ret Incorne Plan:
Vanguard Total Stock Market Index Fund

T1AA/CREF Retirement 71AA Traditiona.

T1AA/CREF Retirement CREF Stock

TIAA/CREF Rettrument CREF Money Market

F

B

i

*x
01- ....

X

X

X

S CHEDULE A continued
(Use Only if needed)

ValuationofAssets
at dose of reporting period
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Income: type and amounL If "None (or less than $201)- is
checked, no other entry is needed in Block C for that item.
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'Thiscategory applie$ 0nly lf the a$seUincomeis 501ely thatof theftler's spouse ordependent children. 1fthe asseUlncome iseither that of rhe Aler or jointly held
by the Aler wIth (he spouse or dependent chIldren, mark the other hIgher categories of value. as appropriate.

4,4

e$-

'42

%t
j*.

;le

Pe

C 11

%

2

3*

X

X

X

X

X

X

X

X

X

S

e

Z

49

*1i

52

$
S4+,

8

t
Yi

4%
1*

%S
Vj

AS

€P

%
=

BLOCK C

2
*f

N* §

:S
.0

A

97

4)R·

*f

g

4.

3sp

*«

:'21·

49,

**.

Page Number

1t

g
CR

&
0

%1

'

0ther

Income

(SpecIfy
Type &
ACru21

Amount)

Da[e

(Mo.,Day,
Yr.)

0nly if
Honoraria



2

3

4

1

4

5

3

Z

1

0GE Form 278 (Rev. 09/2010)
5 CF.R. Put 2634

U.S. 0ficc of Goveramezz: ERhics

REporUng Ind]vidual's Name

Holdren. John P

Do not complete Schedule B if you are a new entrant, nomInee, or Vice Presidential or Presidential Cand!date

Part I: Transactions
Report any purchase, sale, or exchange
by you, your Spouse, or dependent
children during the report1ng period of any
real propercy. stocks, bonds, commodity
futures, and Orher securitles when the
amount of the transaction exceeded $1.000.
Indude transactions that resulted in a loss.

SCHEDULE B

Do not report a transaction involvIng
property u3ed solely as your personal
resIdence. 0r a transaction solely between
you. your spouse. ordependentchild.
Check the "Certincate of divestkure" block
to indicaCe sales made pursuant to a
cer[ificate of divestiture frOmOGE

IderriMcation of As$ets

Bample | CentratAirlinesCornmon

Cashed out UniversIty of CatifomIa rettrer'nent ben00tB, bought Vanguard lunds listed above

None 

.8*

05

TransaaIon

Type (x!

eN im

ae*

.=

%%t

Date

IMe.

DBY. Yr.)

2/1/99

Apr1 2010

' *™scategory applies orly lf the un£crlying a$setissolely that of the filer's spouse ordependent chL1dren- 1fthe underlying asset 9 either beld
, bythefUer or jointly heldby theft!er wt;h the spouse ordependent Children, use theother higher caegories of value. as appropriAtt

01*

18
*1

5

@t

*t2

Amoun

31

@§ 8ii
82 =

134

12<
At

.4522

X

Page Number

5of

Source (Narne and Address)

NaCl Assn.of Roc* Cu:lectorL NY.NY
2qmp:eS ____

Frank Jones. San Frarcisco, CA

BrIef DescriptIon

A1rlIne ticket. hotel room 5r me*1* Inddent to oaKIonal conference 6/ 1 5/99 (penor$al acth1Cy urr€late< to duc>9
--

leather br1efcase (peTIonalfriend)

1*S

tUg

(X)

I19-4n V.* U ·0

Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a briefdescrip- the U.S. Governmenti given to your agency in connection with official travel;
tion, and the value of: (1) gitts (such as tangible items, tr2nsportatior,, 1odgin& received from relatives: received by your spouse or dependent child totally
food, or entertainment) received from one sourcc totaling more than $335 and independent oftheir relationship to you; or provided as personal hospitality at
(2) Wavel-related cash reimbursements received from one source totaling more the donor's residence. Also, forpurposes ofaggregating gifts to determine the
than $335. For conflicts analysis, it is he1pful to indicate a basis for re01pt, such total value from one source, exclude items worth $134 or less. Sce instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusionS
auChority, etc. For travel-related gifts and reimbursements, include travel itinerary,

None dates,and thenature of expenses provided. Exclude anything given to you by

tOfTran,a

4LF

9Va

>2rK;.

t*@

ction

§§

-40D

S300

$350

4tiM

i.=

:*f..

-1.-

Value
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0GE Form278(Rev 09/2010)
3CJX PUt 2&34 Do not complete Schedule B ifyou are a new entrant nominee, or Vice PresidentIal or Pres!dentIal Candidate
US.0mccofGow=rnmcmErWcs

Rcporting [ndMcual's Name SCHEDULE B continued
Holdren. John P

(Use only if needed)

Part I: Transactions

l

Idencification of Alacts

1/
1/
1

S

=$
u8%f

Tixn

2Sh

4Mt

.

gS*

Date

CMc1.

DaY, YrJ

/ ..:0'

, rA
J't

p.
*I

S

•TWtegory applies Only lf the und#ying asset ls solely that of the fiter's spouseor dependent children- lf the underlying asset 13 eitherheld
» the fller or jointly held by the flter with the spouse or dependent chIldren. use the other h1gher cnIesories of vaIue u approprIate.

f7t

<Uk

eS

il*

jii*

i*t*

gE!Y

==

*:4

4Es

8%

WiS

P2 ?*t=

i I
AoyP€6rTran$action (x)

S..==

47#.
88*

r*22
2.?2.

*hI

.94

42

t8

315!

**

44
48%

-ZC50

8N -44

§§

1>30:

0*t
.4&r
3P'c?

?t;*i
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i*i
SK

t@2

r:*
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0GE Form 278 (Rev 09/2010)
5 C.FA Part2634
U S. 01!1ceof 0overnrnemEthics

Reporang ]r.dIv1dua]'s Name

Holdren, John P

Part I: Liabilities
Report habLlitics over S10,000 owed
to any one credItor arany time
during the reporting period by you.
your spoustor dependent chlIdren.
Check the h1ghest amount owed
during thereporting period. Exclude

1 Bumples
1

Cred1tors (N2me and Addres$)

Fh51 01$cr1ct Bank,W1jh1nzton. 0C

John Jonex Washinoton. DC

a mortgage on your personal residence
unless itis rented out; 1oans secured by
automobiles, household furniture
or appliances; and 11abiliUes owed to
certain relatives lIsted in insructions.
See instructions for revolving charge
accounts.

1ype of 111bUity
MortBNe on rental propercy, De!aware

Promis$ory noxe

SCHEDULE C

None 

Date

IncuIred

1991

1999 10%

Inter€st

Rate

Term if

applkable

25 yrL

on demand

FAGNi

8mk

335¥

;rM:

*t*

=.6

Part II: Agreements or Arrangements
Report your agreements or arrangements for. (1) continuIng participation in an
employee benefit plan (e.g. pension, 40lk, deferred compensation); (2) continua-
tion of payment by a former employer (1nduding sever2nce payments); (3) 1eaves

334.

*3R

yofAmoun

5 6JiL pal :f*
·1*;SN **t -4
06pe ..4.

'This category applies only lf the Hobilicy ls solely that of the fUer'$ $pouse or dependenc dUldren, lf the liabllity ts that of the flIer or a joInt 1Labillty of the fller
wIth the spouse or dependent ch11dren, Inark the oher h1gher aRtegories, u approprIatc.

BmInple

3

4

=5iY:

p1yi

Carego

3§1=8

Status and Terru of any Agreement or Arrang,ment

Page Nuber

**

9%*

6 of *

.or Value (x

.**A

4b>i

f»

05

ofabsence; and (4) future employmen. See instructions regarding the report-
1ng of negotiations for any of these arrangements or benents. None 1

Pur1uant To partnership ,greemenE, w01 rece!ve lump sum payment of capitR1account & partner$hip share
calculated on :ervice performed through 1/00

I rernaln vostc¢ In thI TIAA/CREF ,1tf]rement plan for Harvare University. Woods HolI RizInrch Cent,r, and CltId& none of whIch h
mIWng ¢ufhef paym,Imt, into Ma$e clans as 1 am rettred frryn 00 0viI r,stiattions.

PuCteS

Doe Jones & Sm,th, Hometown, State

Har,a,d U rverty. CambrIdge. MA

WoodiHole Ressarch Ccrter, FabnouOh,MA

CaIfornia IrtstAre ofTednctogy, Pasadona. CA

80
4€*6

*3

=1

DaIC

7/85

07/96

6f07

1/72
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0GE Form 278 (Rey. 09/2010)
5 C.FA Pgrt 2634
U3. 0tfice orGovenm2nrEthjcs

Repordn* IndivIdual'$ Name

Ho!An, John P

Part I: Positions Held 0utside U.S. Government
Report any positions held durIng the applicable reporting period, whether compen-
sated or not Positions indude but are not 1lmited to those of an officer, direcror,
trustee. general partner, propMetor, representative, employed or consuItantof
any corporadon, firm, partnersh!p, Or other business enterprise or any nor-proflI

0ryint=Con (Nam. AD< AddreSs)
Narl A*sn- of Rock Cotlectors. NY, NY

Examples
Do*Jones & Smith. Hometcwn, Scate

1

Har,tor& UriNtrs»t, Cck,.b,*lt, rAft O145Zr
Un,VeyS,Ay ACCAli6;41vb/«,c*

SCHEDULE D
P4e Number

organization or educational institutlon. Exclude posit1ons with religious,
social, fraternal, or poUtical entities and those solely of an honorary
nature.

Type of 0rganization
N*viroct«hIed=

Law fLrIn

UniVnity, NOr-preR+ cauLAt94

Ab.p'b61- 61&+ durRhS#
614 rEl£AC]lt

Ph*$fle[:1

7hrmer

Po$!0oo Hetd

14£5609 V*;4 1Cave.

*r6455oy G1442-&14

CAHAb**hZ' up A \
relirc,4 - 4,6.(+ \
VtSl*t, .*DA lt. J

U ,

None 
From (M4YE) To (Ma. r7

6/92 Pres=

7/85 1/00

fresent07/94

R. Ll-

3

854 2/31(

Do not complete this part lf you are an
Incumbent, TermInation Fller, or Vice
Presidenttalor Presidential Candidate.non-prof11 0rganization when

you directly provided the
services generating a fee or payment of more than $5,000. You
need norreport theUS. Government as a source.

Part II: Compensation in Excess of $5,000 Paid by One Source
Report sources of more [han $5,000 compensation recelved by youor your
buriness affiliation for services provided directlyby you during any one year of
the repor·zing pertod. Thts indudes the names of cMents and customers of any
corporation, f1rm, partnershIp,orother business enterprise, orany other

Source (Name and Address)
Doe Jooc3 & SmIth„ H0mctown. SLItz ·

Leg0J*n1cesExirnples

Metr© UnlverIky (cllent of Doe Jcnes & Smith). Mon*ytcwn. State LeZ21 servic- 1n connect100 w:th unIve1ttey cocKruCt1on
1

* 6,„O.1*'74 Avd9 f'*fSkA14+ +v frvy reP#r#5, S$

Brief De5cnpcIon of Dutle

None *13


