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Repordng Individual's Name Page Number

o o SCHEDULE A [

Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)" is
at dose of reporung period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK C
For you, your spouse, and dependent children, Eli‘i] 3 . Amount
report each asset held for invesmment or the Ef‘ : gpe " Fery n
production of income which had a fair market = o 2 i : 2 E ] E‘ 7] ;‘%
value exceeding $1,000 at the dlose of the report- b &5 : Z| | P 2 e K
ing period, or which generated more than $200 S B g - = 31 Il fg g O Da
"lfxdmcome dmunnge.the reporting period, together = = A o 3 v_:,“!s;'; S A = lnchgc Mo ga
3 . s o { 5 4 148 = S | Goeaw | ¥
For yourself, also report the source and actual 5 o fead S B g S =18 ' = B3 % B § Type &
amount of eamed income exceeding $200 (other 2| S o] 2 194C ket 8 s ?%‘ 1 Acrua Oniy if
than from the US. Government). Foryourspouse, E '.(.' : § ol st bt 377 et f& 58 &| Amouny Honorarla
report the source but not the amount of earned S 5 = & o Il i § o8
income of more than $1,000 {except rt the =7 2§D 5 CEER O R ] S
actual amount of any honoraria over $200 of T2 e 1 b = 3& 2= 3 » [ -
your spouse). ﬁfg f,; B § =2 2 e A ] g{g 2 g
N i)y . J B — : ; B 1 o
onef+] 2|5 5 T2 |91 B[ []5 [216 1 )
' . - . o~ mry Py
CouainesCommon 2 = B s @ By |
Jones Hometown Bt 32 E . ETx M I s
Gamplos| Dorsmmasnit, Nomenne 18 & B S B ]
Kempsione dquy fund & B s ST I O I 5 )
IRA: Heartland $00 Indax Fund ; ;i 4 B ] B 3 28
. e il b,
A = : : == =
1 [ Bank of Amsrica checking account Goint with E’i” 2 I g il ; i
| spouse) _ﬁ 22 BT % A f’é}v
3 1 A & SR Ve
{2 | Bank of America savings sccount gcint with 3 S 2] 2 - R e %
3| Spuse) & : q | = g hE] 5
] _ta I 7 hwes w4 w -
W | {Ben of America oniine ivesitng 1Ra-dema oint 0O = Ix 9= E gg )
U L wim spouse) < o B B OB
o : ) ; ' ' FE2s X
4 | Align Techralogy Inc common stock %{ ¥ x 5 X ; ;’;3' '?;g_
N & e 3 s
; , 3 33 ] ¥ [sA
3 ) e Y T Py
5 | vanguard Prime Money Market Fund : ‘ : «<B B 3 B |E
| B o] M s W iz B 4 O 4
>3 ¥ D g e s
& | Vanguard International Value Fund 25 B g % @ '2','.:&; '2: =

* This category applies only {f the asset/Income i3 solely that of the filer's spouse or dependent children. If the asset/income is either that of the fler or jointly held
by the filer with the spouse or depandent children, mark the other higher categeries of value, as appropriate.

q},\, ¥ Fler  onBrwed Yok underiy ing 0SSENS oL below ire (epofiivig Hareshold
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U.5. Cffhor of Governmeont Erhics

Page Number

SCHEDULE A continued

(Use only if needed})

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

BLOCK C

Date
)
Caly tf

Honorarla

Other
Income | (Mo., Day,
(Specity
Type &
Actual
Amount)

Amount

000°000'S$ J3A0
T R G N R P s T
00010005 280 ot _
AT A e RS P R iz b e e A
000'001$ - 100°0S$ . N
R oY ] Dav i R gt P o

000'S1$ - 100°'SS
SNt AROODIS P OS5

mu*@.n #

005'Z$ - 100'1$

[ a0 s BioTsh

(10Z$ UBLD $$3] JO) JUON

DA AR

X
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Reportng Iodividual's Name

Holdren, John P
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if the asset/Income is solely that of the fller's spouse or dependent children. If the asser/Income s elther thac of the filer or joindy held

plies only

Tegory
by the éfcr witﬁ the spouse or dependent children, mark the other higher categories of value, as appropriate.

* This cal
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Reporung Individual's Name . Page Number
Haidron. John P SCHEDULE A continued
' {Use only if needed)
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201}" is
at dose of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK C
Amount
¢ s .a‘:l .
7N
8 5 ; : v t.’ N
H{ 2F 55 2 : g - Cther Darte
S b d Kal b QB 2 =) Income | (Mo., Day,
o sizgld | Bhlo I B R | G |
s B i S 'é “.,8, 181 .8"§_.3°. Actual Only if
AR ,.'..:'§'="~ ﬂgg 2R3 S [B2| K piT| 8| Amount) | Honoraria
- a| <X L] = bl 2 b v Hy.: d
) [ : 8 3] =4 ; o t o B St A S '
2 74 Bt I o | ' {~ il = v
3 & S v s 2 MR S R A
S o SR 818 8 Sl 2 P2 S 1| S 1S & g
,ng 3 [y S [ & Z il v Fixl & | Wil & [T O kv
i " 7 e 1 I
.. { Vanguard MSCI Emerglng Markels ETF x BX F“% o et 4
: g el 2 me P RS
UP N T R X Y =
2 | Pamassus Small Cap Fund % x %\‘: :é i %2: 24 B
> e Y H . 3 o
i g P Eand
.| Pamassus Equity Income Fund Class investor 5 ] ! b
X éz- X Z%
o ey 22} e ; =2
4 | Harvard 403b TDA & Ret Income Plan: 1% & =
| vanguard Target Retremant 2035 Fund i o [#%
_? Harvard 403b TDA & Ret Income Plan: g ')(":‘ A l‘%\
+ | Venguard Total Bond Markat Indax Fund o o N 22
¢ | Harvard 403b TDA & Ret Income Plan: | S %
¢=| Vanguard Total Stock Market Index Fund A 7“ ; :%E M
z 7
7 | NAAICREF Retirament: TIAA Traditiona: %‘é g 2 9
o, A “ LYY
= s Ay A AR
® | TWA/CREF Retirem £ 53 I P
- ent CREF Stock G £ :
2. | NAA/CREF Retirement CREF Money Market @; W gl it
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* This category lies only if the asset/income is solely that of the filer's spouse or dependent childrer. If the asset/income is either that of the fller or jointl
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

g
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5 C.P.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidontial or Presidential Candldate
U.S. Office of Goverument Ethics
Reportng Individual’s Name S CHEDULE B Page Number
Holcren, John P 5 of L
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None
by you, your spouse, or dependent property used solely as your personal
children during the reporung period of any  resldence, or a transaction solely between TW?n Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. X = ) B WP F
futures, and other securities when the Check the “Certificate of divestiture” block ; . gé . =g E e
amount of the transaction exceeded $1.000. o indicate sales made pursuant to a E§ =724 § ] §°- i EES
Include transactions that resulted in a loss.  certificate of divestiture from OGE. g lee 8'§ qg_ : g?
A : G s O 2
laenrification of Assets - - -‘;3 Mt we LA
1 { Cashed out University of Califoma retirement banefits, bought Vanguard funds listed above [=E| Apri 2010 [BR £ I DY
Cis e L=
: b 2= B E
k) e p (‘?. -y f:
D e 12 =
oy A, P s g0k
‘ L %'i ;;’3-5?— f S0
2o ] = R

*This category applies only If the underiying asset is solely that of the filer's spouse or dependent ¢hildren If the underlying asset is either hald
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriste .

tion, and the vaiue of: (1) gi
food, or entertainment) receiv

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dcg;ndmt children, report the source, a brief descrip-
eésuch as tangible items, transportatior, lodgi
from one source totaling more than $335 an
(2) travel-related cash reimbursements received from one source totaling more
than $335. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as glmonal friend, agency approval under § U.S.C. § 4111 or other statutory
au

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 2s personal hospitality at
the doner's residence. Also, for purposes of aggregating gifts to determine the
total value fram one source, exclude items worth $134 or less. See instructions
for other exclusions.

ority, etc. For travel-retated gifts and reimbursements, include travel itinerary, None
dates, and the nature of expenses provided. Exclude anything given to you by

Source (Name and Address) Brief Descripton Value

l ples Narl Atsn, of Rock Collectors, NY, NY Alriine ticket, hotel room & meals Inddent to oacional conference 6/15/99 (personal activity unrelated to ducy) $300

[ Frank jones SanFramctsco,CA | Leaiber briefaase (peronal friend) T T T T T $350
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Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidentlal or Presldentia) Candidate

Reportog {ndividual's Name
Holdren, John P

SCHEDULE B continued
(Use only if needed)

Part I: Transactions
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. category applies only If the underiying asset Is solely that of the filer’s spouse or dependent children If the underlying asset is either held
the filer or jolntly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.
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Reporting Irdividual's Name
Heldran, John P

SCHEDULE C

Page Number

.;,_6:of ?4

Part]:Liabilities

Report liabilities over $10,000 owed
to any one creditor atany time

a mortgage on your personal residence  None

unless it is rented out; loans secured by
automoblles, household furniture

Category of Amount or Value [x)

during the reporting period by you, or appliances; and Habilities owed to 23 % bRt 1% ESoEd I
your spouse, or dependent children certain relatives listed in instructions, I ESIR | o fresd & 2 §§_ ;
Check the highest amount owed See instructions for revolving charge &&D‘? Lol¥elzs 158 |3 ¢ 8§ B S22
durirg the reporting period. Exclude  accounts. e ER e RS 8.§ g 58 g8t
Date temit ol Ao ._mlds‘_‘: sk RS T KLY g el
Crecitors (Namea and Address) Type of Luability Incurred applicable ] e #&1 wo halvn \1."242 " §»9~: wanl
Firgt District Bank, Washingron, OC Morngage on rental propercy, Delaware 1991 FIR 5 0 S B33 T O B gt
Exa e e —— —— — Sy ar— — . v— — s et v — ol — — = — g — S — e T — + —
mples Jotm Jones, Washinaton, DC Promissory ace on demand 5:’;3'3‘.;‘_,-'/‘] ] :",.: :ﬁt&: h?‘éi
1 e - P - Forax
2 pactien PR L vy s
-‘-1% T 2
3 k2 4203 é.?g e e
3l & nigt ST H
S5 BN el e X
- Eer e o tes ¥ a2
o o
Ay s
o S B

"‘I;htiﬁs category applies only If the ltabilicy is solely that of the fller's tpouse or de

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

pendent children. If the Lability Is that of the fller or a joint Uzbility of the M

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing parxticipation in an

of absence; and (4} future employment. See instructions regarding the report-

employee benefit plan (e.g. penston, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. D

tion of payment by a former employer {Including severance payments); (3) leaves ) ) None
Status and Terms of any Agreement or Arrangement Partles Date

Bample Pursuant (o partnership agreemant, will recetve lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85

calculated on service performed through 1/00.
1 1 remadn vosted In the TIAACREF retiiramant plan for Harvand Univarsity, Woods Hole Racsarch Cender, and Caftech, none of which s | Harvard Universty, Cambridge, MA 0758
making further peyments into thate plans as | am retred from all thres natibtions.

2 . ‘Wocds Hole Ressarch Center, Fatmouth, MA 6107

3 . Calformia insttute of Technology, Patadena. CA 12

a4

s

6
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Repordng Individual's Name
Holdren, John P

SCHEDULE D

T

Report any positions held durin

Part I: Positions Held Outside U.S. Government
g the applicable reporting period, whether compen-

organizauon or educational institution. Exclud

¢ positions with religious,

sated or not. Positions include but are not limited to those of an officer, director, sodal, fraternal, or political entities and those solely of an honorary
trustee, general parter, proprietor, representative, employee, or consultant of nature, - LL
any corporadon, firm, partnership, or other business enterprise or any non-profit None E R
Organtraton (Nage apd Address) Type of Organiradon Positton Held Prom (Mo, Y.)| To (Ma.Yr)
i‘m&&no_lko_d@nm&mw _ Nop-grofit echucatien Presidet . 6/92 ._;h_-fnu_
e J e Jores & Sraith, Hometown, Sae T T ——— (vt T T T T T T T e T T T T1as | 100
) r . . . .
Hafrvard Yniversity, Cambord dae, MA o1L1MT Univer ity Nonprifit cduwatn Profess of) “ﬁﬁum 07/a6 |fresent
2 .
Univ%\’nl/ ol CaJiQm:af_Ev}:ﬁ/t]{ Ch J\bmgzm* L Prblessov Emecte067)90  [Desart | P
3 ! 7 T
o regA
(awhmeh g \
‘ refremnt = ot )
mwm ot
5 | ‘

rovided di.rectl%‘

by you during any one year of
es the names of clients and customers of any
corporation, firm, partnership, or other business enterprise, or any other

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

Report sources of more chan $5,000 compensation recetved by you or your
business affillatton for services p
the reporting period. This includ

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 oot complete this part if you are an
Incumbent, Termination Fller, or Vice
Presidential or Presidential Candidate.

None

Source (Name and Address)

Brief Descripdon of Duties

Bxamples

——— — —— — i — ——

Metro Unlversity (cHent of Doe Jones & Smith), Moneytown, State

——.._._——__..._—n-_——-__.__,—_-_——..__-—_——.—-____—.—-—————.————-—..—..

1
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