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Foom Approved:

TRte ol APGOINEIERL, LD ey, LEEtion | R g poeriing Incumbent  Laiendar Year New Eotrant, Termination Termination Daie { FApph
o Nomination (Month, Day, Year, sStatus m Covered by Repors Momines, 07 Filer @ cable)ihicnil, DAy, Year)
: I . ‘ m
{Check appropriate Candidate 142312015
Hoxes)
Reporting eiol Tiest Name and Middle Initial _
Individual’s Hame Holzer Benjamin S

Tide of Position Department or Agency (If Applicabie}

¥ee for Late Filing

Any individual whe s required o fin
this report and dees so more thas 30 days
ziter the date the report is required ta be
[iled, or, if a0 extension is grantad, more
than 30 davs after the last day of the
filing extension pariod, zhall be subject
e g $200 fee.
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Filing WHOEDS
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12 Months (if Not Same 2s Above)

Mawme of Congressional Committee Considering Nomination | Do You fntend to Create a Gualified Diversified Trusi?

fresidential Nominess Subject
to Senate Confirmation
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Not Apglinatsie

Certification re of Re m Dace {Monih, Day, Year)
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schedulesare ﬁZH.niuﬂ_o_.nuunAoﬁoM«
{
- 1

\N\\m\\x

b thie best of my knowledge,

sting individual
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(¥fdesired by
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5 = I
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O dve Yty of informadtion contained in thiy
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with applicabic lews and regulations {subgect 35
2oy cominents in the bax below).
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Hignature Dawe (Month, Day, Year)
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{Check box if fifing extension granted & ingicsie aumber of days

an
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Reporting Periods
incumbents; The reporting pericd is
the preceding cafendar year except Part
11 of Scheduie € ard Fast | of Schedule I
where you must alse include the Bling
vear up o the date you file, Fart T of
Schedule D is ot applicable.

Termination Filers: The reporting
sesiod begins at the end of the period
covered by your previous filing and ends
at the date of termination., Part B of
Schedule D is not appiicabie.

Nominees, New Entranis and
Candidates for President and
Vice FPresideni:

Schedule A-The reporting period
for inceme (BLOCK C) is the preceding
calendar year and the current calendar
year up to the date of ling. Value assets
as of any date you choase that is within
31 days of the date of [iHing,

Schedule B-Not applicable.

Schedule C, Part [ (Liabilites}—The
reporting period is the preceding calendar
vesr and the cusrent calendar year up to
agy date you choose that is within 31 days
of the date of filing.

Schedule C, Part 1T (Agreemenis or
Arrangements)-Show any agreements or
arrangements as of the date of filing.

Senedule I ~The reporting period is
the preceding two valendar years and
the curreni calendar year up 1o te date
of filing.
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Reporting Individuals Hame Page Number
Holzer, Berjarin 3 wﬁmmw@wm \V : 5 of
Assetsand Income ValuationofAssets . Income: type and amount. If “None {or less than $201)7 is
at close of reporting period checked, no other entry is needed in Block C for that item.

BLOCK. A BLOCK B : BLOCK ¢
For you, your spouse, and dependent chitdren, ; . Tvpe
report cach asset held for invesunent or the

production of income which had a fair market

value exceeding $1,000 at the close of the report- = i .
ing period, ar which generated more than 3200 § 4a o
in income during the reporting period, ogether § ol dos 1 5 Gther Date
with such income. o i s e ; % i e ; Income [Mo., Day,
: 2 IE= £ | - ] ! SUs e (Specify Yr)

Far yourself, also report the source and actual | 22 ey (=R 2 & Sgd .ml i E um = 2] Type &
amountof earned income exceeding $200 (other o & {ek i S [Eyen Shal = o 2 =T = & 1 Actual Only
than from the U5, Government). For your spouse, il ol Bt A ot ” ol i Bl {2 o ol " o S| Amount) jHonoraria
report the source but not the amount of earned & ] b f=iaEls Qb ks S9N B \ = =
income of more than 531,000 {except ropust the ' - PaNg oo B =3 = = 151! : ' ) - 13 o
actual amount of any honoraria over $200 of =i D@D ISl [RAD [ 3 & ] e ot ik = e o5
. o DVE S . 1o - o, & o o < &
YOUT Spouse). =} pucs = Lyl fo [ by o & { RS < i < o3 b B b

i | N Lk Iy 25 - prd 4= o -t w3 | [Tel % o >
Zosom el ©“ O e B O it = e S RN 1 fon < e}

b

Centrad Airlines Cominen

T i iaamen i e
Law Parinership
frcome $E30000

|

Examples Dog jones & Smith, Hometowm, State

A Heartland 500 Index Pund

Vanguard Target Retirement Fung 2048 —
Traditional IRA

Wells Fargo Grown Banking Checking Account

3 1 Emigrant Direct Amarican [eams Savings
Account

* This category applies only if the asset/income is solely that of the filer’s spouse or dependent children. ¥ the asset/income i either that of the fller or jolntly heid
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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. Reporiing fndividual’s Name . Page Number
Hoizer, Benjamn & SCHEDULE % continued
{Use only if needed) o
Assetsand Income YaluationofAssets Income; type and amount. i “None {or less than $201)7 is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK €

BLOCK A BLOCK B

Type . Amount

$250,001
Dividends
Interest

A o) b
= gie =
e : M, =t 2 Other Date
& m mw. 3 m & ; e o Income (Mo, Day,
g 2IEI28] s 12l 218|218 g 1212181 8] o] Gpealy | Yr)
= SN S LSS Y o S g X b sigligla 21 Twe .
w,mm Sl s sl b K = 1< Ll B R m, Actual Only if
g : o il S a4 ¥ 1 il il & o) Amaoun Henoraria
w.i ms.‘w. 4 1 m 3 m : & — = e » 3 «MM mﬂ& ; % % aunt) Q) 2
> G N et il
: Sh s 8 “lodn w o & b
S F b o ] b B

H1of g = 38 x B g = o ] &

: ol 3 < Rls) ) ‘

o o L &) & =4 oo pe S e ©

w

* This category applies only if the asser/income is solely that of the filer's spouse or depandent children. I the asser/income is either that of the filer or jointly held
By the filer with the spouse of dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)

5 C.FR. Par 2634 Do not complete Schedule B if vou are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.8. Office of Governrment Ethics

Reporting individual’s Name

mnmm mcwm W wmmn.zc_mwnw

food, or entertainment) received ffom one source totaling more than $350 and
{2) travel-related cash reimbursements received from one souree totaling more
than $350. For conflicts analysis, it is belpful to indicate a basis for receipt, such

Hotrar, Benjamin 8 of
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction mvolving Maons m
by vou, your spouse, or dependent property used solely as your personal
children during the reporting period of any  residence, or a transaction solely between qmw%ﬂmﬂ,,om Amount of Transacrion (x)
real property, stocks, bonds, rommodity you, your spouse, or dependens child, _iTE & T v -
futures, and other securities when the Check the “Certificate of divestiture” block Date .. @ 1oz =5 c
amount of the transaction exceeded §1,000.  to indicate sales made pursuant to a o m%._ v e SEiEs wm EE = B =
include transactions that resulted in a loss.  certificate of divestiture from OGE, 21 W, ¥ ssjeglzaingl o =t 222|573
. Sil § CRlERIEL R RS e velEElEE
Identification of Asscts Bt Raid B i w5 o o 1==
Example m Central AirlinesCommon J i 2/1499
1
p
3
4
5
*This categary applies only if the underiving assel is solely that of the filer's spouse or dependent children. If the underiying asset is cither held
by the filer or iointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, repori the source, a brief descrip- the 1.8, Government; given fo your agency in connection with official travel;
tion, and the value of: {1} gifts {such as tangible items, transportation, lodging, received from relatives; received by vour spouse or dependent child totally

mdependent 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

as personal friend, agency approval under 3 1U1.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, None D
dates, and the nature of expenses provided. Exelude anything given to you by
Source (Name and Address) friel Description Vaiue
e . Nat'l Assn. of Rock Coliectors, NY. NY Afrline tickel, hotel rooms & meals incident 1o national conference 6/15/99 (personal activity unrelated to duty} S50G0
READIESE oL o) e o o o e e s s st ] st e e e e o et i S T e e o . . e e . o et st 2 e e e et e i s o e e e it ke Mt i i st
Frank Jones, San Francisco, CA Leather briefcase (personal friend) §3gs

B




OGE Form 278 (Rev. 122610 . A , . . B,
5 C.FR, Far 2634 Do not complete Schedule B if vou are a new endrant, nominee, or Vice Presidential or Presidential Candidate

1.5, Clfice of Government Hehivg

Beperting Individaal's Name mmmmwmww m ﬁOd,ﬂwaﬂ.m@ Page Number

Holzer, Benjamin & {Use only if needed) - of

Part I: Transactions

,T\mnwmmmwﬁ Amount of Transaction (x)
;
' ot

Date S = o SRELS

‘Mo . - g So|Wdi s o

e, g 122 &S oo E:

Day, Yr.} 8% E [=1=] ft) S 2=

“ o= [=1e] f=1=1 =g

e =< Lt ey T

" " s R i s G2

{deotification of Assets Pty Lo o5 e OB
1
z
3
4
3
6
7
3
9
X
11
7
3
14
15
16

*This category applies only If the underlying asset is solely that of the filer's spouse ar dependent children. If the undertying asset ks elther held
by the filer or jointly held by the filer with the spoude or dependent children, use the other higher categories of value, as appropriate.
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Reporting fndividuals Name

Hodzer, Banigmin S

SCHEDULE C

Page Number

of

Partl: Liabilities

Report lighilities over 510,000 owed
to any one creditor atany time
during the reporting period by yvou,

a mortgage on your persenal residence
unless it is rented out loans secured by
automobiles, household furniture

or appliances; and Habilities owed

Mone D

Category of Amount or Value (x}

your speuse, or dependent children. certain relatives listed in instructions. - g 5
Check the highest amount owed See instructions for revolving charge e =% -l 188 =2
during the reporting period. Exclude ACCORALS, Y = % < mm 12 4=
Date fnterest | 'Term if ng m i 182 o= no
Lreditors (Name and Address) Type of Liabilivy fncurred | Rate anphicabie wa o I A RN @ h P
Exampies el SLsiceBank Washingion. £ Mortgage onental property, Deleware %R 8% ] 25VIS L —_— — I L
John Jones, W Promissary note 1999 1% on demand
| Navient - Stafford Unsubsidized Loan Student Loan OO 455 25 VA
7 | Mavient -- Graduate PLUS Loan Student Loan 2007 6.75 235 X
3 | Navient - Graduate PLUS Lean Stugent Loan 2008 " PR 25 _ VA

*This category applies ooly if the lability is solely that of the filer's spouse or dependent children, If the Habliity is rhat of the filer or a oint liability of the fHer
with the spouse or dependent children, mark the other higher categories, as appropriate.

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}; (1) continua-
tior: 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 cof these arrangements or benefits,

Neme [}

Sratus and Terms of any Agreement or Arvangement Parties Daig
Exarpin Pursuant 1o partnership agreement, will recelve lump sum payment of capital account & paninership shire Doe Jones & Smith, Hometown, State 783
calculated on service performed through /80,
1
2
3
&
5 ”
]
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Beporting Individual's Name Fage Number

Holzer, Banjarin S Mﬁmmg mwﬁm @

af

Part [: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen-  organization or educational institution. Exclude positions with religious,

sated or not, Positions include but are not limited to those of an officer, director. social, fraternal, or political entities and those solely of an honorary

trustes, general pariner, proprieior, representative, empioyee, or consultant of nature. ;

any corporation, firm, partnership, or other business enterprise or any non-profit None D

Organization (Name and Address) Type of Organization Position Held From (Mo, Y.l Te (Mo, Yo}

rat'l Assn. of Rock Coliccters, NY, NY Hon-proficeducation President ©/52 Present

M.ra ~ o diin nME AT rmiin i e . — —— i —— —— ot o i, btk Ml M A A . . el WA MG AT T s it e . BT, M) |, o i Mt WTBA AR SN MAHE SR G fp— e e s e

HATPIES Boe Jones & Smith, Hometown, Siate Law firm Partner 7785 1200

1

2

3

4

3

3

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part If you are an

Incumbent, Termination Filer, or Vice

Report sources of more than §$5,.000 compensation received by you or your non-profit organization when  Presidential or Presidential Candidate,
business affiliation for services provided directly by vou during any one year of you directly provided the
the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You
corporation, firm, parinership, or other business enterprise, or any other need not report the U.S, Government as a source. None _Hu
Source (Name and Address) Brief Description of Duties
. flog jones & Smith, Hometown, State {pgalsorvices .
YTy o M i UL epp———— S S i Rt iioveiiwrraii e et e s e
#otre University (client of Doe fones & Smith}, Moneytown, Siale Lagal sarvices in connection with university construction
1
z
3
4
5
4
6






