SF278 {Rev. 03/2.40)
5 CF.R Pan 2637;
U.S, Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIJAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209-000]

Date of Appointment, Candidacy. Election Reporting Status Calendar Year Termination Date (If Appli - [ Cili
or Nomination (Month, Day, Year) (Check Incumbent  Covered by Report New Entrant, Nominee, Termination ~ CAbiE) (Month, Lay, Year ) Any individual who is required to

/ 9 “ﬂ\_ appropriate boxes) 2010 or Candidate D Filer file this report and does so more than
5}5]@ - . TR IR M 30 days after the date the report is

4 ! v Last Name First Nane and Middle Initial - required to be filed, or, if an extension
Reporting Individual's Name Hochberg Fred P. is granted, more than 30 days afier the

|last day of the filing extension period

Position for Which Filing

Title of Position

Dega’rhjient or!rAgencv (If Applicable)

Chairman and President

shall be subjeet to a.$200 fee.

Export-lmport Bank of the United States

Reporting Periods

Location of Present Office
{or forwarding address)

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

. Telephone No. (Include Area Code)

Incumbents: The reporting period is

the preceding calendar ycar except
Part 1I of Schedule C and Part I of
Schedule D where you must also

Position(s) Held with the Federal
Government Duriug the Preceding
12 Months (If Not Same as Above)

Title of Position(s) and Date(s) Held

include the filing year up to the date

Same as above

you file. Part ]I of Schedule D is not
applicable.

Termination Filers: The reporting

Presidential Nominees Subiecet to
Senate Confirmation

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversified Trust?

petiod begins at the end of the period

[l

covered by your preyious filing and cnds
at the date of termination. Part Il

— -

Certinication

Signature of Reportl ng Individual

of Schedule D) is not applicable.

L‘HI

I CERTII"Y that the statements ] have
made on this form and all attached
schedules are true, complete and correct
to the best of my knowledge.

 Hhelbr—

.5//5 /10//

Nmﬁmees. New Entrants and
Candidates for President and Vlce
Presndent

Schedule A--The reportine veriod for

Other Review
(If desired by
agency)

SYgnature of Other Reviewer®

Date (Month, Dal, Year),

mcome (BLOCK C) is the preceding

calendar vear and the current calendar
year up to the date of filing. Value
assets as of any date you choose that is
within 31 days of the date of filing.

Agency Ethics Official's Opinion

Signature of Designated Agency Ethics Official/Rovicwing Official

Date (Month, Day, Year)

Schedule B--Not applicable.

On the basis of information contained
in this report, I conclndc that the filer is
in compliance with applicable laws and
regulations (subject to any coinments
in the box below).

AoV, Mf‘

[0-25 1

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

Office of Government Ethics
Use Onlv

Signature

Date (Month, Day, Year)

within 31 days of the date of filing.

Ywort Kl

L-$-12

Schedule C. Part I (Aereements or
Arrangements)-- Show any agreements

(vg,.éﬁ%h?
Commenfs of Reviewing Officials (If additional space is required, use the reverse side of this sheet)

or arrangenents as of the date of

P pelor repont- 186/ 17-F5S

(Check box if filing extension granted & indicate number of days

Y] |

(Check box if comments are continued on the reverse side) E

filinp.

Schedule D--The reporting period is
the preceding twa calendar years and
the cuirent calenday vear up to the
|date of filing,

} i %Feng'y ggc an

OGE Use Only

Supersedes Prior Editions. Which Cannot Be Used.

278-112

Form Designed in Microsoft Excel 2000

0-8444




SE27$ (Rev. 03/2000)
5 CF.R Part 263.,
U.S. Office of Government Ethics

eporting Individual's Name i : : : Page Number

Fred P. Hochberg g SCHEDULE A _ 2 of 18

Valuatlon of Assets
~ at close of

';eportmg period
" BLOCK B

Assets and Incomfé Income: wpe and amount If "None- (or less than $201)" is checked no
other entry 1s needed in Block C for that item,

BLOCK A BLOCK c

For you, your spouse, and dependerit 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- -

Amount

Other . Date

ing period. or which generated more than $200 -
in income during the reporting period, togcthcr . Income . (Mo.. Day,
with such income. ; g (Specify Yr)

g Type & :
For vourself also report the source and actual * 1 S Aétual Only if
amount of earned income exceeding $200 (other § : 5 Aniount) “Honoraria

than from the U.S. Government). For your spouse,
repott the souree but not the amount of earned
income of more than $1,000 (except report the
actual acount of any honoraria over $200 of

vour spouse). '

: Ni'oncD

,000

$50,001 - $100,000

Over $1
"None (or less than $201)

$1,001 - 815,000
- Over $50,000,000
Excepted Trust
$1,001 - $2,500
$5,001 - $15,000
$50,001 - $100,000
Over $1,000,000*
Over $5,000,000

$5,000,001

Centra] Airtines Cominon

Example_s Doc lones& Smlth Hometown, State

IRA: Heartland 500 Index Fund

1 |Money Market Obligations Trust Prime
Obligation Fund
(Barclays Money Market Fund)

Intentionally Left Blank

Ariel Appreciation Fund
(Mutual Fund)

Columbia Value & Restructuring Fund
(Mutual Fund)

Dodge & Cox International Stock Fund
(Mutual Fund)

FMI Large Cap Fund
(Mutual Fund)

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

Prior Editions Cannot be Used.,



S$F278 (Rev. 03/2000)
' 5 CF.R Past 2634
U.S. Office of Government Ethics

Reporting Individual's Name

Fred P. Hochberg

Page Number

SCHEDULE A continued 30f 18

(Use only if needed)

Assets and InEeme

BLOCK A

Valuatlon of Assets
at close of

. reporting period
BLOCK B

NoneD

Keely Small Cap Value Fund
(Mutual Fund)

Kinetics Paradigm Fund
(Mutual Fund)

3 |Legg Mason Clearbrige
Aggressive Growth Fund
(Mutual Fund)

- 850,001 - $100,000 - - -

Intentionally Left Blank

§5,000,001 - $25,000,000

Mainstay Epoch Intl Small Cap Fund
(Mutual Fund)

Nuveen Tradewinds Global All Cap Fd
(Mutual Fund)

Oppenhiemer Developing Markets Fd
(Mutual Fund)

Intentionally Left Blank

Royce Special Equity Fund
(Mutual Fund)

This category applies only if the asset/income is 50 ty tha
mark the other higher categories of value, as appropriate.

Excepted Trust

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

BLOCK.C

" Type Amount

Other - ', Date

— Income . - (Mo., Day,

= (Specify . Yr.)

@ Type&: |

£ = Actual ~ Onlyif

g S Amount). Honoraria
[~

g =

= @

™ 1

&

D

=

=}

4

Dividends
$1,001 - $2,500
$50,001
Over $5,000,000

The filer's spouse or d pender;i children. If the asset/income is either that of the filer or Jémﬁy held y the filer with the spouse or dependent children,

Prior Editions Cannot be Used,




SE278 (Rg\a 03/2000)
" 5 C.F.R Pard 2634
U.8. Office of Government Ethics

Reporting Individual's Name . Page Number
y SCHEDULE A continued 40f18
Fred P. Hochberg : .
(Use only if needed)
_:“‘Assets and Income & Valua tim_li’uf‘of Assets } Intcome: type and amount If "None (or lcss than $201)" is checked, no
B . A at close of * |other entry is needed in Block C for that item.
reporting period ‘ ;
BLOCK A BLOCK.B ' . BLOCKC

$15,000

001 -
$50,001 - $100,000

51

NoncD

Artio Global Total Return Bond Fund
(Mutual Fund)

émount

$5,000,001 - $25,000,000
Over $50,000,000
None (or less than $201)

Dividends
- Interest

$50,001 - $100,000

Other - Date.

Income (Mo., Day,
(Specify Yr) -
Type & C
Actual Only if -
Amaunt) Honoraria

Over $1,000,000%
_ Over $5,000,000

Fidelity Municipal Income Fund
{(Mutual Fund)

Templeton Global Bond Fund
{(Mutual Fund)

Intentionally Left Blank

Intentionally Left Blank

intentionally Left Blank

intentionally Left Blank

intentionally Left Blank

Intentionally Left Blank

* This category applics only if the asset/income is sé»]'e y that af the
mark the other higher categorics of value, as appropriate.

er's sp‘oﬁse or d:pendent children. IT the asset/income 1s either that of the filer or joint

y held

by the filer with the Spouse or dependent children,

Prior Editions Cannot be Used.




SF278 (Rev. 03/2000)
"5 C.Y.R Parr 2634
U.S. Office of Government Ethics

BLOCK A

. 81,001 - $15,000

NoneD \

Intentionally Left Blank

intentionally Left Blank

BLOCK B

$250,001 - $500,000

BLOCK C .

Reporting [ndividuar's Name . Page Number
SCHEDULE A continued. 50f 18
Fred P. Hochberg .
. (Use only if needed)
Assets and Ineome Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked, no
Y atcloseof ¢ other entry is needed in Block C for that item.
reporting period ; o L i

Over $50,000,000
Dividends
None (or less than $201)

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

Intentionally Left Blank

$1,001 - $2,500

$5,001 - $15,000

Amount

$50,001 - $100,000

Over $5,000,000

* Other
Income
(Specify
‘Type &
Acfual -
Amount)

Date
Mo., Day,
Yr)

Only if
Honoraria

Intentionally Left Blank

Intentionally Left Blank

Intentionally Left Blank

Intentionally Left Blank

Intentionally Left Blank

IRA: Neuberger Berman Institutionat
Money Market Fund

* This category applies only if the asset/income is s Iély tha
mark the other higher categ

Prior Editions Cannot be Used.




SF278 (Rev. 03/2000)
5 C.F.R Pant 2634
U.S. Office of Government Ethics

IRA: ECF International Value Fund
(Investment Limited Partnership)

Reporting individuat's Name . Page Number
SCHEDULE A continued 6 of 18
Fred P. Hochberg : .
(Use only if needed)
Assets and 1ncomqi:z':/, Valuation of Assets Income: type and amoupt. If "Nope (or Jess than $201)" is checked, no
. “at close of 1 other entry is needed in Block C for that item. *
reporiing period Ve :
BLOCK A ‘BLOCK B BLOCK C
Type Amount
Other " Date
A Income . .| fio., Day,
= *(Specify L ¥r)
M % Type & L ¢
- ] = =y i Actual Only i
g § § ‘é £ 2 § % § Amount) . Honoraria
= 3 = S s
£ g =l g s g 4 H H E
) = I 2 = 5 b ' - “
- &* & = ) = - = 7] %]
S = = @ = @ > > i s
=y $ 2 2 E £ = = g g
: » 8 o <] a 2 u o ) &
NoneD '
1 IRA: West End Income Strategies 7
Fund Risk Adjusted Debi Instrument
(Loan)
2 $204
Capitol City Brewing Company LLC in Partnership
(Small interest in restaurants) Distributions
3
Whitehall Street Real Estate LP 1X
(Real Estate investment partnership)
4
Whitehalt Street Real Estate LP X
(Real Estale investment partnership)
5

ECF Value Fund
{(Investment Limited Partnership)

Intentionally Left Blank

Intentionally Left Blank

intentionally Left Blank

|mark the other higher categ,

* This category applics only if the asset/income is éble y that o

y held y the filer with the spouse or dependent children,

iler's spouse or dependent children, If the asset/income is either that of the filer or joi

Prior Editions Cannot be Used.




SF278 (Rev. 03/2000)
5 C.F.R Part 2634
U.8. Office of Government Ethics

Fusion Telecommunications Common
Stock and Preferred Stock

Readet's Digest Bankruptcy
Deferred Compensation Seftlement

4 |Port Chester Properties LLC
{Rental Property - Warehouse located
in Port Chester, NY)

Reporting Individual's Name : . Pape Number
SCHEDULE A continued 7 of 18
|Fred P. Hochberg : . '
(Use only if needed)
Asscts and Income Valuation of &:'Ssets ' Income. type and amount.. If “"None (or less than $201)" lS checked, no'
T : atcloseof ¢ . ‘ 1her entry is needed in Block (‘ for that item. R
C reporting period . ‘ : '\
BLOCK A " BLOCKB: * : BLOCK c
' Type . Amount
. . Other . Date
—~ -~ Income " "(Mo., Day, -
= . (Specify Yr)
s @ : L Tvpe & - ‘
=4 ht g =4 X © Actual Only if

g = = v = 2 =3 b= = Amount) Honoraria
< @ < = = 2 = = b= . )
“ ® [ S = 2 & = = 2
» ! =1 B 3 - @ » =4 =4

' g = L = b ,5 ' ! - v
= =3 “ B s e ~ - = @ o
= = 5 g 2 B @ @ S I [
- q > g~ 2z < 5 NS = 2 4
» 12 (=] 5] = - z o B4 [ 6

NoneD \ | .
1 $65,275
SEG Partners Il LP X Redeemed
(Investment Limited Partnership)

Partnership Int

$88,249
Deferred Comp
Settlement

Residence in Miami, FL

Residence in Mt. Vernon, NY
(held by the Samuel M. Hochberg Trust)

UBS Cashfund Inc
(held by the Samuel M. Hochberg Trust)

Intentionally Left Blank

Intentionally Left Blank

F—

|mark the other higher categ

Ihis category applies only if the asset/income is solely tha of the filer's sp'(;us:é or dépénden children. 11 the asset/income 1s either that of

$2,926,955
Redeemed
Partnership Int

y the filer with the spouse or dependent childrer,

Prior Editions Cannot be Used.




SF278 (Rev. 03/2000)
5 CF.R Parl 2634
0).8. Office of Govemnent Elbics

[Reporting Indwiduats Name

Fred P. Hochberg

SCHEDULE A continued

(Use onlyAif needed)

Page Number
8of 18

 Assets and In}ome

BLOCK A

Valuation of Assets
_al close of

reporting period
BLOCK B

BLOCK C

Income: type and amount. If "None {or less than $201)" is chcckcd no
other entry is nceded in Block C for that itemn,

NoncD

$1,601 - $15,000

Intentionaily Left Blank

Intentionally Left Blank

Intentionally Left Blank

Intenlionally Left Blank

Over $1,000.000 *

Intentionally Left Blank

85,000,001 ~ $25,000,000

Over $50,000,000

Dividends
Interest

. Amount

§1,001 - §2,500

85,001 - §15,000

§50,001 -~ $100,000

Over $1,000,000*

Over $5,000,000

Otlier ', Date

Income (Mo.. Day,
(Specify . JYr)
Tyee &

Actual Only if
Anouut) Honoraria

CREF Stock
TIAA-CREFF Acct

o

(held in ithe New School 401k Account)

7 |CREF Global Equities
TIAA-CREFF Acct

(held in the New School 401k Account)

8 |CREF Growth
TIAA-CREFF Acct

(held in the New School 401k Account)

9 |CREF Real Estate
TIAA-CREFF Acct

(held in the New School 401k Account)

children, mark the other higher categ

* This category applies only if the asset/income is solely that o

the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held by the filer with the spouse or dependent

Prior Editions Caunol be Used.




SF278 (Rev. U3/2040)
5 C.FR Par( 2634
U 8. Ofice of Government Ethics

[Reporting Tndividual's Name - . Page Number
SCHEDULE A continued 90f18
Fred P. Hochberg .
{Use only if needed)
Assets and Ineome " Valuation of Assets Income: type and amount. 1f “None (or Jess than $201)" is checked, no
; at qlose of : other entry is needed in Block C for that item.
~ reporting period | i
BLOCK A K BLOCK B BLOCK C
' Type
_Other Date
N Tncome Mo.. Dar.
3 (Specity rr)
S ol g 8 T'Mf Ounly if
ol 8 = [} Actua! aly @
g8l g § B £ . S § & =3 Amount) Honoraria
2% S d S > S S
w - < o ] ‘ﬁ' o 'y = - py
ok g =5 g3l | I ShElgiE B8 B Sial §
J — a 3 K3 = v s o e v - — w3
= 3 B 3 g < v - 3 » @
2 5 a 2 = 5 @ o & & 9 n
’ < P K3 ¢ ] 5 a 5 = S = ) s
= ] & & 2 4 £ g & 2 P
» » = a = F4 & 3 b é é .
’NoneD ' .
1 3
intentionaily Left Blank
2

intentionally Lefl 8lank

intentionally Lefl Blank

Intentionally Left Blank

Intentionally Left Blank

Delaware Diversified Income Fund
(held by the Samuel M Hochberg Trust)

Franklin Templeton Global Bond Fund
(held by the Samuel M. Hochberg Trust)

FT Franklin Strategic Income Fund
(held by the Samuei M. Hochberg Trust)

Pimco Total Return Fund
(held by the Samuel M. Hochberg Trust)

children, mark the other higher categ

" This category applies only if the asset/ncome is solely that of the filer's spousc or dependent children, If the asset/income s ejther that of the filer or jointly held by the filer with the spouse or dependont

Priot Editions Cannot be Used.




SF278 (Rav. 43/2000)
5 CF.RParl 2634
U.S, Office of Govenunant Ethics

Reporting Tndividual's Name
Fred P. Hochberg

Page Number

SCHEDULE A continucd 10.0f 18

(Use 6};Iy if needed)

Assets anai Income

BLOCK A

Valuatlon of Asscts
al close of

reporting period

other entry is needed in B]ock C for that item,

“BLOCK C

lncome type and amount If "None (or less than $201)" is checked no

NoneD

1 Ameriéan Funds Capital income
Builder Fund
(held by the Samuel M. Hochberg Trust)

investment per Leibovitz Participation
and Revenue Sharing Agreement %

{ntentionally Left Blank

intentionally Left Blank

Intentionally Left Blank

Intentionally Lefi Blank

Intentionally Lefi Blank

$15,000

$1,001 -

- BLOCKB

$250,001 - $500,000

Over $50,000,000

Type . Amount

Other

Income
(Specify
" Type &

‘Actual

Amount)

- $2,500

Dividends

Yaterest
850,001 - $100,000

Excepted Trust
. $5,80% - $15,000 .
Over $5,000,000

. 81,001

Dale
(Mo., Day,
r)

Only if
Honoraria

- Over $1,000,000

Intentionally Left Blank

Intentionally Left Blank

chitdren, mark the other higher categ

* This category applics only if the asset/income is solely that of the filer's spouse or dcpcndcﬁz children.

If the asset/income is either that of the filer or jointly held by the filer with the spouse or dependent

Prior Editions Cannot be Used.

,erre/f v%b‘f‘ﬂll s
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SF 278 (Rev. 03/2000)

$ CP R Pat 2634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate
U.S. Office of Gavernment Eihyes
[Reporting Individual's Name Page Number
Fred P. Hachberg SCHEDULE B 11 of 18
Part I: Transactions None [ ]
Report any purchase, sale, or cxchange by you, your spouse, report a transaction involving property used solely as your Transaction Amount of Transaction (x)
or dependent children during the reporting period of any real personal residence, or a transaction solely between you, Type (X)
property, stocks, bonds, commodity futures, and other your spouse, or dependent child. Check the "Certificate of Date (Mo. , e i old o ol
securities when the amount of the transaction cxceeded divestiture" block to indicate sales made pursuant to a n g| Day, ) \ LD eld ol ole § § g § g 3(88 8|2 »
$1,000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. = s -~ 8|z 8|5 8|828(8 8|8 g| olg g|ag8l88 8|2 2
S| o} B 2 8|8 Sl glg clools 8y 8|8 8|2 2|25 S| §
o 2l 8l & cele 2222 RI82|8 22 2|2 gla 81882 B|5 £
identification of Assets | @« W 5568888838505 8 888|886 8|8 3
Example: [Central Airlines Common X 21799 X
p
Artio Global Total Return Bond Fund X 12/31/10| x
2
Dodge & Cox International Stock Fund X 12/23/10| x
3
Kinetics Paradigm Fund X 1/4/10 X
4
Mainstay Epoch International Small Cap Fund X 12/1510| x
5
Templeton Global Bond Fund X 12/16/10| x
* 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. usc the other higher categories of value, as appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, vour spouse and dependent children, report the source, a brief descrip- the U.S. Government. given (o 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 denendent child totallv
food. or cntertainment) received from one source totaling more than $260. and independent of their relationship to vou: or provided as personal hospitality at
(2) travel-related cash reimbursements received from one souree totaling more the donor's residence. Also. for purposes of ageregating gifts to determine the
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $104 or less. See instructions
as personal friend. agency approval under 5 U.S.C. § 4111 or other statutory for other exclusjons. ,
authority. etc. For travel-related gifts and reimbursements, include travel itinerary, None *
dates. and the naturc of expenses provided. Exclude anvthing given to vou by
Source (Name and Address) Brief Description - ’ Value
Examples:{ Natl Assn. of Rock Collectors, NY,NY | ___ __| Arling ticket, hotel room & meals incident fo ational conference 6/15/99 (personal activity wnrelated toduty) | __ . _ ____ P
Frank Jones, San Francisco, CA Leather bricfoase (personal friend) $300
1
N/A
2
3
4
5

Prior Editions Cannot Be Used.

wpes mateu_q &Jefi2




SF 278 (Rev. 03/2000)

5 C.F.R Part 2634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate
U.S. Office of Government Ethics
Reporting Individual's Name Page Number
Fred P. Hochberg SCHEDULE B 120f 18
Part I: Transactions None [_]
Report any purchase, sale, or exchange by you, your spouse, rcport a transaction involving property used solely as your Transaction Amount of Transaction (x)
or dependent children during the reporting period of any real ~ personal residence, or a transaction solely between you, Type (x)
property, stocks, bonds, commodity futures, and other your spouse, or dependent child. Check the "Certificate of Date (Mo. , L Call s -
securities when the amount of the transaction exceeded divestiturc” block Yo indicate salcs made pursuant to a o & Day ¥r) . Cols ol o|s 8l 8|8 858|288 § A
$1,000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. = g L 25 8ls8/g8|88|8 s &|saj=aglg8| gl =
: S ol § 2 26 9le gls dle alaSls 8|8 8lgg|22|s SlE §
T - 5| = = Ammcoog‘%sooc'.go_o\o.‘lmmsg’3:3}
Identification of Assets al o m 5 olo 385ln 3|18 8|8 505|688 8[88|6 3|8 3
Example: | Central Airlines Common X 2/1/99 X
1 |American Funds Capital Income Builder Fund Class C X X
(Held by the Samuel M, Hochberg Trust)
2
3
q
5
* 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
Dby the filer or jointly held by the filer with the spouse or dependent children, use the other higher catepories of value, as appropriate.
Part 11: Gifts, Reimbursements, and Travel Expenses
For vou, vour spouse and dependent children, report the source, 2 brief descrio- the U.S. Government: given to vour agenev in connection with offiejal travel:
tion, and the value of: (1) 2ifts {such as taneible items. transportation. lodging. reeeived from relatives: received by vour spouse or dependent child totally
food. or entertainment) received from one source totaling more than $260. and independent of their relationship to vou: or provided as nersonal hospitality at
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also. for purposes of agegrepating gifts to determine the
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source. exclude items worth $104 or less. See instructions
as personal friend. aeency approval under 5§ U.S.C. § 4111 or other statutory for other cxclusions.
authoritv. cte. For travel-related gifis and reimbursements. include travel itinerary. None [
dates. and the naturc of expenses provided. Exclude anything given to vou bv
Source (Name and Address) Brief Description Value
Examples:| Nati Assn. of Rock Collectars, NY, NY__ | __ | Airline ticket, hotel room & meals jncident to national conference 6/15/99 (personal aetivity meelated toduty) . . _ L. $300
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $300
1
N/A
2
a
4
5

Prior Editions Cannot Be Used.



SF 278 (Rev. 03/2000)

5C.FRPon 2634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate
U.S. Office of Govemment Ethics

Reporting Individual's Name

Page Number
Fred P. Hochberg SCHEDULE B 13 of 18
Part I: Transactions None [ |
Report any purchase, sale, or exchange by you, your spouse, repart a transaction involving property used solely as your Transaction Amount of Transaction (x)
or dependent children during the reporting period of any real ~ personal residence, or a transaction solely between you, Type (x)
property, stocks, bonds, commodity futures, and other your spouse, or dependent child. Check the "Certificate of Date (Mo. , BB Cold o -
securities when the amount of the fransaction exceeded divestiture" block to indicate sales made pursuant to a o 2| Day, Yr) . L els ol o~ 8l 8|8 83888 § s o
$1,000. Include transactions that resulted in a loss. Do not certificate of divestiture fro;n OGE, 8 5 relsels8l8€|z8[gg g2 g|eslsg| s|i S
S u < oooooddc‘d--g‘_oouoo‘oo‘.a_@‘
5 2 2 2 3leglg8|eg|l8algs|e8s o8 nlas|s g|E §
Identification of Assets Al &l @ 555385553525 385 5488888388 3
Example: [Central Airlines Common X 2/1/99 X
1
2
Bl
4
5
* This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset s 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.
Part II: Gifts, Reimbursements, and Travel Expenses
For you. vour spouse and dependent children, report the source, a brief descrip- the U.S. Government: given to vour agency in connection with official travel:
tion, and the value of: (1) gifts {such as tangible items, transportation, lodging, recetved from relatives: received by vour spouse or dependent child totally
food. or entertainment) received from one source totaling more than $260: and independent of their relationship fo vou: 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 agaregating ifts to determine the
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source. exclude items worth $104 or less, See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authoritv, ete, For travel-related gifts and reimbursements. include travel itinerary. None [
dates. and the nature of expenses provided. Exclude anvthing given to vou by
Souree (Nane and Address) Brief Description Value
Examples:| Nat1 Assn. of Rock Collectors, NY, NY | Alrline ticket, hotel room & meals incident to national conference &/15/99 (personal activity wmrelatedtodwty) L} S0 _
Frank Jones, San Francisco, CA Leather briefease (personal friend) $300
1
N/A
2
3
4
5
Prior Editions Cannot Be Used.
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U.S. Office of Govemnient Ethics
Reporting Individual's Name Page Number
Fred P. Hochberg SCHEDULE B 14 of 18
Part I: Transactions None [
Report any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as your Transaction Amount of Transaction (x)
or dependent children during the reporting period of any real  personal residence, or a transaction solely between you, Type (x)
property, stocks, bonds, commodity futures, and other your spouse, or dependent child. Check the "Certificate of Date (Mo. , NE v old o ole
securities when the amount of the transaction excecded divestiture” block to indicate sales made pursuant to a a u| Day, ¥r) , R A -2 8ls8 § 8|88 8|S o
$1,000. Include transactions that resulted in a loss. Do not certificate of divestilure from OGE. = g = 2|5 2|5 8|8 8|8 § 33 § gaolsglggl 8 E 2
51 2| 32 8 Glwglaggleglgggeleseslesag|e gt §
Identification of Asscts Al @ W 5 0o o8hlbdD8S8sdanBEd S8 88 S
Example: |Central Airlines Common X 2/1/99 X
1 |intentionally Left Blank
2
Intentionaily Left Blank
3
Intentionally Left Blank
4
Intentionally Left Blank
5
intentionally Left Blank
* 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.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, vour spouse and dependent children, report the source, a brief descrip- the U.S. Government. given to vour agency in connection with official travel.
tion, and the value of: (1) gifts (such as tangible items. transportation. Jodging. received from relatives; received by vour spouse or dependent child totally
food. or entertainment) received from one source totaling more than $260: and independent of their relationship to vou; or provided as personal hospitalitv at
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also. for purposes of ageregating gifts to determine the
than $260. For conflicts analysis, 1t is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $104 or less. See instructions
as personal friend. agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related eifis and reimbursements, include travel itinerarv, None E
dates. and the nature of expenses provided. Exclude anything given to vou bv
Source (Name and Address) Brief Description Value
Examples:| Natl Assn. of Rock Colfestors, NY,NY_ | Airline ticket, hotel room & mesls incident to national conference 6/15/99 (personal activity wnrelatedtodoty) . __ | L5500 ]
Frank Jones, San Francisco, CA Leather bricfease (personal friend) ’ £300
1
N/A
2
3
4
5

Prior Editions Cannot Be Used.




SF 278 (Rev. 03/2000)
5 C.F.R Part 2634
U.8. Office of Govemment Ethics

Reportmg Individual's Name Page Number
Fred P. Hochberg SCHEDULE C 15 of 18
Part I: Liabilities
Repot:t lxablllt‘ws over $10,900 ov\{ed to any one creditor at personal res;dcnce unless it is re:nted out; ]oa.\ns secured None' ] Category of Amount or Vale (x)
any time during the reporting period by you, your spouse, by automobiles, houschold fumniture or appliances; and
or dependent children, Check the highest amount owed liabilities owed tfo certain relatives listed in instructions. e i ole ol o
during the reporting period. Exclude a mortgage on your See instructions for revolving eharge accounts. Date Interest | Termif |, . Cole of e o § § 3 § 3 2(88| 8§
mumed | Rate | aopti- |5 8|5 8z 8|B8/8 882 2|22|2glsg g
cable |3 3|3 S| 8|8 8|3 8|8 Slg8|S8|S slaalta
Creditors (Name and Address) Type of Liability s 5leBB85|538 8853558888838
Examples; | st District Bank, Washington DG ____ _______ | Mortgage op rental property, Delaware | __ ________ ___ 1. o1 | 8% | 2y N | | x Mt ) 1. .l 1.
John Jones, 123 J St., Washington, DC Promissory note 1999 10% | ondemand X
1 [City National Bank, NY, NY Personal Line of Credit 2008 | Prime | Paid Off X
+1.0%
2 |Barclay's Capital, Los Angeles, CA Secured Line of Credit 2010 | Prime N/A X
+1.0%
3
4
5
* This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.
Part II: Agreements or Arrangements
Report your agreements or arrangements for: continuing participation in an of absence; and (4) future employment. See instructions regarding the reporting
employee benefit plan (e.g. 401k, deferred compensation; (2) continuation of negotiations for any of these arrangements or benefits
payment by a former emplover (including severance payments); (3) leaves
None D
Status and Terms of any Agreement or Arrangement Parlies Date
Example: | Pursuant to partnership agreement, will receive lump suin payment of capital account & partnership share Doe Jones & Sinith, Hometown, State 7/85
calcutated on scrvice nerformed throueh 1/00,
1 |Although | am no longer employed by the New School, | am a participant of the New School’s Retirement Plan, Deferred Annuity The New School, New York, NY 1/04
Plan, and 457(B) Plan. All plans are managed and administered by TIAA CREF and | am fully vested in the plans.
2 [In 1985, I entered into a deferred compensation agreement with Lillian Vernon Corporation, my former employer. Liflian Vernon Corp succeeded by Direct Holdings 2/85*
Settlernent was reached in the amount of $88,249 on November 5, 2010. Worldwide, Fairfax, VA--*amended 6/06
3 |Outstanding Fusion Stock Warrants- Warrants matured on March 17, 2010 with no proceeds received. Fusion Telecommunications, New York NY 3/06
4
5
6

Prior Editions Cannot Be Used.
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T{eporting Individual's Name Page Number
Fred P. Hochberg SCHEDULE D 16 of 18
Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether consultant of any corporation, firm, partnership, or other business enterprise or any
compensated or not. Positions include but are not limited to those of an officer, non-profit organization or educatjonal institution. Exclude positions with religious,
director, trustee, general partner, proprietor, representative, employee, or social, fraternal, or political entities and those solely of an honorary nature.
None I |
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.)| To (Mo., Yr.
Examples: | Nat1lAssn. of Rock Collectors, NY, NY . ___ ____|_ Nowprofiteducation _ __ ___ _ | President ______ . 892 | Present
P Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1 |Intentionally Left Blank
2 |Port Chester Properties LLC, Port Chester, NY Limited Liability Company Manager and Partner 1978 12/10
3 |Intentionally Left Blank
4 |Intentionally Left Blank
5 [Gay and Lesbian Leadership Institute, Washington, D.C. Nonprofit Educational Organization|Advisor 2002 present
6 |Intentionally Left Blank

Part II: Compensatjion In Excess Of $5,000 Paid by One Source

business affiliation for services provided divectly by you during any one vear of  organization when you directly provided the services generating a fe
the reporting period. This includes the names of clients and customers of any of more than $5,000. You need not report the U.S. Government as ¢

Report sources of more than $5,000 compensation received by you or your corporation, firm, partnership, or other business enterprise, or any of

Do not complete this
if you are an Incumb
Termination Filer, or
Vice Presidential

or Presidential Cand]|

None [_]

Source (Name and Address) Brief Description of Duties
Examples: |20 ones & Smith, Hometown, State  _______ ___ _________ Legalservices . —_
ples: Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction
1
2
3
4

Prior Editions Cannot Be Used.
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5 CF.R Part 2634
1).S. Office of Government Ethics

Reporting Individual's Name
Fred P. Hochberg

Prse Number
SCHEDULE D 17 of 18

Part I;: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether
cpmpensated or not. Positions include _but are not limite;d to those of an officer,
director, trustee, general pariner, proprietor, representative, employee, or

consultant of any corporation, firm, partnership, or other business enterprise or any
non-profit organization or educational institution. Exclude positions with religious,
social, fraternal, or political entitiecs and those solely of an honorary nature.

None [_]

Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.)| To (Mo., Yr.
Examples: |N2tl Assn. of Rock Collectors, NY, NY ___ __ __ __ ___ __ __ _| _ Non-profiteducation _ _ __ ___ _ —|_ President ______ __ | 692 | Present |
ples: Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
1 |Intentionally Left Blank
2 |Intentionally Left Blank
3 [Intentionally Left Blank
4 |Intentionally Left Blank
5 |Intentionally Left Blank
6 |Samuel M. Hochberg Trust, Mount Vernon, NY Private Trust Beneficiary 12/1996 Present

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

Part II: Compensation In Excess Of $5,000 Paid by One Source

A Do not complete thisr
corporation, finn, partnership, or other business enterprise, or any of  if you are an Incumb
organization when you directly provided the services generating a fe ~ Termination Filer, or
of more than $5,000. You need not report the U.S. Governmentas:  Vice Presidential

or Presidential Cand|

None [__]

Source (Name and Address)

Brief Despription of Duties

E: Jes: |2 e e e e e e e e e e - —
XampIes: | Metro University (client of Doe Jones & Smith), Moneytown, State

Legal services in connection with university construction

1

Prior Editions Cannot Be Used.
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5 C.F.R Part 2634
U.S. Office of Government Ethics

'ﬁeporting Individual's Name
Fred P. Hochberg

SCHEDULE D

Page Number
18 of 18

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether
compensated or not. Positions include but are not limited to those of an officer,
director, trustee, general pariner, proprietor, representative, employee, or

consultant of any co!'poration, firm, partnership, or other business enterprise or any
non_-Droﬁt organization or educat_ional institution. Excludc positions with religious,
social, fraternal, or political entities and those solely of an honorary nature.

None [_]

Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.)| To (Mo., Yr.)
Examples: |Natl Assn. of Rock Collectors, NY,NY_____ __ __ . __ . _Non-profiteducation _ __ ___ _ - DPresident 1 _ 6/92 | Dresent |
P | Do Tones & Smith, Hometown, State Law firm Partner 7/85 1/00

1 [Lillian Vernon Foundation, New York, NY Private Foundation Co-trustee 12/2003 Present

2 |Sally Susman 2010 Gift Trust Trust Trustee 12/2010 Present

3

4

5

6

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

Part II: Compensation In Excess Of $5,000 Paid by One Source

corporation, finn, partnership, or other business enterprise, or any of
organization when you directly provided the services generating a fe
of more than $5,000. You need not report the U.S. Government as ¢

Do not complete this pz
if you are an Incumbent
Termination Filer, or
Vice Presidential

or Presidential Candidz

None D

Source (Name and Address)

Brief Description of Duties

"

les: | < == S
Examples Metro University (client of Doe Jones & Smith), Moneytown, State

bt s S vt bt e v . e e — i — - — - — — e o — o — i — i — o — - — . E— i —

Legal services in eonnection with university construction

1 |N/A per instructions

Prior Editions Cannot Be Used.



