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5 C.F,j; Pari 2631 : 

U.S, Office ofGovcmmcnt Echics 
Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Form Approved: 

OMB No. 3209-000 J 

Date of Appointment. Candidacy, Election I Reporting Status Calendar Year Termination Date (Jf Avvli - Fee for Late FilinQ" 
i-=0:..:..r..:..N.:..::o~m:..:..in~a:..:..:ti..:..on:..:..(~M...:..o:..:..n..:..th';':"'I..:..'[)..:..ay~,:..:..Y;:....:.e.;;...ar:..:..),__ __ --f.(Check Incumbent Covered by Rep0l1 New Entrant, Nominee, Termination Cable) (MOnth, uay, fear) Any individual who is required to 

l

r--1 J C 1/1' ..... ,11.. * ;ppropriilllJ~s) m .l 2010 DOT CandIdate ......... ,. 0 ~iler '... I file this report and does so more than 
Jllj-) /0'1 - '. '::'.. . . ,C,' ". l 30 davs after the date the reDort is 

.... ~,f-J.l"""*/~;""p.---------+.-La-s~t~N:-a-m-e--....... -----........... --~,··--.-.. ---.... -"'F!'!"'jrs-'t~N~a-m-c~an-d:-:M~id'l'",dl':"le..l!l:-n'!'!'it'!"'la-"I"" ----..... ---------..... required to be filed, or, if an extension 

Reporting Individua]'s Name Fred p, is granted, more than 30 days after the Hochberg 
1---------------4==-=~-=-=-----=-~----------------____I~-.,----,:.------'-_:__-___:':"':'""":___:___:_:__:__----_______ ---'-1. last day oftbe ti!ing.extension period 

I-'T:...!it!.!:le~o~f:..2P~o~s!!:.itl!.!!·O:!!Il ________________ --+D=eo~ia~·rtm~'~e::.:n.:...t o~r;...:·A..:..II~le::.:n~cVz..l.:;(I,L;fA~fp~pjl~ic~a~bl~e..L_ ) ___________ ---lshall be subjeet to a.$200 fee. 

Chairman and President Export-Import Bank of the United States 
ReoortinQ" Periods 

Position for W11ich Filin~ 

~A~d::=d:!.:re:::::s~s.l.:. (,N.:.:u~m:.:.:b;;.::e~r...:S::.:.fl~·e~e.:.l..t ~C'""it~v.S;;:.:;t~at~e&..:a~n.:.::;d:..:Z;;:.:;I.:...P~C:::..!o;;.::d~e..L_ ) ____________ tr=To.::e.:.:le=Dlho::..:l.:..::1e;...:N..:..:o::..:..~(!~n:.::;.cl:.:;;u~d.:;..e .:.,:A.:..;re;;.::a:;..;C::;.;o:;.:;d;:;;:;e-') ____ ---1 Incumbents: The reDorting period i:; 
Location of Present Office the preceding calendar ycar except 
(or fOlward ing address} Part II of Sched ule C and Part I of 

Schedule D wllCre you must also 
I-:P~O-Sl~·ti:-O-I\(:-s:-) I::-::-I~el:-:d-w--:i-=-th-t7"he-· =F-ed-=-e-ra-=-j-----+T=':-:·tl:-e-o-::"f'::'"Po-s-:'"it-:-io-n-:'"(:s-:'";)-a-nd-:-:::D:-a-te"":'"(:s-:'";) "':"H::-"e7"ld:-------------------....L..--------------------1 include the filing year up to the date 

Govemment During the Preceding you file. Part II of Schedule D is not 
12 Months (If Not Same as Above) Same as above applicable . 

..... _~~~~""!""'-""!""' __ ----~~--:'!'~--I""'-""!"'!!~-!'!"!'""~~_.-~~""!"'"~--~I"I"!""~~~_:~'!!!:""'~_.~~!"""'\"~-~~~~ ______ --ITermination Filers: The reporting 
Pft~denti~Nom~e~Suhleclb ~N~a~m~e~o~f~C;;.::o::.:n~mr~e~H~~~n=a~IC~OI~n~m~H=~=e~C~o~n=s::=~=M~~~~~N~m~n~~~a~ti~on~_~D~o~Y~o~u~fu~t~en~d~t~o~C~~~ea=~~a~C~~u~a=lifi~~~d~l~)~w~M~s~ffi:~~d~T~r~us~~~.------~periodbeg~s~ilieendofilieperiod 
Senate Conlirmation D D covered by your previous filing and ends 

y~s No at the date of termination. Part II 

~----------------------~------------------------------------------------~------~~------------------~ .... ----~~~~~----...,.~~-~~.;...."!"!""""""'l""'_."!""_."_:"'-----..... ----------.;....-....,...,.,~~~~~~~""----------1 of Schedule D is not applicable. 
~el'llncauon Si.e,nature of Reportine: lndividua! vale (MOmn, uay. rear) 

~~J:J~~~~l}~!.~l~~~a~~;~~~~~~e~avc fJua P. fIo'j~ 5j/~ /2
0
1) ~pr~e~sdl,j.drdeeanetts~.·s~~~:r~~i~:~:~~vice 

schedules are true, complete and correcl 
to the best of my knowled~e. 
1---------~-------\,~~=_:T_7"'>L'I±""IT':"=~~"-'""~--.:;.-__i~-------------__+__=-~:___:__~'"""""=_=__~----------1 Schedule A--The reDortillE!. oeriod for 

~lgnaturc or uther KCVlcwel"' U Date (Month DafJ. Year) income (BLOCK C) is the precedin~ 
p~..:....:....:....:....:....:..------------=---------------r::.=:::....l.:.:==~=-=~---------1calendar vear and the current calendar 

Other Ueview year up to the date offilin~. Value 
(If desired by assets as of any date you choose that is 

agenry) within 31 days of the date of filing. 

f-'::A~.g:~lc7J1~cv~E~tl~li~cs:_:O~ffi~lc~ia:!!r7s~O~'Ill!!ij~n!!:io7n'____:_ __ +S::..!ig;o:n:::a~tu~re~o~f~D~es~iJ:>.e,ln~a~te~d~A~,gl:l:(e~n:.::.cvL...:::::E.:;:;th:.:.;ic:;::s~O:::.:ffi~· l:.::.c~ia:.::.lI.:.;;R~c\!..!'i~e"":.:.'I~· n:.t:l...::gO::.:f.:.:fi~ci:::a.:...1 _______ __+---'D~a::.:t=e..J.: CM=on:.:.;t;;:..:h.l.-'D=av~.l'i..:::e:;ar~· )<---------____1 Schedule B--Not applicable. 
On the basis of information contained 
in this report, I conclndc that the filer is L V J Schedule C. Part I (Liabilities)--
in compliance wilh applicable laws and ,..J J/\/~ ~ '" 11 __ 1 _' n fo _ ~5--1' The reporting period is the preceding 
regulati'ons (sul::>iect to any comments V\/Y...A/ - _ ~ A .A (>I calendar year and the current calendar 
in the box below). year up to any date you choose thaI is 

................ ~----'-..:....:..---::...------------r.S;;-;i,-1!11-1a-:-tu-r-e------------vH---------------+--;l~)--:at:-d-:-M-;-;-o-nt:;-h-D-;:::)-an-·JI-;y-;-e-ar--;):-------------1within 31 days of the date of filing, 

Office of Government Ethics 
Use Oni v '\ A, • :-....."I n ">f... / ["- 12. Sch ed IIle C. Pa r t II (Al!reements or 

--=-f!j::...~"S' ..... 'P~JIJ' 'ii.p-',l~"~~"""""'---::::-=-....,.-;-----;:;-;:-~-:-I-----:"~ y V\..A.AI_~ ........ ~ \,.A....",",:,,"_C>-. \...t.1A ___ ~:__.."..-:;-~-;----:-;----------------L-\.P------____________ ---1 Arran.e,ements)-- Show anv agreements 
I-"C::..::o.:..:.:m~l~ne::::n.:.!:f!s::....o::::..:f:....::Jc:..:~e:..:v..:..:ie:..:w:..:i:..:Jllg:;LO.;;;.:.:ffi:.:.;lc;.::ia:::.ls~~(.H~ad~'d::::it:::io::.:n::::a::..l ::2sP::.:::ia:.:::c.::.e.:::is:..:r..::e:z,;Qiu::.,:i.:....:re::;:d:!.,., .:::us:..:e:....:f:.:.he::....:....:re:..:v.:::er...::~.::.e.::.:sl:::·d.::.e..:::.ofL.;t::.:h::::is:....:s::..:h=ee:..:t)'__ ____________________________ ----J,or arran~emellts as of the date of' 

filing. 
(Check box iffiling extension gral1ted & indicate number o/days _____ ) D 

(Check box if comments are continued on the reverse side) D 
Supersedes Prior Editions. Which Cannot Be Used. 278-112 Form Designed in Microsoft Excel 2000 

Schedule D--The reDorting veriod is 
lhe preceding two calendar years and 
the CUI rent calendar year up to the 
date of filinlI, 

• I A.2enGV Use @nlv 
jV1111 I v t. i .. i. 

OGE UseOnh' 
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SF278 (Rev. 0317.000) 

:; CFR Pan 263,: 
U.s, Office of Gevernmellt Ethics 

Fred P. Hochberg 

Assets and Incorrt~ 

BLOCK A 

For you, your spouse, and dependeritchildren) 
report each asset held for investment or the 
prodriction of income which had a fait market· 
value exceedin~ $ 1.000 at the close of the report­
ing period, or which generated more than $200 
in income durin~ the reporting period, together 
with such income. " '" 

For yourself. also report the source and actual 
amount of earned income exceeding $200 (other 
than from the U.S. Government). For your spouse, 
report the source but not the amount of earned 
income ofmorc than $],000 (except report the 
actual acount of any honoraria over $2QO of 
your spouse). ' 

NoncD 

Central Airlines Common 

Examples Doe)one~ & Sp.ith, !f0m~t~.! ~t~ __ 
Ke1l!psto12e Eq~ilY F~~ ____ • __ 
IRA: Heartland 500 Index Fund 

Money Market Obligations Trust Prime 
Obligation Fund 

Me Market Fund) 

Prior Editions Cannot be Used. 

Valuation of Assets 
'\'. at close of 

reporting period 
: BLOCKB 

SCHEDULE A 2 of 18 

Income: tvpeand am~unt. If "None'(or less than $201)" is chedked. no 
other entry is rieeded in Block C for that item. . , 

Otlier 
Income, 
(Speclfy 
Type&. 
Actua] , 

Amount) 

Date 
(Mo .. Dav, 

Yrj 

Only jf 
Honoraria 



SF278 (Rev. 03(2000) 

, 5 C.F.R Part 2634 
u.s. Oflicc of Govcmm~nt Ethic,s 

Fred P. Hochberg 

Assets and Income 

BLOCK A 

NoneD 

Prior Editions Cannot be Used 

·Valuation of Assets 
at close of 

reporting period 
BLOCKB 

SCHEDULE A continued 3 of 18 

Income: type and amount. 1ft/None (or less than $201)" is checked, no 
other entry is'needed in Block C for that"item. 

BLOCKC 

Other 
]ncome 
(SpecifY 
Type&' 
Actual 

Amount). 

spouse or 

Date 
(Mo .. Day. 

Yr.) 

Onlv if 
Honoraria 

ren, 



SF278 (Rev. 03/2000) 

, 5 C.F.R P~J1 2634 
U,S. Offiu of Government Ethics 

Fred P. Hochberg 

''Assets and Income 

BLOCK A 

NoneD 

Intentionally Left Blank 

Intentionally Left Blank 

Intentionally Left Blank 

Intentionally Left Blank 

Prior Editions Cannot be Used. 

Valuation':of Assets 
at close of 

reporting period, 
BLOCKB 

SCHEDULE A continued 4 of 18 

Income: type and amou'ht. If "None (or less than $2(1)" is checked, no 
entry is needed in Blpck C for that item. " 

, Otber 
Income 
(Specify 
Type & 
Actual 

An,'louot) 

spouse or 

Date· 
(Mo .• D~v. 

Yr.) ":. 

Onlv-if' 
Honoraria 



Sf278 (Rey 03/2000) 
, 5 C F R Parr 2634 

Fred P. Hochberg 

Assets and Income 

BLOCK A 

NoneD 

Intentionally Left Blank 

Intentionally Left Blank 

Intentionally Left Blank 

Intentionally Left Blank 

Intentionally Left Blank 

Intentionally Left Blank 

Intentionally Left Blank 

Intentionally Left Blank 

IRA: Neuberger Berman Institutional 
Market Fund 

Prior EditIons Cannot be Used 

Valuation of Assets 
at close of 

reporting period 
BLOCKB 

SCHEDULE A continued 5 of 18 

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

Other 
Income 
(Sp~cify 
Type & 
Actllal 

Amount) 

spouse or 

Date 
(Mo .. Dav. 

Yr.) 

Only if 
Honoraria 



Fred P. Hochberg 

Assets and Income 

BLOCK A 

IRA: ECF International Value Fund 
Investment Limited Partnersh 

Intentionally Left Blank 

Intentionally Left Blank 

Valuation of Assets 
at close of 

SCHEDULE A continued 6 of 18 

Income: type and amount. IfliNone (or less than $201t is checked, no 
other entry is needed in B10ck C for that item. ' 

Other 
hlcome 
(SpeciIY 
Type & 
Aclual 

Amount) 

$204 
in Partnership 
Distributions 

spouse or 

Date 
(Mo .. Dav. 
. Yr.) 

Onlvjf 
Honoraria 



Sf27B (Rev. 03/2000) 

5 C.f,R Part 2634 

Fred P. Hochberg 

Asstts and Income 

'BLOCK A 

NoneD 

Prior Editions Cannot be Used, 

Valuation of .Assets 
at close of 

reporting period 
BLOCKB, . 

SCHEDULE A continued 7 of 18 

Income: type and amount. IfltNone (or less than $201)" is checked~ no 
other entry is needed in Block C for that item. 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

Date 
(Mo., Dav,' 

Yr.) 

Only if 
Honoraria 



SF2n (Rev, 03/2()OO) 
S C,F,R Pall 2634 

Fred P. Hochberg 

, Assets and In~ome 

SLOCKA 

NoocD 

Intentionally Left Blank 

Intentionally Left Blank 

Intentionally Left Btank 

Intenlionally Left Blank 

IntentiDnally Left Blank 

Prior Editions CHIlIlOI be Used, 

',' 

" 

Valuation of Assets 
al close of 

reporting period 
BLOCKB 

SCHEDULE A continued 8 of 18 

Income: type and amount. If uN one (or less than $201)" is checked. 'no 
other enlryis needed in Block C for that item. 

allier, 
Income " 
(Spec,ify 
Type'& 
A<:tuJI 

Amount) 

Date 
(Mo,. Dav. 

,rr.) 

Onlvif 
Honoraria 

cnt 



SF27H (!I.e,', U:;llO(lU) 

5 C,F R ParI 7,634 

Fred p, Hochberg 

Assets and Ineome 

B A 

NoneD 

Intentionally Left Blank 

Intentionally Left Blank 

Intentionally Left Blank 

Intentionally Left Blank 

Intentionally Left Blank 

Prior Editions Cannot be Used, 

Valuation of Asset's 
at close of 

reporting period 
BLOCKB 

SCHEDULE A continued 

Other 
'Income 
(Specify 
Type & 
AC\1I81 

9 of 18 

Amount) 

Dace 
(Mo .. 1JaF. 

Yr.) 

Onlvif 
Honoraria 



SI'27S (Ro\" 0312000) 
5 C.f·.R Part 2634 

Assets ami Income 

BLOGKA 

Intentionally Left Blank 

Intentionally Left Blank 

Intentionally Left Blank 

Intentionally Left Blank 

Intentionally Left Blank 

Valuation of Assets 
: at close of 
: reporting period 

BLOCKB 

SCHEDULE A continued 10 of 19 

III1ICOJrne: tyOC' and am~unt.' If J'None (or less than $201)" is checked, no 
entry is needed ill Block C for that item. -

',Other 
Incolue 
(Specify 

, Tvpe'& 
Actual 

AmouHt) 

DaLe 
(Mo., Dav. 

Yr,) 

Only if 
Honoraria 



SF 278 (Rev, 03/2000) 

5 CPR I'ar! 2634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate 
US Office ofGov~rnment EthIcS , . 
Rcporllng IndJvidual's Name Page Number 

Fred P. Hochberg SCHEDULEB 11 of 18 

Part I: Transactions None D 
Report any purchase, sale, or cxchan~c by you, your spouse, report a transaction involvin~ property used solely as your Transaction Amount of Transaction (x) 
or dependent children durin~ the reportin~ period of any real personal residence, or a transaction solelv between yOU, ~eJx) 
property, stocks, bonds, commodity futures, and other your spouse, or dependent child. Check the "Certificate of Date (Mo. , 

~ '0 ..... 0 

securities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant to a ~ Day, Yr) 0 0 0 0 ... 0 00 

~ , 0 
0 0 0 0 ;; 8. 0 0 o 0 00 

$1,000. Include transactions that resulted in B loss. Do not certificate of divestiture from DGE. la ' 0 0 0 .... 0 0 0 0 0 0 o. c5 00 
-e ..... 0 0 00 o 0 o 0 o 0 0 0 ci 00 00 

~ 
.::. 8 C!. 0 0 C!.ci 00 00 g 8. L.. 0 0 0 00 00 
0 06 0 <l) 0 o. 0 C!...o .no :::l X ~~ 00 o \0 ~ ~ :2 \0 ... ..... N I() ..... > • ..... ..0 ION N \0 Identification of Assets Il. ~ W Ih 'h (i; EI)- 'h Ih Ih 1Ft 'h 'h Ih oE; 1Ft Ih Ih Ih 1Ft Ih 

Example: I Central Airlines Common x 2/1/99 x 
1 

Artio Global Total Return Bond Fund x 12/31/10 x 
2 

Dodge & Cox International Stock Fund x 12/23/10 x 
3 

Kinetfcs Paradigm Fund x 114/10 )( 

4 

Mainstay Epoch International Small Cap Fund x 12/15/10 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. your soouse and deoendent 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) gifts (such as tangible items, transportation. lodging, received from relatives: received by your spouse or denendent child totallv 
food. or entertainment) received from one source totaling more than $260: and indenendent of their relationship to you; or provided as Dersonal hospitality at 
(2) travel-related cash reimbursements received from one source totaling more the donor's rcsidence. Also. for purposes of aggregating 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 Dersonal friend. agency approval under 5 U.S.c. § 4111 or other statutory for o1hcr exclusions. 
authority. etc. For travel-related gifts and reimbursements. include travel itinerary. None 
dates. and the nature of expenses provided. Exclude anything given to vou bv 

Source (Name and Address) Brief Descri ption 

0 "-0 ~ 
0 II> § ci " 0 u 

.... 0 t.;; ~ Q) 0 ';: 
> 10 d ;. 
0 fJ) -6 

E6]~ 

Value 
$500 Examples: I ~r1 AssD·~~ock _Collc,9tors,_NY,j'1Y ______ ~i!!!.n~ ~k~t.J!0~el!:.0~m &_ meal} incLdcnt !O .E!I,!onal ..conf:.r~~ 6115l9.2..(e.e~~a.!!c!ivity _u~~ted to duly) __________ ~ __________ 

Frank Jones, San Francisco, CA Leather briefcase (personal friend) --$300--
t 

N/A 
2 

3 

4 

5 

,. 
Pnor EdItions Cannot Be Used. 



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. Officc ofGovcmmcnt Ethics 
!<.eportmg mOlVldua\'s Name 

Fred P. Hochberg 

Part I: Transactions 
Report any purchase, sale, or exchange by you, your spouse, 
or dependent children during the reporting period of any real 
property, stocks, bonds, commodity futures, and other 
securities when the amount of the transaction exceeded 
$1,000. Include transactions that resulted in a loss. Do not 

SCHEDULEB 

rcport a transactipn involving property used solely as your 
personal residence, or a transaction solely between you, 
your spouse, or dependent child. Check the "Ccrtificate of 
divestiture" block to indicate sales made pursuallt to a 
certificate of divestiture from OGE. 

Identification of Assets 
Example: I Central Airlines Common 

1 American Funds Capital Income Builder Fund Class C 
(Held by the Samuel M, Hochberg Trust) 

2 

3 

Transaction 
TVDe (x) 

x 
x 

Date (Mo., 
~ Day, Yr.) 

~ 
ttl 

2/1/99 

None 

x 

I'age Number 

12 of 18 

D 
Amount of Transaction (x) 

x 

* This category applies only if the underlying assells solely that oflhe filer's SPOUS!! or dependent children. If the underlying asset is either held 
by the filer or jointly held by the fi leT with the spouse or dependent children use the other higher catcf!,ories of val uc, as appropriate. 

Part II: Gifts, Reimbursements, and Travel Expenses 
For vou. vour soouse and dependent children. reoort tJ}e source. a brief descrio­
tion. and the value of: (I) gifts (such as tangible items. transportation. lode:ine:. 
food. or cntertairunent) received from one source totaling more than $260: and 
(2) travel-related cash reimbursements received from one source totaling more 
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such 
as personal friend. agencY aporoval under 5 U.S.C. & 4111 or other statutorY 
authoritv. etc. For travel-related gifts and reimbursements. include travel itinerruv. 
dates. and the nature of expenses orovided. Exclude anything given to vou bv 

the U.S. Government: given to vour agencv in connection with offieial travel: 
reeeived from relatives: received bv vour spouse or dependent ehild totallv 
independent of1heir relationshio to vou: or orovided as personal hosoitality at 
the donor's residence. Also. for purooses of aggregating gifts to determine the 
total value from one source. exclude items worth $104 or less. See instructions 
for other exclusions. 

None 

Source (Name and Address) Brief Description Value 

N/A 
2 

Pnol Edmolls Cannot Ik Used. 



SF 278 (ReI'. 03/2nnn) 

5 C.F.R P3rt 2634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate 
U.S. Onice of Go~emmcm BIllies 

I Kcporttng IndlvHlual's Name 

Fred P. Hochberg 

Part I: Transactions 
Report any purchase, sale, or exchange by yOIl, your spouse, 
or dependent children during the reporting period of any real 
properly, stocks, bonds, commodity futures, and other 
securities when the amount of the transaction exceeded 
$1,000. Include transactions that resulted in a loss. Do not 

SCHEDULEB 

report a transa.cllon involving property used solely as YOllr 
personal residence, or a transaction solely between YOIl, 
YOllr spouse, or dependent c11ild. Check the "Certificate of 
divestiture" block to indicate sales made pursuant to a 
certificate of divestiture from OGE. 

Identification of Assets 
Example: I Central Airlines Common 

Transaction 
Type (x) 

x 

Date (Mo., 
~ Day, Yr.) 
~ 
il 
&:i 

2/1/99 

None 

Il'age Number 

13 of 1 B 

D 
Amount of Transaction (I\:) 

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 de pendent chi Idl'cn, use the other higher categories of value, as appropriate. 

Part II: Gifts, Reimbursements, and Travel Expenses 
For VOU, vour spouse and dependent children, report the source, a brief descrip­
tion, and the value of (1) g.ifts (such as tangible items, transportation, lodging. 
food. or entertainment) received from one source totaling more than $260: and 
(2) travel-related cash reimbursements received from one source totaling more 
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such 
as personal friend, agency approval under 5 U.S. C. & 4111 or other statutory 
authority. ete. For travel-related gifts and reimbursements. include travel itinerarY. 
dates, and the nature of cxnenses provided. Exclude anything given to vou bv 

the U.S. Government: given to vour agencv in connection with official travel: 
received from relatives: received bv vour spouse or dependent child totallv 
independent of their relationship to vou: or provided as personal hospitality at 
the donor's residence. Also. for pumoses of ae2reeatine ~dfts to determine the 
total value from one source. exclude items worth $104 or less. See instructions 
for other exclusions. 

None 

Source (Name and Addres~) Brief Description Value 

N/A 

3 

5 

Pnor Editions Cannot Be Used. 



SF 278 (R~v. 03/2(100) 

5 C.F.R I'~n 2634 Do not Complete Schedule B if you are a new entrant. nominee. Vice Presidential or Presidential Candidate 
U.S. Offite of Govemlllenl Erhics 
Kcportmg lnl1lV\l1llal"s Name 

Fred P. Hochberg 

Part I: Transactions 
Report any purchase, salc, or exchange by you, your spouse, 
or dependent ch ildren durin~ the reporting period of any real 
property, stocks, bonds, commodity futures. and other 
securities when the amount of the transaction exceeded 
$1,000. Include transactions that resulted in a loss. Do not 

SCHEDULEB 

report a transaction involving property used solely as your 
personal residence:, or a transaction solely between you, 
your spouse, or dependent child. Check the "Certificate of 
divestiture" block to indicate sales made pursuant to a 
certificate of divestiture from OGE. 

Identification of Assets 
Example: I Central Airlines Common 

1 Intentionally Left Blank 

2 

Intentionally Left Blank 

Intentionally Left Blank 

Intentionally Left Blank 

Intentionally Left Blank 

Transaction 
Type (x) 

'" '" i '" '" t>-. Vi 

'x 

~ 
~ 
ii 
~ 

II'age Numoer 

14 of 18 

None D 
Amount of Transaction (x) 

Dale (Mo., 
Day, Yr.) 

° ° (; g b 8 ~ C> 
o 0 0 0 o. ci 
C!.16 .0 g 0 0 

(;U; :;;. Y). ~:;;. 
2/1199 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. use the other higher categories of value as ap~ropriate. 

Part II: Gifts, Reimbursements, and Travel Expenses 
Fo; vou. vour spouse and dependent children. rcport the source, a brief descrip­
tion. and the value of: (1) gifts (such as tangible items. transportation. lodging, 
food. or entertainment) received from one source totaling more than $260: and 
(2) travel-related cash reimbursements received from one source totaling more 
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such 
as personal friend. agcnc\' aoproval under 5 U.S.C. ~ 4111 or other statutOry 
authority. etc. For travel-related gifts and reimbursements. include travel itinerarv. 
dates. and the nature of eXllcnses orovided. Exclude anythille: given to vou bv 

the U.S. Government: given to vour agcncy in connection with official travel: 
received from relatives: received by vour soouse or deoendent child totallv 
indeoendent oftheir relationship to vou: or orovided as oersonal hospitalitv at 
the donor's residence. Also. for purposes of aggregatine: gifts to determinc the 
total value from one source. exclude items worth $104 or less. See instructions 
for other exclusions. 

NOlle 

Source (Name and Address) Brief Description Value 

N/A 

4 

5 

Poor Editions Cannot Be Used. 



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

IReportmg IndIvIdual s Name 

Fred P. Hochberg 

Part I: Liabilities 
Report liabilities over $10,000 owed to anyone creditor at 
any time during the reporting period by you, your spouse, 
or dependent children. Check the highest amount owed 
during the reporting period. Exclude a mortgage on your 

SCHEDULEC 

personal residence unless it is rented out; loans secured 
by automobiles, household furniture or appliances; and 
liabilities owed to certain relatives listed in instructions. 
See instructions for revolving eharge accounts. Date 

Incurred 

Creditors (Name and Address) Type of Liability 

NoneD 

Interest 
Rate 

Term if 
appli· 
cable 

, 
..... 
0 
0 
ci .... 
(flo 

, a 
0 .... 0 ..... 0 
0 0 0 0 0 
0 0 0 D ci u; ll)" ci 0" 0 .... ... ll) to ... 
w ~ ~ It/) ~ 

Page Number 

15 of 18 

CategoI)' of Amount or Value (x) 

. . . 
b ° 0 a 0 , , 0 .-0 0 0 a 0 

..... 0 .... 8 .-
0 0 00 0 0 a 0 

0 0 0 0 0 0 00 a ci ci ci ci 
0 0 o. 0 0 0 do ci 0 0 0 0 
o' 0 0 o· o· a 

~ 
0 a a 0 0 0 0 

~~ 0 ll) ll) 0 0 o. o. 00 a .n ll)' ci .- N N ll) ~ U; ..... ~..n .n ('\j N ll) 
(flo w- It/) It/) 0 ~ 6It6lt ~ ~ ~ ~ O~ 

Examples: IlliS! Dist:i£LBJlnk, .YJasl~I~~!.o.!.\12~ ________ "~2~a~<:_~..n!enial ~~e!!l,pela~v~ ___________ I- !991 _ .1- _ 8% __ I- _ 25 YJL. --. r-- -.!.. . -- 1--- -- -- I- --1--- -- --
John Jones, 123 J St, Washington, DC Promissory note 1999 10 % on demand 

1 City National Bank, NY, NY Personal Line of Credit 2008 Prime Paid Off 
+1.0% 

2 Barclay's Capital, Los Angeles, CA Secured Line of Credit 2010 Prime NIA 
+1.0% 

3 

4 

5 

>I< 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 appronriate. 

Part II: Agreements or Arrangements 

X 

)( 

Report your agreements or arrangements for: continuing participation in an 
employee benefit plan (e.g, 401k, deferred compensation; (2) continuation 
payment by a former employer (including severance payments)~ (3) leaves 

of absence; and (4) future employment. See instructions regarding the reporting 
of negotiations for any of these arrangements or benefits 

Status and Terms of any Agreement or Arrangement 
EXllmplc: I Pursuant to partnership agreement, will receive lump sum payment of capital account & pattnership share 

calculated on servIce oerformed throul!h 1100. 

1 Although I am no longer employed by the New School, I am a participant of the New School's Retirement Plan, Deferred Annuity 
Plan, and 457(B) Plan. All plans are managed and administered by TIAA CREF and I am fully vested in the plans. 

2 In 1985, I entered into a deferred compensation agreement with Lillian Vernon Corporation, my former employer. 
Settlement was reached in the amount of $88,249 on November 5, 2010. 

3 Outstanding Fusion Stock Warrants~ Warrants matured on March 17,2010 with no proceeds received. 

4 

5 

6 

Pnor Editions Cannot Be Used. 

None D 
Parties 

Doe Jones & Smilh, Hometown, State 

The New School, New York, NY 

Lillian Vernon Corp succeeded by Direct Holdings 
Worldwide, Fairfax, VA--*amended 6/06 
Fusion Telecommunlcations, New York NY 

Dale 
7/85 

1/04 

2/85* 

3/06 



SF 278 (Rev. 03/2000) 
5 C.F.R Part 2634 
U.S. Office ofGovemtnent Ethies 

Reporting Individual's Name 

Fred P. Hochberg 

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 partner, proprietor, representative, employee, or 

Organization (Name and Address) 

Examples: I Natl Ass!:!. oq~~ck folIes:t~)_NY, ~y. _______________ 
Doe Jones & SmIth, Hometown, State 

1 Intentionally Left Blank 

2 Port Chester Properties LLC, Port Chester, NY 

3 Intentionally Left Blank 

4 Intentionally Left Blank 

5 Gay and Lesbian Leadership Institute, Washington, D.C. 

6 Intentionally Left Blank 

.page Number 

SCHEDULED 16 of 18 

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

NoneD 

Type of Organization Position Held From (Mo., Y r.) To (Mo., Yr.' 
_ ]'Jon-profit educ!J-ti£!l ________ President 6/92 -Er~s~t __ 1----------- -- -----_. 

Law firm Partner 7/85 1100 

Limited Liability Company Manager and Partner 1978 12/10 

Non profit Educational Organization Advisor 2002 present 

Part II: Compensation In Excess Of $5,000 Paid by One Source Do not complete this 
Report sources of more than $5,000 compensation received by you or your corporation, fum, pru.1nership, or other business enterprise, or any 01 if you are an Incumb 
business affiliation for services provided directly by you during anyone year of organization when you directly provided the services generating a fe Termination Filer, or 
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 c: Vice Presidential 

or Presidential Cand 
NoneD 

Source (Name and Address) Brief Description of Duties 
IDoe Jones & Smith,Hometown, State 

_~~~vi~~ __________________________________ 

Examples: Metro Un1;;sity (clie-;rt o-fDo; Jone;; &: Smith~ Mo~eytown) State - - - - - Legal services in connection with university construction 
1 

2 

3 

4 

Prior Editions Cannot Be Used. 



SF 278 (Rev. 03/2000) 
5 C.F,R Part 2634 
U.S. Office ofGovemment Ethics 

Reporting- Individual's Name I rage I'llumoer 

Fred P. Hochberg SCHEDULED 17 of 18 

Part I: Positions Held Outside U.S. Government 
Report any positions held during the applicable reporting period, whether consultant of any corporation, finn, 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 educational institution. Exc1ude positions with religious, 
director, trustee, general partner, proprietor, representative, employee, or social. fraternal, or political entities and those solely of an honorarv nature. 

NoneD 

Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.\ 
ExamPles'l~at'l b~·_ofR~ck C,9llec12rs, ~y, N_Y ____________________ ~ _ ~I!-E!2QtE!~c~O!} _______ President 6/92 Present ------------ -7/85""-- r-iJoo - --. Doe Jones & Smith, Hometown, State Law firm Partner 
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 

Part II: Compensation In Excess Of $5,000 Paid by One Source Do not complete this 
Report sources of more than $5,000 compensation received by you or your corporation, finn, partnership, or other business enterprise, or any 01 if you are an Incumb 
business affiHation for services provided directly by you during anyone year of organization when you directly provided the services generating a fe Termination Filer, or 
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 i: Vice Presidential 

or Presidential Cand 
NoneD 

Source (Name and Address) Brief Description of Duties 
IDoe Jones & Smith, Hometown, State . 

Examples: Metr; Uni;ersity (cli;nt of Doe io-;;s -& S~ith), Mon;ytow;;st;te - - - - - -
f- _L~al~vic~ _________________________ . ___ .:. ______ 

Legal services in connection with university construction 
1 

2 

3 

4 

. . Pnor EdltIons Cannot Be Used . 



SF 278 (Rev. 03/2000) 
5 C,F.R Part 2634 
U S Office of Government Ethics .. 
Reporting Individuallg Name 

Fred P. Hochberg 

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 partner, proprietor, representative, employee, or 

Organization (Name and Address) 

Examples: I~at'l ~~._ofR~ck C£>llect~rs, 1'iY~ Ny _______________ 
Doe Jones & SmIth, Hometown, State 

1 Lillian Vernon Foundation, New York, NY 

2 Sally Susman 2010 Gift Trust 

3 

4 

5 

6 

t'age I'wmoer 

SCHEDULED 18 of 18 

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

NoneD 

Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.) 
__ ~~~fit~~~~ _______ President 6/92 Present ------------ '------- -------

Law firm Pru1ner 7/85 1100 
Private Foundation Co-trustee 12/2003 Present 

Trust Trustee 12/2010 Present 

Part II: Compensation In Excess Of $5,000 Paid by One Source Do not complete this p~ 
Report sources of more than $5,000 compensation received by you or your corporation, finn, partnership, or other business enterprise, or any 01 if you are an Incumben 
business affiliation for services provided directly by you during anyone year of organization when you directly provided the services generating a fe Termination FilerJ or 
the repOiting 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 , Vice Presidential 

or Presidential Candid~ 
NoneD 

Source (Name and Address) Brief Description of Duties 
I Doe Jones & Smith, Hometown, State 

Examples: MetTo-Uni;ersity (clie~t of b~ jo;-s &. S~ith), Mon;ytow;;State- - - - - ~~~~~ire~_-_- __ ---------"-------------------* Legal services in eonneetion with university construction 
1 N/A per instructions 

2 

3 

4 

. . 
Pnor Edltlons Cannot Be Used . 


