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OGE Form 278 (Rev. [2/2011)
5 C.F.R. Part 2634
U.8, Office of Government Ethics

Reportling Individual's Name
Corr, William V.

SCHEDULE A

Page Number

201:37'3»

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

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

BLOCK C

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
value exceeding $1,000 at theclose of the report-
ing period, or which generated more than 5200
in income during the reporling period, together
with such income.

For yourself, also report the source and actual
amount of eamed income exceeding $200 (other
thanfromtheU.S. Government). For your spouse,
report the source but not the amount of earned
income of more than $1,000 (except report the
actual amount of any honoraria over $200 of
your spouse),

None I:l

None {or less than $1,001}

$1,001 - $15,000
$15,001 - $50,000

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000

$500,001 - $1,000,000
Over $1,000,000*

$1,000,001 - $5,000,000
$5,000,001 - 525,000,000
$25,000,001 - $50,000,000

Over $50,000,000

Excepted Investmerit Fund

Excepted Trust

Qualified Trust

Dividends

" Rent and Royalties

Type

Amount

Capital Gains

None (or less than $201)

$201 - $1,000

$1,001 - $2,500
$2,501 - 85,000
$5,001 - $15,000

$15,001 - $50,000
$50,001 - $100,000
$100,001 - $1,000,000
Cver $1,000,000*

$1,000,001 - $5,000,000

Over $5,000,000

Other Date
Income [((Mo., Day,
(Specify Yr.)
Type &

Actual Only if
Amount) |Honoraria

Central Airlines Gommon

Examples Doe Jonesd& Smith, Homelown, SLate

JRA: Heartland S00 Index Fund

| =]

P

| =

I
I
|

[ e

— s}

—
[

ME x l

-

k4

|
7T

i

|

el

Law Pactnership
Incone $130.000

1 ING Fidelity VIP Contrafund
spouse

X

[¥]

ING Baron Small Cap Growth Fund
spouse

e

3 [ Fidelity Low Priced Stock Fund
spouse

Vanguard (nflation-Protected Securities Fund
spouse, self, joint

Vanguard Intermediate Term Tax Exempt Fund
joint

6 | Vanguard Mid-Cap Index Fund
joint, self

X

X

X

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. [If the asset/inceme 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.




OGE Form 278 (Rev. 12/2011)
5 C.ER. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name . Page Number
i SCHEDULE A continued
Corr, Wiltiam V. : ,3*
(Use only if needed) 3of 7
Assetsand Income Valuationof Assets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
— o
o k]
g =11 E - =
= o 12]2|18] |= 2 = = Other Date
ol o E=3 k= - ™~ o ™
& -lglgls =} 2 2 gh £ " ﬁ; o |9 = Income | (Mo., Day,
R I S E RN E g < o1818|8]8| 2| of Srecily Yr.)
glel|e|s 23 AR ES W = s olo|o|a|g|o | S| Type &

S d 1= B =1 R =2 I Sl@w |+ = ) - | © ~ |2 | s .
w-oogw—'q.“'ogwg g w122 R[22 |E]|=]2 S| Actual Only If
glo|E]a| T slal 2|82 E = ° 5 212|282 = — | 8| Amount) | Honoraria
= | en ' o S| == w2 R B )

BB E EEEEEE R EEE EEIME BN E P E EE:
=lalolelalas|3 slg|a|s8lE (218158 l=w]l=2] [=2==a]|5 |8 S| o
ula|alel g2 sl elaltlelalE]ls|S| e8]l |2]2]|2]2|8 ]3] 2

Sl == ol wuld o -1 BTl T b=l Il R T R =15 Slolsial b
S|l Sl 3| gl ZE 222 (52|85 2|28 1S | =222 2]e]8] 2 8
memm%@omQwormmo’ﬂmﬁuzw%aaaacﬁgg@wfs

! Vanguard Prime Mongy Market Fund Ye X %
joimt
> ‘
Vanguard European Stock Index Fund . * % X
self
k) .
Vanguard Pacific Slock Index Fund
self X X X
1 | vanguard Emerging Market Stock [ndex Fund X x X
self "
S :
Vanguard Total Stock Market Index Fund
self X X X
6 Vanguard Small Cap Growlh Index Fund % %4 X
spouse, self
7 | wells Fargo checking account x x %
5 | 5 acres undeveloped land in WVa- owned with X X
two other families
9 | Center on Budgel and Policy Prioriies ‘ it

* This category applies only if the asset/income is solely that of the filer's spouse or dependent chifdren. 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 appropriace.




OGE Form 278 (Rev. 12/201 1)
5 C.F.R. Part 2634
- U.8. Office of Government Ethics

Reporting Individual's Name

Corr, William V.

Page Number

SCHEDULE A continued
(Use only if needed) aof £1

Assetsand Income

ValuationofAssets
at close of reporting period

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

BLOCK A BLOCKE BLOCK C
Type Amount
— o
— oo g
o) o|ls|S c = <
S =] 5 2 S
- - 2 qgg Ha 2 = 8 Other Date
w olsl 8 =4k=] glgls € ” " o |2 =) Income | (Mo., Day,
ﬁoonggéQu;%gE i) 8 088‘8EQO(SDEC]W Yr.)
S22l =le|2ls|al S22l ]2 |4 = 5 glelI=|2(s|2|ala| s Tyre&k .
AR=1 E=1 R Rr Iy bt Ll O =g R R R jw] 2l2lgla|-]|8|*| S| Actual Only it
2l | B[] o] w|om ] "_'O>EE ) Lng}}oulo_mm'_.w > | = R
PP Y B Rl 8 e & [=) =8 B b= I Y T 3 Pl R =0 I Amount) | Honoraria
Sl |0 Slelaslal=)1Z B u | B 7|50 ||| | =1E=1R=
=1 B = = B ) E=A == = =R kA ik (N -3 P T I I i A R={ I
A (=) K=l B Ba B 0= I B° B2 R KD B o o Il PR E=y i Ry T
— ODQQQ@OQOWHHQE wﬁ@gvlﬂﬁv—lOOOmOH
gle|elal s 2le|c I S R e 2lul=|Lls|o|2]|2]|S =
b [=) E=) W [°8 Bl B Dl &= & ~ =2 | = o
clelv|g| | R[S || S| )8 El HEIEE E IR IS E EE
A A M E N E B E FIR R R B N R N S R S
Zlw ||| w|o|w]|O|e|w|la|Oold|S|Z1alz|E|01Zls o |w|alm|e|nld]s ©

Child Is no tonger a Dependent Child

* 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,




OGE Form 278 (Rev, 12/2011)

5 C.F.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

LS. Office of Government Ethica

Teporting Individual’s Name
Corr, William V.

SCHEDULE B

Page Number
5 of 7

Part I: Transactions

Report any purchase, sale, or exchange
by you, your spouse, or dependent

Do not report a transaction involving
property used solely as your personal

None I:I

children during the reporting period of any  residence, or a transaction solely bptwcen Tl:lé}ﬂsaction Amount of Transaction {x)
real property, stocks, bonds, commodity you, your spouse, or dependent Chllnd. ype (X) - —T -
futures, and other securities when the Check the “Certificate of divestiture” block Date . = ‘g 28122 =2 § °w
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a 3 g gfo.,y ) |aglzs =258(z8le3| 2|22 |2s|23| 5|82
Include transactions that resulted in a loss.  certificate of divestiture from OGE, £ 5 DI 188|888 2222 38| 5|88 |88 (88| 8|87
gl e |5 Sulniclcs [Bnealo2|g2|2a |G (as S| EE
- . = o H e | A i N [ 2 [ =N 100N ~NB Sln o
Identification ol Assets o|w|w nw|wenn ke | |Gk |an [se |5 |0aloT
Example | Cantral Alrlines Common x 2/1/99 X
| vanguard Inflation-Protected Securities Fund X 174111 .4
2 | ING Fidelity VIP Contrafund h. 4 11411 pd
| ING Baron Smali Cap Growth Fund X 114111 X
4 | vanguard Small Cap Growth Index Fund x 14111 h 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 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, your spousc and dependent children, report the source, a brief descrip- the U.S. Government; given Lo your apency in connection with official travel;
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives; reccived by your spouse or dependent child totally
food, or entertainment) received from one source tolaling more than $350 and independent of their relationship to you; or provided as personal hospitalily at
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggre%ating gifts to determine the
than $350. For contlicts analysis, it is helpful to indieate a basis for reeeipt, sueh total value from one souree, exclude items worth $140 or less. See instructions
as personal fricnd, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, ete. For travel-related gifis and reimbursements, include travel itinerary, None |E
dates, and the nature of expenses provided. Exelude anything given to you by on
Source (Name and Address) Brlel Description Value
Examples Nat’l Assn. of Rock Collectors, NY, NY Airline ticket, hotel rpom & meals Incident o national conference 6/15/99 {personal activity unrclated to duty) 5500
| Frank jomes, SanFrancisco, CA | Leather bricfcase (personat frtendy T T T T T T T T " 5385 |




QOGE Form 278 (Rev, [2/2011)
5 CF.R. Part 2634
U.5. Office of Gavernment Ethics

Reporting Individual's Name

Page Number

Con, Wiiam V. SCHEDULE C 6 of 7
. . .
Part I . Liabllitles a mortgage on your personal residence None [:l
Report liabilities over $10,000 owed unless it is rented out; loans secured by Category of Amount or Value (x
to any one creditor atany time automobiles, household furniture CiLE LRI
during the reporting period by you, or appliances; and liabilities owed to :
your spouse, or dependent children. certain relatives listed in instructions, . |2l &lac|=8|28) 8
Qhe.ck the highest amount owed See instructions for revolving charge ~olaol a8 laslzglze| €(88|82|22| S
during the reporting period. Exclude accounts. 23|82 183 (22|22 ‘38 Hg 23(8g|88(.8
Date Interest | Term if on|ns| oo |[onh|na|d=| s | Q|| |og
e Enl Bl iRk nl Bl Ex N Il P ||| | 2R
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | o || v [ 0o |eie |00 (v | nn | na |[On
bxamples  psilistricthenk, Washinglon, bC_ | Mortgage on tental proporty Defaware ______ Y 1991 1 sk wys } 1 x L L L L L Ll .
Jobn Jones, Washington, DC Promissory note 1999 105 on demand X
1 JPMorgan Chase Mortgage on personal residence 2002 5.5% 15 year X
F)
3
4
5

*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liablllty 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: (1) continuing participation in an
employee benefit plan (e.g, pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including scverance payments); (3) leaves

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

None

Status and Termys of any Agreemnent 0r Arrangement Partics Date
Example Pursuant Lo partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Momelgwn, State 7/85
calculated on service performed through 1/00.
1
2
3
4
s
[3




OGE Form 278 (Rev. 12/2011)
S C.F.R. Part 2634
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Reporling Individual's Name

Gorr, William V. SCHEDULE D

Page Number

7 of

7

Part I: 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

trustee, general partner, proprietor, representative, emplovee, or consultant of nature.

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

Orpanization {Name and Address) Type of Orgasization Position Held From (Mo, ¥r.)| To (Mo, ¥r.})

’ Nat'l Assn. of Rock Collactors, NY, NY Non-profit education President &/92 Presont

Fxamples Noe Jones & Smith, Hometown, State Law frm Partmer 7/85 1/00

1

2

3

4

S

3

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

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 you 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, partnership, or other business enterprise, or any other need not report the U.S, Government as a source.

None D

are dn

Source {Manmre and Address}

Briel Description of Duties

TDoc Janes & Smith, lometown, State Legal services

Examples —_———— e ——,———— e —— — e i —_———_ e — — — e —_— e — — ]
Metro Univorsity (client of Doc Jones & Smith), Moneytown, State Legal services in connectlon with university construction,

1




