OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:

Date of Appointment, Candidacy, Elettion,

| or Nomination (Mornth, Day, Year)

Calendar Year

Covered by Report

New Entrant,
Nominee, or
Candidate D

Incumbent

Reporting
Status

Termination Ta&nﬂnatinn[)ate (JMppﬂ-
Filer cable}(Month, Day, Year,

Individual's Name

05/07/09 Ry PR l 04/30/2015
Last Name First Name and Middle Initial
Reporting Corr William v

Title of Position

Department or Agency (If Applicable)

Fee for Late Flling

Any individual who is required to file
this report and does so more than 30 days
after the date the report is required to be
filed, or, if an extension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
to a $200 fee.

Position for Which
Filing

Deputy Secretary HHS

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

Telephone No. (Include Area Code)

Location of

Present Office
(or forwarding address)

200 Independence Ave., SW Washingion DC 20201

202-690-6133

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

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

Name of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversifted Trust?

Presidential Nominees Subject
to Senate Confirmatlon

Not Applicable

D Yes

[~

Certification

Signature of Reporting Individual

Date (Month, Day, Year)

TCERTIFY that the statements | have
made on this form and all attached
schedules aretrue, complete and correct
to the best of my knowledge.

William Corr (Digital Signature)

04/29/2015

Other Review

Signature of Other Reviewer

Date (Month, Day, Year)

(Ifdeslred by
agency)

Randall Hall {Digital Signature)

05/19/2015

Agency Ethics Official's Opinion

Signature of Designated Agency Ethics Official/Reviewing Official

Date (Month, Day, Year)

On the basis of information contained in this
report, I conclude that the filer is in compliance
with applicable laws and regulations (subject 1o
any comments in the box below)

Elizabeth Fischmann (Digital Signature)

05/26/2015

Office of Government Ethics
Use Only

Signalur?‘ N ﬂ

Date (Month, Day, Year)

T W

N-23-\s

Comments of Reviewing Officials (If additional space is required, use the reverse side of this sheet)

IR-05/04/2015(RJH):

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

_)D

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
11 of Schedule C and Part [ of Schedule D
where you must also include the filing
year up to the date you file. Part Il of
Schedule D) is not applicable.

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

Nominees, New Entrants and
Candidates for President and
Vice President:

Schedule A-The reporting period
for income (BLOCK C) is the preceding
calendar year 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.

Schedule B—Not applicable,

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 within 31 days
of the date of filing.

Schedule C, Part I (Agreements or
Arrangements)—Show any agreements or
arrangements as of the date of filing,

Schedule D -The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing.

Agency Use Only

04/29/2015

OGE Use Only

{Check box if comments arc continued on the reverse side) D

JUL 16 2015

Supersedes Prior Editions.

OMB No. 3209 - 0001




QGE Form 278 {(Rev. 12/2011)
5 C.F.R. Part 2634
U8 Office of Government Eihics

LReporting Indlvidual's Name Page Number

Corr, Willlam v SCHEDULE A 20f7

AssetsandIncome ValuationofAssets 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

For you, your spouse, and dependent children, Type Amount
report cach asset held for investment or the
production of income which had a fair market
value exceeding §1,000atthe closeofthe rcgort-
ing period, or which generated more than 5200
inincome during the reporting period. together
with such Income.

Other Date
income |(Mo., Day,
(Specify Yr.)
Type &

Actual Only if
Amount) |Honorarla

For yourself, also report the source and actual
amount of earned income exceeding $200 (other
than from the U.5. Government). For your spouse,
report the source but not the amount of earned
income of more than 51,000 {except report the
actual amount of any honoraria over $200 of
your spouse).

None D

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

$50,001 - 100,000
$100,001 - $1,000,000
Over $5,000,000

$201 - $1,000
$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000
Over $1,000,000*

Capital Gains
None (or less than $201)

Nomne {or less than $1,001)

$1,001 - $15,000

$15,001 - $50,000
31,000,001 - $5,000,000

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

Over $50,000,000
Excepted Investment Fund

$500,001 - $1,000,000
Excepted Trust

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,600
Over $1,000,000*

Rent and Royalties

Qualified Trust

Dividends

Ea]
"
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j
|
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Central Afrlines Common

e e e e — — — — — — ] b e maa it e ey — — —

iaw Fartnership
Incame $£30,000

e mon b s s et e —— e — — ]

Examples
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3
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ol el

IRA; Heartland 500 Index Fund X

1 1 5 acres undeveloped land in West Virginia -
ownad with two bther families {Undeveliopad b4 b4
J fland)

2 | Fidelity Low Priced Stock Fund {Mulual Fund}

3 | TAA-CREF DFA US Micro Cap (Mutual Fund)

4 { TIAA-CREF T Rowe Price Blue Chip Growth .
{Mutual Fund) X X X

5 | Vanguard Emerging Market Stock Index Fund
{Mutual Fund} b 4 b4 x

& | Vanguard European Stock index Fund (Mutual
Fund} b 4 X b4

* 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 CF.R Part 2634

U

S Office of Government Ethics

Reporting Individual's Name . Page Number
Corr, William v SCHEDULE A continued
(Use only if needed) 3of 7
AssetsandIncome ValuationofAssets 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
S ol 8 8 5 = o
< ol (8]2ig| |= 5] o 13 Other | Date
olol2 S QIR iy ™~ =) <
“ -2l gl S S| gl g " Ll ol S Income | (Mo, Day,
5090.638*&,0-16"18& & g 088850_0(.]5.‘)8‘:“)' Yr)
= IR EIRAE R FIF IR MHE A = = sigiclelsiclal bl Tre&k
mdaggm.—‘qla?ndgwé i “mgmgqo“o.-.o_b:’qmma] Only if
_'_‘3._.%@,"?"?8,4_‘8855[_ 2 8 3quv;ﬂggefg_|8maunt) Honoraria
"y, O VU)LY = L= ece “ SRS PR ea]es] ) S| e
S B R E B EIE EE E R E ETME B A a R R EE R
s E R R E E R B B EEI R R MR R AN EE E L
gile|el dlasls SN I I M T B I L= =R e i k=1 R
S EHEEEEE R RE AR EHE R HEEEEEEEHEE
memmﬁﬁomﬁmoﬁgﬁdnﬁfﬁuwaQQQQQSSO
1 | Vanguard Intermediate Term Tax Exempt Fund
I{ (Mutual Fund) X X X
2 | Vanguard Mid-Cap Index Fund {Mutual Fund)
J x X X
3 | Vanguard Pacific Stock Index Fund (Mutual
Fundy) X X X
4 [ Vanguard Prime Money Market Fund {(Mutua)
4| Fund) X x X
5 | Vanguard Small Cap Growth Index Fund
J| (Mutual Fund) X X X
6 | Vanguard Total Bond Market Fund (Motual
41 Fund) X X x
7 | Vanguard Total Stock Market Index Fund
(Mutual Fund) x x x
& | Wells Fargo checking account (Checking)
J X X
q | Center on Budget and Policy Prorities Sy
Washington DC

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




OGE Form 278 (Rev. 12/72011) . . . ] ] .
5 C.B.R. Part 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presldential Candidate
U 8. OfTice of Government Ethics

élggf)ﬁﬁﬁa!#]d\:vldual's Name S CHEDULE B Page Number

4 of 7
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None D
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any ~ residence, or a transaction solely between Trgnsaction Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. ype (% T 1ol =
futures, and other securities when the Check the "Certificate of divestiture” block Date A ' é 22 (=8 a8 § e @
aniount of the transaction exceeded $1,000, to indicate sales made pursuant to a 8 g ﬁ"’-—y ol 8|58{88 g2l o|s2|gelad] o 82
Include transactions that resulted in a loss.  certificate of divestiture from OGE. 2 5 . Yol 138188(82132|22 a21,8188188(838],.8|5%
Sl 3|3 s bt et SR P o) i o) EE Pt K]
tdentilication of Assels KA il k4 i a e e ) R e e e P o S
Example l Central Airlines Common X 2/1/99 x
1| vanguard Prime Maney Market Fund p 4 Various X
2 [ (8) TIAA-CREF T Rowe Price Blue Chip Growih b d 07/28/14 »
3| (S) TIAA-CREF DFA US Micro Cap p e 07/28/14 X
* | vanguard Prime Money Market Fund X Varous p 4
5| TIAA CREF Large Cap Value X 07/28/14 p ¢
*This category applies onty if the underlylng asset is solely that of the Niter'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 categortes of value, as appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a briel descrip- the U.S. Government; given 1o your agency in conncction with official travel;
tion, and the value of: (1) gifis (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child tolally
food, or entertainment) received from one source totaling more than $350 and independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements reccived from one source totaling more the donor's residence. Afso, for purposes of aggregating gifts to determine the
than $350. For conflicts analysis, it is helplul to indicale a hasis for receipt, such total value from one source, exchude items worth $140 or less. See insiructions
as personal Iriend, agency appmvg! under 5 US.C. § 4111 or other statutory for other exclusions.
authority, cte. For travel-related gifls and reimbursements, include travel itinerary, None
dates, and the nature of expenses provided. Exclude anything given (o you by
Source {Name and Address) Brief Description Value
Examples Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hote) room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) 5500
Frank Jones, San Franclsco,CA | Leather briefease (personal friendh T T e e sags ]




OGP Form 278 (Rev 1272011)

5CFER Pan 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U 5. Office of Government Ethics

Reporting Individual's Name SCHED ULE B Continued

Corr, William v
{Use only if needed)

Page Number
5 of

7

Part I: Transactions

'l'zla;;gcéj?n Amount of Transaction (x)
* 1 ! by
Date e ol BleoloSiSE @
I P O O P B B e e
[ 2 Day, ¥r) oo oé Io1=1 =L g_q 8¢l clgs|ed =2l 2|38
g 5 ga|eg|gs|sz(521a8] . S8 |ealz8], &l
Ele 14§ me%cggmmcg‘:’.ggﬂ.ﬁc’.mmc'c t’g
Identification of Assets g{aé|d izl ket B k) b Bt e e P e s
! Vanguard [ntermediate Term Tax Exempt Fund )14 07/2814 x
2
Vanguard Mid Cap Index Fund X 01121114 X
* | TIAA CREF Small Gap Equity X 07/26/14 X
4
Vanguard Smali Cap Growih Index Fund ) ¢ 012114 )¢
s
vanguard Mid Cap Index Fund )4 07/28/14 X
6
7
8
9
1
11
1z
3
14
15
16

*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.




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

Reporting Individual's Name
Corr, William v

SCHEDULE C

Page Number

6of 7

Part]: Liabilities

Report liahilities over $10,000 owed

None []

a mortgage on your personal residence
unless it is rented out; loans secured by

Category of Amount or Value {x)

to any one creditor atany time
during the reporting period by you,

automobiles, household furniture
or appliances; and liabilities owed to

.
your spouse, or dependent children. certain relatives listed in instructions, el slaclligizgl 2
H I - I3 1
Che_ck the highest amount owed See instructions for revolving charge ~ellol 48iz28lz2]g8] E|E8|83|8S 3
during the reporting period. Exclude ACCOUNLS. gg8|58[5z| 22 csleg| . glestgg]=s 8
Date Interest 3 Term if S| oS82 R8 elda=feglcnlnol oo
" [nEel Brial BaXaE Brivd Bx 1A Bl 7R B0 B R )
Creditors {Name and Address} Type of Liability Incurred | Rate appticablel e[l v Jua|van |lanfOu lewvn]{anlva | Owm
Bxamples [ oosticibank Washington, C | __ | Mortage on rental property, Detaware __ f 1991 f e | 25y 1 b T x b T 1 f T
John Jones, Washington, DC Promissory note 1999 0% on demand X
1| {(J} JPMorgan Chase, New York N Mortgage on Personal Residence 15 yrs.
2002 | ss0% X
2
3

*This catlegory applies only if the liabiliry Is solely that of the filer's spouse or dependent children. If the lability 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 severance 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 Terms of any Agreement or Arrangement Parttes Date
Example Pursuant to partnership agreement, will receive lJump sum payment of capltal account & partnership share QOoe Jones & Smith, Ifometown, State 7/85
calculated on service perfarmed through 1/00.
1
2
3
4
5
6




OGE Form 278 (Rev 12/2011)
5CFR Pan 2634
U.S Office of Government Ethics

Reporting Individual's Mame

Corr, William v

SCHEDULE D ot

Page Kumber

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited 1o those of an officer, director,

organization or educational institution. Exclude positions with religious,
social, fraternal, or political entities and those solely of an honorary

trustee, general partner, proprietor, representative, employee, or consultant of nature,
any corporation, firm, partnership, or other business enterprise or any non-profit None [Z}
Orpanization (Name and Address) Type of Organization Positlon Held Fram {Mo., Yr.) } To (Mo.Yr.)
Nat'l Assn. of Rock Collectors, NY, NY Non-profiteducarion President 6/92 Present
Bamles [ e omes & Smith, Fomatowm, State T T T T T Mt T T T T T T T T T T T T T S T T T ]

1

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

Keport 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

non-profit organization when  Presidential or Presidential Candidate,
you directly provided the
services generating a fee or payment of more than $5,000. You

Incumbent, Termination Filer, or Vice

carporation, firm, partnership, or otber business enterprise, or any other need not report the U.S. Government as a source. None D
gt
Source {(Name and Address) Brief Description of Duties
Ex . Doe Jones & Smith, Hometown, Siate legzalservices
ATNDTES fromme s mrrer s v s s v i e i S e ot o e e oy oy P ] AT B et Vit it S i e, e e, el A A it Aok (it bt b MR A e e T ot s e, . i}
Metro Vnilverstty (cllent of Doe Jones & Smith), Moneytonn, State Legal services in connection with university construction
1
3 :
3
4




