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OGE Form 278 (Rev, 12/2011)
5 C.F.R_Part 2634
LS. Office of Goverament Ethics

Reporting Individual's Name Page Number 1

SCHEDULE A

Cordray Richard A

Assetsand Income 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 €.

For you, your spouse, and dependent children, Type Amount
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-
ing period, or which generated more than $200
in income during the reporting period, together
with such income,

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

Actual Only if
Amount) |Honoraria

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

None D

0,001 - $100,000
$100,001 - 250,000
$1,000,001 - £5,000,000
$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

Over $50,000,000
Excepted [nvestment Fund

Excepted Trust

Qualified Trust
Dividends

None {or less than $1,001)
51,001 - $15,000

$15,001 - §50,000
$250,001 - $500,000
$£500,001 - $1,000,000
Over $1,000,000*

Rent and Royalties

None (or less than $201)
$201 - $1,000

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

$1,001 - $2,500
82,501 - §5,000
$£5,001 - $15,000
$15,001 - $50,000
Over $1,000,000*

[nterest
Capital Gains

§
$1,000,001 - $5,000,000

Over §5,000,000

Central Alrlines Commaon ® 5

=

|
1
1
I
|
|
I
I
|
I
I
1
i
|
I
|

Law Partnership
Ilncome $130,000

I
I
|
I
I
I
I
I
I
I
l
|
|
I
.l
I
I
I
|
|
I
I
|
|
|
I
|

Examples Lroe Jores & Smith, Hometown, State

I
I
I
I
I
I
I
I
I
|
I
|
|
|
I
I
I
|
i
I
I
!
|
I
I

IRA: Hewrrland 500 Index Fund

=
"

1 | (Pension) Ohio Public Employees X
Retirement Systerm (Defined Benefit) State

of Ohin

2 | (J) (Bond) Shaker Heights, OH City Bond X
(general obligation)

3 | (J) (Bond) Butler County, OH Hospital X
Bonds

4 | (J) (Bond) Ohio Penta Career Center X
Bonds

w

(J) (Bond) Ohio Case Western Education X
Bonds

6 | (J) (Bond) U.S. Savings Bonds X X

* This category applies only if the asset/income Is solely rhat of the fller's spouse or dependent children. 1f the asset/income is either that of the filer or jointly held
by the fller 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
U.S. Office of Government Ethics

Reporting Individual's Name

Cordray

Richard A

SCHEDULE A continued
(Use only if needed)

Page Number

2

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 BLOCK B BLOCK C
Type Amount
— (]
— o2 o
o =2 =3=1 g b o
< SREIEEIRE 2 2l (8 Other Date
% olg § 2la 28|12 E & P Bt S Income | (Mo, Day,
g 21l 2|22 S22 |e FS C‘e SID|D]x | S {Specify Yr.)
2181l glgi8|5lz 814 (.)E . | |2 2 |gls|8l8(2]18(8| 4| 8| Types
;Qccmm._;q@!m:'ugm g ww!o%gqogﬂq&ﬁqmumr Only if
EEQ‘;"?“%g”:ﬁé%EE—'Ewﬂ% _Eﬁgﬁldﬂg;"?g;gﬁumum) Honoraria
=1 ;;5‘5%‘385@»9}‘333%3“0 slal s [TI7 LN 121218 3
= bl =1 =1 =) o S o | 7] b B = e ] | 5
A ERE R R EEE R EEE B E SR E E E R E R ER
e BB R R E T E BEEE B B R E R R
A B I R B E EEA P ] F R D S EL G B e P A H A E E R
(S) (Fixed Annuity) TIAA Traditional X X
2 |(J) (Cash Deposit/Savings) Chase Bank X X
Grove City, OH, US Savings and Checking
3 |(J) (Cash Deposit/Savings) Fifth Third X X
Bank Grove City, OH, US Savings
4 |(S) (Mutual Fund) VWLTX Vanguard Long- X %
X
Term Tax Exempt
5 [{J) (Mutual Fund) VIGRX Vanguard Growth X ¥ X
Index Fund
6 |{J) (Mutual Fund) VIGRX Vanguard Growth X X X
Index Fund
7 [(S) (Mutual Fund) VOHIX Vanguard OH
X X X
Long-Term Tax-Exempt
8 |(J) (Mutual Fund) VFINX Vanguard 500 % X X
Index Fund
o | (Mutual Fund) HOHFX Huntington OH Tax- X X X
Free A Bond

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




QGE Form 278 (Rev, 1272011)
5 C.F.R. Part 2634
LS, Office of Govemment Bthics

Reporting Individual's Name

SCHEDULE A continued

Page Number

3

Cordray Richard A (Use only if needed)
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]
) ol8l2] | = o
2- 4 SIS £y & jou] = Other Date
@ =[38lg|s o8| =l s = o Income | (Mo,, Day,
= 2|88 =1k=] SHEIEIRE 4 o 8 3 2 (Specify Y;-) .
olele| I = L=l wn|P X q = \ .
281815 glel8 el g5 BIELL 1L 121 | 1] |sls|glB 5|8]5] al8] o |
k=1 E B A e k= "?‘dg“"é’ S @ gag‘ClcorﬂmeActual Only if
g,“lé’;m"?"?*?gﬂﬂéggéh 2 _qu&.gﬂggﬁ?gggn\moum) Honoraria
ol el I B O 1 Y =1 E B2 B D= [ o o B L ol P Rl P R I RO B 24 =3
O’H-“OOO—TQQDmmumcﬁut"om'"-—--—co.-a”o-u'?
“-""OOQOCWOOOMUHtﬁﬂngﬁ‘-“"“F‘—(DDDMOW
(=8 K= [=4 p=qip=] ) il k=8 ol L=0 il =70 B0 = 0 il A [ (T P e = D) R = s S
ggln%omomSQﬂgﬁfﬁm'ingn.gcag.“'lcinn‘o'o‘&lclg
A B EHERIFHE EEEE M EE EEE R A E S e A A EH E
1 [(S) (Mutual Fund) JANVX Janus Venture X X X
Fund D Shares
2 |(J) (Mutual Fund) JNGIX Janus Growth & X X X
Income Fund D Shares
3 | (Mutual Fund) LMASX Legg Mason Cap X b 4 %
Mgmt Special Invst Trust
4 |(WLI) Northwestern Mutual Life Ins Policy X %
(whole life policy)
5 |{WLI) Northwestern Mutual Life Ins Policy X X
{whole life policy)
& |(WLI) Massachusetts Mutual Life Ins Policy X X
(whole life policy)
7 [(S) (Other) TIAA-CREF Stock % X X
& |(S) (Other) TIAA-CREF Cref Grawth X X X
g |(IRA) Columbia

* This category applics 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 chlldren, mark the other higher categories of value, as appropriate,




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

Reporting Indlvidual's Name

SCHEDULE A continued

Page Number

4

Cordray Richard A (Use only if needed)
Assets and Income ValuatlonofAssets 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 1§ RLOCK C
Type Amount
|
=) 28l 1T -
3 zlelg| |2 5 g
EE ol = g Q§ & 2 g =] OEher Darte
AR EEEEREEENE o | |2 =22 8] | Bos [, bey.
2| 2, R =1 3 v | S Specify T,
g§8§%8883338§HH g g gogggggﬁg'rme&
4 s R ] B = A e R B =) B R E S alzl8lRl8|2|2 (2|2 (2] 9] 2] Actual Only if
ngsﬁﬁ?fgasfégégﬁg %gc’.{jgga%"?gsiﬁﬁmwnu Honoraria
1 Y 1 =) Bt Bt Rt o e et At T e = 3 R
M E B B E R R EEE R P HE E R E M E S E R S E G LR
S A EEE R B E R E F EE EHEE E EE R R R S E E
A 1A E B A E R E1E FEE] EEE R E R P P A L L )
1 | +— (Mutual Fund) CBALX-Columbia X X
Balanced Z Fund (IRA) X
2 [(IRA) KeyBank
3 | +— (Other) KeyBank Certificate of X X
Deposit (SEP-IRA)
4 [(IRA) KeyBank
5 | +— (Mutual Fund) GMUXX-KeyBank X X %
Victory Govt Reserves Select (IRA)
o |{IRA) Huntington
1 | +-- (Other) Huntington AIG Fixed Annuity X %
(SEP-IRA)
8 [(8) (IRA) American Century
g | *— (Mutual Fund) TWCIX-American X X X
Century Select (IRA)

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




OGE Form 278 (Rev. 1272011}
5 CF.R. Parl 2634
1.8, Office of Government Ethics

Reporting Individual's Name

SCHEDULE A continued

Page Number

5

Cordray Richard A (Use only if needed)
Assetsand Income 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 8 BLOCK C
T
' I Type Amount
= S o
— o |
o =] =] = =+ )
< & S 3 g 2 & 2 2 § Other | Date
[ olsl 8 § 3 g18|2 :ﬁ,‘, " s old =] Income | (Mo., Day,
2O « |8 =Z|e ) 2 2|2 S (Specify Yr,
21gI2IE| gl 2l8ls2 2B 815 1] 1B] | IE] |slelglB B8 8|5 | e | M
Qﬁgggmﬁ:q??-dgw‘é 8 218128222 |22 %] S Actual Only if
Blz|e|@ ”?*?8ﬁ_,§g51§5_4 2 ,ggqf;@'ﬁg;‘*‘?gﬂg'ﬁ\mounu Honoraria
£ rl=zl = =218 212 S |olv]la Sl=1=Z1712=] | |=]2| 2| 2
O'HHOOSﬂ~QCmuwup . oler] "] ~ =l |22 v
=l=zlglgl 2| 2|a|a|g | 2(g|2lE2|121e B8 gz = |12l=l=E (28|52«
vig|2|2] S| g8l =8| SI2|kISIFIE =2 |ElE ]l 2= (8 121222l 8] &
S B E B R A E E EE S E R S E N R E R
A 2P I B I EIRA L S B N EI R EL B PA A 2 Y A= B P S RS
1 | (S) (IRA) American Century
2 | +-— (Mutual Fund) TWCUX-American X X X
Century Ultra
3 |(IRA) Fidelity
4 | *-— (QOther) Israel Bonds {SEP-IRA) X X
5 [(IRA) Fidelity
& | - (Mutual Fund) FCVSX-Fidelity X X X
Convertible Securities (SEP-IRA)
7 [(TIRA) Fidelity
& | +-—- (Mutual Fund) FGRIX-Fidelity Growth X X %
& Income (SEP-IRA}
9 |(IRA} Fidelity

* This category applles 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. Parl 2634
.S, Office of Government Ethics

Reporting Individual's Name

SCHEDULE A continued Page Number g

Cordray Richard A (Use only if needed)
Assetsand Income 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
< gl |z
S = = < g = )
b g S| 3|8 e = b= 2 Other Date
b -l § =3 k= g3 c:;' E ™ - = S Income |(Mo., Day,
=1 K= S 2 e Q| Specif Yr.
=1 k=] = - 2 2 k] =) x| 3 (Speciy )
539.5'888.8353855“” H 3| _[glcl8lE|2|2]8| 2| 8| e .
mlﬁ.gggmﬂq;w'dgmg i mmgmgqcoﬁq‘ﬂcz;\ctuaj Only If
ﬁﬁmm,ﬁwﬁﬂ_aoﬂah 2 glélal~z2|8 =22 S| 8| Amount) | Honoraria
ol .t M N I IR A = = R k= = o o | & sl=|Zl= =27 |T]LI2]3]8
sl ==l 2|2|2]| 22| SIS|ZI2 IR IR 22182 2 | |=|=2|2]|2 2] %
=l=|2|2|&lala|la|g| g2l |2 ]| &lelzl=] |=2]|=|=||a|&|a]| o]«
slglale| slals|algl elelelglelE]=s|ElelElel=]8]l2]l2|aials]h] 8] -
=1 5N ) A B e B e S el L A R L LK) L L R R G L T R R B
zlz|=|2| 2G| 8|8z = (2|2 |8 &|&|2 |E|8|2|= | = |8|4|2 |52 (3| a8
i | +--- (Mutual Fund) FEQTX-Fidelity Equity X X X
Income Il (SEP-IRA)
z |(IRA) Legg Mason
3 | +— (Mutual Fund) LMVTX-Legg Mason e X %
Cap Mgmt Value Trust C (SEP-IRA)
4 | (Other Defined Contributions) Ohio Public
Employees Rtrmt Syst Deferred
[ neationgn Dlees
5 | +-— (Other) Ohio PERS Stable Value Plan e % X
& |(S) (Spouse El) Capital University Law
School SALARY Columbus, OH, US
7
8
9

* This calegory applies only if the asset/income is solety that of the filer's spouse or dependent children. If the asset/incame is either that of the fler oy jointly held
by the filer with the spouse ar dependent children, mark the other higher categorles of value, as appropriate,




OGE Form 278 (Rev. 12/2011)
5 CF.R Par1 2634
.8, OfMice of Government Ethics

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

Reporting Individual's Name
Cordray Richard

A

SCHEDULE B

Page Mumber 7

Part I: Transactions

Report any purchase, sale, or exchange

Do not report a transaction involving
by you, your spouse, or dependent

property used solely as your personal

None D

children during the reporting period of any residence, or a transaction solely between T%ﬂ;‘;gf&?ﬂ Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. —T -7 ST
futures, and other securities when the Check the “Certificate of divestiture” block Date v el & 5§ 5-§ 28| 8|2
- A - i . 1 ' — =4 - 2 % | &
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a % e g_""-»l_‘) glze|=8[88(28|32 sles|3s(s3| 3 ‘3%
Include transactions that resulted in a loss.  certificate of divestiture from OGE. 2 i s 188188182 B3 22 e »..§ 8§ 85|28, 8(&2
2|83 Sa|nS|38 (87 128185 55 155 [9a A yo B 4
Identification of Assets ol e trbrd bl Bt i P Bl I ISl el el PPl IS
Example ] Central Airlines Common X /1799 X
L
2
3
4
5

*This category applies only if the underlying asset Is solely that of the filer's spouse or dependent chiidren. 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.

For you, your spouse and dependent children, report 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 $350 and

(2) travel-related cash reimbursements received from one source totaling more
than $350. 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, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and thc nature of expenses provided. Excinde anything given to you by

Part II: Gifts, Reimbursements, and Travel Expenses

the U.S. Government; given to your agency in connection with official travel;
received from relatives; received by your spouse or dependent child totally
independent of their relationship to you; or provided as personal hospitality at
the cronnr‘s residence. Also, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth %MO or less. See instructions
for other exclusions.

Source (Name and Address)

Brief Description al

Value
Rxarples Wat'l Assn. of Rock Collectors, NY, NY Alrline deket, hote! room & meals incident to natlonal conference 6/15/99 (personal activity unrelated o duty) 500
f Frank Jones, San Francisca, CA "] Teather briefcase (personal friend) T $38S




OGE Torm 278 (Rev. 12/2011)
S CER, Part 2634
1.8, Office of Government Elhics

Reporting Individual's Name

Cordray Richard A

SCHEDULE C

Page Number §

PartlI: Liabilities

Report liabilities over $10,000 owed
Lo any one creditor at any time

during the reporting period by you,
your spouse, or dependent children.

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

or appliances; and liabilities owed 1o
certain relatives listed in instructions.

None g

Category of Amount or Value {x)

- | Slic|=8|28| 8
Check the highest amount owed See instructions for revolving charge solag| 28 gg =g|z8| 8|88|82 %: 2
: i . o5| o SR R=1=1 F=1=) S |lcolgs S
during the reporting period. Exclude ACCOUNts. 8888|8222 3s|s8|.8 (88|82 c_é_ =]
Date Interest | Term if Quilno | oo ['Qin | o et Sl eciec gl IEgh= =
= - 3, 4 - = L~ i B | e —t - Wi | NS 6“’\
Creditors (Name and Address) Type of Liabillty Incurred | Rate applicable | #1842 || min [ ;mm | nem @@ |[Cb |[ne | v B “
Examples  |LrstDistdctBank, Washington,DC | __ _ | Mortgage on rental propecty, Delaware __ __ _ | 399 | &% | 25y § 1 [ x L) | L L | 1 | _|
lohn Jones, Washington, DC Promissory note 1999 10% on demand X
1
2
3

*This category applies only if the labillty is solely that of the filer's spouse or dependent children, [ the liability is that of the fller or a joint liability of the fller

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
cmployee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former emplover (including severance payments); (3) leaves

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

None D

Status and Terms ol any Agreement or Arrangement

Parties Date
Example Pursuant to partnership agreement, will receive lump sum payment of capltal account & parinershlp share Doe Jnnes & Smith, Hometown, State F/85
calculared on service performed through 1/00,

' | Ohio PERS Retirement Pension (Defined Benefit) Ohio PERS Columbus, OH. US S
2| | participate in the Ohlo PERS Deferred Compensation Plan (Defined Contribution Plan). Since my resignation, there .

have been no further contributions to this pian. Ohio PERS Columbus, OH, US 1212002
3
4
B




OGE Form 278 (Rev. 12/2011)
5 C.F.R, Part 2634
1LS. Office of Government Ethics

Reporting Individual's Name Page Number g

SCHEDULE D

Cordray Richard A

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, soctal, fraternal, or political entities and those solely of an honorary
trustee, general partner, proprietor, representative, employee, or consultant of nature, N
any corporation, firm, partnership, or other business enterprise or any non-profit one I:I
Organization (Name and Address) Type of Organization Position Held From (Mo, Yr.}) | To (Ma.,Yr.)
Nat'l Assn. of Rock Collectors, NY, NY MNon-profit education President 6/92 Present
txamples Daoe Jones & Smith, Hnawwn, saee Law lirm - = a; i _';;E = 1/00
L
State of Ohio Columbus, OH, US Attorney General's office Attorney General 01/08/2009 | a1/08/2011
2
3
4
5
6

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

Incumbent, Termination Fller, 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 1.8, Government as a source, None m

Source (Name and Address) Briel Description of Dutles

Doe jones & Smith, Hometown, State Legal services

Examples e e e e e e e e — e — e —— e — . ———— . —— — e —— —— — —
Metro University (client of Doe jones & Smith}, Moneytown, State Legal services In connectlon with university construction
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