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5 C.F.R, Parl 2634 :
11.5. Office of Govemnment Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Formm Approved:

Dazeof, inement, Candidacy, Election, Calendar Year New Entrant, Terminatign TerminationDate {IfFAppH-
orﬂonnﬁ%%n ‘Month, Day, Year, é{:aptc:lrsting Incumbent 2 ered by Report Ng;,neeagr Filer O cable) (Month, Day, Year) _ Fee for Late Flling
‘ {Check Appropriate Candidate D D Any individual who Is required 1o file
Z }28/2 &/ / Boxes) 2011 tl;ls ra}l)o:(‘jt and does so more than 30 days
- after the date the report is required o be
7 N
Reporting Last Name First Name and Middle Initial ’:ﬁed' ;g’d,f an :f:t:ter:;sl._lio? is granted, more
' Willk J an ays after the last day of the
Individual's Name BURNS am . .. | filing extension perod, shall be subject
Title of Position Department or Agency (If Applicable} to a $200 fee.
Position for Which - —
Filing : "Deputy Secretary of State U.S. Department of State Reportlng Periods
Incumbents: The reporting period is

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

Telephone No. {Include Area Code)

Location of
Present Office
{or forwarding address)

Departmentof State, 2201 ¢ Street, NW, Rm:

7220; Washington, 0.C. 20520

202-647-8636

+| Position(s} Held with the Federal
Government During the Preceding
12 Months (if Not Same 25 Above)

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

Presldential Romlnees Subfect
to Senzte Coaflrmation

Do You Intend to Create a Quaiified Diversified Trusi?

Not Applicable

Name of Congressional Committee Considering Nomination

DYes

[

Cextification

Signature of Reporting Individual

Date {Month, Day, Year)

1CERTIFY that the statements I have
madeon this form and all attached
schedules are true, complete and correct

—

3/29 //»Z

tothebestof my knowledge,
Other Re \ggw Signature of Other Reviewer Date (Month, Day, Year)
If desire . ; . -
( a§:ncy) i’ Tulinabo S. Mushlng#W«ﬂ?
Deputy Executive Secretafy, &/ES-EX 04/01/2012
AgencyEthics Offlcial's Opinion Signature of Designated Agency Ethics Official/Reviewing Official Date (Month, Day, Year)

Cm the basis of information contained in this
repory, I conciude that the filer is in compliance
with spplicable laws and ragulations (subject to
any comments in the box below),

Qoo

50/ 12

Offlce of Government Ethics

Signature

Date (Mon th, Day, Year)

hd MBS

$laofza12

+_ fUse Ofly
se /15 )0%
4

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

4

Spouse withdrew full amount of
UNAIDs Defined Benefit Pension Plan during 2011.

il &y o0 sovs 5o/

{Check box ff filing extenslon granted & Indicate number of days

7816 W

{Check bo&%%!g}ae continued on the reverse side} D
a3

au

the preceding calendar year except Part
It of Schedule C and Part I of Schedule B
where you must also include the filing
Year up to the date you file, Partll of
Schedule D is not applicable,

Termlpatlon Filers: The reporting
period begins at the end of the period
covered by your previeus filing and ends
at the date of termination. Part Il of
Schedule P is not applicable,

Nominees, New Entrants and
Candldates for President and
Vice Presldent:

Schedule A—The reporting period
for income (BLOCK C) is the preceding
calendar year and the current calendar
year up to the date of flling. 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 darte 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 Oaly

OGE Use Only

Supersedes Prior Editions,
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OGE Form 278 {Rev. 12/2011)
5C.FR Pant 2634
U.S. Office of Government Ethics

Reporting Individual's Name
BURNS, Witliam J.

SCHEDULE A

Page Number

20f 7

Assetsand Income

BLOCK A

with such income.

your spouse).

None D

For you, your spouse, and dependent children,
report each asset held for invesument or the
production of income which had a fair market
value exceeding $1,000 atthecloseof there
ing period, or which generated more than

in income during the reporting perlod, together

For yourself, also report the source and actual
amountof earned income exceeding $200 (other
than from the 1J.5. 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

$1,001 - $15,000

Central Airlines Common

Examples|
Kempstone Equity Fund
IRA: Heartland 500 Index Fund

e e — —— — it — — i — —

e e —— ———— s — ——

ValuationofAssets

at close of reporting period

BLOCK B

Ft

$50,001 - $100,000

~$250,001 - $500,000
Over $1,000,000*

I ®

35,000,001 - $25,000.000

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
B
] E Type Amount
e & — = ois 7 i
; o L B
B i 5
8 2l 8 Other Date
oI5 i ; ‘g g 5 e Income Mo, Day,
bl 5 e 405 . (Spedfy yr.)
D g i = 1o g Shad 2| T &
) o o e Il ey o Lel o K] ype
8 g0 ol - QS e QP G| Actual Only if
S = 4 [ o fas 8 ©| Amount) |Honoraria
shilzle ol B g H-E
w) @ % i (o s I i e b -
o w B 5 bicras erd w [535 - < o w2
Ty 0. 5 b 7 8 U |5 .: o [ « i 3
G d |2 1] = - PR W
u bl 7 o == k=N =) o o
q M-HoH BB 218683
: 2 ool F T I
x St 4
ity T
Iacnme:isﬁ%gﬂ J

Merrill-Lymch CMA Account (Cash){Joint)

State Department Federal Credit Union
{Checking){Joint}

State Depariment Federal Credit Union
(Savings((Joint)

State Department Federal Credit Unlon
Money Mgmt Acct (Premier - cash) (Joint)

State Department Federal Credit Union,
Money Mgmt Acct (Premier - cash) (Joint)

UNAIDS Defined Benefit Pension/Plan
{Spouse)

- — —

o — ey

st m— s sinnind

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the assev/income is either that of the filer or jointy held

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 {Rev. 1212011}
5 C.F.R Part 2634
UJ.5. Office of Govermment Ethics

Reporting Individual's Name
BURNS, William J.

SCHEDULE A continued
{Use only if needed)

Page Number

Jof 7

Assets and Income

BLOCK A

ValuationofAssets
at close of reporting period

| UNAIDS, Washington, DC, 1825 K St, NW,
| (Spouse)

2 | ¢sls 401(k) Plan: TIAACREF L CF-'s
Retirement Class Money Market {Spouse)

3 | center forStrategic and int'l Studies

{C515), Washington, DC {Spouse) ~

BLOCK B BLOCK C
ho i i 3"::,'? $ =] gt
: | [ [ Type Amount
B BTt i i ? [ EREE e T
pro EEL] o 25 5 By - ghds ad
e Rl b s oled pEd b | ‘N
i“ B ?»:.-,1% £ ‘~ 7 8 ek gl oy & fé!g:”k:
e el e =1 el Sl e Other Date
ol S E = 4 uca B - B Income |(Mo., Day,
slsctesl Sl s B v 2i8 ke | sie| . Fo @S 3]s ] o Sredty [ Y1)
SEEICiR ol Slo ] S ki SEIE RISl o| Dre&
g 2 B nEH< 2 Rl O E : oy s < [ S E®] Q| Acwal Only if
ra o] o5 RS ~ S kEds Bl |k b of [ 2 = [ S| S| Amount) | Honoraria
L] 1 ¢ S o 52 -~ o |2 — v &5 o2 i = 4 S
' o 8 x Y Gk ey Pt el v h=1t Ia i v E \ e O 2
— o [ P bl o = a = ",,_,‘ R s - puad — ! i
b &k Q|2g e 8 w2 & o k41 et — o © &
S el o hs O e W e S o & o i o s = =3 o '
= e O Vo] o o o S Skl © = @ S < =3 o T
— ] ) [SE] e [S > wy > [35 et ‘&' =] ~ ) # 1n > >
o L] o A o faed] O f?w,_v_oi%? i L'.l R 4 &5 w e RO O
5 = e pess
o P P T & &5
I : 5.'& %"%3‘ i e Salary
MES B i Lot
S g? & % i

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

* 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. 12/20]1)

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

U.S. Office of Government Ethics

amount of the transaction exceeded 31,000. to indicate sales made pursuantto a
Include transactions that resulted in a loss,  certificate of divestiture from OGE.

1dentification of Assets

Example ] Centyal Alrlines Common

*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 jointy held by the filer with the spousé or dependent children, use the other higher categories of value, as appropriate,

Reporting Individual's Name S CHEDULE B Page Number
BURNS, Wilfiam J. ‘ 4 of 7
Part I: Transactions

Report any purchase, sale, or exchange Do not report a transaction involving

by you, your spouse, or dependent progerty used solely as your personal |

children during the reporting period of any  residence, or a transaction solely between Transaction

real property, stocks, bonds, commodity you, your spouse, or dependent child. Type (%) Amount of T"f““"“ x)
futures, and other securities when the Check the “Certificate of divestiture” block  §

$500,001 -
$1,000,000

Certificate of
divestiture

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your spouse and dependent children, report the source, a brief descrip-
tion, and the value of: (1) gigs {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 the nature of expenses provided. Exclude anything given to you by

for other exclusions.

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 donor's residence. Also, for purposes of aggrepating gifis to determine the
tota] value from one source, exclude items worth $140 or less. See instructions

Source (Name and Address)

Brief Description Value
N | Nat' Assn. of Rock Collectors, NY, NY Alrline ticket, hotel room & meals incident to nattonal conference 6/15/9% (personal activity unrelated 10 duty) $500
EXampie: R e ——— — — iy e s 4] e i At e . ——r — — —— —— —— o} W e S it ot Wy e o e . e i e e, o} o o
Frank Jones, San Francisco, CA Leather briefcase (personal friend)




Sof 7

Page Number

{Use only if needed)

SCHEDULE B continued

10118

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

's Nzme

.

Transact

Wililam J

(]

Part I

Reporting [ndividual

BURNS

OGE Forma 278 (Rev. 1272001}
1].5. Office of Gavemment Ethics

5 CF.R Part 2634

BINIISIAIP
JO RO

000'000°0S$
- 100°000'
(0K

Amount of Transaction {x)

Transaction

2

*This category applies only if the underlying asset is solely that of the filer’s spouse or dependent children. If the underlying asset

Identification of Assets

1
2
3
4
3
6
7
]
9
0
11
2
B
14
3
16

ither held

1se

by the filer or jointly leld by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.




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

Reporting Individual's Name Page Number
BURNS, William J. SCHEDULE C  sof7
- - -
Pa rt I . Llablllties a mortgage on your personal residence None
Report liabilities over $10,000 owed unless it is rented out; loans secured by Catepory of Amiount or Value 03
to any one creditor at any time automobiles, household furniture s — = P—— — P
during the reporting period by you, or appliances; and liabilities owed to - - i .
your spouse, or dependent children. certain relatives listed in instructions. e Lo 38
Check the highest. amount owed See instructions for revolving charge i, =g =41 |22 Hoo Lk
during the reporting period, Exclude  accounts. g2t 32 og bugdss 83k
Date Interest |Termif | nwel Su 22 a2% o2

Credltors {Name and Address) Type of Liability Incurred | Rate applicable L " wi wo | “»w

Examples | FestPisuictBank Washinglon DC | ) Mortgage on reptal property, Defaware  _ _ § 1991 1 8 | 25ym. —_ — —
John Jones, Washington, DC Promissory note 1999 10% on demand

*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 Hability of the filer

Part II; Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an of absence; and (4) future employment. See instructions regarding the report-
employee benefit plan (e.g. pension, 401k, deferred compensation}; (2) continua- ing of negotiations for any of these arrangements or benefits. . None
tion of payment by a former employer {including severance payments); (3) leaves one |2
Status and Terms of any Agreement or Arrangement Parties Date
Example Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State " 7/85
calculated on service performed through 1/00.




OGE Form 278 (Rev. 12/2011)
SCF.R. Part 2634
U.S. Office of Govemnment Ethics

Reporting Individual's Name : Page Number

BURNS, William J. SCHEDULE D

Tof 7

Part I: Positions Held Qutside 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 Lhose solely of an honorary
trustee, general partner, proprietor, representative, employee, or consultant of nature, :
f hip, or other b -profi None
any corporation, firm, parinership, or other business enterprise or any non-profit
e
Organization (Name and Address) Type of Organization Position Held From (Mo., ¥r.){ To (Mo, Yr.}

Nal‘l Assn, of Rock Coltectors, NY, NY Non-profit education _J President 6/92 Present
Examples [<1 Doe }unu & Smith, Hometown, State Law firm Parmer 7/85 1/00
1
2
3
4
5
13

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

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by you or your non-profit organization wheri  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
corporaton, firm, partmership, or other business enterprise, or any other need not report the .5, Government as a source, None
Saurce {Name and Address} Brief Description of Duties
Exampl Doe Jones & Sraith, Homertows, State Eegal services
TDPLES | e e e e e e e e e —— — s —— — e | — e T — i T — — —_—— e — e — —— e —— e —— e —
Metro University {cllent of Doe Jones & Smith}, Moneytown, State Legal services in connegtion with universny construction






