SF 275 (Rev 03/2000)
« LCFR Pan 2831
US Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Frarm Approned.
OMB No 3109 - 00CIH

Date of Appoiniment, Candidacy, Elecuion, | Reporting Incumbent Calendar Year New Entrant, Terminauon Terminanon Date (f Appii-
or Nomination  (Month, Day, Year) Status Covered by Report Nomunee. or Filer cablc) (AMoath, Day, Yeor)
{Chech Appropnalc [:‘ Candidaie
Bozes)
Reporiing Last Name First Name and Middle Initial
Individual's Name BURNS William J.

Position for Which
Filing

Title of Position

Department or Agency(lf Applicable)

Fee for Late Filing
Any individual who is required Lo file

this report and does so more than 30 days
afier the date the repont is required 10 be
filed, or, if an exiension is granted, more
than 30 days after the last day of the
filing extension period, shall be subject
1o a $200 fee.

Deputy Secretary of State

U.S. Department of State

L.ocation of
Present Office

(or forwarding address)

Address (Number, Street, Ciry, Siate, and ZIFP Code)

Telephone No. {include Ares Code)

Department of State, 2201 C Street, NW, Rm 7250,
Washington, DC, 20520

202 647 2471

vsilion(s) Held with the Federal
‘overnment During the Preceding
2 Months(lf Not Same as Above)

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

Under Secretary of State for Political Affairs / May 2008 to present

Presidential Nominees Subject
to Senate Confirmation

Name of Congressional Commitiee Considering Nomination

Do You Intend 1o Create a Qualified Diversified Trust?

D Yes

Senate Foreign Relations Committee

BNO

Certification

Signature of Reponing indixidual

Date (Month_Dav, Yeqr

1 CERTIFY that the statements | have
made un dus form and all atiached
schedules are wue, complete and conect
10 the best of my knowledge.

A

March 04, 2011

Other Review
(If desired by
agency)

Signature of Other Reviewer

Date (Month, Day. Year)

Agency Ethics Official’s Opinion

Signature of Designated Agency Ethics Official/ Reviewing Ofticial

Date (Month, Day, Year)

On the basis of infocmation contained in this
. | conclude that the (tles i3 1n comphance
th applicable law s and regulauans {(subjeci 10
Wy comments «n the box below)

Kt bt by,

Sy

(ffice of Government Ethics
Use Only

Date (Aonth, Day. Year)

Signature /A, -
AT

/76 /1

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

(Check box if filing extension granted & indicate number of days __ W

{Check box if comments are continued on the reverse side)

L]

]

Reporting Periods
Incumbents: The reporting peried is
the preceding calendar year except Part
11 of Schedule C and Pant | of Schedule D
where you must also include the filing
vear up to the date you file. Part 1l of

Schedule D 15 not applicable.

Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
al the datc of termination. Part 11 of
Schedule [} is not applicable.

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

Schedule A-- The reporting peried
for income (BLOCK C) is the preceding
calendar year and Lhe current calendar
year up 1o the date of filing. Value assets
as of any date you choose that is within
31 days of date of filing.

Schedule 8-- Not applicable.

Schedule C, Past | (Liabilities)--The
reporting period is the preceding calendar
year and the cument calendar year up to
any date you choose that is within 31 days
of the daie of filing.

Schedule C, Part 11 (Agreements or
Arrangements)--Show any agreements of
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 dale
of filing.

Agency Use Omly

OGE Use Only

Supersedes Prior Editions, Which Cannot Be Used

278-113

NSN 7540-01-070-8414

NCH  arannda vcarrsan 1 LA SO VRTY







OGE Form 278 (Rev 09/2010)
5 CF R Part 2634
U.S. Office of Governmeru Ethics

Reporting Individual’'s Name Page Number
SCHEDULE A
Burns, Wilham J. 2of 6
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $2Ql]" is
at ciose of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
for vou, your spouse, and dependeni children, Type Amount
repdrt each asset held for investment or the
production of income which had a fair market | o
value exceeding $1,000 at the close of the report- § = =818 g Py o
: e T . b 2 = - -
ing period. or which generated more than 3200 | = o Sl|als 2 o o Q Other Date
in income during the reporting period, together | < = Qlo |S L ~1 [ <
with such income. “ =lg|=a]|E 21212 € “n ~le = g Income |(Mo., Day,
SN E = B E IR EI N R S c ol 2 g 2le |S (Spealy Vr.}
For yourself, also report the source and aclual LS =318 8 Slwn 4l b g E ™ = = olold|S|S 8 g v 2l Types
amountof earned income exceeding 5200 (other | 2 |2 | |S | | & [= 2| o B B g 10l (33 =1 S E M Actual Only f
thanfromthe 1.5, Government). Foryourspouse, | 2w o= |ajwvn|m]lg] 1 | |S] 2 ol k= o) clal2llzIviglal?lel L]l 2] Amount) |Honoraria
- ITE Bl Rl Rl ' f . =l E= k=] = [ - |0 || N r=) o
report the source but not the amount of earned | = {uwn | Slalela|2l=ie e sl=1 el |- Slo| 3
N o L. 0 —_— - — 1S lololcle o ] — — A el ’
income of more than $1.000 (exceptreportthe [ 5[+ | =l=|e|z (2|2 |21 e lw]T]E] o P s1“i'l' 1 l=l=1e]l~I=|w
+ ; l—l | = gl=1—=1. pury puey e =1 [=N = (=]
actual amoumnt of any honorana over $200 of =le|zie|e|2]|w]2 (2| vy z]2]ls e ) 2le ] e
-our spouse) . U‘-’“’-“OOOEODG.;D‘Q:-U_.E.‘;'U-—-OOOO.‘-‘.o.,_O;_
your EOE HE G HEHEHERME HEE HEHE HAAE N REEEEEE
. —_—] s | — v — ~ E =3 W = — " = —
:\oneD ZwmammwOMv,mO;ﬁsﬁdgcﬁEuZummmwwmomo
Central Axrlines Common X x x
'———‘——-———-———--——1 — i  — — e fres e mfm i g — e — i — e — s mfhm S ———y ———— '_-—"_""——""J:-F"'r’ct:lp_"—
Examples Doe Jones &Sk, Humetown, State > I Income $1 30 (KK
Kempstone Equity Fund X X x
| hempstone Bquiy'bund - 0  d 4 4o L 4 v 4ok g ) Lttt 1T Tt T T —
IRA: Heartland SO0 index Fund X x x
1
* {Mermnll Lynch CMA Account: Cash
Y X X X
J
z . .
Slate Department Federal Credit Union :
4 | (Cnecking) X X X
3 | State Depanment Federal Credit Union x x
J {Savings) bt
+ | State Depantment Federal Credit Union Money X % ®
1 Managemenl Account (Premier - Cash)
5 | stale Depanment Fedaral Credit Union Money x % *
J { Managemaent Account (Prime - Cash)
6 | UNAIDS (Defined Benefit Plan) Wik wathdiaw 10
. x full 2010 as
$ tequined

* This category apphes only if the asset/income is solely that o the filer's spouse or dependent children. If the asset/income is either that of the tiler or jointly held
by the filer with the spadse or dependent children, mark the other higher categones of value, as appropriate.




QGE Farm 278 (Rev 0912010y
5CFR Pan 2634
U.$. Office of Government Ethics

Reporing Individual's Name

Burns, William J.

SCHEDULE A continued

{Use only if needed)

Page Number

3 of

6

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
—_ o
— o2 2
= o|lele ] =
> S —
= = = <18 T Q = § Other Date
™ =18lgla gi2|a e ¥ 3 3 Income |(Ma. Day.
AN E E EEEIREIMEHE E 5 g A E IR E RS r)
sl18181=2 <o Slalolalel s = 2 olo |S|E]w» Type &
£ 1= =] B k=151 k=1 Sl = |z o ] clas i=d Eal [ = 3 =3 N < ;
A P A R “1.1sl215)2 = al 2|87 etz lelz el ” g Actual Only 1t
Slzlelel || g zlzle 2le & = " o 5 glelg 3 Zlala | 8] - = Amount) | Hororaria
=1 -I-q - alal = k= 8 lolviv|2iClT ol=fal . ] V.-, v =2 8 (=}
glilzslsiglzlzlzIS31s8la1z1212) 8l e 31=12] | = slalgsizlsia
N E E R EE EEE R N R R E B R EE alslslgig|=2lw|8
2121l eieialsia 8 A9 S E EIP I R R E R E I E R E
HE A EEEEENHAE B HE R E EH HE B AR E EEE
| = 4 2 o —

Zltalww|lal u|lnmw]lw|S]v]lnlwr]o Slz1@lzIEle|8)zla|a|BlRlalnle|o)w]|c

1 ‘ .

Center for Strategic and International Studies, Seary

S | washingion, DC

B

= | CSIS 401{k) Plan. TiAA CREF Retirement % x x

5 | Class Money Markel

i

* 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 appropnate.




OGE Form 278 {Rev. 0972010} . . . .
5 C F.R. Parnt 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U.S. OfTice of Governmenl Ethics

Reporting Individual's Name S C H E DU L E B Page Number

Burns, William J. 4 of 6
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None D
by you, your spouse, or dependent property uscd solely as your personal
children during the reporting period of any residence, or a trapsaction solely bf:t\veen Tn;ransac‘l,i‘t))n Amount of Transaction (x]
real property, stocks, bonds, commodity you, your spouse, or dependent Chll};‘- bl . K -
futures, and other securities when the Check the “Certificate of divestiture block Date i e =] EBlze §8 gg § ov
amount of the transaction exceeded $1,000.  to indicate sales made pursuant o a s 8| oo z|zc|z8[E8 28182 23z (23|22 3|83
‘ h A ‘ - . - g | P |g8l|gE(82(2EE2|22] 2188 188|538 §..:':
Inctude transactions that resulted in a loss. certificate of divestiture from OGE. a 2 ssl8s|zZ|zslex]. § 58|28
szl Sn|ag[o8 |BR|ER|5% 52 (22 |5 las | ¥2 5 2
Identification of Assets il M k] B bl e A kel =l el Gl e (S [
Example ] Central Airlines Corninun x 271799 LS
1
2
3
3
3
* This category applies only if the underlying assct is solely that of the filer's spouse or dependent children, If the underlying asset is cither held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriaie.
Part II: Gifts, Reimbursements, and Travel Expenses
Far you, your spouse and dependent children. report the source, a briet descript- the U.S. Government, given 1o 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 dependent child totally
food, or entertainment) received from one source totaling more than $333 and independent of their relationship to you; or provided as personal hospitality at
(2} travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the
than $335. For conflicts analysis, it is helpful w indicate a basis for receipt, such total value from one source, exclude jiems worth $134 or less. Sce instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions. )
authority, e1c. For travel-related gifts and reimbursements, include travel itinerary, N I:I
2 : - . - one
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brict Description Value
Examples MNat'l Assn. of Rowk Collectors, NY. NY Arhine ticket, hotel room & meals incident (o national conference 6/15/99 {persanal activity unrelated to duly) $500
amples} T e e ——_——_——— e —_——— e —— —
Frank Jones.SanFrancisco. CA Leather brigf¢ase {personal fricnd) 1350




OGE Form 278 (Rev 09/2010)
SCFR Pan 2634
U.S Office of Government Ethics

Reporting Individual’s Name
Bums, William J.

SCHEDULE C

Page Number

Sof6

Part]: Liabilities

Report liabilities over $10,000 owed
to any one creditor atany time
during the reporting period by you,

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

None

Category of Amount or Value (x

automobiles, household furniture
or appliances; and liabilities owed to

your spouse, or dependent children. certain relatives listed in instructions. . . o] &lz22]|28]2E §
Check the highest amount owed See instructions for revolving charge selael 48583 2 §8 § 22 8§ o 5
during the reporting period. Exclude accounts. Sxlsz 2 s3 ;'_5; 8§ ..§ gg §o_ 25|, 3
Date Interest | Term if cunlaz|ge|=2n|s3182 g_: Zalalloz Evow
Creditors (Name and Address) Type of Liabiluy Incurred | Rate dpplicable f v || e v (K fun (UW [nn|naunn lUw
Eramples  pbrslisnciBank Washingion.DC_ 1 Mortgage on cental propecty. Detawaee ___ J 199t ) 8% @ Py 3 L 4 1 1 1 ¢ L L
Talm losies Promissory note 1999 1 on demand %

[F]

= This category applies only if the Yiability is salely that of the filer's spouse or dependent children. If the latbslity is that of the filer or a joint fiabality of the filer
with the spouse or dependent children, mark the other higher caltegories, as appropriate,

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
employee benefit plan {¢.g. pension, 401k, deferred compensation); (2} conunua-
tion of payment by a former employer (including severance payments); {3} leaves

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

None

Status and Terms of any Agreement of Arrangement

Parties

Date

Example Pursuant to partnership agreement, will receive lump sum payment of capital account & parinership share

calculated on service performed through 1700,

Doe Jones & Smith, Homewown, State

7/85




OGE Form 278 (Rev. 0972010}
SCFR Part 2634
L1.S. Oftice of Government Ethics

Reporung Individual’s Name Page Number

Burns, William J. SCHEDULE D

6 of 6

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, employee, or consultant of nature. N
any corporation, firm, partnership, or other business enterprise or any non-profit one
Organization (Name and Address) Type of Organtzation Position leld From {Mo.. Yr)| To (Mo ¥r)
Nat'l Assn. of Rock Collectors, RY, NY MNorr-profit education . President 6/92 Present
Bxamples [ e Jonas & Smith, Hometown, State aw fuem Pariner /85 1700
1
2
3
4
5
6
Part II: Com i j i Do not complete this part if you are an
pensation in Excess of $5,000 Paid by One Source D O e tnavina Files 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 ane 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 US. Government as a source. None
Source (Name and Address) Brief Description of Duties
Doe Jones & Stuth, Hometown, Stace icgalserviees
Examples e — — o e e o ——— e —— e — . —_— —— e ——— —— . —— . —— — —— — —— — — — — —_——— . md e e — e
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction
1
2
3
4
5
3




