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U S Officot 00,cin.cniE1hIcs

Date of AppoinImenI, Candidac, EleclIon,
0, Nomination Bforith. Day. Ycar)

Reporting
Individual's Name

Position for Which

Filing

Loc1tion of

Present Office

(or ron*·arding address)

s,tic,n(s) 1 1cld with the Federalovernment During the Preceding
2 Months(IfNot Same asAbove)

Presidential Nominees Subject
to Senate Confirmation

Certification

1 CE.RTIFY ,h# the 5iatements I ha#e
made on this form and 3II atI2ched

schedules are uue. comptele .And concct
to the best of my Lno.1cdgc

0Lher Review

(Irdesiredby
agency)

Agency Ethics 0flicial's 0pinion

On th¢ba of,nfo¢rnation coniaincd ,n 1hts
„. 1 conclude (hat thc fiIa ii,n complianc4

th applE,ble laM and resulauons (sub,€cs ,0
,y comments in the box bdow)

0fTice of Go,·crnment Ethics
1Jsc 0nly

Executive Branch Personnel PUBLIC FINANCIALDISCLOSURE REPORT

Reporting
Status

(Ched Appiopnatc

Bo.ej)

Last Name

rille of Position

1ncumbe:

BURNS

Calcnda, Yeax
Cove,cd by Rcport

Deputy Secretary of State
Address (Number, Street, Cit>,. Swole. and ZIP Code)

NewEntrant.

Nomince, or

Candidatc

Te,min[ion
Filer

First Name and Middle Initial

William

Department or Agency(Apphcable)

Tcrmination D[c (1j Apph.
cub/4 (Afon<h. /»·. )·car)

U.S. Department ofState
Te\ephont No.(Include Areo Code)

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

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

Under Secretary of State for Political A ffairs / May 2008 to present

NanIc of Congressional Committee Considering Nomination

Senate Foreign Relations Committee

Signature of ReporYing Indiridual

(Ul£.-**-
Signalure of 0lher Revicwer

Signatureof Des,gnated Agency Ethics Official/ Revicwing 0 fticial

kk_ 4.*1 &9
Signature14-/1 626L--

Commems of Rer-iewing Of€ials (lf odditional spoce is required. use the reverse sile of this sheet)

Supersedes Pnor Editions, Which Cannor Be Uscd

202 647 2471

J.

Do You Intend to Create a Qualified Diversified Trust?

Yes No

Date (Afon[h. Dm'. Year)

March 04, 2011

DaM (Mon[h.Day. Year)

Dae (Afonth, Dav. Year)

51411(
Dale (Month. Doy.Year)

rj/£)11

(Check box if.filing extenwon granted & indicote number of days )

(Check box if commems are continued on rhe reverse side)

273·113

, urrn App...ed

0MB No 209·0001

Fee for Late Filing
Any ind,vidual whois rcquircd 10 fite

this repor and does so more than 30 days
after thedate thercport is requircd 10 be
filcd, or, if an exlension is granted, more
than 30 days after thc last dayof thc
filing extension period. shall be subject
to a $200 fee.

Reporting Periods
1ncumbents: The reporting pcriod is
lhe preceding calendar year except Part
11 ofSchedule C and Par1 1 ofSchedule D
where you inust also include the filing
ycar up to the date you file. Part 11 of
Schedule D is not applicablc.

Termination Filers: The reporting
period begins at theendof the period
covered by your previous fi!ing and ends
81 lhc datcof termination. Part ]1of

ScheduIc D is noi applicable.

Nominces, New Entr1rls and
Candidates for President and

Vice President:

SchcduIc A-- The reporting period
for income (81-0CK C) is the prectding

calendar year and 11e curTent calendM
year up to the date of filing. Value assets
asofany dale you chopse 1hatis within
3Idays ofdate of filIng

ScheduIc l;-- Not applicable

Schedule C,Part I (1.,abilitics)--Thc
reporting period is thc prcceding calendar
year and thc currcnt catendar )car up to
any dale you choose that is within 3 1 days
of Lhe date of filing.

ScheduleC, Part 11 (Agrcements or
Arrangements)--Show any agrecInents or
arrangements as of the date of filing.

Schedule D -- 1-hc reportIng pcriod is
the preceding tw o calendar years and
the current calendar Mear up to the datc
offiling

Agency U$cOnI>

0GEUs¢ 0nly
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0GE Form378{Rd· 09/3010)
5CFR Pa11 263.1

U S 01-fic¢ of Govemnicni Eihics

Repor[ing Individual's Name

Burns. WIlItam J

Assetsandincome

BLOCK A

For you, your spouse, and dependen[ children,
report each asset he!d for investmenI or the
producrion of income which had a fair marke[
value exceeding $1,000atiheclose ofIhereDor[-
ing period, or which generated more [han 5200
in incoine during Ihe reporting period, together
with such income.

For yourse!f, also report the source and actual
amountot earned income exceedingS200(0ther
[han fromthell S.Government) Forbourspouse.
report che source but no[ Ihe amount of earned
income of more ,han S 1,000 (except report the
actual aInounI of any honoraria over S200 of
your spouse).

None 

Examples

Centra: A::lin= Commor.

---------

Due Jone,&Sinih., 110mIEkM.SJc
---------

Ke.nps,one Equity Fund
---------

IR- HcarclarJ 500 Index Fund

Merrill Lynch CMA Accoun[· Cash

State Depanment Federal Cred,t Union
(Checking)

State Depanment Federal CredIt UnIon

(Savings)

State Department Federal Credit Unton Money
Management Account (PremIer - Cash)

StateDepartment Federal Cred„ Union Money

Management Account (Prime - Cash)

UNAlDS (Defined 8creft Plan)

C

.C

..

C'

L

0

X

0

0

ValuationofAssets

al closeofreporting Period

g
C

X

X

X

X

C

8

X

X

g
0

5{

8

g

d

g

Bl.OCK 8

X

8

§ 3!
0

g

C

0

CD

rV

g

0

A

8

D

0

0M

0

E
2

E
E

SCHEDULE A

X

X

2

C

'i

E

3
e

X

j

Pagc Number

2 of 6

1ncome: type and amount. lf "None (or less ihan $201)" is
checked, no other entry is needed in Block C for thar ilem.

Type

S

.G

C C'

C

X

X

X

X

X

.4

C

0

rS

0'

0

1,9

L9

M
0

Z

0

X

X

X

X

X

N

8

X

Bl.OCK C

0

8
.1

0
./1

r4

0

8

0

Q
Ln

8

0

g

8
4.4

0

C

Amount

0

8

g

8

6
g

1,4

0

0

8

*This cakgory applies only if Ihcasset/inconie ls so!ely thai01 1hc filer's spouse or dependen( childre,. 1r theasset/Income :s either thatol the 111er or ]o:nIlyhcld
by he filer W·:th Ihe spouse or dependenI ch11dren, mark the o(her higher categories of value, ns appropriate.

8

8
0

64

0

0ther

1ncolne

(Specify
Type &
Ac1ual

Amount)

---

3. Pnr£.hp
In(om. St;6 (]00

------

WLi| *18hd1,/*,r'I

fwIl 20 1 1 •$

i.quIed

DaIc

(MO., DaY.

0nly $f
1Ionoraria
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OGE Form 278(Rev 09/2010;
3CFRPar$ 2634

U S Office of Go.crnmen Eth,:$

Reporting 1nLIi„Jual's Name

BurnS, WillIam J

6

S

AssetsandIncome

81.0CK A

Center for StraCegic and Iriternationa! Studies.
Washing;on. DC

CSIS401(1)Plan. TIAACREFRet,rement
Class Money 41arket

CR

C

CJ

8

8
0

Z

0

8

8

X

ValuationofAssets
ai close of reporting period

0

8

64

8

g
0

g

g
5{

C

g

8

R1.0CK B

E

g
5{
rI

g
0

0

8

69

0

g
r,

€' 0

g

g
CR

0

8

g
C

M

0

0

g
C

8

8
0

0

g

g
CE
M

N

g
0

d

0

S

SCHEDULE A continued
(Use only if needed)

p
=3

C

E

E
E

X

LL

-0

c3

>

r.

[te Number

3 of 6

Income: type and amount lf"None (or less [han $201)" is
checked,no 0lher eniry is needed in Block C for lhal ilem.

Type

E

E.

C

• This cacegory applies on!y if the asset/income 15 50iely thar of [he filer's spouse or dependent children. lf the asset/income i5 e,cher thaL of the filer or jointly held
b>· the filer W1th rhe spouse or <1ependertI children, mark the other higher categories of value. is approprtate.

L.

C

X

8
r$

0
N

E

0

0

Z

X

8
0

0
N

C

0

02
0

8LOCK C

0

4

8
0

0

Amount

g

64

8

0

8

44

0

g
64

6
8

8
C>

0

8
0

4''

8

8
0

8

Ln

V'

C

0iher

Income

(Specify
Type &

Actual
Amouni)

5,Wary

1)ate

(Mo. Day,

Yr.)

0nly II
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0GE Form 278{Rcv 09/2010,
5 C F.R Parl 2634

USOnice of Gover,·uncnIEIhics

Rcporting individuars Name

Burns. WillIam J.

Do not complete Schedule 8 if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

Part I: Transactions
Report any purchase, sale, or exchange
by you, your spouse, or dependent
children during the 2cporting period of any
real properly. stocks, bonds, commodity
futures, and o[hersecurnies wher the
amount of the transaction exceeded $1,000.
Include transactions tha[ resulled in a loss.

Erainple  CentralAirl:nesComInon

SCHEDULE B

Do not reporI a transaction involving
property used solely as your personal
residence, or a transaction solely between
you, your spouse. or dependenl child.
Check the "Ceriifcate of divestiture" block

to indicate sates made pursuant to a
certificate of divestiture from 0GE.

Identificacion of Assets

None 

Z

Transaction
Tyre (x)

0

I)a(e
(MO.

Da>·.Yr)

2/1/99

•This caregory upplies only lf thc undcr1ying assct ls sotely that of che fi1cr's spouse or dcpenden( childrcn. lf the underlying asset ,s cither held
bv the fiter or joindy held b>· the filer With the spouse or dependent children. use [he o[her higher ca[egories of value. as appropria[e.

Part II: Gifts, Reimbursements, and Travel Expenses
For)ou,your spouse and dependent children. report the source, a briet'descript-
tion, and 1he value of': (1) gifts (such as tangible itcms, transportation. 1odging,
12,c,d, or entenainment) reccived from one source totaling more than $335 and
(2) travel-related cash reimbursen,ents received from one source to1aling more
1han $335. For conAicts anal>·sis, it is hclpful tO indicate u hasis for receipt, such
as personal fr,end, agency approval under 5 U.S.C§4111or other statutory
authorily, eic. For travel-rclated gifts and reimbursements, include travel ilinerary,
dates, and the nature of eApenses provided Exclude anything given to you hy

S0urce iNime 11nd Addrcis i

NaCIAsm of RoColletors.NY.N'

Ex3mples_______

Frank JOnes. 52nFrancisco.CA

AmounE of Transaction (x1

Brict Descripsion

&
S
5

uJ

38.

1hc U.S. Government; given to your agency in connection with official Lravel;
received from relatives; received by your spouse or depcndent child t()tally
indcpendent of lhcir relationship lo you: or provided as personal hospitality at
the donor's residence. Also, for purposes of aggrcgating gifts to determinc lhc
total valuc from()nesource,excludc 11cms worth$134 orIcss Sceinstructions
for other exclusions.

None 

-C

5 M

-0

E8

a=
3i

Airline  ckct. ho el room & mcals inciden co national confcrence 6/  5/99 (person,1 activi£y unrelated 10 duty}
------------------

[e21hcr brieRasc (personal fricnd}

X

-8

--

44 .

8§
92

X

8G

-2
83

§§

Page Numbcr

4 of 6

.0

3E

iE
88

-64

ValUt

$S00

$350

g=

.

%k

E*
U0

---
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0GE Form 278 (Rcv 0'9/2010)
5CFR Part 263I

U S Office of Go*·crnmcn1Echics

Reporting individual)N3me

Bums, William J

PartI:Liabilities

Report liabilities over S 10.000 owed
to any one credi[or al any time
during the reporling period by you,
your spouse, or dependent children.
Check lhe highest amountowed
during the reportIng period. Exclude

Examples

Cred,tors (Name and Address}

Fir5tDistricaBank.W',%hir,Kton.DC
---------

]. 11,:,e:

a morigage on your personal residence
unIess it is rented out; 1oans secured by
automobiles, household furnilure

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

See instructions for revolving charge
accounts.

Type of L.tabiliy

-Loanonr¢E12192EfiLVElED j, e
PromisSor>' noIc

SCHEDULE C

None 

1)ale

Incurred

,991

--

1999

InIcrest

R'e

Term ,f

applKable

8% 25 yrs
-------

]0% on dernard

0 ri
--

- 60

-C

8g
2R

Example

8@

Categor>· of Amoun

*Thts category applies o n1>' 1f [he linbility 1% solel>· th;  of the filer's spou,e or d cpcndent ,hildren. If [he liabIlity is Lhal of the fi1cr or a joinn 1, abiltIy of the filer
with the spouse or dependen( chIldren, r114rk the other hIgher categortes. as appropriate.

Part II: Agreements or Arrangements
Report your agreements or arrangemenEs for: (1) connnuing parIicipation In an
employee benefil plan(c.g pension, 40lk, deferred compensation),(2) cont,nua-
tion of payment by a former cmployer (including severance payments): (3) 1eaves

5·

Status and Terms of an>· Agrecment or Arrangcmcnt

80.
22

--

*g

-8
8@

Page Number

or Value (x

==
23
43

5 of 6

L8

68

80

of absence: and (4) future employment. See inslructions regarding the report-
ing of negoIialions for any of these arrangements or bet)efits. ,VIlne ®

Pursuani to rurtnership a*reement, will receive 1urnp surn payment of captt21 3cCoun1 & pirInership shire
.akulaied on $emic:performed thruugh 1/00

P2rtICS

Doc Jones & Smuh. 11„metown. Stale

63

EE

604 60

[)ace

7/8S

8

t3
8=

-----
-- ----
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0GE Form 278 4Rcv 09/2010)
5CFR P.ut 2634
1JS Office orGovcrnmentE[hIcs

Reporring Individual'5 Narne

Bums, William J.

Part I: Positions Held 0utside U.S. Government
Report any positions held during the applicable reporting per:od. whe[her conipen-
sated or not. Positions include but are not hmited to those of an officer, director,
trustee. general parIner, proprie[or, representative, employee. or consulIant of
any corporation, firm, partnership, or other business enterprise or any non-profit

Examples

3

4

S

4

6

0rganizalion {N2me and Address)
N,t'lAssn of RAL C.o1lt:Zors. NY. h7

----

Doe Ionc1 & Sm,th. 11,)mcioNn. SIate

SCHEDULE D

Non·profiT educntion

L,w firm

Page Number

6 of 6

organization or educational ins[i[u[ion. Exclude positions with religious.
social, fraternal.orpolitical entities and those solely of an honorary
naturc. None 
Type of ()rKantLation

Part II: Compensation in Excess of $5,000 Paid by One Source
ReporI sources of more than $5,000 compensaTion received by you or your
business affiliacIon for serv1ccs provided dtreclly by you during any one year of
the reporring period. This 1ncludes the natnes of cltents and customers of any
corporation. firm, partnership, or 0lher business enterprise. or any other

S()urce (Name 2nd AddrenI

Doe Jor.es & Smh. 11oinco·n. Stae
Examples----------------

Metro lIn,versity (client of Doe Jones & Srni[h1. MoneyIown, S(ac

President

Parlner

PositIon lIcid From (14n.

6/92

7/85

Yr.> Ta (Mo.Yr I

PTusenI

1/00

Do not complete this part if you are an
Incumbent, Termina[ion Filer, or Vice
Presidential or Presidential Candidate.non-proAtorganization when

you directly provided the
services generating a fee or payment of more than $5,000. You
need no[ report the U.S. Governnient as a source.

Bricf Description of [u(ies

lL·g21scM·o
-------------

Leg21 5ervices in connection with uriver·%1cy con:6truction

None 

-- ---


