OGE Form 278 (Rev. 09/2010)
" 5C.FR. Part 2434
U.8. Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL
ENIRNIceY

})JSCLOSURE REPORT

Form Approved:
OMB No, 3209 - 0001

Tltle of Position

Department or Agency (If Applicable)

Dateof Appointment, Candidacy, Election, I bent Calendar Year New Entr ?'ht, Termination Terminatienbate (JFAppli-

orNominatien {Month, Day, Year lslg)t(;rsting ncumbent Covered by Report Nomineejor Filer cable) (Mouth, Day, Year) ) F.ee for La_te Fi}ing !
{Check Appropilate Candidate D [j . - Any individual who is required to file
Roxes) 2010 this report and does so more than 30 days

g Last Name - - . after the fiate the regort.is reguired to be

Reporting First Name and Middie Initial filed, or, if an extension is granted, more

Individual's Name corr william v than 30 days after the last day of the

filing extension period, shall be subject
to a $200 fee.

Position for Which
Flling

Deputy Secretary

HHS

Location of

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

Telephone No. (Include Area Code)

Present Office
{or forwarding address)

200 Independence Ave, SW, Washington, DC 20201

202-690-6133

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

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

Natne of Congressional Committee Considering Nomination

Do You Intend to Create a Qualified Diversifled Trust?

Presidential Nomlinees Subject
to Senate Conflrmation

Not Applicabla

DYes No

Certification

Signature of Reporting Individual

Date {Month, Day, Year)

TCERTIEY that the statements  have
made on this form and all attached
schedules are true, complete and correct
to the best of my knowledge.

; P
L, U4

T//@///

Other Keview
(If desired by
agency)

Signature of Dtyﬂ,r Reviewer

Date {Month, Day, Year)

e N2 a

Agency Ethics Offlcial’s Opinion

Signature of Designate ency Ethics Official/Reviewing Official
&

/257

Date {Month, Day, Year)

O the basis of informatior contained in this
repert, I conciude that the Hler is in compliance
with applicable laws and regulations (subject te
any comments in the box below).

/24

ic;of Government Ethics

Signau% 7/ )

Date (Month, Day, Year)

( ¢ -ﬂmlojjse Only

M—D-94

G/H[ulz—

'Comlme‘nr.s of Reviewing Officials (If add{tioph) space is required, use the reverse side of this sheer)

/v'h)Llﬂ’Q ) aad S—/D'{.///' ﬁ‘H—

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

_)D

{Check box il comments are coatinued on the reverse side) []

Reporting Periods
Incumbents: The reporting period is
the preceding calendar year except Part
Il of Schedule C and Part I of Schedule D
where you must alse include the filing
yedr up to the date you file. Part II of
Schedule B is not applicable,

Termination Eilers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part Il 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 Il (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

MAY 16 2011

OGE Use Only

G 3 20N

Supercedes SF 278 Editions.




OGE Form 278 (Rev. 09/2010)
5 C.FR. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
cory, william v.

SCHEDULE A

Page Number

2 of

|

Assetsand Income

BLOCK A

ValuationofAssets
at close of reporting period

BLOCK B

BLOCK C

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

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair markel
value exceeding $1,000 at the close of thereport-
ing period, or which generated more than $200
in income during the reporting period, together
with such income.

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

None D

Noene (or less than $1,001)

$1,001 - $15,000
$15,001 - $50,000

$50,001 - $100,000
$500,001 - $1,000,000
Over $1,000,000*
$1,000,001 - $5,000,000
$5,000,001 - $25,000,000
$25,000,001 - $50,000,000
Over $30,000,000

$100,001 - $250,000
$250,001 - $500,000

Excepted Investment Fund

Excepted Trust

Qualified Trust

Dividends

Type

Amount

None (or less than $201)

$201 - $1,000

Rent and Royalties
$1,001 - $2,500

Interest

$2,501 - $5,000
55,001 - $15,000

Capital Gains

$15,001 - $50,000
$50,001 - $100,000

$£100,001 - $1,000,000
Over $1,000,000*

Other
Income
(Specify
Type &
Actual
Amount)

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

Over $5,000,000

Date
(Mo., Day,
Yr.)

Only if
Honoraria

Central Airfines Common

hiis e e — — i — — o]

Examples Doe Jones & Smith, Hometown, State

Kempstone Equity Fund
IRA: Heartland 500 Index Fund
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Law Parinership
L Tncome $130,000

e — — ind

—

ING Fidelity VIP Contrafund - spouse

X

~

ING Baron Small Cap Growth Fund - spouse

™~

X

ING Money Market - spouse

Fidelity Low Priced Stock Fund - spouse

B BN RS

Vanguard Inflation-Protected Securilies Fund -
self, spouse, joint

- o

Vanguard Long Term Tax Exempt Fund - joinl

X

X

X

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is efther 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, 09/2010)
5 C.F.R. Part 2634
U.8. Office of Government Ethics

Reportlng Individual's Name Page Number

SCHEDULE A continued

corr, william v. ) >
(Use only if needed) 3 of A ¢
Assetsand Income ValuationofAssats 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 '
& =
§ = 8|2 E - o
< o s £ o @ = Other Date
olole ) ) L] ot o =] ~
o o|la| 815 g g g £ - L5} old 8 Income | (Mo., Day,
o|dS ) o
8lel8|8| 3|38 (2] <2 (8lE Y 8 2[8[2(3]5] 3] o ity Yr.)
I R EIRIEI S I I E AT = £ algl12l2ls|clelun| ) e "
A2l oo alal S wl |l S5je |23 3 . SIR(S|Slo (2| Z a7 ] Actual Only if
glal@lz| =l @S] =812 5B e dgo“‘”"”"'md'of\mm) Honoraria
Gl VS 2 =]|e |28 S |- o =N R B I Bl Rl Rl B B3 = o
=l V[V Sl L A8l 2lals ) ] = el E KA T R I RS R =1 K=
E‘IHHOQQJQQQ%%E%EEHUSGQ'"HHD.—;Q‘.V;
v'—'DDQoquomeu{Qmﬁgﬁv-H‘—caczoomom
A =TS S M L A Y LR T L B B R A R A= M kA
S B E B FEE B E R S B BB EE
z|=|s =] B|d|G18|= | alB sl |ale|a|z e S |2« |=|H|alE |8 a8 8]
1 Vanguard Intermediate Term Tax Exempt Fund X % e
~ joint, self, DC
Z | vanguard Intermediate Term Bond Fund - self |y I x
3 . s
Vanguard Mid Cap Index Fund - joint, sell X X X
4 \éaonguard Prime Money Market Fund - joint, self, e % X
5 -
Vanguard European Stock Index - self Y, . X x
] i -
Vanguard Pacific Stock Index - seif e X x
7 .
Vanguard Emerging Markets Stock index - self . % X x
5 :
VanguardTotal stock Market Fund - self, DC X x %
0 | ciaatin mivaras ) -
Fidelity Diversified International Fund - DC X % X

* 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. 09/2010)
5 C.F.R. Part 2534
U.8. Office of Government Ethics

Reporting Individual's Name

corr, william v.

SCHEDULE A continued
{Use only if needed)

Page Number

4of/8'6:f

Assets and 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
—~ <
vt ol o
& =1 R=11 =i = o
- o =
< = 212 Pt & o = Other Date
b olol@ JE=11= o I S % :
o o| SIS 2 g|= g o olo = Income |{Mo., Day,
Qi< dlo a|=l2]|e a = =3 =N k=3 ¥ (Specify Yr.
AR E EREREEEE E g AR AREEEEEE R ‘
EO“SWO-Dwglq‘”‘dﬁ i EDDDO"O "OmgAl Only if
wlAlZ2121 32 =2 oy g 5 eleiBlalalz212lZ2]2] ]2 ctua nly if
$2£w.6?6?8.-|,;88ﬂ§[_‘ S _ggg.\rl,;ﬂggﬁfg_,gmoum) Honoraria
— “l—-i — | "~ |5
MM F PR EIEE PINTE TN E P M e e R B E
Q pnl Ball il ol Rl gy Ry B =2 F2 R EE 'R E=1 =R Y e =) iAo e S n
“—JHODQCO&GDOO%WU{Ewdmww|‘—|'_"_qooowom
I =l P P M A M AT T I A = 1 = A = M =
HEREEE G EE R EE A FTE HEHEH R R E G EE EE R
215

memwﬁaoml@woﬁfﬁdﬂmﬁuwagg;aﬁaogo

IIJVCAccounI-DC holds 32% - see attachment % e X

2 | 5 acres undeveloped land in WVa - owned by X X

* | three families

3 .

W oint checking account

\ achovia j ng % X %

4

5

]

7

8

* This categoty 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.




William V. Corr — attachment to SF 278 Calendar Year 2010
Schedule A continued — page 4A 65 q

Item #1 attachment:
Value of stock on December 31, 2010 held by JVC Account in following companies.
32 % of these assets were held by my non-minor dependent child.

$5847 - Aflac

$4649 - AT&T

$6557 - Bristol Myers
$1164 - Citi Group

$7101 - Coca Cola

$2479 - Duke Energy
$2460 - Exon Mobil

$5048 - Honeywell

$6409 -Johnson and Johnson
$2666 -Lowes Companies
$16344 - McDonald

$4673 - Merck & Co.
$3486 - Microsoft Corp
$6351 - Proctor & Gamble
$7342 - Southern Company
$2074 - Torchmark

$84650 - Total

Additional Jtem:
Asset: Center on Budget and Policy Priorities
Income: spouse salary



OGE Form 278 (Rev. 05/2010}

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

1.8, Office of Government Ethics

Reporting Individual's Name

SCHEDULE B Page Number

corr, william v, 5 of 87 ‘f
*
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 personat
children during the reporting period of any  residence, or a transaction solely b'etween T:;i@nsgc(l;i(?n Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. YP ol -
futures, and other securities when the Check the “Certificate of divestiture™ block Date A O O O = 5 ne|s8 =8 § - @
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a 2 g E:O"Yr) ca2lzs 5§ é% §§ g2 3 c2 |38 o= S|5E
Include transactions that resulted in a loss, certificate of divestiture from OGE. 2 o B 7 e B B R EE aé 2R |82 83|28 %'g';'
S E|g iyl Bl il Pt fope ) £ [498 g% B2
identification of Assets oo kel habd kel bl Rkt Ratadl STl Mad LT e k)
Exatnple LCentraiAirlinesCommon X 2/1/99 X
! | ING Money Market p 4 various X
2 Vanguard Inflation-Protected Securities Fund >< various X
3 | vanguard Long Term Tax Exermpt Fund x 111810 h ¢
4 | vanguard Prime Money Market Fund >< various X
5 | Vanguard Prime Money Market Fund x variious X

*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,

For you, your spouse and dependent children, report the source, a brief descript-
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging,
food, or entertainment) received from one source totaling more than $335 and

(2) travel-related cash reimbursements reccived from one source totaling more
than $335. For conflicts analysis, it is helptul to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.8.C. § 4111 or other statutory
authority, ete. For travel-related gifts and reimbursements, include travel ilinerary,
dates, and the nature of expenses provided. Exclude 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 donor's residence. Also, for purposes of aggrepating gifts to determine the
total value from one source, exchide items worth $134 or less. See instructions

None

for other exclusions.

Source (Name and Address) Brief Description Value
Examples Nat'l Assn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99% (personal activity unrelated to duty) £500
Frm_kjones,San FranclsE, a - Leaﬁgrb—ﬁe?asgpersa;gfxnﬁ T T T T T T T T T T T T T T T _—$3_Sll)_ T




OGE Form 278 (Rev. 09/2010)

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

1J.8. Gfhice of Government Ethics

Reporting Individual's Name

SCHEDULE B continued

Page Number

6 of 5~ ¢

corr, william v. (Use only if needed)
Part I: Transactions
Transact)‘ion Amount of Transaction (x)
Date olielialeg| Blazl2E8] &f5e
2 o | (Mo olual S|28188 (28| 8|88 |83(32| Z(55
3 g | Pt loglgslsslssiseiag| S1S32(88(88|, S|&E
5le |2 3ala2(2e |88 |g2(g8|s2 |88 |18 n2 s |E ¢
— S| ® 4 fednd Brdid i d B Ind ) lnr-fav-»l i mNNmSm 9.5
Identification of Assets e bl Ribid Rall Rl il Rl Mnill Kbl i Nkl vl A
! | ING Fidelity VIP Contrafund X various X
2 .
(NG Baron Small Gap Growth Fund pd various h ¢
* | vanguard Intermediate Term Tax Exempt Fund X various X
4
Vanguard Intermediate Term Bond Fund X 141910 X
5 .
Vanguard Intermediate Term Bond Fund X 4116110 b4
3
Vanguard Mid Gap Index Fund X various >
7
vanguard European Stock Index Fund X various X
]
Vanguard Pacific Slock Index Fund X Various X
9
Vanguard Emerging Markets Stock Index Fund X various x
10
Vanguard Total Stock Market Fund X various X
11
[H
B
[
)
T

*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 Forn 278 (Rev. 09/2010)
5 C.F.R. Part 2634
U.8. Office of Government Ethics

Reporting Individual's Name

carr, william v,

SCHEDULE C

Page Number

7015 g

Part I:-Liabilities

a mortgage on your personal residence  None [[X]
Report liabilities over $10,000 owed unless it is rented out; loans secured by
to any one creditor at any time automobiles, household furniture Category of Amount or Value {x)
during the reporting period by you, or appliances; and [iabilities owed to .
your spouse, or dependent children. certain relatives listed in instructions. Sl el Blac]i8lE2] 8
Check the highest amount owed See instructions for revolving charge lolieliglzelzglz8] §(88182|132] 2
during the reporting period. Exclude accounts, gglsgl22|22|22|28| .E|88|8.(88 .8
Date Interest | Term if gvlnglss|en Q2|23 83|33 3d|de g8
Creditors (Name and Address) Type of Liability Incurred | Rate applicable | 247 | & @ nn|an 6e 3% |mR| 88|83 |8R
Cirst D i . 199] 25 yrs. X
fxamples  |oipisirictBank, Washington, D¢ __ § Mortgage on rental property, Delaware _ _ _ § 201 ) 8 ) vy B 3 L X L Lo 4 Lg 1
John fones Promissory note ) 1999 10% on demand X
1
Zz
3
4
5

*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 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 henefits,

None

Status and Terms of any Agreement or Arrangement

Parties

Date

Bxample

Pursuanr to partnership agreement, will receive lump sum payment of capital account & partnership share
calculated on service performed through 1/00,

Doe Jones & Smith, Homeatown, State

T/83

1




OGE Form 278 (Rev, 09/2010}
5 CF.R, Part 2634
U.8, Office of Government Ethics

Reporting Individual’s Name
corr, william v.

Page Number

SCHEDULE D b of 50

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,
any corporation, firm, partnership, or other business enterprise or any non-profit None
-
QOrganization (Name and Address} Type of Organization Positlon Held From (Mo, Yr.} | To (Mo.Yr.)
i Nat'l Assni. of Rock Collectars, NY, NY Non-profit education President 6/92 Tresent
Examples [, 2 Jones & Smith, Hometown, State Law firm Fartner 7785 1/00
1
z
3
4
s
[3

corporation, firm, partnership, or other business enterprise, or any other

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

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 generaling a fee or payment of more than $5,000. You

Incumbent, Termination Filer, or Vice

need not report the U.S. Government as a source. None D

Source (Name and Address}

Briel Description of Dutles

Doe Jones & Smith, Hometown, State
Baamples fam — e e e e

Metro University {cHent of Doe jones & Smith), Moneytown, State

Legaiservices

Legal services In connection with university Construction

1




