-

SF278 (Rav: D3/2000) ,
5 C.F.R Pan 2634

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

LLS, Oﬁcadoommml Ethics

Jneponing Individunl‘_ﬂ 'ﬂﬁme‘ N

is

.- 2 5 . =
A Skl --'.' o
-‘-;,1," e

J’omdon m‘szv?ﬁau‘:ﬁﬂmg 2

1825 K Street, NW Washington, DC 20016

ST VRRE
R o TR

(32, 4% Lo

e
Mﬁ%rﬁ*

: a"ﬁﬂﬂﬂ‘ali"r.ﬂl

munamummm somothen .

lest g 5f (58 fillnp extension pe:[qa ‘
g lhnllbhbhedtoa :

Form Approven.
DMB No, 32020001

davs.afier the dote thé report s . - <~
S e rbqufteﬁlobeﬂhd.u'l if an extension
mmmammmm . '

QUBR& oS :4,\_:.

'm.‘.? :
o .."' 3 T IR AT T ~ - e "
SEyne S :+7 | Senate Foreign Relations Committee (SFRC B 3 e VPR F xR
3 e : : gn Relations Committee (; ) 55 }.ﬁ;&” ‘;.,t* : B
= i e S ald 3% 5t SEIN I - : o S L
2, P v D ot ke St 3 A [ 5
Prap TR E il o s s lees (S5 A T SR S x <
" % e SN 3 } v
\ \/ ' | 2/25/09
5 - b o AR A S A R P I A
= J’_//J/a
(Check box f filing extension granted & indicate nimber of doys )D
{Check box if comments ave consinued on the reverse side) [ MAY 1 2000 [
278-112 Form Desimed in Microsoft Excel 2000 NSN 7540-01-070-8444

Suparsedes Prioc Editions. Which Cannol Be Used.



$T278 (Rev. 632000)
5 C.F.R Part 2634
U.S. Office of Government Ethics

eporting Individual's Name

Marshall, Capricia

SCHEDULE A

Page Number

Assets and Income Valuation:of Assets
at close of
reporting period

BLOCK A BLOCK B

For you, your spouse, and dependent children,
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.

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

your spouse).

NonaD

Cmtral Airiim Cornmnn eliee, M. NP
Examples Doc Jones &St Smnh., Hnmetgwn, State _

$1,001 - $15,000

IR“X .i{eanland So-ﬁ;da: Fund

S |Med Star 403(b)(7)[former employer]:

Vanguard Balance Index Fund (VBINX)

Vanguard Growth and Income (VQNPX)

Vanguard Growth Index Fund (VIGRX)

Vanguard 500 Index Fund (VFINX)

Vanguard Intemational Growth Fund
(VWIGX)

2 Cardiocare LLC 401(k): State Farm
L'rfePath 2030 Fund (RAYOX)

fmark the other higher categories of value, as appropriate.

Income: type and amount. If "None (or less than $201)" is checked, no

other entry is needed in Block C for that item.

Dividends

2
:
L]

Over $5,000,000

Other
Income
(Specify
Type &

Actual
Amount)

Date
(Mo., Day,

Yr)

Only if
Honoraria

e o — — i —

Lanw Pannerthip Income $130,000

- o — —

Prior Editions Cannot be-Used.



SF278 (Rev. 03/2000)

5 C.F.R Part 2634
U.S. Office of Government Ethics
eporting Individual's Name _ Page Number
el Coodid SCHEDULE A continued
arshall, Lapricia . 5
4 (Use only if needed) 3
Assets and Income Valuation of Assets Income: tvoe and amount. If "None (or less than $201)" is checked. no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
e Amount
Other Date
g s Income (Mo., Day,
. = 2 (Specify ¥r)
=4 : B E Type &
3 o A §. gl 5 gin| . Actual Only if
?,_ = § 8_ Glils E % % S é §, Amount) Honoraria
H B b d A8 A MR H B E
d M B A A AR d B dBE B
1T H B A HHWAEHHBEEABRDHBHRALE
g3 - H- B H HHH BB B 3 & 5
H-Bl B ool E H BB Skl 8
NoneD :
; IRA: Calamos Growth Class B Fund X X
(CVGBX)
4 : Contracting:
S |Washington County Hospital Medical Service
Eees
5 : z : Contracting:
George Washington Medical Faculty :
8 Associates Medical Service
; Fees
; Cardiocare, Chevy Chase, MD; 1/6 Medical Service
partner, cardiology practice i N R il n 1 f Fees
. . Compensation
Hillary Clinton for President ng 000
8
Compensation
HillPAC $120,000
[ :
Friends for Hillary i
10 ]
Wachovia: checking account X
1
Wachovia: money market account X X
* Tins category applies only if the asselincome 1 sole y that of the filer's spouse or dependent children. [f the asset/income is either that of the ler or jointly held by the filer with the spouse or dependent childrd

|mark the other higher categories of value, as appropriate.
Prior Editions Cannot be Used.

=



SF 278 (Rev. 02/2000)

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

U.S. Office of Government Ethics

[Reporting Individual's Name Number

Marshall, Capricia SCHEDULE B 4

Part I: Transactions None [ ]

Report any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as your Transaction Amount of Transaction (x)

or dependent children during the reporting period of any real  personal residence, or a transaction solely between you, Type (x)

property, stocks, bonds, commodity futures, and other your spouse, or dependent child. Check the "Certificate of Date (Mo., . . *

securities when the amount of the transaction exceeded divestiture” block to indicate sales made pursuant to a &| Day, ¥r) . it e, sl = s g 8 g § g g g § § ‘3 6

$1,000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. é k| § glz 8|z § 8 § 8 § 3 § § s § § g g8 g2 3

2 8 o cla 818 8 1 S 2l% glw o g 8
Identification of Assets £ 3 d z£2§§;sa§§§523;333§§§§3§
Example: [Central Airlines Common x 2/1/99 x

1
2
3
4
5
6

* 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.

Part I1: Gifts, Reimbursements, and Travel Expenses

For vou. vour spouse and dependent children. report the source, a brief descrip- the U.S. Government: given to 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 vour spouse or dependent child totally

food. or entertainment) received from one source totaling more than $260: and independent of their relationship to vou: 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 ageregating gifts to determine the

than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $104 or less. See instructions

as personal friend. agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.

authority, etc. For travel-related gifts and reimbursements, include travel itinerary. None [

dates. and the nature of expenses provided. Exclude anvthing given to vou by

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 unrelatedtoduyy) L ___ s T
Frank Jones, San Francisco, CA Leather briefcase (personal friend) 5300

1
2
3
4
5

Prior Editions Cannot Be Used. _



SF 278 (Rev. 03/2000)

5 C.F.R Part 2634
U.S. Office of Government Ethics
eporting Individual's Name Page Number
Marshall, Capricia SCHEDULE C 5
Part I: Liabilities
Report liabilities over $10,000 owed to any one creditor at personal residence unless it is rented out; loans secured None[ ] Coeds o Amakstor Vit ()
any time during the reporting period by you, your spouse, by automobiles, household furiture or appliances; and
or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instructions. ) s - 5
during the reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. Date Interest Termif |, ' ' RN ple - § E g § 3 § g3 §
mmed | Rate | amoii- |5 8|5 8|5 |8 E|B 8|8 | Sleals 8l88| 8
abie 13 213 2288 518 815 5|g 818818 S ols
Creditors (Name and Address) Type of Liability s &% 8|8 aloa i s|185|s3]3 8[88|68
Examples: First District Bank, Washington, DC___ #W““"NL MOPRILY, WIS, - s e DT YO - Ll P (S R D I (D =) ML 1STESES CEFEE, memt
John Jones, 123 J St., Washington, DC Promissory note 10% | ondemand X
o on
Citibank Master Card Credit Card 2008 10% demand X
2 . . on
Upromise Master Card Credit Card 2007 14% | demand X
3
Palmer Instruments, Ashville, NC Promissory Note 1998 4% 15yrs X
4
5
*This category applies.only if the hiability 1s solely that of the filers spouse or dependent children. 1f the hability 15 that of the filer or a joint iability 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: continuing participation in an of absence; and (4) future employment. See instructions regarding the reporting
employee benefit plan (e.g. 401k, deferred compensation; (2) continuation of negotiations for any of these arrangements or benefits
payment by a former employer (including severance payments); (3) leaves
None
Stafus and Terms of any Agreement or Arrangement Parties Date
Example: Pursuant to partnership agreement, will receive lump sum pay of capital t & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service oerformed through 1/00.
1
2
3
4
5
6

Prior Editions Cannot Be Used.



SF 278 (Rev. 03/2000)
5 C.F.R Part 2634
U.S. Office of Government Ethics

|kzporting Individual's Name Page Numoer
Marshall, Capricia SCHEDULE D 6
Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether consultant of any corporation, firm, partnership, or other business enterprise or any
compensated or not. Positions include but are not limited to those of an officer. non-profit organization or educational institution. Exclude positions with religious.
director., trustee, general partner, proprietor, representative, emplovee. or social, fraternal, or political entities and those solely of an honorary nature. N..
one [_]
Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) To (Mo, Yr.)
Examples: [latLAssn. of Rock Collectors, NV, NY____ __ ___ . Non-profiteducation ___ __ ___ _ | President _ _____ _________{_ 692 | _F Present |
Doe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00
! |sasha Bruce Foundation, Washington, DC Non-Profit for Homeless Children Board Member 8/2007 present
. Saks-Jandel, Washington, DC Boutique Fashion Board Alumni Member 6/2000 present
3
4
5
6

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any

Part II: Compensation In Excess Of $5,000 Paid by One Source

corporation, firm, partnership, or other business enterprise, or any other non-profit
organization when you directly provided the services generating a fee or payment
of more than $5,000. You need not.report the U.S. Government as a source.

Do not complete this part
if you are an Incumbent,
Termination Filer, or
Vice Presidential

or Presidential Candidate

None E

Source (Name and Address)

Brief Description of Duties

Bsmpleg: {200 Jones & Smith, Hometown, State__ . o e

Metro University (client of Doe Jones & Smith), Moneytown, State

chal services in. connecuon > with 1 university construction

' IHiltary Clinton for President, Washington DC

Campaign Senior Advisor for Outreach/Scheduling

HillPAC, Washington DC

Political Campaign Fund Raising

Friends of Hillary, Washington DC

* |Administrative and Campaign Funds Manager

Prior Editions Cannot Be Used.



