
SF278 (Rev. 03/2000) 

S C.F.R Pan 2634 

US Office of Govemment Ethics . . 
Date of ADpointment Candidacy. Election 
or Nomination (Month, Day. Year) 

Reporting Individual's .Name 

Position for Which Filing 

Location of Present Office 
(or forwardinJ! address) 

Position(s) Held with the Federal 
Government Outing the Preceding 
12 Months (lfNot Same as Above) 

Presidential Nominees Subiect to 
Senate Confirmation 

l..emJlcanon 
I CERTIFY that the statements 1 have 
made on this form and all attached 
schedules are true, complete and correct 
to the best of mv knowledge. 

Other Review 
(If desired by 

a2ency) 

AJ!ency Ethics Official's OpjJ}ion 
On the basis of information contained 
in this report, I conclude that the ftler is 
in compliance with applicable laws and 
regulations (suQiect to any comments 
in the box below). 

Office of Government Ethics 
Use Onlv 

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT 

Reporting Status Calendar Year Termination Date (If ADO!i· 
(Checl! Incumbent Covered by R.~ort New Entrant. Nominee, Tennination cable) (Month, vay, Year) 

appropriate hcl:e$) D I Qor Candidate o Filer I 
Last Name First Name and Middle InitIal 

Martin Carmel M. 

Title of Position Denartment or Aeencv (If ADDlicable) 
ASSistant ::;ecretary TOr t-'Ianmng. evaluation, and 

Department of Education 
Policv_ Development 
Address (Number Street. City. StatE and ZIP Code) Telephone No. (Include Area Code) 

400 Maryland Ave., SW, Washington, D.C. 20202 
202-401-0831 

Title ofPosition(s) and Date(s) Held 

General Counsel, Committee on Health, Education, labor and Pensions, U.S. Senate, Jan 2005 to Nov 2008 

Name of( ongresstonal Committee Considerin~ Nommation Do You Intend to Create a_Q~tled lJiversitiedirust? 

Committee on Health, Education, Labor and Pension~ DYes [!jNO 
Signature of Reporting IndIvidual UIHe (Monm, LJay, lear) 

~ M~ 3/11/"4 
I :s Ignature 01 VUler KeVlewer Date (Month.Dov. Year) 

Signature ofD~ated A~enc~thics OfficiallReviewing Official Date (Month Dov. Year) 

If?!/~ ~~f 
ISignature ;/ /' Date (Month. Dav. Year) 

/U~* L~)I J/~y/tJ J 
IComments of RevIewing Officials (If additional S/Xlce is required. use the reverse side of this sheet) 

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

(Check box if comments are continued on Ihe reverse side) c::J 

Form Approved: 

Ol\.ffi No. 3209-0001 

Fee~r Late Filing 
Any individual who is required to 

file this report and does so more than 
30 days after the date the report is 
required to be filed. or, if an extension 
is granted, more than 30 days after the 
last day of the filing extension period 
shall be subiect to a $400 fee. 

Reoortine Periods 
Incumbents: The reporting period is 
the preceding calendar year except 
Part n of Schedule C and 'Part I of 
Schedule D where you must also 
include the filin~ year up to the date 
you file. Part II of Schedule D is not 
applicable. 

Termination Filers: The reoorting 
period begins at the_~d of the period 
covered by your previous filing and ends 
at the date oftennination. Part II 

of Schedule D is not applicable. 

Nominees. New Entrants and 
. Candidates for President and Vice 

President: 

Schedule A-The. JeoortinR Deriod 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 offilin,g. 

Schedule B-Not 8DDlicable. 

Schedule C. Part ( (Liabilities)-
The reportinf{ period is the precedin~ 
calendar year and the current calendar 
year up to any date you choose that is 
within 31 days of the date of filinl!.. 

Schedule C. Part II (Aereements or 
Arrangements)- Show any a~reements 
or arran~ements as of the date of 
filing. 

Schedule D--The reportinit oeriod is 
the preceding two calendar years and 
the current calendar year up to the 
ldate of filin I!. . 

Al!'eDCV Use Onlv 

OGE UseOnlv 

MAR 20 2009 
. . 
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SF278 (Rev. 0312(00) 
S C.F.R Part 2634 
U.S. Office of Government Ethics 
IReportlng lndlviduars Name 

Cannel Martin 

Assets and Income 

BLOCK A 

For you, your spouse, and dependent children, 
report each asset held for investment or1:he 
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 yourself, 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). 

NoneD 

4 

FNMA bond 

5 

BCE Common Stock 

6 

Fidelity OTC Fund 

Valuation of Assets 
at close of 

reporting period 
BLOCKB 

Page Number 

SCHEDULE A 2 

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

BLOCKC 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

Salary and 
Capital Account 

Date 
(Mo., Dav. 

Yr.) 

Only if 
Honoraria 

* This category applies only ifthe 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. 

Prior Editions Cannot be Used . 



SF278 (Rev. 03/2000) 
5 C.F.R Part 2634 
U.S. Office of Government Ethi(:s 
IKeportmg In<llvl<luarS Name 

Carmel Martin 

Assets and Income 

BLOCK,A 

NoneD 

Coviden Limited Common Stock 

2 

Equity Residential Properties Common 

3 

ExxonMobil Common 

4 
Fidelity Growth Company Fund 

5 

: Fidelity Contrafund 

6 

Fidleity International Real Estate Fund 

7 

Fidelity Low Priced Stock Fund 

8 

Fidelity Overseas Fund 

Valuation of Assets . 
at close, cif 

reporting period 
BLOCKB 

SCHEDULE A continued 
(Use only ifneeded) 

Page Number 

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

BLOCKe 

> .. : 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

3 

Date 
(Mo .. Dav. 

Yr.) 

Onlvif 
Honoraria 

oj< This category apphes only if the asset/income is solely that of the flIer's spouse or dependent children. lfthe asset/income IS either that of the 
mark the other higher categories of value, as appropriate. 

er or Jointly held by the filer with the spouse or dependent child! n, 

Pno! Editions Cannot be Used. 



SF278 (Rev. 0312000) 

5 C.F.R Part 2634 
U.S. Offi~ of Government Ethics 
IReportmg Individual's Name 

Carmel Martin 

2 

3 

5 

6 

7 

8 

9 

Assets and Income 

BLOCK A 

NoneD 

Spartan U.S. Equity Index Fund 

AIG (stock) 

General Electric Common 

Huntsman Common 

Fidelity MuniCipal Money 
Market Fund 

iShares MSCI EAFE Index (EFA) 

Johnson & Johnson 

John Hancock Lifestyle Growth Fund 

Fidelity Cash Reserves (FDRSS) 

I 
Va]uation of Assets 

at close of 
reporting period 

BLOCKB 

SCHEDULE A continued 
(Use only if needed) 

Page Number 

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

BLOCKC 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

4 

Date 
(Mo .. Dav, 

Yr.) 

Onlvif 
Honoraria 

• This category applies only if the asset/income is solely t:1at of the filer's spouse or dependent children. If the assetJmcome is either that of the filer or Jomtly held by the filer with the spouse or dependent childr n, 
mark the other higher categories of value, as appropriate. 

Prior Editions Cannot be Used. 



Sf278 (Rev. 0312000) 

5 C.F.R Part 2634 
U.s. Office of Govemment Ethics 
iReportmg lndlvldual'S Name 

Carmel Martin 

Assets ·and Income 

BLOCK A 

ValuatiQn of Asseis 
... at close of 
repo'riirig period 

·BLOCKB 

SCHEDULE A:continued 
(Use only if needed) 

1 Page Number 

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

BLOCKC 

5 

:,~.; ... ::.'~ .. :.:.:.' .. ',:.;.:" ·.,:,[:;.:.f .• ~, ... ·.~.~.~.;.!.· .... ! .. ~.~.:.~.~.t,~.~.: ... ~, .. i.~.: .. :· tri~( I-. ---'-. '~""':i}~~t 'rA-

Ple ,..:.~::,.!.,.f.! _.,..:-'_.::::"'T"'-; -,.,..,..,........-..-.A~m .... o_UD-r-!t~_......,.,,.,,,....._r--____ -i 
l~'- , ;\t:::?~ :'. ~i:;~. ;\: .~ ~:.... ::'~ ::"~ 

;j ~ tl i~ ~~ ::.:~.i.',· .. :.::.'.~:. ,~ 0 '~11 1~; . 

'. 

W~i} ~~:~~~~~ ~~:~~ .. ~ 
. ~., . :~~{£: t! 

10:':' ,.:.··" ..... : .. ~;,.:.·.:.:g: .. o .. :~.·_ ..•.. :.· .. :J.:.· .. :.:,-.•.. :.:r'.:.·.·,:.-.:.: •.. :· .• : .. ·.• . . I ·.~ ..... ,·.'::'.,.:~·, ... I ... :.:: .•... :::~.~ .. ::~:',I ... ,~.:.',.: ••. ;.,:,::: •• :.:..... 0 ~; ~ I ~ rl ~ .~ r~ i ~.f.~,; .. J f (Ii i 
.:.:'1":',: '/;;.r::'~:. :':.;;~~ ~~~~ ~?' . -::::/: .. :': .. 

Q 
<:> 
V! 
('ot 

"'" I -~ 
"" NoneD 

\tt~ ';;\; ':\{: I':~' : X X .%·i ? 1.<>: 
:. 

Newberger Berman Preservation Fund 

2 :~h :,:~: . ~:':: 1·'+ 
T< 1«::: '{;;; <\.:' X I S;~': ::t. .::: 

Nucor Common 

?/ ?~Xr ?'<: ::::./ 
!.;/::' t-i;':\ X ,: ;) k<~: 

s 
Pimco Real Return Instl Fund (PRRIX) 

:', /~;;~.~{ ; ;),~(~. ;X-( 
X I::'::: 

i:(:.'· I::';;:i .... 

4 

Pimco Corporate Opportunity Fund 

Y<: i:\;'> 1';\:. I' ~" ::. 

i~f::;- IF:!.: 
X I>; X 1·<.:\ 1<:: 

5 
Citibank (cash account) 

.:,'. ':.:':( 1,;;';·/ I\ 'i'.' 
X <.::::: I :'~' I:i{j\ X 

<./ :'.,'.: .. , I'{, ;\"': 

6 

Spartan Extended Market Index Fund 

I .;t~ .!}'> ,Y':;; I :~U~ 
X 1'/' ::~r,: X 1:\;:0 :.> 

7 

Texas. Instruments Common 

.;:J: IX';' ;' I ; ':~"': 
.. .• ::::::: 

X X 
1/8..{ ,.:. ..• :,. ::,: ... I :'';~: 

8 

Verizon Communications Common 

.:': ''''':'''. I:ti:: ;j '.' . . ... 

. {> I.;;: .:~ t ~:.~:; 
X 10:.i}· I:>:::· 

9 Redbrick II, LP (District of Columbia) I:~'~ .:,' /::> §:\; :l;k' I f:'; ~-
(invests in residentiaJ rental real : .; x . . .. ',/.:\ ?' .r ·, I' :;:: 
estate) partnership interest ~· r I·':·:r ;';.:: :';~:! ::.1,/) :,:i: I,,:,'., 

}~f~~ g{~§ 
.:< 

~;,t~¥ .:: .. ~.: 
':. :.~~: 

:::/':." 
!':. ~-\ .... 

:j;~ I 
Q 
Q 

c:a. if~': ~ 
~ ~·:i~\·C ·:· 

... ::~ ~~ .. I 

!t~ :S f Q 
.1:Il:. Q . 

: ~1{ ·vf ';~:;~ ~. 
.. : .•. :~~:. 

' .. .' )]\NL 

1 ;0,~ :s;~} 

~;~i; 
I ::'. 

~:, X 

: ~j"':~ '.': 

: x>' 
,/; 

;;,: 
.: ~ : :: ~/-

;;l~ ::flJ~ 
.... .,.,;~~:: 

:"';if 
::,s .. lijl~ 
L~': 

:.;g. I~!~; 
::1; IY:i:;' 

I';. ;:t ',,: 

:;,';;;:~ 1'/"',, 
" 

·x; j''/,::~ 

' t·~ 11e· .. ·:: 
. .. ,'; . 

II 
: 

g 
Q . 

0 
Q 
po( 

IiI!I 
I 

po( 

I ~ 
Q 
III 
IiI!I 

):~:'.: 

;i:·t: 
'}. 

t? 

. t :.@:~ 
Ij~>· 

Iwa~ I .. ··:·';: 
I. ::,t: 
Ii:) 
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I ,~;i.j 

,~r 
1:(';" 
1\/:' 
;<'~}: 
[; . ..: . ., :<::"': 

ole 
Q 

g 
g 
0 
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~ 
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II 
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~I 
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::~j 
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I ~~! 
i,> 
I:(r) 
\:;,A 
.> 
. ::: 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

Date 
(Mo .. Dav. 

Yr.) 

Onlvif 
Honoraria 

* This category appbes only if the asset/income is solely that of the filer's spouse or dependent children, 
mark the other higher categories of vaJue, as appropriate, 

If the asset/income is either that of the filer or jointly held by the filer with the spouse or dependent childr 

Prior Editions Cannot be Used . 

n. 



SF278 (Rev. 0312000) 
5 C.F.R Part 2634 
U.s. Office of Goverrunenl Ethics 
IReportlng lndlvldual's Name 

Carmel Martin 

Assets and Income 

BLOCK A 

NoneD 

1 Net Equity Capital, LLC, mbrship: 
eValuation Solutions LLC Jacksonville. 
FL, real estate valuation services co. 

4 

Fidelity Money Market Trust (FRTXX) 

5 

6 

7 

8 

9 

Valuation of Assets 
at close of 

reporting period 
BLOCKB 

SCHEDULE A continued 
(Use only if needed) 

lPage Number 

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

BLOCKC 

Amount 

Other 
Income 
(Specify 
Type & 
Actual 

Amount) 

6 

Date 
(Mo., Dav. 

Yr.) 

Onlvif 
Honoraria 

* 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 childr n, 
mark the other higher categories of value, as appropriate. 

Prior Editions Cannot be Used. 



SF 278 (Rev. 0312000) 

S C.F.R Part 2634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate 
US Office of Qovemmenl Ethics . . 
Reporttng IndIvIdual's Name Wage Number 

SCHEDULEB 

Pa·rt I: Transactions None D 
Report any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as your Tfans8ction Amount of Transaction (x) 
or dependent children during the reporting period of anv 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" bloc.k to. indiCate sales made pursuant to a I.> Day, Yr.} , ":8 88 I) O!) 
s::: 

, 
":8 - 0 8 g8 00 

o· ci .:.. 8' 8 8 §§ $1,000. Include transactions that reswted in a loss. Do not certificate of divestiture from OOE. :Q .:.. § §& ~ 0:1 8 § 8 . 
~~ §§ ~ I) -5 get gg ~§' 

. § &~ ~ -;; ~ ~ ~. ~g ci8 §...: • It) 

~ Identification of Assets 0.. en LLl I,() .... ... N 
O~ ~r.ci 

It) N ~~ 0 ~ ~ <19 (,I) o ~ ~ 019- <19 4.') W .. 009 CI't W (fl 

Example: I Central Airlines Common x 2/1/99 x 
1 

2 

3 

4 

5 

* 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 iointlv held by the ftler with the spouse or dependent children use the other higher categories of value, as appropriate. 

Part II: Gifts, Reili1bursements, and Travel Expenses 
For YOU. your 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: (I) :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 total ing more than $260; 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 detennine 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. 32enCv.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 CJ 
dates. and the nature of exoenses orovided. Exclude anything e:iven to vou by 

Source (Name and Address) Brief Description Value 
$500 

P:! 
a 
.~ 

'i5 

Examples:r ~al'l A;;~ <ifRo~k Co!l~0!S!-NY>..!!~ _____ AiTli!1~c!,~h2!&r~~ ~ ~e!ls in~i~n~ t£..!l~ti~l ~~er~c::.e 2LI?/~ (pe~,!I~a~t~tt ~la~ 1o~u!.YL ____________________ 
Ffank Jones, San Francisco, CA Leather briefcase (personal friend) ---$300---

1 

2 

3 

4 

5 

. . 
Pnor Edmons Cannot Be Used . 



SF 278 (Rev. 03/2000) 
5 C.F.R PIUt 2634 
U S Office of Government Ethics .. 
IReportmg Individual's Name Page Number 

Carmel Martin I SCHEDULEC 7 

Part I: Liabilities 
Report liabilities over $10,000 owed to anyone creditor at personal resjdence unless it is rented out; loans secured NoneD Category of Amount or Value (x) 
any t ime durin~ the reportin~ period by you, your spouse, by automobiles, household furniture or appliances; and 
or dependent children. Check the highest amount owed liabilities owed to certain relatives listed in instructions. 

8 ' 0 

during the r~ortin~ period. Exclude a mortga~e on your See inStructions for revolving charge aCCQunts. Date Interest Tenn if .' 0 .... 0 .:. § ..... 8 8 8. 
Incurred Rate appli· .... 8 ..... 0 ..- 0 &.8, & 8. S . o. Ii 08 g 8 get .. 8 cable & o. 08 00 f5 g '8 go. 

~ ~ ..no ou) ~ ..: 5~ 
• III 

Creditors (Name and Address) Type of Liability ..- III It) .... ... <'II N III ~ul IJ) N 
CIt ... M 4n ~ ... 4ft fI't .... M II't ~ 4ft'" ~ ~ 

Examples: I~rs.! !2!.s!!ict B.BIlk • .?Jashl~~~ ________ ~2~8~t:..2.n!enta! ~e.e!!l.pela~~ ____ • ___ • __ 1991 8% ~ _25 Y,!S~ ){ 

r-i999 - ~ iOo/~-- -- ~.- -- -- --- -- -- ~- ~--John Jones, 123 J St., Washington, DC Promissory note on demand x 
1 USAA Savings Bank. San Antonio, Texas Credit Card 2008- 10% Ion demanc X 

-2009 
2 Citibank, Washington, DC Loan for Capital Contribution for Law Firm 2008 5% 5 Years X 

I (Spouse) 
3 ALBA 2008 Partners, LLC Contractual Liability 2008 N/A N/A X 

4 

J 
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 D: 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. 40 lk. deferred compensation: (2) continuation of negotiations for any of these arrangements or benefits 
payment by a former employer (including severance payinents): (3) leaves 

m None 

Status and Tenns of any Agreement!)r Arrangement Parties 

Example: J Pursuant to partnership agreement, will receive lump sum payment of-capital account & partnership share Doe Jones & Smith, Hometown, State 
calculated on service oerfonned throU2h 1/00. 

1 

2 

3 

4 

5 

6 

Prior Editions Cannot Be Used. 

88 § 
8§ 

:0 8~ 0.. 
11)0 >lZl N Ill . 
~ ... Ow 

-- --

Date 

7/85 



SF 27& (Rev. 0312000) 
5 C.F.R Part 2634 
U S Office of Govemment Ethics .. 

Reporting Individual's Name 

Carmel Martin 

'Part I: PositionS Held Outside U.S. Government 
Report any positions held durin~ the applicable reporting period. whether, 
comoensated or not Positions include but are not limited to those of an officer. 
director. trustee~ general partner, proprietor. representative. employee. or 

Organization (Name and Address) 

Examples'INat'l AsST!. ofl3:ock folJe~t~,_NY. ~ _____________ ...- __ 
. Doe Jones & Smith, Hometown, State 

1 Presidential Transition Team 

2 

3 

4 

5 

6 

wage Numoer 

SCHEDULED 8 

consultant of any C9fPOration, firm, partnership, or other business enterprise or any 
non-profit organization or educational institution. Exclude positions With religious. 
social. fraternatorpolitical entities and those solely of an honorarY nature, 

CJ None 
Type of'Organization Position Hei~ , From (Mo., Yr.) To (Mo .• Yr.) 

_ 2l2n..:£r~f1!:.e~u~tLo~ ________ _P!esid~n.!.... ___ ~ _______ _2/92 _ ___ I--y!e~! ___ 
Law finn Partner , . 7/85 1100 

non-profit volunteer 12/08 1/09 

Part II: Compensation In Excess Of $5,000 Paid by One Source Do not complete this part 
Report sources of more than $5,000 compensation received by you or your corporation, finn, .partnership, or other business enterprise, or any other non~profit if you are an Incumbent. 
business affiliation for services provided directly by you during anyone year of organization when you directly provided the services generati~ a fee or payment Termination Filer, or 
the reporting period. This includes the names of clients and customers of any of more than $5,000. You need not report the U.S. Government as aso~rce. Vice, PresIdential 

or Presidenti.al Candidate 
None Cl 

Source (Name, and Address) Brief Description of Duties 
- , ' loDe Jones & Smith, Hometown, State ' _ Le~~ry~_, _' _________________________ ~ _____ .' ___________ 
Examples: Metro un1v-e;sity(clientofD~Jon~ &SmWt), M07t~o~, St~ -- -- -- Le~al services in connection with university construction 

1 United States Senate Employer 

2 

3 

4 

5 

6 

.. Pnor EdItIOns Cannol Be Used, 


