
Sf 278 (Rev. 03/2000) Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT form Approved: 
OMB No. '3209 ·0001 5 C.F.R. Part 2634 

U.s." Oflice of Govemment ~thtcs 

Dateo( Appointment-Candidacy. Ele.etlon, Reporting Incumbent Calend:l,r Year New Entrant, TerminatIon Termination Date (/fl\ppJi-
Or Nomination (Month Dzv. Year) 'Status 0 CoveTed by Report NOminee, or Igj Filer 0 cable}(Mor!tli, Day. Yw') 

(Ched< Appropriale I I Candidate r 1 Iloxe:s) 

Reporting 
Last Name First Name 'and Middle lriitlal 

Individual's Name DARCY JQ-ElLEN 

Title of Position Department or Agency (if Applicable) 
Position for Which 
Filing Assistant Secretary of the Army, Civil Wori<s Department of Ihe 'Army 

Location of Address (Number, Street, Cfry, Stat" ·, ~nd ZIP Codej Telephone No. (Include Area Code) . 

. I;[A-;:~ re,J~~~-VJ~i·;~S;~-~~;·~~·~·;-; -~~ Present Office 1'7~'b,) ~q '1 -t)t! 8~ {or forwarding Olddress) ~~ 

Posltionts) Held wlLh the Federal Title of Posltion(s) and Date(s) Held 
Government During (he Pre~dlng Senior Environmental Advisorlo the Senate Committee on Finance 
1"2 Months (If Nor Same as Above) 112007 - Present 

Prestdentlal Nominees Subject 
Name of Congressional Committee ConSidering Nomination 00 You Intend to Create a Qualified Diversified Trust? 

to Senate Confirmation Committee on Arme<l ServIces DYes \8ll'b 
Certlficatlotl Signature of Reporting IndiVidual Date (Month, Day, Year) 

I CERTII'Y thallhe statements I have 

t~~d~~~r . J I:;'> ~? made on this form and all attached '~JI -') schedule.s ari!- truc~ compicle .and COrT"eCt 
to Ih~ beslOf "\Y knowledgt. p 

Other Review Signature of Other Reviewer Cate (Month. Day, Year) 

(If desired by 
agency) 

AgencyEthlcs Offlclal'sOplnlotl Signature of Designated Agency Ethlcs Official/Reviewing Official Cate (Momh. Day, Year) 

On the buts o( infonn:uron co~t.aincd in this 

~~ t\.1'On.l conclude that the tiler ii in (o~pliance ~:) / I.e.. / (') '1 willi .pplicabl< la,.. ""d reg.l .. ions (subject '0 
any commcol.$ in the box below), . 

S~attl~ Date (Momh, Day, Year) 
Office of Government Ethics 

7~~~~ Use Only ..,I/ZJP)cy . 
CommC!nts of Reviewing Officials (If additional space is ·requlred. use the reverse Side of (his sheer) 

(Che~k bo>r if filing el(tension grantect & indlc:ate nUlllber of CJ<O<t---) 0 

(Check box If comments are conelnued on the reverse side) 0 
.. _ " 

Supersedes Prior Editions. Which Cannot Be Used. 27&-112 

Fee for Late Filing 
Any individual who Is required to file 

this report and does so more than 30 days 
after the date the report ls required to be 
flJed, or, if an extension is granted, more 
than 30 days a,fter the last day of the 
filing e.xtension 'period, shall be subject 
to a S200 fee . 

Reporting Periods 
. lnc'umben ts: The reporting, period is 

the preceding c;alendar year except Part 
II of Schedule C and Part I of Schedule 0 
where you must also Include the filing 
year up to the date you file. Pan 1I of 
Schedule 0 Is not applicable . 

Termination Fliers: The reporting 
period begins at the end of the period 
covered by your previous flUng and ends 
at the date of termination. Part IJ 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 appllcable. 

Schedule C, Part I {liabilities)-The 
reporting period is the prccecllng cale.~dar 

i 

year and the current calendar year up to 
any date you choose thai is Within 31 days 
of the date of filing. 

Schedule C ,Part II (Agreements or 
Arrangements)-SholY any agreements ·or 
arrangements as of the date of Hling. 

ScheduleD-The reporting period is 
the preceding two calendar years and 
the current calendar year up to the date 
offIlln!:. 

Agency Use Only 

OGE Use Otlly 

APR 1 6 2009 
. ~ - -.~~ .------ - _.-

NSN 7S4O-{)1.{)70-8444 
OCIiIJ\dob< J\croOot •• nlo4 1.0.2 (I 1101120(4) 



SF 278 (Rev. 03/2000) 
5 C.F.R. P3J't26.14 
U.S. Office or Government Ethics - - -

Reporting lndilridu.(·s Name 

DARCY, JO-ELLEN 

Assets and Income 

BLOCK A 

For you, your spouse, and dependent children, 
report each asset held for investment or the 
production of income which had a fair market 
value exc~edin8 $1,000 at the dose of the ref0rt-
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). Foryourspouse, 
report the source but not the amount of earned 
income of more than 51,000 (except report the 
actual amount of any honoraria over $200 of 
your spouse}. 

None 0 
Central A1rUnes Common 1---.;..---------
DocJones&Smlth. Hometown.State Examples f-------------
Kempstone Equity Fund 1-------------IRA: Heanland SOO 'Ind<!X Fund 

1 Schwab Munlcipai'Money Fund 

2 Dreyfus Roth IRA - cash 

3 Cisco 

4 Fidelity Municipal Income Fund 

5 

6 
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SCHEDULE A 
Page Number 

2 of =' 
ValuationofAssets 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 S SLOCKC 

Type Amount 
0 

'0 8 0 

8 0 . ~ 

0 :l -. 8 0 u. 0 8 
0 

Other Date q g 0 0 8 0 ... N 
0 0 0 0 8 0 c: "" 0 Income (Mo., Day, 0 8 0 0 g q 0 0 S .S! c: 8. o · 

~ 
·0 

(Specify Yr.) .... .. 0 0 
~ 0 0 0 :.i 

1/'1 1/'1 0 <IS g 0 0 tn 0 .0 0 q N ..., .... .... £ 0 8 g Type & 1/'1 ' 0 o · 0 .... .... 
~ 0 0 q .0 0 N '1/'1 ...... q f,') , 0 ~ 2 

<II 0 0 q 0 ..... 0 ~ 0 Actual OnlY If lr) VI ..... ~ b') V'J 
., 0 .... ~ '" ~ 0 ~ q lr) lr) .... V'J 0 . 0 Honoraria & 

0 
~ c: Amount) ~ .~ 10') I . , ..... .... .0 0 f-< -;S. ~ ~ N Vl ...., V'J V'J , 0 ..... q ~ , 0, .... ..... .-< 0 8. o . 0 '0' ...., . ~ ..., ~ . , . ... q 0 , 

8. 8 0 0 g '0. '0 

~ 
'0 t) ... 

~ , , 0 ... .-( 0 .... .... .... lI) 
.~ dI dI. e:: .e ~ .... VI 

& 0 0 q 1.'1 0 r::5 .., 
C. 1;;. !'I 

E 'B , ...... .... § 8 0 ~ 0 ""l q o · r::5 0 0 ' .... 0 0 o · ... 0. =; ...... 
~ ..... 0 0 ~ g ... & .. V"l 0 . 0 V'l 0 ~ ~ 

0 Ifi dI 

~ 
Q,I 

'> ..... '0. 0 q en vi' 0 ~ ~ -< ..... V'l .... N· lI) ..... vi' N ' 6 ~. 6 15 v .s ' «1 ~ N ..... N vi' .-< lr) .... ..... 
~ toot ""l V'J f,') ~ '0 ..., V'J .~ t<:, U V'J "'l ~. b') ~ ~ V'J '0 V'J '0 

x x x 
1- 71-1- I-- "- I- 1-- -- .- ,-I- -,-I-- l- I- I-- 1-- .- .- -,-I- l- I- l- f-- .- --- ---u.w Pannt:nhir 

In<om. SBO.COO 1-

=1=' x 

l- f-- i--r- i-- .- .-1-

=1= 
I-- l- I- I-- '- -- .-

x ,= I-- l- I- l- f-- .- --- 1----
x 

I- l- I- I-- 1-- .- ' .- I-I- l- f- i- l- i-- -- .- l- f- 1-- I-- f--1-- --- ---x x x 

X X X 

X X 

X X 

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 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. 
OGEI"~b, "<10\>3, .",,;on 1,0.2 (llIOlno04) 



SF 178 (Rev. 031l000) 
5 CoER. Part 2634 Doriot complete Schedule B if YOLi are a new entrant, nominee, or Vice Presidential or Presidential Candidate 
11.S. ornce of Government Ethics 

'Reponing Indlvidual's Name 

DARCY, JO-ELLEN I SCHEDULE .B 

Part I: Transactions 
Report any purchase, sale, or exchange 
by you, your spouse, or dependent 
children during the reporting period of any 
real property, stocks, bonds, commodity 
futures, and other securities when the 
amount of the transaction exceeded $1 ;000. 
Include transactions that resulted in a loss. 

Do not report a transaction involving 
property used solely as your personal 
residence, or a transaction solely between 
you, your spouse, or dependent child. 
Check the "Certificate of divestiture" block 
to indicate sales made pursuant to a 
certificate of divestiture from OGE. 

IdentifICation of Assets 

ExampleT Central AIrlines Common 

4 

5' 

NoneD 

Transaction 
Type (x) 

.. .. 
::I ' ~ .r: 
~ ~ -5 
J .. .lj a.. (IJ 

X 

Date 
(Mo., 
Day. Yr.1 

211/99 

Page Number 

'3 of 5 

Amount of Transactlon (x) 

I I .0 11 ~o ;'0 o~ 8 (5 C) , '0'1-'0 ... 0 ..... 8 80 88 8& q~ q t:! ... $< .... $< ..... 0 ~o 00 ,0 - ...0 00' 0 ",,, 0(5 gcs gq C!,C!, qC!, qg g g8 gg go g ~~ ~~I",olo8. 8~ ~8 8~ ~~ qq qv; vl~ to' E ~ 
=;:;; ;;~ ~;; ;;:~ C:~ .~:;; ~;:; ;;~ ~.~ ~~ 8~ ~~ 

" 

"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 dependenr Children, use the other higher categories of value, as appropriate. 

Part II: Gifts, Reimbursements, and Travel Expenses 
For you, your ,spouse and dependent children, report the source, a brief deSCrip­
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, 
food, or entertairunent) -received from one source totaling more than $260, and 
(2) travel-related cash reimbursements received from one source totaling more 
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such 
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory 
authOrity, etc. For travel-related gifts and reimbursements, include travel itinerary, 
dates, and the nature of expenses provided. Exc1 ude anything given to you by 

Source (Name and Address) 

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 aggregating gifts to determine the 
total value from one source, exclude !te~s worth $104 or less. See instructions 
for other exclusions. 

,None D 

Brief Descripllon Value 

E:<.mple;~.Nat'JA~. ~~ ~~r.:..NY~ _ _ _ I ~r=-e ':'k:.:, ~el ro':,. ~~ ::l~~ ::':;1~I~n=':.:''::1'::'9~P~~I~tlVlty ~~~ ~uty) _ _ _ _ _ I .-!::!..o __ 
Franl<Jones.San FranCiSCO. CA -, Le.therbriefcase ,(pel'$onalfrtend) " I S300 

2 

4 

5 

Prior Edltlons Cannot Be Used. )GE/Adobe Acrobat version LO.2 (J I/O 1/2004) 



SF 278 (Rev. 03/looo) 
5 C.F.R. Pan 26M 
us. Ornel: of Government EWes 

ReponJng Indlvid'ual's Name 

DARCY, JO·ELLEN 

Par't I: Liabilities 
Report liabilities over $10,000 owed 
to. anyone crediter at any time 
during the reperting period by you, 
yo.ur speuse, or dependent children. 
Check the highest amount owed 
during the reporting period. Exclude 

Creditors (Name and Address) 

SCHEDULE C 

a mertgage en yeur persenal residence 
unless it IS rented out; loans secured by 

Nene jgj 

automobiles, household furniture 
or appliances; and liabilities ewed to. 
certain relatives listed in instructions. 
See instructions fer revolving charge 
accounts, 

Date Interest 
Type of Liabllity Incurred Rate 

'1991 Ex I ~rst District Sank. Washington, DC ..t!o~":.S!. o.!!.!e!!!.!1.E.!?~liP~~ ___ ~2.L. . ampes ----------
I- 1999 John jones, 123 jSL,W.shJngton, DC 'Promissory note 10% ' 

1 

2 

3 

4 

5 

, 
d8 qq 

Term If 011"1 --applicable ~ ... 
r-~rs.,_ -on demand 

Page Number 

t1 of 

Category of AmOU!)t or Value (xl 

8 '0 , ,0 ~o -0 
'0 §§ ~O .... 0 00 00 

88 -0 

~~ 
gO. 0 00' o . 

gC! o§ .. § go §& qq 
08 00' og 

V>C 0'" "'0 :::> • II> • 
-:.,). .Vl 

-II> "'- -M NV') 11"1- > .... VlN ...... ...... .. ... ...... .... ... c .... "" .. ... .. 
1-- -!- ---- - ,...- --x 

"This 'category applies only if the.Jiabillty is solely that of the flier's spouse or dependent children. If the liability is that of the filer or a jOint Uablllty of the filer 
with the spouse or dependent chUdren, mark 'the other higher categories, as appropriate. 

Part II: Agreements or Arrangements 

!5 

.... 0 0 
g8 ~ 00 
00 <:> qq .. q 
V') 0 "'0 NV') 6~ ..... 
- f--

Report your agreements or arrangementS for: (1) continuing participation tn an of absence; and (4) future employment. See instruCtions regarding the report-
employee benefit plan (e.g. pensio.n, 401k, deferred compensation); (2) continua· 
tion of payment by a former employer (induding severance'payments); (3) leaves 

ing of negotiations for any of these arrangements or benefits. None[gl 

Status and Terms of any Agreement or Arrangement' Parties Date 

E.umple 1 Pursuant to partnership agreem'ent, will re~eive lump sum payment of capital .~count &: I'artneuhip share Doejone. & Smith. Hometown. State 7/85 
calculated on service performed through IrOO. 
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4 

., 
S 

6 

"---,-------~~- ----- -- - ---_ . _- - - -------- -- ---------------- --- ----- -

Prior Editions Cannot Be Used. aGE/A<lob<: "'<rob .. 'ttSion 1.0,1 (11101n~J 



Sf .278 (Rev. 0312000) 
S C.F.R. Pan ·2634 
U.s. Otnce orcovemment Ethics 

Reporting Ind;Vidual's Name Page Number 

DARCY. JO-ELLEN SCHEDULE D 5 of !3 
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. 

None ~ any corporation, firm, partnership, or other business enterprise or any non-profit 
Organization (Name andAddress) Type of Organi7.ation Position Held From (Mo .. Yr.) To (Mo., Yr.) 

. ~~t'l Assn. of Rock Collectors, NY, NY Non-profit education President . 6/92 Present 
fu~~ --~----------------- - .------------- -----------_._- 1----

Doe Jones <Ie SmHh. IInmetOWll. State Law fum Pattnet 71~S . 1100 

1 

2 

3 

4 

5 

6 

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

None ~ corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. 

Source (Name and Address) .. Brief Description of Duties i 

; ~ Jones & Smllh, Hometown, .State 

Examples MetroU-;;;e-;;y7cll-;;~oeJ;-;s&S;;;;hj;l;_;ytown_:s;;; - - - ~- ~~ .~ 
-l.egaJservi7esin" c;':;-n~o-;;-;'i{h u~e~ty70nm.;c;-o;;- - - - - - - - - - - - - - - - : 
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! 
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I 

3 

4 

5 

6 

- -------- ---- - ~ ~ ---- --

Prior Editions cannot Be Used. OGClAdob</moba' _mion 1.0.2 (1110112004) 


