Rev, TS

A 10 FINANCIAL DISCLOSURE REPORT

INITIAL FILING

Report Requived by the Ethics
in Government Act of 1978
(F USC app, §§ WI-111)

1. Person Reporting (last name, first, middle initial)

1, Court or Organization

3. Dhade of R{'pnrl

Inirial I:‘ Anmual I:‘ Finnl

CABELL, DOMNALDY L. L5, District Court, Massachusetts N51R2016
4. Titke (Articke 111 judges indicate active or senior status; Sn. Report Type (check appropriate type) 6. Reparting Period
mugistrate jodges indicare full- or part-time)
I:l Nomintion [hre 017012014
LL5, Magistrate Judge - Full-time o

1203172014

Sh. D Amended Heport

7. Chamhbers or (MTice Address

John Joseph Maoskley United States Courthouse
I Courthouse Way
Baston, MaA 02210

IMPORTANT NOTES: The instructions accom panping this form must be followed. Com plete all parts,
checking the NONE box for each part where you have wo reporiable informaiion,

I.- PGSI T I D N S- { R porting individucl onlp: see pp =03 of [iling fostraciicns, |

NONE (Na reportable positions, )

POSITION

NAME OF ORGANIZATION/ENTITY

1. AGREEMENTS. (Reprriing indfvideal only: see ppo =16 o Jiling insfruciions. |

NONE (No reporiable agreements. )

DATE

PARTIES AND TERMS




FINANCIAL DISCLOSURE REPORT Thamse ot Rerion: Hrwctiog

Dhute of Repart

Pagf: 2of6 CABELL, DONALD L. 05/ TR0 16
I NON-INVESTMENT INCOME. (Ko poring individual and sponse; see pp. 1 7-24 of [iling fnsiruciions, |
A, Filer's Non-Investment Income
NONE (No reportable non-investment income, §
DATE SOURCE AND TYPE INCOME
(vours, not spouse’s)
L
2
3,
4.

B. Eplm se's Non-Investment Income = i} you were married during any portion of the reporing year, com plere this section.

(ol ol ol eguied goocepd for henoraria, )

|:| NONE (No reporiable non-invesiment income, }

DATE
12014 Lahey Health Clinic - Salary
2
3
4,

IV. REIMBURSEMENTS - fras poatadio, lodging, [eod, erterininment,

tincliedies Meose o 3pose aad |||4'|l\|"1.."|‘\|'.ll'U‘fl.’.cl'.l'u‘\.']_‘ see pr 527 of filing insivachons,

|:| NONE (No reportable reimbursements, )

SOURCE DATES LOCATION PURPOSE ITEMS PAID OR PROVIDED
I EXEMPT
2,
3.
)




FINANCIAL DISCLOSURE REPORT Name of Person Reporting Dute of Repart
Page 3 of 6 CABELL, DONALD L. D5/18/2016

V. GIFTS. tinctudes hose 1o sposse ad dependens children; see ppe 28-30 of [illng fostracsions, )

|:| NONE (No reporiable gifls.)

SOURCE DESCRIPTION VALUE
I, EXEMPT
3.
4.
5.

VI. LIABILITIES, jinciwdes those of spouse and deperdent children; see pp. 32-33 of filing instrwctions. |

|:| NONE i No reportable liabilities. )

CREDITOR DESCRIFTION VALUE CODE
I Federal Direct Smdent Loan Student Loan 1
2. Dircct Parent Loan Student Loan K




FINANCIAL DISCLOSURE REPORT

Page 4 of 6

Nume of Person Reporting

CABELL, DUONALD L.

ute of Repaort

OS1%2016

VIL INVESTMENTS and TRUSTS - income, valie, iransactions (Inclides those of spouse and dependeny childven; see pp. 3-00 of filing Instructions, )

[]

NONE (No reportable income, assels, or transactions. )

B [ [
Dheseription of Asscts Income during Giresss value ar end Transactions during reporting period
{including trust assets) reporting period of reporting period
{1 i1 (L 121 1} (21 (3} {4) (51
Place "(3)" nfter cach nesct Ampunt | Type{e.g., Value Valug Tyvpe (g, e Value | Gain ety of
exemnpd from prior disclosure Codle | div., rent, Couliz 2 Method beay, sedl, maw'ddyy | Code2 | Code 1 buyerselles
L ] ¥y )
[A-H} or ink) (1-F) Code 3 redermption) (P | (A-H) [if privae
-5 trunsacrion)
1. IEA - Charles Schwab MNone J T Exempt
2, 400k} - Fldelity HPHC MNone K T Exemp
3 4003} - Fideliny Lahey Clinic Mone M T Exemp
4, IEA - Fidehny MNone K T Exempt
5. Rockland Trust - Checking Account Mane J T Exemp
6, Rockland Trust - Checking Account Mone J T Exemp
7. Metro Credit Union - Savings Mone J T Exemp
Aceount
B Fidelity Investments 529 Education Account Mione ] T Exempt
9. Fidelity Investments 529 Education Account Mione ] T Exempd
1 Fidelity Investments 529 Education Account Mione ] T Exempd
1
12
13
14
15,
b
I
1. Imcome Cain Codes A =51 0HH)-0r leses B =51.000 - §2,500F C =53 300 - 55,1HH) [F =45,0011 - %1500 E=515,H11 - 540,000
(Bt Columos 11 and T4) F S80,00 ] - S00,000 58 1AM - % 000,000 HI <51 D00 - 55,000,000 H =W than 55 (01 KH1
2. Vahse Codes 1 =51 5.000 or less K =5 15,011 - S500000 L =550,01| - SA00,000 M =51 L - S50, 000
(Sec Columns C | and [1) W =S 250, - RSO0 O =S5, - %1000 | =1 00001 - §3 (NN} P2 =5 (00000 - $25 IHHEIHHE
191 =52 KL 1 - RS0 000,000 118 =Ml the B0 000 000
3. Vahue Method Codes 0 Appraisal K =Cost | Rpal Exstabe Unly) T o A s asrien| ' =Cash Markei
(Bee Cilunan C2) L =Hook Yalue ¥ =idher W =Extimaied




FI N‘&NCI‘Q L DISC LDSU RE RE Pﬂ RT Mume of Person Reporting Dute of Report
Page 5 of 6 CABELL, DONALD L. 5/ 18/20H 6

VIL ADDITIONAL INFORMATION OR EXPLANATIONS., iinicate part af repars.)



FINANCIAL DISCLOSURE REPORT
Page 6 of 6

Mume of Person Reporting

CABELL, DUNALD L.

Dute of Repart

O3 18/2016

IX. CERTIFICATION.

I certify that all information given above (including information pertaining to my spouse and minor or dependent children, if any) is

accurate, true, and complete to the best of my knowledge and belief, and that any information not reported was withheld because it met applicable statutory

provisions permitting non-disclosure,

I further certify that earned income from outside emplovment and honoraria and the aceeptance of gifts which have been reported are in

compliance with the provisions of 5 US.C. app. § 5010 et. seq., 5 U.S.C. § 7353, and Judicial Conference regulations.

signature: 8/ DONALD L. CABELL

NOTE: ANY INDIVIDUAL WHO KNOWINGLY AND WILLFULLY FALSIFIES OR FALLS TO FILE THIS REPORT MAY BE SUBJECT TO CIVIL

AND CRIMINAL SANCTIONS (5 US.C. app. § 104}

Suafe 2-301

Committee on Finanecial Disclosure
Administrative Office of the United States Courts

One Columbus Circle, N.E.
Washington, D.C, 20544




