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UNITED STATES HOUSE OF REPRESENTATIVES ,., .

ETHICS IN GOVERNMENT ACT

CALENDAR YEAR 201O FINANCIAL DISCLOSURE STATEMENT

MEIVIBER REPORT

CERTIFICATION -- THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED
The attached Financial Disclosure statement is required by the Ethics ¡n Government Act of 1978, as amended. The statement will u" 

"ur¡l"ul" 
o *vrequest¡ng person upon wr¡tten epplicet¡on ând will be reviewed by the committee on Ethics or its designee. Any ¡ndividual who know¡ngly and willfullyfalsifìes, or who knowingly and willfully fa¡ls to t¡le the attached report may be subject to civil pênalties and criminal sanctions (see u.s.c. app. 4, S l04and l8 U.S.C. S 1001).

Thomas A. Marino

(Print Full Name) (Daytime Telephone)

Cert¡fication

I CERTIFY that the statements I have made on the attached
financ¡al disclosure statement and all attached schedules
are true, complete, and correct to the best of my
knoì rledge and bel¡ef.

Members must f¡le a signed original and two photocopies thereof. Employees must file a signed or¡ginal and on" photo"o]fñ li

Cert¡fication

358 Kinley Drive Cogan Station, pA 17729

It is my opinion, based on the informat¡on contained in th¡s
F¡nancial Disclosure Statement, that the reporting
ind¡vidual is in compliance with Tifle I of the Ethi;s in
Government Act (5 U.S.C. app. a SS iOjJIl).

(Complete Address -- Office or Home)

***FOR OFFICIAL USE ONLY - DO NOT WRITE BELOW***

570-932-1161

Signature of Reporting lnd¡vidual

Signature of Certifying Ind¡vidual

Date (Month, Day, Year)

Õf z fzo,,

Detè (Mõnth. De



UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2O1O FINANCIAL DISCLOSURE STATEMENT

Filer
Status

Report
TvDe

E, Member of the U.S.* 
House of RePresentatives

Didyouofyourspouset,"u",'"",neo'.pouse.oradependentchildreceivêanyrepona
l. ormorcfrom anysource ¡nthe report¡ng per¡od? Yes n,l No - 

vt' itii äiî1i"!påt:áã fiã ' "ggãg"tì"g 
morethan s335;nd not otherwise Yes 

' 
No ø 

|eremptì? 
I

tf ves. comDlete and attach Schedule l. ll yed. complete and attach Schedulê Vl 

- 
--1

*: ffi"p*o"nGr'iroã"elã*yr.portaryou"t- .,
rf yes, comprete and attach schedule l. . .- i l.l:,::::Ill"*."¡o "*"n t"n"ou'" ut

Did any ind¡viduat or organization matãìãnã6ã tortility in t-reu of paying I . -.- Did you' you' tpouse' or a clependent child recê¡ve any reportable travel or

ll, you fora speech, appearance, orarticle ¡nthe reporting per;od? Yes:-l No 

" 

Vtt' t"i"íl" ol"-ents for travel in the rêportrng period (worth more than $335 Yês 
' 

l No g

Thomas A. Marino

g Annuaì (May 15)

tfvês. comolete and attach schedule ll. I lfyes' compleie and attach schêdule Yll' .-
D¡dyou,yourspouse,o,"o"o"no"n.blepositionsonolbefofêthedeteoffil¡nginthYesì7No-Itt. "||.v"i;åïiriïä iJo""åt',in'iüå'0".. n"o anv reportabre asset worth Yes M No trl vlll currèñt carendar vear?

more than 51,000 at the end of the perìod?

ìïîË""'åååpiåL'åiã åttàã¡ ö-"îËå"p r. !,1"* :o.o':t",and 
attach schedure vlrr. -

Dìdyou,yoûrspouse,orclependêntchilalpurchas-e,.sell,orexchargeât,---J;."""1*ïha""""tt"t"rtableâgreementorarrangementwithanouts¡de yeslNoT;. *;;'"""":".*å3iff:Í11'":llliåïiiï¿iii',ï.i',"å"iìiåå"' yes ø No ,-, j '* í"iöi'"'e'rrvrEPw.ovrçqe¡çe¡¡ yes r No q
period? L "... .ôrnôtêJe ând attach Schedule lX'

T¡TìN -- ANqWFR

Siate: PA i - Officer Or

-....-.^- - EmPIoYee
District: 10

I D¡d vou. vour sÞouse, or a dependent

I V. (moiet¡án Sro,oo0) cluring the report¡ng period?
I
I t. --. .^ñôlêtÞ ân.l ettâch Schedule V.

Amendment

FORM A Page 1of 7

For use by Members, officers, and empìoyees

E,r\\rL(Jgr\Jlr v¡ er vvvbt

î:i,lJ.'i:,îî:T,'iff':"î5''iiï;JÍ;:f'$'J"î ï::Ë"'.ii¡:;;,lTono'ou Yes x NoM

Exempt¡ons-- Have you excluded from this report any other assets, "uneârned" income, transact¡ons, or liabilities of a spouse or dependent Ghild

because they meet a three tests for exêmptionz pJ nãiãn""ro ';yes-" untgss you hau" t¡r"t 
"on"ulteo 

*¡ù the committeê on Ethics Yes -] Nog

ü Terminatìon

ÕF THESE OUESTIONS

Yes - No r., vrr' relmÞursements K
L- froÍì one source)?

lf vêe cômDlete

rìEE'ENIrìENT TìÞ TRI IST INFOR

Employing Off¡ce:

Termination Date

570-932-1161
(Daytime TelePhone)

Yes ø No ¡

(Office Use

A $200 penalty shall
be assessed against
anyone who files
more than 30 days
late.

schedule attached for each "Yes" response'- :=:::::::
Each question in this part must be answered and the appropr¡atè

IATION -- AN H OF THEsts (tutr5

gNoa



SCHEDULE I - EARNED INCOME

List the source, tYPe, and amount
ring the preceding calendar Year.

,000.

Mark Oberheim, D.M.D.

Eric Couture, Collegeville, PA

JDM Consultants, Watsontown, PA

t by the U'S' Government) totâling 5200 or more

For a spouse, list the source and 
"äo"nt 

or ånv nonoraria; list only ihe souice for other spouse earned income exceeding

IRA Distributions

j Consulting Fees (Prior to House
jEmployment)

Attorney Fees (Prior to House

iEmployment)

Type

.'use Isz,sooAttorney Fees (Prior to Ho

Employment) __ i

$11,108



SCHEDULE III - ASSETS AND ''UNEARNED'' INCOME

BLOCK À

Asset and/or lncome Source
ldentify (a) each asset held for ¡nvêstment or production of ¡ncome with
a fair market value exceed¡ng $1,000 at the end of the report¡ng per¡od,

and (b) any other reportable asset or sourcês of ¡ncome which
generated more than $200 in "unearñed" ¡ncome during the year.

Provide complete narñes of stocks and mutual funds (do not use ticker
symbols.)

For all lRAs and other retirement plans (such as 401(k) plans) that arê
setf-directed (¡.e.,plans in which you have the power, even if not
exercised, to select the specifìc ¡nvestrnents), provide the value fgr each
asset held in the account that exceeds the reporting thrêsholds. For
retirement accounts wh¡ch are not self-directed, provide only the namê

of the inst¡tution.holding the account and its value at the end of the
report¡ng period.

For rental or other real properly held for investment, provide a complete
address.

For an ownership ¡nterest in a pr¡vately-held bus¡ness that is not
publicatly traded, state the name of the business, the nature of its
activities, and its geograph¡c locat¡on in Block A'

Exclude: Your personal residence, including second homês and

vacation homes (unless there was rental income during the report¡ng

Name Thomas A. Marino

BLOCK B

Year-End
Value of Asset
at close of reporting
year. lf you use a
valuatìon method
other than fair market
value, please specify
the method used. lf an
asset was sold and is
¡ncluded only because
it ¡s generated ¡ncome,
the value should be
"None."

JT

SP

PNC Bank

SP

MDM Valley Properties

BLOCK C

Type of lncome
Check all co¡umns that
apply. For ret¡rement
accounts that do not
allow you to choose
specif¡c investments or
that generate tax-deferred
income (such as 40'l(k)
plans or lRAs), you may
check the "None"
column. Dividends,
¡nterest, and capital gains,
even ¡f reinvested, must
be disclosed as income.
Check "None" ¡f the asset
generated no income
dur¡ng the report¡ng
per¡od.

JT

Chloe & Co., lnc. - Food
Ì Manufacturer - Cogan Station,

JT

PA 17728

The Reef at Marathon Condo
Association. Marathon. FL

JT

BLOCK D

Amount of lncome
For retirement accounts that
do not allow you to choose
spec¡fìc investments or that
generate tax-deferred income
(such as 401(k) plans or
IRAs), you may check the
"None" column, Forall other
assets, indicate the category
of ¡ncome by checking the
appropriate box below.
Div¡dends, ¡nterest, and
cap¡tal ga¡ns, even it
re¡nvested, must be
disclosed as income. Check
"None" if no ¡ncome was
earned or generated.

Rental Propertyl-4450
Winrun Court, St Cloud, FL

Rental Property 2 - 3771 Cedar
Hammock Trail, St Cloud, FL

$1,001 -
$15,000

Page 3 of 7

$100,001
$250,000

BLOCK É

Transaction
lndicate if asset
had purchases
(P), sales (S), or
exchanges (E)
exceed¡ng
$1,000 in
repoñ¡ng year.

$1,001 -

i st s,ooo

INTEREST

$1 - $1,000

None

$100,001
$250,000

None

$100,001 -
$250,000

$1 - $200

RENT

NONE

RENT

I NONE
I

RENT

$1,001 - $2,500

$5,001 - $15,000

$201 - $1,000



SCHEDULE III - ASSETS AND ''UNEARNED'' INCOME

FAXAAdvisors-ipriinanc¡alffiËÑósrcnp-ls1,oo1-$2,500S(p"'Ð-lI lnvestment Portfolio SEE $100,000 | fnf CntruS 
I' ATTACHMENT 2 |

AXA Equitable Life lnsurance -
lncentive Life (Variable Life
lnsurance Policy) - SEE
ATTACHMENT 1

$50,001 -
$100,000

] NONE

i



SCHEDULE IV - TRANSACTIONS

ìeportanypurchase,sale,oreXchangebyyou,yourspouse,ordependentchildduring
)r other secur¡ties when the amount of the transaction exceeded $l,ooo. Include transãctions that rãsulted in a loss. providÀ a brief description of any exchangeransaction' Do not report a trensaction between you, your spouse, or your dependent ch¡ld, orthe purchase orsale ofyour personal res¡dence, unless it is rented)ut. lf only a portion of en asset ¡s sold, please so indicate (i.e., "partial sale"). See example below.'

SP,
DC,
JT

AXA Advisors - LPL Financial - lnvestment
Portfolio SEE ATTACHMENT 2

SP tAXA Adisors - LPL Financial IRA SEE
ATTACHMENT 3

Asset

Name Thomas A. Marìno

Type of
Transaction

S(part) rYes
I

Capital
Gain ¡n
Excess
of $200? Date

SEE
ATTACHMENT

Page 5 of 7

Amount of Transaction

$50,001 - $100,000



SCHEDULE V - LIABILITIES

Report liabilit¡es of over gl O,O0O owed to anV j;¡-¡¡" ¡-;;;;;¡-amount owed during the year' Exclude: Any mortgage on your personal residence (unless all or pjrt of it'is renied oui¡; loans secured by automobiles, householdfurniture, or appliances; and liab¡lities owed to aspouse, orthschild, parent, orsibìing of you oryourspouse. Report ,,revolving charge accounts,, (¡.e., creditcards) only if the balance at the close of the preceding celendar year excèeded $l0,000.

SP,
DC,
JT

JT

JT

Wells Fargo Mortgage

JT

American Home Mortgage

I Citi Dividend World Mastercard

Creditor

Name Thomas A. l\¡arino

Date
Liability
lncurred

October
2005

November
2006

December
| 2010

Mortgage on 4450 Winrun
Ct., St. Cloud. FL

Type of Liability

Mortgage on 3771 Cedar
Hammock Trail, St. Cloud, FL

Revolving Charge

Paqe 6 of 7

Amount of Liability

$100,001 - $250,000

$250,001 - $500,000

$10,001 - $15,000



SCHEDULE VIII - POSITIONS

Keportallposit¡onS,compensatedoruncompenSated'heldduringthecurrentcalendaryear""
representative, employee, or consultant of any corporation, f¡rm, partnership, or any business enterprise, any nonprofit organizatio-n, any labor organ¡zation, or anyeducational or other institution other than the United states. Exclude: Pos¡t¡ons held in any religious, social, fraternal, or f,otitical entities; pos¡t¡ons solely of anhonorery nature; and pos¡t¡ons listed on Schedule l-

State Treasurer (uncompensated)

Position

Order Sons of ltaly in America - Grand Lodge of pennsylvania

Name Thomas A. Marino

Name of Organization

Page 7 of 7


