CONFIDENTIAL

Subject to the Nondisclosure Provisions of H. Res. 895 of the 110th Congress as Amended

OFFICE OF CONGRESSIONAL ETHICS
UNITED STATES HOUSE OF REPRESENTATIVES

REPORT

Review No. 11-4518

The Board of the Office of Congressional Ethics, by a vote of no less than four members, on
April 29, 2011, adopted the following report and ordered it to be transmitted to the Committee on
Ethics of the United States House of Representatives.

SUBJECT: Michael Collins

NATURE OF THE ALLEGED VIOLATION: Michael Collins, Chief of Staff for
Representative John Lewis, is employed as a consultant with the John Lewis for Congress
campaign committee. From 2007 to 2009, the campaign committee reported paying Mr.
Collins consulting fees totaling $42,000. On June 16, 2008, Mr. Collins filed his calendar year
2007 financial disclosure statement and did not report income earned from the campaign
committee. Mr. Collins filed his financial disclosure statements for calendar years 2008 and
2009 without reporting the income earned from the campaign committee. The consulting fees
earned in 2009 were not disclosed on his federal income tax return.

Mr. Collins was subject to the 2009 outside earned income limit of $26,550. The campaign
committee reported paying Mr. Collins $27,000 in 2009.

If Mr. Collins received income from the campaign committee and failed to disclose the earned
income on his financial disclosure statements and federal income tax returns, he may have
violated House rules and federal law. Also, if Mr. Collins received more than $26,550 of
earned income in 2009, he may have violated House rules and federal law.

RECOMMENDATION: The Board of the Office of Congressional Ethics recommends that the
Committee on Ethics further review the above allegations because there is substantial reason to
believe that Mr. Collins violated House rules and federal law by exceeding the outside earned
income limit and failing to report the income on his financial disclosure statements and federal
income tax returns.

VOTES IN THE AFFIRMATIVE: 5
VOTES IN THE NEGATIVE: 1

ABSTENTIONS: 0
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MEMBER OF THE BOARD OR STAFF DESIGNATED TO PRESENT THIS REPORT TO
THE COMMITTEE ON ETHICS: Omar S. Ashmawy, Staff Director & Chief Counsel.
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OFFICE OF CONGRESSIONAL ETHICS
UNITED STATES HOUSE OF REPRESENTATIVES

FINDINGS OF FACT AND CITATIONS TO LAW

Review No. 11-4518

On April 29, 2011, the Board of the Office of Congressional Ethics (“Board”) adopted the
following findings of fact and accompanying citations to law, regulations, rules, and standards of
conduct (in italics). The Board notes that these findings do not constitute a determination that a
violation actually occurred.

I. INTRODUCTION

A. Summary of Allegations

1. In 2009, the John Lewis for Congress campaign committee filed reports with the
Federal Election Commission(“FEC”) indicating that Mr. Collins received payments
exceeding the outside earned income limit for senior staff. Mr. Collins’ Calendar Year
2009 Financial Disclosure Statement, however, did not include any income from the
campaign committee.

2. During the course of this review, the Board learned that Mr. Collins received outside
earned income from John Lewis for Congress for many years prior to 2009. Mr. Collins
did not include his outside earned income on his financial disclosure statements. This
review is limited to the allegations concerning financial disclosure reports filed on or
after March 11, 2008.

3. The Board finds that there is substantial reason to believe that Mr. Collins violated
House rules and federal law by: (1) failing to include his outside earned income from
John Lewis for Congress on his financial disclosure statements for calendar years 2007,
2008, and 2009; (2) failing to report his earned income from John Lewis for Congress on
his federal tax returns for calendar year 2009; and (3) exceeding the outside earned
income limit for 2009.

B. Jurisdictional Statement

4. The allegations that are the subject of this review concern Mr. Collins, an employee of
the United States House of Representatives. The Resolution the United States House of
Representatives adopted creating the Office of Congressional Ethics (“OCE”) directs

4
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that, “[n]o review shall be undertaken . . . by the board of any alleged violation that
occurred before the date of adoption of this resolution.”* The House adopted this
Resolution on March 11, 2008. Because the conduct under review occurred after March
11, 2008, the OCE has jurisdiction in this matter.

C. Procedural History

5. The OCE received a written request for a preliminary review in this matter signed by at
least two members of the Board on January 24, 2011. The preliminary review
commenced on January 25, 2011.% The preliminary review was scheduled to end on
February 23, 2011.

6. At least three members of the Board voted to initiate a second-phase review in this matter
on February 22, 2011. The second-phase review commenced on February 24, 2011.2
The second-phase review ended on April 9, 2011.

7. The Board voted to refer the matter to the Committee on Ethics and adopted these
findings on April 29, 2011.

8. This report and findings were transmitted to the Committee on Ethics on May 18, 2011.

D. Summary of Investigative Activity

9. The OCE requested and received documentary and, in some cases, testimonial
information from the following sources:

(1) Mr. Collins; and

(2) John Lewis for Congress.

1 H. Res. 895, 110th Cong. §1(e), as amended (the “Resolution’).

2 A preliminary review is “requested” in writing by members of the Board of the OCE. The request for a
preliminary review is “received” by the OCE on a date certain. According to the Resolution, the timeframe for
conducting a preliminary review is thirty days from the date of receipt of the Board’s request.

® According to the Resolution, the Board must vote on whether to conduct a second-phase review in a matter before
the expiration of the thirty-day preliminary review. If the Board votes for a second-phase, the second-phase begins
when the preliminary review ends. The second-phase review does not begin on the date of the Board vote.

5
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Il. MICHAEL COLLINS’ OUTSIDE EARNED INCOME

A. Law, Requlations, Rules, and Standards of Conduct

Financial Disclosure

10. Pursuant to House Rule 26, clause 2, “the provisions of title | of the Ethics in
Government Act of 1978 shall be considered Rules of the House as they pertain to
Members, Delegates, the Resident Commissioner, officers, and employees of the House.”

11. The Ethics in Government Act provides that “[a]ny individual who is an officer or
employee described in subsection (f) during any calendar year and performs the duties of
his position or office for a period in excess of sixty days in that calendar year shall file on
or before May 15 of the succeeding year a report containing the information described in
section 102(a).”*

12. *“Each report filed pursuant to section 101 (d) and (e) shall include a full and complete
statement with respect to . . . [t]he source, type, and amount or value of income (other
than income referred to in subparagraph (B)) from any source (other than from current
employment by the United States Government). . . .””

13. ““The head of each agency . . . each congressional ethics committee, or the Judicial
Conference, as the case may be, shall refer to the Attorney General the name of any
individual which such official or committee has reasonable cause to believe has willfully
failed to file a report or has willfully falsified or willfully failed to file information
required to be reported . ...

Federal Tax

14. Under Title 26 of U.S. Code, there are various violations related to the filing of
incorrect income tax statements.’

Outside Earned Income Limit

15. Pursuant to House Rule 25, clause 1(a)(1), “except as provided by paragraph (b), a
Member, Delegate, Resident Commissioner, officer, or employee of the House may not . .
. (1) have outside earned income attributable to a calendar year that exceeds 15 percent

“5U.S.C. app. 4 § 101(d).
°>5U.S.C. app. 4 § 102(a).

®5U.S.C. app. 4 § 104.

" See 26 U.S.C. §8§ 7201, 7203, 7206.



CONFIDENTIAL

Subject to the Nondisclosure Provisions of H. Res. 895 of the 110th Congress as Amended

16.

17.

18.

19.

20.

21.

22,

of the annual rate of basic pay for level 11 of the Executive Schedule under section 5313
of title 5,United States Code, as of January 1of that calendar year.”

the Ethics in Government Act provides that ““a Member or an officer or employee who is
a noncareer officer or employee and who occupies a position . . . for which the rate of
basic pay is equal to or greater than 120 percent of the minimum rate of basic pay
payable for GS15 of the General Schedule, may not in any calendar year have outside
earned income attributable to such calendar year which exceeds 15 percent of the annual
rate of basic pay for level Il of the Executive Schedule under section 5313 of title 5,
United States Code, as of January 1 of such calendar year.””®

“[T]he outside earned income limit for Members and senior staff for calendar year 2009
is $26,550.°

B. Mr. Collins Received Outside Earned Income from 2007 to 2009

Mr. Collins told the OCE that he has served as Chief of Staff for Representative John
Lewis since approximately 1998.%

As Chief of Staff, Mr. Collins is responsible for arranging ethics training from the
Committee on Ethics for office staff."*

Mr. Collins told the OCE that during his thirteen years of employment with the House, he
has also received outside earned income from the John Lewis for Congress campaign
committee.*?

Mr. Collins work as a consultant to the campaign and is responsible for approving all
expenditures for the campaign, including staff salaries.™

2007 Outside Earned Income

According to the disclosure reports that John Lewis for Congress filed with the FEC,
disbursements totaling $10,008.11 were paid to Mr. Collins in 2007.**

85 U.S.C. app. 4 § 501(a)(1).
° Memorandum from Committee on Standards of Official Conduct for All Members, Officer, and Employees
Regarding the Outside Earned Income Limit and Outside Employment Restrictions, dated February 12, 2009 (“2009
Outside Earned Income Memo”) (Exhibit 1 at 11-4518 002).
1(1’ Memorandum of Interview of Michael Collins, March 9, 2011(“Collins MOI”) (Exhibit 2 at 11-4518_005).

Id.
21d. at 11-4518_006-007.
3 1d. at 11-4518-006.
4 Excerpts of John Lewis for Congress 2007 Federal Election Commission Itemized Disbursement Reports (“2007
FEC Reports”) (Exhibit 3 at 11-4518 010-015).
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23. The total of $10,008.11 in disbursements consisted of payments for expenses and
consulting fees.

24. The amount of disbursements for expenses was $5,008.11.*° These disbursements
appear to be repayments to Mr. Collins for expenses that he incurred on behalf of the
campaign and do not appear to be earned income.’

25. Based on the document below, the amount of the disbursement for a consulting fee was
$5,000." This disbursement appears to be payment for the services that he provided to
the campaign as a consultant, which he described to the OCE.*

NAME OF COMMITTEE (In Full)
John Lewis for Congress
Full Name {Last, First, Middle Initial} Transaction ID: D90483
c. Michael Collins Date of Disbursement
M M i/ o Ju] i T Y A
Mailing Address _ 12 18 2007
City State Zip Code Amount of Each Disbursement this Period
Fort Washington MD 20744
Purpose of Disbursement 5000.00
Consulting Fee/Political Strategy Refund or Disposal of Excess
Candidate Name Category/ Contributions Required Under
T 11 G.F.R. 40053
ype
Office Sought: House Disbursement For: 2008
Senate X Primary General
President Other (specily) ¥
State: District:

26. Mr. Collins was paid $5,000 in 2007 for the services that he provided to John Lewis for
Congress.

4.

181d. The reports note that the following payments are for reimbursed expenses: payment on January 31, 2007 for
$1,071.76; payment on May 23, 2007 for $892.32; payment on July 13, 2007 for $1,595.68; payment on September
20, 2007 for $973.06; and payment on November 21, 2007 for $475.29.

" pursuant to 18 U.S.C. § 603, a House employee is prohibited from making a campaign contribution to one’s
employing Member. “[M]ost outlays that an individual makes on behalf of a campaign are deemed to be a
contribution to that campaign from that individual.” House Ethics Manual 139. “This is so even if it is intended that
the campaign will reimburse the individual promptly.” 1d. Although a House employee usually may not incur
expenses on behalf of the employing Member’s campaign, an exception to this prohibition is that an individual may
incur travel expenses on behalf of a campaign. 1d. Based on the information before the OCE, it appears that the
campaign reimbursed Mr. Collins for expenses unrelated to travel, such as expenses for a “staff appreciation event”
and “refreshments.” 2007 FEC Reports (Exhibit 3 at 11-4518 010-011). However, the Board does not make any
finding on whether there is substantial reason to believe that the 2007 reimbursements may have violated 18 U.S.C.
8 603 because any potential violation occurred prior to the OCE’s jurisdiction.

18 2007 FEC Reports (Exhibit 3 at 11-4518_014).

9 Collins MOI (Exhibit 2 at 11-4518_006).
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2008 Outside Earned Income

27. According to the disclosure reports that John Lewis for Congress filed with the FEC,
disbursements totaling $10,998.72 were paid to Mr. Collins in 2008.%

28. The total of $10,998.72 in disbursements consisted of payments for reimbursements,
expenses, and consulting fees.?

29. The amount of disbursements for expenses and reimbursements was $998.72.% These
disbursements appear to be repayments to Mr. Collins for expenses that he incurred on
behalf of the campaign and do not appear to be earned income.?

30. Based on the document below, the amount of the disbursement for “campaign
management and consulting fee” was $10,000.% This disbursement appears to be
payment for the services that Mr. Collins provided to the campaign as a consultant, which
he described to the OCE.?

NAME OF COMMITTEE (In Full)
John Lewis for Congress
Full Name {Last, First, Middle Initial} ’ Transaction ID: D152305
C. Michael Collins Date of Disbursemant
M M s D D ¢ ¥ Y YW
Mailing Address 12 11 2008
City State Zip Code Amount of Each Disbursement this Period
Fort Washington MD 20744
Purpose of Disbursement 10000.00
Campaign managemant consulting fee Refund or Disposal of Excess
Candidate Name Contributions Required Under
Categon 11C.F.R. 40053
ype

Office Sought: House Disbursement For: 2010

Senate X Primary Ganeral

President Other (specify) W
State: District:

31. Mr. Collins was paid $10,000 in 2008 for the services that he provided to John Lewis for
Congress.

0 Excerpts of John Lewis for Congress 2008 Federal Election Commission Itemized Disbursement Reports (“2008
ZEC Reports”) (Exhibit 4 at 11-4518 017-019).

Id.
?2|d. The reports note that the following payments are for reimbursed expenses: payment on February 7, 2008 for
$499.36; payment on February 25, 2008 for $475.50; and payment on March 5, 2008 for $23.86.
%A House employee may not receive reimbursement for expenses incurred on behalf of a campaign other than for
travel expenses. See supra note 15; House Ethics Manual 139. Based on the information before the OCE, it is
unclear whether the campaign reimbursed Mr. Collins in 2008 for travel expenses or other expenses.
242008 FEC Reports (Exhibit 4 at 11-4518_019).
% Collins MOI (Exhibit 2 at 11-4518_006).
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2009 Outside Earned Income

32. According to the disclosure reports that John Lewis for Congress filed with the FEC,
disbursements totaling $28,848.72 were paid to Mr. Collins in 2009.%°

33. The total of $28,848.72 in disbursements consisted of payments for reimbursements and
consulting fees.?’

34. The amount of the disbursement for reimbursements was $1,848.72.% These
disbursements appear to be repayments to Mr. Collins for expenses that he incurred on
behalf of the campaign and do not appear to be earned income.?

35. The amount of disbursements for consulting fees was $27,000.%° These disbursements
appear to be payments for the services that he provided to the campaign as a consultant,
which he described to the OCE.**

% Excerpts of John Lewis for Congress 2009 Federal Election Commission Itemized Disbursement Reports (“2009
;EC Reports™) (Exhibit 5 at 11-4518 021-024).

Id.
%8 |d. The reports note that the following payments are for reimbursed expenses: payment on January 29, 2009 for
$1,148.72; and payment on February 1, 2009 for $700.00. Mr. Collins told the OCE that the disbursement for $700
was used to pay “for consultants who moved campaign storage.” Email from Michael Collins to Vickie
Winpisinger, Campaign Accountant, dated February 27, 2009 (“February 27, 2009 Email™) (Exhibit 6 at 11-
4518 026); Collins MOI (Exhibit 2 at 11-4518 007). He cashed the $700 check and paid each consultant $350 for
their services. February 27, 2009 Email (Exhibit 6 at 11-4518 026). As a result, Mr. Collins describes this
disbursement as a payment to other staffers and not a reimbursement of any expense that he incurred on behalf of
the campaign.
2 A House employee may not receive reimbursement for expenses incurred on behalf of a campaign other than for
travel expenses. See supra note 15; House Ethics Manual 139. Based on the information before the OCE, it is
unclear whether the campaign reimbursed Mr. Collins in 2009 for travel expenses or other expenses.
%2009 FEC Reports (Exhibit 5 at 11-4518_023-024).
%1 Collins MOI (Exhibit 2 at 11-4518_006).
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36. Based on the document below, the Internal Revenue Service Form 1099 for calendar year
2009 that Mr. Collins received from John Lewis for Congress indicates that he was paid

$27,000. *
y .
[Jvoip [_] CORRECTED
PAYER'S name, street address, city, state, ZIP code, and: telephone no. 1 Rents OMB No, 1545-0115
John Lewis for Congress $ . :
2015 Wallace Road - 2@@9 WMiscellaneous
Atlanta, GA 30331 2 Royaltes Income
301-947-0278
$ Form 1089-MISC
3 Other income 4 Federal income tax withheld
$ $
sj«g&gs federal identification RECtl)PIENT‘S identification § Fishing boat proceeds 6 Medical and health care payments COpy ¢
number For Plyer or
State Copy
$ $
RECIPIENT'S name, street address (including apt. no.), city, state, and ZIP code | 7 Nonemployes compensation] & Substitute payments in fieu of
Michael Collims dividends or interest For Privacy Act
o and Paperwork
27000.00 i
$ $ Reduction Act

9 Payer made direct sales of | 10 Crop insurance proceeds Notice, see the

I 550001 11 o v
products to a buyer 2009 General

(reciplent). for resale ® I:J $ instructions for
11 12 / Forms 1099
Fort Washington MD 20744 / ; ’
: ; 1098, 3921,
Account number (see instructions) 2nd TIN not.| 18 Excess golden parachute | 14 Gross proceeds paid to 3%22, 5493,
payments an attorney and W-2G
(] s
15a Section 409A deferrals 15b Section 409A income 16  State tax withheld 17 State/Payer’s state no. 18 State income
$ , $
$ $ $ $
Form 1099-MISC Department of the Treasury - Internal Revenue Service

37. Mr. Collins was paid $27,000 in 2009 for the services that he provided to John Lewis for
Congress.

C. Mr. Collins Did Not Include His Outside Earned Income on His Calendar Year
2007 Financial Disclosure Statement

38. On June 16, 2008, Mr. Collins filed his Calendar Year 2007 Financial Disclosure
Statement with the Office of the Clerk.*®

%2 Michael Collins Form 1099-MISC Miscellaneous Income for Calendar Year 2009 (“2009 1099 Form™) (Exhibit 7
at 11-4518 028). According to the reports that the John Lewis for Congress campaign filed with the FEC, the
campaign paid Mr. Collins $27,700.
* Michael Collins Calendar Year 2007 Financial Disclosure Statement, dated June 16, 2008 (“2007 FD") (Exhibit 8
at 11-4518 030-032).

11
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39. The first question on the form asks: “Did you or your spouse have ‘earned’ income (e.g.,
salaries or fees) of $200 or more from any source in the reporting period?”* In response
to the question, Mr. Collins’ checked the “No” box.*®

40. Based on the document below, Mr. Collins” Calendar Year 2007 Financial Disclosure
Statement does not disclose the $5,000 that John Lewis for Congress reported paying him
for his consulting services in 2007.%

Page 10f3
UNITED STATES HOUSE OF REPRESENTATIVES FORM A i ; 39”1 =
FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2007 For use by Members, officers, and employees
Michael Collins - 0225
B N - (Full Name) ) {Daytime Telephone)
Fil Member of the U.S. State: MD | Officer Or Employing Office:
ile i 3 . v}
Stau:s House of Representative District: Employee | i Hon__ s _Lf.lwis B i ]
Re or; ; ' [ 7 [ B Termination Date:
TSpe @Annual (May 15) {171 Amendment | 1] Termination
i |

PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Did you, your spouse, or & dependent child receive any reportab)
Vi. the reporiing period (i.e., aggregating mora than $305 and not of]
17

Did you or your spouse have "sarned” income (e.g., salarles or fees) of $200
. or more from any source in the reporting period? Yes [ | No i

D. Mr. Collins Did Not Include His Outside Earned Income on His Calendar Year
2008 Financial Disclosure Statement

41. On May 15, 2009, Mr. Collins filed his Calendar Year 2008 Financial Disclosure
Statement with the Office of the Clerk.*’

42. The first question on the form asks: “Did you or your spouse have ‘earned’ income (e.g.,
salaries or fees) of $200 or more from any source in the reporting period?”* In response
to the question, Mr. Collins’ checked the “No” box.*°

¥ d.

% d.

% 2007 FD (Exhibit 8 at 11-4518_030-032).

¥ Michael Collins Calendar Year 2008 Financial Disclosure Statement, dated May 15, 2009 (“2008 FD™) (Exhibit 9
at 11-4518 _034-038).

% |d. at 11-4518_034.

4.

12



CONFIDENTIAL

Subject to the Nondisclosure Provisions of H. Res. 895 of the 110th Congress as Amended

43. Based on the document below, Mr. Collins® Calendar Year 2008 Financial Disclosure
Statement does not disclose the $10,000 that John Lewis for Congress reported paying
him for his consulting services in 2008.%

P' T 1 {#’
UNITED STATES HOUSE OF REPRESENTATIVES FORM A . oBe 1073
CALENDAR YEAR 2008 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employces
Michael Collins o oz li4
B T TirulNamey ' A ' [Daytime Telephone)
Eller 1 Member of the US. State: 7 v Officer Or Emplaying Office:
Status House of Representatives District: Employee !‘:ion; Johy} La*_:ffis o o
ﬁe;;or;c C T S  Termination Date:
Type ¥ Anoual{May 15) 1] Amendment | {3 Termination
PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS
o Raared” IEOME (&g, salane Did you, your ~or a depordont child receive any reportabls
L ?rdmy:r‘; ?;:::i;?;:;::ih:rég;z:fgng salafies or fees} of $200 Yes [ Na i A fﬁ; gmsg?::f a:g:es;g;g mm‘(; ‘:hai:e:i}:ﬁs and not othere
il sxempt)’

E. Mr. Collins Did Not Disclose His Outside Earned Income on His Calendar Year
2009 Financial Disclosure Statement

44. On May 17, 2010, Mr. Collins filed his Calendar Year 2009 Financial Disclosure
Statement with the Office of the Clerk. **

45. The first question on the form asks: “Did you or your spouse have ‘earned’ income (e.g.,
salaries or fees) of $200 or more from any source in the reporting period?”* In response
to the question, Mr. Collins’ checked the “No” box.*®

40
Id.
I Michael Collins Calendar Year 2009 Financial Disclosure Statement, dated May 17, 2010 (“2009 FD”) (Exhibit
10 at 11-4518_040-044).
*2|d. at 11-4518_040.
“1d.

13
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46. Based on the document below, Mr. Collins® Calendar Year 2009 Financial Disclosure
Statement does not disclose the $27,000 that the John Lewis for Congress campaign
reported paying him for his consulting services in 2009.*

UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2009 FINANCIAL DISCLOSURE STATEMENT

FORM A Page 10f5
For use by Members, officers, and employees

Michael Collins 202-225J 11
(Full Name) (Daytme Telephone)
Filer ] Member of the U.S. State: 7 Cfficer Or Employing Office:
" House of Representative e Employee .
Status District: Hon. John Lewis
Report Termination Date:
Type Annual (May 15) 0 Amendment O Termination

PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Did you or your spouse have “earned” income {(e.g., salaries or fees) of $200
cr more from any source in the reporting pericd?

If yes, complete and attach Schedule 1.

Yes [[] No |

Did you, your spouse, or a dependent child receive any reportab]
VL. the reporting period (i.e., agaregating more than $335 and not ot

exempt)?

If yes, complete and attach Schedule Vi.

47. The OCE asked Mr. Collins to explain why he did not report the 2009 outside earned
income on his Calendar Year 2009 Financial Disclosure Statement. Mr. Collins told the
OCE that the failure to report was negligence on his part and that he thought money from
the campaign did not have to be reported because he said that he considered the money to

be a bonus and not a salary.*®

48. Mr. Collins stated to the OCE that he believes he has never reported the money that he
earns from the campaign on his financial disclosure statements throughout his thirteen

years as Chief of Staff.*®

49. As a result of this Review, on March 11, 2011, Mr. Collins filed an amended Calendar
Year 2009 Financial Disclosure Statement with the Office of the Clerk.*” The amended
disclosure statement reports that Mr. Collins received $27,000 in salary from John Lewis

for Congress in 2009.%

50. Based on the information before the OCE, Mr. Collins has not amended his financial
disclosure statements for calendar years 2007 and 2008.

“1d.
** Collins MOI (Exhibit 2 at 11-4518_007).
46

Id.

" Michael Collins Amended Calendar Year 2009 Financial Disclosure Statement, dated March 11, 2011 (Exhibit 11

at 11-4518_046-048).
®d.

14
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51.

52.

53.

54.

55.

56.

57.

F. Mr. Collins Did Not Disclose His Outside Earned Income on His Federal Income
Tax Returns

According to information that Mr. Collins produced to the OCE, he did not report income
from John Lewis for Congress on his federal income tax return statement for calendar
year 2009.%°

Mr. Collins” Form 1040 Income Tax Return for calendar year 2009 does not disclose that
he received $27,000 of earned income in addition to his House salary. >

The OCE asked Mr. Collins to explain why he did not report the 2009 outside income on
his calendar year 2009 federal income tax returns. Mr. Collins told the OCE that he did
not report the income on his tax returns for the same reason that he did not report the
income on his financial disclosure statement.”* He believed that the income from the
campaign was not reportable.

He told the OCE that, during his thirteen year employment with the campaign, he
believes he has never reported his income from the campaign on his federal tax returns.>

As a result of this review, on or about April 4, 2011, Mr. Collins filed an amended 1040
Income Tax Return for calendar year 2009.>* The amended tax return reports that Mr.
Collins received $27,000 in miscellaneous income in 2009.°

G. Mr. Collins Exceeded the 2009 Outside Earned Income Limit

On February 12, 2009, the Committee on Ethics issued a memorandum to all Members,
Officers, and employees of the House concerning the outside earned income limit and
outside employment restrictions.™

The memorandum explained that “the outside earned income limit for Members and
senior staff for calendar year 2009 is $26,550.”

% Collins MOI (Exhibit 2 at 11-4518_007).

**Michael Collins Form 1040 U.S. Individual Income Tax Return Calendar Year 2009, dated February 27, 2010
(“2009 Tax Return™) (Exhibit 12 at 11-4518 050-057).

> Collins MOI (Exhibit 2 at 11-4518_007).

2 d.
> d.
> Michael Collins Amended U.S. Individual Income Tax Return Calendar year 2009, dated April 4, 2011 (Exhibit
13 at 11-4518 059-062).

>d.
%6 2009 Outside Earned Income Memo (Exhibit 1 at 11-4518_002-003).
" 1d. at 11-4518_002.
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58. “[T]he outside earned income limit applies to House officers and employees paid at or
above the rate of $117,787 for more than 90 days in 2009.”*®

59. Mr. Collins was subject to the outside earned income limit in 2009 because the House
paid him more than $117,787 for more than 90 days. According to his Form W-2 Wage
and Tax Statement for Calendar Year 2009, the House paid him $151,077.53.%°

60. As explained in Part 11.B, above, he was paid $27,000 in outside earned income in 20009.

61. Mr. Collins’ outside earned income that he received from John Lewis for Congress
exceeded the outside earned income limit of $26,550.

62. Mr. Collins told the OCE that he has been aware of the outside earned income limit
throughout his thirteen year employment with the House.®

63. He also told the OCE that in 2009, he was aware that there was a limit on outside earned
income, but he did not know that he was near the limit. He is responsible for approving
all expenditures for the campaign, including staff salaries.®*

I11. CONCLUSION
64. John Lewis for Congress paid Mr. Collins a total of $42,000 from 2007 to 2009.%?

65. During this time period, Mr. Collins knew of the outside earned income limit and the
financial disclosure requirements. He knew of the limit and financial disclosure
requirements for the over thirteen years that he has been employed as Chief of Staff for
Representative Lewis.®

66. On his financial disclosure statements for calendar years 2007, 2008, and 2009, Mr.
Collins reported that he did not receive any outside earned income.®* During this same
time period, he worked for the campaign committee and approved the payment of his
own salary.®

% d.
% Michael Collins’ Form W-2 Wage and Tax Statement for Calendar Year 2009 (Exhibit 14 at 11-4518_064).
2(1’ Collins MOI (Exhibit 2 at 11-4518_005-006).
Id.
622007 FEC Reports (Exhibit 3 at 11-4518_010-015); 2008 FEC Reports (Exhibit 4 at 11-4518_017-019); 2009
FEC Reports (Exhibit 5 at 11-4518_021-024).
8 Collins MOI (Exhibit 2 at 11-4518_005-006).
%2007 FD (Exhibit 8 at 11-4518_030-032); 2008 FD (Exhibit 9 at 11-4518_034-038); 2009 FD (Exhibit 10 at 11-
4518 40-044).
% Collins MOI (Exhibit 2 at 11-4518_006-007).
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67. On his federal income tax return for calendar year 2009, Mr. Collins did not report any
income received from John Lewis for Congress.®®

68. In 2009, the campaign paid Mr. Collins $27,000, which exceeded the outside earned
income limit.®’

69. Based on the information available to the OCE during this Review, there is substantial
reason to believe that Mr. Collins violated House Rule 25, clause 1(a)(1); House Rule
26, clause 2; 5 U.S.C. app. 4 88 101, 102, 104, and 501 (a)(1); and federal tax law
because he (1) failed to include his outside earned income from John Lewis for Congress
on his financial disclosure statements for calendar years 2007, 2008, and 2009, (2) failed
to report his earned income from John Lewis for Congress on his federal tax returns for
calendar year 2009, and (3) exceeded the outside earned income limit in 2009.

70. For these reasons, the Board recommends that the Committee on Ethics further review
the allegations described above concerning Mr. Collins.

% 2009 Tax Return (Exhibit 7 at 11-4518_028).
672009 1099 Form (Exhibit 7 at 11-4518_028).
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U.S. Houge of Repregentatives

COMMITTEE ON STANDARDS OF
OFFICIAL CONDUCT

Wiashington, BE 20515

February 12, 2009
MEMORANDUM FOR ALL MEMBERS, OFFICERS, AND EMPLOYEES

FROM: Committee on Stand Offlcxal Conduct
Zoe Lofgren, Chalr 'ﬁr S

Jo Bonner, Ranking hcan Member

SUBJECT: The 2009 Outstde Eamed Income Limit and Salartes Triggering the Financial
Disclosure Requirement and Post-Employment Restrictions

THE OUTSIDE EARNED INCOME LIMIT AND OUTSIDE EMPLOYMENT
RESTRICTIONS

By statute and House rule, the amount of outside earned income that Members and
“semor staff” (as defined below) may have in any calendar year is limited. 5 U.S.C. app. 4
§ 501(a)(1); House Rule 25, cl. 1(a)(1). In addition to House Members, the limit applies to
House officers and employees who are paid at a rate equal to or greater than 120% of the
minimum pay for GS-15 of the general schedule for more than 90 days in a calendar year.
The GS-15, step 1 rate of basic pay for 2009 is $98,156 (locality pay is not considered in
making this determination). Accordingly, the outside earned income limit applies to House
officers and employees paid at or above the rate of $117,787 for more than 90 days m 2009.

The amount of the outside earned income limit for any year is 15% of the rate of pay
for Level II of the Executive Schedule i effect on January 1 of the year. The rate of pay for
Executive Level II in 2009 is $177,000. Accordingly, the outside earned income limit for
Members and senior staff for calendar year 2009 is $26,550.

Under clauses 1-4 of House Rule 25 and related provisions of statutory law, Members,
as well as officers and employees paid at or above the “senior staff” threshold rate, are also
subject to a number of specific limitations on the types of outside employment. Information
on these limitations is provided on pages 213 to 228 of the 2008 House Ethics Manual, which
is available on the Standards Committee website (ethics.house.gov). The Committee’s Office
of Advice and Education (extension 5-7103) can provide further explanation.

— OVER -

11-4518_002



FINANCIAL DISCLOSURE

The requirement to file a Financial Disclosure Statement applies both to Members and
to House officers and employees who are paid at a rate equal to or greater than 120% of the
minimum pay for GS-15 for at least 60 days at any time during a calendar year. 5 U.S.C.
app. 4 § 109(13). As noted above, 120% of GS-15 is now $117,787, and thus House officers
and employees who are paid at or above that rate of pay (referred to as the “senior staff rate”)
for at least 60 days during 2009 must file a Financial Disclosure Statement in May 2010.
In addition, any new employee paid at that rate must file a new employee Financial
Disclosure Statement within 30 days of beginning House employment.

Please note that the requirement to file a Financial Disclosure Statement covering
calendar year 2008 applies to officers and employees who were paid at an annual rate of
$114,468 for at least 60 days in 2008. The annual Financial Disclosure Statements for 2008
are due on Friday, May 15, 2009 for those individuals who continue to be officers or
employees of the IHouse on that date.

POST-EMPLOYMENT RESTRICTIONS

Members and officers of the House, as well as certain House employees, are subject to
post-employment restrictions on lobbying. 18 U.S.C. § 207. A former employee of a
Member, committee, or leadership office is subject to the restrictions if, for at least 60 days
during the one-year period preceding termination of House employment, the employee was
paid at a rate equal to or greater than 75% of the basic rate of pay for Members at the time of
termination.

The basic rate of pay for Members in 2009 is $174,000. Therefore, the post-
employment threshold for employees who depart from a job in a Member, committee, or
leadership office during 2009 is $130,500. The triggering salary for employees of other
House or legislative branch offices (such as the CBO, GAO, and Library of Congress) is
Level IV of the Executive Schedule, which for 2009 is $153,200. Information on the post-
employment restrictions applicable to Members and staff is available in a pair of Standards
Committee advisory memoranda, copies of which are available on the Committee website.

* k k k%
CALENDAR YEAR 2009
OUTSIDE EARNED INCOME CAP ....uvciimieniisninicsesssnsnesas $ 26,550
OUTSIDE EARNED INCOME AND
OUTSIDE EMPLOYMENT THRESHOLD .......ccivvniininsnnninns $117,787
FINANCIAL DISCLOSURE THRESHOLD ......covceinssiensssansas $117,787

POST-EMPLOYMENT THRESHOLD
For employees of Member, committee, or leadership offices..... $130,500
For employees of “other legislative offices™ ... $153,200

11-4518_003
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CONFIDENTTIAL

Subject to the Nondisclosure Provisions of H. Res. 895 of the 110th Congress as Amended

OFFICE OF CONGRESSIONAL ETHICS
UNITED STATES HOUSE OF REPRESENTATIVES

MEMORANDUM OF INTERVIEW

IN RE: Michael Collins
REVIEW No.: 11-4518
DATE: March 9, 2011
LOCATION: OCE

425 3" Street, SW

Washington, DC 20515
TIME: 3:05 p.m. to 3:45 p.m. (approximate)
PARTICIPANTS:  Kedric L. Payne

Paul J. Solis

SUMMARY: Michael Collins is the Chief of Staff for Representative John Lewis of the 5
District of Georgia. The OCE requested an interview with Mr. Collins on March 9, 2011, and he
consented to an interview. Mr. Collins (the “witness”) made the following statements in
response to our questioning:

1. The witness was given an 18 U.S.C. § 1001 warning and consented to an interview. He
signed a written acknowledgement of the warning, which will be placed in the case file in
this review.

2. The witness has been the Chief of Staff and Floor Assistant for Representative John
Lewis for approximately thirteen years.

3. The witness did not work for any other congressional office prior to his employment with
Representative Lewis.

4. As aFloor Assistant, he is responsible for supporting the whip operations for
Representative Lewis, who serves as the Democratic Chief Deputy Whip.

5. As Chief of Staff, he is the senior chief policy advisor for Representative Lewis. The
witness has various duties, including the hiring, firing, promoting, and training of the
office staff. The witness also has payroll responsibilities for the office. He prepares staff
payroll documents and submits them to the House payroll office.

6. The witness arranges ethics training from the Committee on Ethics (“COE”) for office
staff. The witness provides ethics requirements from the COE to office staff and offers
office staff personalized ethics briefings from COE staff. The witness also mentions the

MOI - Page 1 of 4 OFFICE OF CONGRESSIONAL ETHICS
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outside earned income limit to staff but does not discuss it in detail because only the
witness approached the limit.

7. The witness has worked for Representative Lewis’ congressional campaign committee
(the “campaign”) for approximately thirteen years. The witness stated that under the
house rules, he assumes that his position and title at the campaign should be listed as
“Agent to the campaign.” The witness also provides consulting services to the campaign.

8. His duties for the campaign include overseeing all operations, hiring staft, paying bills,
handling invoices and receipts. He also writes payroll checks for campaign staff. In the
memo section of the checks, he writes “salary.”

9. The witness stated that Representative Lewis must approve any campaign expenditures.
No one else is involved in approving campaign expenditures besides Representative
Lewis and the witness.

10. The witness explained that the campaign hires a variable number of staff each election
cycle. During the 2009/2010 election cycle, there were approximately three fulltime
employees on the campaign payroll. These three staffers were employed with
Representative Lewis’ congressional office. The witness explained that he is responsible
for paying the staffers from the campaign account; however, he has no role processing
tax forms for staffers.

11. The campaign employs Vickie Winpisinger as an accountant for the campaign. As part
of her duties for the campaign, she prepares reports for the Federal Election Commission
(“FEC”). Before Ms. Winpinsinger files reports with the FEC, the witness reviews the
reports for errors and discrepancies.

12. The witness told the OCE that he has been aware of the outside earned income limit
throughout his thirteen year employment with the House of Representatives.

13. In 2009, he was aware that there was a limit on outside earned income, but he did not
know that he was near the limit or that a possible infraction occurred until the OCE
contacted him.

14. Following the initiation of this review, the witness contacted the COE and COE staff
advised him to amend his 2009 financial disclosure statement. He has not amended the
financial disclosure statement at the time of the interview.

15. The OCE asked the witness about a letter from Ms. Winpisinger to him, dated March 2,
2011 (Camp_012), indicating that the campaign paid him $27,700 in 2009. He was also
asked about the 2009 Form 1099 that the campaign issued to him (MC_0016), which
indicates that the campaign paid him $27,000.

MOI - Page 2 of 4 OFFICE OF CONGRESSIONAL ETHICS
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16. In response, the witness stated that he is not sure why the two documents have a $700
difference in the amount that the campaign paid him. He believes that he received a $700
payment in February 2009 that was a reimbursement for campaign storage costs and not
part of his salary.! He stated that sometimes reimbursements are paid as part of an
employee’s salary.

17. When asked why he did not report any income from the campaign on his 2009 financial
disclosure statement, the witness stated that it was “negligence” and he thought that
money from the campaign did not have to be reported. He considered the money from
the campaign to be a bonus and not a salary. He did not seek advice from anyone on this
issue.

18. The witness received a salary from the campaign for all thirteen years of his employment.
The money is paid to him at the discretion of Representative Lewis. His salary changes
each year. In 2009, the campaign paid the witness the largest amount to date.

19. The witness told the OCE that during his thirteen years of employment with the
campaign, he does not think that he reported the campaign income on his financial
disclosure statement.

20. The OCE asked the witness about his 2009 Form 1040 Federal Income Tax Return (MC-
0007-0014). He stated that he did not report the income from the campaign to the
Internal Revenue Service for the same reason that he did not report it on his financial
disclosure statement, i.e., it was not reportable income.

21. The witness told the OCE that during his thirteen years of employment with the
campaign, he does not think that he reported the campaign income on his federal income
tax returns.

22. Since the initiation of this review, he has talked to his tax preparer about correcting the
tax filing, but he has not attempted to correct the form at this time.

' On March 10, 2011, the day after the interview, the witness called the OCE and explained that the $700 payment
dated February 1, 2009 was not part of his salary. The payment was for two staffers who assisted with moving
storage for the campaign. The witness cashed the $700 check written to him and paid each staffer $350 for the
work. The witness alluded to an email from him to Ms. Winpisinger, dated February 27, 2009, where he writes the
following in response to her question about a $700 check payable to the witness: “This was for consultants who
moved campaign storage . . . Two individuals both were paid 350. I have invoices that both signed.” (Camp_004).

MOI - Page 3 of 4 OFFICE OF CONGRESSIONAL ETHICS
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This memorandum was prepared on March 10, 2011, based on the notes that the OCE staff
prepared during the interview with the witness on March 9, 2011. I certify that this
memorandum contains all pertinent matter discussed with the witness on March 10, 2011.

Kedric L. Payne
Investigative Counsel

MOI - Page 4 of 4 OFFICE OF CONGRESSIONAL ETHICS
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Vickie Winpisinger

From: "Vickie Winpisinger” <5z @comcast.net>
To: "Collins, Michael" <Michael.Collins@mail.house.gov>
Sent; Friday, February 27, 2009 3:18 PM

Subject: Re: Reimbursement

and you're going to send me those invoices, right?

~~~~~ Original Message -----
From: Colling, Michael
To: @comcast.net

Sent: Friday, February 27, 2009 2:50 PM
Subject: Re: Reimbursement

This was for consultants who moved campaign storage

Two individules both were paid 350. | have invoices that both signed.
Michael Collins

Chief of Staff

Office of Rep. John Lewis

From: Vickie Winpisinger <[ IIIEEC comcast.net>
To: Collins, Michael

Sent; Fri Feb 27 14:39:32 2009
Subject: Reimbursement

Michael, you wrote a check to yourself for $700 for reimbursement for storage -- where is the storage? | need
to itemize this.

Vickie

2/1172611

Camp_004
11-4518_026
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[ ]vOoID [_] CORRECTED

PAYER'S name, street address, city, state, ZIP code; and telephone no. 1 Renis OMB No, 1545-0115
John Lewis for Congress $ . ] Miscellanecus
109
2 Royalties 2@
Atlanta, GA 30331 Y income
301-947-0278
$ Form 1099-MISC
3 Other income 4 Federal income tax withheld
$ $
PAYER'S f identificati 'S i fficati ishi i | i Cepy c
ederal identification RECIPIENT'S identification 5 Fishing boat proceeds 8 Medical and health care paymenis .
number nurmber For Pyer or
E— I State Copy
- $ $
RECIPIENT'S name, street address (including apt. no.), city, state, and ZIP code | 7 Nonemployee compensation] 8 Substitute payments in lieu of
dividends or interest For Privacy Act
Michael Collins o Paperywork
$ 27000.00 ¢ - Reduction Act

9 Payer made direct sales of | 10 Crop insurance proceeds | INOlice, see the

I 55100 o1 e o cornmes 2009 General
products to a buyer

(recipient) for resale ¥ D $ instructions for
11 12 / 7 Forms 1099,
Fort Washifgton MD 20744 1098, 3921,
Accotint number (see instructions) 2nd TIN not.} 13  Excess golden parachute | 14 Gross proceeds paid to 3§22, 5498,
payments an attorney andg W-2G.
L] s
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer’s state no. 18 State income

................... 8 e

$ $ $ $
Form 1099-MISC Department of the Treasury - Internal Revenue Service

RS R

MC_0016
11-4518_028
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FORM A
For use by Members, officers, and employees

Page 10of 3

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2007

Michael Collins

. _ ; icha ins ) _ 202-225 1

{Fult Néme) ----- (Daytime Telephone)A

Filer Member of the U.S. State: MD , ) Officer Or Employing Office: A $200 penalty shall
Status House of Represeritative District: : Employee Hon. John Lewns be assessed against
B — i T — e — — — —-:_. —— =] anyone who files
Repart . Termination Date: more than 30 days
Type ' 2 Annual (May 15) ‘ U] Amendment | {1 Termination late.

PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Did you or your spouse have "earned” income {e.g., salarles or fees) of $200
. or more from any source in the reporting pericd?

Did you, your spouse, or a dependent child receive any reportable gift in
Vi the reporting period (i.e., aggregating more than $305 and not otherwise

Yesg No iy Yes No
0 a4 axempt)? .
If yes, complete and attach Scheduls i. i If yes, complete and attach Schadule VI. ~ 3 {
Did any individual or organization make a donatlcﬂ to chanty in fieu of pavmg 0id you, your spouse, or & dependant child recelve any reponab|e travel or

H.  you for a speech, appeaiance, or article in the reporting period? Yes | ] No [y Vii. reimbursements for travel in the reporting period (worth more than $305
i from one source)?

if yes, ccmp!ete and aﬁach Schedule VIL.

Yes [ 1 No {/]
fyes, complete and attach Schedule K.

Dld you, your spouse ora depandem chitd recetva * “unearnad” income of
. more than $200 in the reporting period or hold any reportable asset worth

Dsd you hold any reponabie posi&uons on or bafors the date of rhng in !he

Yes [yl No []: VYW current calendar year? Yes [ | No A
more than $1,000 at theend of the period» = o
_If yes, complete and attach Schedule iil. if yos, complete and attach Schedule Vil
Did you, your spouse. or dependent chilg purchas,e soll, or exchange any Did you have any reportable agroomenim arrangemani with an outside
IV.  reportable asset in a transaction exceeding $1,500 during the reporting Yes [ ] No [@ X, entity? Yes | No [/
period? - -~

if yes, complete and attach Schedule V.

Did you, your spouse, of a dependen( child have any repcnabla inabmty {more
V.  than $10, 000) during the reporting period?

if yes, complete and attach s«:haduie EX

Yes ] Wo []

Each question in this part must be answered and the appropriate
If yas, complete and attach Schedule V. schedule attached for each "Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -~ ANSWER EACH OF THESE QUESTIONS

Trusts- Details regarding "Quatlified Blind Trusts” approved by the Committes on Standards of Official Conduct and certain other "excepted Yes 1 N
trusts” need not be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent es (| Nojyl
child? __ ) o _ o o L o B N -

Exemptlons—- Have you excluded from this report any other assets, "uraeamad“ income, transact:ons or liabilities of a spouse or dependem child )
because they meet all three tests for exemption? Yes [] Moy

0£0 8LSP-L1L
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SCHEDULE Ill - ASSETS AND "UNEARNED" INCOME

Name Michael Collins Page 2 of 3
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type of Income | Amount of Income | Transaction

Identify () each asset held for investment or production of Income with
a fair markst value exceeding $1,000 at the end of the reporting pericd,
and (b} any other assets or sources of income which generated more
than $200 in “ungarned” income during the year. For rental property or
land, provide a complete address. Provide full names of stocks and
mutual funds {do not use ticker symbols). For all IRAs and other
retirement plans {such as 401{k} plans) that are self directed (i.e, plans
in which you have the power, even if not exercised, to select the specific
investments), provide the valus and income information on 8ach asset in
the account that exceeds the reporting threshold. For retirement pians
that ars not self-directed, name the institution holding the account and
its value at the end of the reporting period. For an active business that is
not publicly traded, state the name of the business, the nature of its
activities, and its geographic location in Block A. For additional
information, see the instruction booklet,

Exclude: Your personal rasidence(s) (unless there is rental InCome}; any
debt owed to you by your spouse, or by your or your spouse's chiid,
parent or sibling; any depoesits totaling $5,800 or less in personal
savings accounts; any financial interest in or income derived from U.5.
Government retirement programs.

If you so choose, you may indicate that an asset of income source is that
of your spouse {SP) or dependent child {BC} or is jointiy held (JT), in the
optional column on the far left.

Value of Asset

at closs of raporting
year. i youuse a
valuation method other
than fair market value,
please specify the
method used. if an
asset was sold and is
included only becauss
itis generated income,
the vaiue should be
“None.”

Check all columns that
apply. Check "None™ if
asset did not generate any
income during the
calendar year. if other
than one of the listed
categories, specify the
type of income by writing
a brief description in this
biock. (For example:
Partnership income or
Farm Income)

For retirement plans or
accounts that do not allow
you to choose specific
investments, you may write
"“NA" for income. For ail
other assets, indicate the
category of income by
checking the appropriate
box below. Dividends, even
if reinvested, should be
listed as income. Check
"None" if no income was
earned.

Indicate if asset
had purchases
(P), sales (S), or
exchanges (E)
exceeding
$1.000 in
reporting year.

' 400 West Peachtree Street
Atlatnta, GA 30308

| 44 Peachtree Place Atlantai.m |
GA 30308

$250,001 -
. $500,000

$100,001 -
. $250,000

$1,001 - $2,500
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SCHEDULE V - LIABILITIES

Name Michael Collins

Page 3 of 3

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting pericd by you, your spouse, or dependent child. Mark the highest amount
owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out}; loans secured by automobiles, household furniture,
or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report “revolving charge accounts” {i.e., credit cards) only if

the balance at the close of the preceding calendar year exceeded $10,000.

SP,
DC,
JT

Creditor

Type of Liability

Amount of Liability

! Bank of America

?:;Bank o?Americé 7

. Wright Patman Congressional Federal Credit

" Union

Mortgage on 400 West Peachtree
Street, Atlanta, GA

Atlanta, GA
Credit Card

| $100,001 - $250,000

- $15,001 - $50,000
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UNITED STATES HOUSE OF REPRESENTATIVES FORM A Page 1 of 5
CALENDAR YEAR 2008 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employees
 Michael Coliins 202225 14 ¥AY 15 P 1S E
; Rk Mam’ W  (Daytime Telephone) - {Office Use Only)
Fiter 'f Memberof the US. Stater | | gf&c:ar Or Employing Office: 1 A$200 penatty sha!ij?}
status House of Represantatives District: mployee Hon. Johe Lawm be assessed against
- - RS - anyone who files
Repnn - Tefmmatmn 'I}ate more than 30 days
Type W Anouat (May 15) Amendment Termination iate.

PRELIMINARY INFORMATION -~ ANSWER EACH OF THESE QUESTIONS

Dttt o1 your spouse have “serned” income {e.9., salariea Or fees) of 200

L ormore from any source in the reporting period?

Yes [ No iyl

if yeu. complate and attach Schedule b

ik wny individusdl O srganization toake a donatios to chvarity iy fisu of paymg
you for d speech, appaarance, or articks in the reporting period? Yes | No It
I yus, complete and attach Schadula i

Tid yous, your spouss, 0f a éi:pendent chitd rwewe “unearned” income of
mors Yisn 200 i the reporting period o held arxy reportable asyet worth
erove than 57,000 at the end of the period?

if yas, complete and attach Schedule B

Did your, your sgouse, of dependent el purchase, selt, or exchange any
‘teportable asset i # transaction exceeding $1,608 durlng the repotting
pariod?

¥ yas, compiete and atlach Scheduls IV.

TH] i, worar SPONSE, T8 B demméent chitd have any rapactable lability {more
than $10,600) duting the reporting pariod?

" Yes [ No

Yes {'] Mo

Yes

H yus, complete and attach Scheduls V.

Bigd you, your spouss, or 3 dependent chitd receive any reportable gift in the
reporting period (Le., aggregating tmore than 3335 and aot otierwise
axempty?

1 yes, complate and attach Schedule Vi.

Did Yoi, YOUR Spcnds, wta dependent child reseive any mpanabw travel br
reirhutstments for fravel in the reporting parlod {worth more than 3335
from oo souircal?

i yas, complete and attach Schedude VIl

Did yous bold any mportable positions o or before t?w date of fiing i in the
cureant ealahdor year?

vk

Yes [} No

i, Yos

Vil Yas

¥ yos, compiat& and attach Schedule VIl
Did you have any mpmtab!e agmem&m or arangement with ani outside

entity? -

Lo

Yos No

i yes, complete and attach Scheduls IX.

Each question in this part must be answered and the appropriate
schedule attached for sach "Yes" response,

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Standards of Official Conduct,

Trusts~ - Deatalts regarding "Gualified Blind Trusts™ approved by the Committes on Standands of Qfﬁmai Conduct and certain other "axcepied Yes T Mo
truste™ need not be disclosed. Have you axciuded from this report details of sush a trust benefiting You, your spouse, or dependant s L No
A child¥
Exemptions~ Have Yok exctuﬁed from tms m;um anty other assets, “unearned” income, u'ansm::wns. af Etabumes of a spouse or dependent child
Yes ;[ No

bogause they meet 2l three tests for examption? Do net answar "yes™ unless you have first consultad with the Commstﬁee on

8100 O

€0 8LSh-LL
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6100 DN

SCHEDULE Hi - ASSETS AND "UNEARNED” INCOME

fair market value excesding $1.000at the end of the reporting period, and
{b} any other assels or sources of income which genarated more than
§200 in "unearred” incame during the year. For sental property or land,
provide a coroplate address. Provide full names of stocks aad mutuat
funds {do not use ticker symbels}. For all IRAs and other retirement
plans {sich as 401(k) plans) that are seif directed {i.e.. plans in which you
have the power, even if not axercised, 1o select the specific investments),
provide the value and income information on each asset in the account
that exceeds the reporting threshold. For retirement plans that are not
selfdirected, name the institution holding the aceount and its value at
the and of the reporting period, For an active business that s not

apply. For retirement
plans ar accounts that do
not allow you te choose
specific invastmants, you
may write "NA". For alf
other agssts incluting ali
IRAs, indicate the tvpe of

at closes of reporting
year. fyouuse a
vatpation method other
than fair market value, .
pedse specify the
method used. i an

assel was sold and is income by checking the
inclutded only because § appropriste box below.
it s generated income, Dividends and interest,

the value should be aven if reinvested, should

MName Michael Collins PageZot §
BLOCK A BLOCK B BLOCK C BLOCK (1 BLOCK E
Asset andlor Income Source ‘ Year-End Type of income | Amount of Income | Transaction
identify {a) each asset hald for investment or production of income with.a Value of Asset Check all columns that Far ratirernant plans or indicate if asset

accounts that do not allow
you to chwose spacific
investments, you may write
"NA" for income, For all
other assets, including alt
IRAs, indicale the categary
of incotne by checking ths
appropriate box below.
Dividends and interest, sven
it reinvested, should be
fisted as income, Check

P, sales {8), or

had purchases

exchanges {(E}
sxceeding $1,000
in roporting year,

publicly traded, state the name of the business, the nature of its "None.” he listed as ingome. "Nong" if no income was
activities, and its geographic Jacation in Block A, For additionat Check "Mona™ if asset did § earned or generated.
information, see the instruction bookiel. nat generate any income
duriny the calendar year.
Exciudael Your parsonal residence(s) {unless there is rental incomel; any |
debt owed to you by your spouse, or by your or your spouse’s child,
porent or sibling; any deposits totaling 55,000 0r less in personal savings |
accounts; any financial interest in oringome derived Fram U8,
Bovernment retivement programs.
If you so choose, you may indicate that an asset or income source is that
of your spause (5P} or dependent child {DC) or is jaintly held (JT), inthe |
optionat colurmn on the far left.
1729 Felwood Street $250,001 - RENT $201 - $1,000
Fort Washington, MD $500,000
400 Peachtree Street $100,001 - RENT $1,001 - $2,500
Atlanta, GA $250,000
44 W. Peachtree street $100,001 - RENT $1,001 - $2,500
Atlanta, GA $250,000
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SCHEDULE V - LIABILITIES

Name Michae! Caolling

Page 3 of 5

Report Habifities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the year. Exclude: Any mortgage on your parsonal residence (unless allt or part of i is rented oot); loans securad by automobiles, household furniturs,
or appliances; and liabilities owed {0 3 spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts” (Le., credit cards) only i
the halance at the close of the preceding calendar year exceeded $10,000. ‘

Union

Bank‘ of América

Bank of America

| American Servicing Cémi}'any (ASC)

Mortgage on 44 W. Peachtree Place,
Allanta, GA

Morlgage on 400 Peachtree Strest,
Allanta, GA

'Mertga;ge on "E?EQ Felwood Street,
Fort Washington, MD 20744

' $100.001 - $250,000

SP, 1

e, .

J7 Creditor ___Type of Liability Amount of Liability
Wright Patman Congressional Federai Credit Visa Credit Card $10,001 - $15,000

 $100,001 - $250,000

 $500,001 - $1,000.000
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SCHEDULE VIl - TRAVEL PAYMENTS AND REIMBURSEMENTS [ "~ Page 40t &

{dentify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expensas totaling more than $335 received by you,
our spouse, or a dependent child during the reporting petiod. indicate whether a family imember accompanied the traveler at the sponsors expense, and the
araount of time, i any, that was not at the sponsor's expense. Disclosure is required regardiess of whether the expenses were reimbursed or paid directly by the
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under
the Foreign Gifts and Decorations Act (5 U.8.C § 7342); political travel that is required to be reported under the Federal Election Lampaign Act; travel provided to a

spouse or dependent child that is totally independent of his or her relationship to you.

. Was a Family | Days not at
Point of Departure-- Lodging?| Food? {Member Included? | sponsor's

Source Date(s) | Destination—Point of Return| (Y/N} | (YIN) | (Y/N) expense
MLk Task Force Jan. 20-21  Allanta-Rock Hill, SC-Alanta Y ¥ N None
Parson Cérmrtishé ‘ Jan 25—26 ,Aﬁa'nta;”‘f'uscan‘ AZA?!@nté o YW o Y N “ None
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SCHEDULE Vill - POSITIONS

MName Michae! Coiling Fage Sof &

Report alt positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor,
representative, employee, or consultant of any carporation, firm, partnership, or any business enterprise, any nonprofif organization, any labor organization, or any

ectucational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, of political entities; positions solely of an
honorary nature; angd positions listed on Schedule 1,

Position

Name of Organization

Board Member

Fatih and Politics
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UNITED STATES HOUSE OF REPRESENTATIVES FORM A Page 10f5-01
CALENDAR YEAR 2009 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employeessafn e

WChael Collins 202-2251

e L e | o HAND

FLATIVE RISQURCE cebTeg

17 PR 2: 10

I . . | 24 1™ =
'} 1 Member of the U.S. State: o ) Officer Or Employing Office: A $200 penalty shall

Filer House of Representative T Emplovee .
> OF hepresenta D;smct : ploy Hon. John Lewis be assessed a'xgamst
I e BE. e —  ~~—==-. ~——= _. —[ anyone who files
i Termmatton Date: more than 30 days
\ ‘ Annual (May 15) {1 Amendment [L] Termination late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

Did you or your spouse have “earned” income (e.g., salaries or fees) of $200

or more from any source in the reporting pericd? Yes [} No [ VI, reporting period {i.e., aggregating more than $335 and not otherwise Yes [ ] No (v
. exempt)?

_ Ifyes, complete and attach Schedule I. = if yes, complete and;attach Schedule VI -
" Did any individual or orgdmzaxmn make a donation to charny In lieu of paymg Did you, your spouse, 0T 3 dependent child receive any reporfable travel or

. youfor a speech, appearance, or articie in the reporting period? Yes [ No @] VI reimbursements for travel n the reporting period (worth more than $335  Yag No []

from one source)?
_ If yes, complete and attach Schedule !! - - If yes, compiete and attach $chedu5e Vie.
m Did you, your spouse, or a dependent child receive "uneamed” Income of Did ym;hold any reportabie positions on of before the date of ﬁlmg in the
- more than $200 in the reporting period or hold any reportable asset worth Yes [ No [ " VL cyumrent calendar year? Yo No
/i L s J
more than $1,000 at the end of the period?
If yes, complete and attach Schedule {fi. : i €s, com lete and attach Scheduie Vi
- ‘ ¥e p

Dad you, your Spouse, or dependent child purchase seil, or exchange any o ; md you have any repoﬂab!e aoreemem or arrangemem Wxth an outs:de

V. reportable asset in a transaction exceeding $1,000 during the reporting Yes [] No &7 | KD ennty? Yes [] No
period?
if yes, complete and attach Schedule IV. ~ E if yes, complete and attach Schedule 1X.

v Dnd you, your spouse, or a dependent child have any repcr:able ,aabumy (more !

. ? - i . N . .

than $10,000) during the reporting period Yes [y} No [j; Each question in this part must be answered and the appropriate
If yes, complete and attach Schedule V., ‘ schedule attached for each "Yes” response.

Did you, your spouse, or a dependent child receive any reportable gift in the

EXCLUSION OF SPOUSE, DEPENDENT, CR TRUST ZNFQRMAT!QN -- ANSWER EACH OF THESE QUESTIONS

Trusts-- Details regarding "Qualified Blind Trusts™ approved by the Committee on Standards of Official Conduct and certain other “excepled
trusts”™ need not be disclosed. Have you exciuded from this report details of such a trust benefiting you, your spouss, or dependent

ExempthnS-- Have you excluded from this report any other assets, uneamed" income, transactmns or lxablhtaes of a spouse or depandem child
because they meet ali three tests for exemption? Do not answer "yes” unless you have first consulted with the Commitiee on

Standards of Official Conduct.

__child? o [
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SCHEDULE [il - ASSETS AND "UNEARNED" INCOME

MName Michael Collins

BLOCK A

Asset and/or Income Source
identify {2} each asset held for investment or production of income with
a fair market value exceeding 31,000 at the end of the reporting period,
and (b) any other assets or sources of income which generated more
than $200 in “unearned” income during the year. For rental property or
land, pravide a complete address. Pravide full names of stocks and
mutual funds {do not use ticker symbois). For all IRAs and other
retirement plans (such as 401(k} plans) that are self directed {i.e., plans
in which you have the power, even if not exercised, to saelect the specific
investments), provide the vajue and income information oneach asset
in the account that exceeds the reporting threshold. For retirement plans
that are not seif-directed, name the instifution holding the account and
its value at the end of the reporting period. For an active business that is
not publicly traded, state the name of the business, the nature of its
activities, and its geographic location in Block A For additionat
information, see the instruction booklet.

Exclude: Your personal residence(s} {uniess there is rental income); any
debt owed to you by your spouse, or by your or your spouse’s child,
parent or sibling; any deposits totaling $5,000 or {ess in personal
savings accounts; any financial interest in or income derived from U.§.
Government retirement programs.

If you so choose, you may indicate that an asset or income source is
that of your spouse (SP) or dependent child (GC) or is jointly held {(JT}, in
the optional column on the far left.

BLOCKB BLOCKC

Year-End
Value of Asset

at close of reporting
year. if you use a
valuation method other
than fair market value,
please specify the
method used. f an
asset was sold and is
included only because
it is generated income,
the value should be

Type of Income
Check all columns that
apply. For retirement
plans or accounts that do
not allow you to choose
specific investments, you
may write "NA". For ail
other assets including all
iRAs, indicate the type of
income by checking the
appropriate box below.
Dividends and Interest,
even if reinvested, should

BLOCKD

Amount of Income
For retirememnt ptans or
accounts that do not allow
you to choose specific
investments, you may write
YNA" for income. Forall
other assets, including all
IRAs, indicate the category
of income by checking the
appropriate box below.
Dividends and interest, even
if reinvested, should be
listed as income. Check
"None" if no income was
earned or generated.

BLOCKE

Transaction
Indicate {f asset
had purchases
(P), sales (S), or
exchanges (E})
exceeding

$1,000 in
reporting year.

t 400 W. Peachtreet Street

i

: 44 Peachtree PI

“Mone.” be listed as income.
Check "None” if asset did
not generate any income
during the calendar year.

| $100,001 - | RENT
' $250,000 |
' $100,001 - ' RENT
| $250,000 |

. $1,001 - $2,500

' $1,001 - $2,500
i
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SCHEDULE V - LIABILITIES

Name Michael Collins

{
‘ Page30of 5
]

—

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out}; loans secured by automabiles, household
furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts” {i.e., credit

cards) only if the balance at the close of the preceding calendar year exceeded $10,000.

SP,
DC,
JT Creditor

Type of Liability

Amount of Liability

Bank of America
i

! Bank of America

— 4___ —

Morigage on 400 W. Peachtree
' Street, Atlanta, GA

Martgage on 44 W Peachtree Piace
. Atlanta, GA

j Mortgage on 1729 Feiwood Street
. Fort Washington, MD 20744

i
|

1
&;100 001 - $250,000

$100,001 - $250,000

%‘SDO OO‘I - $‘1 OOO OGG
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SCHEDULE VIi - TRAVEL PAYMENTS AND REIMBURSEMENTS Page 4 of 5

Name Michael Collins
|

identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling mores than $335 received by you,
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense, and the
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided o a

spouse or dependent child that is totally independent of his or her relationship to you.

Was a Family Days not at

Point of Departure-- Lodging?| Food? [Member Included? } sponsor's

Source Date(s) | Destination--Point of Return | (Y/N) | (Y/N) (Y/N} expense
San Diego ’ April 19-20 . ATL-San Diego, CA-ATL Y Y | N None
Emerson Colleg . May 17-18 [ ATL-Boston, MA-DC oY Y ‘i N , None
Sadie Grice Funny | Aug. 29-30 | DC-Myrtle Beach,SC-ATL | Y YN | None

Scholarship
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SCHEDULE V“I - PQSETEQNS Name Michae) Collins i PageSof 5

Report all positions, compensated or uncompensated, held during the current catendar year as an officer, director, trustee of an organization, partnef, pr'Oprietor,
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, a_ar)y labor_qrgamzatlon, or any
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an

honorary nature; and positions listed on Schedule L

Position Name of Organization

Board Member | Faith and Politics
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UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2009 FINANCIAL DISCLOSURE STATEMENT

FORM A Page 0 of 0

For use by Members, officers, and employees ¢

HAINL

EL\\IERED

151 ATIVE Rssmmcs CENTE
DUHARITL PMI2: 18

‘Michael Collins 202-225-7780- gFF CE OF THE CLERK
(Full Name) (Daytime Telephone) Uy H Uf‘éf%gﬁgg%ﬁly Py
Filer % o g:n;l;erfo; trwieU.S.t . State: g{f}icg Sé Employing Office: A $200 penalty shall
Status use of Representatives  pistrict: pioy Hon. John Lewis be assessed against
1 anyone who files
Report Termination Date: more than 30 days
Type £1 Annual (May 15) ¥ Amendment i1 Termination late.

PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS

e ——
Did you or your spouse have "earned” Incoms (e.g., salaries or fees) of $200

Did you, your spouss, or a dependent child recelve any repcrtable giftin the

L. or more trom any source in the reporting period? Yes 7l No [} VL. reporting period (i.e., aggregating more than $335 and not otherwise Yes 1 No [
ha exempt)? ot
If yes, complete and attach Schedule |, If yes, complete and attach Schedule V1.
Did any individuai or organixation make a donation to charity in ileu of paying Did you, your spouse, or a dependent chiid recelve any reportable travel or
. you for a speech, appearance, or articie In the reporting pericd? Yes {7} No WA Vil reimburssments for travel in the reporting perlod {worth more than $335  Yes W No ]
k = from one source)? ‘
If yes, complete and attach Schedule il If yes, complete and attach Schedule Vi,
Did you, your spouss, or a dependent chiid receive "unearned” Income of Did you hold any reportabie positions on or before the date of filing in the
H. more than $200 In the reporting period or hold any reportable asset worth  Yes 17t No (3 VHI current calendar year? Yes i No [
more than $1,000 at the end of the period? e et ! hand
it yes, com;')lete and attach Schedule IIl. if yes, complete and attach Schedule Vill.
Did you, your spouse, or dependent child purchase, sell, or exchange any Did you have any reportabie agreement or arrangement with an outside
V. reportable asset In a transaction exceeding $1,000 during the reporting Yes i No i/ IX. entity? Yes I No i
perlod? b : b i
If yes, complete and attach Schedule IV, : If yes, complete and attach Schedule IX.
P
Did you, your spouse, or a dependent chiid have any reportable Hlability (more i
V.  than $10,000) during the reporting perlod? Yes ¥ No [ E Each question in this part must be answered and the appropriate

If yes, complete and attach Schedule V.

schedule attached for each "Yes" response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATQON -- ANSWER EACH OF THESE QUESTIONS

Trustge-- Detalls regarding "Qualified Blind Trusts"” approved by the Committee on Standards of Officlal Conduct and certaln other "excepted No i
trusts” need not be disclosed. Have you excluded from this report detalls of such a trust beneflting you, your spouse, or dependent Yes [ Noi
child?

Exemptions-- Have you excluded from this report any other assets, "unearned” Income, transactions, or llabliitles of a spouse or dependent child

because they meet al! three tests for exemption? Do not answer "yes" unless you have flrst consuited with the Committee on

Standards of Officlal Conduct.

Yes {7 No W

MC_0024
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SCHEDULE | - EARNED INCOME

Name Michae Coilins

$1,000.

List the source, type, and amount of earned Income from any source (other than the fller's current empioyment by the U.S. Government) totaling $200 or more
during the preceding caiendar year. For a spouse, list the source and amount of any honorarla; list only the source for other spouse earned income exceeding

Source

Type

Amount

John Lewis for Congress

. salary

$27,000

MC_0025
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Oepartmant of the Treasury - Intemal Revenus Service

T

Form 1040 U.S. Individual Income Tax Return - 2009 | (99) rs use Oniy-Do ot wite or staple in his space.
For the year Jan. 1-Dec. 31, 26&9: or other tax yeer deglnbing , 2008, ending 20 OMB No, 1546-0074
Label | | vour frstnemo and bical Last name Your social secuily nuber
(See A
nctnctons B MICHART, COLLINS .
enpage 14) E| Ifafoint retumn, saouse’s first name and inital Last nama Spouse's socil securily number
Use the IRS -
kabel. H1 Home zddress (number and streat). If vou save a P.O. box, see page 14. . ' Apl. no. You must enter
Clherwise, E A your S3N(s) above. A
pleasepint R . -
orlype, g} Ciy, town or post office, state, and ZIP cote. If you have a foreign address, see page 14. Checking a box below will not
Presidential | Fort Washington MD  20744-0000 change your tax o- refund.

Election Campaign - Check here if you, or yeur spouse i filing jointly, want 83 to go lo this fund (see page 14)

P lﬂ You m Spouse

o 1 I Single 4 | jHeag of household {wilh qualiying cerson), (See nage 15.) i the
; 5:":3 2 | |Married filing jointly (aven if otly one had income) S;ﬁgifg‘ggnfﬁg?;m”"’ but nat your decendenl, entes this
Ch:ilk :’S 3 Manied fling separately. Enter spouse's 85N above . [ 4
cne box, and full narme here, P 5 I lQuanying widow(er) with dependent child (see page 16}
. 6a (¥ |Yourself. If someone can claim you as a dependenrt, do not check box8a  « + » « « « « LR Boxes chacked
EXemptions 4 [Tigiouse + v v v e v vt b e B FJ—
, p e Noofdidren :
. 1, G g
¢ Dependents: (2) Dependent's (r«’fe)lgji@?:gs i ch :“mm
{1} Fist name Last name social securily number vou cfgr f&;l 13391?) o didnotlvewits
v you due i divarce
It micre than four [ ‘(:;ee pagel 18
dependents, see = onbec .
page 17 and enteredabove
chack here = Add rumbers on
d Total number of exemptions claimed = « » « « « « e s v w ey e e e e <« « - lnosabve P 1
_ 7 Wages, salaries, lips, efc, Altach Form(s) W-2 7 151,878
Income 8a Taxable inlerest. Attach Scheduie Bifrequired  « « « v v v v v i e v e a v 8a 74
L b Tax-exempt] t. Do not i eonline8a - -+ s« &b o .
Attach Form(s) . x'exe Pllnteres ou: include on .me a. | ] ] .
W-2 here. Also a Ordinary dividends. Aftach Schedule Bifrequired  « = =« v v s v v o v 0w w0 v v B
attach Forms b Qualified dividends (see page22) =+ + « =« = s v e v« S| o
W.2G and 10 Taxable refunds, credits, or offsels of state and Jocal income taxes (see page 23) + + = = » - - 10 4,436
1()99—"-\:‘17‘33)( 11 A]imgny receivad « « v s o e v v e s e I T R R e R e PO 11
was withheld. ) )
12 Husiness income or (loss). Attach Schedule CorC-EZ  » « + v v o av - R 12
If you did not 13 Capital gain or (loss). Altach Schedule D if required. If not requirad, check here » D 13
ge};aW—Q 14 Other gains or {losses), Altach Form 4797+« + v r oo v e v v nm s I I 14
ses page 22, 15a [RA distrbutions - = - - " 15a ! b Taxable amount (506 pape 24} 15b
16a Pensions and annuities « ~| 16a b Taxable amount (ses page 25) | 16b
Encloge, but do 17 Rental real estate, royalties, partnerships, S corporations, trusts, ele, Attach ScheduleE » « ] 17 {13, 088)
not attach, any 18 Farm income or (loss). Attach ScheduleF  « = « = « o v v v v e v v v I |
pﬁey:;:r:'t.sems& 19 Unemployment compensation in excess of $2,400 per reciplent (see page27) + « « v -« - .| 18
garm 1040-V. 20a Soclal security benefits « | 20a I ] b Taxable amount (see page 2ny | 20b
21 Cther income iyl
22 Add the amounls In the far right column for lines 7 through 21. This Is your total Income - . b 22 142,500
. 23 Educafor expenses (see page 28) « + - - ¢ - - - v e e e el 23 L
Adjusted 2 , o
Gross Cartaln business expenses of reservists, performing arfists, and
| fee-hasls government officials. Attach Form 2106 or 2106-E2 soeee ol 24
ncome 25  Health savings account deduction. Attach Form 8889~ - » «| 28
26 Moving expenses. AftachForm 3803 » « v« v v v v 0 v 0 o] 26
27 One-half of self-employment tax. Attach Schedule 8E - . al 27
28 Seif-empioyed SEP, SIMPLE, and qualified plans - + » - - - 28
28 Seli-emp.oyed health insurancs deduction {sea page 30) - | 28
30  Penalty on early withdrawal of savings  « » + « -+ <+ » - | 3D
31a  Alimony paid b Recipient's 38N »- Ma
“‘};ﬁ; 32  RAdeduction (seepage 371) « « « « e v o v o v v w v L . 32
Ciam 33  Student loan interest deduction (see page 34} « « « + - - <+ 33
34 Tuition and fees deduction. Aftach Form 8617 « « « « » <+ | 34
35  Domestic production activities deduction. Attach Form 8603 +| 35 o
36 Add lines 23 through 31a and 32 through358 - - - « - - - I e .- 36
37  Subtract line 36 from line 22, This is your adjusted gross income  « -« + « <« « v v v .« - .| 37 142,500
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97, EEA Form 1040 (2009)

MC_0007
11-4518_050



Form 1040 (2009)MTCHARL COLLINS Page 2
T d 38 Amount from line 37 (adjusied grossSinCOmME) « « « = s s e v sk mw e e m e e w0 0w e . 142,500
axan 3%a Chack { You were borr: befora January 2, 1945, Blind. } Total boxes
Credits if: Spouse was born bafore January 2, 1945, Blind, ¥ checked P38a
)S)ta;jmiat{‘d ] B ifyour spouse flemizes on a separate returr, or you were a dusl-sialus alien, se2 pg 35 and check here b 39b l____ e
f;__‘_’ fon 403 ltemized deductions (from Schedu's A} or your standard deduction (see left margin} = o402 a3, 088
& People who b 1 you are increasing your standard deduction by certain real estate tsxes, new motor
ggi%‘nalrnye vehicle taxes, or a net disaster loss, altach Schedule L and chack here (see page 35) - B 40b E
39a,36b, or 41 Sublractline 40afromine 38 « o ¢ v v o w m v v 3 v 4 & o € v wn s on s P 41 49'412
‘ggﬁ ggwf“o 42 Exemptions. If line 38 fs $125,100 or less and you did not provide housing fo a Midwestern L
S?'@ﬁgﬁi a displaced individual, multiply $3,650 by the number on lins 6d. Ctherwise, see page 37  « « 42 3,650
582 page 35. | 43 Taxable income. Subfract line 42 from line 41. {f line 42 is more than line 41, enter -0- 43 45, 762
® All others: 44 Tax (see page 37). Check if any fax is from: a I:]Farm(s) 6814 b DFarm 4672 . «| A4 7,631
Single or 45 Alternative minimum tax (see page 40). Attach Form 6251 I L LRI I IR 45
Married ﬂ[lf'lg A8 Aded i 44 d 45 e s k4t m e m e e n e e e e e e aan « » ). 46
separately, iines 44 an s e e r et e r e n e e e 46 7,631
$5,700 47 Foreign tax credit, Alfach Form 1116 if required « - = = » - - - | 47 ]
Married fl[mg 48 Credit for oniid and dependent cars expanses. Altach Form 2441 seee| 48
(!}}:Jnéiltlf r 48 Education credits from Form 8863, ling 29 + » -« « - - . 49
dowyer 50  Relirament savings contributions credit, Atach Form 8880 - - - 50
51 Child tax credit (see page 42) « « « « » I IR 51 0
Head of 52 CreditsromForm: a| |sage b | |8839 52
houssheld, 53
$8,350 Other crecits from Formy: 3300 8801 53 B
84  Add lines 47 through 53 These are your total credlts R I IR R <« B4
65  Subtract line 54 from ling 46, [ line 54 Is more than ling 48, enter -0~ « « v « « » P | B8 7,631
56  Self-employmert tax. Attach Schedule SE  « v v v ¢ v s v v n v v v v v v v 56
Other 57 Unre : : ; :
ported social security and Medicsre lax from Fomy: a 4137 b 8919 « .« «| 57
Taxes §8  Additional tax on IRAs, other qualified retirement plans, etc, Attach Form 5329 if required  « - 58
59 Addltional taxes: a D AEIC payments b I—] Housshold employment taxes. Attach Sch.H | 59
80  Add lines 55 through 59. Thisis your tofal tax =~ » « = = = « T L P | 60 7,631
Payments 81  Federal income tax withheld fram Forms W2 and 1099 - - - +| &1 32,3401 7
62 2009 estimated tax payments and ameurt applied from 2008 retum 62
If " 63 Making work pay and government retiree credlle, Atlach Schedule M »+v| B3 C
qualitying . _64a  Eamed income eredit (EIC) «+ + « -« . v v e e vt o .| 64
ghi{d. attach b Nentaxable combat pay election ‘- | 54'3, o
Schedule EIC.1 g5 Additional child tax credit. Attach Form 8812« « « « « « « - -| 65
66  Refundable education crscit from Form 8863, line 16+ « - - -] 68
87  First-time homebuyer aredil. Attach Form 5408 e e s o B7
68  Amount paid with request for extension to file (see page 72) 68
88 Eynass seclal security and fier 1 RRTA tax withheld (seo page 72) . 69
70 Gredits from Form: a ]:Jz«:se bi 413 o[ Jesoid Dsaas 70 S
71 Add lines 61, 62, 63, 84a. and 85 through 70. These are your fotal payments — « + + « = = P | 71 32,340
72 Ifline 71 is more than line B0, subtract line 80 from Iine 71. This is the amount you overpald 72 24,709
DRi,gftgggm 732 Amount of line 72 you want refunded to you. If Form 8588 is attached, check here -+ - b || | 73a 24,700
See page 73 ¥ b Routing number Pc Type: (¥ |Checking ,T Sawngs
andllin73b, b g Account number [ 11
736, and T3d, n
or Form 8888, 74 Amourt of Ine 72 you want _ applied o your 2010 estimated tax »] 7 o
Amount 75 Amount you owe. Subtract line 71 fram line 60. For detalls on how to pay, see page 74+ | 75
You Owe 76  Estimated tax penalty (sespage 74)  » « « « « v+« 4 e | 76 ] D e
Third Part Do you want to allow another person to discuss this return with the IRS (see page 75)7 L_]Yes. Complete the following. LX No
hird Party
. Designee's Phone Personal identfication
Designee ") no. number (FIN) » [ L[ T 11
s ig n Under penskies of parjury, | declare that | have examined this refum and accompanying schedules and statements, and ta the bast of my knowledge and bslief,
Here they are true, comest, and complete. Declarstion of preparar (other than lexpayer) Is based on all infoarmation of which prepars: has any knowledgs.
Joint return? Ycursgnatu Date Youy,cdtupal Dallme phone number
Seepage15. 02~27-201 @\& . ,{& /}/IJ/
;ieri% ;copy Spouse's slgwata,re If a Joint retmn  both mustalgn. | Dete Spouse's occupalion \ 202~-0925K ._-
recands, N
Paid Prearers : Dale Check i Preparer's S8SN or 2TIN
al . signature p g 02—27—=20 1 (sel-empioyzd &I —__
E"e*’g’ei" S menameto SAKYT & ASSOCTATES En
se Unly yours if self-employad), }
delrass, and ZIF cod
e AEeT ™™ 7 WASHINGTON DC 20017~2630rmmen. 202-347-1N
EEA Form 1040 (2009)
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SCHEDULE A
{(Form 1040)

Departrosnt of the Treasury
nlernal Revenue Service

ltemized Deductions

OMB No, 1545-0074

2009

b Attach to Form 1040, B See Instructions for Schedule A (Form 1040). Attachment

99

Sequence No. g7

Narre(s} shown on Form 1040

MICHAEL COLLINS

Your social seaity rumber

Medical Caution, Do not include expenses reimbursed or paid by othars. o
and 1 Medical and dental expenses (see page A1)« = v v« v 0 0 v o 1
Dental 2 Enter amount fram Form 1040, line 38 l 2 S
Expenses 3 MUY line 2 by 7.5% (O7B) « = 14+ v o v nnasosnrses 3
4 Subtract line 3 from line 1. if line 2 is more than line 1, entar -0- R I I N e 4
Taxes You 5 State and local {check only one box): s
Pald a Income faxas, or } -------- Cer e e & 11,391
(See b . General sales taxes
page A2} 6 Recalestatetaxes (seepageA-B) « = = s ¢ v =+ n s o e 6 9,098
7 New motor vehicle taxes from line 11 of the worksheet on
page 2. SKip this line if you checked boxXBh « » + « v = o 2 4 4« 7
§ Other taxes. List type and amount P ‘ L
8 R
9 AddlinesStrough8 « = s o 4« v v s v v s e e e e e e e s e e . 0 20,489
Interest 10 Home mortgage interest and points reported to you on Form 1098 . - 10 64,799 T
You Paid 11 Home morigage interest not reported to you on Form 1098, if - )
(Sea paid to the person from whom you bought the home, see page ;‘ N
page A-6.) AT and show that person's name, identifying no., and address b | .~
ggit'géma[ 11
interest is 12  Points not reporied to you on Form 1088. See page A-7 for
ggéuctible. special rules - - e e s e s e s e e s e e At et 12
13 Qualified morigage insurance premiums (see page A7} « « « « - = 13
14 Investment interest. Aftach Form 4952 if raquired. (See page A-8.) 14 C
18 Addlines 10through 14  + « « « - e e e m e e e e 15 64,799
Gifts to 16 Gifts by cash or check. If you made any gift of $250 of _ c
Char'rty more, SEe PAge A-B  x ¢ v« v v e w e e w s A e e oa e 16 6’600
¢ youmadas 17 Other than by cash or check. If any gift of $250 or more, see
qifiand got & page A-8. You must attach Form 8283 Ifover $500  ~ « « « - -« | 47 1,200
benefit for it, 18 Carryover from priofrysar « « « « = « « = e e e e . R 18 7
eI AL 49 Addlines 16 thiough 18 « « = = « « « = f e m e e T 18 7,800
Casualty and
TheftlLosses 20 Casualty or theft loss(es), Altach Form 4684. (Ses page A10)  » = « « + & . | 20
Job Expenses 21 Unreimbursec employee expenses - job travel, union dues, job ) T
and Certain education, etc. Attach Form 2106 or 2106-E2 if required. (See
Miscellaneous page A-10) B ) 2
Deductions 25 Ty preparation fees = + » « + + + « + - - P e v |22
{See 23 Other expenses - Investment, safe deposk box, ste. List type )
page A-10.) and amount b -
23
24 Addlines Z1through 23  « « » v o v o x v v e v s v e na e 24
258 Enter amount from Form 1040, line 38 | 28 l
26 Multlplyline 25 by 2% (02) « « « » » 5 = v s P
27 Subtract line 26 from line 24. If line 26 is more than line 24, enfer 0 « = = « « « -« cena s 27
Other 28 Other - fom list on page A-11. List type and amount P - :
Miscellaneous )
Deductions 28
Total 28 s Form 1040, line 38, over $166,800 (over $83,400 if married filing saparately)?
ltemized i] No.  Yourdeduction is not limited. Add the amounts in the far right column for
Deductions lings 4 through 28. Also, enter this amount on Form 1040, line 40a. i|> > 29 93,088
E Yes. Your deduction may be limited. See page A-11 for the amouni to enler. 1 ) R
30 [f you elect to itemize deducticns even though they are less thar your standard '
dedugtion, check here  « = « « » e e e e e e P ' LT
For Paperwork Reduction Act Notice, sea Form 1040 instructions. EEA - Schedule A {Form 1040) 2009

MC_0009
11-4518_052



Schedule E (Farm 1040} 2009 Attachment Sequence Nc. 13 - Pags 2
Name(s) shown on return. Do nct enter name and soclal security numaesr if shown on page 1. Your social Security ramber

MICHAEL COLLINS
Gaution Tha IRS compares amounts reparted on your {ax return with amounts shown on Schedule(s) K-1.

Income or Loss From Partnerships and S Corporations ~ Note. if you repart a loss from an at-risk activity for
which any amount is not at risk, you must check the hox In column (&} on line 28 and attach Form 6198, See page E-1.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, & priar year

unallowed loss from a passive aclivily (if that loes was not reported on Form 8582), or unreimbursed DY&S @ Ne
partnership expenses? If you answered "Yes,” see page E-7 before completing this section.
{9 Erter P for {c) Checkif (d) Employer e} Check it
28 {a) Name patnership, S forelgn identification sy Smour is
for 8 carporation partngrshio nymber nol -
ADRC PRPPERTY MANAGEMENT S
B
C
D
Passive Income antl Loss Nonpassive Income and Loss
B Passive oss allowsd (g} Passive incorre {h} Nonpassive loss M Sectlon 179 expense {f MNonpassive income
(sttach Forma582 i required) fromn Schediule K-1 from Schedule K-1 dedudtion from  Fonm 4562 from Bchedule K1
% 13,088 0
B - ;
¢
D|
29a Totals | - A 2 TS R
b Totals 13 088 T !
30 Addcolumns(c}and@)ofline?ga S R T R I NI T I 30
31 Addcolumns (), (), and {j of ine28b  « - « « « R Fh et s e e e 3 13,088
32 Total partnership and $ corporation income or (loss). Combine lines 30 and 31. Enter the
result here and includs Inthe totalonline 41 bolow  » « » = = = = v v v o v s e seree e 32 {13,088)
LPartlll | _Income or Loss From Estates and Trusts
33 {a) Name herfggici‘il?:?fr;bar
A
B
Passive Income and Loss Nenpassive Income and Loss
fc) Passive deduction or koss allowed {d) Passive income {e) Deduction or [oss i Other income from
{aftach Form 8582 f required) from Schedule K-1 fiom Schedule K-1 Schedute K-1
A
B
3a Tolals
b Tofals R IR :
35 Addoolumns(dyand(fjofline34a « « « ~ « - . I T P R 35
36 Addoolumns (c) and (8) of line 34b  « =+« « » & R I IR I I 36 |¢( )
37 Total estate and trust income or {loss), Combine Iines 35 and 36. Enter the rasult here and
include inthetotalonlinedibelow » ¢ v « =+« « v v v m e v v v m v v s O I R 37
[ﬁért V] Income or L.oss From Real Estate Moﬂgag@ investinent Conduits (REMICs) - Residual Holder
gt {ch Excess inclusion from N
3 @ Namo O sedesa, weze | e et | Schakn s iodb
Combme coumns (d) and () only. Fnter the result here and include in the fotal on line 41 below ~ » + - « - 39
"Part V-
40 Net farm rental ‘ncome o {loss) from Form 4835, Also, complate ne 42 below  « « - » <+« v 0 =« R 40
41 Total income or {|0Ss).  cCompine Ines 25, 32, 37, 38, & 40, Enter the result here & on Form 1040, In 17, of Form 4040, I 18 B 41 (13,088)
42  Reconciliation of farming and fishing income. Enter vour gross - - : : o
farming and fishing income reported on Form 4835, line 7, Schedule
K«1 {Form 1085), box 14, code B; Schedule K-1 (Form 11208}, box 17, LT
code U; and Schedule K-1 {Form 1041}, line 14, code F (see page E-8) - . 42 f
43 Reconciliation for real estate professionals. If you were a real astals i
profassional (sge page E-2), enter the net income or {loss) you reporiad
anywhere ot Form 1040 or Form 1040NR from all rental real estate activities | -
in which you materially parlicipated under the passive activity loss rules  « « 43 ]

aEA Scheduls E (Form 'f040} 2009
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8863 Education Credits (American Opportunity, Hope, and OMB No. “ 6450074
Fomm Lifetime Learning Credits) 2009
Department of the Treasury P See separate instructions to find out if you are eligible to take the credits. Attachmont
Intamal Revanue Serviee  (99) }‘ Attach to Form 1040 or Form 1040A. Saquence No, 50
MNaime(s) shown onretum .| Your socal secuity manber

MICHAEL COLLINS
Cautlon: You cannot {ake both an education credit and the ‘ultion and fees dadustion (see Form 8917) for the same student for the same year,
‘Partl] American Opportunity Credit

Use Part I if you are claiming the Hope oredit for a student attending school in a Midwestern disaster area. If you use

Part ll, you cannct use Part | for any student.

Caution: You cannot take the American opportunily credit for more than 4 {ax vears for the same student.

1

{a} Student's nams

{c) Qualified

{b) Student's (d} Subtract $2,000 {e} Multiply the O Ifeclumn 6) is zers,
(asfshown on page 1 social securlly _@xXpenses (86 | fo the amountin | amount in column enter the armount from
of your tax return) number (as msttm“o"s?' Do i column (o). lfzers |  (d) by 25% (.25) colurn (¢). Otherwise,
First name shown on page 1 ?ﬁafgzeﬁénﬁ; or lass, anter -0-. add $2,000 & e
””””” of your tax return ' .
Last name y 1) each student. amount in colurn (&),
MICHAEL ___ ___ .
COLLINS I 654 654
2 Tentative American opportunity credit. Add the amounts on line 1, column (f). Skip Part [l if line 2 13
more than zero. If you ars {aking the lifetime learring credit for a different student, go to Part lll;
olherwise, QOO PaMt [V « « v v ¢ s o s v s 4 v a v v 0 o v e w e w Ve e e wn c e e P 2 654

[ Part Ii

Hope Credit

Use this part if you are claiming the Hope credit for a student attending school

waive the computation method in Pait | for all students.
Caution: You cannot take the Hope credit for mors than 2 tax years for the same student,

in a Midwesltern disaster ared and elect to

3

{a) Student's name
{as showri on page 1
of your tax raturn}

First name

{b) Studeni's
social security
number {as
shown on page 1 of
your tax return)

(¢} Qualified
expenses {ses

instructions}. Do
not enter more
than $2,400* for

{d} Enter the smaller
of the amount in
column {c) or
$1,200%

{a) Add
calumn {¢) and
column (d)

each student.

{f) Enter ona-half
of the amount in
column (e}

* For each student who attended an eligible educational Institution In a Midwestern disasler arez, donot enter more than $4,800.
** For each s(uderﬁ who attencied an ellgible educational Institution in a Midwestemn disaster area, epler the
4  Tentatlve Hope eredit. Add the amounts on line 3, column (f). If you are taking the lifetime learning

credit for another student, go to Part lll; otherwise, gotoPartV  « « « « v v o v v v v v a0 v v ceas p |4

smalior of the amount in column (G} or $2,400.

LPart il

lifetime learning credit for the same student in the same year.

Lifstime Learning Credit. Caution: You cannot take the American opporlunity credit or the Hope credit and the

5 {a) Student's name (as shown on page 1 of your tax return) () Students social securlty () Qualified
number (B3 shown on page expanses (ses
Flrst name Last name 1 of youur tax return) insfructions)
6  Addthe amounts on [ne 5, column {¢), and enterthe total  « + v o « 0 = o v o o s I TR R 6
7a Enterthe smallerofline8or$10000 « « = » v+ v « » e ek e e e Vv s e s e 7a

b For students who attended an eligible educational Institution in a Midwestern disaster area, enter the smaller
of $10,000 o their qualified expenses includad on line 6 (see spacial rules on page 3 of the instrucfions)  + + « 7h

¢ Subtract line 7b from line 7a R * a m omom e e sk 51w x e w oo o oww e 7c
82 Mulliply line 7b by 40% (40) « « o« v v a0 e u s et e e e e e 8a
b Multipty line 7c by 20% {.20) e e e e e e oo | 8b
¢ Tentative lifetime learning credit.  Add jines 8a and b, If you have an entry an fine 2, g6 1o Paf IV: olfwrwise go to Part V - | Be

For Paperwork Reduction Act Notice, see page b of separate instructions. EEA

Fofm 8863 (2009)
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Form 8863 (2009) . Fage 2
PartIV:{ Refundable Amer ;;Lﬂnportumtv Gredat
g Enterthe amourt fromiling2 » » ¢« « « « o = « s » » Pow s omom e a ow e o= W r s s o oe Poe oo o os o . g 654
10 Enter: $180,000 if married filing jointly; $90,000 if smgle, head of ’
housshold, or qualifying widow(er) « = « + « + « « s o v o v~ R ICIC I 10 90,000
11 Enter the amount from Form 1040, line 38,* or Form 1040A, line 22 = = » « » « - » 11 142,500/
12 Subtract line 11 from ling 10. if zero or less, stop; you cannot take any
educationcredit = = 5+ ¢+ « £ v 000 .. PRI “ e e momu s e om e 12
13 Enter: $20,000 if married filling jointly, $10,000 if single, head of household,
or qualifying widow(er) « « » » « =« « e 4« « . P I I I 13
14 Ifline 12 s
o Egualteormorethanling 13, enter 1.000onling 14 » « « =« v s a0 v 0 v v s IR S
e Lessthan line 13, divide ling 12 by line 13. Enter the result as a decimal {rounded to } ------ 14
at least thres placesy =+« « x 2w w e . 4 s e mee s Ar e awx e om ;
16 Multiply line 8 by fine 14, Caution: If you wers under age 24 at the end of the year and meet
the conditions on page 5 of the Instructions, you cannof take the refundable American opportunity
cradit, 8kip line 16, enter the amount from line 15 on ling 17, and checkthls box  + » « « » « « b {:] 15
16 Refundable American opportunity credit. Muitiply line 15 by 40% (.40). Enter the amount here and
onh Forim 1040, line 66, of Form 1040A, ling 43, Thengotoline 17below  « « « < v o = - « R 16 h;
{Part V| _Nonrefundable Education Credits
17 Subtractling i6fromiIme 15 » « + = = & » = s « = » v e ] P e v ox e oo 17
18  Add line 4 and line 8c. If you have no entry on fhess lines, skip lines 19 through 24, and entar the
amountfromline 17 onling 25 « » » « « I e I v ek e e [ > 18
18 Enter: $120,000 if married filing jointly; $60,000 if single, head of [
household, or qualifying widow(er}) » « « « » - R R e e 19
20 Enter the amount from Form 1040, line 38,* or Form 1040A,line 22 « « « « « « « « 20
21 SBubtract line 20 from ling 19. If zero or less, skip Unes 22 and 23, and enter
ZETOONIINE 24 « ¢ 2 v v v a2 0 6 v v v = 2 5 8 v = Fr s e e w oo P 21
22 Enter: $20,000 if married filing jointly; $10,000 if single, head of household,
orqua]ifying wjdgw(er) ..... W rm e o m e e w e B N A R L22
23 fline 21 0s:
‘ o Equalto or more than line 22, enter the amaunt from line 18 on line 24 and go to I'ne 25
o Lass than line 22, divide Iine 21 by line 22. Enter the result as a declmal {rounded to at least three
places) © » w v e e w0 P [ e e s e ae s x o P e e s 23
24 Multiplyline 18byline23  « « x4 v = v e s m e s T LI LI AEIC R . - 24
25 Addfine 17 and Iine 24. If zero, stop; you cannot take any nonrefundable education credit - - - « - . 25
26 Enter the amouni from Form 1040, ling 46, or Form 1040A, ne 28 =« » « « - e Ceaee s 26
27 Enter thetotal, if any, of your credits from; o
¢ Form 1040, lines 47, 48, and the amount from Schedule Rentered on ling 53« « « « « « » o
o Form 10404, lines 29 and KRR S } ...... a7
28 Subtract line 27 from ling 28, If zero or less, stop; you cannot take any nonrefundable education :
cradit » v s v s - . i e e e e e s e h e v a e na s b e e . 28
29  Nonrefundable education credits. Enter the smaller of Iine 25 or line 28 here ang on Form 1040,
]inaz},g‘nggrm1{}40A']ine31 ....... SR e R R OE LR B A % ow koweowoeww s X w e oa s PO 28 O

*Fyou are filing Form 2555, 2655-E2, or 4563, or you are excluding income from Puerio Rico, see Pub. 870 for the amount fo enler.

EEA

Form 8863 (2009)
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Form 8283 Noncash Charitable Contributions OMB No. 1545-0908
{Rev. Decomber 2006) b= Attach to your tax return if you claimed a total deduction

of over $500 for all contributed property. Attachment

g?ﬁ?ﬁ?ﬁ:ﬁ.ﬂ?&ﬁﬁ” ; ' P> See separate instructions. Sequence No. 155
wame(s) shown on your income {ax relun , Identifying number
MICHAEL COLLINS - N
Note. Figure the amount of your confribution deduciion before completing this form, See your tax return instructions,
Seclion A, Donated Property of $5,000 or Less and Certain Pubticly Traded Securities - List in this section only

itermns {or groups of similar items) for which you claimed a deducticn of $8,000 or less. Also, Iist carfain

publicly traded securifies even if the deduction is more than $8,000 (see instructions},
]— _‘par't_[f ] information on Donated Propetty - If you need more space, attach a statement,

{b) Description of donated property

1 (a} Name and addre§s Qf the {For a donated vehicls, enter the yoar, make, moded, condition and mileags,
donee crganization and aftach Form 1098-C if requirad.)
A PURPLE HEART ,
Hanover MD 21076 CLOTHES
B .
C
b .
E

Notﬂ If the amount you claimed as a deduction for an item Is $500 or less, you do not have to complete columns (d), {e), and {f.

{c) Date of the  |(d) Date acquired| (e} How acguired 1 {f} Donor's cost {0} Fair market {h)  Method used to determine
contributicn by donor {yrimo.} by doror or adjusted basis value the fair market value
{sse Instructions)
2009-01-30 2008-01 PURCHASED 4,650 1,200 'THRIFT SHOP VALUE

mmnmx»‘?;“

Partial Interests and Restricted Use Property - Complete linea 2a through 2e if you gave less than an
) entire infarest in a property listed in Part |. Complete lines 3a through 3¢ If condilions were placed on a
contribution listed In Part |; also atiach the required statement (see instructions).

2a  Enter the lefter from Part ! that identifies the property in which you gave less than an enlire interest .
I Part i ap_plies o more than one property, attach a separate statement.
b Total amaourt claimed as a deduction for the property listed in Part & {1} For this {ax vear »

{2) For any pricr fax years >
c  Name and address of each organization to which any such contribution was made in a prior year (somplete only if differant

from the donee organization above):
Name of charilable organization (dones)

Address (number, strest, and room or suite no

City or fown, siate, and ZIP code

d Foritangible property, enter the place where the property is located orkept  »
e  Name of any persor, other than the ¢onee organization, having aclual possaszlon of the properly b

Jda s there s restriction, either {emporary or cermanent, on the donee's right 1o use or dispose of the donated Yes | No
property? » s s s a v a0 s e fr e e m e e s Sk a s ke r e s e e S h x|
b Did you give to anyone (other than the donee organization or another organization participating with the donse
organizalion in cooperative fundraising) the right to the income fror the donated property or to the possession of
the property,. |nclud|ng the right to vote donated seourities, to acquire the property by purchase or athenwise, or

fo deslgnate the persorn having such income, possession, or tight to acquire?  « <« v v v v v v v v v c e e
¢ Is there a restriction !lmmngthe donated prapertyforaparthular USET e 4 s 4 2 v s s v 0 x 0 s O v
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 8283 (Rav. 12 2008}
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Fom 8879 IRS e-file Signature Authorization

P Do not send fo the IRS. This is not a tax return.

DMB No. 1545-0074

E&ﬁiﬁ“ﬁé‘i&’ﬁﬂ%ﬁﬁﬁf i ¥ Keop this form for your records. See instructions. 2009

Declaration Contrel Number {DCN) —

Taxpayar's name . Social securily nunber

MICHAEL COLLINS

Spouse's naime Spouse's sacial securily number

Part1l | Tax Return [nformation - Tax Year Ending December 31, 2009 (Whole Dollars Dnly)
1 Adjusted gross income {Form 1040, line 38; Form 10404, line 22; Form 1040EZ, line4) = « « « « « « « N 142,500
2 Teotal tax (Form 1048, line 60; Form 10404, line 37, Form 1040EZ, ling 11) « + ¢ « » « m v« o v v s R 7,631
3 Federal income tax withheld (Form 1040, line 61; Form 1040A, line 38, Form 1040EZ, ne 7} - » « « - I 32,340
4 Refund {Form 1040, line 73a; Ferm 1040A, line 48a; Form 1040EZ, fine 12a; Form 1040-88, Part |, iine 13a) . 24,709
5§ Amount you owe (Form 1040, line 75; Form 10404, line 48; Form 1040EZ, ing 13) + » ¢ « v v« « » & I

[Partll] _Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of my electronic individual Incame tax retun and accompanying schedules and statements
for the tax year ending December 31, 2009, and to the best of my knowledge and belief, il s frue, comect, and complete. | further declare that the amounts

in Fart | abave aye the amounts from my electronic incomes {ax refurn. | consent to allow y Inlermexdiate service provider, transmitfer, or elecironic retum
originator (EROY to send my return to the IRS and to recales from the RS {2} an acknowledgemeant of racaipt or reasan for refection of the transmission,
(b} an Indication of any refund offset,  {c) the reason for any delay in processing the retury or refurd, and {d} the date of any refund. If applicebls, | authorize
the U.8. Treasury and is designated Financial Agent fo infilate an ACH sledronlc funds withdrawsl {Sredt debil) enlry fo the financial Institution account
indicated in the tax preparation scftware for payment of my Federsl taxes owed on this return and/or 2 payment of estmated tax, and the financial fnstiwtion
{o debit the entry to this account. | further urnderstand that this authorization may apply to fulure Federal tax payments that | direct fo be debiled thiough the
Electronic: Federal Tax Paymernt Systert (EFTPS). in arder for me to inftizte future payments, [ request that the IRS send me a personal Menfification numbar
(PIN) to access EFTPE. This autharization Is ta remaln In full foree and effact until | notify the LS. Treasury Flnarcial Agent to terminate the autherization. 7o
raveke a payraent, | must contact the U8, Treasury Financial Agent at 1-888-353-4637 no tater than 2 business days prior to the payment (setilement) date,

| also autherize the financial institutions involved I the processing of the elactronic pawment of faxes 1o recelve confidentiaf information necessary 1o answer
inquiries and resalve issues refated to the payment. | furdher acknowledgs that the personal identification number (FIN) below Is my signature for my electronic
income tax retum and, i applicedle, my Eledironic Funds Withdrawal Cansent.

Taxpayer's PIN: check one box oniR TN =G -G
lauthotize SAKYT & ASSOCTIATES to enter or genarate my PIN

ERQG firm nasme Enter five numbers, but
as my signature ¢n my {ax year 2008 electronically filed income tax refurn. do not enter all zercs

[:[ | will enter my PIN as my signaltire on my tax year 2008 electronically filed incame tax return. Chack this box only if you
are antering your own PIN and your return is filed using the Practitioner PIN method. The ERO musi complete Part [l
below,

Yeour signature B Daiz P

" | authorize

ﬁpouse's PIN: check one hox only

to enter or generate my PIN

ERO fim name
as ny signature on my tax year 2009 electronically filed income tax return,

E!’;t;rﬁwemxnbers but
do ot enter all zevos

[: | will enter my PIN as my signature on my tax year 2009 electronically filed incoms tax return. Chack this box only if you
are sntering your own PIN and your return is filed using the Practitioner PIN method. The ERC must complete Part [l
below. )

Spouss's signature B Date P

Practitioner PIN Method Returns Only - continue below

LPart Il | _Certification and Authentication - Practitioner PIN Method Oniy

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seli-selected PIN,

do nol enter all zoros
| cortify that the above numeric entry is my PIN, which Is my signature for the tax vear 2008 electronically filed incoms tax return for the taxpayer(s}
indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN mathod and Publication 1345,
Handbook for Authorized RS a-file F’fowders of IndividuajJncome Tax Returns.

ERC's signature P ‘}‘)& oge p 02-27-2010

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. ECA

Form 8879 (2008}

MC_0014
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Department of the Treasury - Internal Revenue Service

Fom 1040X Amended U.S. Individual Income Tax Return OMB No. 1545-0074
{Rev. January 2010} b See separate instructions.
Your first name and middie indtial Your tast nave Your social security menber
MICHAEL COLLINS
1f a joint refum, your spouse’s first namne and middie indial Your spouse’s last name Your spouse’s SSN
Your curent home address {number and sireet), I you have a P.O. box, see page 5 of the instructions. Apt. 0. Your phone number
N 202-225-H

Your city, town or post office, state, and ZIP code. if you have a foneign address, see page 5 of the instructions.

Fort Washington, MD 20744-0000

Ali filers must complete lines A, B, and C.

A

Amended return filing status. You must check one box even if you are not changing your filing status. Caution. You cannot

change your filing status from jomt to separate returns after the due date.
Y :Single { i Married filing jointly | ° : Married filing separately

i Qualifying widow(er) { iHead of household (if the quahfymg person is a child but not your dependent, see page 5 of instructions.)

r—

This retumn is for calendar year i¥i2009 | :2008 | 2007 | ‘2006

Other year. Enter one: calendar year or ﬂscal year (rnonth and year ended):

c

Explanation of changes. In the space provided below, tell us why you are filing Form 1040X.

THE AMENDED RETURN IS TO REPORT THE 1099 MISCELLANEOUS INCOME THAT WAS

OMITTED ON THE ORIGINAL RETURN

Income and Deductions _ Correct Amount
1 Adjusted gross income (see page 6 of instructions). If net operating loss (NOL) carryback is included, check here . 11 169,500
2 ltemized deductions or standard deduction (see page 6 of instructions) « « « ¢« v e ¢« s v v e v v e v s w0 e 0w o] 2 93,061
3 Subtractline2fromiing 1 » » « « v+ = « ¢ ¢ o s ¢ ¢« v o « s 6 % % e B s s e w4 s 4 e s ome e e e e - 3 76'439
4 Exemptions. If changing, complete the Exemptions section on the back and enter the amount from
line 30 (see page 6 of instructions) » « « « = ¢ « v c vt s e v 0L o s I I 4 3,601
5 Taxable income. Subtractline4fromline3 « - « - « ¢ e e v o et vt i u i n et et e e 5 72,838
Tax Liability
6 Tax (see page 7 of instructions). Enter method used to figure tax: TABLES 6 14,394
7 Credits (see page 8 of instructions). if general business credit carryback is included, check here | ¢ 7
8 Subtractline 7 fromiine 6. iftheresultiszercorless,enter-0- = » « = ¢ o = s ¢ 2 s s s s s s v s s s 220 a s 8 14,394
9 Other taxes (see page 8 of instructions) « « « « « « » 4 % 8 & » % & e % B 8 x % e m s e omoEoaxEoe xEoEBoaEeonE ]
10 Totaltax. Addlines Band 9 « « = « « « v ¢« 2 ¢ ¢ v o v u s s 4 8 e s e s e e s R sk e s a s e 10 14,394
Payments
11 Federal income tax withheld and excess social security and tier 1 RRTA tax withheld (if changing,
see page 8 of iNSHUCHIONS)  » » = = o« « o e 2 ¢ o 2 s s v o s ¢ a2 022 0o et s csoasscassacssoen 11 3 2 y 3 4 0
12 Estimated tax payments, including amount applied from prior year's return (see page 8 of instructions) « » » + » « = » 12
i3 Eamed income credit (EIC) (see page 8 of instructions) =« » « » - - « R I I e e R R I R 13
14 Refundable credits from i Schedule Mor Form(s) | (2439 | 14136 | 5405 | :8801 | 8812
| i8B63 | :88850r [ | other (specify): 14
16 Total amount paid thh request for extension of time to file, tax paid with original return, and
additional tax paid after return was filed (see page 9 of instructions) « « = o « « ¢ s = o 2 s o » s e s s s eseesi 15
16 Total payments. Add lines 11 through 15« = « « = « . &« saese st e e e T e s et s e e 16 32,340
RQIQ_'LQ_QLAD}QQB’Z You Owe  (Note. Allow 8-12 weeks to process Form 1040X.)
Overpayment, if any, as shown on original return or as previously adjusted by the IRS (see page 9
OFINSITUCHIONS) = » » = v # & ¢« 8 ¢ ¢ v s 0 6 ¢ s o e o s e e uocroasonassorvessosnsnvosnonessa 17 24'709
18 Subtract line 17 from line 16 (If less than zero,see page Sofinstructions)  + = = = = = v v v v v v v s v v s v o s o s 18 7,631
19 Amount you owe. If ine 10 is more than line 18, enter the difference (see page 9 of instructions) = + = « s = « = =+ «| 19 6,763
20 Ifline 10 is less than line 18, enter the difference. This is the amount overpaidon thisreturn = = = « « « = « « = « ¢ « 20
21 Amount of line 20 you want refundedtoyou < « < « ¢« s o 0 4 o 0 s L I I I A 1 |
22 Amount of line 20 you want applied to your (enter year:) estimated tax H 22 ]
Complete and sign this form on Page 2.
For Paperwork Reduction Act Notice, see page 11 of instructions. EEA Form 1040X (Rev. 01-2010)

MC_0027
11-4518_059



Form 1040X (Rev. 91-2010} Page 2
Exemptions
Complete this part only if you are:

Increasing or decreasing the number of exemptions (personal and dependents) claimed on line 6d of the return you are amending, or

Increasing or decreasing the exemption amount for housing individuals displaced by Hurricane Katrina or a Midwestern disaster.

See Form 1040 or Form 1040A instructions and page 10 of Form 1040X instructions. w::“
23 Yourself and spouse, Caution. If someone can claim you as a dependent, you cannot claim an exemption for yourself 23
24 Yourdependentchildrenwholivedwithyou ¢ » « <« « o s e e vt e it v mn v et s e e s e v el 24
25 Your dependent children who did not live with you due to divorce or separation < « = = « s = o « o o 0 o« veov e« 25
26 Other dependents ................ e e e % s s e uu e “w ® s e oae e IR 26
27 Total number of exemptions. Add lines 23through 26 « « =« c v = = s e s v et s s s v v sttt s o n e v w s n 27
28 Multiply the number of exemptions claimed on line 27 by the exemption amount shown in the

instructions for line 28 for the year you are amending (see page 10 of instructions) - = = o = v = o s e v 0 e 0 v o @ 28
28  if you are claiming an exemption amount for housing individuals displaced by Hurricane Katrina, enter the

amount from Form 8914, line 6 for 2008. If you are claiming an exemption amount for housing individuals

displaced by a Midwestern disaster, enter the amount from Form 8914, line 2 for 2008, orline 6 for2008  « « » « « « .1 28
30 Add lines 28 and 29. Enter the result here and on line 4 on page 1 ofthisform - « « = = « R IR - o] 30

31 List ALL dependents {children and others) claimed on this amended return. if more than 4 dependents, see page 10 instructions.
(d} Check box if qualifying
child for child tax credit (see
page 10 of instructions)

{b) Dependent's social {c) Dependent's

a) First Last name .
(a) name security number relationship to you

Presidential Election Campaign Fund
Checking below will not increase your tax or reduce your refund.

Check here if you did not previously want $3 to go to the fund, but now do.

i i Check here if this is a joint return and your spouse did not previously want $3 to go to the fund, but now does.
Checklist

Before mailing this form, remember to

Complete name, address, and social security number

Complete lines A, B, and C on page 1

Complete lines 1 through 22 on page 1

Complete lines 23 through 31 on page 2, if required

Attach any supporting documents and new or changed forms and schedules

Sign and date this form

Sign Here

Remember to keep a copy of this form for your records.

Under penalties of perjury, | declare that | have filed an original return and that | have examined this amended return, including accompanying
schedules and statements, and to the best of my knowledge and belief, this amended return is true, correct, and complete. Declaration of preparer
(other than taxpayer) is based on all information about which the preparer has any knowledge.

P >
Your signature Spouse's signature. if a jointretum,  both  must sign. Date
Paid Preparer's Use Only .. T

: 2 i —
e TG e 04-04-2011
Preparer's signature i Date

SAKYI & AssocIiaTeEs, NI
WASHINGTON, DC 20017-2630

Firm's name (or yours if seif-employed), address, and ZIP code

I Xicneck i setempoyed  202-347

Preparer's 88N or PTIN Phone number EiN
For forms and publications, visit IRS on the Web at www.irs.gov. EEA Form 1040X {(Rev. 01-2010)

MC_0028
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Dapartment of the Treasury - Intemal Revenue Service
Form 1040 U.S. Individual Income Tax Return 2009 | (99) Rs Use Ony-Do not wite or staple in this space
For the year Jan. 1-Uec. 31, 2008, or other tax year beginning . 2009, ending .20 OMB No. 1545.0074
Label | I"Vourfrst name and it Last name Your social securky number
e s B|.MICHAEL COLLINS I
on page 14.) E | K a joint retumn, spouse’s first name and initial Last name Spouse’s social security number
UseheRs -
label. H§ Home address (number and streef). Hf you have a P.O. box, see page 14. Apt. 1o, You must enter
Ctherwise, E A your SSN(s) above. A
pleasepint R
or type. gl City, town or post offica, state, and ZIP code. If you have a foreign address, see page 14. Checking a box below will not
Presidential { Fort Washington MD 20744-0000 | change your tax or refund.
Election Campaign P> Check here if you, or your spouse if filing jointly, want $3to go to this fund (see page 14) P = | You ;| Spouse
- 1 L)g Single 4 LM Head of household (with qualifying person). {See page 15.) if the
Filing 2 . _:Married filing jointly (even if oniy one had income) m'-?,'}m,ﬂs 3 chik! bt not yor dependent, enter this
g::;i 3 | Mamied iing separately Enter spause’s SSN above >
one box. and full name here, B> 5 | Qualifying widow{er) with dependent child (see page 16)
. 6a x “Yourself. if someone can claim you as a dependent, do not check box6a  « « =+ « « » = - Boxes checked
Exemptions | “guee cieeeianaan.. ey Ceeiiaa.. . SonGamd® ]
Check if
- Dopendens: Wty | D (RO i
(1) First name Last name you cred! 17} @ didnot fve with
I mre than four B p—
dependents, see onéc
page17and Ssscms enteved above
checkhere B L Addmamberson
d Total number of exemptions claimed  « « « « » « « I I R R I I N I IR R Eesabove P 1
7  Wages, salaries, tips, etc. Attach Form(s) W-2 7 151,078
income 8a Taxable interest. Attach Schedule Bifrequired « » « v « v « v v s v 0 e v 0 a0 0 v v 0w 74
Attach Form(s) b Taxjexem;'wt‘interest. Do not include on l.ine 8a. LCICIRIR I i 8b i
W-2 here. Also 9a Ordinary dividends. Attach Schedule Bifrequired » » « ¢ = « « o » c 0 s 0 v s e a0 00
attach Forms b Qualified dividends (See page 22) « « » « <+ + = s« o = oo | ob |
W-2G and 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 23) - » » » « » » 4,436
:‘?:;?t:;z:‘d‘ 11 AlMONYTBCRIVED = » « « » » e o s s o s s o v s o nsnonnennens e e
12 Business income or (loss). Attach Schedule CorC-EZ  « « =« « v = v v o v o o =« = & « .
. 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here P
If you did not ) L
geta W-2, 14 Othergains or (losses). AHach Form 4797 + + « « ¢ o ¢ o o o v s 0 0 s s 0 a0 v v o v« o
see page 22. 15a IRAdistributions - - - » «| 15a b Taxable amount (see page 24) | 15b
16a Pensions and annuities - -| 16a b Taxable amount (see page 25y | 16b
Enclose, but do 17  Rental real estate, royalties, pastnerships, S corporations, trusts, etc. Attach ScheduleE . - - {13,088)
not attach, any 18  Farm income or (loss). Attach ScheduleF  » « « » ¢ o v « c « ¢ c e s s s s e oo aas
p;‘gg“s:”:'sg's"* 19  Unemployment compensation in excess of $2,400 per recipient (see page 27) « « + » = = = «
gorm 1040.V. 20a Social security benefits - - l 20a ] i b Taxable amount (see page 27)
21 Otherincome 1099MISC 27,000 27,000
22  Add the amounts in the far right column for lines 7 through 21. This is your total income - - b 169,500
. 23  Educator expenses (seepage 29) « » « « v+ « o sv e e ] 23
Adjusted 28 Certain busi A N
ertain business expenses of reservists, performing artists, and
Gross fee-basis govemment officials. Attach Form 2106 or 210662~ = = » = « 24
Income 25  Health savings account deduction. AtachForm 8889 .- - - - 25
26  Moving expenses. Attach Form 3903 « + » = = = « ¢« < o ¢ 26
27  One-half of self-employment tax. Attach Schedule SE - . -} 27
28  Self-empioyed SEP, SIMPLE, and qualified plans « » « « -« - 28
29  Self-employed health insurance deduction {see page 30) - -| 29
30 Penalty on early withdrawal of savings  « « « o « « + « « » «| 30
31a Alimony paid b Recipient's SSN b 31a
32 IRAdeduction(seepage31) =« «« - oo 32
33 Student loan inferest deduction (seepage 34) « - - - + -+ . . 33
34 Tuition and fees deduction. Attach Form 8917 « - « - -« - - 34
35 Domestic production activities deduction. Attach Form 8903 -| 35 :
36 Addlines 23 through 31aand 32through35 « v v = v = s v s s v s e v s s v s v v o v o
37 Subtract line 36 from line 22. This is your adjusted grossincome - - « « « « v v o« « . . P 169,500
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97. EEA Form 1040 {(2008)
MC_0029

11-4518_061



Form 1040 (2069)MI CHAET, COLLINS

Page 2

Amount from line 37 (adjusted gross iNCOME) = + « = « = = v = v = e o v v v s v n s v v s v 169,500
Taxand 44, Check ; | Youwere bom before January 2, 1945, | Biind. y Total boxes ;
Credits £\ " Spouse was bom before January 2, 1945, | Blind. } checked 302
Standafd vi__ b oy your spouse itemizes on 4 separate retum or you were a dual-status alien, see pg 35 and check here P 39b :
E}ed;sctuon _40a  ltemized deductions (from Schedule A) or your standard deduction (see left margin) .- 93,061
o People who b #tyouare increasing your standard deduction by certain real estate taxes, newmotor
3'&%‘5?3; vehicle taxes, or a nat disaster ioss, attach Schedule L. and check here (see page 35) ERRENS & I
39a, 36b, or 41 Subtractlined0afromiing38 « » ¢ o 5 s s s o s v e e v v o s 0 v s R IR IR 76,439
ggg ggw 0 42 Exemptions. If line 38 is $125,100 or less and you did not provide housing to a Midwestern
glggg:gean? a displaced individual, multiply $3,650 by the number on line 8d. Otherwise, see page 37 - 3,601
seepage 35. | 43  Taxable income. Subtract line 42 from line 41. if line 42 is more than line 41 venter -0- e« 72,838
o Allothers: | 44 Tax(see page 37). Check if any tax is from: a | Form(s)8814 b :Form4872- 14,394
Single or 45  Alternative minimum tax (see page 40). Attach Form 6251 -----------------
2":{;’;%&3“9 46 AJGINESA4aNGA5 - = = = = = =« st s s e e e e e e > 14,394
$5,700 47  Foreign tax credit. Attach Form 1116 ifrequired =« = « » = « « « 47
Married filing 48  Credit for child and dependent care expenses, Altach Form 2441 «-«-| 48
Oggll?' or 49  Education credits from Form 8863,1in@29 « « « « « » « « o « «| 48
widov%er g §0 Retirement savings contributions credit. Attach Form 8880 - - «| 50
$11,400 51  Child tax credit (see page 42) « = » 5 0
Head of §2  Credits from Form: a : 52
gg?ggxofd. 53 Other credits from Form: . est e | 53 :
54  Add lines 47 through 53. These are your total creduts --------------------
55 Subtract line 54 from line 46. If line 54 is more than line 46, enter-0-  + = » s « » « « « o b 14,394
56 Self-employmenttax. Attach Schedule SE  « « + « v = v = v v v o v s s s v 0 a0 v v ’
Other 57  Unreported social security and Medicare tax from Form: al 4137 b 8919 e
Taxes 58  Additional tax on IRAs, other qualified retnrem_gpt plans, etc. Attach Form 5329 lf reqwred ..
59 Additionaltaxes: a | AEIC payments b i : Household employment taxes. Attach Sch. H
60  Add lines 55 through 59. This is your total BB v emn e » 14,394
Payments 61  Federal income tax withheld from Forms W-2 and 1089 - « « «
62 20089 estimated tax payments and amount appiied from 2008 retum LRI
Ifyou have a 63  making wo-rk pay and gwe.mmem retiree credits. Attach Schedule M ... 0
qualifying 64a FEarnedincome credit(FIC) =+« «- - - - a o
child, attach b Nontaxable combat pay eiection - - < | 64b ]
 Schedule EIC. { g5 additional child tax credit. Attach Form 8812 = « = + « « » « -
66  Refundable education credit from Form 8863, line16 - - - - -
67  First-time homebuyer credit. Attach Form 5405  « « « « « « < &
68  Amount paid with request for extension to file {see page 72) - .
69 Excess social security and tier 1 RRTA tax witheld see page 72) T
70 Credits from Form: a {2439 b, 413 ¢ i8s01d | !8885
71 Addiines 61, 62, 63, 64a, and 65 through 70. These are your total payments  « . . . . « P 32,340
72 ifline 71 is more than line 60, subtract line 60 from line 71. This is the amount you overpaid 17,946
gggggw 73a  Amount of line 72 you want refunded to you. If Form 8888 is attached, check here - - b i 17,946
See page 73 P b Routing number / ‘
?,‘;g ﬁ;;': ;gg‘ b d Account number | |GG
or Form 8888, 74 Amountof ne 72 youwant _apphied o your 2010 estmated tax
Amount 75  Amount you owe. Subtract line 71 from line 60. For details on how to pay, seepage 74 - b | 75
You Owe 76 Estimated taxpenally(seepage74) « + = ¢ ¢ « ¢ e s = o - . 1 76 ]
Third Party Do you want to allow another person to discuss this return with the IRS (see page 75)7 ‘Yes. Complete the following. ¥ No
Designee i » =5 ™ » [TTTT]
Sign Under penalties of perjury, | declare that | have examined this refum and accompanying schedules and staternents, and to the best of my knowiedge and belief,
Here they are frue, correct, and compiete. Deciaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return’? Your signature Date Your occupation Daytime phone number
See page 15. m 02_27_201$
E’?‘;% :rcopy %Spouse‘s signature. Fa joirt retum,  both mustsign. | Diale Spouse's occupation 202-225—
records.
" Preparer's j Date Check Preparer's SSN or PTIN
A ) /i e < " l04-04-201 fsreword x| N
reparer S Firre's name {(or YT &4‘S OCIATES EIN
Useonly i ierom. )
address, and 2P oot ¥ WASHINGTON DC_20017-2630rmaene 202-347-]
EEA Form 1040 (2009)
MC_0030
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#90 8LSv-L1

G100 DN

-

7 Socizl securfty tips 1 Wages, tips, other compensation 2 Federz! income tax withheld
rers W-2 Wage and Tax Statement 2009 151077 .53 3233968
c Employer’s name, address, and ZIP code 8 Allecatad tips 2 Saocial securlly wages 4 Sovial security tex withhald
106800.00 6621 .60
U. 8. HOUSE OF REPRESENTATIVES 9 Advanca EIC payment 5 Medicare wages and tips 6 Wedicare tax withheid
PAYROLL AND BENEFITS 151077.53 2190 .62
B215 LONGWORTHE HOB 10 Dependert care benafits 41 Nonguaiified plans e
WASHINGTON DC_ 20515 i
e Employee’s nama, acddress, and 2IP code 12 Sgey Radmeac Thicpay 14 Other Jan I
X i
MICHARL E. COLLINS b Employer dentification number {EiN) c_'lzf, 1
Bn__________ I i
a Employes’s social securily number TJ‘t2::1
FORT WASHINGTON MD 20744 B P
15 Stete Emplover's state [D number 16 State wages, tps, ste. 17 Siate hoome tax 18 Locel wages, tps, ete. 19 Lecal income tax 20 Localty name

.11390.91

Copy 2-To Be Filed With Employes's State, Cily, or Local Income Tax Return

OMB Mo, 1345-0008

Dapt. of the Treasury - IRS

7 social security Ups 1 Wages, tps, oher compensation 2 Federal income tax withheld
rom W-2 Wage and Tax Statement 2009 151077.53 32339 .68
© Employers nume, addess, and ZIF code § Aliosated fips 3 Sodal security wages 4 Sovial secunty tax withheld
, 106800.00 6627 .60
~ ‘U. S. HQOUSE OF REPRESENTATIVES 4 Advarica EIC payment & Medicare wages and tips & Medicare iax withheld
~ = PAYROLI. AND BENEFITS 151077.53 2180.62
R215 LONGWORTH HOB 10 Dependen care benefts 11 Manguakiied plens RED
WASHINGTON DC 20515 i
© Employas's name, address, and ZIF code 13 Ser R BShY |14 Omer kE) |
g
MICHAEREL E. COLLINS b Employer idsnfification number {EIN) cﬂc 1
@ Emploves's sodisl security number ;12,:
FORT WASHINGTON MD 20744 P
Employer's stats 1D number 15 Siate wages, fips, efc. 17 Sate Income fax 18 Local wages, fips, el 19 Local income tax 20 Locelity pame

15 Siate

: 1_1510?7 53

Copy 2-To Be Flled With Employee s State, City, or Local Income Tax Rewrh

TS Mo, 18450008

Dept. of the Treasury - IRS
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