






























CONFIDENTIAL

Subject to the Nondisclosure Provisions ofH. 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 itafics). The Board notes that these findings do not constitute a determination that a
violation actually occurred.

I. INTRODUCTION

A. Summary of Allegations

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.

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.

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

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
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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.’’1 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 25,2011.2 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, 2011.3

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 Investi;~ative 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. § l(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.
3 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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II. MICHAEL COLLINS’ OUTSIDE EARNED INCOME

A. Law~ Re~ulations~ Rules~ and Standards of Conduct

Financial Disclosure

10.

11.

Pursuant to House Rule 26, clause 2, "the provisions of title I 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¯ "

The Ethics in Government Act provides that "[a]ny individual who is an officer or
employee described in subsection (1) 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). ,4

12.

13.

"Each report filedpursuant 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 GovernmenO .... ,5

"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 befieve has willfully
failed to file a report or has willfully falsified or willfully failed to file information
required to be reported .... ,6

Federal Tax

14. Under Title 26 of U.S. Code, there are various violations related to the fifing of
incorrect income tax statements. 7

Outside Earned Income Limit

15. Pursuant to House Rule 25, clause l(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

5 U.S.C. app. 4 § lOl(d).
5 U.S.C. app. 4 § 102(a).
5 U.S.C. app. 4 § 104.
See 26 U.S.C. §§ 7201, 7203, 7206.



CONFIDENTIAL

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

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

16. the Ethics in Government Act provides that "a Member or an officer or employee who is
a noncareer officer or employee andwho occupies aposition.., for which the rate of
basic pay is equal to or greater than 120percent 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 II of the Executive Schedule under section 5313 of title 5,
United States Code, as of January 1 of such calendar year. ,,s

17. "[T]he outside earned income Bruit for Members and senior staff for calendar year 2009
is $26,550. ,9

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

18.

19.

Mr. Collins told the OCE that he has served as Chief of Staff for Representative John
Lewis since approximately 1998.1°

As Chief of Staff, Mr. Collins is responsible for arranging ethics training from the
Committee on Ethics for office staff.11

20. 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.12

21. Mr. Collins work as a consultant to the campaign and is responsible for approving all
expenditures for the campaign, including staff salaries.13

2007 Outside Earned Income

22. 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 2007.14

s 5 U.S.C. app. 4 § 501(a)(1).
9 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).
lO Memorandum of Interview of Michael Collins, March 9, 2011CCollins MOI") (Exhibit 2 at 11-4518_005).1lid"

12]d. at 11-4518 006-007.
13]d. at 11-4518-006.
14 Excerpts of John Lewis for Congress 2007 Federal Election Commission Itemized Disbursement Reports ("2007
FEC Reports") (Exhibit 3 at 11-4518_010-015).

7



CONFIDENTIAL

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

23.

24.

The total of $10,008.11 in disbursements consisted of payments for expenses and
consulting fees.15

The amount of disbursements for expenses was $5,008.11.16 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.17

25. Based on the document below, the amount of the disbursement for a consulting fee was
$5,000.18 This disbursement appears to be payment for the services that he provided to
the campaign as a consultant, which he described to the OCE. 19

NAME OF COMMITTEE (In Full)
John Lewis for Congress

:
Mail~9 Addicts :                                                            :: 1 2 ~ :: 1 8            :::: :: 2 0 0 7 ~

�i~) ....................................................................s~;i; ............&;ti&~; ...............................i;4~;;;Li:::~~L:~~;;Gfi~;;~;~:[g~ ......
F~d Washington MD 20744 : ........ ........................ : ........ ........................ : ........
.................................................................................................................. ~ ........................:: ~ 5ooo oo
.................................................................................................................. :: .................. ::~ :: : RNtl~r~’ D~xs~8~ N

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

15 ]d"

16 ]d. 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.
17 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." Id. 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. Id. 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 thero is substantial reason to believe that the 2007 reimbursements may have violated 18 U.S.C.
§ 603 because any potential violation occurred prior to the OCE’s jurisdiction.
18 2007 FEC Reports (Exhibit 3 at 11-4518_014).
19 Collins MOI (Exhibit 2 at 11-4518_006).
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2008 Outside Earned Income

28. 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.=0

29. The total of $10,998.72 in disbursements consisted of payments for reimbursements.
expenses, and consulting fees.=1

30. 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.=s

31. Based on the document below, the amount of the disbursement for "campaign
management and consulting fee" was $10,000.=4 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.=s

................................................................................................................................................~ ’.:) :";;: ~ ; ~ :1~. : i~~ ,: ~:?:? :"~: " ::: ::
M~li=~g Address ~ ! 2 1 ~ ~ 2 0 O 8

Feet WasNngt,:m MD 20744 ~ ~ ......................................................................

] ~r,.L ~ ~ ~ C.F.R, 4~),53

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

20 Excerpts of John Lewis for Congress 2008 Federal Election Commission Itemized Disbursement Reports ("2008

FEC Reports") (Exhibit 4 at 11-4518_017-019).
21 ]d.

22]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.
23A 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.
24 2008 FEC Reports (Exhibit 4 at 11-4518_019).
25 Collins MOI (Exhibit 2 at 11-4518_006).
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2009 Outside Earned Income

33. 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 2009.26

34. The total of $28,848.72 in disbursements consisted of payments for reimbursements and
consulting fees.27

35. The amount of the disbursement for reimbursements was $1,848.72.28 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.29

36. The amount of disbursements for consulting fees was $27,000.3° These disbursements
appear to be payments for the services that he provided to the campaign as a consultant,
which he described to the OCE.31

26 Excerpts of John Lewis for Congress 2009 Federal Election Commission Itemized Disbursement Reports ("2009

FEC Reports") (Exhibit 5 at 11-4518_021-024).

28 ]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.
29 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.
3o 2009 FEC Reports (Exhibit 5 at 11-4518_023-024).
31 Collins MOI (Exhibit 2 at 11-4518_006).
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37. 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
$27,000.32

[] VOID [ .] CORRECTED
PAYER’S name, street address, city, state. ZIP cede, and telephone no,     1 Rents

John Lewis for Congress
2055 Wallace Road
Atlanta~ GA 30331
301-947-0278

PAYERkq federal ,derd’fication I RECIPIENT’S ideqtiiica~lon

glEC PIENT’S naPl~, street address (including apt, no,}, clt, state and ZIP cede

M±chael Collins

Fo.rt Washington M3 2074~

Accuunt number (see instructiorts)

2 Royalties

$
3 Other income

Fishing ooa[ ereceecs

27000.00

9 Paver mace direct sales of
$5.000 or more el consume
products to a suye!

OMB No 1545-0115

Form 1099-NIISC
4 Federal income tax withheld

$
10 Crop insuraece proceeds

Miscellaneous
trmome

Copy C
For Pt~yer or
State Copy

For Privacy Act
ane Paperwork
Raductior, Act

Notice. see the
2009 Genera~

~nstructions for
Forms 1099,

| 098, 3921,
3922. 5498,
and W*2G.

15a Section 409A de[errals t15b Sectloe 409A raceme 18 State income

Form 1099-[~lSC Deoartment of the Treasdry -Interna~ Revenue Service

38. 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

39. On June 16, 2008, Mr. Collins filed his Calendar Year 2007 Financial Disclosure
Statement with the Office of the Clerk.33

32 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.
33 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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40. 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?’’34 In response
to the question, Mr. Collins’ checked the "No" box.35

41. 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 2007.36

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

42. On May 15, 2009, Mr. Collins filed his Calendar Year 2008 Financial Disclosure
Statement with the Office of the Clerk.3~

43. 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?’’3s In response
to the question, Mr. Collins’ checked the "No" box.39

34/d"

~6 2007 FD (Exhibit 8 at 11-4518_030-032).
~7 Michael Collins Calendar Year 2008 Financial Disclosure Statement, dated May 15, 2009 ("2008 FD") (Exhibit 9
at 11-4518_034-038).
~Sld. at 11-4518 034.~9 Id"

12
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44. 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 2008.40

UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2008 FINANCIAL DISCLOSURE STATEMF_NT

FORM A               ~e I d 5
For use b t Member~, officers, and employees

F~ler
Status

Report
Type

Michael Collins

Member of the U.S. State:
Nouae of Representatives

District:

~ Officer Or EmraloVing O~fce:
Empk~yee !~n. John Lewis

Te~m~na[ion Date:
Termination

PRELIMINARY INFORMATION -- AN-~W~R EACH Of: THESE QUESTIONS

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

45. On May 17, 2010, Mr. Collins filed his Calendar Year 2009 Financial Disclosure
Statement with the Office of the Clerk. 41

46. 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?’’4~ In response
to the question, Mr. Collins’ checked the "No" box.43

4° Id"

41 Michael Collins Calendar Year 2009 Financial Disclosure Statement, dated May 17, 2010 ("2009 FD") (Exhibit

10 at 11-4518_040-044).
42Id. at 11-4518 040.
43 ]d.
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47. 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 2009.44

UNITED STATES HOUSE OF REPRESENTATIVES FORM A Peg~ 1 of 5
CALENDAR YEAR 2009 FINANCIAL DISCLOSURE STATEMENT , For us~ by Members, oNcers, and employees

Michael Collins
(Full Name)

Filer [] Member of the U.S. State: [] Officer Or Emplosdng Office:

Status House of Representative District: Employee Hon. John Lewis

Report I                   Termination Date:
Type [] Annual(May15) ~ Amendment I~ Termination

PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS
Did you or your spouse have "earned" income (e.g., sala-les or fees) of 1260

~

D~d you, your spouse, or a de~oendent child receive any reportabl

h= yes, complete and attach Schedu[e I. If yes, complete and attach Schedule Vl.

48.

49.

50.

51.

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.4~

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.46

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.47 The amended
disclosure statement reports that Mr. Collins received $27,000 in salary from John Lewis
for Congress in 2009.48

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

44]d"

45 Collins MOI (Exhibit 2 at 11-4518_007).
46 ]d.
47Michael Collins Amended Calendar Year 2009 Financial Disclosure Statement, dated March 11, 2011 (Exhibit 11
at 11-4518_046-048).
4~ ]d.
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F. Mr. Collins Did Not Disclose His Outside Earned Income on His Federal Income
Tax Returns

52.

53.

54.

55.

56.

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 2009.49

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. 50

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.51 He believed that the income from the
campaign was not reportable.52

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.53

As a result of this review, on or about April 4, 2011, Mr. Collins filed an amended 1040
Income Tax Return for calendar year 2009.54 The amended tax return reports that Mr.
Collins received $27,000 in miscellaneous income in 2009.55

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

57.

58.

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.56

The memorandum explained that "the outside earned income limit for Members and
senior staff for calendar year 2009 is $26,550."57

49 Collins MOI (Exhibit 2 at 11-4518_007).
5°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).
51 Collins MOI (Exhibit 2 at 11-4518_007).521d"

53 ]d.
54 Michael Collins Amended U.S. Individual Income Tax Return Calendar year 2009, dated April 4, 2011 (Exhibit

13 at 11-4518_059-062).
55 ]d.
56 2009 Outside Earned Income Memo (Exhibit 1 at 11-4518_002-003).

5:Id. at 11-4518 002.
15
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59. "[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.’’~8

60. 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.~9

61. As explained in Part II.B, above, he was paid $27,000 in outside earned income in 2009.

62. Mr. Collins’ outside earned income that he received from John Lewis for Congress

exceeded the outside earned income limit of $26,550.

63. Mr. Collins told the OCE that he has been aware of the outside earned income limit
throughout his thirteen year employment with the House.6°

64. 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.61

III. CONCLUSION

65. John Lewis for Congress paid Mr. Collins a total of $42,000 from 2007 to 2009.62

66. 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.63

67. On his financial disclosure statements for calendar years 2007, 2008, and 2009, Mr.
Collins reported that he did not receive any outside earned income.64 During this same
time period, he worked for the campaign committee and approved the payment of his
own salary.65

5S ld"

59 Michael Collins’ Form W-2 Wage and Tax Statement for Calendar Year 2009 (Exhibit 14 at 11-4518_064).
60 Collins MOI (Exhibit 2 at 11-4518_005-006).
61 ]d.
62 2007 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).
63 Collins MOI (Exhibit 2 at 11-4518_005-006).
64 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).
65 Collins MOI (Exhibit 2 at 11-4518_006-007).
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Subject to the Nondisclosure Provisions ofH. Res. 895 of the 110th Congress as Amended

68. On his federal income tax return for calendar year 2009, Mr. Collins did not report any
income received from John Lewis for Congress.66

69. In 2009, the campaign paid Mr. Collins $27,000, which exceeded the outside earned
income limit.67

70.

71.

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 l(a)(1); House Rule
26, clause 2; 5 U.S.C. app. 4 §§ 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.

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).
2009 1099 Form (Exhibit 7 at 11-4518_028).
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COMMITTEF ON STANDARDS OF
OFFICIAL CONDUCT

~a~Oington, ~ 20515

February 12, 2009

 UEMORA DtJM FOR ALL  . MBERS, OF CERS, Arid EMPLOY  S

FROM:    Committee on Stand~a~ls~" Offic~!_.a_...!,~onduct
Zoe Lofgren, Chair’,{r~ .......: ..... ~,~
Jo Bonnet, Ranking3[epu~olican Member ~ [~.~~,,~

SUBJECT: The 2009 Outside Earned Income Limit and Salaries 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
"senior staff’’ (as defined below) may have in any calendar yea[ is liTnited. 5 U.S.C. appo 4
§ 501(a)(1); House Rule 25, el. l(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 tbr 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 in 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 in effect on January 1 of the year. Tlae rate of pay for
Executive Level tl in 2009 is $177,000. Accordingly, the outside earned income limit for
Members and senior stafffor 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 nmnber 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 fi~rther explanation.

- OVER-
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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 § t09(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 ’Ssenior 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 anlauat 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 House 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.

CALENDAR YEAR 2009

OUTSIDE EARNED INCOME CAP ..........................................$ 26,550

OUTSIDE EARNED INCOME AND
OUTSIDE EMPLOYMENT THRESHOLD .............................$117,787

FINANCIAL DISCLOSURE THRESHOLD ............................$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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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

IN RE:

REVIEW No.:
DATE:
LOCATION:

TIME:
PARTICIPANTS:

MEMORANDUM OF INTERVIEW

Michael Collins
11-4518
March 9, 2011
OCE
425 3ra Street, SW
Washington, DC 20515
3:05 p.m. to 3:45 p.m. (approximate)
Kedric L. Payne
Paul J. Solis

SUMMARY: Michael Collins is the Chief of Staff for Representative John Lewis of the 5th

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:

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

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.

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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CONFIDENTIAL

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

outside earned income limit to staff but does not discuss it in detail because only the
witness approached the limit.

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.

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

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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CONFIDENTIAL

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

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.1 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.

1 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 wituess alluded to m~ email from him to Ms. Winpish~ger, 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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Subject to the Nondisclosure Provisions of H. Res. 895 of the 110th Congress as Amended

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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Image# 27990988830

FOR LINE NUMBER:           ~PAGE 9/13SCHEDULE B (FEC Form 3 ) Useseperateschedule(s)    (check only one)
ITEMIZED DISBURSEMENTS for each calegory of the

DetailedSummaryPage H 17 H18 H19a H19b,’.~0a     20b     200     21

f
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

for commercial purposes, olher than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
John Lewis for Congress

Full Name (Last, First, Middle Initial)
A. Bank of America. N.A.

Mailing Address PC Box 25118

City
Tampa
Purpose of Disbursement
Service fee
Candidate Name

State Zip Code
FL 33622

Office Sought: i;; House
;; Senate

: President
State: District:

Disbursement For: 2008
i~i Primary i: General¯
....i Other (specify) V

Full Name (Last, First, Middle Initial)
BP Cardmember Services

Mailing Address P.O. Box 9075

City
Des Moines
Purpose of Disbursement
Travel/gas
Candidate Name

State Zip Code
IA 50368

Office Sought:

iI

iI House
;;Senate

President
State: District:

Disbursement For: 2008
IX i Primary i General

i Other (specify) V

Full Name (Last, First, Middle Initial)
Michael Collins

Mailing Address

City
Fort Washington
Purpose of Disbursement
Fundraising event expenses
Candidate Name

State Zip Code
MD 20744

Office Sought: :: ~ House
~ Senate

...... ~ President
State: District:

Disbursement For: 2008
~X ~ Primary General
:....i Other (specify) ~

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

Category/
Type

Category/
Type

Category/
Type

Amount of Each Disbursement this Period

35.00

: Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D71965
Date of Disbursement

03 09 2007

Amount of Each Disbursement this Period

318.60

:....: Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D71964
Date of Disbursement

01 31 2007

Amount of Each Disbursement this Period

1 071.76

¯ .......................................
::.... Contributions Required Under

11 C.F.R. 400.53

1425.36

FEC Schedule B (Form 3 ) Rev. 02/2003
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Image# 27931629270

FOR LINE NUMBER:           ~PAGE 36/41SCHEDULE B (FEC Form 3 ) Useseperateschedule(s)    (check only one)
ITEMIZED DISBURSEMENTS for each calegory of the

DetailedSummaryPage H 17 H18 H19a H19b,’.~0a     20b     200     21

f
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

for commercial purposes, olher than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
John Lewis for Congress

Full Name (Last, First, Middle Initial)
A. Michael Collins

Mailing Address

City State Zip Code
Fort Washington MD 20744
Purpose of Disbursement ..........................
Volunteers appreciation event
Candidate Name Category/

Type
Office Sought: i:: House

:: Senate
: President

State: District:

Disbursement For: 2008
i~i Primary i: General¯
....i Other (specify) V

Full Name (Last, First, Middle Initial)
Herschel Fink

Mailing Address

City
Phoenix
Purpose of Disbursement
Fundraising consultant
Candidate Name

State Zip Code
AZ 85032-6341

Office Sought:

iI

iI House
;;Senate

President
State: District:

Disbursement For: 2008
IX i Primary i General

i Other (specify) V

Full Name (Last, First, Middle Initial)
Herschel Fink

Mailing Address

City
Phoenix
Purpose of Disbursement
Fundraising Consultant
Candidate Name

State Zip Code
AZ 85032-6341

Office Sought: :: ~ House
~ Senate

...... ~ President
State: District:

Disbursement For: 2008
~X ~ Primary General
:....i Other (specify) ~

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

003
Category/

Type

003
Category/

Type

Amount of Each Disbursement this Period

892.32
~ Refund or Disposal of Excess

Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D69432
Date of Disbursement

04 04 2007

Amount of Each Disbursement this Period

6000.00

:....: Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D69414
Date of Disbursement

05 17 2007

Amount of Each Disbursement this Period

3000.00
¯ .......................................
::.... Contributions Required Under

11 C.F.R. 400.53

9892.32

FEC Schedule B (Form 3 ) Rev. 02/2003
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Image# 27931629303

FOR LINE NUMBER:           ~PAGE 28/31SCHEDULE B (FEC Form 3 ) Useseperateschedule(s)    (check only one)
ITEMIZED DISBURSEMENTS for each calegory of the

DetailedSummaryPage H 17 H18 H19a H19b,’.~0a     20b     200     21

f
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

for commercial purposes, olher than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
John Lewis for Congress

Full Name (Last, First, Middle Initial)
A. State Farm Insurance Co.

Mailing Address PC Box 58802

City
North Metro
Purpose of Disbursement
Insurance
Candidate Name

State Zip Code
GA 30029

Office Sought: i;; House
;; Senate

: President
State: District:

Disbursement For: 2008
i~i Primary i: General¯
....i Other (specify) V

Full Name (Last, First, Middle Initial)
Winpisinger & Associates, Inc.

Mailing Address 315 Inspiration Lane

City
Gaithersburg
Purpose of Disbursement
Administrative/Compliance
Candidate Name

State Zip Code
MD 20878

Office Sought:

iI

iI House
;;Senate

President
State: District:

Disbursement For: 2008
IX i Primary i General

i Other (specify) V

Full Name (Last, First, Middle Initial)
Michael Collins

Mailing Address

City
Fort Washington
Purpose of Disbursement
Expenses (see below)
Candidate Name

State Zip Code
MD 20744

Office Sought: :: ~ House
~ Senate

...... ~ President
State: District:

Disbursement For: 2008
~X ~ Primary General
:....i Other (specify) ~

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

Category/
Type

Category/
Type

Category/
Type

Amount of Each Disbursement this Period

693.71

: Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D73590
Date of Disbursement

07 31 2007

Amount of Each Disbursement this Period

494.95

:....: Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D73586
Date of Disbursement

07 13 2007

Amount of Each Disbursement this Period

1595.68

¯ .......................................
::.... Contributions Required Under

11 C.F.R. 400.53

2784.34

FEC Schedule B (Form 3 ) Rev. 02/2003
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Image# 27931629306

FOR LINE NUMBER:           I PAGE 31 /31tS(.;I-I~-E}UL~- B (.Fl~ Form 3 )       Useseperateschedule(s)    (check only one)

ITEMIZED DISBURSEMENTS for each category of the
DetailedSummaryPage H 17 H18 H19a H19b208     20b     200     21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, olher than using the name anc~ address of any political committee to solicit contributions from such committee

~NAME OF COMMITTEE (In Full)
John Lewis for Congress

Full Name (Last, First, Middle Initial)
A. Michael Collins

Mailing Address

City
Fort Washington
Purpose of Disbursement
Expenses (see below)
Candidate Name

Office Sought: i;; House
;; Senate

: President
State: District:
Full Name (Last, First, Middle Initial)
Maggiano’s Little Italy

Mailing Address 3368 Peachtree Road

City
Atlanta
Purpose of Disbursement
Event/Refreshments
Candidate Name

Office Sought:

iI

iI House
;;Senate

President
State: District:

State Zip Code
MD 20744

Disbursement For: 2008
i~i Primary i: General¯
....i Other (specify) V

State Zip Code
GA 30326

Disbursement For: 2008
IX i Primary i General

i Other (specify) V

Category/
Type

Category/
Type

Amount of Each Disbursement this Period

973.06
~ Refund or Disposal of Excess

Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D73887
Date of Disbursement

09 20 2007

Amount of Each Disbursement this Period

973.06

:....: Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B (Form 3 ) Rev. 02/2003

973.06

50103.60

11-4518 013



Image# 28990264809

FOR LINE NUMBER:           ~PAGE 63/81SCHEDULE B (FEC Form 3 ) Use separate schedule(s)    (check only one)
ITEMIZED DISBURSEMENTS for each calegory of the

DetailedSummaryPage H 17 H18 H19a H19b,’.~0a     20b     200     21

f
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

for commercial purposes, olher than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
John Lewis for Congress

C~egory/
Type

Full Name (Last, First, Middle Initial)
BP Card Member Services

Mailing Address P.O. Box 9075

City
Des Moines
Purpose of Disbursement
Travel/Gas
Candidate Name

Office Sought: i:: House
:: Senate

: President
State: District:
Full Name (Last, First, Middle Initial)
Burrelle’s Luce

State Zip Code
IA 50368

Mailing Address

Disbursement For: 2008
i~i Primary i: General¯
....i Other (specify) V

75 East Northfield Rd.

City
Livingston
Purpose of Disbursement
Subscription
Candidate Name

Office Sought:

iI

iI House
:;Senate

President
State: District:
Full Name (Last, First, Middle Initial)
Michael Collins

State Zip Code
NJ 07039

Mailing Address

City
Fort Washington
Purpose of Disbursement

Disbursement For: 2008
IX i Primary i General

i Other (specify) V

Consulting Fee/Political Strategy
Candidate Name

State Zip Code
MD 20744

Office Sought: :: i House
::Senate

...... ::President
District:

Disbursement For: 2008
~X ~ Primary General
:....i Other (specify) ~

Category/
Type

Category/
Type

State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FE5AN018

Amount of Each Disbursement this Period

115.36

: Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D90459
Date of Disbursement

1 1 21 2007

Amount of Each Disbursement this Period

2003.50

:....: Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D90483
Date of Disbursement

12 18 2007

Amount of Each Disbursement this Period

5000.00
¯ .......................................
::.... Contributions Required Under

11 C.F.R. 400.53

7118.86

FEC Schedule B ( Form 3 ) (Revised 02/2003)
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Image# 28990264824

FOR LINE NUMBER:           ~PAGE 78/81SCHEDULE B (FEC Form 3 ) Use separate schedule(s)    (check only one)
ITEMIZED DISBURSEMENTS for each calegory of the

DetailedSummaryPage H 17 H18 H19a H19b,’.~0a     20b     200     21

f
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

for commercial purposes, olher than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
John Lewis for Congress

C~egory/
Type

Full Name (Last, First, Middle Initial)
Winpisinger & Associates, Inc.

Mailing Address 315 Inspiration Lane

City
Gaithersburg
Purpose of Disbursement
Administrative/Compliance
Candidate Name

Office Sought: i:: House
:: Senate

: President
State: District:
Full Name (Last, First, Middle Initial)
Winpisinger & Associates, Inc.

State Zip Code
MD 20878

Mailing Address 315 Inspiration Lane

Disbursement For: 2008
i~i Primary i: General¯
....i Other (specify) V

City
Gaithersburg
Purpose of Disbursement
Administrative/Compliance
Candidate Name

Office Sought:

iI

iI House
:;Senate

President
State: District:
Full Name (Last, First, Middle Initial)
Michael Collins

State Zip Code
MD 20878

Mailing Address

Disbursement For: 2008
IX i Primary i General

i Other (specify) V

1729 Felwood Street

City
Fort Washington
Purpose of Disbursement
Expenses (See below)
Candidate Name

Office Sought:

State Zip Code
MD 20744

:: i House
::Senate

...... ::President
District:

Disbursement For: 2008
~X ~ Primary General
:....i Other (specify) ~

Category/
Type

Category/
Type

State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FE5AN018

Amount of Each Disbursement this Period

3205.58

: Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D90488
Date of Disbursement

12 20 2007

Amount of Each Disbursement this Period

3001.23

:....: Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D90461
Date of Disbursement

1 1 21 2007

Amount of Each Disbursement this Period

475.29

¯ .......................................
::.... Contributions Required Under

11 C.F.R. 400.53

6682.10

FEC Schedule B ( Form 3 ) (Revised 02/2003)

11-4518 015



EXHIBIT 4

11-4518 016



Image# 28931888194

FOR LINE NUMBER:           ~PAGE 80/82SCHEDULE B (FEC Form 3) Use separate schedule(s)    (check only one)
ITEMIZED DISBURSEMENTS for each calegory of the

DetailedSummaryPage H 17 H18 H19a H19b,’.~0a     20b     200     21

f
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

for commercial purposes, olher than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
John Lewis for Congress

Full Name (Last, First, Middle Initial)
Michael Collins

Mailing Address

City
Fort Washington
Purpose of Disbursement
Expenses (see below)
Candidate Name

Office Sought: i;; House
:: Senate

: President
State: District:

State Zip Code
MD 20744

Full Name (Last, First, Middle Initial)

Disbursement For: 2008
i~i Primary i: General¯
....i Other (specify) V

Delta Airlines

Mailing Address

City
Atlanta

Hartsfield Atlanta Intl Airport

Purpose of Disbursement
Travel/Airfare
Candidate Name

State Zip Code
GA 30320

Office Sought:

iI

iI House
;;Senate

President
State: District:

Disbursement For: 2008
IX i Primary i General

i Other (specify) V

Full Name (Last, First, Middle Initial)
Michael Collins

Mailing Address

City
Fort Washington
Purpose of Disbursement
Reimbursement
Candidate Name

State Zip Code
MD 20744

Office Sought: :: ~ House
~ Senate

...... ~ President
State: District:

Disbursement For: 2008
~X ~ Primary General
:....i Other (specify) ~

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FE5AN018

Category/
Type

Category/
Type

Category/
Type

Amount of Each Disbursement this Period

499.36

: Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D95468
Date of Disbursement

02 07 2008

Amount of Each Disbursement this Period

150.00

:....: Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: D95396
Date of Disbursement

02 25 2008

Amount of Each Disbursement this Period

475.50

¯ .......................................
::.... Contributions Required Under

11 C.F.R. 400.53

974.86

FEC Schedule B ( Form 3 ) (Revised 02/2003)

11-4518 017



Image# 28931888195

FOR LINE NUMBER:           ~PAGE 81 /82SCHEDULE B (FEC Form 3) Use separate schedule(s)    (check only one)
ITEMIZED DISBURSEMENTS for each calegory of the

DetailedSummaryPage H 17 H18 H19a H19b,’.~0a     20b     200     21

f
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

for commercial purposes, olher than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
John Lewis for Congress

Full Name (Last, First, Middle Initial)
Office Depot

Mailing Address 151 14th Street NW

City State Zip Code
Atlanta GA 30318
Purpose of Disbursement ..........................
Office supplies/equipment
Candidate Name Category/

Type
Office Sought: i:: House

:: Senate
: President

State: District:
Full Name (Last, First, Middle Initial)
Michael Collins

Mailing Address

Category/
Type

Disbursement For: 2008
i~i Primary i: General¯
....i Other (specify) V

City
Fort Washington
Purpose of Disbursement
Reimbursement
Candidate Name

Office Sought:

iI

iI House
;;Senate

President
State: District:
Full Name (Last, First, Middle Initial)

State Zip Code
MD 20744

Office Depot

Disbursement For: 2008
IX i Primary i General

i Other (specify) V

Mailing Address 151 14th Street NW

City
Atlanta
Purpose of Disbursement
Office supplies
Candidate Name

Office Sought:

State Zip Code
GA 30318

i House
::Senate

...... ::President
District:

Disbursement For: 2008
~X ~ Primary General
:....i Other (specify) ~

Category/
Type

State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FE5AN018

Amount of Each Disbursement this Period

475.50

: Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

[MEMO ITEM]

Transaction ID: D96305
Date of Disbursement

03 05 2008

Amount of Each Disbursement this Period

23.86

:....: Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D96307
Date of Disbursement

03 05 2008

Amount of Each Disbursement this Period

23.86

¯ .......................................
::.... Contributions Required Under

11 C.F.R. 400.53
[MEMO ITEM]

23.86

58750.00
FEC Schedule B ( Form 3 ) (Revised 02/2003)

11-4518 018



Image# 29991638466

FOR LINE NUMBER:           ~PAGE 9/24SCHEDULE B (FEC Form 3) Use separate schedule(s)    (check only one)
ITEMIZED DISBURSEMENTS for each calegory of the

DetailedSummaryPage H 17 H18 H19a H19b,’.~0a     20b     200     21

f
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

for commercial purposes, olher than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
John Lewis for Congress

Full Name (Last, First, Middle Initial)
Michael Collins

Mailing Address

City State Zip Code
Fort Washington MD 20744
Purpose of Disbursement ..........................
Campaign management consulting fee
Candidate Name Category/

Type
Office Sought: i:: House

:: Senate
: President

State: District:
Full Name (Last, First, Middle Initial)
Faith & Politics

Category/
Type

Disbursement For: 2010
i~i Primary i: General¯
....i Other (specify) V

Mailing Address 110 Maryland Ave NE
Ste 364

City
Washington
Purpose of Disbursement
Dues
Candidate Name

Office Sought:

iI

iI House
;;Senate

President
State: District:

State Zip Code
DC 20002-5626

Full Name (Last, First, Middle Initial)
Fiorello Consulting

Disbursement For: 2010
IX i Primary i General

i Other (specify) V

Mailing Address 3914 Barcroft Mews Court

City
Falls Church
Purpose of Disbursement
Fundraising consulting fee
Candidate Name

Office Sought:

State Zip Code
VA 22041

i House
~ Senate

...... ~ President
District:

Disbursement For: 2010
~X ~ Primary General
;....i Other (specify) ~

Category/
Type

State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FE5AN018

Amount of Each Disbursement this Period

10000.00

: Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D152309
Date of Disbursement

12 12 2008

Amount of Each Disbursement this Period

5000.00

:....: Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D152310
Date of Disbursement

12 15 2008

Amount of Each Disbursement this Period

4000.00

¯ .......................................
::.... Contributions Required Under

11 C.F.R. 400.53

19000.00

FEC Schedule B ( Form 3 ) (Revised 02/2003)

11-4518 019



EXHIBIT 5

11-4518 020



Image# 29991943934

FOR LINE NUMBER:SCHEDULE A (FECForm 3 ) Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS
for each category of the

~ ~ R F~
Detailed Summary Page 11 a    11 b     11 c     11 d

12     13a    13b    14
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

~NAME OF COMMITTEE (In Full)

John Lewis for Congress

Full Name (Last, First, Middle Initial)
Michael Collins
Mailing Address ~

City
Fort Washinqton

FEC ID number of contributing
federal political committee.

State Zip Code
MD 20744

Name of Employer
Congressman John Lewis

R~£eipt For: 2010
Primary i ::General
Other (specify) ~

IOccupation
Chief of Staff
Election Cycle-to-Date

PAGE 38 / 70

[~15

Date o! Receipt

~.~.~:~...~
Transaction ID: C2329250
Amount of Each Receipt this Period

1148.72

: : Limit Increased Due to Opponent’s
Spending (2 U.S.C. 441 a(i)/441 a-1 )

Reimbursement of credit
card charges

SUBTOTAL of Receipts This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) .......................................................

1148.72

1148.72

FE5AN018 FECSchedule A ( Form 3 ) (Revised 02/2003)

11-4518 021



Image# 29991943938

FOR LINE NUMBER:           ~PAGE 42/70SCHEDULE B (FEC Form 3) Use separate schedule(s)    (check only one)
ITEMIZED DISBURSEMENTS for each calegory of the

DetailedSummaryPage H 17 H18 H19a H19b,’.~0a     20b     200     21

f
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

for commercial purposes, olher than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
John Lewis for Congress

Full Name (Last, First, Middle Initial)
Michael Collins

Mailing Address

City State Zip Code
Fort Washington MD 20744
Purpose of Disbursement ..........................
Reimbursement for storage unit rent
Candidate Name Category/

Type
Office Sought: i:: House

:: Senate
: President

State: District:

Disbursement For: 2010
i~i Primary i: General¯
....i Other (specify) V

Full Name (Last, First, Middle Initial)
Democratic Congressional Campaign Committee

Mailing Address 430 S Capitol St SE

Category/
Type

City State
Washington DC
Purpose of Disbursement
Fundraising services
Candidate Name
Democratic Congressional Campaign Committee

Office Sought:

iI

iI House Disbursement; : For:
;; Senate i X ~ Primary

President
State: District:
Full Name (Last, First, Middle Initial)
Federal Election Commission

Mailing Address 999 E Street, NW

City
Washington
Purpose of Disbursement
Settlement
Candidate Name

Office Sought:

Zip Code
20003-4024

2010
i General

Other (specify) V

i House
~ Senate

...... ~ President
District:

State Zip Code
DC 20463

Disbursement For: 2010
~X ~ Primary General
:....i Other (specify) ~

Category/
Type

State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FE5AN018

Amount of Each Disbursement this Period

700.00
~ Refund or Disposal of Excess

Contributions Required Under
11 C.F.R. 400.53

Transaction ID: D166507
Date of Disbursement

02 28 2009

Amount of Each Disbursement this Period

15.39

:....: Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

* In-Kind Received

Transaction ID: D169384
Date of Disbursement

03 05 2009

Amount of Each Disbursement this Period

4000.00

¯ .......................................
::.... Contributions Required Under

11 C.F.R. 400.53

4715.39

FEC Schedule B ( Form 3 ) (Revised 02/2003)

11-4518 022



Image# 29993351609

FOR LINE NUMBER: ~PAGE 43/71SCHEDULE B (FEC Form 3) Use separate schedule(s)    (check only one)
ITEMIZED DISBURSEMENTS for each category of the

DetailedSummaryPage H 17 H18
H19a H19b;.~0a     20b     -~.~0c     21

fAny
Information copied from such Reports and Statements not be sold or used by for the of soliciting contributionsmay any person purpose

for commercial purposes, olher than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
John Lewis for Congress

Full Name (Last, First, Middle Initial)
Michael Collins

Mailing Address

City State Zip Code
Fort Washington MD 20744
Purpose of Disbursement ..........................
Fundraising consulting fee
Candidate Name Category/

Type
Office Sought: i:: House

:: Senate
: President

State: District:

Disbursement For: 2010
iXi Primary i: General¯
....i Other (specify) V

Category/
Type

Full Name (Last, First, Middle Initial)
Democratic Congressional Campaign Committee

Mailing Address 430 S Capitol St SE

City State
Washington DC
Purpose of Disbursement
Fundraising services
Candidate Name
Democratic Congressional Campaign Committee

Office Sought:

iI

iI House Disbursement; : For:
:; Senate i X ~ Primary

President
State: District:
Full Name (Last, First, Middle Initial)
Fiorello Consulting

Mailing Address 3914 Barcroft Mews Court

Zip Code
20003-4024

2010
i General

Other (specify) V

City
Falls Church
Purpose of Disbursement
Fundraising consulting fee
Candidate Name Category/

Type
Office Sought:

State Zip Code
VA 22041

i House
::Senate

...... ::President
District:

Disbursement For: 2010
~X ~ Primary General
:....i Other (specify) ~

State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FE5AN018

Amount of Each Disbursement this Period

12000.00

Transaction ID: D189124
Date of Disbursement

07 31 2009

Amount of Each Disbursement this Period

8.77

* In-Kind Received

Transaction ID: D195786
Date of Disbursement

07 15 2009

Amount of Each Disbursement this Period

4000.00

16008.77

FEC Schedule B ( Form 3 ) (Revised 02/2009)

11-4518 023



Image# 10990223977

FOR LINE NUMBER:           ~PAGE 57/83SCHEDULE B (FEC Form 3) Use separate schedule(s)    (check only one)
ITEMIZED DISBURSEMENTS for each category of the

DetailedSummaryPage H 17 H18 H19a H19b;.~0a     20b     -~.~0c     21

f
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

for commercial purposes, olher than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
John Lewis for Congress

Category/
Type

Full Name (Last, First, Middle Initial)
Michael Collins

Mailing Address

City
Fort Washington
Purpose of Disbursement
Fundraising consulting fee
Candidate Name

Office Sought: i:: House
:: Senate

: President
State: District:

State Zip Code
MD 20744

Full Name (Last, First, Middle Initial)
Fiorello Consulting

Disbursement For: 2010
iXi Primary i: General¯
....i Other (specify) V

Mailing Address 3914 Barcroft Mews Court

City
Falls Church
Purpose of Disbursement
Fundraising consulting fee
Candidate Name

Office Sought:

iI

iI House
:;Senate

President
State: District:

State Zip Code
VA 22041

Full Name (Last, First, Middle Initial)
Fiorello Consulting

Disbursement For: 2010
IX i Primary i General

i Other (specify) V

Mailing Address 3914 Barcroft Mews Court

City
Falls Church
Purpose of Disbursement
Fundraising consulting fee
Candidate Name

Office Sought:

State Zip Code
VA 22041

i House
::Senate

...... ::President
District:

Disbursement For: 2010
~X ~ Primary General
:....i Other (specify) ~

Category/
Type

Category/
Type

State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FE5AN018

Amount of Each Disbursement this Period

15000.00

Transaction ID: D205113
Date of Disbursement

12 15 2009

Amount of Each Disbursement this Period

4000.00

Transaction ID: D205079
Date of Disbursement

1 1 1 3 2009

Amount of Each Disbursement this Period

4000.00

23000.00

FEC Schedule B ( Form 3 ) (Revised 02/2009)

11-4518 024



EXHIBIT 6

11-4518 025



Page 1 of 1

From:
To:
Sent:
Subject:

Vlck.e Wlnplslnger ~@comcast.net>
"Collins, Michael" <MichaeI.Collins@mail.house,gov>
Friday, February 27, 2009 3:18 PM
Re: Reimbursement

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

..... Original Message .....
From:
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 <~C~NCa:S~,~>
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? t need
to itemize this,

Vickie

2/11/2011

Camp_O04
11-4518 026



EXHIBIT 7

11-4518 027



~-n, VOID [] CORRECTED
PAYER’S name, Street address, city, state, ZiP code~ and teleph3ne no,    1 Rents

John Lewis for Congress $

Atlanta, GA 30331
301-947-0278

PAYER’£ federal identification

.

REC[PIENT’S identification
number number

RECIPIENT’S ~ame, street address (including apt. n00 city, state, and ZIP code

Michael Collins

Fort WashingZon H~ 20744

Account number (see instructions}

Royalties

Other income

OMB No, 1545-0115

Form 1099-MISO
4 Federal income t~ withheld

$

Miscellaneous
INcome

15a Section 409A deferrals

$
Form 1099-M~SC

5 Fishing boat proceeds

7 NonernplOyee Compensation

27000,00

9 Payer made direct sales ef
$5,000 or more of consumer
products to a buye!
(recipient) for resa!e I~ []

6 ~,1edisal aad health Care payments

Substitute payments in lie~J of
dividends or i~terest

Copy C
For P~yer or

State Copy

For Privacy Act
and Paperwork

Reduction Act
Notice, see the
2009 Genera~

~nstructions for
Forms 1099,

1098, 3921 ~
3922, 5498,
and W-2G,

18 State income

$

Department of the Treasury - Internat Revenue Service

MC 0016
11-4518_028



EXHIBIT 8
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EXHIBIT 9
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EXHIBIT 10
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EXHIBIT 11
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EXHIBIT 12

11-4518 049



Form 1040
Label
(See A

enpage14.) E
LUse #~e

~her~se, E
p~ase p~++t R
orty~, E
Pmsidenhal

Dapadment of the T~,ea~y- internal Revenue Service
U.S. Individual Income Tax Return

~0r t~e y_ear Jan. t-Dec. 3% 2009; or other tax year begln~ing .....
Your [ir,~t n~’ne and Inlt;al LaM nam~

If a ~ire return, soouse’s f~’sl name and [nitbl
COL7~INS

Las~ name

Home address (nurr~er end street), ff you :~ave a P.O, bo~, see PaP&

(99) [RS Use Only-Do n~t write or staple In this space.

,20

Oily, to,,~] or post of[ice, ~t~te, and ZIP cote, !~ you h~e a "e=~ign edNes% see p~ge 14.

Fo~t Washington                 M.D 20744-000._0 ....
Erect:ion Campaign ~- check here if you, or your sp~ f filing joinlly, want $3 to go to this fund (see pa~e 14)

O~IB No, 1545-0074

You must enter
.~ your SSN(s) above. ,~

Checking a box below will not
change your tax o~ refund.

I IX.fSingle 4 L~Hea~ c~heusehold {’Mlh qualifying Ferson), iSee p~ge
F[I[~ g 2 ~ Married filing jointly (even if o~ly o~e had income) ~alifyi~ ~s~ is a c~ld ~t not yeu? ~e~n~t, eal~
Status 3 ~ ~.~ed f~ino sepa~tay. E~cr spo[~’s 8£N a~ve ~

child’s n~ he~.

C~ck rely
cne ~x, and full name here, ~ ~ I IQua[i54ng widow(or) with dependent child (see page

6a ~You~elf. If someone ca~ claim you as a dependent, do not check box 6a ..........Exemptions # ~spouse .......................................... : }
~ DependS: (~De~ndenrs ~)Depmdent’s {4} Check ~

qua~f~,ing ~iid
(1) E~t r,~e           La~ name                        soci~ se~dIy number       ~l~ior6hi# te       for chi~t~

If more t~ four ........................
~     (~ ~ 18)

~e~ndgn~, ~o

fetal number e~ oxom~ti~ns cla~mad ........ .................. .....
7 W~e~, salaries, ~ips, etc. Attach Form(s) W-2 ~ _ ...._Income 8a Taxable interest. Attach Schedu’,e B f required ....................... 8a

W-2 hem, Also 9a Ordina~ dMdends. Attach ,Schedule N if requir~ ¯ ¯ . ..................
a~ch Forms b Qualified dividends (see page 22) .............. I 9b [
W-2G and 10 Taxa~l~ refunds, credits, or offsets of s~te a~ I~al ir.come taxes (see page 23) ...... 10
1099-R if ~x 11 Alimony received ...................................... 71
was withheld.

12 9useless in.me or (loss), A~ach Sch~ule C or C-EZ ................... 12
~ 3 Capita~ gain or ~loss), Atlach Schedule D if required. If not required, check here ~ . ~I~you did not

get a W-2, 14 Other gains or (losses), &ttach Form 4797 .........................
see page 22. t 5a I~ distr~b~io~s .....

~
i b T~xab]e amount (see ~go 2z~ ~

t6a Pe~si~ns and annuities ~ ¯ ~ b Taxable amouni (~-e ~ge 25) t6b
Enclose, b~t do 17 Rental real estate, royalties, padnerships, S ~orations, trusts, etc. Attach Schedule E - ¯ - 17
not attar, any 18 Farm i£co~ o~(Io~). At[ech Schedule P ......................... 18
~ayment. Also, 19 Unemp’.oyment#ompensatioc In excess of $2,4~ per recip ent (see page 27) ........ 18please use
Form I~V, 20a Socia’. security benefits ¯ - ~ J b T~able amount (see page 2~

21 Other Income
22 Add the amoanls in ~e far right column for lines 7 ~rough 21. This....~.~. yo~r total income - ¯ b
23 ~ducalor expenses (see page 29) ............. , 23

Adjusted
Gross
Income

24 Certain busir~es~ ex~nsee of ~servists, performing ar~sls, and

fee~b,qsls ~jov~ment o,tflcials. Att~h Form 210.~ or 2106-EZ
2~J Health savings a~ounl deduction. Attach Form 8889
26 Moving expenses. Attach Form 3{303
~7 One-half of self-employment tax. Attach Schedule SE
28 Self-employed SEP, SIMPLE, and qualified pier, s
29 Self-amp eyed heaIth insurance c’edaotior~ (see page
30 Penalty on early~thdraw~l of savings
31a Alimony paid b Recipient’s SSN ~-

For Disclosure, Privacy Act, and Paper4tork Reduction Act Notice, see page 97.

29
3D
3ta

32 iRA deduction (see page 31) ................ 32
33 St ~dent Ic~an interest deduclion (see page 34) ........ i 33

35 Domesti~ production activities deduction, Atta~ Form 8903 . ~
36 Add lines 23 through 3~a and 32 through 35
37 Subtract llne 36 from line 22, This is your adjusted gross income

EEA

20b

22

36

142,500
Form 1040 .(2009)

MC 0007
11-4518 050



1040 (2.P09)MI CHAEL

Tax and
Credits
Standard    L b
Deduction 4oafor--          _

b¯ People who
,check a,.ny
DO× or1 IIRe
39a, 39b, or
40b or who
can be
claimed as a
deper~dent,.
see page L.~o,
¯ AI{ others:

arrled t, ing
separately,
$5,700

Married filing
joinllY o,r
Qu, al]fylng

wia owi[er),
$11,400 ’

Head of
household,
$8,350

Other
Taxes

Payments

COL,, ,Z
38 Amount from line 3’f (adjusted gross i:~co~e) .......................
39a Checker ~You were bom before Janua~ 2,1945,

~glind.!~Tetalbo×esif’. ~, L.JSpeusewasborn before January2, 1945, Blind.,~ checked 1~39a
If your sgouse ilernizes ea a separate returr, or y,-.%l were a dua]-s~a~us allen, ~e Fg 35 and c.heck h~e !~39b
Itemized deductions (from Schedu e A) oryour standard deduction (see left margin) ¯ ¯ ,
If you are L1creaeing ~our slanda~ dedtlctbn by e,e~tain real e~tate taxes, new motor

vehPdle taxes, or a net disaster loss, arts.oh ~edule L and cheek hera (~ea ~a~e 35)
41 Subtract line 40a from line 38 ...............................
42 Exemptions. If II~e 38 is $125,100 or less a~d you did nol provide housing to a Midwestem

displaced individual, multiply $3,6.50 by the number on line 6d. Otherwise, see page 37 - ¯
43 Taxableincome. 8ubt[ac~ line42ftom line41, lf line 42 is more than line 41, enter-0=
44 "lax (see page 37). Check if any 1ax is f~om: a ~ Form{s) 8814    b ~ Form 4972 ¯
45 Atternative minimura tax (see page 40). Attach Form 625I ................
46 Add ’,inca 44 and 45 ..................................
47 Fore #n ta× credit, Attach Form 1116 if required ........ 47
48 tredit for child and del:,e~nl oa~ expenses. A~eh Form 2441 .... 48;

49 Education credits #or~ Form 8863, line 29 ........... 49
50 Relirement savings contributions credit, Attach Fo~ 8880 - - ¯
81 Child tax ~edit (see page 42) ................. ~’~ 0
52 Credits ffem Form: a~e b~ea39 ~!]~695 52
53 Othercre~itsfrernForm: a L Ja.~O0 b L_JS8O1 ~ 53
,~4 Ad,:t lines 47 through 53. These are your total credits
5~ Subtract line 54 from line 46, f Ilhe 54 ls more than line 46, enter -0
56 Se Femployr~e~’t ~x. Attach Schedule SE ........................
57 U~:repotted social security and Medicsl~ laxfrom Form: a [~]4137 b
58 Additional ta~ on IRAs, other qualified ret~’emen~ plans, etc, Attach Form 5329 if required
~9 Add[tionaltaxes: a ~ AEICpayments b ~ Household employment taze~. Attach Sch. E
60 Add ]Des 55 ihraug h 59. This is your total .tax .....................I~-
6"~ Federal income tax withheld from Fom~s W-2 and 1099 .... 3 2
62 20139 estir~ted t~ pa~ents ~nd amour,’, app ie~l i’r0m 2008 return .... 62

Page 2

142,500

£3,~0 8 8

49,412

3,.650
45,_7_62
~631

7,631

7,631

7,631

If you have a
qu alilying 64a

I child, attach~Schedule EIC.

66
6"7
68
69

~akng work p~ arid government retiree credlls. Ntach 8d~ule M . ¯ ¯ 63 0
Earned inco~ credit (EIC) ................. 6~
Nontaxable ~mb~ pay ~bn = ’ ".
Addilional child t~ cred;t. A~tach Form 8812 ......... 6~
Refundable educatio~ crecit from Form 8863, line I6 ..... 66
Firs~dima homeb~er ~ediL Attach Form 5405 ........ 67
Amount paid with ~quest for extension to file (see page 72) - - 68
EXC~ SOcial ~ity and tier 1 RRTA t~ wrt#~e~ (s~ ~ge 72) .... 69
Credits fro~ Form; a~24~9 b~413~ c~8.id~8885 70
Add ines 61, 62, 63, 64a and 65 through 70, These are your to~l paymen~ ...... ~

Refund
Direr ~epesit?
See parle 73
and NI ~ 73b,
736, and 73d’,
ar F~m~ 8888o
Amount
You Owe
Third Party
Designee

Sign
Here
Joint re~urn?
See page 15.
Keep a copy
for your
records,

Paid
P re pa re
Use Only

EEA

32,340
24,709
24,,.709

72 If line 71 is more than line 60, subtract line 60 from li~e 71. This is the amount you overpaid
73a Amount of line "~2 you want refunded to you. If Form 8888 is atlaohed, check here ..

I~ b Routing number ng
1~ d Account number
74 A~um of Ibe 72 ~u ~ a~ ~ ~ ~010 ~ ~ ....
7~ Amount you owe. SuNract line 71 from line ~. Fo~ details on how to pay, see page 74
76 Estimated tax ¢~nalty (sea page 74) .............
Do you wart to allow another per8~ to discuss this re~um ~;th the IRS (see page 75)? ~Yes. Oem~lete Ihe No
Design’s Phone P~s~al iden~fi~bn
nar~ ~ no, ~ n~mber(PIN)
U~er ~ns~ies of ~rj~, I ~ecAre t~t I ~ve examined this f~um at4 a~mpany~ng schedule and s~at~ts, and to the best of ~ ~d~ m1~ b~lief,
#my are true, ~:2, and �omp~te. Declarati~ of ~e~r~ (o~er ~ laxpayer~ is bss~ or all ~[o[~1~ ~ ~h p~;ars" has any ~l~ge.

Dale

signature _ _ ~elf-e~I~ycd~ ~02 2V 20Z
Firmsname(or kS~KYI f ASSOCIATES

.......... - ....
Form t040 (2009)

MC 0008
11-4518 051



SCHEDUL.E A
(Form 1040)

Taxes You
Paid

(See
bage A-2,) 6

7

9

Interest t0
Yon Paid 11

(See
page A-6.)

Note.
Persotta[
interest is !:2
not
deductible.

14

6ifts to I6
Charity

tl
~ yo~ reade a
gift and got a
ben~fil for it, t 8
see ~ge A-& t 9
Casualty and
Theft Losse~ 20

Job Expenses 21
and Certain
Miscellaneous
Dedtmtione 22

(See 23
page A-t0.)

24
25
26
27

Other 28
Misceila~eous
Deductions

Total        29
Itemized
Deductions

Itemized Deductions

Attach to Form 1040, }~ See Instructions for Schedule A (Form 1040),

Caution, Do net include expenset reimbursed or paid by others.
Medical and dental expenses (se== page A-l) ...........
Enter amount from Form 1040, lithe 38
Muir ply li~e 2 by 7.5% (.075) ............
Subtract line 3 from line 1. ~f fine 3 is mo;e than lithe 1, enter -0 ................
State and local (check only one box):
a ~ Incomelaxes, or~ .................
bI I     Generalsales taxes
Real estate taxes (see t~age A-5) .................
New motor vehicle laxes from line ! 1 of the worksheet on
page 2. Skip this line if you checked be× 5b
Other taxes, List type and amount I~

Add lines 5 through 8 .....................................
Home mortgage imerest and .o~ints repe~ted to you on Form 1098
Home mortgage interest not reported to you on Fon’n t098. tf
paid to the person from whom you bought the home, see page
A-7 and show that person’s name, identifying no., and address

Points not repealed to you on Form 1098. See page A-7 for
special rules ¯ ¯ ."
Qualified mollgage insurance premiums (see page A-7}
lnvestmenl interest. Attach Form 4952 if required. (See page A-8,)
Add lines 10 through 14
Gifts by cash or check, If you made any gift of $250 or
more, see page A-8
Other than by cash or check. If arty gift of $250 or more, see
page A-8. You must attach Form 8283 if over $500
Carr),over from prior year .....................
Add lines 16 through 18 ...................................

Casualty or theft toss(as), Attach Form 4684. (See page A-10.) ................
Unreimbursec employee expenses - job travel, union dues, job
education, etc, Attach Fom~ 2106 or 2106~EZ if required. (See

21
22

i2323
Add lines 2t ~hrough 23 .....................
Enter amount fmm Form t040, line 38 L25
Murtlply ine 25 by 2% (.02)
Subtract line 26 from line 24. If line 26 is more than line 24, enter -0 ..............
Other- from list on page A-t I. List t,!pe and amoun!

2O

page A-10.) 1~
Tax preparation fees .......................
Other expe.qses - investmeilt, safe deposk box, elc. List btpe
and amount i~

30

For Paperwork Reduction Act Notice, see Form t040 instructions.

Is Form 1040, line 38, over $166,800 (over $83,400 if married filing separately)?
~ No, Your dedL~ction is not limited, Add the amounts in the far right cotum~q for

lines 4 through 28, Also, enter this amount on Fezm 1040, line 40a.
~Yes. Yourdeductien maybe limited. SeepageA-11 for the amou’~t to enter.
If you elect to itemize deductions even though they are less {har~ your standard
deduction, check here .................................

EEA

OMB NO. 1545-0074

2009
At[a~hmenl
Sequence No. 07

20 ~89

64,799

93~088

S~ule A (Form 1040) 2009

MC_0009
11-4518 052



Schedule E (Form 1040) 2009 Ntachment Sequence No. t3 " Page 2
Name(s) shown on rotur::. Do rot et~ter nm~ and ~ol~l ~e~r~y ~:um~er if sh~ ~ p~e 1.
MICHAEL COLLINS
Caution. The IRS compa:’es amounb repo~ on your tax return w~th am0u~ts showl~ o~ S~edule(s) K-I.
lPa~ Ii ~j Income or Loss From Pa~nerships and S Corporations Note. if yo4 repo~ a loss from an at-ris~ actM~ for

whic~ any amoun~ is not a[ risk, you must che~ the box In colbmn (e} on line 28 and attach Form 6t98. See page

27 Are you repoRi~ any loss not allo~d in a prior year due to ihe at-risk or bash lira;tailors, a prior year
unallowed loss from a passive ~Miy (;f that loss was not reposed on Form 8582), ot uareimbursed ~ Y~    ~ No
pa~nership expellees? If you answered "Yes," see page E-7 before completing this sectiom

(b) Ent~ P for (@ Ch~k ~ (d) Employer
(a} ~e ~t~er~ip; S f~el£n ide~t,f~ any

for S corporatbn ~rship ...... n~mb~ nol ~t risk

Passive Income an No~passive Inaome and LossLoss

(8) Passive It, come
from ~u~e K.1

(h) Nenpassive loss
from ~ub K-1 daduclion from Fo~m 4562

0

30 Add columns (~c) and (j) of line 29a ............ : ............ ;, .......... [-_~:~....~
3’1 Add columns (1), (h), and (i) of line 29b .................................. 3f-3t
32 Tota:[ 9artnership and S corporation income or (loss). Cernbine lines 30 and 31. Enter the

resu|l here and include in the total on line 41 beow ............................

~’._ Inc~m~ ~r L      m Estates and Trusts .........

Passive Income and Loss

t~.) Passive ded’Jdlor~ or Io.~.~ a~lowed ~ (d) Pa~iv~ income (e) D~u~bn
(~a~ F~ ~2 if required)

~~~’

f¢om ~ule K-1 f~om ~ K-1

34 a Tolab .
b Totals ~ ,.: .... :

3~ Add columns (d) and (0 of line 34a
36 Ad~ columns (c) and (e) of I~ne 34b
37 Total e~ate and trust income or (1o~). Combine lnes 35 and 36. Enter the result here and

include in th~ total on Ihe 41 below

e or Loss From Beal Estate ~o~aa& lnvestmenl
~ (~) E~S~ inclusion fromEl~loyer Id~t~t fl~albn I38 (a) N~m~ n~b~

I
(gee ~g~

I
39 Combine ~umns (d) and (e~ on~. Enter lhe result here and iactude in the total on line
’ Pa~V < Summary
40 Net farm rental ncome or (loss) from Form 4835, Also, complete line 42 below
41 Totat Income or {loss). Co~ Ines ~8, 32, 37, ~, & 40. Enterthe ~ul~ he¢e & on Form tO4O, t~ l T, er Form l~ONR, I~ ~8
42 ..

~_EA

Reconciliation cf farming and fishing income. Emer your gross
farming and fishing income ~epoded on Form 4835, line 7; Schedule
K-1 (Form 1085), box 14, code B; Sched~Ie Kd (Form 1120S), box
code U; and Schedule K-1 (Form 1041), line 14, code F (gee ~age E-8)

professional (see page E-2), enter the net income or (loss) you repo~e~
an~,hete on Form ~040 or Form 1040NR from all rental real estate activities
in whi~ you materially padicipaled unde~ lie passive activity loss rules ¯ ¯

(~ Non;assive income
from ~ul~ I{-i

(13,088)

(i,$, 088)

(b) Bn;Ioyer
~dent~r,a~i~n number

Nonpassive Income and Loss

(f) C~h~ incornefrom
8ched~e K-1

._(  -3,088}

Schedule E (Form 1040) 2009

MC 0010
11-4518 053



8863
De~artrnerrt. of the Treasury
Int~maI Revenue ~rv~;e
N~e(s) sh0vm on mtum

MTCHAEL C, OLL ]~NS

Education Credits (American Opportunity, Hope, and
Lifetime Learning Credits)

~ See separate Instructions to find out if you are eligible to take the credits.
!~ Attach to Form t040 or Form 4040A.

Caution: You cannot take both an education credit and the tu tion and fees deduction (see Form 89i7) for the same student for the same year.

! American Opportunity Credit
Use Part II if you are claiming the Hope credit for a student attending school in a Midwestem disaster area. If you use
Part II, you oanno| use Part l for any siudent
Oautian: Yeu cannot take Ihe American opportunity credit for more than 4 tax years for the same student.

(a) Student’s name (b) Sit,dent’s (c) Qualified (d) Subtract $2,000 (e) Multiply the(as shown on page I social sect~rlty expenses (see from the amount in amoun~ in columnof your lax retarn) number (as instrud~[ons). Do    co’,umn (c). If zero (d) by 25% 625)
First name shown on page "t no~ enter more or ross, enter-0-.

than $4,000 for~_a~t~n~n~e of your tax return)
ea~ student.

654
_M_Ig.HAEL
COLLINS

Tent-~iiveAmerican opportunit credit. Add the amounts on li~ 1, column (f). Skip Part II if line 2 Is
more ~l)an zero. If you ar8 takin~ the lifetime learning credit for a different student, go to Par~
oll~ePwise, go to Pad IV ..........................................

Hope Credit
Use Ibis part if you are claiming the Hope credit for a student altending schoo; in a Midweslern disaster area anc~ elect to
waive the compulation method in Pa~ I for alE students.
Caution: You cannot lake the Hope credit for more II~an ’) tax years for the same student.

(c) Qualified
expenses (see

instructions). Do
not e~ter more
than $2,400" for
each student.

(b) Siudent’s
social secur=ty

number (as
shown on page 1 of

your tax return)

{d) Enter the smaller
of lhe amount in

column (c) or
$1,200**

(a) Add
c~lumn (c) ~

column (d

enter m~eilhan $4,890.

(a) Student’s ~ame
(as shown on page 1

of your tax return)
First name
Last ~ame

enter ~he amount from
,column (c), Otho~,ise,

~dd $2 coo to |h~
amount in column

For e~h studenl who attei-de~l an ell

(f) Enter one.half
of the amcunl in

column (e)

b[e educal~nal Institution In a Midwestern disaste area,
°* For each ~udert who attended an eligible educ.~ional Institu:ion in e M~m dis~ler ~a, enlef the ~ of ~e amount in ~Jumn (¢) or ~,4~.

4 Tent~ive Hope credit. Add the amounts on line 3 column (0. if you are taking the lifetime
credit for another student, go ~o Pa~ I~1", olhe~is~., go to Pa~ V ......................

J Paff ill J Lifetime Learning Credit. Caution: You ~nnot take the American opportunity credit orthe Hope credil and the
I~etime learning ored~ for the same student in the same year.

{a) Student% name (as shown on page 1 of your lax return)                (b) Student’s so~al

First name Last Ra~e ~ o~yourtax re~rn~

6 Add the amounts on l~ne 5, column (c), and enter the tota’, .........................
7a Eater the smaller of line 6 or Sq 0,~00 ....................................

7~

b For students who attended an elIg~ble educational ~nstilution i~ a Midwestem disaster area, enter lhe smaller
of $~ 0,000 o~ their qualified ex#ensos included on ~ine 6 (see specia~ ru~s on page 3 ~f ~he instru~ions)

c Subtract line 7b from IJ~e 7a ........................................ JTc
8a M~lt~ply li~e 7b by 40% (.40)

Teata~ve tiler[me Iearn[n~ cr~iL ~d lines 8a and 8b. If NU have an enW on Iin~ 2, go 1o Pa~ IV: ~r~se_~o to Pad V     ¯
For Pape~o~ Reduction Act No~ice, see page 5 of separate instructions,                     EEA

654

65z’

(c) Qualified
ex~penses (see

Instructions)

Fo~’m 8863 (2009)

MC 0011
11-4518_054



Form 8863 (2009)
lP~rtlV-I Refund~abte American O.pportunity Credit

9 Enter the amount from line 2 .........................................
I6 Enter: $180/300 if married filing jointly; $90,000 if single, head of

household, or qualifying widow(or) ........................
11 Enter the area:mr from Form I040, line 38,* or Form 1040A, line 22 ........
12 Subtract line 11 from iine 10. If zero or less, stop; you cannot take any

13 Enter; $20,000 if marrlec f~ling jointly; $1(~,000 if singIe, head of household,
or qualifying widow(or)

14 If line 12 is:
Equal to o." more titan lime 13, enter 1.000 on ine t4 ....................
Less than tine 13, divide line 12 by lille 13. Enter the resull as a decimal (rounded to_~" ......
at least three places)

15 Multiply line 9 by tine 14. Caution: tf you were un6er a~e 24 ~t the end of the year arid meet
the conditions on page 5 of the instructions, you cannot take tl~e refundable American opportunity
credO, Skip line i6, ento~ the amount from line 15 on line 17, and check tl’ls box
Refundable American opportunit7 credit, l~,~ultiply line 15; by40% (.40). Enter the amount here and
on Form 1040, line 66, or Form 1040A, line 43, Tl".en go to Itne 17 below ...................

t P~rt vl ducatign Credits
’17 Subtracl line "t6 from line 15
t8 Add line 4 a~d line 8c, If you have no entry o;n ~hese lines, skip lines 1£ ~hrough 24, and enter the

amount from line 17 on line 25
19 Er.ter: $120,000 if married filing jointly; $60,000 if single, head of

household, or qualifying widow(or)
Enter the amount from Form I040, line 38,* or Form 1040A, th3e 22 ........
Subtract line 20 from line 19. If.zero or less, skip lirtes 22 and 23, arid enter
zero on line 24

22 Enter: $20,000 if married filing jointIy; $10,000 if single, head of household,
or qualifyin£ wJdow(er) ...................... . .......

23 If line 2~{ is:

24

29

22

Fago 2

654

e Equal to o,~ mote than line 22, enter the amount f~om line t 8 on line 24 and go to lne 25
e Less than Iine 22, divide line 21 by line 22. Enter the result as a decimal (roundect to at least three             .

places) ¯ , ................................................ 23
Multiply line 18 by fine 23 ......................................... I~- 24
Add line I7 and line 24. If zero, stop; you ~annot take any nonrefundable educat[or, credit
Enter the amou’nt from Form 104(~, line 46, or Form 1040A, line 28
Enter the tolal, if any, ofyour credits from:
e Form 1040, lines 47, 48, and l~e amount from Schedule R entered on line 53 .......
e Form 1040A, li~es 29 a~d 30

Subtract line 27 from line 26. If zero or less. stop; you cannot take a~y r~oarefundable education
cred il ....................................................
Nonrefundable education credits. Ente/the smaller of line 25, or line 28 here ar, d on Form 1040,
line 49, or Form 1040A, line 31 ........................................
Īf you are filing Form 2555, 2555-EZ, or 4563, or you are excluding income from Puerto Rico, see Pub. 970 for the amount to enter.

Form 8863 (2009)

MC_0012
11-4518 055



Form 8283
(,Rev. Decnmber 2006)
De,ear.at of ~h~ T~a~u~
htemal Re,~e~e Se~e
~e(s) sho~ on your in.me t~ return

~IC~A~ CO~I~S

Noncash Charitable Contributions
I~Attach to your tax return if you claimed a total deduction

of over $500 for nit ~ontributed property.
ll~ See separate instructions,

Note. Figure the amount of your contribution deduc’.ion before completing this form. See your tax return instructions.
Section A. Donated Properb~ of $S,O00 or Less and Certain Publicly Traded Securities - List in this section only

items (o~ groups of simitar items) far which you claimed a deduction of $5,000 or less. Also, list ~rtain
pubiiciy tladed securities even if the deduction is mo~e than $~,000 (see instructions).
information on Donated Property o If you need more space, attach a statement.

1

A

B

c

E

(a) Name and address of the
donee organization

PURPLE HEART
Hanover

OM8 No, 1545-0908

Attachment
Sequence No. ,~5~

Identifying number

(b) Descripi~0r~ ~~ donated prope’~ty
(=or a do~ed vehicle, enter t~e y~r, make, n~, ~ondi~ion and m leage,

and afla~ F~ 1098-C if r~,..

MD 21076 CLOTHES

Note. If Ihe amount you claimed as a deductio~ for an item is $500 or less, you do not have to complete Columns (d), (e), and (0.

b

(c) Date of the
contribution

2009-01-3

(e) How acquired
by donor

(d) Date acquired
by dono~" (yrtmo.)

2008-01

(f) IDonor% cost
or adjusted basis

4~650

(g) Fair market
value

(see
(1~) Method used to determine

lhe fair market value

THRIFT SHOP VALUE

P~i’al Inf;erests and Re~’~ricted Use Property. Comp~ lines 2a through 2e if you gave less than an
entire interest in a proper~ lieled i~ Part I. Complete lines 3a through 30 if conditions were placed on a
contribution Jistsd in Parl I; also attach the required sti~tement (see instructions).

Enter the letter from Part I that ]denlif es the property in which yo~ gave less lhan an enlire ’,nterest
If Part I; applies to more than one property, attach a separate statement.
Totaf amount claimed as a deduction for the ~ropsrty I;eted il~ Part I;         (1) For this la;~ year

(2) For any pri:~r tax years
Name and address of each ~rganlzation to which any such contribution was made in a prior year (con)plete only if different
from the dor~ee orgarJzation above):
Name of charitable o~ani~ion (doneel

Addres~ (n~mber, street, and morn or s~ite no,)

Oily or lovw~, state, and ZIP code

d For tangible property, enter the place where the properly is located or kept I~
e Name of any person, other than the cones organization, having aotual possession of the property

c
Paperwork Reduction Act Notice, see separate instructions.

Is ihere a i’estriction, either temporary or permanent, on the dance’s right to use or dispose of the donated ....

property?,, ..................... ; .................................
Did you give to anyone (other Ihan the donee organization or another organization participating wi|h the donee
organizal on in cooperative fund~ising) the right to the incon~e from the donated property or to the possession of

lhe proper%,~ncludirg the right to vote conaled securities, to acquire the property by purchase or otherwise, or
designate the person havi,ng such income, possession, or right to acquire?

tl~ there a restriction ~imiting the donated property for a particula[ use?

eEA Forr~ 8283 (Roy. 12 2006}

MC 0013
11-4518 056



8879
IDepar’~nerit of lhe Treasury
In[~rnaI Revenue Sei~I~

Declaration Cont~l Numb.3r (DCN)

T~pa~f~ name

MICHAEL ~OLLINS

IRS e-file Signature Authorization
~ 13o not. send to the IRS. This is not a tax return.

Keep this form for your records, Se~ instructione.

OMB No. 1545 0074

2009

Tax Retu.rn Information - Tax "(ear Ending December 31, 2009 (Whole Dollars Only)
1 Adjusted gross income ~Form 1040, line 38; Fo:m i040A, line 22; Form 1040EZ, line 4) ..............
2 Total tax (Fom~ 1040, IItte 60; Form 1040A, line 37; Form 1040EZ, line !1) .....................

.~~

6 3 1. _
3 Fe6erai in.me tax withheld (Form 1040, line 61; Form 10~A, line 38; Form i040EZ, l~ne 7) ............ 32,340
4 Refund {Form 1040, line 73a; Fo~ ~0A, ~Ine 46a; Form 1040EZ, fine ~2a; Form 1040-SS, Paff l, line I3a)
5 Amount you owe (Form 1040, line 75; Form 1040A, line 48; Fo~ t~0EZ, ;ine 13)

~#~ 11 ~} ’.~p~er Declaration and Signature Authorization (Be 8.~rexou get and keep a. copy of your return)
~nder ~e~l~[es of ~r~, I declare th~ I have exiled a ~y ~ my el~or,’,¢ ind~usI incea~ t~ relum and ac~mpa~g ~h~ules at~d ~ateme,lt~

in Fad I ~ve ~e lhe ~oU~ts from ~ elec~r~]ic ~co~ lax ~t~ I co~ent ~o al~ ~ I~ista se~i~ ~vi~r, ~a~i~er, or elec ron~c return
or~n~r (ERe) to s~d my ~um to the IRe a~ to ~ceI~ f¢o~ 8~e ~RS    (a) an ac~e~em~t o= re~i~ o[ re~a ~r ~j~n of ~he tmnsmlsson,
~) 5n I~i~ti~ of any refund offset, (~ I~ rea~ f~ any delay n ptocess~r~ t~ ream or re&l~ a~d     {d) the da~ of any refund, ff ~p[~bl& ~ ~thorlze
~he U.& Trea~ and ~ designated F~aat*~]aI Age~ 1o in;~le sa ACH e]eAr~lc ~ ~dra~l (c’~a~ d~t) c~!~ ~ ~ f~a~ial I~1~i~ a~unt
indhat~ ~ ~e ~ax pm~relbn software for pay~t ~ my Federal t~es o~ on ~is ~rn nee’or ~ pa~eat of est~d t~. ~d the f nan~ia
to deb~ ~e a~ Io ~ls a~. I fudh~ .~e~land ~a ~his aLOorizat on may ap#ly to ~re F~erat ta~ ~a~e~s t~t I di~ b be dented lhm~gh
Electric Fed~al Tax P~y.~ent System1 (EFTPS). ~n e~er for me to i~;l[ate ful{Ir~ payrolls, I m~est ~at tl~ IRa s~ rae a pemonal Iden~¢~gon number
(PIN) to a~ss EF~S. ~ls e~tP.er~zMlon is ~ rem~ M full ~rce and affect ur~l I n~ t~ U.£. Tmasu%, Flnar:c~al A~ to te~ina~ the au~rizalio
ra~,~ a payment, I must con~azt ~e U.8, T~u~ Fir~nc~ Ag~t al 1-885~5~4537 no ta~ than 2 business day~ p~J~ to Ihe pa~ (set~l~n0
I also ~t~ize ~e fina~ial ins[t~bns i~v~ in the ~ssing of t~ a~¢r~16 p~nent ~ laxes 1o receive c&3fident~ info~li~ n~es~to
~irie= ~e ~so~ issues r~i~g~ to t"e ~e~L ~ fudh~ ac~nowJedgg that ~e per~nal id~f~fion ~umber (FN) below ~ ~ slgna~re for my e ectren[c
~me tax ream a~, If a pp’,ic&~ e, ~y Eledr~’,c Funds ~t~r&vml Consent.

~xpayer’s PIN: check one box onl~,TN=~
X! lauthodze SAKYI & ASSOCIATES

as my signature on my ~ax year 2009 ele~ronicaJly filet income tax return. ~ ~allz~

~1 will enter my PIN as my 8ignal~Jre on my tax year 2009 electroni~lly fil~ ir, com~ tax cetum. Check ~ls box only if you
ate enlerin# you~ own PIN and yeu~ return is filed ~sing the Pta~itioner PiN method. The ERe musl complete PBK iV,
below,

Your s~na~u~e ~ D~ ~

Spouse’s PIN: check one box only
I authorize to er~ter or generate my PIN

ERe ~mm n~’ne Fe~~ r~o i..’n~, ~
as my signature ol~ my fax year 2009 electronicaYly file~ income tax letum, ~ ~ ~all~

~1 ~11 enter my PJN as m7 signatu~ on my tax year 2000 ele~ronically fil~ income tax [eturR. Check this box only if you
are entering your own PIN and you~ ~etum is filed using ~he Piactitioner P~N me,hod. The ERe must complete Pad III
below.

Practitioner PIN Method Returns Only - continue below
~Part III I ...... ~ertif_cation and Authentication - Prac~tjtioner PIN Method Only

ERO’s EFIN[PIN. E~tet" your six-d git EFIN followed by your five-dlgi! self-selected PIN.

I codl~ tha~ the a~ve numeric en~ is my PIN, which is rny sionatu~ for the tax ~ar 2009 electroRIcally filed income l~ return for the laxpayer(s)
ndicated above. I ~nfirm thai I am submitling INs return i~ accordance with the requirements of tl~e Praclitioner PiN method and Publieation i345,
Handbook for A~f5orized ~RS e-file                  accrue Tax Returns.

ERO’~ ~0.~tor~ ~k o~ ~ 0 2 - 2 7 - 2 0 10

ERe Must Retain This Form - See Instructions
Do Not Sub.mit This Eornl to.the IRS Un]9~ Requested To Do So

For Paperwork Reduc~ion Ac~ Notice~ see instructions. ErA Form 8879 (2009)
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I Deparlment of the Treasury-Internal Revenue Service I
Form 1 040X Amended U.S. Individual Income Tax Return

I       OMB No, 1545-0074(Rev. January ~010) I> See separate instructions.

COLLINS
Yo=" =l~e’s last ~

Fort Washin~o_q~.__MD 20744-0000
All fliers 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 joint to separate returns after the due date.
~.Xi Single              i._i Married filing jointly    _~. Man" ed filing separately
~i Qualifying widow(er) i~ Head of household (if the qualifying person is a child but not your dependent, see page 5 of instructions.)

B This retum is for calendar year    ~X~ 2009 [~ 2008 15 2007 i~-~ 2006
Other year. Enter one: calendar year                or fiscal year (month and year ended):

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

THE AMENDED RETURN IS TO REPORT THE 1099 MISCELLANEOUS INCOME THAT WAS
OMITTED ON THE ORIGINAL RETURN

Income and Deductions
t Adjusted gross income (see page 6 of instructions). If net operating loss (NOL) carryback is included, check here
2 itemized deductions or standard deduction (see page 6 of instructions) .......................
3 Subtract line 2 from line 1
4 Exemptions. If changing, complete the Exemptions section on the hack and enter the amount from

line 30 (see page 6 of instructions) .........................................
5 Taxable income. Subtract Iine 4 from line 3 .....................................

Tax Liability.
6 Tax (see page 7 of instructions). Enter method used to figure tax:    TAB LE S
7 Credits (see page 8 of instructions), if general business credit can.yback is included, check here
8 Subtract line 7 from line 6. If the result is zero or less, enter -0 ............................
9 Other taxes (see page 8 of instructions) .......................................

10 Total tax. Add lines 8 and 9 .............................................

14,394

14 394

11 Federal income tax withheld and excess social security and tier 1 RRTA tax withheld (if changing,
see page 8 of instructions) ............................................. !1

I2 Estimated tax payments, including amount applied from prior year’s return (see page 8 of instructions) ........ 12
13 Earned income credit (EIC) (see page 8 of instructions) ............................... 13
14 Refundable credits from i::::iSchedule M orForm(s) ’-!243g :i4136 ::5405 i.-.~i8801

i...:! 8863 i__..- ~ 8885 or ii~ other (specie): 14
15 Total amount paid with request for extension of time to file, tax paid with original return, and

additional tax paid after return was flied (see page 9 of instructions) ......................... 15
16 Total payments. Add lines 11 through 15 ...................................... t6

ore. Allow 8-12 weeks to process Form 1040X.)
17 Overpayment, if any, as shown on original return or as previously adjusted by the INS (see page 9

of instructions) ...................................................
18 Subtract line 17 from line 16 (If less than zero,see page 9 of instructions)
t9 Amount you owe. If line 10 is more than line 18, enter the difference (see page 9 of instructions)
20 If line 10 is less than line 18, enter the difference. This is the amount overpaid on this retum
21 Amount of line 20 you want refunded to you ....................................
22 Amount of line 20 you want applied to your (enter year-.) estimated tax I 22

For Paperwork Reduction Act Notice, see page 11 of instructions.

32 340

EEA

Complete and sign this form on Page 2.
Fon’n 1040X (Rev. 01-2010)

MC 0027
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Form 104~0X (Rev,, 91-2010) Page 2

Exemptions
Complete this part only if you are’.

Increasing or decreasing the number of exemptions (personal and dependents) c~aimed on line 6d of the return you are amending, or
Increasing or decreasing the exemption amount for housing individuals displaced by Hurricane Katdna or a Midwestem disaster.

See Form 1040 or Form 1040A instructions and page 10 of Form 1040X instructions.

23 Yourself and spouse. Caution. If someone can claim you as a dependent, you cannot claim an exemption for yourself
24
25
26
27
28

29

3O
31

Your dependent children who lived with you .................................... 24
Your dependent children who did not live with you due to divorce or separation ................... 25
Other dependents ................................................. 26
Total number of exemptions, Add lines 23 through 26 ................................ 27
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) ................. 28
If you are claiming an exemption amount for housing individuals displaced by Hurricane Katdna, enter the
amount ~m Form 8914, line 6 for 2006. If you are claiming an exemption amount for housing individuals
displaced by a Midwestem disaster, enter the amount from Form 8914, line 2 for 2008, or line 6 for 2009 ....... 29
Add lines 28 and 29. Enter the result here and on line 4 on page 1 of this form ................... 30
List ALL dependents (children and others) claimed on this amended return, if more than 4 dependents, see page 10 instructions.

(b) Dependent’s social
security number(a) First name Last name

(c) Dependent’s
relationship to you

Presidential Election Campaign Fund
Checking below will not increase your tax or reduce your refund
i-~ Check here if you did not previously want $3 to go to the fund, but now do.

..... 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 line, 1 through 22 on page 1
Complete lines 23 through 3! on page 2, if required
Attach any supporting documents and new or changed forms and schedules
Sign and date this form

(d) Check box if qualifying
child for child tax credit (see

page 10 of ins~’uctions)

Sign Here

Remember to keep a oopy of this form for your records,

Under penalties of perjury, I declare that i have filed an original return and that I 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.

Spouse’sslgnature. ~fajointreturr~ ~ mu.~s~gn. Date

~parer’s signature

SAKYI & ASSOCIATES,
W~W!~SHINGTONL DC 20017-2630
F~s na~ (~ ~m ~ ~), ~dress, and ZIP code

04-04-2011
D~

PrepamCs SSN or PTIN
For forms and publications, visit IRS on the Web at www.irs.gov.

202-3~
Phone ~t

EEA
EJN

Fo~ Ig4~x (Rev. 01 ~2010)
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1040
Label L
(see A

on page !4.) E
L

H

Depattme~ of the Treasury - Internal Reven~e Service

U.S. Individual Income Tax Return
F~ ~ ~ ~. 1-Dec. 31, 2009, or other tax year beginning
Your f~--t name and initial Last nat’tle

joint return, spouse’s first ~ame and tnit~i Last name

Home address (nLrnbet a~d street), ff yo~ have a PO, t~x, see page 14

City, town or post offlca, state, and Z~P code, if you have a foreign address, see page !4

Presidential FO~t

2009 !(99) tRS Use O~ly-Do not write o~ staple in this space
,20 0MB No. 15450074

Yoar =x:ial se=~y m~e~

no. You must enterApt.
A your SSN(s) above. A

Checking a box below will not
change your tax or refund.Washinq,~,,,0n MD 20744-0000

Election Campai~in ~ Check ,ere if you, or your spouso if filing jointly, ~rtt $3 to go 1o this fund (see page 14) ~ ~," ’! You ,

~" ~l~ng ~n is a ~i~ ~ n~ ~ de~e~ ~r~isFiling    2 ~...~ Ma~ed filing jointly (even ff only one had in.me) ~il#s n~ ~m

Char
one ~x. ~d ~! na~ hem. ~ 5 , ~Quali~ing widow(er) wit~ ~e~ndent ~i~ (~e page 16)

Exemptions

If more t~n four
dependents, see
page 17 and

6a !X ~ Yourself. if someone can claim you as a dependent, do not check box 6a .......... ,~ Be=es=hecked
bi ,i Spouse ........................................... N~ of ¢r=lmm
c Dependents:

(1) First name Last name

d Total number of exemptions claimed
7

Income 8a
b

Attach Form(s)
W-2 here. Atso 9a
attach Forms b
W-2G and 10
1099-R if tax 11
was withheld.

12
13

If you did not
get a W-2, 14
see page 22. 15a

16a
Enclose, but do 17
not attach, any 18
payment. Also, 19
~lease use
Form t040.V. 20a

2t

Adjusted 24
Gross
Income

1
(2) nde~s (~ Depende~sDepe , , quaf " cnimseQal eecutity number re~jonsh(p to

Wages, salaries, tips, etc. Attach Form(s)W-2 7~ ..... 151 078
Taxable interest. Attach Schedule B if required .......................
Tax-exempt interest. Do not include on line 8a .......
Ordinary dividends. Attach Schedule B if required .....................
Oua,fied dividends page =2) ..............
Taxable refunds, credits, or offsets of state and local income taxes (see page 23) ....... 4
Alimony received .....................................
Business income or (loss), Attach Schedule C or C-EZ
Capital gain or (loss). Attach Schedule D if required, If not required, check here I~" iii 13
Other gains or (losses). Attach Form 4797 ......................... 14
IRA distributions ..... 1L_I...~?J I b Taxable amount (see page 24) 15b
Pensions and annuities ¯ - b Taxable amount (see page 2~) 16__,.b__
Rental rea! estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ¯ ¯ -17
Farm income or (loss). Attach Schedule F ......................... 18
Unemployment compensation in excess of $2,400 per recipient (see page 27) ........ t9
Social securi~ henefits -- L.2,.Oa_a_J.                ) b Taxable amount (see page27)
Other income 1099M~SC 27,000 ~__/_~ 2 7 0 0 0
Add the amounts in the far right column for lines 7 through 21. This is your total income . . ~, 22 1 6 9 t 5 0 0
Educator expenses (see page 29) .............. 23

Certain business expenses of reservists, pedccming a~, and
fee-basis government off’~ats. Attac~ Form 2106 or 2106-EZ ..... 24

25 Health savings account deduction. Attach Form 8889 .... 25
26 Moving expenses. Attach Form 3903 ............ 26
27 One-half of self-employment tax, Attach Schedule SE . ¯ ¯ 27
28 Self-employed SEP, SIMPLE, and qualified plans ...... __-28.~
29 Self-employed health insurance deduction (see page 30) ¯ . 29
30 Penalty on early withdrawal of savings ........... 30
31a Alimony paid b Recipient’s SSN !~ 31a
32 IRA deduction (see page 31) ................ 32
33 Student loan interest deduction (see page 34) ........ 33
34 Tuition and fees deduction. Attach Form 8917 ........ 34
35 Domestic production activities deduction. Attach Form 8903 ¯ ~
36 Add lines 23 through 31a and 32 through 35 ........................ 36

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97.
Subtract Fine 36 from line 22. This is your adjusted gross income ............. ~, 37 1 6 9, 5 0 0

£EA Form 1040 (2009)
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Form1040 (2o~g)MICHAEL COLLINS

Tax and 39a
Credits
Standard L bDeduction
for--        _

b¯ People who
.check a.ny
oox on line
39a, 39b, or
40b or who
can be
claimed as a
dependent,
see page 35.

¯ All others:

~iangle or.tried filing
separately,
$5,7O0

Married filing
~intl.y.qrUallrylng
widow(er~,
$11,400

Head of
household,
$8,350

Other
Taxes

41
42

Payments 61
62

If you have a L’.63~
qualiPying
child, attach | b

Refund
D=rect depos~
See page 73
and fll~ in 73b,

Amount

Amount from line 37 (adjusted gross income)
Check~ ~YouwerebornbeforeJanua~j2,!945, ~Blind.,l~To=,~ox~ I I
if: ~" i.... SpousewasbombeforeJanuary2, !945, ...: 81ind.achecked b.39a ~
ffy~urspouseitemtzesonaseparateretumoryouwereaduakstatusa~n, see~35and~      ~ 39b i...
Itemized deductions (from Schedule A) or your standard deduction (see left mangin)    - ¯ -

if yo~ are increasing your standard deduction by certain real estate taxes, new motor

vehicle taxes, or a ~t d~sle~ loss, ~¢1~ ~ule L ~d ~k here (~ R 35}

Subtract line 40a from line 38 ................................
Exemptions. If line 38 is $125,t00 or less and you did not provide housing to a Midwestem
displaced individual, multiply $3,650 by the number on line 6d. Otherwise, see page 37 "
Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0 .... ~ 43
Tax (see page 37). Check if any tax is from: a i--i Fo~rt(s) 8814 b ii Form 4972 - -
Alternative minimum tax (see page 40). Attach Form6~51 ........ "~"- .......
Add lines 44 and 45 .................................. I>" 146
Foreign tax credit. Attach Form 1116 if required

Page

169~500

76,439

3,601
72,838
14,394

Credit for child and depende~ care expenses. Attach Foun 2441 .... 46

Education credits from Form 8863. line 29 ...........
Retirement savings contributions credit. Attach Form 8880 - 50
Child tax credit (see page 42) ................. 5t

;"’":
Credits from Form: a _~.~_396 I~ ~_~88;~9 ¢i i5695 52

Add lines ~7 through 53, These are your total ~redits
Subtract line 54 from line 46. If line 54 is more than line 45, enter -0
Self-employment tax. Attach Schedule SE ...............
Unreported social security and Medicare tax from Form: a i 4137 b i 8919 ....

Additional tax on IRA..s.Aother qualified retirem..~.n_,t plans, etc. Attach Form 5a2g if required

55
56
57
56

P~ditional taxes: a ..... i AEIC payments b !._i Household em
Add lines 55 through 59. This is your total tax
Federal income tax withheld from Forms W-2 and ! 099 ....
2009 estimated tax payments ~ amount applied fi’om 2008 return ....

Ma~ work pay and government retiree credits Attach Schedule M

Earned income credit (EIC)
Nontaxable combat pay ~e~. ¯ " " ~

Additional child tax credit. Attach Form 8812
Refundable education credit from Form 8863, line !6
First-time homebuyer credit. Attach Form 5405

Ioyment axes. Attach Sch. H

.t !

59

You Owe

Third Party
Designee

Sign
Here
Joint return?
See page i 5,
Keep a copy
for your
records.

Paid
Preparer’s
Use Only

Amount paid with request for extension to file (see page 72) - ¯ ~

Credits from Form: a i...i~439 a, !A~3s c i.,.iS~O~ a i..iP~ 70 I .....
Add lines 61, 62, 63, 64a, and 65 through T0. Theseareyourtotaipayments ...... I~ i 71 32t 340
if line 71 is more-ihan line 60, subtract line 60 frorn iine 711 This is the amount you overpaid .-_ ~ 17 z 9 4 6
Amount of line 72 you want refunded to you. If Form 8888 is attached, check here ~" " I~ i__i I 7~. 17, 9 4 6
Routing number ~ Type: Savings
Accou.t number
A~o~ n.L.ofJ’..~_~.y.~~ ~o ==Um=~ == ....I~ ........

75 Amount you owe. Subtract line 7! from line 60. For details on how to pay, see page 74 ¯ I~"
76 Estimated tax penalty (see page 74) ............. 1 76 1
Do you want to ~llow another person to discuss this return with the IRS (see page 75)? ...i Yes. Complete the following, i X__~ No
Designeeds

Phone Personal ident~f~.at~on

Under penalEes of perjury, I declare that I have examined this return and accompanying schedules and staternents, and to the bast of my knov.4edge and belief,
l,hey am ram, tonal and comptete Deciaration of preparer (oth~ than taxpayeq is based on all information of w~ich preparer has any kn~e~

Fim~s name (orSAKYI & ASSOCI
~re~. =~ zp oxm

WASHINGTON

Check if

DC 20017-263

~j Preparer’s SSN or PT~N

hone no: 2 0 2 ~
Form 1040 (2009)

MC 0030
11-4518 062



EXHIBIT 14

11-4518 063



MC 0015
11-4518 064










	20110805 collins correct.pdf
	A
	Fully Redacted OCE Report
	B
	collins letter

