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CALENDAR YEAR 2008 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employee’ ™} """ « 't 10 7|
Mario Diaz-Balart 305-225-6866 T \\N
(Full Name) (Daytime Telephone) (Office Use Only)
Filer ' & Member of the U.S. State: FL r Officer Or Emplaying Office: A $200 penalty shall
Status House of Representatives ... o Employee be assessed against
B S : SmITI T L e e e e | gyone who files
Report | | - o Termination Date: more than 30 days
Type W jJAnnual (May 15) ' 7 Amendment © 7 Termination late.
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
Did you or your spouse have "eamed” income (e.g., salaries or fees) of $200 Did you, your spouse, or 2 dependent chiid receive any reportable nl_n in
I or more from any source in the reporting period? Yes 7! No [ V. g%%ah..&ngasgggng%% Yes D No [/
) ax
if yes, complete and attach Schedule I, if yes, complete and attach Schedule Vi
Dixl any individual or organization make a donation to charity in liew of paying Did you, your spouse, or a dependent child receive any reportable travel or
#.  you for a spesch, appesrance, or article In the reporting period? Yes 7| No i Vil ﬂoﬂggzﬁﬂqsﬁ:sﬁng!:mvnaggiggg Yes [ No []
o ource)
§f yes, complete and attach Scheduls |, if Eo:oohav_m-w and attach Schedule V.
Did you, your spouse, or a dependent child recelve "uneamed™ income of Oid you hold any reportable positions on or before the date of filing in the
Hil.  more than $200 in the reporting period or hold any reportable assstworth  Yes "1 No | VIl cument calendar year? Yes 7] No [}
more than 31,000 at the end of the perlod? -
if yes, complete and attach Schedule Il If ves, compiete and attach Schedule VIiL.
Did you, your spousa, or dependent chikd purchase, sell, or exchange any Did you have any reportable agreement or arrangement with an outside
V. Bj!o asset in a transaction exceeding $1,000 during the reporting Yes T No 4 X, entity? Yes [] No 4
If yes, complate and attach Schedule IV. if yes, complete and attach Schedule IX.
Did you, your spouse, or a dependent child have any reportable Nablity
V- {more than 510,000} during the reporting period? Yes [/] No (] Each question in this part must be answered and the appropriate
If yes, complete and attach Schedule V. scheduile attached for each "Yes” response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
Trusts- Details regarding “Qualified Blind Trusts" approved by the Committee on Standards of Officlal Conduct and certain other "excepted .
trusts” need not be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent Y65 . | No /]
child? .
Exemptions— Have you excluded from this report any other assets, "unearned™ income, transactions, or liabliities of a spouse or dependent child
bacause they mest al! three tests for exemption? Do not answer "yes" unless you have first consultad with the Committee on Yes ~ 1 Nof
Standards of Official Conduct.



SCHEDULE V - LIABILITIES

Name Mario Diaz-Batart

Page 2 of 4

§

H
Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent chiki. Mark the highest
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automobiles, househoid
iture, or appliances; and fiabitities owed to a spouse, or the child, parent, or slbling of you or your spouse. Report "revolving charge accounts® {i.e., credit
cards) only if the balance at the close of the preceding calendar year exceeded $10,000.

Citi Credit Card

SP,

DC,

JT Creditor Type of Liability Amount of Liability
Credit Card  $15,001 - $50,000
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SCHEDULE VIl - TRAVEL PAYMENTS AND REIMBURSEMENTS Name Mario Diaz-Balart Page 3 of 4

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

Was a Family Days not at
Point of Departure-- Lodging?| Food? |[Member Included? | sponsor's
Source Date(s) | Destination-Point of Return| (YN} | (YIN) (Y/N) expense
Taipei Economic and April 4-9 DC-Taiwan-Miami Y LY N None

Cultural Representative
Office(MECEA)
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SCHEDULE VIl - POSITIONS Narme Wario Diaz Balar Page 4of 4

Report all positions, compensated or uncompensated, hetd during the current calendar year as an officer, director, trustee of an organization, partner, proprietor,
representative, employee, or consultant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or any
educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an
honorary nature; and positions listed on Schedule I

Position Name of Organization

Board Member(unpaid) Congressional Hispanic Leadership Institute

Vice President(unpaid) 124 D Street Condominium Association




