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INFORMATION — ANSWER EACH OF THESE QUESTIONS
Did you or your spouss have "eamed™ iIncome (a.g., salaries or fess) of $200 Did you, your spoiuse, or a dependent child receive sny reportable gift in
I or more from any source in the reporting period? Yes [7] No (] Vi, %%?.%Eg-?:g-a;g Yes [7] No ]
if yes, complste and attach Schedule L. If yos, compiete and attach Schedule V1.
Did any individual or organization maks a donation to charity in lieu of paying Did you, your spouse, or & dependent chiki receive any reportable travel or
. you for a speech, appesrancs, or articls in the reporting period? Yes [] No () vi. ﬂ!gﬂqgsiaiaiaagg?:aa Yes [ No 4
rte)
if yes, complete and attach Schedule ). 1§ coao_ﬂ.u.ﬂut”o and attach Schedule Vil.
Did you, your spouse, or a dependent child receive "unearned™ income of Did you hold any reportable positicns on or before the date of filing in the
. more than $200 in the reporting period or oid any reportable assetworth  Yes f7] No )| YW curment calendar year? Yes [/ No []
more than $4,000 at the end of the pesiod?
if yes, complete and attach Schedule Bl If yos, complets and attach Scheduie VIl
Did you, your spouss, or depsndent chiid purchass, sell, or sxchange any Did you have any reportable agreement of arrangement with an outside
. gi!-éi&?ﬁ%iﬁ?% Yes [] No || X enty? Yes (A No []
if yos, complate and attach Schedule IV. It yes, complete and attach Schedule D(.
v Oid you, your spouss, or & dependest child have any reportable fability
= {more than $10,000) during the reporting period? Yes {7 Mo [] Each question in this part must be answered and the appropriate
If yes, complete and attach Schedule V. schedule attached for each "Yes" response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS
Trusts- Detalls regarding "Qualified Blind Trusts” approved by the Commitise on Ethics and certain other "excepied trusts” nesd not be
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouss, or dependent child? Yes [ ] Noj
Exemptions— Have you excluded from this report any other assets, “unearmed” income, transactions, or liabilities of a spouse or dependent child
because they meet all throe tests for exemption? Do not answer "yos" unless you have first consulted with the Commiites on Ethics.  Yes 1 No




SCHEDULE | - EARNED INCOME

Name Mario Diaz-Balart

B
i
: Page 2 of 7

[List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) 88:3 $200 or more

$1,000.

during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding

Source

Type

Amount

Pizza Fusion, Ft. Lauderdale, Florida

- Spouse Salary

L N/A




SCHEDULE il - ASSETS AND "UNEARNED" INCOME

| self directed)

NONE

Name Mario Diaz-Balart Page3of 7
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Year-End Type of income | Amountof Income | Transaction
Identily () sach asset held for investment or production of income with Value of Asset Check all columns that For retirement accounts that Indicate if asset
a fair market value excseding $1,000 at the end of the reporting period, apply. For retirement do not allow you to choose had purchases
and {b) any other reportable asset or sources of income which at close of reporting accounts that do not allow] specific investments or that (P}, sales (8), or
generated more than $200 in "uneamed” Income during the year. year. if you use a you to choose specific generate tax-deforved income | exchanges (E}
valustion method investments or that {such as 401(k} plans or exceeding
Provide complete names of stocks and mutual funds (do not use ticker other than fair market generate tax-deferred IRAs), you may check the $4,000 in
symbols.) value, please specify income (such as 401(k) “None" column. For all other | reporting year.
the method used. if an | plans or IRAs), you may assets, indicate the category
For all IRAs and other retirement plans (such as 401(k) plans) that are asset was sold and is check the “"None* of income by checking the
self-directed {i.e.,plans [n which you have the power, even if not included only because | column. Dividends, appropriate box below.
exercised, to select the specific investments), provide the value for each | it is generated income, | interest, and capital gains, | Dividends, interest, and
asset held in the account that sxceeds the reporting thresholds. For the value should be even if reinvested, must capital gains, even if
retirement accounts which are not self-directed, provide only the name- | "None.” be disclosed as income. | reinvested, must be
of the institution holding the account and its value at the end of the Check "None"” If the asset | disclosed as income. Check
reporting pericd. generated no income "None" If no income was
during the reporting samed or generated.
For rental or other real property held for investment, provide a complete period.
addreas. ,
For an ownership interest in a privately-heldt business that is not
publically traded, state the name of the business, the nature of its
activities, and its geographic location in Block A.
Exclude: Your personal residence, including second homes and
vacation homes (unless there was 3..?. income during the reporting
anstadis am dananibe tatatinem EE MWL ae lans in & nesnanal shanblnm me
State of Florida Pension{not Unknown None N/A




SCHEDULE V - LIABILITIES Name Mado Diaz-Balart . Page 4of 7

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

SP, Date

DC, | Liability

JT Creditor Incurred Type of Liability Amount of Liability
| Citi Credit Card “January  : Credit Card - $15,001 - $50,000
i : 2010 :




SCHEDULE VI - GIFTS

Name Mario Diaz-Balart

Page S5of 7

Report the source, a brief description, and the value of ali gifts totaling more than $335 received by you, your spouse, or a dependent child from any source during
the year. Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold. Note: The gift rule
(House Rule 25, clause 5) prohiblts acceptance of gifts except as specifically provided in the rule.

Florida

donation

Source Description Value
Americas Export Corporation, West Paim | House Ethics Committee approved Legal Defense fund $5,000
Beach, Florida donation
Agro-Industrial Management, West Palm | House Ethics Committee approved Legal Defense fund $5,000
Beach, Florida donation
Committee Supporting Utilities and House Ethics Committee approved | egal Defense fund $2,500
Competitive Commerce, Tallahassee, donation
ﬂ—oam s e S NPT S = PrPTTPT - I e
Citizens for Housing and Urban Growth, House Ethics Commitiee approved Legal Defense fund $5,000
Tallahassee, Florida . donation w
Florida Leadership Alliance, Tampa, House Ethics Committee approved Legal Defense fund $5,000
Florida . donation
Mario Diaz-Balart for Congress, Miami, House Ethics Committee approved Legal Defense fund $5,000




SCHEDULE VIII - POSITIONS

Name Mario Diaz-Balart Page 6 of 7

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner, proprietor,
representative, employes, or consultant of any corporation, firm, partnership, or any busineas enterprise, any nonprofit organization, any labor organization, or any
educational or other institution other than the United States. Exclude: Positions held in 93. religious, social, fraternal, or political entities; positions solely of an

honorary nature; and positions listed on Schedule |,

Position

Name of Organization

Board Member{unpaid)

Congressional Hispanic Leadership Institute

Vice President{unpaid)

124 D Street Condominium Association




SCHEDULE IX - AGREEMENTS

Name Mario Diaz-Balart
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Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of

government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an
employee welfare or benefit plan maintained by a former employer. )

Date

Parties To

Terms of Agreement

November
2002

State of Florida

Pension for service in State Legislature




