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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

fees) ot $200 or more from any sourca in the reporting period? of filing in the current calendar year or in the prior fwo years?
if yes, complete and attach Schedule L. if yes, complete and attach Schedule IV.

II. Did you, your spouse, of a dependent child receive “unearned” .
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I. Did you or your spouse have “earned” incame (8.g., salaries or IV. Did you hold any reportable positions on or before the date
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able liability (more than $10, ring the reporting peri a singlo source in the Twg prior years?
It yes, complate and attach Schedule fil. Yes Q No D it yes, complete and attach Schedule V1. Yes D zog

Each question in this part must be answered and the appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS
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SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)
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List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or

more during the preceding calendar year. For a spouse, list the source and amount of any honeraria; list only the source for other spouse earned income
exceeding $1,000. See examples below.

Exciude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

. Amount
" d f . .
Source (include date of receipt for honoraria) Type oo Veor to Filing = o Your
XYZ Corporation, Houston, TX Salary $6,300 $28.450
Examples: First Bank & Trust, Houston, TX Director's Fee $400 $3.200
XYZ Trade Association, Chicago, IL (Rec'd December 2) Honorariusm 0 $1,000
Harris County, Texas Public Schools Spouse Salary NA NA
s #2 000 s
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Thie page may be copied if more space is required.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME
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BLOCK A
Asset and/or Income Source

Identity (o) sach aseet held for invastment or production
of Income with a fair markat value axceeding $1,000 a1
the end of the reporting period, and (b) any other
reporiable asset or sdurces of income which generatad
mare than $200 in “unsarned” income during the year.

Provide complete names of stocks and mutual funds
(do not uss ticker symbaois).

Far all 1RAs and other refirement plans {such as 401(k)
plang} provide the value for each asset held in the
account that exceeds the reporting threshoids.

For rental or other real property held for investment,
provide a complete address Or a dascriplion, e.g..
rantal propacty,’ and the city and state.

Fot an ownership interest in a privately-hekd business
that is not publicly traded, stata the name of the busi-
nass, the nafure of s activities, and its geographic
Tocation in Block A.

Exciude: Your parsonat residence, including second
hamaes and vacation homes {uriess there was rental
income during the reparting pariod); any deposits 1otal-
ing $5.000 or less in personal checking or savings
accounts; and any fnancial interest in, or income
derived from, a fedesal retirernent program, ncluding
the Thiift Savings Plan.

if you so choose, you may indicate tha! an asset or
income source is that of your spouse (SP) or depen-
dent child {DC) or is jointly held with your spouse (JT),
in the optional colurmn on the far lafi.

Far a detailed discussion of Schedule 1) requirements,
pleasea refer to the instruction booklet.

BLOCK B
Value of Asset

Indicate value of asset at close of
reporting year. If you use a valuation
method other than fair market value,
please specify the method used.

It an asset was sold during the report-
ing year and Is included only because
it generated income, the value should
be “None.’

*This column is fot assets solely held
by your spouse or dependent child.

BLOCK C
Type of income

Check all columns that apply. For
retirement accounts that do not
allow you to choose specific
investments or that genemate tax-
deferred income {such as 401(k}
plans of IRAs), you may chack the
"Tax-Deferred” column. Dividends,
Interest, and capital gains, even
H reinvested, must be dis-
closed as incoms. Check “Nona®
if the assat generated no income
during the reporting period.

8LOCK D
Amount of income

For assets for which you checked “Tax-Deferred” in Block C, you may
check the "None” column. For all other assets, indicate the category of
fncome by checking the appropriate box below. Dividends, interest,
and capital gains, even if reinvested, must be disciosed as
income. Check “None” it no income was earned or generated.

* This column is for income derived from assets solely held by your

spouse or dependent child.
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Spouse/DC Assat over $1.000,000*

$100,001 ~ $250,000
| NONE

$250,001 - $500,000
$5,000,001 - $26,000,000

$25,000,001 - $50,000,000

$500,001 - $1,000,000
Over $50,000,000

31 lm1 - $15.000
$1.000,001 ~ $5,000,000

| $50,001 - $100,000

$1-$1,000

None

AED

{Specily. 8.g., Parinership Income or Farm income)

CAPITAL GAINS
EXCEPTED/BLIND TRUST
T

Other Typa of income

DIVIDENDS

RENT
INTEREST

Current Year

Preceding Year

FIo g (o v v IVEIVIIX X

$201 - $1,000

*| $1,001 - $2,500
$2,501 ~ $5,000
$5,001 - $15.000
$15,001 - $50,000
$50,001 - $100,000
$100,001 - $1.000,000

$1 - $200

3]

$1.000,001 - $5,000,000
Qver $5,000,000

X

Spouse/DC Income over $1,000,000°

$1 ~ $200
*| $201 ~ $1,000

v

$1,001 - $2,500
$2.501 ~ $5,000
$5.001 - $15,000

Vvl <=ﬁx X | XF

$1,000,001 — $5,000,000

$15,001 - $50,000
$100,001 ~ $1,000,000
QOver $5,000,000

$50,001 - $100,000

x

Spouse/DC Incomea over $1,000,000*

SR, |SP| Mega Corp. Stock
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For additional assets and unearned Income, use next page.
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SCHEDULE Ill — LIABILITIES ame Msthidk_(locsin page F o

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 reporting period. Exclude: Any mortgage on your personal residence (unless there is rental incomey); loans secured by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liabie}; and liabilities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Repart revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of Cn!...@|
sP Lttty ale clolelFJauliTaTx
DC, Creditor ncurred Type of Liability ) i 1o ldg 1d 2l28| 8 mw
T maovyear 1o |4 ‘_M 8 188 wm g8 (22 (88 &
8% |32 |24 |35 |55 |a% (2 (a2 122 |10 01
Example: | First Bank of Wilmington, DE May 1998 Mortgage on 123 Main Street, Dover, DE s X
E Foasetn| Sves Spht1] bk luos X

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the daie of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee, partner, proprietor, representative, employee, or consultant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution othar than the United States.

Exclude: Positions listed on Schedule |; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);
and positions solely of an honorary nature.

Poslition Name of Organization

Use additional sheets if more space Is required.




POSTMARK ILLEGIBLE

MARILINDA GARCIA FOR CONGRESS S-T!E RESOURCE CNTER
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Salem, New Hampshire OFFICE GF THE COL
pshire 03079 ;¢ piedcs, REPRESERIATIVES

December 30, 2013

Clerk, U.S. House of Representatives
Legislative Resource Center
B-106 Cannon House Office Building
Washington, DC 20515-6612

Re: Financial Disclosure Statement

Dear Clerk:
| am the treasurer of the Marilinda Garcia for Congress campaign committee.

| am herewith sending you the signed original and two copies of the candidate’s
financial disclosure statement. Marilinda Garcia became a “candidate” for Congress
when her campaign committee crossed the $5,000 threshold in campaign contributions
on December 3, 2013. If you need any further information, please do not hesitate to
contact me.

Thank you.
Yours truly,
David Horan, Treasurer
Marilinda Garcia for Congress
DH/ky
Enclosure

cc: Marilinda Garcia




