UNITED STATES HOUSE OF REPRESENTATIVES FORM S
FINANCIAL DISCLOSURE STATEMENT For New Membere, Candidates, and New Employees |
LLLiy
Name: Michasl A. Coliing, Jr. Daytime Telephone:, R ;o
New Member of or Candidate for  State: ”H_aa b -
U.8. House of Representatives  District: Cheok if L tofee
- Candidates - Date of Election: __Novermber 8, 2022 Amendmet fofiea Usp o)
FILER “s
STATUS
New Offlcer or Employse Staff Flir (it Appjiable): Period ogiaun.mn 4, 2021 A $200 penalty shell be assessed ageinst any
Employing Offioe: Shared| | Principal Assistant || to, Decomber 31, 3021 ' |individusl who files mors than 30 days lats.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

" N
A Did you, your spauss, or your depandsnt chlid:

a. Own any reporiable assst that was worth more than $1,000 at the

X E. Did you ho'd any reportable positions durtng the reporting X
b P e TPty Dot Ol edin trom ey ropertabl Yes No pariod of in the curant calendar year Up thiough the dete of filng? &3 o
sassst during the reporting period?

C. Did you or your spouss huve "samed"” incoms (6.¢., salaries, 3 reporiable agreement or anengement with
honareria, or penaion/IRA distributions) of $260 or more during the Yea| X | No Mcﬂﬁo«ﬂ&gﬁ the reporting period i.ﬂ.ﬂ.o Ea!__oa_oiﬂ.__. Yes No | X

reporting partod? year up through the date offliing?

D. Did you, your apousas, of your dependent child have any reportable Yes| x | No J. Did you recsive compensatian of more than $5,000 from & Yos | X | No
liabilty ¢more than §10,000) et any point during the reporting period? singie sourse In the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

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

;CQ._.O!UQE_:énaggaggda&nvugsnigﬂsgﬂrﬂobggsgoq.gguizggﬁi.Incouﬁcoxoraon Y D No B
from thia report details of such a trust that benefits you, your spouse, or dependent child? e

EXEMPTION - Have you excluded from this report any ather asests, “uneemed” Income, or liablitles of a spouse or dependent chlld because they meet il three tests for Yos D No E

exemption? Do not anawer "yes" unieas you have first consuited with the Committea on Ethics.




A

SCHEDULE A - ASSETS & “UNEARNED INCOME”

_z....." Michael A, Coliin, Jr. __.z. 2_of 0
_ —

BLOOKG BLOCKD
Amoitnt of income

BLOCKA ‘ BLOCK B
Assots andlor Income Sources Value of Assat Type of Income

idorilty (a) sath sssst held for fvestment oflindiosle veiue of asset at closs of the reporting poriod. N il columns that epply. For accountsthelle Noow
._aown_ioa.nlis-av% 4 valuation mathed ather than faiv murket velue, p . twedefarrad inonnva (such 23 401(k 1, éi&gsﬁggpiiﬁ&?%
or B30 Mooty oheok the Ty, iuiiﬂ.&ihﬂﬁ!!&?&s

$1,000 at tha and of the reporting spenily thamethod ulet.
¥ o inoome was asmed or genoraiod.

b) any other repcrizbie ssast or souroe :
Wich genarsiod Mo than $200 I e e e e W Thd vet dhe .
Ihoame during the yesr. ba *None.” ol 1o un Xk is Tor assats hekd by your spouss or dependant child in which you heve no iniasest.
oomplete names of stooks snd mubsal Columr M te for senels held by your spouss of do

ot use only tioker symhols). In whian you hsva na interest

all RAe and olher mtrament pisns {such
1{k) pians] gdﬂcbﬁﬂ.&ii

Cutrent Year Prageding Year

Val®] X8 o

SAla|cia|E|FJO[H|I{J|K|LIW
bark snd othor cash accounts, totaf the amaun§ % | B |© T ELTISETLIASLREITR L b b 8 b L s elw]y v £ {1 £y 7 £7R = R TN 14 1] RV £PY

i
i
i
g
Ofwr Typeof Income (Spaciiy: 8.0, Partacety lacne or Fisew Income)

$100,001-$1.000000
$1000.00185.00,000

Over $5,502000
wm«:.’m
Nore

S

SWALOISAN0N0
$L0001-95.000.000

Over $5AM000

‘Bpcuse/UC beama over $1,000,000°

CAPITAL GANS

$25,000,001-550.000,000
Over $50.000,00
BpoueelDC Ausat over $1/000,000°
NONE
DVDBES
RENT
INTEREST
$1001-62.500

$50,001-5 100,000

For o detsted clscussion of Bchedus
, plsage rafer 10 tha mstnaction booklet, h W

ﬂ.a.. = X X X
v

Exumploe:

$1.00%-45.000

Ll

X X

ol Famlly et
s Entepten o0 B
™

Use addiiona shaets if more space is requirod.



SCHEDULE A - ASSETS & * UNEARNED

Name: Michasl A, Coiling, Jr

BLOCKA BLOOK R BOOKG
Assets and/or Income Sources Value of Asset Typo of income

SIMANER0NN
$1,000,004-$5,000,000
$5,000,0014-825.000,000
$25,000,004-550.000,006

Ovey $50,000,000
Spouse/DE Aaset over $1,000,000"
NONE

ONVDRNDE

RENT

WYERERT

SCEPTELELMND TRUST

Ottme Type of nconm

m’ﬂ' hmuWMm
$201-$1,000

SHO014R500

CAPTIAL EANB

1 sioorei80m
§ ss000016%.200.000

50141500

$50,001-$100000

$1,000,007-55,000,000
SeouseC inoome oves $1,000000° 25
$16200

$20141,000

$1.0014250
SpumeC kxome over $1.00000° &5 ||

$100.00181 3000

2FT

Golloa Land & Propary, LLG (Reel Entiin
ggg.ai’
Land & Bulldings - 527 Alabiana B, X
tekn A,
i%giagl X X X

Rapmond Jares IRA Accourt

Putam Growh Opporteties Fusrd X " X

Aaetington Mukiel ivvecirs Fund % X

8P | Rupnond James IRA Acoount

Puizan Lage Cap Vabn Afd X X
Furam Emenghy Mabe gty And X X
P Growh Cpportadea Fund X X
Abctory Murder Mk Cap Ferd X X

3 > F o =

Und addtiona) shoets 't mors 3pace ts required.



SCHEDULE A - ASSETS & “ UNEARNED Name: Michael A, Collins, Jr.

BLOCK A BLOCKB BLOCK G
Assets and/or Incoms Sources Value of Azeet Type of income

$1.001-615,900

$15,004-650,000
$50,001-$100,000
$250,001-6500,000
$500,001-51,000,000
$1,000,001-$5,000,000

Over $50,000,000

SpouselDC: Azaet ower 31,000,000 =
NONE

DVIOENDS

RENT

INTEREST

CAPITAL OANS
EXCEPTEMBUND TRUBT

Oer Type of enms (Spaclly: o9,
Parinersbip tagome o Fam koome}
$201-81,000

$1001:-82.50

S5.001-$15.000

§ $inzotssmo

|

RpousalC heame over $1,000000° 38

556,001-8300,000
$100,001-41,008.000
$1001-82,50

82 501-45,000
$15,001-860,000
$50,001-6100,000
$1,000,004-$5,000,000
Over §5000000

$20131.000

Spouse’OC ncoma cvee $1000000° 25

™ Aasociated Groci Unloh ACCOUTS |
Primary Share Account X X X
Checking Account X X X
Money Market Account X | X

STge

Galtna Inclustiae, Ino 401K Plan
+Americen Funds New World Fuld
GreatWest Real Estatotndex | [
-GreptWest S4P SmCep 600
Groa\Wost S5 MdCap 400 nd

.e.n.sa;ssrs.isf

» »xil ax *» » g »

» > N > » ] X gx Y K]
» » U xJ*Ex » ¥ »

-Lord Abbett High Yield RA X {111

g oe B el Boc § xF 8 2§

Uso additional ahests If more space is reguired.



SCHEDULE A - ASSETS & “ UNEARNED
Name: Michasl A Callins, Jr.

BLOCK A BLOOKB BLOCK C
Auaets and/or incoms Sources Value of Asget Type &fincoms

‘$25,000,004-650.200,000

Oyse $80,000,000

SposaC Asset over $1.000000° x*
NONE

TRDENDS

RENT

INTERERT

BAPITAL BANE
EXCEPTEVELMND TRUST

et Typa of incoms (Specty: 6.3,
Partrerahip Tooorma ar ik inecme)
$201-$1,000

$1.90152.000

$42000,004-£65000,000

$1.001$15.000
$400,01-$250,000

$50,001-$100.000

$100,001:51,000,000

£261$1000

$1501-850,000

$50,0014100.000
‘BpouselC kcom per $1.000000° 2= [§

2%

g
;
MY § XYl

-Great-West Roul Estate Index

Groat-West SAP SmCap 600 X
Groat-Weat 8P MdCap 400 index |x._r
Grott-West T Rowe Prioshdcp & | X
+Pionaer Band Fund X

xlxxxxxxxx

M EXY x§ xf x

Use addifional sheeta If mora spaoe is reguired.



SCHEDULE C - EARNED INCOME

-

Name: Michasl A, Collina, Jr.

_u,..:o

List the sourcs, type, and amaunt of samad Income from any source (other than the filer's currant employment by the U.8. govemnment) totaling $200 or more during the repasting period, For both the filer
and fller's apoutse, list the saurce end amount of any honoraria, List only the souras for pther spouse eamed Inoome excesding $1,000. See examples below.

EXCLUDE: Milltary pay (such as National Guard or Resetve pay), federal retirement programs, end benefits received under the Social Security Act

INCOME LIMITS and PROHIBITED INCOME: Be advised that the autside eamad Income ImRt and prohibiions on types of income may apply to you aflst you are on House payroll, The 2020 limkt on outside

samed itooma for Members and employees compensatst at or ahove the *ssnior staf® rate was §28,846. The 2021 limit is $28,588. in addition, certain types of income {notably honoreria, director’s fees,
and payments for profeasional servioss invoiving a fiduciary refationship) am tatally prohibited for Members and senior steff,

— Honomim 0. o -
— —— i =
Colline Trucking Company, Inc (Substdlary of Coline Family Enterprises, inc} Balary $ 215,118 $ 218,082
Collins Trucking Company, Inc Spouse Salary $ 70.000 $ 76,770
Associated Credit Union Director's Fee $ 10,000 §$ 12,000

Use additianz] sheets if more space is roquired.



SCHEDULE D - LIABILITIES

Nama: Micheel A. Collins, Jr. Page 7 of 8

Repatt liabliities of over $10,000 owed to any one crediter at any time during the reporting period by you, your spouss, or your depandent child. Mark the highest amount owed during the reporting
petiod. Now Members: Members are required to report all Babilities secured by real praperty Including morigages on thelr personal residence. Exclude: Any mortgage ont your personal residenoe
{uniess you rant it out or are 8 Member); loene secured by automeblies, househoid fumiture, or appliances; liabiltles of a business in which you own an interest (unless you are pereonally liable); and
liabliitles owed to you by a apause or the child, parent, or sihling of you or your spouse. Repart a revolving oharge account (e, oredit oard) only If the balsnce at the closa of the reporting petiod
excendad $10,000. *Column K is for llabifities held sclety by your spouss or depsndentchild.
Amount of Liabllity
A B ¢ b E F 8 H ] i) K
Date
oo Creditor Lisbimey Type of Liability
!g & ¥ o W
. solaq|28|88]58| 38 m .
gy 43|48 |38 |88 49190 3¢ o0 § ¢
gd|5g | g5 | S8 (88 (82 (z=x 8| 55| &
Evampts First Pani of Wiminglon, DE 820 Morigage on Rentsl Froperty, Dover, DE
Collins Trucking Company, Inc nota with bersonal guarhniee
BB&T Jan 2012 | Business Line of Credit X
Collins Family Enterpriges, Inc Various Demand Loans Py

SCHEDULE E - POSITIONS

R
Report all positions, compensated or unoampensated, as an offlcer, director, trustee of an organization, partner, propretor, reprasentative, empioyes, or consultent of any corporation, firm, partnarehip,
or ather businass antarpriss, nonprofit organization, labor organization, or educational or other instition other than the United States. Exalude: Positions held in any refigious, social, fraternad, or poliiical
a%?%ﬁu&gﬁa%niﬂgégwoi.gﬁgiggsg.fggagﬁggag%:%sg%%%
the current calendar year. Eirst-year candidates and now employees repart poaltions held in the cutrent calendar year and two provious years

Name of Organization e mca—

Director At Large Georgia Motor Trucking Assodistion
Diractor and Chalrman Aasoclated Cradit Union
Prasident Colling Femity Enterprises, Inc and Subsidiaries

Managing Memebr Coliing Land & Property, LLC

Use asddtional ahests if more space Is required.



SCHEDULE F - AGREEMENTS

e — ¥ .r
—zﬁ:& Michael A, Collins, Jr. —_.nuo 8 o4 & _

RS

|dentify the date, 8386.p_a%83158%9%:?3238%%5?%nﬁ!onnggsncg?v&.aauacz:aoagaz
continuation or deferral of paymens by a former or curvent employer other than the U.S. government; or continuing participation in an employas walfure or benefit plan maintained by a former

employer.
Date ‘Parties to Agreement Terms of Agreament

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sourcas of compensetion reselved by you Qégaaooa‘s?:?!sﬂn.ﬂ&a& ag¥§n=13?o=§§§§~§.g_3&85-3382&!3..3
customers of any corporation, firm, paitnership, or other business enterprise If you d provided the servives genemting @ faa or payment of more than $6,000. Exclude: Payments by the U.8.
govemment and any information considered oorrfidential as 4 result of a privileged relationship recognized by law, Do not repeat Informatian listed an Schedule C.

Source (Name and City/State) Brief Deseription of Duties
Expmple: Doe Jones & Smith, Hometown, State Accouriing Servioes

Use additiohal sheats if mors space is raquired.



FILER NOTES
(Optional)

Name: Michasl A, Coliins, Jr.

NOTE

NOTES

Usa additional elaets If more space is requised.




