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

BLOCK A BLOCK B BLOCK C
Assets and/or Income Sources Value of Asset Type of Income

$15,001-550,000
$50,001-§100,000
$250,001-4500,000
$500,001-51,000,000
$5.000,001-825.000,000
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SCHEDULE A - ASSETS & “ UNEARNED
Name: Michael A, Collins, Jr. Page__5 of__ 9
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SCHEDULE C - EARNED INCOME

Name: Michael A, Collins, Jr. Page_® ot °

List tha source, type, and amount of eamed Income from any source {other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period, For both the filer
and filer's spause, list the source and amount of any honoraria, List only the source for other spouse eamed Income exceeding $1,000, See examples helow.

EXCLUDE: Milltary pay (such as Nationa! Guard or Reserve pay), federat retirsment programa, and benefits recelved under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the autside samead income fimit ard prohibitions on types of income may apply to you after you are on House payroll. The 2020 limit on outside
eamed Incoms for Members and employess compensated at or above the “sen

lor staff” rate was $28,845, The 2021 limit la $28,585. In addition, cartain types of Incoma (notably honoraria, director’s fees,
and payments for profassional services Involving a fiductary relationship) are totally prohibited for Members and senilor staff.

, Amount
—Honararin — ) 200
Exemples: | oot o Srundaria 5 ocuan s - Srtan
Sare Sounlv Besrg sl Suation e B S NA A
Colling Trucking Company, Inc (Subsidiary of Collina Famlly Enterprises, Inc) Salary $ 215,118 $ 218,082
Collins Trucking Company, Inc Spouse Salary $ 70.000 $ 78,770
Assoclated Credit Union Director's Fee $ 10,000 § 12,000

Use add!tional sheats if more space s required.



SCHEDULE D - LIABILITIES 7 g
Name: Michael A. Collins, Jr. Page of
Report liabilities of over $10,000 owed to any ena creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amaunt owed during the reporting
period. New Membars: Members are required to report all liabilities secured by real property Including mortgages on thelr pereonal residence. Exclude: Any mortgags on your personal residence
,M-Mw_._n.mu gs_ﬁ out u<.. are a zmauomﬁmh:am secured by ﬂ._eaﬂw-_; housefold fumiture, ar appliances; liabilities of & vcowJS n ﬂﬂu-m: Bﬁ: own m..& eﬁuﬂ_nn__m.%_oem_ﬁm sre M«aao:m_e llable); and
es you by a spouse or , parent, or 8 or spouse. Report a revolving charge account (i.e., at reporting period
exceeded $10,000. ga:xv?ﬁzﬁﬁi%&?ﬁ%ﬂ?&&. : (e ) only ¥ the ® diose of the
Amount of Liabllity
A 8 c 0 E F G H i 4 K
Date
5P, Liability _
oo, a7 Creditor Incurred Type of Liabllity m w
MO/YR 4 >
o |2g| 28|28 .»m. mmmm m.m. m.m.m.m..
22|2B|E2 )22 32(9%|28 88| 28 ¢ 314
geleg |22 8558 82|28 48| 83| & 28
Exzmpio Firsi Bank of Wemington, DE 820 Mortgage an Rental Property, Dover, DE ]
Coliins Trucking Company, Inc note with peraonal guarantee
BB&T Jan 2012 | Business Line of Credit X
Collins Family Enterprises, Inc Various § Demand Loans X

SCHEDULE E ~ POSITIONS

Report all positions, compensated or uncompensated, as an fficer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business entarprise, nonprofit organtzation, labor orgenization, or educational or other Institution other than the United States. Exclude: Peaitions held In any religious, social, fraternal, or political

entities (such as political parties and campalgn organizations); and positions solely of an honorary nature. New Members and sscond-year candidatas report positions held In the reporting period and
the current calender year. First-year candidates and o ous years.

held in the cument calendar year and

Position Name of Organization
Director At Large Georgla Motor Trucking Assoclation
Director and Chaltman Associated Credit Union
President Colfins Family Enterprises, Inc and Subsidiaries
Managing Memebr Collins Land & Property, LLC

Use additional shests if more space Is required.




SCHEDULE F - AGREEMENTS

Name: Michael A. Collins, Jr. 8 e

Page of

ldentify the dats, partias to, and general terms of any agreement or amangement that you have with respect to: future employment; 8 leave of ahsence during the periad of govemnment servics;
continuation or deferral of payments by a former or current employer other than the U.S, gavernment; o continuing participation in an employee walfare or benefit plan malntained by a former
Qs!n«oﬂ

Date Parties to Agreement Terms of Agreement

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

Report sources of compensation recelved by you or your business affillation for services provided directly by you during the cument year and two prior years. This Includes the names of cllents and
customers of eny corporation, firm, partnership, or other business enterprise if you directly provided the setvices generating a fee or payment of mors than $5,000. Exclude: Payments by the U.S,
govemnment and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat Information listed on Schedule C.

Source (Name and City/State) Brief Description of Dutles
Example: Doe Jones & Smith, Hometown, State

Accounting Services

Use additional sheets if more space is raquired.




FILER NOTES
(Optlonal)

Name: Michael A. Collins, Jr.

Page,

NOTE
NUMBER

NOTES
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