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UNITED STATES HOUSE OF REPRESENTATIVES FORM A Page 103 o eeeeuprE CINTE
CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employees J /7% ©=
12 1
TR, il 0
Debbie Wasserman Schuitz 202.225-7934 . Co Im\
{Full Name) {Daytime Teiephone) S f HOm, ice Cmm Murzg
Filer v Member of the U.S. State:  FL - Officer Or Employing Office: A $200 penalty shalt
Status House of Representatives District: 20 Employee be assessed against
S e anyone who files
m%o; . . Termination Date: more than 30 days
Type Annual {May 15) i1 Amendment Termination late.

vmmr_z__zyw,w INFORMATION - ANSWER EACH OF THESE Dcmm.:Ozm

Did you or your spouse have "earned” income {8.g., salaries or fees) of $200
1. or more from any source in the reporiing period?

1 yes, compiste and sttach Schedule |,

" Did any Individual of organization make a donation to charity in lisu of paying
__.v.gaau%sg-ugo:nﬁaaﬁavgfmuﬁa%

it yes, complete and attach Schedule fl. o

Dict you, your sp , 0T & d dent child recelve & of
mare than $200 in the ..nvoﬁgm period or hold any reportable asset werth
more than $1,000 at the snd of the perlod?

if yos, complete and attach Schedule i,

Did you, your spouse, or auaomauan child purchase, sell, or exchange any
reportable ssset in @ transactlon excesding $7.000 during the reporting
period?

if yes, complieta and atiach Schetule iv,

Yes

Y
el

L1

Yas

gt you, yolir spouss, of & dependent child have any %E.Eo HE&.“E‘ .Bo.d
than $18,000} during the repeiting period?

it yes, complote and attach Schedule V.

Yes |

VHL carrent calendar your?

c . .....1Hyes, compiete and atiach Scheduie IX.

- reimbursements for travel in the reporting period (worth more than $335

Bid you, youir spouse, or 3 dependent child meceive any reportable gift in the
raporting pertod (i.e., aggregsting more than $335 and not othenvise
expmpt}?

i yes, no.xu.mﬁ and wamn: mn_._onn“m 5

Did YOU, yOur spouse, or & n%oannun chiltd receive a&. Eunawuf travel or

Yes | No .

Yes No |
from one sourcej? :
If yos, 83!03 and atiach mo:nac_o Vil

* Dt you hold any repontable pouitions ont or Gietore the date of mm.an in the

Yes |

g

it yes, ‘complete and attach m%aa:_a Vit

Did you have any 33_.32. 3483:52. 233@3..3% an outside
antity?

Yes  No -

Each question in this part must be answered and the appropriate
schedule attached for each "Yas" response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

Detalis regarding "Quaiified Blind Trusts™ approved by the Committee on Ethics and certain other "sxceptud trusts” need not be

Trusts-- Yes = Mo
disclosed. Have you excluded from this raport detalls of such a trust benefiting you, your spouse, or dependant chiltd? —— b4
mxa:.vnazwi _._!_s you excluded from this auo: any other assets, :zﬁ:ﬁa Mnnoa_» ﬂaﬁmononm. of mmu.m.»am ofa anoemm or amﬂ.w:noﬁ nEE
because they meet all three tests for exemplion? Do not answer "yes” unless you have first consulted with the Commitiee on Ethics.  Yes [ No




SCHEDULE | - EARNED INCOME

Name Debbie Wasserman Schuity

Page 2af 8

uring the preceding calendar year. For a spouse,
1,000,

m_m" the source, type, and amount of earned income from a

ny source (other than the filer's current employment by the U.S. Government) totaling $200 or more

list the source and amount of any honoraria; list only the source for other spouse earned income exceeding

Source

Type

Amount

Community Bank of Broward

‘Spouse Salary

- N/A




SCHEDULE Ill - ASSETS AND "UNEARNED" INCOME

Name Debbie Wasserman Schullz

BLOCK A

Asset and/or Income Source
ldentify (a} each asset heid for iInvestment or production of income with
a fair market value exceeding $1.000 at the and of the reporting period,
and (b} any other reportable asset or sources of income which generated
more than $200 in “unearned” income during the year,

Provide compiete names of stocks and mutual funds {do not use ticker
symibols.)

For all IRAs and other retirement plans {such as 401(k) plans) that are
seif-directed [i.e. plans in which you have the power, even if not
exercised, to select the specific investments), provide the value for each
asset hald in the account that exceeds the reporting thresholds. For
refirernent accounts which are not seif-directed. provide oniy the naime
of the institulion holding the account and its value at the end of the
reporting period.

BLOCK®

Year-End
Value of Asset

at close of reporting
year, ¥you usea
vatuation method other
than fair market value,
please speacify the
method used, 1 an
asset was sold snd is
inctuded only because
it is generated income,
the value should be
"None,”

BLOCKC

Type of Income

Chack all coiumns that
apply. For retirement

aceounts that do not allow

you to choose specific
investments or that
generate tax-deferred
income {such as 401{k)
plans or iRAS). you may
check the “"Nona”
column. Dividends,

interest, and capital gains,

even if reinvested, must
be disciosed as income.

Chenk "None” if the asset

generated no income

BLOCK D

Amount of Income
Far retirement accounts that
do not atiow you to thoose
specific investmeants or that
generate tax-defarred income
{such a3 401(k} plans or
IRAS), you may check the
“None” column, For ail other
assots, indicate the category
of income by checking the
appropriate box below.
Dividends, interest, and
capital gains, aven if
reinvested, must be
disciosed as income. Check
“None" it no income was

BLOCK E

Transaction
Indicate if asset
had purchases
{P), sales (5}, or
exchanges (E}
exceeding
$1,0001in
reporting year.

during the reporting earned or gengtated.

Far rental or other real property hetd for investment, provide a complete period.

address.

For an ownership interest in a privately-held business that is not

pubiically traded, state the name of the business, the nature of its

agtivities, and its gaographic location in Block A.

Exclugde: Your personal residence, including second homes and

S D T O A e s o uring the reparting.

SP 12500 shs JBI Common Stock $1,001 - None NONE

$15,000

State of Florida Pension See Sch IX {None NONE

DC  500shs Community Bank of $1,001 - None ~ NONE
Broward Common stock $15,000

SP 13584shs Community Bank of $100,001 - None NONE
Broward Common stock $250,000

JT Community Bank of Broward- $1.001 - None NONE
Checking A/C $15,000

SP 401K Retirement Fund $1,001 - None NONE P
JH Energy Fund $15,000




SCHEDULE Il - ASSETS AND “UNEARNED" INCOME

Name Debbie Wasserman Schultz

§P

sP

"
sp
-

sp

~ 401K Retirement Fund
~ JH Mid-Cap mﬁoax m.a

B Ac._x mmaqmama mcaa

JH m_._m:QmM mw.,somm E:a

401K Retirement Fund

bamnoma Omacé <=me v.a

o 401K mms.mama mmma

" JH Small Cap Growth Fund

AQ:A xmﬂ_wmgmmﬁ mc:a

* Inv Small Cap Gr Fd Formerly

~__Aim small cap Gr Fd

401K Retirement Fund

- Franklin Smaii Mid-Growth Fund

$1,001 -

$15,000

- $1.001 -
$15,000

 $1.001-

$16 ooo

$1.001-
$15,000

 §1.001-

$15,000

$15,000

None

None

None
None

None

None

" NONE

. NONE

NONE

" NONE

© NONE




SCHEDULE iV - TRANSACTIONS

Name Debbie Wasserman Schultz

Page Sof 8

ﬁw%o.a any purchase, salg, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures,

or other securities when the amount of the transaction exceeded $1,000. include transactions that resulted in a loss. Provide a brief description of any exchange
transaction. Do not report a transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence, urdess it is rented
out. If only a portion of an asset is sold, please so indicate (Le., "partial saie”). See example below,
w—..w nn_.uxm_
b, Typeof  |cin
JT Asset Transaction of $2007 Date Amount of Transaction
SP 401K Retirement Fund N/A 4-15-10 $1,001 - $15.000
Aim Small Cap Growth Fund
SP 401K mmﬁ_@:ma Fund N/A 4.15-10 $1.001 - $15.000
American Century Vista Fund
Sp 401K mmﬁmamzn Fund No 4.23-10 $1.001 - $15,000
H_umﬁw Financial
SP 401K Retirement Fund N/A  4-15-10 $1,001 - $15,000
Davis Financial Fund
SP .»Q:A mms:mea _u:sa N/A 4-15-10 $1,001 - $15,000
Franklin w9m= Mid maﬁj mc;a
SP 401K mmﬁ_ﬂmgma Fund N/A 4-15-1Q $1,001 - $15,000
JH m:m6< Fund
sp 401K Retirement Fund N/A 4.23-10 $1.001 - $15,000
,.:.__ m_:mnﬁm_ mmzﬁmm mcaa
sp Aog x mmﬁ_ﬁm«:w:ﬁ m,c:a N/A 4-15-10 $1,001 - $15.000
JH Mid Cap Stock Fund
sP 401K Retirement Fund N/A 4-15-10 $1,001 - $15,000
JH Small Cap Growth Fund
sp 401K Retirement Flan No 4-15-10 $1,001 - $15,000
JH Money Market Fund




SCHEDULE V - LIABILITIES

Name Debbie Wasserman Schultz

port 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
ount owed during the year. Exclude: Any mortgage on your personal residence {(unless all or part of itis rented out); loans secured by automobiles, household

ffurniture, or appliances; and lablilities owsd to a spouse, or the child, parent, or sibling of you or your spouse. Report "revolving charge accounts” (l.e., credit
icards) 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
JT FiA - 12/2010 . Revolving Charge A/C - $50,001 - $100,000
JT  Wachovia Bank N A 1202010 Revolving Charge AC  $15,001-$50,000
JT ! _:amum:n,m_% wm:xm_.m bank o.m»wooa vwwoamm m.om: o $100,001 - mmmoooo o




SCHEDULE Vil - TRAVEL PAYMENTS AND REIMBURSEMENTS [~ "~ rage7of &

dentify the source and list travel itinerary, dates, and nature of sxpenses provided for travel and travel-ralated expenses totaling more than $334 received by you,

r spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense, and the
mount of time, if any, that was not at the sponsor's expense. Disclosure is required regardiess of whether the expenses were reimbursed or paid directly by the
ponsor. Exclude: Travel-related expenses provided by fedaral, state, and local governments, or by a foreign government required to be saparately reported under

Foreign Gifts and Decorations Act (5 U.S.C § 7342); political fravel that is required to be reported under the Federa! Elaction Campaign Act; fravel provided to a

spouse or dependent child that is totally independernt 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—~Pointof Return| (Y/N) | {YN) (YIN) expense

Force-Facing Our Risk Of  Jun. 25- DC-Orlando-Ft. Lauderdale N N N - 11/2 days
Cancer Jun, 27 _ _




_.mo:mcch IX - AGREEMENTS

Name Debbie Wasserman Schultz

Page 8cof &

dentify the date, partiss to, and general terms of any agreement or arrangement with respect to: uture employment; a leave of absence ac;_.,ﬁ the pariod of
overnment service; continuation or deferral of payments by a former or current employer other than the U.8. Governmant; or continuing participation in an

ployee welfare or benefit plan maintained by a former employer.

Date

Parties To

Terms of Agreement

11-1-2004  State of Florida

. Defined Benefit Pension Plan. Monthly retirement benefit at age

- 62 to be determined




Y

/ Original Amendment

U.S. House of Representatives G T RESouRE
111™ Congress )

MEMBER / OFFICER - |
POST-TRAVEL DISCLOSURE FORM %5 1bic i

s\‘_,

This form is for disclosing the receipt of travel expenses from a private source for meetings, speaking engagements,
fact-finding trips or similar events in connection with official duties. You need not disclose government-funded or
political travel on this form, or travel that is unrelated to official duties. This form does not eliminate the need o
report all privately-funded travel on the Member or officer’s annual Finenciaf Disclosure Statement. In acpefi
with ¢clause 5 of House Rule 25, complete this form and file it with the Clerk of the House of Representatiyes
Cannon House Office Building, within 15 days after travel is completed. The Clerk is to make these fo
to the public as soon as possible after they are received.

1. Name of Traveler: Rep Debble Wasserman SChU“Z

2. a. Name of Accompanying Family Member (if any):

b. Relationship to Member/Officer: E] Spouse I:lChild ElOther (specify):
3. a. Date of Departure and Date of Return: June 25’ 2010 - June 27’ 2010

b. Dates at personal expense (if any): June 26 (half'daY) and June 271 2010
Washington, DC - Orlando,

4. Itinerary (cities of departure — destination — return):

FL - Ft. Lauderdale, FL

5. Sponsor(s) (who paid for the trip) FORCE - Facing Our Risk of Cancer
Empowered

6. Describe mectings and events attended (attach additional pages if necessary):
Spoke at the conference regarding the EARLY Act and issues

. of hereditary cancer addressed by the EARLY Act

7. Attached to this form are EACH of the following (signify that each item is attached by checking the

corresponding box)
a ﬁhe Private Sponsor Travel Certification Form completed by trip sponsor, including all
attachments;

b. !Zl the Traveler Form completed by the Member or officer; and
C. the Committee on Standards’ letter approving my participation on this trip.

8. a. I represent that ] participated in each of.the activities reflected in the sponsor’s agenda. (Signify
that statement is true by checking box):
b. Ifnot, explain:

1 =

“n‘k‘i‘l‘ i



9. TRIP EXPENSES: Obtain aciual doliar amounts from the sponsor. If exact dollar amounts are unavailable by
the due date, provide a good faith estimate and file an amended form once the correct amounts are received.

T T T [ Total Transportation Total Lodging Expenses | Total Meal Expenses |
Expenses ‘

For Member or T [
Officer: 3 330- 1 O - 0 0 i
For accompanying
family member: 0 0 0

| Other Expenses Specific Nature of Expenses o

§ “ (dollar amount) (e.g., taxi, parking, _r;gistration fee, etc)

{ For Member or ) o

¢ Officer: 0 n 0

. For accompanying 0 0

¢ family member:

I certify that the information contained in this form is true, complete, and correct to the best of my
knowledge. [ have determined that all of the expenses listed above were necessary and that the travel was
in connection with my duties as a Member or Officer of the U.S, House of Representatives and would not

create the appearance that I am using public office for private gain,

SIGNATURE OF MEMBER:

ate: July 8, 2010

Version date 372009 by Committee on Standards of Official Conduct




U.S. House of Representatives
Committee on Standards of Official Conduct

PRIVATELY SPONSORED TRAVEL: TRAVELER FORM
For Members, Officers, and Employees

WHOD
a0z

This form should be completed by House Members, officers, or employees secking Committes "'p | ofpy
privately-sponsored travel or reimbursement for travel under House Rule 25, clause 5. The co

should be submitted directly to the Committee by each invited House Member, officer, or employgs, lﬁ,eth:g
with the completed and signed Private Sponsor Travel Certification Form and any attachments =A copy

this form, minus this initial page, will be made available for public inspection. Please type form. g’org(mﬁ
any attachments) may be faxed to the Committee at (202) 225-7392, __ s

YOUR COMPLETED REQUEST MUST BE SUBMITTED 'ﬁ) 5HE
COMMITTEE NO LESS THAN 14 DAYS BEFORE YOUR PROPOSED

DEPARTURE DATE. Absent exceptional circumstances, permission will pot be granted for
requests received less than 14 days before the trip commences.

Name of Traveler: Rep. Debbie Wasserman Schultz

L certify that the information contained on both pages of this form is true, complete, and correct to
the best of my knowledge.

Signature: w

Name of Signatory (if other than traveler):

For staff, name of employing Member/Commitiee:

Office address: 118 Cannon House Office Buiiding
Phone number:  202.225.7931

Email address of contact person: _k818.houghton@mail.house.gov

[ Check this box if the sponsoring entity is a media outlet and the traveler is a Member traveling to make a

media appearance sponsored by that entity and these forms are being submitted o the Commitiee less
than 14 days before the trip departure date.

NOTE: You must complete the contact information fields above, as Committee staff may need to
contact you if additional information is required.

If there are any questions regarding this form please contact the Committee:

Committee on Standards of Official Conduct
U.S. House of Representatives

HT-2, The Capitol

Washington, DC 20515 .

(202) 225-7103 (phone)

(202) 225-7392 (fax)

Version date 9/2008 by Commitiee on Standards of Official Conduct




U.S. House of Representatives
Committee on Standards of Official Conduct

PRIVATELY SPONSORED TRAVEL: TRAVELER FORM
1. Name of Traveter: Rep. Debble Wasserman Schultz

3. Travel destination(s): Washigion, DC (follawing voles) -- Orlando, FL {avent location) - Fi. Laudsrdale (location of home)

4. a. Date of Departure and Date of Return: _Thursday, June 25 - Sunday, June 27

b. Will you be extending the trip at your personal expense? [J Yes [ No
If yes, dates at personal expense; Sunday, June 27

5. a. Will you be accompanied by a family member at the sponsor’s expense? JYes [Z1No
b. If yes, name of accompanying family membes:
¢. Relationship to traveler: [ ] Spouse [ Child 7] Other (specify):

6. a. Did the trip sponsor answer “yes” to Question 9(c) on the Trlp Sponsor form {ie., the travel is being
sponsored by an entity that employs a lobbyist)? [JYes No
b. If yes, check one of the following: [J N/A — Sponsor checked 9(a) or 9(b)
(1) Approval for one-night’s lodging and meals is being requested: [J or

(2) Approval for two-nights' lodging and meals is being requested: [
If “(2)" is checked, explain why the second night i3 warranted:

7. Private Sponsor Trave] Certification Form is attached, including agenda, invitee list, and any other
attachments (/ndicate that form is attached by checking box):

8. Explain why participation in thetrip is connected to your individual official or representational duties:
To speak about the EARLY Act (which became law in March 2010} and other legislation

pertaining to hereditary cancer which is addressed in the EARLY Act.

9. FOR STAFF:
TO BE COMPLETED BY YOUR EMPLOYING MEMBER:

I hereby authorize the individual named above, an employee of the U.5. House of Representatives who
works under my direct supervision, to accept expenses for the trip described in this request. 1 have
deteymined that the above-described travel is in connection witk my employee's official duties and that

acceptance of these expenses will not create the appearance that the employee is using public office for
private gain,

Date:

Signature of Employing Member

NOTE: This page must ba submitted with your post-iravel disclosure form within 15 days of your retarn, so you
shontd maintain a photocopy of the completed form for your records.
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Re: e
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U.S. House of Representatives
Committee on Standards of Official Colduet

PRIVATE SPONSOR TRAVEL CERTIFICATION FORM
{provide directly to each House invitee)

This form should be completed by private entities offering to provids travel or relmbuzrsement for travel to Flouss
Members, officers, or smployees under House Rule 25, clause 5, A completed copy of the form (end sy
sttachments) shoutd be provided to each invited House Member, officer, or employes, who will then forward it to
the Commitiee together with a Traveler Fonn, The tzip sponsor shoutd NOT submit the form directiy to the
Committee. Fou wxst answer every question on the form.

L m-)wmmbewizwmm: ww
(A

2. T represent that the #rip will not be financed (in whole or in par) by & federlly-registered lobbyist o5 a
registered foreign agent (Signifyy that the statement is true by checking box): R

3. Irepresent that the trip sponsor(s) has not secepted from any other source fimds earmueiced directly or indirectly
to finsnce aqy aspect of the trip (Signify thot the statement is true by checking box): ﬂ

4. Is travel being offered to an accompanying family member of the House invitee(s)? DYet %o

5. Provide names and titles of ALL ¥ouse invitees; for invitee, provide explanstion pf why the individua)
was invited (include sdditional pages if necessary): =

S MmN

6. Dates of travel: édu\"' 'S e ,Lg“ég@ Sha. Cem
QT e alt\A ucm
i Laitderd

7. Cities of departure — destination ~ return: rae\? o M. el =
Crla~do-
8. Attached is a detailed sgenda of e activities taking place during the travel (i.¢., an hourly description of
. planied activities) (Signifiy “yes " by checking box):
9. I'represent that (check one of the following):
o The sponsor of the trip is an institition of bigher educstion within the meaning of section 101 of the Higher
Education Act of 1965: [ er
b. The sponsor of the trip does a0t retain or employ a registered fedoral lobbyist or foreign agent.
¢ The spongor employs of retsing a registered foderal fobbyist or foreign agent, bust the trip is for atiendance at
o one-duy event and lobbyist/foreign agent involvement in planning, organizing, requesting, or arranging
the trip was d¢ minimis undec the Committee’s travel reguiations. [}

10. Iftravel is for participation in a one-day event (Le., if you checked Question %(c)), oheck one of the following:
a. WA - Ichecked %e) or (b) sbove:
b. One-night's lodging and meals are being offered: [Bgs
c. Two-mights' lodging and meals ase being offered: []
I "c™ is checked, explain why the second aight is warrsnted:

- -



-

H. Check one:
a. | represent that a federaily-registored Jobbyist or foreign agent will not accompany Members or
employees on any segmeat of the trip (Sign{/y that the statement is true by checking box): X3, ot
b, N/A — trip sponsor [s an institution of highet education. { ]

12. Private tponsors most have a direct and immeodiste reletionship 1o the of the trip or location being
visited. Describe the purpose of the trip and the role of cach sponsor in and conducting the irip:

Porce wi\ be guescrkire Qeovese~dethle WDasser ren -
Gty ina an 2 THd Yor Yo womca
X, Kie @easSite © Alre Qﬂ%_ﬁ__

13. a. Deseribellumodaofmd(ur.ml.hs,m). For air travel, slso indicate the type of aircraft
(commerclal, charter, or privately owned) and class of travel (coach, business class, first class, etc.):

CﬁMﬁ\’\ - D\,;f—

b, If erave] will be Arst class or by chartered or private alroraft, provide an explanstion describing why such
travel is warranted:

14. [ represent that the expenditores relsted to local area fravel during the trip will be unrelated to personal or
recreational activities of the invitee(s). (Signify that the statement i3 true by checking box):

15. 1 represent that either (check one of the following):

a. The trip involves an eveat that js arrsaged or aeganized withost regard w congressional participation and
that meals provided to congressional participants are similar to those provided to or purchased by other
event attendees:

b. The trip involves events that are acranged specifically with regard to congressional participation: []

I*b" is checloed, detail the cost per day of meals (approximate cost may be provided):

16: Reasan for selecting the locstion of tho eventortrip: _LALS 16 e oealbon )
ol an nwal COAER'./\“'

17. Name of hotel or other lodging facility: e\ 2 Q""Q‘" Resort MA\SP‘*
18. Cost per night of hote] or other lodging facility (approximate cost may be provided): & l‘f‘?/%

19. Rsason(s) for selecting hotel or other lodging facility: —i—‘m;;' e Ower Cm:rt;fl!m 2

hote |




Sm b s e m——e bkt o+ s <

20.

* | Ideatify Specific Nature of “Other™ Expenses (¢.g.,
| taxi, pasking, registration fee, etc.) -.

21. 1 represent thet all expenses connected to the trip will be for actual costs incurred and not 4 per diem or lamp
sum payment (signify that the statement is irue by checking box): m

22. Tcentify thet the ion ed in this form is true, complete, and correct 10 the best of my imowledge.

Signature:

— R
Namemndtite: _Pie Friedman,

&Ca—é o, b!’? c:;%r

Organization: F“‘C";“\Q‘J—f A-s‘k or Gn“f é—Mﬂu)e/'ﬁﬁ’(-

Address: /egr?q‘f:@,ga. pa—@ns 8B/, wl, 333, 75:;7:&
Telephonomumber: 204 - 35S - T FR 2D

%

Enai) Address: Swe-p-:;c_,a.Mmm@ )Fa_ciﬁgm—ﬁgk-o:r‘t\
The Committee staff roay contact the above individual if additional information is required, 0

H these asre any quesiinns regarding this form please contact the Committee at the following sddress:

Committee on Standards of Official Conduct
U.S. House of Representatives

HT-2, The Capitol

Washington, DC 20515

{202) 225-7103 (phone)

(202) 225-7392 (general fax)

Varsion diate 82008 by Cowmittes on Standiards of Of¥cial Conduet




Houahton‘ Kate

From: Sue Friedman [suelriedman @facingourrisk.org]

Sent: Friday, April 08, 2010 11:26 AM

To; Houghton, Kate

Subject: RE: introductions and Representative Wasserman's travel
Attachments: 2010 with exhibiting times highlighted.doc; image002.jpg; image003.jpg
Hi Kate,

I've attached the agenda. We will be presenting the awards on Saturday, June 26 during the lunch. We will present
several awards and the other recipients will say a few short words but we would really like the Congresswoman to speak
for about 20 minutes if possible.

Thanks!

warm regards,

Sue

Sue Friedman, DVM

Executive Director

FQRCE: Facing Qur Risk of Cancer Empowered
16057 Tampa Palms Bivd. W. #373

Tampa, FL 33647

http:ffwww.faci

Ph; 954-255-8732

Fax: 954-827-2200
Toll-free (866) 288-7475

suefriedman@facingourrisk.org

Join us June 24-26 in Orfando, Florida for the 5th annual Joining FORCEs Conference—~the largesf annual conference by

and for people and families facing hereditary cancer: www.facingourrisk.org/conference.
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§ o — ———

|

Friday, June 25, 2010

R

Welcome-England/ireland ABC
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CHIEF COUNSE COMMITTEE ON STANDARDS OF
QFFICIAL CONDUCT

Waghington, BE 205156328
June 17, 2010
The Honorable Debbie Wasserman Schultz
U.8. House of Representatives
118 Cannon House Office Building
Washington, DC 20515

Dear Colleague:

JO BONNER, ALABAMA
RANKING REPUBLICAN MEMBER

K. MICHAEL CONAWAY, TEXAB
CHARLES W, DENT, PENNSYLVANIA
GREGG HARPER, MISEISSIPP|
MICHAEL T. MeCARN, TEXAS

KELLE A, STRICKLAND,
COUNSEL TO THE RANKING
REPUBLICAN MEMBER

SUITE HT-2, THE CAPITOL
262) 226-71103

Pursuant to House Rule 25, clause 5(d)(2), the Committee on Standards of Official

Conduct hereby approves your proposed trip to Orlando, Floride, scheduled for June 25 to 27,
2010, sponsored by Facing Our Risk of Cancer Empowered (FORCE). We note that this trip
includes one day at your personal expense. We also note that you will be accepting one-way
airfare from Washington, DC, to Orlando, Florida, and one night’s lodging on June 25, 2010,
and meals on June 25 and 26, 2010, from FORCE.

You must complete a Member Travel Disclosure Form and file it with the Clerk of the
House within 15 days after your return from travel. As part of that filing, you are required to
attach a copy of this letter and both the Private Sponsor Travel Certification Form (including
attachments) and Member travel approval form you previously submitted to the Committee.

You must also report all trave] expenses toteling more than $335 from a single source on
Schedule VII of your annual Financial Disclosure Statement.

If you have any further questions, please contact the Committee’s Office of Advice
and Education at extension 5-7103,

A= T Dllmen

Zoe Lofgren Jo Bonner :
Chair Ranking Republican Member

Z1/1B:slo




Houghton, Kate

From: Pearson, Melissa E. [Melissa.Pearson @ moffitt.org]

Sent: Thursday, July 08, 2010 9:58 AM

To: Houghton, Kate

Subject: FW. PLEASE REVIEW invoice - DEBBIE WASSERMAN SCHULTZ traveling on 06/25/10
Attachments: MyTravelPlans.pdf

Kate,

Attached is a copy of the airline ticket with the price. This is the only expense the conference incurred.

Melissa Pearson

-—--Qriginal Message-----

From: American Express Business Travel [mailto:airweb@trondent.com)

Sent: Friday, June 25, 2010 9:38 AM

To: Pearson, Melissa E.

Subject: PLEASE REVIEW invoice - DEBBIE WASSERMAN SCHULTZ traveling on 06/25/10

Thank you for choosing American Express Business Travel
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IMPORTANT 24-HOUR NOTICE

Please check your travel details IMMEDIATELY to make sure they are
correct.

IF YOUR TRAVEL ARRANGEMENTS ARE INCORRECT, please contact American
Express at within 24 hours to avoid any associated fees.

T T Y e e I L L T

Click on the link below to view your trip details.
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Amex Record Locator: FTLPDI
Traveler; DEBBIE WASSERMAN SCHULTZ

Invoice detail:
Ticket Number: A 050032
Ticket Amount: 295.70

This ticket information applies to the following itinerary:




Flight Information;
Reserved: SOUTHWEST AIRLINES 2874
Class: Economy
Seat: Unassigned
Departs: Baltimore Washington, MO - BWI|
Date; Jun 25,2010  Time: 6:05PM
Arrives: Orlando Intl, FL - MCO
Date; Jun 25,2010 Time: 8:25PM

Airline Confirmation Numbers:
SOUTHWEST AIRLINES QD4aQlx

for First Time users, you will receive a SECOND emall containing your
temporary password. You will be prompted to change this password and
answer a secret question when you access the site for the first time.

We are delighted to serve you. Have a pleasant trip.

American Express Business Travel :
** This is an automatically generated e-mail which cannot receive
replies. **

This transmission may be confidential or protected from disclosure and is only for review and use by the intended recipient.
Access by anyone else is unauthorized. Any unauthorized reader is hereby notified that any review, use, dissemination,
disclosure or copying of this information, or any act or omission taken in reliance on it, is prohibited and may be unlawful. If
you received this transmission in error, please notify the sender immediately. Thank you.




AMERICAN EXPRESS®BUSINESS TRAVEL

Page 1of 3
Generated: June 25, 2010 8:37 AM

Travel Arrangements for DEBBIE WASSERMAN SCHULTZ

Record Locator FTLPDI Agent 1D: V&

TripID 10956714166
H LEE MOFFITT CANCER CENTER
12902 MAGNOLIA DRIVE
TAMPA,FL 33612 ‘
888-663-3488

Invoice Details

Ticket Information Charges
Ticketl Bage Fare 265.12
Ticket Number Tickelless Invoice 0501987 Ticket Tax Fare 30.58
Electronic Yeas - Total (USD) Ticket Amount 295.70
Bllling Code 11121-69766
Transaction Fee 35.00
Airfare charged 1o Ametican Express
Billing Account: AX 200COKAX 1003
Total 330.70
Travel Detajls Friday June 25, 2010
SOUTHWEST AIRLINESTICKETLESS-A
Flight information
Alrline SOUTHWEST AIRLINES Estimated time 2 hours 20 minutes
Flight 2874 Distance 787 Miles
Origin Bafimore Washington, MD ", Msal Service No Meal Service
Daestinalion Oriando intl, FL Plane Boeing 737-300
Departing 6:05 PM
Arriving 8:25 PM
Seat Unassigned
Class Economy
Travel Details Saturday October 23, 2010

THANK YOU FOR CHOOSING AMERICAN EXPRESS

Alrline Record Locators

Aittine Reference Carrier
QD4QLX SOUTHWEST AIRLINES

Additional Messages

FOR CHANGES AND CANCELLATIONS CONTACT 800-872-9954
IF CALLING QUTSIDE USICANADA PLEASE CALL 336-291-0102
AND USE CODE S-9FYA

SOUTHWEST CONFIRMATION QD4QLX
PLEASE REVIEW THIS ITINERARY/INVOICE. CHANGES OR
CANCELLATIONS MUST BE REPORTED TO AMERICAN EXPRESS

CONLUINE | OFFLINE [ ALL ARDUND THE WORLD | EXPERIENCE MATTERS 2
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WITHIN 24 HOURS TO MINIMIZE/AVOID PENALTIES. ”
A VALID GOVERNMENT ISSUED PHOTO ID IS REQUIRED.
PLEASE CHECK IN 8) MINUTES PRIOR TO DEPARTURE.
CONTACT THE ABOVE NUMBER FOR COMPLETE
TICKET RESTRICTIONS,
TICKETS MAY BE NON-REFUNDABLE, NON-ENDORSEABLE,
NON-CHANGEAELE OR REQUIRE ADVANCE NOTICE TO CHANGE,
SUBJECT TO PENALTY/TRANSACTION FEE, AND ONLY VALID ON
SAME CARRIER

ADVISORY Effective August 15, based on your itinerary, you may be subject to the U.S. Transportation Security
Administrations Secure Flight requirements to provide your name, date of birth and gender before the alfine can issue your

boarding pass.
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Lisbliity Statement. American Express Travel Related Servicas Company, Inc. and its parent, subsidiaries, affiliates and representatives
{collectively, "Amex") act as an agent for travel suppliers and you understand and agree that Amex shall not be liable for any loss, injury,
expense or damage te persons or property resulting, directly or Indirectly, from {1} the acts of omissions of travel suppliers, including but not
limited to delays, overbookings, cancellation of services, cessalion of operations, accidents or failures of equipment, or changes in fanas,
itineraries or schedules; or {2) acts of God, firas, earthquakes, ficods, climatic aberrations, acts of povemmantal authorities, civil unrest,
sirikes, riols, thefl, disease, accidents or fallures related 1o the public internet, talecommunications lines or faciliies, or third party technology
systems, or any other ¢cause beyond the control of Amex.

- ornig;. Our California State Seller of Travel Registration Number is: 1022318-10.
Upon cancellallon of lhe Vanspmmtbn or trave! servloes, whera you, the custorner, are not at faull and have not canceled in violation of the
terms and conditions, if any, of the contract for transportation or travel servicas, all sums paid lo American Exprass for sarvicas not received
by you will be promptly refunded 10 you unless you otherwise advise American Express in writing, after cancellation. American Expressis a
participant in the Callfornia Travet Consumer Restitution Fund {the "Fund™). If you, the passenger, were located in California at the time of your
purchase, you may request reimbursement from the Fund if you are owed a refund of more than $50 for transpertalion or travel services
which was not refunded in a timely manner by the selier of travel who was registered and participating in the Fund at the time of sale, The
maximum amount which may be paid by the Fund lo any one passenger Is tha total amount pald on behalf of the passenger 10 the seller of
travel, not to excesd $15,000. A ¢lalm must be submitted within six months after the scheduled completion date of the Waval. A claim must
include sufficiant information and documentation to prove your clalm and a $35 processing fee. You must agree lo walve your right to othar
clvil remadies against a registered participating seller of travel for mattars ariging out of a sals for which you file a claim agains! the Fund. You
may sequest a daim form by writing to: Travel Consumer Restitution Corporation, P.O. Box 6001, Larkspur, CA 84977-8001; or by faxing a
request to: (415) 927-7698. Note: Sales transactions with customers located ouiside of California are not covered by the Fund and such
customers ara not ¢ligible to file & dlaim against the Fund,

gte of Orggon: Transportation, lodging, maals, entariainment and all other services are sold to you to

you oither ona refunduble or nen-rafundable basis. If all or part of the transportation or sarvicss are canceled by any persen, we shall, within
2 working days of lsarning of the cancellation, request on your behalf that the service suppliers or wholesalers provide a refund of all sums
sent them on your bahalf. Wa shall send any refund raceived from the service suppliers o wholesalers 10 you within 2 working days after the
refund received by us has cleared the bank,

: ashington: Our Washington State Seller of Travel Registration Number ls: UBI#500459694, |If
tranapomﬁonowothersarvmmenncahdbythesaleroflravel all sums paid to the seller of ravel for services not parformed in
accordunce with the contract batwaen the seller of travel and the purchaser will ba refunded within thirty days of recelving the funds from

the vandor with whom the sarvices were arranged, or if the funds were nol sent to the vendor, the funds shall be ratunead within fourteen

days after canceliation by the seller of travet to the purchaser unless the purchaser requests the sefler of travel to apply the money to anciher
travet product and/cr date.

Cancellation and changs penailies may apply to these arrangements. Details will be provided upon request.

Intermadiary Disciosure. Amex helps manage your company's travel expenses and assists you in finding travet suppliers and making
arrangemants that meet your individual needs. We consider various factors In identifying travel suppliers and recommending specific
itineraries. In this role, we are acting as an Independent third party and not as a fiduciery. We want you to be aware thal certain suppliers
pay us commissions as well as incentives for reaching sales targets or other goals, and from time (o time may also provide incentives to our
traved counselors.  Cenain suppllers may 2lsc provide compensation 1o us for vadous marketing and administrative services that we perform
for them, such as granting them access to cur marketing channels, pariicipating in marksting programs and supporiing technology iniflatives. In
addition, wa recelve compenastion from suppiiers when cusiomers use the American Express® Card or other American Express products io
pay for suppiler products and services. From time to time we may enier into olher businesa relationships with suppliers and these
arrangements, inciuding levels and types of compensation and incentives we receive, are subjact o change. In identifying suppliers and
racommending [tineraries, we may consider a number of factors, including supplier availabllity, your preferences. and any agreemaents we
have to book ravel in accardance with your company's travel policy. The relationships we have with suppliers may also Influence the
suppliers we identify and the ltineraries we recommend,

Rhode Island Registration Number: ML#1192; Nevada Selier of Travel Regisiration No.: NV#2001-0126; lows: TA% 002 Registered lowa Travel
Agency




