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UNITED STATES HOUSE OF REPRESENTATIVES Form A :
CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT | For use by Members, ofcers, and amployees =>z= DELIVERED!
Name:  Daniel J. Benishek Daytime Telephone: 906-265-0272 W\
000 T Pl 315
533 Cwm Only)
Filer Member of the U.S. State: Michigan Officeror  Employing Office: re v
Status . House of Representatives  Dislrict: #1 i1 Employee nog*aw shall QW ﬁmu.mhmm&
Report Tormination Date: mmumaﬂ anyone who files more than
Type Annual (May 16, 2011) Amendment Tormination 30 days late.
-
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
". Q,w_ ﬁé of your wvo:*wm have “eamed” m_...o:w.am Am%.. mm,m.“w%eoq V1. Did you, your Spouse, or a dependent chikd receive any
ees) of $200 or more from any source in reporting pericd? reportable gift in the reporti eriod {i.e., aggregating more
i yes, compiete and attach Schedule I. Yeslx | No than $335 ot ot oﬁmuusw“cmmmsgw 9gregating Yes No |x
i yes, complele and attach Schedule Vi.
Il. Did any individual ar arganization make a donation 10 charly in Vil. Did you, your spouse, or a dependent child receive any
liew of paying you for a speech, appearance, or article in the Yes No Teportable travel or reimbursements for travel in the reporting Y N
reporting period? X period (worth more than $335 from one source)? es o X
if yes, complete and attach Scheduie K, i yes, compiete and attach Schedule VII.
Iil. Did you, your spouse, of a dependent child teceive "uhearned” Vilt. Did you hold any reportabie positions on or before the date
income of more than $200 in the.reporting period or hold any Yeslx No of filing in the currenl calendar year? Yes|x No
reportable asset worth more than $1,000 at the end of the period? if yes, complete and attach Schedule VIll.
i yes, complete and attach Schedule IH.
V. Did you, your spouse, or a dependent child purchase, sell, iX. Did you have any reportabie agreement or arrangement with
or exchange any reportable asset in a transaction exceeding Yes No an outside entity? Yes No
$1,000 during the reporting period? _M _ If yes, complete and attach Schedule IX. X
H yes, coinplete and attach Schedule (V.
V. Did you, your spouse, or a dependent child have any reportable
Rabikty (more than $10,000) Quring the reporting periow? Yes No [ Each a.:mw:o: in this part must be m:m.w.azwn_ and the
If yes, compiete and attach Schedute V. appropriate schedule attached for each “Yes” response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Blind Trusis” approved by the Committee on Ethics and certain other “excepted trusis” need not be disclosed. Have you Y Z.
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? , , es o X
EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilties of a spouse or dependent child because
they meet all three tests for exemption? Do not answer “yes” unless you have first consulied with the Committee on Ethics. Yes Nolx
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Name pnaniel J. Benishek

SCHEDULE |—EARNED INCOME

List the source, type, and amount of earned income trom 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 m:a amount of any honoraria; list anly the source for other spouse earned income

exceeding $1,000. See examples below.

Exclude: Military pay (such as National Guard or Reserve pay), federal 3:3:52 programs, and benefits received under the moo_m_ Seacurity Acl.
Source | Type ‘ Amount
Approved Teaching Fee 1 36000

Civil War Roundtable (Oct.2ng) T | Spouse Speech R i
Onario County Board of Education Spouse Salary

Salary $124,707

Examples:

Department of Veterams Affairs

For payments to charity in fleu of honorarla, use Scheduie Il




Name Daniel J. Benishek vuuulu.lorwor

SCHEDULE Il—PAYMENTS MADE TO CHARITY N LIEU OF HONORARIA

List the source, activity {i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization
in lieu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. A green enve-
lope for transmitting the list is included in each Member’s filing package. :

Source Activity Date Amount
Examoles: |-2550ciation of American Associations, Washinglon, OC Speech e FO2.2,2010 82000
Kamples: 1 vz Magazine , Article Aug. 13, 2010 $500
None

This page may be copied if more space is required.




SCHEDULE I1—ASSETS AND “UNEARNED” INCOME

_ Name  D.niel J. Benishek

_v_.nol.»la. HP_

BLOCK A
Asset and/or Income Source

Itentify () each assel held for investment or producticn
of income with a fair marke! value exceeding $1,000 at
the end of the reporting period. and (b} any other
reportable assel of sources of income which generated
more than $200 in "unearned” income during the year.

Provide compiete names of stocks and mutval funds {do
not use ticker SyMDOIS. }

For el IRAs and other retirement plans (such as 401(k)
plans) that are self-directed {i.a., plans in which you have
the power, even if not exercised. to select the specific
investments), provide the value for each asset held in the
account that exceeds the reporting thresholds. For retire-

BLOCK B
Value of Asset

indicate value of asset at close of
reporting year. if you use a valuation
method other than fair marke! value,
please specify the method used.

if an asset was soid during the reporting
year and is included only because i
generated income, the value should be
“None”

'BLOCKC
Type of Income

Check all columns that apply. For
retirement accounts that do not allow
you 1o choose specific investments gr
that generate tax-deferred income
(such as 401(k) plans or IRAs), you
may check the “None” column.
Dividends, interest, and capital
gains, even If reinvested, must be
disciosed as income. Check “None”
it the asset generated no income dur-
ing the reporting period.

BLOCK O

was gamed or genarated.

Amount of Income

For retirament accounts that do not alow
you 1o choose specific investments or
that generate tax-deferred income {such
as 401(k) plans or {RAS), you may check
the “None" column, For all other assets,
indicate the category of income by
checking the appropriate box below.
Dividends, interest, and capital gains,
even if reinvested, must be diaciosed
as income. Check "None™ if no income

BLOCK E
Transaction

indicate if the
asset had
purchases (P},
sales (8). or
exchanges (E)
exceeding
$1,000 in
reporting year,

ment accounts which are nol self-directed, provide only
the name of the institution holding the account and its
value at the end of the reporting period.

For rental or other real property held for investment, pro-
vide a complete address,

For an ownership interest in a privately-held business
that is not publicly traded, slate the name of the busi-
ness, the nature of its activities, and its geographic loca-
fion in Block A.

Exclude: Your personal residence, including second
homes and vacation homes (unless there was rental
income during the reporting period). any deposits total-
ing $5.000 or less in a personal checking o saving
accounts; and any financial interest in, or income datived
from, a federal retirement program, including the Thritt
Savings Plan.

If you so0 choose, you may indicate that an assel of
income source is that of your spouse (SP} or dependent
chitld (DC). or is jointly held with your spouse (JT), in the
optional column on the far left.

For a detailed discussion of Schedule Yl requirements,
please reler to the instruction booklet.

None

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

Over $50,000,000

NONE

$100,001 — $250,000
$250,001 — $500,000

$500.001 - $1,000,000
$1,000.001 - $5,000.000

$5,000,001 - $25,000,000

RENT

INTEREST

EXCEPTED/BLIND TRUST

vit

{Specily: e.g., Partnership Income or Farm tncome)

Other Type of Income
$1 -5200

$201 — $1,000
$2,501 - $5,000
$5,001 - $15,000
$15,001 ~ $50,000

None

Vil

$50,001 - $100,000

$100,001 - $1,000,000

$1,000,001 — $5,000,000
Over $5,000.000

Xt

Konlya
portion of an
assel is sold,
please indicate
as foliows:

(S) (partial}
See below for

| example.

m

SP

>X|  $50,001 — $100,000

»| DIVIDENDS

X CAPITAL GAINS

x| $1,001 - $2,500

. |Examples;

SP.
0C,
JT

>

>

Chec king Accounts

JT! First National Bank & Trus

:

IRA

First National Bank & ._..H.cmF

Armeriprise-Investment Acct

SP| Judy A. Benishek

Daniel J. Benishek,MD,PC
Profit Sharing Plan

Ameriprise -~ Accts -
Judy A. Benishek-Profit S




' Y o . Page_5_otl6_
 SCHEDULE II—ASSETS AND “UNEARNED” INCOME | o™ Daniel J. Benishek _

" BLOCKA BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income ._.Bzwm.”»“,oa
: i Indicate if the
identity (a) each asset hekd for investment or production i ¢ | Check all columns that appiy. For For retirement accounts that do not allow
of Sooaﬂwta.. a fair market value excesding $1,000 al Indicale value of asset at close O] retirement accounts that do not allow | you 1o choose specific investments of | gsset had

the end of the reporting period, and (b) any other reporting year. If you use a valuation you to choosa specific investments or | that generate tax-deferred income (such ch p
reportable asset or sources of income which generated | method other than fair market value, | (hat generate tax-deferred income | as 401(k) plans o IRAs), you may check | PU ases (P).
more than $200 in “uneamed” income during he year.  § o a¢q spacify the method used. (such as 401(k) plans or IRAs), you | the "None™ column. For all other assets, | sajes (S), or

i “ " . B f income by

Provide e of stocks and mutual funds {do may check the “None” column .:n.on._o the category o

not use pois &w:ﬂﬂﬁ.wm If an asset was sold during the reporting | Dividends, Interest, and capital | checking the appropriate wwh. co..oi exchanges (E)
i beca P ing, even Invested, must be | Dividends, interest, and ns, | exceedi

For all FiAS and other retirement pians (such as 401y | year and s included only use it u“.an_w-& 2J=ﬂ§. Check “None” | even If reinvested, :an_u.un_-.u“c& 200 "

ﬁswwss_, 2_ eanus.__i__.a__..%a nonanﬁm:.mm..Hﬂﬁ.s._at:aﬂo«ocﬂu:mi%n generated income, the value should bé § i e asset generated no income dur- | as income. Check “None” if no incoma $, . n

investments), provide the value for each assel heid in the | “None.” ing the reporting period. was earned or generated. reporting year.

account that excesds the reporting thresholds. For retire-

ment accounts which are not self-directed, provide only

the name of the institution holding the account and ils

if only a

For rental or othar real property hald for ¥nvestment, pro-
vide a complete address.

For an ownarship interest in a privalely-held business
that is not publicly traded, state the name of the busi-
ness, the nature of its activities, and its geographic loca-
tiens in Block A,

Exclude: Your personal residence, including second
homes and vacation homes (uniess there was rental
income during the reporting period); any deposits total-
ing $5,000 or iass in a personal checking or saving
accounts; and any financial interest in, of NCoMe derived
from, a federal ratirement program, inCluding the Thrilt

Savings Plan.

value al tha end of the reporting period, A|BJCID|E}JFIG|H| I ]JJd(K]L P owlwmlw] vvafvojvinl x| X | X oocion of an

asset is sold,
please indicate
as follows:

{S) (paniai)
Sea below for
example.

P
S,

#f you so choose, you may indicate that an asset or
income source is that of your spouse (SP) or dependert
chitd (DC), or is jointly haid with your spouse (JT), in the
optional coturmn on the tar left.

For a detaled discussion of Schedule Hl requirements,

E

None

$1-$1,000

(Specity: e.g., Partnarship Income or Farm Incoms}

$100,001 ~ $250,000
$250,001 — $500,000
$1,000,001 ~ $5,000,000
$5,000,001 — $25,000,000
$25,000,001 ~ $50,000,000

Qver $50,000,000

NONE .
X[ DIVIDENDS

$100,001 ~ $1,000,000
$1,000,001 ~ $5,000,000

EXCEPTED/BLIND TRUST
‘Over $5,000,000

$1,001 - $15,000
$15,001 - $50,000

>| $50,001 - $100,000
$500,001 — $1,000,000
Other Type of Income
$201 ~ $1,000

x| $1,001 ~$2,500
$2,501 - $5,000
$5,001 ~ $15,000
$15,001 - $50,000
$50,001 — $100,000

INTEREST
>x| CAPITAL GAINS

RENT
None
$1 - 5200

please refer to tha instruction bookiet.

SP. 5P| Mega Corp. Stock . 1S (partia) |
DC, |[Examples:| | Simon & Schuster Aoyalties
JT 131 Bank of Paducah, KY Accourts X X X

Checking Accounts
JT{First Natiomal Bank & Trust X X _ X

|

.......................

IRA
First National Bank & Trust

MFB Northern Institutionjl
Funds Prime X X X

FNB Bankshares X X X




SCHEDULE Il—ASSETS AND “UNEARNED” INCOME Page§ ot 16 ‘

_ Continuation Sheet (if needed)
BLOCK A : - BLOCKB BLOCK C BLOCK D BLOCK E

Asset and/or Income Source Year-End Type Amount of iIncome Transaction
Vaiue of Asset of Income

L PrRjmpiv] v vVilvivigix, X | X

Name Danjel J. Benishek

L

A|BIC|DIE|F|G|H]|!
SP,

JT

$25,000,001 - $50,000,000 =
Qver $50,000,000

NONE

$100,001 - $250,000
$250,001 — $500,000
$5,000,001 — $25,000,000
EXCEPTED/BLIND TRUST

$500,001 - $1,000,000
$1,000,001 - $5,000,000

$1,000,001 — $5,000,000
Over $5.000,000

Partnership Income or

Farm Income)
$100,001 - $1,000,000

Other Type of income
(Specify: 8.,

$1.001 - $15,000

$15,001 - $50,000

$50.001 — $100,000
$1,001 - $2,500
$2,501 - §5,000
$5.001 - $15,000

$15,001 ~ $80,000
$50,00% — $100,000

$1 - §1,000
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
None

$1 - $200

$201 - $1,000

None

SP | Ameriprise-Investment Accf
Judy A. Benishek
Ameriprise Cash X
J Hancock Glb Opps-C X
J Hancock Life Bal-C X
Bank of America Corp X , X
Columbia Seligman
Premium Tech X X X
Diageo PLC Sponsored _
ADR Great Britain X X 14
Nestle Reg SA
Sponsored ADR

Switzerland X X X

vmamw.wa.m,:_nxuum.n
Profit mwmn ng mmmw

Cash X X X

L - -
-]
b

Dreyfus~General Money
Market Fund, Class X : X X

J Hancock Float Rate-C X X X
Tem Global Bond-A X , X X X

menwﬂOnrmcmebsmﬂun
Bond Trust ﬂ

1X X X X

This page may be copied if more space is required.




SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME
. Continuation Sheet (if needed)

8LOCK A , BLOCK B BLOCK C BLOCK D BLOCK E

Asset and/or Income Source Year-End Type . ~ Amount of Income [Transaction
Value of Asset of Income

L [ il v ] v v ved x| x| xi

pagel _ot 16}
Name Daniel J. Benishek —

L

A|B|CI|D|E|F|G(H]|I
SP,

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

Owver $50,000,000

NONE

$100,001 ~ $250,000
$250,001 ~ $500,000
$500,001 — $1,000,000
$1,000,001 — $5,000,000
$5,000,001 - $25,000,000
EXCEFTED/LIND TRUST

$100,001 - $1,000,000
$1,000,001 - $5,000,000

Partnership Income or
Over $5,000,000

Farm Income)
$50,001 - $100,000

Cther Type of Income

$1,001 - $15,000
{Specify: 8.g.,

$1 - $1,000
$15,001 — $50,000
$50,001 - $100,000
DIVIDENDS
CAPITAL GAINS
$201 - $1,000
$1,001 - $2,500
$2,501 — $5.000
$5.001 ~ $15,000
$15,001 - $50,000

RENT

INTEREST

Nona
$1 ~ $200

None

wwwmw mwmwmmmm wm_%: (Contihued) ‘

CL Multiple Asset Port
Plus Claymore UIT X "X X X

Tem Dragon Fund-A X | X X X
Cash X X X
Dreyful-General Money <

Market Fund, Class

=N

o
»d

AM Cent Equity H:noami_
Col Strategic Income-A

Fid ADV High Inc ADV-A
Fid ADV New Insights-T X
J Hancock Glb Opps-A

Opp_Intl Bond-A X
Opp Gold & Sp MineralsdA X
Opp Developing Mdts-A D
PUT Diversified Income4A | X
ABB Ltd X
Aberdeen Asia Pacific

Income Fund Inc X

Bank of America Corp X X X

bl e B K
o

il

P

>4
P B Bd bd B [ Pa P
=]

S S B I

L
Lo]

This page may be copled if more space is required.




SCHEDULE Ill—ASSETS AND “UNEARNED" INCOME

inuati i Name Daniel J. Benishek —E_.mllo.k,
- Continuation Sheet (if needed) | |

BLOCK A . BLOCK 8 BLOCK C ‘ BLOCK D BLOCKE
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
A[BICIDIE|F|G|H]I|J{K]|L Piapmlnvgviviivinivel ix) XX
SP, - P
o 5|82 I - :
mmmmmmmm mmm mwm
JT < M sl o A K o 4 4 1
mmmmmuﬁmm ARNHEERE NHEHEREE
- 1{] ] =] = > o - 7T} o & | glalzl» vl V]
R EEEEREE R REEN N R WEEEDE
NEEEEEEEE R EAREEEE R OB EHEEHEHEEF
o n m m m o I Ol2ii « | X W, =3 ~| e - m -] - m
slal 2218l 2l 8l 8l 2 2| 8| 8121318||S|B | sass | 2= 8|a]=2|5|8]aa
Deatel JnaPens Pisn Tobnethudd)
Berkshire Hathaway
Inc CL B X X X
Eaton Vance SR Fltg
Rate FD X X X
HCP Inc X X X
John Hancock PFD
Income Fund X X . X
ING Clarion Global
Real Estate 5.4 X X
ITT Industries Inc X X X
JP Morgan Chase & Co X X
Quanta Services Inc X X
Rio Tinto PLC
Sponsored ADR Xi K X
SPDR Gold Trust X X | X
VISA Inc Class A shrs X X
Wells Fargo & Company X ﬁ X

This page may be copied if more space is required.




SCHEDULE lIl—ASSETS AND “UNEARNED” INCOME
. Continuation Sheet (if needed)

Nama Daniel J. Benishek

1RTMW|2|PM

SP.

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End

Value of Asset

BLOCKC

Type

of Income

BLOCK D

Amount of income

BLOCK E
Transaction

None

$1-8$1,000

$1,001 - $15,000
$15,001 — $50,000

$50,001 - $100,000

D

EJ|F H

o

$100,001 - $250,000

$250,001 - $500,000

$500,001 — $1,000,000
$1,000,001 - $5,000,000

[ =%

$5,000,001 - $26,000,000

$25,000,001 - $50,000,000 =
Over $50,000,000 '

NONE

DIVIDENDS

RENT

INTEREST

EXCEPTED/BLIND TRUST

CAPITAL GAINS

Partnership Income or
Farm [ncome)

Other Type of Income

(Specily: e.0.,

None

§1 - $200

$201 - $1,000

v

$1,001 - §2,500
$2.501 - §5,000

$5,001 - $15,000
$15,001 - $50,000

Vivi|Vv

P

vl 1x

$100,001 - $1,000,000
$1,000,001 ~ $5.000,000

$50.001 ~ $100,000
Owver $5,000,000

X1

SP

Ameriprige ThSkiProric st

DBreyfus-General Money

Market Fund-Class A

INV VK GLB Franchise-A

COL Acorn-A

FID ADV Emerging Mkts-A

FID ADV New Insights-A

PUT Convertible SECS-A

PUT Diversified Income

PUT CAP Spectrum-A

Ll B B R L

L T - = ol - o s

= T o I B B o

CL Multiple Asset Port

Plus 2

S

o

Ameriprise .
u:n%_w. g aﬂmmw Co

Columbia Mid Cap Growth]

Opportunity Fund

Medical Park-Com'l wmmp
Estate, Iron Mtn.

Daniel J. um:wmrmw MD, PC

Cd

nsulting

JT

£omaoR,Fegghe b V114 River

Crl

nsulting

X

E-Trade Account

Cash

Allied Gold, LTD

X

This page may be copied if more space is required.




SCHEDULE lil—ASSETS AND “UNEARNED” INCOME

Name
. Continuation Sheet (if needed) ‘ Daniel J. Benishek

—v&faKNL=WWI

BLOCK A : : BLOCK B BLOCK C BLOCK D BLOCK m
Asset and/or Income Source Year-End Type Amount of income Transaction
Value of Asset of income
A|BIC|D|EJF|GiH]|IJ]K|L tlulmlv]vvipviviteix L X i Xi
- g ; :
oC, mm.n.. g = E
glalgl 8 Ele 3 g
EREEEEE olf ¢ HE
. SEEEEEEE HE ARG R TEEEHE
o 812 318l3| 1T gl L HEERE g| &8 2|g|8l=|2
mﬂ.w..a___11m. a HOIE 2a2 i dl gl B Tzl 8
2 L L slal sl 81813 Z| |8|2lEl 22588 I sl 8128
SR EBEEEEEEE BEREEARE I LR R HEHEEHEEHE
m,maammmmmarmmmmmmmmmm m_..m.mms.m..w.m.m
S|zl 28| 5l 8|8 =) g8 8|2(3|2|2|5|&| s28s |2]=|8|=|5|5]a[R 5]
E-Trade Account
Amazon.com X X X X
Eaton Vance Sr Floating
Rate Trust X X X X
Eaton Vance Enhanced :
Equity Income Fund X Xl X X
SPDR Gold Shares X X X X

Kinder Morgan Energy

Partners LP : X X X X
Phillip Morris Int'l ‘

Inc X X X X
Ratheon Company X X X X
Rayonier Inc X X X X
Vistaprint N. V. X X X X
Wells Fargo & Co. X X X X
MEMC Electronic

Materials Inc. X X X X

This page may be copled if more space is required.
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— Name Tarlel J. Benishek —vnnol_qﬁolrmr
* SCHEDULE IV— TRANSACTIONS ‘
.mmuon m_wg_ purchase, sale, or exchange transactions by you, your m_uocwo_ ._..SUQ
or dependent child during the reporting period of any security or real prop- H
erty held for investment thal exceeded $1,000. Include transactions that Oﬂ ._-_.m_..mmn»_oz Um.nm DEO:S— Ou A._.m__-mmOZO-__
resulted in a capital loss. Provide a brief description of any exchange trans- € m
action. Exclude transactions between you, your spouse or dependent chil- 8% (MO/DAY/YR)] A B c D E F G H | J
dren, or the purchase or sale of your personal residence, unless it gener- ui w 0% or
ates rental income. If only a portlon of an asset is sold, please so indl- 7] a =P Quarterly, , , - o
cate (l.e., “partial sale”). See example below. m W w m Monthly, or ] Lol glegls m W m 3 m 8 W 3
Capital Galns — if a sales transaction resulted in a capital gain in excess § & M g .mp_m Bi-weekly, if ..um Wm wm 88 m.m 8g Wm wm wm rm
of $200, check the “capital gains" box and disclose this income on Schedule | & b iui 23 applicable | 8313 g|g 288 m S m 5|838]|8321F g|8a
. oo a0l |85|a |88 85|08 8N |28|68
ISP, DC, JT) Asset
Sp Exampile: | Mega Corporation Common Stock (pariial sale) X 10-12-10
SP | Seligman Premium Tech Growth Fund 6-9-10
SP | YUM Brands 6-9~10
SP , { HSBC Holdings 6-9-10
SP Power mrmﬂw Water Resources 6-9-10
SP .| Cubist Pharmaceuticals 6-9--10
SP Nuveen Build America Bond Fund 4-30-10
SP Claymore Multiple Asset
Portfolio Plus 2 11-12-10
SP | Columbia Mid Cap Value - A 4-22-10
SP Fidelity Adviscr Funds - Emerging
L | Markets Inc ~ A 4-22-10
SP Nuveen Build America Bond Fund 11-12-10
Nuveen Build America Bond Fund 4-30-10
Black Rock Build America Fund Trust 8-31-10 X
Claymore Multiple Asset
Portfolio Plus 2 11-12-10
v Fidelity Advisor Lever Co. Stock A 8-25-10
e Franklin Strategic Income Fund - A 4-22-10
£t Franklin High Income Fund - A 8-25-10




12 16
Name Daniel J. Benishek _36¢|I|&|11ﬁ

mo.z.mcc_.m IV— TRANSACTIONS

Report any purchase, sale, or exchange transactions by you, your spouse, .~.<v0 t q.—. 2.
or dependent child during the reporting period of any secuiity or real prop- i unt of Transaction
erty held for investment that exceeded $1,000. include transactions that of Transaction Date Amo
resulted in a capital loss. Provide a brief description of any exchange trans- s m I
action, Exciude lransactions between you, your spouse or dependent chil- S@ {MO/DAY/YR})
dren, or the purchase or sale of your personal residence, unlass it gener- w w 03 or
ates rental income. if only a portion of an asset Is sold, please so Indi- % [©] = 3 Quarterly, n B m - M m
cate (i.e., “partiat sale”). See exampie below. . 3 W &3 Monthly, or ) , m - m n m L m 8 W gs 82 1
Capital Gains — it a sales transaction resultad in a capital gain in excess z M m m _.M mm_.bcwmmnw_.oa wm Q M ] g Mw. 8% mm m m m m. W.M. - m
t $200, check the “capital gains™ box and disclose this i Schedul = il vl s
__.,"_.wmooo @ “capital gains” box and di is income on ule a, 7 58 .ﬂm mm Wu..v 28 Wm 2olcglas m,m MW
ISP, DC, JT| Asset
sp Example: | Mega Corporation Common Stock (partial sale) X 10-12-10
Nuveen Build America Bond Fund 11-12-10
J. Hancock Float Rate C 11-12-10
Medical Park Commercial Real Estate X 1990
JT Common Stock Wild River Land Mgmt. X 1992
Benishek for Congress, Inc. Loan X 2010
sSP Seligman Premium Tech Growth Fund X 6-1-2010
sP YUM Brands X 6-1-2010
SP HSBEC Holdings X 6-1-2010
SP Power Share Water Resources X 6-1-2010
SP Cubist Pharmaceuticals X 6-1-2010
SP Columbia Mid Cap Value - A X 4-1-2010
Fidelity Advisor Funds - Emerging
SP zmﬂ_nmnmesn. - A X 4-1-2010
Fidelity Advisor Lever Co. Stock A X 4-1-2010
Franklin Strategic Income Fund - A X 4-1-2010
Franklin High Income Fund - A X 4=1-2010

Thle mame manec: ha acalad H sacse snann in ramolensd




Name Daniel J. Benishek —_unnopo_lwml

SCHEDULE IV— TRANSACTIONS

Report any purchase, sale, or exchange transactions by you, your spouse, 4590 ) T

or dependent child during the reporting period of any security or real prop- H D Amount o ransaction

erty held for investment that exceeded $1,000. Include transactions that of Transaction g ate

resulted in a capital loss. Provide a brief description of any exchange trans- ]

action. Exclude transactions between you, your spouse or dependent chil- 54 |momavvR)l A | B | C plE|FIG [ H |1 ]J

dren, or the purchase or sale of your personal residence, unless it gener- w w OF or

ates rental income. Jf only a portion of an asset is sald, please so Indl- n.m % M 2 Quarterly, n - m - M m

cate (.e., “partial sale”). See example below. z 3 8 m Monthly, or . .8 - g - 8 2|8 m gs 28| =

Capital Gains — if a sales transaction resulted in a capital gain in excess | & M (] B e Bi-weekly, it w.m 3 m 22 38188 wm M m m m MM . M

of $200, check the “capitat gains” box and disclose this income on Schedule o o} & £ QS applicable 2o [ug mm m 2 mm m.u. i B N W 23

TR Lo anlabida|od alanlddld8i0a
ISP, DC, JT| , Asset

SP Example: | Mega Corporation Common Stock (partial sale) X 10-12-10 X

J. Hancock Float Rate C X 4-1-2010 X

Fhin cnma o bha anniad if vmass anann is rasnirad
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SCHEDULE V— LIABILITIES E Neme Dariel J. Benishek

[poce 160126 |

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 morigage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a
business in which you own an interest (unless you are personally liable); and liabilities 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.

Date Amount of Liability
a
Liability A|lB|C|D/E|JF|[G|HI ] J
SP. Incurred . . , ) ~ ...m Wm 2
DC, Creditor MolYear Type of Liability tolealz8lislss ~2188|58|88| &
C 8128/25/58/88(85/55/58/88] 8
m- mm mm ooig OM mm m- Al V]
gelog 82081 8R 2120 28188 |23
22|25|85|25|88 |85 25| 55|88 |88
Exampie: Tu:& Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X

NONE

SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of all gifs totalling more than $335 received by you, your spouse, ora 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) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value
Example: m Mr. Joseph H. Smith, Anylown, Anystate Siiver Platter (determination on personal friendship received from Committee on Standards) $345
NONE

Use additional sheets if more space is required.




SCHEDULE VIl — TRAVEL PAYMENTS AND REIMBURSEMENTS

Name

Naniel J. Benishek

Identify the source and list travel itinerary, dates, and nature of expenses provided for trave! and travel-related expenses totalling more than $335 received by
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and
the amount of time, if any, that was not at the sponsor’s expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor
or were paid by you and reimbursed by the sponsor.
Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C. § 7342), political trave! that is required to be reported c:am_. the Federal Election Campaign Act; travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

Source Date(s) City of Departure—Destination— __.onaw.uw_ Food? !o_w.ﬂﬂ_‘n_:_ M”..aaa__g_.w Number of days not
‘ City of Return (YM) (Ym) (YM) at gsponsor’s expense
Examples: Chicago Chamber of Commerce _ Mar.2 DC---Chicago—DC N N N None
) Roycroft Corporation Aug. 6-11 DC—Los Angeles——Cleveland Y Y ) Y 2 Days
NONE

This page may be copied if more space is required.




_zns..a Danie’ J. Benishek jrove — v — 4

SCHEDULE VIll—POSITIONS

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor

organization, or any educational or other institution other than the United States.
Exclude: Positions listed on Schedule |; positions held in any refigious, social, fraternal, or political entities (such as political parties and campaign organi-
zations); and positions solely of an honorary nature.

Position Name of Organization
General Partmner Medical Park
President Daniel J. Benishek, MD, PC
Vice President Wild River Land Management & Marketing, Inc.

SCHEDULE IX—AGREEMENTS

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

NONE

Use additional sheets if more space is required. GPO. 2011 65161 (mac)



