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UNITED STATES HOUSE OF REPRESENTATIVES | FORM A
CALENDAR YEAR 2008 FINANCIAL DISCLOSURE STATEMENT . For use by Members, officers, and employees L RESOURDE CENTE
IMIHAY 29 AHIL: 52
Solomon P. Ortiz 202-225-7742 D BLERH
{Full Namg) {Daytime Telephone) U fOMike Ukl REARG SENTATIVES
Filer | v Member of the U.S. . State: TX — Officer Or Employing Office A $200 penalty shall M[/
Status House of Representative District: 27 | Employee be assessed against
T : — - ——=——] anyone who files
Report b . Termination Date: more than 30 days
Type »~  Annual (May 15) L_ Amandment "1 Termination late.

PREL!MINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Did you or your spousa have "eamed” income {e.g., salaries or fees) of 5200 Did you, your spousa, of a dependent child receive any reportable giftin

L or more from any source in the reporting period? Yes E No [ | VI the rapt)}rﬂng period (i.e., aggragating more than $335 and not otherwise  Yags | No E}
- exsmpt)? s
If yes, complete and attach Schedule I. f yes, complete and attach Schedule VI
Did any individual or organization make a donation to charlty in Hev of : Did you, your spousa, or a dependent child receive any reportable travel
Il paying you for a speach, appearance, or article in the reporting period? Yes — No vil. ;:r reimbursemer;is for travel in the reporting period {(worth more than $335 Yes 7 No C
"“ - rom one source)? -
If yes, complete and attach Schedule Ii. N If yes, complete and attach Schedule VIL
Did you, your spousae, or g dependent child receive "uneamed” income of Did you hold any reportable positions on or before the dale of filing in the
. more than $200 in the reparting perfod or hold any reportable assel worlh Yes E No L,__E VIl gurrent calendar year? Yes W No [
more than $1,000 at the end of the pericd? - [
If yes, cornpleta and attach Schedule il If yes, complete and attach Schedule VIl L
Did you, your spousa, or dependenti child purchase, sell, or exchange any Did you have any reporiabte agreement or arrangement with an cutside
V. raportable asset in a transaction exceeding $1,000 during the reporting Yes ~] No IX.  entity? Yes [ No ¥
pericd? = .
If yes, complete and attach Schedule IV. If yes, complete and attach Schedule IX.
Did you, your spouse, or a dependent child have any reporiable Rabiity i
V- (more than $10,000) during the reporting period? Yes T No E‘ Each question in this part must be answered and the
if yes, complete and attach Schedule 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 Trusts"™ approved by the Committee on Standards of Official Conduct and certain other “exceptad Yes = No
trusts” need not be disclosed, Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent es | Noy
child?

Exemptions-- Have you excludad from this report any other assets, "unearned” income, transactions, or liabilities of a2 spouse or dependent child
because they maet all three tests for exemption? Do not answer "ves” unless you have first consutted with the Commitiee on Standards Yes r
of Official Conduct.

No ]
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SCHEDULE | - EARNED INCOME

Name Solomon P. Ortiz

Page2of 6

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.5, Government) totaling $200 or more dur
the preceding ¢alendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000.

Source

Type

Amount

Texas County and District Retirement

"Retirement
|

$31,669.20
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SCHEDULE Il - ASSETS AND "UNEARNED" INCOME i
Name Solomon P, Ortiz 7 Page3of 6
BLOCK A BLOCK B BLOCKC BLOCKD BLOCK E
Asset and/or Income Source Year-End Type of Income | Amount of Income | Transaction
identify (a} each asset held for investment or production of incorme with a Value of Asset Check all columns that For retirement plans or Indicate if asset
fair market value exceading $1,000 at the end of the reperting period, and apply. For retirement accounts that do not allow had purchases
(b} any other assats or sources of income which generated more than at ciose of reporting plans or accounts thatdo | you to choose specific {P), sales (5), or
$200 in "“unearned” income during the year. For rental property or land, year. If you use a not allow you to choose investrents, you ray write exchanges (E)
provide a complate address. Pravide full names of stocks and mutual valuation method other { specific investments, you | "NA" for income. For ali exceeding $1,000
funds {do not use ticker symbols). For all IRAs and other retirement plans than fair market value, may write "NA". For all other assets, including ail in reporting year.
(such as 401{k} plans) that are self directed {i.e., plans in which you hava pleass specify the other assets including all IRAs, indicate the catagory
the power, evan if not exercised, to select the specific investments), method used. if an iRAs, indicate the type of of income by chacking the
provide the value and income information on each asset in the account asset was sold and is income by chacking the appropriate box below.
that exceeds tha reporting threshoid. For retirement plans that are not self. | included only because appropriate box below. Dividands and interest, even
directed, name the institution holding the account and its value at the end { itis generaled income, Dividends and interest, if reinvested, should be
of the reporting period. For an active business that is not publicly traded, the value should be avan if reinvested, should listed as income. Check
state the name of tha business, the nature of its activities, and its "None." be listed as income. "None" if no incoma was
geographic location in Block A. For additional information, see the Check "None" if asset did | earned or generated.
instruction booktet. not generate any incomse
during the calendar year,
Exclude: Your personal residence(s} (unless there is rental income); any
debt owed to you by your spouse, or by your or your spouse’s child,
parent or sibling; any deposits totaling $5,000 or less in personal savings
accounts; any financial interest in or income derived from U.S.
Governmant retirement programs.
If you so choose, you may indicate that an asset or income source s that
of your spouse (SP) or dependent child {D}X) or is jointly held (JT), in the
optional column on the far left.
JT 1011 Ennis Joslin Unit 108 $15,001 - - None NONE
‘ Corpus Christi, TX ~ $50,000
‘ - ;
- 4601 Carmen Unit 2104 - $50,001 - . None . NONE
 Rancho Viejo, TX ' $100,000 : E _
I - \
JT - Amtex Security, Inc. 1 $250,001 - | INTEREST/CAPI © $15,001 - $50,000
| PO Box 1837 | $500,000 TAL GAINS
" Corpus Christi, TX 78403-1837
. . e+ E ) R : -
Amtrust Bank- CD | $50,001 - UINTEREST - $1,001 - $2,500
9th St Suite 200 . $100,000 ‘
Cleveland, OH 44144
I : : |
Amtrust Bank-CD . $50,001 - - INTEREST - $1,001 - $2,500
9th St Suite 200 $100,000

Cleveland, OH 44144
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SCHEDULE 1l - ASSETS AND "UNEARNED" INCOME

Name Solomon . Ortiz

Page 4ot §

- AXA Equitable Life Insurance | $250,001 - : INTEREST © $5,001 - $15,000
 Policy ' $500,000 | i
PO BOX 4956 ‘
Syracuse, NY 13221-4956 e
| Bank of America (Checking $1,001 - None | NONE
" Account) . $15,000 |
* Congressional Federal Credit [ $15,001 - | INTEREST $201 - $1,000
* Union ' $50,000
PO Box 23267
Washington, DC 20026-3267
' Corus Bank- CD $50,001 - . INTEREST ' $201 - $1,000
. 3959 N Lincoln Ave. $100,000 } |
Chicago, IL 60613 R '
| Corus Bank- CD . $15,001 - INTEREST $201 - $1,000
3959 N. Lincoln Ave. - $50,000 ;
Chicago, IL 60613 7
Deferred Annunity- Non © $15,001 - INTEREST | $1,001 - $2,500
Qualified ; $50,000 i
AXA Equitable '
PO BOX 4956
Syracuse, NY 13221-4956 _ _
Deferred Annunity- Non - $250,001- | INTEREST | $5,001 - $15,000
Qualified | $500,000 : ’
AXA Equitable ‘ '
PO BOX 4956

Syracuse, NY 13221-4956
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SCHEDULE VI - TRAVEL PAYMENTS AND REIMBURSEMENTS . ‘
Name Solomon P. Ortiz Page 5 of 6

ldentify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling 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 reimbursed or paid directly by the
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported unde
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to 3

spouse or dependent child that Is totally independent of his or her relationship to you.

Was a Family Days not at
Point of Departure-- Lodgingq Food?|Member Included? | sponsor's
Source Date(s) | Destination--Point of Return| (Y/N) | (Y/N) {YIN) expense

Robstown Improvement ~ March 16-  Corpus Christi, TX- China- Y 'Y N ' NONE
Development Corporation 25 Corpus Christi, TX :
(RIDC)
Robstown | June8-15 | Corpus Christi, TX-China- Y vy N ' NONE
improvement Corpus Christi, TX -

Development Corportaion
{RIDC)




SCHEDULE VIl - POSITIONS | Pageof 6

Name Solomon P. Ortiz ]

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 consuiltant of any corporation, firm, partnership, or any business enterprise, any nonprofit organization, any labor organization, or an
aducational or other institution other than the United Staies. Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an
honorary nature; and positions listed on Schedule }.

Position Name of Organization

Board Member Congressional Hispanic Caucus Institute




