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RAPPAHANNOCK COUNTY REAL ESTATE TAXES

TAX TOTAL DUE DATE
YEAR |PARCEL| OWED PAID | INTEREST | PENALTY| DATE PAID
2005 | 12A $768.00] $872.96] $28.16] $76.80] 12.5.05 4.4.06
] 84A | $1,409.91| $1,602.54| $51.64| $140.99] 12.5.05 4.4.06
$897.27| $1,028.16] $41.16| $89.73| 12.5.05| 5.12.06
$7.22 $8.73 $0.79| $0.72| 12505 12.27.06
$2,314.40] $2,639.43]  $93.59| $231.44
2006 | 12A | $1,537.58| $1,691.34 $153.76] 12.5.06] 12.27.06
8.4A | $2,830.85| $3,113.93 $283.08| 12.5.06] 12.27.06
444557 $490.13 $44.56] 12.5.06| 5.23.07
$3,276.421 $3,604.06 $327.64
2007 | 12A | $1,118.91| $1,230.80 $111.89| 12.5.07| 12.12.07
$445.18| $489.70 $44.52| 12,507 12.20.07
$1,564.09| $1,720.50 $156.41
8.4A | $3,332.91] $3,666.20 $33329] 12.5.07| 12.12.07
RAPPAHANNOCK COUNTY PERSONAL PROPERTY TAXES
2007 $357.27| $393.00 $35.73| 12.5.07] 12.12.07
$83.94|  $92.33 $8.39]  12.5.07| 12.20.07
$441.21| $485.33 $44.12




10.

1.

Attachment B-] _
Dated April 13, 2009

Have you filed all Federal, State, local, and other tax returns when due (including
extensions) for each of the past 10 years? If not, provide details.

Yes.

Have you paid all Federal, State, local, and other taxes when due (inciuding
extensions) for each of the past 10 years? If not, provide detalls.

I'have paid all my federal taxes on time. On a number of occasions between March 31,

2005 and March 31, 2008, T was late in making Washington, D.C. unemployment

insurance payments for household employees. On those occasions when I submitted my
payments late, I paid all applicable late fees and penalties. T am current on all payments,

Were all your Federal, State, local, and other tax returns and tax liabllities current
{fited and paid) as of the date of your nomination. . If not, provide details,

Yes,
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_ Attachment B-2

Received June 4, 2009

10. Have you paid all Federal, State, local, and other taxes when due (including
extensions) for each of the past 10 years? If not, provide details.

[ have paid all my federal taxes on time. On a number of occasions between March 31, 2005 and
March 31, 2008, I was late in making Washington, D.C. unemployment insurance payments for
household employees. On those occasions when I submitted my payments late, I paid all
applicable late fees and penalties. I am current on all payments. Additionally, in 2005, 2006, and
2007, our real property tax payments were submitted late in Rappahannock County, Virginia.

On those occasions when our real property tax payments were submitted late, we paid all
applicable penalties and interest. In 2005, for the real property in Rappahannock County
$121.75 in interest was charged and a penalty of $231.44 was charged. In 2006, there was a
penalty of $283.08 charged. In 2007, there was a penalty of $111.89 charged. We are current on
all payments now.



I—_l
— Attachment B-3
Received October 12,2009

10. Have you paid all Federal, State, local, and other taxes when due (including
extensions) for each of the past 10 years? If not, provide details.

[ have paid all my federal taxes and state and local income taxes on time. However, on a number
of occasions between March 31, 2005 and March 31, 2008, I was late in making Washington,
D.C. unemployment insurance payments for household employees. On those occasions when I
submitted my payments late, I paid all applicable late fees and penalties. I am current on all
payments. My husband pays all of our property taxes and in 2005, 2006, 2007, and 2008, our
real property tax payments were submitted late in Rappahannock County, Virginia. On those
occasions when our real property tax payments were submitted late, we paid all applicable
penalties and interest at that time. In my amended version of this question I had incorrectly
compiled the total amount of penalties imposed and paid. The correct numbers are: in 2005, for
the real property in Rappahannock County $121.75 in interest was charged and a penalty of
$308.24 was charged; in 2006, there was a penalty of $481.40 charged; in 2007, there was a
penalty of $489.70 charged; and in 2008 there was a penalty of $498.00 and interest of $410.83.
Also, in 2007, a penalty of $44.12 was assessed on the late filing of tangible personal property
tax on a Dodge truck. All penalties and interest were paid. Additionally, in 2005 and 2006, real
property taxes to the District of Columbia were paid late. In 2005, there were penalties of
$112.32 and interest of $16.84. In 2006, there were penalties of $253.14 and interest of $37.98.
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Received November 12, 2009

10. Have you paid all Federal, State, local, and other taxes when due (including
extensions) for each of the past 10 years? If not, provide details.

I have paid all my federal taxes and state and local income taxes on time. However, on a number
of occasions between March 31, 2005 and March 31, 2008, I was late in making Washington,
D.C. unemployment insurance payments for household employees. On those occasions when I
submitted my payments late, I paid all applicable late fees and penalties. I am current on all
payments. My husband pays all of our property taxes and in 2005, 2006, 2007, and 2008, our real
property tax payments were submitted late in Rappahannock County, Virginia. On those
occasions when our real property tax payments were submitted late, he paid all applicable
penalties and interest. For the real property in Rappahannock County, he paid $121.75 in interest
and a penalty of $308.24 for 2005; a penalty of $481.40 for 2006; a penalty of $489.70 for 2007;
and a penalty of $498.00 and interest of $410.83 for 2008. With regard to tangible personal
property tax on a Dodge truck in Rappahannock County, my husband paid a penalty of $43.89
and interest of $4.32 for 2006, and a penalty of $44.12 for 2007. Additionally, our mortgage
company paid our real property taxes to the District of Columbia late in 2005 and 2006. Our
mortgage company paid penalties of $112.32 and interest of $16.84 for 2005 and penalties of
$253.14 and interest of $37.98 for 2006.
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Received November 12, 2009

Amendments to Brainard Senate Finance Committee Questionnaire

9. Have you filed all Federal, State, local, and other tax returns when due (including
extensions) for each of the past 10 years? If not, provide details.

Yes, except that as noted in my response to Question 10, below, on a number of
occasions between March 31, 2005 and March 31, 2008, I was late in making
Washington, D.C. unemployment insurance payments for household employees. On
those occasions when I submitted my payments late, I paid all applicable late fees and
penalties. I am current on all payments.

11. Were all your Federal, State, local, and other tax returns and tax liabilities current
(filed and paid) as of the date of your nomination. If not, provide details.

As of the date of my nomination, I was not aware that Rappahannock County real estate
tax for 2008 was outstanding. In mid-October 2009, I learned that my husband had paid
the Rappahannock County 2008 property tax bill late, in September 2009. Upon learning
this, I submitted a revised Questionnaire reflecting this information to Committee staff on
October 13, 2009. We were current on all other Federal, State, local, and other tax
returns and tax liabilities as of the date of my nomination.
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E Attachment C-2
Received November 16, 2009

Additional revision to Questionnaire

9.

Have you filed all Federal, State, local, and other tax returns when due (including
extensions) for each of the past 10 years? If not, provide details.

Yes, except as noted in my response to Question 10, on a number of occasions between
March 31, 2005 and March 31, 2008, I was late in filing my Washington, D.C.
unemployment insurance for our household employees. On those occasions when 1 filed
late, I paid all applicable late fees and penalties at that time. I am current on all
payments.



OMB No. 1615-0047; Expires 03/31/07

Eligibility Verification

e T Ty

Department of Homeland Security )

U.S. Citizenship and Immigration Services Employment

- Please read instructions carefully before'compteting this form. The instructions must be available during cbrnp!etfon
of this form. ANTI-DISCRIMINATION NOTICE: tis illegal to discriminate against work eligible individuals. Employers-

CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of

a future expiration date may also constitute illegal discrimination,

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employmént begins.
First Middle Initial ] Maiden Name

Address (grmer Naear‘:d Number) ; 7 Apt.# Date of Birth

| attest, under penalty of perjury, that | am (check one of the following):
A citizen or national of the United States

[[] A Lawful Permanent Resident (Alien A

[[] An alien adthorized to work unti

e S g

Print Name: Lasl

l'am aware that federal law provides for
imprisonment and/or fines for false statements or

use of false documents in connection with the
~completion of this form. '

e
Employee's Signatur

(Alien # or Admission )

=% 07
(To be complsied and signad if Section 1 is prepared by a pezfsun ;
qury, that | have assisted in the completion of this form and that to the best

Preparer-and/or Translator Certification.
" ofher than the employee.) | attest, under perialty of pe
of my knowlsdge the information is true and correct.

PreparersiTranslator's Signature Print Name

Address (Street Nams and Number, City, State, Zip Codg) ! Date (month/dzyAear)
Examine one document from List A OR

fication. To be completed and signed by employer,
m List C, as listed on the reverse of this form, and record the title, number and explration date, If

Section 2. Employer Review and Veri

examine one document from Llgt B and one fro
any, of the document]s). .
List A . OR List B AND . - ListC

Document title: (4 & Pﬂ&s{‘#f“]\ {é VA DL @ e
Issuing.auﬂ-{nriry: Not | Pens 5.'”” I Gl ;%
Document #: g —

Exbiraunn Date (if zry):* CE :
Document #:

Expiration Date (if any): _ rﬁ i .

that | have examined the document(s) presentsed by the above-named

. CERTIFICATION - lattest, under penalty _ofperj'u:y,
employee, that the above-listed document(s) appear to be genuine and to relate fo the employee named, that the

employee began employment on (month/day/fyear) and that to the best of my knowledge the employee °
is eligible to work in the United States, (State employment agencies may omit the date the employee began employment )

Signature of Emplever or Authorized Representative Print Name : . Title
._/b/f ]4..;(# M.C,km—q,"’t:.—l_/(-’[

Business or Organization N-ame Address (Streef Name and Number, City, State, Zip Code)

4ol Luslu,. A-L POw - NE w5
Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if applicable) ’

! Date (month/day/vear)

DU/ 1%+ /09

B. Date of Rehire (menth/dayryear) (if applicable)

has expired, provide the information below for the document thal establishes current employment

Expiration Date (if any):
in the Unlted States, and if the employee
ndividual,

: ] Date (month/dzy/vear)

C.If émp]oyee's previous grant of work authorization
ligibllity.
elgibiity Document Title:

Document #:

I attest, under penalty of perjury, that to the best of my knowledge, this employee Is eligible to work
presented document(s), the document(s) | have examined 2ppearto be genuine and to relate to the i
Signature of Employer or Authorized Representative

Form -9 (Rev. 05/31/05)Y Pape 2

NOTE: This is the 1991 edition of the Form I-9 that has beon rebranded with &
current printing date to reflect the recent transition from the INS {o DHS and its

companents.



U.S. Department ofJustice OMB No, 1115-0136
Immigration and Naluralizalion Se '

e bt o i T

Please read Instruclions carefull before completing this form. The Inslructions musl be available during completion of
this form. ANTI-DISCRIMINATION NOTICE. It fs lllegal to discriminate against work eligible individuals,. Employers
CANNOT speclfy which document(s) they will accept from an employee. The refusal lo hire an individual because of a
future expliration date may also constitute lllegal discrimination,

Section 1, Employee Information and Verification. To be compleled and signed by employee ai lhe ime employment bayins

Middle Iniual Maiden Name

Print Name:  Las|

J] ' : ApL 7

IDa!é ol Birth rmonm!a;ayfyear)

ity &

of perjury, that | am (check ona of thé lollowing);

I am aware that federal law provides for ik ; ;
“Imprisonment and/or fines for false statements or g/gfi‘:fﬂ ﬁgfrimf[ﬁﬂi.g,’}'ﬁﬁfﬁ
use of false documents In connection with the An alien authorized 1o work unil ; f
ompletion of this form O An aten authorized 1o work u —_
c . ; {Alien # or Admission # .

Employee's Signa!ure/gNJ 2 ’ Dale (monihidayiyear)
YAV ;

Ll

Preparer and/or Tran slator Certification. (To -be complefed and sipned if Section 1 js prepared by a berson
other than the employee.) | arest, under penslty of perjury, thst | have assisied in the completion of Itis form 2nd that
1o the best of my Knowledpe the informalion is frue &nd correct. .

Preparer'siTranslalor's Signalure Print Name

Address (Stres! Name and Number, City, Siate, Zip Code) ] Dale (monthidayiyear)

Document fille;

Issuing authority:

Documsn! #;

Expiralion Date (if any): R SN |

Document #:

Expiralioh Dale (if ey __ 1 i ]
CERTIFICATION - | atiest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appgar to be genuine and to relate to the employee named, that the
employee began employment on (monthidayiyear) /273 /0" and that 1o the best of my knowledge the employee
Is eligible to work"in the United States. (Staie empioyment agencles may omit the date the employee .began

employment).

W of Employer or Aulhorized Represeniaive ’ Print Name ’Tiue

Business or Organizalion Name ' Address (Stresl Name and Number, City, State, Zip Code) Dale (man.'n_fday/}'sar)

Wl £ (Lglm 0| Dadra Al U 3.17-0M

Sectlon 3, Updating and Reverification. To bs compleled and signed by employer .

A. New Name (if applicable) I B. Date of rshire (monthidaylyesr) (if applicable)

C. Il employez's previous prant of work authorization has expired, provids the information balow lor Ihe dozument thal eslablishes current employment
eligibility. i
Document Tille; Document #: Expiralion Dale (if any}: (A

| attest, undar penalty of perjury, that 1o tha best of my knowledge, thig employee Is eligible to work In the Uniled Stales, and If the employee
presented document(s), the document(s) | have examined Eppear 1o be genulne and 1o relate to the Individual, ;

Signalure ol Employer or Aulhorized Represenialive !Date {monthidaylyear)

Form I-9 (Rev, 11-21-81) N




p.2

Mar U 09 11:50a

OMB Na, 1615-0047; Expires 06/30/08

Deprrtment of Homselzed Security F orm I—?, Employment
U.S. Citizeachip and Inigration Services , Eligibility Verification
form. The instructions must be avzilable during completiaz of this form,

Plezse read instrections terefully before completing (kir
ANTI-DISCRIMINATION NOTICE: Itis jllzgal to diserimizste ageinst work elipible individuals, Employers CANNOT
ceept from ap exiployee. The refosal to hire pn individue] becruse the documents kzve 2

specily which docomert(s) they will aceepr
also constitste Iegal diserimmirs tion,

ployment beging,

futxre expiration dte may
Section 1, Employee Informstion and Verification, To be cornpleted end signed by employee at the time em
PrintName:  Last Frat Middle Initel Majden Name
ApL# Dr=rte of Binth {monkddoyhiear]

: aftest, undar of pajary, thar Jem (check { he blbwmg):

T em sware that federel Loy provides fer Lij' dﬁg’::'f;ma,mmggma o
Imprisoxmert and/or figes for false statements or E’f lawfil permanent reskdent (Alien 7) A
[ As alien suthorized 10 weck e

xse of false documents i co:me:tiou_ witk the
(Alizn & or Admirpion #)

completion of this formm.
Employess & - Date (rmonib/desty
! Va5 o4
FPEIA piker iha the employer.) [ ngery, snder

Preparer ard/er Tregslator Certification. (70 be compleied end signed f Sacricn / i prepored by o
ve axrisied in the cempletion of ths foror ond that 1o he best of my knowisdpe rhe ieformation i true ond oorrect.

Ppenally of pefury, that ] ke
PrepareesTranslxtor's Sigranze f Print Name
Addrcss (Sirext Name axd Number, Ciry, Sz, Zip G ) D= (mom ey yea
Sectian 2. Emplever Revicw and Verilieatioe. To be completed and signed by m:ﬁj:y“' Exzmine-ane document from List A OR
examine oa¢ document from List B and ane from List C, es listed cn the reverse of this form, and record the title, number and
cxpiration date, if any, of the document(s). . . :
ListA : . OR List B ' AJ\'D ListC
Dozumst ritle: ?eru-n-—--‘{' R de t 8 MDD Davers L Ly b f S
DMy 4D

bssing axthority: ) (4 S
Document #: ouumemmr o
¢ (fary): 8

Expicetion Dat
Docutpen #:

Expicztion Date {if ey ) E
CERTIFICATION - | att=2t, gnder pesiaity of perfury, tkat ] Eave exzxmined the decament(s) precented by the above-zzmed employes, thxt
the ghove-lirted doczment(r) Bppear to be genulne pnd to relzte 1 the employecnzmed, that the employee beszn emplovment on
(monttlioybear) 15/15/p 2~  and hat to the best of my knowledpe the empleyee is efigible to wark in the United Stxfes, (Stxke
cxploymens 2peaties mey omif te dnte the emprloyes began employment) e

Frime Namg Trile

Sipnai Emploveror Ay mired Representarve |
Lale fmomhi fpear)

Number, City, Siere, Zip Code) - 2
| €V el o%

Businzss or Orpmzabion Name end Addess (Strezt Name and

[ovsehold £ Luse .
» Section 3. Updxting 2nd Reverificz fox, To be completed md signed by employer. .
A. New Naroe (if, epphcoble) B, Date of Rehire (month/dephesr) (1 applicable)

C. I employer'y mrevions pramt of work sutiorizacion ks expitd, provide the information below for the dacumen: thar establishes curtent employmens cligibdiry,

Dacimaent Tile : Docimern) £: Expération Dete (ifemy):
1 ATtESt, omdier FEoniry of perhiory, 1kat ts the brst of oy krowieder (oh eployee B tl=ibke la %ork in the Unitd Stetes, 2xd f the EMERTE frreen el
docarmeat(s), the docamenys) | bave exzmioed Eppear o be penulae aad to relate w the Individeal,

LDate (monin/dayfeary

DIZTNIT 01 Employet o Avirczed Represaure _
I : Form 19 (Rev, 0505507 N




B No. 1115-0136
ployment Eligibility Verification
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g this form. Tha Instructions must be avallable during completion of

this form. ANTI-DISCRIMINATION NOTICE. 1t Is lllegal to discriminate against work eliglble Individuals. Employers
CANNOT specify' which document(s) they will accept from an employze. The refusal (o hire an individual because of 5

future expliration date may alsa constitute (llegal discrimination.

Immigration and Naluralization Sery

S P o pm e Tt o e

ey T A B ke

Please read Instructions carefuI'IrEbefare complelin

I 'am aware that federal law provides for - IatlesL.unde(panaIry of perjury, thal | am (check one of lhe lollowing):
Imprisonment andJor fines for faise statements or A ciizen or national.of the United Stales
pris . " A Lawlul Permanant Residant (Alien r A

uso false documents In mwith the © [0 Analien authorized Ia work il / 7
(Alien # or Admission ¢ -

Employes's Sig ; : ] 2 JDa!e {month/deyivear) 2) / 5.. /
0F

Preparer and/or Tran slator Certlfication, (To be complatsd end signed if Section 1 is prepared by a person
other than the em oyee.) | sitest, under penalty of pefury, thal | have assisted in the completion of ths form and that

fo the best of my knowledoe the informalion is trus snd correct.
Preparer's/Translator's Signalure

Prinl Name

Address (Streef Name and Number, City; State, Zip Code) } Dale {monihidayiyear)

Section 2. Employer Review and Verification, To be compleled and signed by employer, Examine one document from List A OR
examine one document from List B and one from List C as lisled on Ihe reverse of this lorm and record [he lile, number and expiralion dale, il any, of

. Ihe documenl(s)
List A OR List8 - - AND Listc

Document title: (A & ?u Cpal™4
1]

Issuing authority: C tner s §d5 & ?g:ﬁr "

Document #; ; .

Expiralion Dala (if any) emg

Document #;

Expiration Dale (if any): SR S S )
- | attest, under penalty of perjury, that | have examined the docum

ent(s) presented by the above-named

CERTIFICATION
' employee, that the above-listed document(s) appear. to bs genuine and (o relate to the employee named, that the
employee began employment on {month/daylyaar) / ! and that to the best of my knowledge the employea
Is eliglble to work In the United States. " (Stale employment agencies may omit the date the employee began
employment), : ' : ;
Signalure ptEmployer or Aulhorized Representalive l Print Name . {Tr!le
: e b m NG s H-—' fﬁ-— C"""—'r L’r“-——g—'L
Dale (monthidayivear)

Address (Sirest Neme end Number, éiry, Stale, Zip Code)

-

Business or Orpanization Nams
Lgesiald J"\/‘ byt ol (el A AN

Sectfcn 3. Updating and Reverlfication. To be complsied and signed by smployer

| S/ s T

A. New Name (if gpplicable) I B. Dals of rehire (monthidaylyear) (if epplicable)

c. I employes's previous granl of work aul
eligibility. .
.Document Tita: Document #: Expiration Dale (if any): 'l

| attest, under panafty.of perjury, that to the besl of my icnowledge, this employes is eligible to work in the Uniteg States, and if the employee
presanted document E), the document(s) | have exemined appesr to be genuing and to relate to the Individual. . "
lDaIe (monthidayivear)

Signalure of Employar or Authorized Represenlative

Form I-8 (Rev. 11-21-81) N
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OMB No. 1115.0126

u.s. Department of Justice .
smployment

Immigration and Naluralization Ser

LR AR e P o &
]

carefully before completing this form. The Instructions

this form. ANTI-DISCRI
CANNOT speclfy which documenl(s) they wii] sc
fulure expiration dale may also conslitule legaf discriminatlon,

Please réad Instructions must be avallabla during completlon of
MINATION NOTICE! It Is lllegal 1o discriminate agalnst work eligible Individyals, ‘Employers
cepl from an employee. The refusal o hire an Indlvidual because of a

Section 1, Employee Information and Verification, To bz compleled and signzd by employee al the me employment bogns |

First Maiden Name

Pl b}ame: Lasj

/ Dai of Birth [monitiidayivear)

i ) A :
1 atles!, under penally of perjury, thal | am {check ong of [he Iollowing):
A cilizen of pational of the Uniled Stares .

"1 am aware thal federal law provides for

) ALawdyl Permanan] Resident (Alien # A

Imprisonment and/or fines for {alse slalements or
An alien authorized fo work ungl ! 7

use of false documents In connectlon with the

completion of this form,

(Alien # or Admission #
Dale (monthicaylyear)
| B

(To be completed and sioned if Seclion 1 fs prepared by s person
I-‘:-ra! [ have assisied In (hs completlon of this foim snd fha;
(=14 -

Preparer andfor Translator Certificatlon,
olhier than the emgoyse.) ! aitesi, under Penally of perjury,
owledpe the inlormation fe frue and corre

lo ths best of my
Preparer’s/Translalor's Sipnalure. - ] Print Name
Address (Sireef Hame ang Number, Clty, Staia, Zip Cods) { Dzle rmanmfdayfi:ur)

& one documen {rom Lisf A OR

Section 2, Employer Review and Verificitlon. To be compioled and sipned by employer, Exarin
examline one desumenl from List B and one irom List C as lisled o0 the feverss of this form and record Ihe Wle, number and expiralion dale,

il any, of

Ihe document(s)
. List A List 8 AND Listc
Documeni tle;
Issuing auihority:
’ Documen #:
' ___f___f__ ____f___f___

Explralion Dale (if any); P O LN

Document #;

Expiralicn Dale (it any); A 5

CERTIFICATION + atest, under penally of perjury, thal | have exam

employee, that the above-listed document(s) appear to be genuine and lo relate to the employe
and that to tha best pf my knowledge the employee

employee began empleyment on '(man!hfdayfysar) / / .
Is- eligible 10 work In the Uniled Slates. (Stafe employment agencles may omiit the date the employee began

- employment),

2 named, thal the

Sknalure of Employer or Authonized Repcessnlalive ’ Prinl Name . Tille

Business or Organizalion Name Address (Strea! Neme and Number, Ciy, State, Zip Code) /Daie {manihideylyear)

Sectlon 3, Updaling and Reverlfication, To be compleled and signed by gmproyef‘

A. New Name it applicable B. Dala of rahire {monthidaylyear} (# applicable}
- " .

C. I employee's pr'eviws granl.of work authorizalion has expired, provide the Information bejow for the doz

elipibiliy, o F . .
Cocumsnt #; Explration Date (it anyl__ {1

Documeni Tlife:
! BHtest, under panslty of perjury, that to the bas! ol my knowledpe, (hiz employes [s gligible 1o wark In the Uniled Stales, and If \he employee

presenled document(s), the document{s)

Signalurs of Employer or Aulhorized Represeniatve

Form I-8 (Rev, 11-21.91) N




OWB No, 1115.0136 .
ployment Eligibllity Verification
- % .a.%wiﬂmve&m‘m‘mm.-ma
The Instructions musi be avallable during compfetion of
work ellglble Individuals, Employers
cause of 3

.Plezase read Instructions carefully e{ore completing this form,
thls form. ANTI-DISCRIMINATION NOTICE, 1t is lllegal ta discriminale against
which documenl(s) they wili a;cé:rgpiljlrofmla;n employee. The refusal (o hire an Indlvidual be
ai discriminalion, :

CANNOT specify .
future expiration date may also constitule llleg .
Sectlon 1. Employee Informatiori and Veriflication, Toba coinpleled and signed by ompluyse af the tung emiployenen| baging
Prnf Name:  Last Flist Middle Infial Maden Namo
e i e o
ApL # Dale ol E

S.:-:aa:n r ;

Zip Code

onp of m Ioifawmg}

! am aware thal federal law. provides for | |!oleg, ”ﬁ’mﬁgﬁ’gr{g‘;g’;-g::‘d;:gfs";f:s
Imprisonment andior fines for false stalements or T3 ALoubd oo Reo oy A
ocuments in connection ‘,mh e O An alien authorized Ip work unlil f /
{Alen £ or Admission .

use of false d
complellon of this form, .
P RaRS ST e n Dals {monihidaykear)
Ler 27108

Employee’s Slpnalureg® T R i :
= e ey = :
"‘-“5"""-{"‘:'_’;'5'5» fiftss ion, (To b; complefed and sioned if Section 1 4 prepared by a person

i ol perjury, thal [ have assisted in fha complelion of fus foim and [hal

Preparer andfor TrEa2
opee,) |anest, under penalty.
8 and torrect.

ofher than the em g
fo the best of my owiadqe the information f= ey
Preparer'sTranslator's Signature Prinl Name
Address (Sireet Neme snd Number, Clty, Stale, 2ip Code) ; . j Dale (monthidzyiyzar)

amine one document from List A OR

be compleled and signed by employer, Ex
led on the reverse of this form and record the lile, number and expiration dale, if any, ol

Section 2. -Employer Review and Verification. To
examine one document from Lisi B 2nd one from Lisi C a5 fs
the documeni(s)  *

Dowﬁani Lifla:
Issving aulhoritys

Dozum ent #:
" Explralion Date (i any): T & W

Documen| #

Expiralion Dale (if angle [/
CERTIFICATION - | altest, under penalty of perjury, that 1 have'examined the document(s) presented by the above-named
d documeni(s) appear to,be genulne and 1o refate to the employee named, that the
/ /] and thal lo lhe bes| of my knowledge the employee
omit the date the employee began

employee, thal the above-lisle
employee began employment! on {monthidayivear)
In the Unlled Slales, (Stste employment agencles may
; I'ﬁlle

Is eliglble 1o 'work
employment),
Signalur mployer or Authorized Representaiive } Prinl Name
Address (Sireel Name sndf Number, Gty Sizte, Zip Code)  [Dale fmonthivayiyear) .
ool O8G0y .

-
Business or Organizalion Nams

emiebold  £0nl 27 F101 e jtom Avisd IS D

Tobe wrnp.’sled and signsd by empi:;yer :
{ B. Dale of sehite (monthidayipear) (il 8pplicable)

Sectlon' 3. Updating and H'everiﬁcation:

A, New Name (if epplicatye)
balow for Ihe document lhal establishes curren) employment

vious granl of viork aulhorization has explred, provide Ihe Information

Document #; Expiration Daje '[:'J' any}:____!___!__
ployee Is eligible 1o work In the Unlned S1ates, and If the employee

¥ knowledpe, this em
ned appesr 1o bea genulne and 1o relete 1o the Individua i
: LDate (monilidaylyear)

.C. 1l employes's pe
slipibility,

Document Tille:

i etest unﬁar penalty of perjury, thal 1o the besiol'm
prasenied document(yn}, Lf\): doct'.rmem{:,! ! have examl
Slgnalure of Employer or Avlhonized Represenlalive
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Attachment J .

fune &, 2009

The Henorable Mzx Baveus
Linited States Senate

317 Hart Senate Offfce Buildisp
Washington, D.C. 20510

Dear Sesator Hevens:

Thask yeu for pra"iding me the oppartunity to tespond to your questions comceming the Forms
I-9 for my family's heuschold employvees. I would likz 1o assure you that &1l 67 my f:m]y
Loweehold employees were either 1S citizens or had Je gal perraansnt resident stanzs. |
By way of background, my hushand and T emplov 2 tay preparer who assists oy [ complying
with the legal requirements for househeld emplovers. We requested that the tax preparer send a
Form -9 and 3 Form W4 whenever we contermplui =d hiring & hougshold employes, Te the best
of our recoll=ction, the Forms I-9 were completed on or close fa the dale of hire of each
=mploves znd mailed back to our tax preparer, We da not have verification of the date thar the

[orms were transmnicted.

FOHTI i-2 fmm but CEE
address in Section 1 of the Form [-9 [or < SHueg 6 ..hr-:z:l Eﬂ 1507 hur
siened the form. It appears that [ filied out Ih: ad:lreta i Seetion 1 of Form 1.9 Fﬂm

S5 dated 827704 and erroncously signed Section 3.

Please sllow me 1o respond ta your specific guestions abouy my famify’s househald employees:

R : T mwworiced as a housshold employes from August 27, 200 {9
D&:Tlh:r 1.}, 2005 and was rehired Ociober 135, 2607, There are nve 10 forms for this reason,

Oon thc 2004 Form 1.9 for THEERRNEEEN, | crronecusly signed Sectian 1. Flowever, M.
% sigaed Sectien 1 of the 2007 Farm I-9. 1 do not know why there appears o be a

rrected errorin the etz on this document, Pleass allow me o spologize for a1l errors on my
paﬂ,

EEEEERENS The discrepancy between the siznature Sates in Section 1 and Section 2 of he
Forra 19 appiears 1o be an error “EEENSEE, was caploved in 2607, Addition rlly, [ apres tha
rny signature vaas on e form but my GBusbard’s some was in the “Prine Fame™ hox, Howeyar, it
is oy sipgnarure and 1 can artest tha 1 4id verify hes identity, Please allaw me to spalogize for

thags emors in filling cut these forms.

Ta the best of our recollection, the differencs of slightly ver ane month between
the date S8 signe:d e Form -5 Sectian | and the Section 2 signature date appests 10
be berause 4 = complated the Form 149 in advance ofima]z._mn g Ber smployment rerms.
On this form, my signatures was on the Torm but my Busband’s rame was in the “Print Name"




box. However, it is my signature and § cen amest that 1 did verify her identity. Flease allow me
1o spetegize for these errors in filling et these farns.

Vhope you will find this lentér fally responsive 1o Your questions. Plesss socent my sincere
apolayies fo the ervors in filling out the Forms 1.9,

Smoerely,

Lazl Braisard

Idendest Letter sent to: Ranking Member Chiek: COrzssley





