Employee Post-Travel Disclosure Form iginal A2

This form is for disclosing the receipt of travel expenses from private sources for travel taken in connection with official
duties. This form does not eliminate the need to report privately-funded travel on the annual Financia! Disclosure
Statements of those employees required to file them. In accordance with House Rule 25, clause 5, you must complete

this form and file it with the Clerk of tiie House, B-81 Cannon House Office Building, within 15 days after travel is
completed. Please do not file this form with the Committee on Ethics,

NOTE: Wiliful or knowing misrepreseatations on this form may be subject to criminal prosecution pursuant to 18 U.S.C. § 1001
1. Name of Traveler; Mark Henson

2. a. Name of Accompanying Relative:

OR None[4
b. Relationship to Traveler: I Spouse [ Child [J Other (specify): 7
3. a. Dates: Departure: 1/8/2020 Return: 171012020 _
b. Dates at Personal Expense, if any: OR None (1

4. Departure City: Washingtan, DC Destination: -85 Vegas, NV

Return City: Washington, DC

5. Sponsor(s), Who Paid for the Trip: Consumer Technology Association (CTA)

6. Describe Meetings and Events Attended: | toured the CES floor and saw unigue innovations as weli as attended

panels ort drone regulation, big tech, blockchain and global trade discussing pending policy issues.

7. Attached to this form are ¢achi of the following, signify that each item is attached by checking the correspmzqu box:

a. ¥l acompleted Spousor Post-Travel Disclosure Form; o 0
b.B2 the Primary Trip Sponsor Form completed by the trip sponsor prier to the trip, including all § Etachnggpts mxd
the Grantmaking ot Noa-Grantmaking Sponsor Forms;

&= 5

c. [2] page 2 of the completed Traveler Form submitted by the employee; and :i: :“:1

d.1] the letter from the Committee on Ethics approving my participation on this trip. + :E

8. a. Irepresent that [ participated in each of the activities reflected in the attached sponsor's agenda. = %:;;
Signify statement is true by checking the box; s (g;
b. If not, explain: =

I certify that the infai'yu; contained on this ferm is true, complete, and correct to the best of my knowledge.

Signature of Traveler: //f)/ : Date: 1/16/2020

I'authorized this travel in advance. I have determined that all of the expenses listed on the attached Sponsor Post-Travel
Disclosure Form were necessary and that the travel was in connection with the employee’s official duties and would not

create the appearance that the employee is using public office for private gain.
Name of Supervising Member; Jir Himes 111612020

/4. A Date:
Signature of Supervising Member: ?_A/ #
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commITTeE on ETHICS

Sponsor Post-Travel Disclosure Form )rigillll[ g Amendment

This form mustbe completed by an officer of any organization thatserved as the primary trip sponsor in providing travel expenses
orreimbursement for travel expenses to House Members, officers, oremployees under House Rule 25, clause 5. A completed copy
ofthe form must be provided to each House Member, officer, oremployee who participated on the trip within ten days of their
return. Youmustanswer all questions, and check all boxes, on this form for your submission to comply with House rules and the
Committee’s travel regulations. Failure to comply with this requirement may resultin the denial of future requests to sponsor trips
and/or subject the current traveler to disciplinary action or a requirement to repay the trip expenses.

NOTE: Willful or knowing misrepresentations on this form may be subject to criminal prosecution pursuantto 18 U.S.C.§ 1001,

1. Sponsor(s) who paid for thetrip: Consumer Technology Association

Travel Destination(s): Las Vegas, NV
3. DateofDeparture: 1/8/2020 Date of Return: 1/10/2020
4. Name(s)of Traveler(s): Mark Henson

Note: You may list more than one traveler on a form only if a/l information is identical for each person listed.

5. Actual amount of expenses paid on behalf of, or reimbursed to, each individual named in Question 4:

Total Transportation |Total Lodging Total Meal Total Other Expenses
Expenses Expenses Expenses (dollaramountperitem
and description

Traveler $984.14 $165 $100 registration fee

$382 Includes 13.35% tax and

$35 per night resort fee

Accompanying
Family Member

6. Allexpenses connected to the trig wergfor actual costs incurred and nota per diem or lump sum payment. Signify
statement is true by checking box;

Icertify thattheinformationcontainedinthisformistrue,complete,and correctto the bestofmyknowledge.

. % W Date:1/17/20
1gnature:

Title: St Mer, CES Projects

Name: Laura Janae Hudson

Organization: Consumer Technology Association

I am an officer of the above-named organization. Signify statement is true by checking box X

&

Address:1919 S. Eads Street, Arlington, VA 22202

Telephone: 703-907-7604 Email: lhudson@CTA tech

Committee staff may confact the above-named individual if additional information is required.
If you have questions regarding your completion of this form, please contact the Committee on Ethics at 202-225-7103.

Version date 12/2018 by Committee on Ethics






