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individual who files more than 30 days late.

—ZN_SOH @B vvie. Mavie g?yumo.\_ m.o ~@|§1§ Daytime Telephone:_<4® 4~ L3- ,WM\Q\ _> $200 penalty shall be assessed against any _

FILER s Member of the U.S. State: >\hﬁ Officer or  Employing Office: Staff Filer Type: (if Applicable)
STATUS V] House of Representatives District: ___ { 2 Employee Shared| | Principal Assistant D
REPORT g . L

TYPE \ 2017 Annual (Due: May 15, 2018) Amendment Termination

e Date of Termination:
-

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any repartable asset that was worth more than $1,000 at the | F. Did you have any reportable agreement or arrangement with an

end of the reporting period? or Yes No outside entity during the reporting period of in the current calendar Y8 No
b. Receive more than $200 in unearned income from any reportable year up through the date of filing?

asset during the reporting period?

B. Did you, your spouse, or your dependent child purchase, sell, or y G. Did you, your spouse. of your dependent child receive an -
exchange any securities or reportable real eslate in a transaction Yes No | v Svo:»ﬂﬂ_owmmv aww_m:o aowo than WMS in value from a uw:MS Yes No [
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have "eamed” income (e.g., salaries, H. Did r spouse, or your dependent child receive an d
honoraria, or pension/IRA distributions) of $200 or more during the Yes No Buor»wﬂ._%ca owoh_ac:awohgaﬂwq travel &8.5@ more »ﬂon Yes | Lo
reporting period? $390 in value from a single source during the reporting period?
. ). Did any individual or organization maka a donation 1o charity in
D. Did you, your spouse, of your dependent child have any reportable Yes No " " Yeos No
liability {more than $10,000) at any point during the reporting period? v ﬁnowmﬂé.m  You for a speech, appearance. or articie during the &
E. Did you hold any reportable positions during the reporting period or in ~\ \z
the current calendar yaar up through the date of filing? Yeos o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

L N - N N
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___..OloaEv:_.og«wm&m:maﬁaﬁicam__oﬁsammovmao;:_:au__u.&.moOaw%ma:a:nSaavoa:cvono%=<o:m=mio_.oa.<3.8§mncow§.u$m«o8:82 < _HH_
the Committee on Ethics for further guidance. (] No _m\

._,zcm,_.mpUo.m__m_,onma,_aa.oﬁ.aoaw_._.a42«8.»335&u<§aooaaﬁooo_..msamm:aoo:&:o&oq.oxocu?a:cms.:ooa:o;on.wo.omoa.Imﬁgcoxacaong _H_
this report details of such a trust that benefits you, your spouse, or dependent chiid? Yes No _M\

mxm!v._._ov.lxaéB:oxﬁca&g:..,m_.ovo:w:_‘oﬁo«namos..c:omz_oa.5839:w:amoaosm.oq_FE_.aoao;wvocmooq<oc~nmvcnaoaosw_avoomcaa:_o<38.w__ D E\
three tests for exemption? (o nof answer “yes™ uniess you have first consulfed with the Committes on Ehvics. Yeos No
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SCHEDULE A -~ ASSETS & “UNEARNED INCOME”
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uac..&o:ig!&ic. fair market v

401(k) plans} provide the value for each asset held in
_.... i il

BLOCK A
Assets and/or Income Sources
identify (s} each asset heid for _ios..o;

exceoding $1,000 at the end of the ovo.e:cnl.on used,

Provide compiete names of stocks and mutual funds
(do not use only ticker symbols).

For all IRAs and other retirement plans (such as

BLOCK B
Value of Asset

because K generated income, the value should be "None.”

*Column M is for assets held by your spouse or dapandent child in which
you have na interest.

orflindicale value of asset at close of the reporting period. If you use a|
valuation method other than fair market value, plaass specify the method g

Type of income

S
BLOCKC

u»uung:.o-«ocauw.g:l\_.-xbl!q&.gi
Dividends, inte !l
be disclosed

=8§§§§8§§§§&3&&8€§ Dividends, intersat, a .&o-v.t.eo_.t.

—

BLOCKD

Amount of Income

Check n- columna that apply. For accounts thatl] For assets for which you checked *Tax-Deferred” in Block . youfl indicate if the
(such as 401(k}, IRA, orfimay check the “None” 88:5 mﬂ -%ggso asset had

by

¥ the aaset generated no income during the reporting

period.

must be
.ﬂgzsgzog Q.Sx.z.!o accounts.  Check .zo:o i no income was eamed orfexceeding $1,000

generated.

“Column X1 is for assets held by your spouse or depandent
chid in which you have no interest. # only 3 portion of

BLOCK E
Transaction

iate box beiow. | purchases (P).
e-_:o 93:_-_.0_:3-‘-. sales (S), or
gg..o.a_..ion%ﬁ.

in the reporting
period.

an aset was sold,
pleass indicate as
follows: (S (part)).

d the reporting th

For bank and other cash accounts, total the amount]
in ail interest-bearing accounts. if the total is over|
$5,000, list every financiad institution where there is
more than $1.000 in interest-bearing accounts.

I |.

moqa.sm_n:nagal P :208.
provide a iption, 8.9,
“rentsl property,” “ands 3!&5—3

mﬁ!%gs-!zggg
that is not publicly traded, state the name of the
business, the natwe of i#s aclivites, and its
geographic location in Block A.

Excl Your p
homes a i§§-§§§§ﬁ
income during the ¥ and any fa il
Interest [n, or 58:5 aﬁz& from, a fedesal!
.&3:631 gram, § g the Thiift Savings Plan.

K you report a privately-fraded fund that is
mxoonta.:coﬁ..!s mii.otneoic.o.m.ﬂ
box.

g second

If you 20 chooss, you may indicate that an sssal or
income source is that of yow spouse (SP) or|
dependent child (DC), or joinly held with anyone|
(4T}, in the optional column on the far left.

For @ detalles discussion of Schedule A
requirements, please refes 10 the instruction bookiet.

None
$1-$1,000

$1.001-$15,000

$15,001-550,000

$100,001-$250,000
$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5,000.000

$6,000,001-$25,000,000

$25,000.001-$50,000.000

Over $50,000,000

Spouse/DC Asset over $1,000.000°

INTEREST

CAPITAL GANS

EXCEPTED/BUNC TRUST

TAX-DEFERRED

(Specity: 6.g.. Partnershe income o Fam Income)

Other Type of income

$1:5200

$201-$1,000

v

v

$2.501-85,000

Vi

$5.00-$15,000

vi

$15,001-$50.000

$50,001-$100,000

X

$100,001-51,000,000

X

$1.000,001-$5,000,00¢
Over $5,000,000

x| X

Spouse/DC Assel with (ncome over $1,000,000

Leava this column

‘v!._. if there any

no transactions
that exceeded
$1,000.

P 8. ${part), or E

x [ $50.001-$100.000

NONE
! » § DIVIDENDS
RENT

< [| 510015250

Sipart)

50,

0c, SP
37 !
Simon & Schuster

1

>

ABC Medge Fund X

549N Chorh s 7

i

méonsTown, /S

Pradandin] Ewployge

DLferrtd COmbensadt

Jas ( VTS 70l )

>4

Use additional shests if more spacs is required.
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None

$1$1,000

$1,001-$15,000

$15,001-850,000

$50,001-§100,000

$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

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

Over §30,000,000

Spouse/DC Asset over §1,000,000

1988V JO ONEA

9 %¥0018

«AWOINI INAUVINN,, ® SLIASSV — V ITNAIHIOS

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BUND TRUST

TAX-DEFERRED

Other Type of Income
(Specify: 0.9.. Partnership (ncome or Farm income)

awoau) Jo adA )L

D X008

None

$15200

$201-$1,000

$1,001-82.500

Al

$2,50-$5.000

A

$6,001-$15,000

$15,001-$60,000

$50,001-$100,000

ma| oA | W

$100.001-$1,000,000

X

$1.000,001-$5,000,000

X

Over $5,000,000

Spousa/DC Asset with Income aver $1,000,000°

X i X
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SCHEDULE B - TRANSACTIONS &
Name: D00 ¢ Viare Wodton Co leman | Page U__of 10
Report any 3.8”:5:.. o o.ra._ zx &us e ‘9 §a5<u,._.. Type of Transaction Date Amount of Transaction
dent child for Investment of the production of income. Inciude transactions that
.8....&.:818_88 Provde & omel iption of an exchang A 8 [ o 3 F G H 1 i K
i you. your sp or dep { ot the w
purchase or sake of your ] unless it ¢ d rental b It onty o {MODAYR) or
ogi!iwiigogliass%ig Cuarierty,
M Moy, or B g WM
Capital Gain: i & sales iranasction resulad in & capital gain In excess of $200, check SE | v :2 | 28 | &8 | &
?gc}zgisiggs-i de and d & -3 & appiicable . o " mm .m wm MM 88 Mm m ]
* Column K is for assets solely held by your spouse or dapendent child. =5 | 58 | 82 | 28 » | =% | 8B | 88
.07 Assot
® Example H:a.nsmﬁ X X w7 x

Use adfitional sheets if more space is required.
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SCHEDULE C - EARNED INCOME
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Page W)& _\O

List the source, type, and amount of earned income from any source (other than the filer’s cument employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2017 limit on outside earned income for Members and employees compensated at or above the “senior staf* rate was $27,765. The 2018 limit is
$28,050. in addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduclary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
[ Keone Sizie Approve Tesching Foo 36,000
Examples: |- e 2] e oo o0
Ontario Board of Education EQ NA
E -meT n?rf SPauge Salovy L.
@78 U\PSA‘.QJA Fund ﬂ«DQ\QA\P Sa ?.s‘_\\_ >\.\§
@S el Von /ﬁ.r&ﬁ_o,o.\:wl M\o\_{,:\rcﬂmw m.ﬂus:g MP\A?RW \t\s.
Z% m..ﬂ.m.z -f& v§w.g Dﬁp\—aﬁlwl) Cr—. TrY

Use additional sheets If more space is required.




SCHEDULE D - LIABILITIES

z__a..w?:,o Marie .cLﬂ: n.o leman

Page e

of

10

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); 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
you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for liabilities hald solely by your spouse or dependent child.

Amount of Liability
Date -
o Creditor __....Mwu.“w_ Type of Liability g mm
AEIEIE R LG
32|55 89|53 |88 |53 |55 (35 |au |l |28
First Bank of Wiknington, DE 15 Mortgage on Rental Property, Dover, DE X
C:w/mu ﬁ?}d | Qot2 §§‘©:.§w¢ m&.g x
qu\,@g Bne, Zo /5 aunFo L@ o X
Lod wotovCadet o1 | Andp Cooy, X

SCHEDULE E -~ POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or

consuitant of any corporation, firm, partnership, or other business enterprise, .._o...v..oa. organization, an,. oao___n%o: or educational or other institution other than the United States. Exclude: Positions

Positlon

heid in any religious, social, fratemal, or political entities (suc!

itions solely of an honorary nature.

Name of O_.nm:_smzo:

Use additional shests if more space is required.




SCHEDULE F - AGREEMENTS
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Identify the date, parties lo, and general terms of any agreement or arrangement that you have 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. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement

Terms of Agreement

Wi | NI crare Pomlm

Slf and SHRo 0T prsim af W <V

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $390 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her rejationship to you. Gifts with a value of $156 or
less need not be added towards the $390 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule and some gifts require

prior approvat of the Committee on Ethics.

Source

Description

Value

Exampile: Mr. Joseph Smith, Arington, VA Sitver Platter (prior det

from the Committee on Ethics)

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

z@eﬁi\ 1. G g&kwg Colema/

vunom of Rv

sponsor or were paid by you and reimbursed by the sponsor.

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $390 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses weare paid directly by the

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 (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

Wlitiol Edumdbont

&f.

the filer.
Source Date(s) City of Departurs-Oestination-City of Return ..o.ueisﬁ d«ﬂw gﬁ
Govermmont of China (MECEA) g 611 DC-Baiing, Chine-OC v y N
Habitat for Humanky (charky uncraioer} Mar. 34 DC-Boston-DC Y Y Y
TTua oo [ Block bogeus | 9-10- 13 ﬂ..;p%sy_.fmp h.v_.%; YERNIEN

oS e N,D.—:,:m

1-%-2-5

Wach. DL~ Raione 1D

e i —
A Seeetr Education Fund

30 - 7-b

YR

g D - Tel Aiv £ Seuslawt

.}3255 . HD\NP

=Wl

-

t

Vil -

Conpemive P Lo Relief Euoya

w. :bmmv -
4

zZ

Jordan

P eI prn——— I T e e e

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

mQ\c;\?N mov& S?x_.@j Q [ eman

Name:

Page O of FO

List the source, aclivity (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 paying an honorarium to you. ‘A

saparate confidental list of charities receiving such payments must be filed dirsctly with the Commitiee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2017 $2,000
: Aticle Aug 13 2017 $500

XYZ Ewuaw

Use additional sheets if more space Is required.
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FILER NOTES
(Optional)

pageld ot 10

NOTE
NUMBER

NOTES

«S?.f/u.us.wﬁ\ Carvent o R dina D\ub}\i@k.: Ora..

(isa aditiensl sheets if mere space is required.




