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Name: Raymond Eugene "Gene" Green Daytime Telephone:__202-225-1688 A $200 penalty shall be assessed against any
individual who files more than 30 days late.
LR Member of the .S State: TX Officer or  Employing Office: Staff Fiter Type: (if Appticable)
m%”mcm X House of Representatives District_29 Employee mgaum Principal >mw.m63D
xman« X | 2017 Annual (Due: May 15, 2018) Amendment Termination
Date of Termination: ____

A, Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reporiable agreement or arrangement with an
ond of the reporting period? or Yes | X | No outside entity during the reporting period or in the current catendar ~ Ye$ | X | No
b. Receive more than $200 in unearned income from any reportable year up through the date of fiing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell. or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real eslate in a transaction Yes No X reportable gifi(s) tataling more than $390 in value from a single Yes No X
exceeding $1,000 during the reporting pencd? source during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, X H. Did you, your spause, or your dependent child receive any X
honoraria, or pension/IRA distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than Yes No
teporting periad? 3390 in value from a single source during the reporting period?
v ’ {. Did any individuai or arganization make a donation ta charity in
D. Did you, your spouse. of your dependent child have any reportable Yes Ne | X lieu of uwﬁao you for a speech, appearance, or article during w...m Yes No X
liability (more than $10,000) at any point during the reporting period? reporting period? ! '
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes No | X ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO ~ Did you purchase any shares that were allocated as a part of an Initial Pubtic Offering during the reporting period? i you answered “yes” to this question, please contact " D
the Commiittee on Ethics for further guidance. es No

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from _H_
this report details of such a trust that benefits you, your spouse, or depsndent child? Yeos No

mxm!vd021xs<m<ocoxo_cn¢a:ozzzm800;»3052»%2«..::cmg.m:ooao.qm:mm%:m.o_.zmc_.zzomoammve:mmo:osdovo:cwanaacoﬁ:w@?&:.oo.s.. D
three tests for exemption? 0o not answer “yes" uniess you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME”
Name: Raymond Eugene "Gene” Green Page_2 of__©6
— o
BLOCK A BLOCK B BLOCKC BLOCK D BLOCK E
Assets and/or Income Sources Value of Asset Type of Income Amount of iIncome Transaction
idantly (a) each assel hels for mvestment orflindcale vakue of asset st close of the reporting perod. U you use afCheck w__ columns 52 apply. For accounts that For assets for which you checked “Tax-Deferred” in Block C, youindicate If the
| production of mcome and with a fakr market value] valuation mothod other than far market value, please specy the forred incomne (such as 40HK), IRA, orfmay check the "None™ column. For all other assets indicate the | assat had
Jexcanding $1.000 at the end of the reporting penod, [ used, 529 oono.sﬁv you may check the “Tax- _..83_.“!_ .ﬁmﬁﬁc‘ incoms by checkng the appropriate box below. | purchases (P),
e s evority et o <00 ol ssst wn cht g aortng a0t s |5 et o Secored 4 icoms| mut b dicloues St e o et i n i ocaroe €
incame during the year. = s for assets held in taxablie accounts. ngar *Nona Jaccounts. Check "None™ if no income was eamed orfexceeding $1,000
“Coiumn M 18 or assets heid by yous spouse of 3825:» chitd in which |4 the asset generated no income during the reporling§generated. in the reporling
Provide complete names of stocks and mutual funds | you have no inlerest. period. pariod.
{do nol use only ticker symbols). “Conn XIl is for assals hekd by your spouse or dependentl, rtion of
ehiid in wiich you have o inierest. m%%,aumm e
For all RAs and othor retrement plans (such as ] .
401(k) plans) provide the value for each uuww_ held in vi&.“ttﬂ.ﬁﬂ“.ma
the account that ds the rep g i ids.
c D E F G M | J K L M f n W W v [ v VIEp v XX | X i
For bank and other cash accounts, total the amount "Mﬂa.”ﬂpoeﬁa
in all interest-bearing accounts. If the iatal 13 over, o 1130 8M b
$5.000, list avery financial institution whera there is thot exocded
mote than $1.000 i interest-beating accounts. $1 oomnn
For rental an¢ 052 real Yoeo:v.:&a_o. 5<3§w=»
§provide a of p eg.
“rectal property.” m:aoo_Q and state.
For an hip i t w8 p jy-held business |
that s not publicly traded, state the name o! the
business, the nature of s aclivites, and its
geographic location in Block A
hude: Your | residi including second
homes and vacahbion homes (unass there was rental .
income during the reporting period); and any financial .
interest In, of income denved from. a federal g
retirement prog Inciuding the Thrft Savings Plan. = m
% 2
i you report 3 privately-raded fund that is_an S &
pted | \ Fund, please check the “EIF" g ® H
box. >
g : .
§1t you so chooss, you may indicats that an asset of g |8 & B 2 o .m
income source is that of your spousa (SP) o mmcm ¥ m 2 & g |8 £
tome o 00, o mare el | lg (2|2 1B NG S (51928 JHRLE s |5 (2|8 (28
. in the optional column an ar S G 2 1 “ s l2 B - 3 m 3 ; 19 3
18 |8 |2l i3 8 lo 4 gis m g & |2 15 (B 8 P et
?:a.,_sﬂ_%gss:ﬁ&é%\,mmmmmmmmmmmm : gleiElg [B: mmaa&mmmmmm
requiraments, ploase refer 10 te mstruction bookiet, z15 |8 18|lglslg ] W 3 £ 218 IR 18 (21(2 (= m
' d > 8 IR 3 > fw # ? 3 H P | 2 >, P. 8, rt] 13
, §l1Z|12 12 |3|B8 8|=(8(8)8 mmmmwawmw mmmvaﬁuwnawﬁw@-ys
5, 3 X X X S(per)
.__,.qp SP__ | Moga Corp, Stock —
. Simon & Schuster Incefnte opatis X
ABC Hedge Fund X X Parershy X
A
JT| Bank of America X X X
Chase Bank (IRA) - X X X
Alistate Preferred
Preference Annuities
SH  Community Bank of X X X
Texas (IRA)

Use additional sheets # more space is required,



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Raymond Eugene "Gene" Green Page_3 of 6
BLOCK A BLOCK B BLOCKC : BLOCK D BLLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
A B c D £ F [¢] H t J . i M _ i 13 #l v oy Evie vl X X X xu
§ g
_ 2 : i
g 5 w §
gl2l2lE] |3 : mm SARE
s zl2(EE(E B8 2|2]g (18 clelzlelE sl
] m m » |= ﬁ pet .S.l 8 m b4 B b m 2 m .3 by m m M a8 m - mm m
g 7 2Bl BB BB B ISR 082EE [T EAEAERERER FRFREREAL
s S lE [alElEiEElslzE(FiilelElale(BiE0E (28 (eBElalaE 5224
nuvuwwwmwgsw R ERERFRES ) ZIEIER =g IE (58 o8, Stoart), o £
e, ASSET NAME d
57
SP| Prudential Financial | A LY L O T S I £ A S S S
SP| Chase Bank (IRA) - X X X ,
Allstate Preferred __
Preference Annuities m
Community Bank X X X
of Texas (IRA) |
Employees Retirement Undeftermingd Sele Bchedule C |

System of Texas

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name:

Raymond Eugene "Gene" Green

Page__4 of _6

List the source, type, and amount of sarned income from any source (other than the filer's current empioyment by the U.S. government) totating $200 or more during the reparting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned 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 finit on outside eamed income for Members and employees compensated at or above the “senior staff” 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 invalving a fiduciary refationship} are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keane State Approved Ti vr g Fee $6.000
Stals of Maryland Legislalive Pension §18,000
Examples: Covi Wy Roundiatls O 2y M-mﬂum Spesch $1,000

Ontario County Board of Education Spouse Satary NIA
Employees Retirement System of Texas Legislative Pension $57, 799
Teacher Retirement System of Texas Spouse Pension N/A

Union Pension $353

CWA/ITU Negotiated Pension Plan

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name:

Raymond Eugene “Gene" Green

Page_ 5 of_ g

identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govermment 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 Agreement Terms of Agreement
05/1990 international Typographical Union (ITU) Continued participation in pension plan
01/1993 State of Texas Continued participation in pension plan

SCHEDULE G - GIFTS

Report the saurce (by name), a brigf 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 individua!, local meals, and gifis to & spouse or dependent chitd that are totally independent of his or her relationship to you. Giits with a value of $156 or
less need not be added towards the $390 disclosure threshold. Note: The gift rule (House Rule 25, clause 6) prohibits acceptance of gifts except as specifically provided in the rule and some gifts require

prior approval of the Committee on Ethics.

Source

Description

Value

Example.

Wi, Joseph Smith, Adinglan, VA Siiver Platter {priof d

1 i

dship teceived from the Commitiee on Ethics)

of p

$40C

Use additional sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Raymond Eugene "Gene" Green Page__ 6 of _6

Identify the source and list travel itinerary, dales, 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 s required regardless of whether the expenses were paid directly by the
sponsor of were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal. state, and loca! governments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342): politica! travel thal is required 1o 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
the filer.

Family Membor

Source Datols} City of Departuro-Destination-City ot Return ..o.ﬁﬁnq m.ﬂnﬂ tociuded? (YN}
Gevemment of Ching MECFAN fug 611 DC-Begng, Crana.0C v . N
Exanpies - - -
Habdat for Hamandy iznanty fundraiser’ Ma- 34 06 -Bostor DC - y .
Alliance for Health Reform and The Commonwealth Fund Mar. 3-5 DC-Warrenton, VA - DC Y Y Y

(2017 Bipartisan Congressional Health Policy Conference)

American israel Education Foundation July 30 -Aug. 8 Houston - Israel - Oslo, Norway Y Y Y

(Foreign relations & Middle East policy meetings)

Aspen Institute Aug. 9-15 TelAviv, Israel - Oslo, Norway - Houston Y Y Y

{(Attend briefings & meetings pertaining to committee &

subcommittee assignments)

Use additional sheets if more space is required.



