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Name: {rey Go~cl Y Daytime Telephone: A $200 penalty shall be assessed against any
L4
individual who flles more than 30 days late.
FILER Momber of the U.S. State. 5S¢ Officeror  Employing Office Staff Filer Type- (If Applicable)
STATUS X | House of Representatives Distict___ O T Employee L shared| | Prncipat Assistant [ ]
nm“WM._. K 2017 Annual (Due: May 15, 2018) Amendment Termination

Date of Termination

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any raponiable assel that was wanh more Lban §1,000 at the

F Did you have any reportable agreement or arrangement with an Y N
outside entity dufing the reporting period or in the current calendar os X o

the current calendar year up through the dale of filing?

end of the reporting period? or Yos X No
b. Receive more than $200 in unearned income from any reportable year up through the date of filing?

assel dunng the reporting penod?
B. Did you, your spouse, of your dependont child \vca_.wmo. m%. or G. Did you, your spouse, or your dependent child receive any
exchange any securilies or reportable real estale in a transaction Yes No X teportable gift(s) totaling more than $390 in valug from a single Yos No VA
exceeding $1,000 during the reporting period? source during the roponting period?
C. Did you of your spause have “eamad” income (9.g., salaries, H. Did you, your spouse, or your dependent chikd receive any
honoraria, or pension/iRA distributions) of 5200 or more during the Yes No -nvo;mﬂ_o :ﬂwe. of Bwsucaﬂaou_mmg travel totaling more than Yos No x
reporting period? $390 in value from a single sourca during the reporting period?

N " I. Did any individual or organization make a donation to charily in
D. Did you, yaur spouse, of your dependent child have any seportable Yeos No ; Yes No
Rability (more than $10,000) at any point during the reporting period? X M%.moﬂ__ FRNEE 1oy [or & spoccil, ppoamnce. of Silce Ky fie X
E. Did you hold any reportable positions during the reporling period ar in

Yes vo | X ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

the Committee on £thics for further guidance.

— D B . " o 4n . ion, ol
IPO - Did you purchase any Shargs that were allocated as a part of an Initia! Public Offering during the reporting period? If you answared “yos™ to ihis question, please contact Yes D No E

TRUSTS - Details regarding "Qualified Bfind Trusts™ approved by the Commitiee on Ethics and certain other “axcepled rusts™ nead not be disclosed. Have you excluded from » D N .
this report detalls of such a trust that benefits you, your spouse, or dependent child? o ° K

EXEMPTION - Have you excluded from this report any other assets, ‘unearned” incoma, transactions, or fiabilities of 8 spouse or your dependent child because they meet all D H
thres tests for exemption? Do nol answer "yes® unless you have (irst consulied with the Commilles on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME"

Name:

\N\\.-?.“ Q?Cs\rﬁ

Page "2 of l.P.

wS——
BLOCKE

BLOCK A
Assets andlor Income Sources

income that generated mare than $200 i “
income during the year.

Provide complee aemes of siacks and Mutual funds Jyou have no interest.

{09 nol use only toker SYMBOIS)

For all IRAs and other robrement plans (such as
401(k} plans) peovide the value for each assel heid in

BLOCKB

Value of Asset

idonlily {a) cach asset held for mvestment of tndxcate vat of ssset al cose of the reportng perod. It you uss 3
production of income 8nd with 8 fas market vaho vaiuabon mothad othor than fai markot vake, pleass spociy tho method
sxcoadng $1.000 1t the end of the repordng penod, Jused.

and (b} any oher reparable otsel or source Oy o aecy was sokt during the reparting pencd and is ncluded only
becausa & p eabed income, tha vatue should be “Nons *

*Colarna M is (0r assats beid by your spouse of dependent chid & wikch

—————
BLOCKC

Type of Income

gonarte tax-daterrod moome (such as 401(x). IRA, o]
529 ocoounts), you may check the “Tex-Deferred’]

BLOCKD

Amount of income

cokmn  Dividends, interest, and capital gains

1o phme el

Transaction

Choc Al columem that apply. For accounts st} For assets for which you checked “Tax-Defersd” m Block C. you ] indicate # the
may chack the “Nong® column. For a8 pthar assots mdicats tho mssct had
g&?&?#ia‘iggg‘ purchases (P).
Dividend and capitel gains, even it reinvested, | sales (S}, or

for assets hekt in taxable] exchanges (€}

wven it nei

peciod

d, must be disel

a4
s

for assets heid in taxabie accounts. Check "None”
¥ the asset genersted no income during the repoding

e account that s the
For Dank and Othet CAsh srcounts, intal the amourt b

$5.000, 1t avery financial nabiution whote there i)
more than $1.000 1n rierest-bearing acoounts

For rentaf and olhar red property hold for investment.
. . ch or eg.

prowice 3 9
‘rental property.” and o oty and sta'e

For an ownershp it y
thot 1 not pubicly traded, stale the name of the)
tunness. the astute of 3 activibes, axi R$
gaographic locaton in Block A. .

Exclude: Your p : rees )

homes and vacaton homes (unfess Bece was rental
incomn during the roporting penad), and sny fironcial
iiotest in, o intome denved fom. 8 federal
g the Thet Savings Plan

prog

1t you tepart a prvatefy-rided fund at . an
Excopted tvostrent Fund, ploasa check the “EIF°|
box.

1f you 50 choose, you gy nSCate that an assel o
income source s that ol your spouse (8P} or
dapendent chid {DC), or oty hedd with anyone
{37, 13 the oplsadl coiusin o the lar e

& ot A

roquiremants, piease relas 1o the instruchon booksat m

$1.41,000

§1.001-515.0Q0

$15.001.350.000

» § $50.001-5100.000

$100 001.5250.000

$250 001.$500.000

$503.001:9 000.000

$1.000.00%:$5,000 €0¢

$5.000.001-525 00200

$25,000,001-850.000 60

Owver $50.006.000

SpouseOC Asset over §1.000.000°

INTEREST

CAPITAL GRS

EXCEPTEDBRIND TRUST
TAXDEFERRED

Otrer Type of ircome:
(Soecty @ g . Paryerstp tncome o Farm income)

i

$15200

"

" | 51.00152%0

W

v

$2.501-$5.000
$5001-515.000

ALl

v

$15.001:350.000

vil

$56 001-$100.000

$100001-51 000,000

|

X

$1.000.001-35.000 630

X

Over $5.000000

*|

Spouse DG Asset wih Vcorme ove §1,000.000°

sccounis. Check “None® d no income was oamed off exceeding $1.000
generaled

*Colmn Xit is for assets haid by your Spouse o tepencent
chdd in which you Nave no inlaresl H ooty 2 posteon of

{9 tha 1eponeg
pencd

30 piset was sold,
plsase ndcate bs
follows (S (pan))

Leave itus colamn
blank # there are

P, S, S{pan). or E

3

0c, Ed Soo -
o 5P jtegalop Sox _} 4.

{
1

}

i
I
t

Stpacts

ABC Hedge Fund x

»

| s¢ ackrmid Ssten |

e

Lk

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: -7 ey moﬁbm{

Page, bl of 7

List the sourca, type, and amount of earned income from any source (other than the filer’s curcent employment by the U.S. government) totaling $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 eamed income exceeding $1.000. See examples below,

EXCLUDE: Militacy pay (such as Nationa! Guard or Reserve pay}, federal retirement programs. and benefils received under the Sociat Security Act.
INCOME LIMITS and PROHIBITED INCOME: The 2017 limit on outside eamed income for Members and employees compansated at or above the “senior stafl” 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 3 fiduciary relationship) are tolally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keona Sisls ‘Approved Teaching T o 6000
State of Legisiatve Pension $18.000
Examples:  |-Cosiie Ramus B3] Spouse Speech $1.000
Ontaris County Hoard of Educaton Soousc Sslary N/

m,\vr\\\xﬂ.\_%.\?\@ ar.\;\& M\.ec\ &.,M,\.\..,n\ Q

.MN.OKVA .Mm. \Q\r\

41,650

So [ic.fors \Qx.‘u\}

/0/, 450

M,ﬁ, 1_.(:.&&3\ Wo\.n...xo&. \\Nm.x...\r&'«)\ Ser 6 temn
mw\~}MO.A N\«.)._.\A\W..._Nn\

h\\.\c,\.&\ Tewchiag Fee
iy /

2,30

Use additional sheets if more space is requied.
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SCHEDULE D - LIABILITIES

il“

Page WW of

Name: \\ﬂﬁd mesxn\_ﬂ

Report liabifities of over $10,000 owed to any one creditor at any time during the reporting period by you, your
period. Members: Members are required to repori al liabilities secured by real property including morigages on
rent it out or are a Member); loans secured by automobiles, household fumilure, or appliances; fiabilities
you by a spouse or ihe child. parent. or sibling of you or your spouse. Report a revolving charge account (

spouse, o your dependent child. Mark the highest amount owed during the reporting
their personal residence. Exclude: Any morigage on your personal residence (unless you
of a business in which you own an inlerest (unless you are personally iable); and liabililies owed to
i0.. credit card) only if the balance at the close of the reporting period axceeded $10,000.

“Column K is for fiabilities held solely by your spouse or dependent child.
' Amount of Liability
A B [ o € £ G N i F] K
Date
sp, Liability . K
pe. 51 Creditor Incurred Type of Liability ] mw
MO/YR . , n 5 3
tolce |28 |58 |38 5% |88 g8 |58 m &8
28|82 82 g¢ g | g8 | 82 g2 88 \7 %5
L1288 82 128 (B8 182 o8 |48 |BB|8 |62
Exampie Eurst Bank of Wittngon, DE 18 Aorigage on Rental Propeny. Oovee, OE x
— Q)hhh(\#& Feom lowrn \(\hfﬁf'
@Q.ﬂq‘. Ov\cm cf St dudges ? wom.‘n.,t\.wu MCMM)« x
Mo é. e YLIT EJ¢ehld £
B53T 0d4foq Vit il s X
MQ \\..A \Shh Qu\xv\ .W.}h\a\g\ N.umca K

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar y
o¢ other business enterprise,
it as palitical parties and cami

8:2:»22»309383:.ag.vnnaoa_.ﬁ.
hvahd in i . scial, iraletnal, ot i

Position

entilies

ear as an officer, director, trustee of an organization, pariner, propristor, representative, employece, or
nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
iqn oraanizations); and posilions solely of an honorary nature.

Name of Organization

In w.r‘.il.c\

Clemson Q\...Exwxxw

Use additional shests If more space Is required.




SCHEDULE F - AGREEMENTS .
Name: 7. y Waﬁm\( Page_ S of 7/

identify the date, pasties to, and general terms of any agresment or arrangement that you have with respect to: future employment. a leave of absence during the period of govemmant service:
continuation or deferrat of payments by a former or current employer other than the U.S. government; or continuing participation in an employee wellare or benefil plan maintained by a former employer.

Date Parties to Agreement

Terms of Agreement

\V\?u \;\?\A«\\\ The State of v\oc\k larsing Rask.w.xb\\x\&.?\b &vx

o e sé e \\@«wx&a \w\a\a\m}

SCHEDULE G - GIFTS

Report the source (by name), a brief description, and [he vatue of all gifts totaling mare than $390 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gilts
from relatives, gifts of personal hospitality from an individual, focal meals, and gifts 10 8 spouse or dependent child that are totally independent of his or her relationship o you. Gifts with a value of $156 or
less need not be added towards the S390 disclosure thrashold. Note: The gift rule {House Rule 25, clause 5} prohibits acceplance of gifts axcapl as specifically provided in the rufe and some gifts requirg

prior approval of the Commitiee on Ethics,

Source Description Value
Exnmgve: ;— 14 Joseph Smith, Asinglon, VA Sitvet Platter {prof 150 of p | frendship wved from the C on Etwes} $400

o3

v

Use additional shusts if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: 7T ,.., mo,.ek&
L4

Page, Ah of r\

identify the source and list trave! itinerary. dales, and nature of expenses provided for travel and lravel-related expenses tolal

during the reporting period. Indicate whether a family member accompanied the traveler at the s
sponsor of were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, o by a foreign govemment required to be separately
U.S.C. § 7342); polilical travel that is required to be reported under the Federal Election Campaign Act; travel provided {o a spouse or depend

ling mora than $390 received by you. your spouse, or your dependent child
ponsor's expanse. Disclosure is required regardiess of whether lhe expenses were pald directly by the

reported undar the Foreign Gifts and Decorations Act (FGDA, 5
ent child that is totally independent of his or her relationship to

the filer.
Famity Member
Source Date{s} Gity of Departure-Oestination.Chy of Retun Gu-,u.wa _“.ﬂn_q Included? (YAH)
Govermmert o Cowd (VECEA g 611 DCBsyng. CwaiC v v ¥
Habizy for Humtanty icnanty hndcser] " 34 B Boren0C v . ,
L

Use additional sheets if more space is required.
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SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

page_ 7 of___ 7

Name: \\.\\ﬁ* ma utr.\wx

List the source, activity (i.e.. speech, appearance, or articie), date, and amount of any payment made by the sponsar of an event 1o a charitable organization in lieu of paying an honorarium to you. A
separate confidential fist of charities receiving such paymants must be fited directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Associalion of American Associations, Washington. DC Speech Eab, 2. 2017 $2.000
. XYZ Magazine Article Aug. 13, 2017 5500
[

|

-~

Use additional sheets If more space Is required,




