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Name: H.M,O r N HW R _l.Dr 50 Daytime ._.o_ov-._oso O \\N U, ml MJ.VIA “ A $200 _uo..-.? shall be assessed against any

Indlvidual who flles more than 30 days late.

c«r c. rr¢ RESERTATIVES

FILER Member of the U.S. State: ( “Jl. Officer or  Employing Office: Slaff Filer Type: (If Applicable)
STATUS House of Representatives District __ QO 4 Employee Shared| | Principal Assistant ||
o 2017 Annual (Due: May 15, 2018) Amendment Termination

: Dete of Termination:
-

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spousa, of your dependent child:
a. Own any reportable esset that was worth more than $1,000 at the F. Did you have any reportable agreement or arangement with an %
ond of the reporting period? of Yos No outside entity during the reporting pariod of in the current calendar Y93 No V’A
b. Receive more than $200 in uneamed income from any reportabie year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sel, or G. Did you, your spouse, or your dependent child receive an
exchange any secufities or reportable real estate in a transaction Yes X No Buo_..mﬂ_oo .uﬁs Bv.w_mam BowM..h...o: wwoo in value from a m:ﬁ«.o Yes No
exceading $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 you, your spouss, or your dependent child receive any
hanoraria, or pension/IRA distributions) of $200 or more during the Yes No reportable travel of reimbursaments for travel totating more than Yes No
reporting period? $390 In vaiue from a single source during the reporting period?
1. Did any individual or organization make a donation to charity In
D. Did you, your spouse, or your dependent child heve any reportable Yeas No fieu of vm<$_..o you for a ommo ech, appearance, or article n:astS.w Yeou No
liability (more then $10,000) at any point during the reporting period? reporting poriod? ’ *
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yeos No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

_voU.axo:uc_.o:nuoo:<w.§.oa92:«326%30vonoqm:.s_em:u:w__o O_:o..:o n:::oq.mavoa:ovo:o%=<o:o=§.<cnszaacomaoalcmaooosﬁo. < _H_ z &
the Committee on Ethics for fusther guidance. o8 o

._ﬁ:a.qmlcoﬁ_oBoua._._o.oﬁ_ioam_:.nq:..&w.mvu_déacﬁ:ooga:__nooo:mc.xun:aooqs_aoﬁoq.oxoogonq:wa.:ooa:oﬂuo&mo.omon.Im<o<o:oxo_:aon=oa Y D N 1
this report detads of such a trust that benefits you, your spouse, or dependant chid? b ol 7

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet all Y _u No ﬂ
three tests for exemption? Do not answer “yes* unless you have first consulted with the Committee on Ethics. bt h




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: uno—)S AW _lb,_)mO—\/

Page M of ﬁ &

BLOCK A BLOCK B BLOCK C 'BLOCK D BLOCK E
Asssts and/or Income Sources Value of Asset Type of Income Amount of Income Transaction

identity (a) each asset held for investment orfindicate value of asset st close of the reporting period ¥ you use ajCheck all columns that apply. For accounts
production of income and with a fair markel vaiue ] valuation method other than falr mavist value, pleese speclly the method J g e tax-deferred L

excesding $1.000 at the end of the reporting period, j used.

and (b) any other reportable saset or source :-zgiieiasgag-atwggg‘ gg.;innig

income that generated more then $200 in “uneamsd” because ft generatod INCOme, the value shoukd be “None.”

income during the year.

Provide compiste names of stocks and mutual funds ] You have no interest.
(0o not use only tickar symbals).

For all IRAs and other retirement pfans (such as
401(K) plans) proviie the value for each asset held in

*Column M Is for assets heid by your spouse or dependent child in which Bif the asast genarated no ncome during the reporting|

{auch as 401(k). IRA,

529 sccounts), you may check the “Tax: category of i

,§ Dividends, interest, and capital
be disclosed & i

even if reinvested, wwst be disck

for assets heid in taxable accounts. Check "None"J accounts.
n generated.
pariod.

the appropr
geins, even It
for assets held in taxable ] exchanges (€)

Chack "™None" if no incoms was samed orflexceeding $1.000

in the repocting
peviod.

*Column XII i8 for essets hold by your spouse or dependent )
chiid in which you have no interest. ¥ only a portion of

an assot was 30k,
please indicate as
follows: (8 (part)).

the account that exceeds the reporting

A
For bank and other cash accounts, total the 9382—
n 8l interest-baaring accounts. if the total is over|
$5,000, fist every financial inetitution where there is
more than $1.000 in intareat-bearing accounts.

For rental and other real property hetd for investment,
provide e " or ripti eg.,
.gvg..!aans«!ls.

For an hip in B privately-heid business
that is not publicly traded. state the name of the|
business, the namre of ¢s activilies, and is

geographic location in Block A .

Exclude: Your p | reside Including second
homea and wacation hames (w¥ags thare was rental
income during the reporting period); and any finsncisl
Interest in, or income dertved from, a federal
retirement program, including the Thrift Savings Plan,

H you report a privetely-traded fund that is an
Exceapted Investment Fund, please check the “EiF”
box,

If you sa choose, you may Indicate that an asssl or]
income source s thal of your apouse (SP) of|
dependent child (DC), or jointy heid with anyone)
{J7), in the optional column on the tar ieft.

§For a A discusak of Scheduls A
requirements, pleass refer to the inatruction bookiet | o

$1$1,000
$1,001-$15,000
$15,001-850,000
$H00.001-8250,000
$250,001-$500,000
$500,001-$1.000,000
$1,000,001-58,000,00
$5,000,001-$25,000,000

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

Owar £50.000,000

Spouse/DC Assot over $1,000,000

Oer Type of income
(Specily: e.g.. Partnership Income o Farm Income)

NONE
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
EXCEPTELVBLIND TRUST
TAX-DEFERRED
Note
$1-5200
$261-$1.000

> [| $1.001-52500

v

\

- £2.001-85,000

v

$5,001-$15,000

$15,001-$50.000

x —_.oas::t column
blenk i there are
no transactions
that exceedod
$1.000.

VN | X | XX

Spouse/DC Assel with income over $1,000,000*

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000
- § Owe$5000000

IP. 8, S{pert), or E

» $50,001-$100,000

8%

SP__|Mega Corp. Stock

Simon & Schuster

.
»

ABC Hedge Fund X

f...—-

K

A

Amerscan Mr..w le U

Beak of Ame e, - TRA

Erged 4e0n TRA

59 [Americon Bee\t FOU

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: \Uer/S _uw NLY\;WQB

Page D _ot 1)

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Assets and/or Income Sourcas Value of Asset Type of Income Amount of Income Transaction
8 c D|EJF|G | H® i 3 K LM 1 t{m ViV vivivi{x|X]xX|x
i §
5 g
¥ i i
g |& : .m.. : m g |2 m
mmmmmmmwmmu it mm ummmmmmmmm
U8 e LR R
5, [ X3 o
rw.w. ASSET NAME
Fodeloey Taveshments
SEP TRA:
- Nielsen HiDES(NLSH) P, $(pe?)
-Adabe Sy s (ADBE) X )
~ Alegen Tnc, P, S(part)
~ A mphent N}i.o 7 perd)
~Anhesse r- Bysch (Bu )y
~Apple Ine (A4D) S(pert)
- h./f;m?cw InC X P
= No stro Whe T@Kr\ewa
~ Denebec Grp (D) S(part)
—Enbridsedne. E
~ Biessource Trergy(es) »d
- Torvve (org (FTV) P, S lo-rt)
— Genern) Dynumics P
=~ Home. Dumvo.f\_.:vu

Use additional sheets If more space Is required.



SCHEDULE A - ASSETS w “UNEARNED INCOME”
Name: U.Q r; m ~)9$VQ5 Page P_ of | r‘
BLOCK A BLOCK B BLOCK C _ BLOCKD BLOCK E
Assets and/or Income w,ocz...oo Value of Asset Type of Income Amount of Income Transaction
B c DI E F G H 3 d K L{M ] it RiNvivivivwmiviil x| x| x| x
i 3
f 2
: .| m
glg|B| |§ g | gl s
g 8|58 |8 . 3
RV R AR L AT
A g 4 ] g =& 7 |d 215815 |8
A HH Y 1 R O I L ..
-Wﬂm ABSET NAME L
JT
)P Morsen Chest (374) | PSlot)
~ Konder Motgon T p
- R&.EQVS, g | V4
)?np\zr_.mw Qb?ﬁ@q VA
~Microsofs \.os\!mﬁd
- Hindelez Tnsippd)- P
~Nestle (NSREY) S { pert)
~RBL Beerings(ROLQ) s QUpert)
=6 dor duc ks (oip (5B e $[pet
~Thesmo Bk m.v.i 4700 VA w\vvl&
~United ,horvl% > WQV\JQ
~Weyerhgeyser &, M
,Q,)wDb}nmr hﬂ,o yo
~Zoedss T Q\._,mv Sprf)
- ﬂ.mﬁ.,rm\ Treas MM (FE] X
—Bdg\ivy Trees (epell) L J

Use sdditional sheets f more space Is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
. Name; Lmr) Q P.r\w@.\/ vuao% of __\_
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Assets andfor Income Sources Value of Asset Type of Income Amount of Income Transaction
B C|DJIE|FIG|iH]|I JIK]JLIM i |B|viv | vive|vigD | X)Xl
; 5
5 g
8 : i
g |2 g m |k
g 2lg] 1} ‘ Bl |
glelz(d(g)2]|2 £ i gig |8
mmmmwmmmmmmu r| R i mmmm%mwmm_
z |2 mmmmmmmiwmgmmf i mmmmummmumﬁmz .
s, BF
“—9 ABSET NAME
s vl
T1BanK oCAnerse & X -X
5f [Stere gf (T Delerred
(ganpensetion HS7Plen
(Bodental Petirerent
5P| = (T Sieble Bnd X
57|~ Meto Wes+ Total ED
kP~ <&6w<r\>.ﬂ>rv fow
K71 Vanguerd Tmvep g | DX
|~ Ameficon £D AM AT
5P [~ Fde\ty VTP G £ pad
5P |~ T 1Ak £REF (@reCad W
B |~ Vonawoh THSTL Tpe pLke |
viE .E&wn, Koce yavel | | - pad
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S drereen dp b Yoed | | 1020

Use additional sheets if more space Is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME” _
ASSETS & N z.a."ufsy\/ B [rson page.f_ ot 14

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of income Transaction
aAlolcfplelrla ] |s]xfL]|M : (lafm|wjv]w|vw{vwix|xin]m

$25,000,001-350,000,000
Over $50000000
Spousa/DC Assel over $1,000,000*
EXCEPTEQUBLIND TRUST
TAX-DEFERRED
(Specity 8.9, Partnecship rcome or Fam Income)
$1,000,001-$5,000,000
Over $4,000,000
SpouserDC Assel with [rcome over $9,000,000"

$1,001-$15,000
$15,001:$50,000
$50,001-$100,000
$100,001-5250,000 °
$250,001-8500.000
$500,001-$1,000,000
$1.000,001-85,000.000
$6,000,0011-525,000,000
NONE

DIVIDENDS

—
INTEREST
CAPITAL GANS
Other Type of Income
$20181,000
$1,001-$2.500
$2.501-85.000
01500
$15,001-650,000
$50,001-$100,000
$10,001-$1,000,000

$1-81,000

None

P, 8 or E

e, ASSET NAME

5P |~ ET

Dsw res5onal FCV

Use additional sheets if more space Is required.




SCHEDULE B - TRANSACTIONS Name: ﬂvb—)—\/ @ Ler Son Page v o ﬁc\
.ﬂﬂ;ﬁa&a&ﬂﬁg}g g iﬂ.& e.n.r: oo # gﬂs«u.u Type of Transaction Date Amount of Transaction
gg-:n%s T-Gﬁ.“‘““‘iu o-ﬁ»ﬁ!‘?‘ag m Q L] _, J K
& Dortion of s seast s okt laane chomse ‘pare s 8 o e of racsecion. Wm ahﬂzonﬁa%“ s | ¥
e caph guin’ It U1ie4s h wah an 8538 1 & S dorred account and daciose 1| |2 ——— N .g |8 |z8 |88 |%8 |&8
N i SEIHIE IR 1L AL
8P, 0C, T Asset
E Exampiy _—.sooauﬂl 3017

)P Morsen Chose® Co X VIVIE] B

N..OP._,Q. “ Cemble A\O X :::4 x

Z»n?vs ¢ Tnlrastrycione mo..v Com X _DU\_._ X

Genecal Dynemics h\,b A WETLY Dal

General m_nr*.?r Co. patd 2holl X

Genesee «Sﬂo?}ﬁ Tne. X Y7 IX

Quinyles Tms 7 P Y/15/2]

Nielsen Hidgs PLL < Sinn

General Bl (o, >< S /20X,

>:A5n9> PLC >< Shih

Nielsen Hdos PLL ¢ 251

>

naer Eosuh\, Ihne.

(a8

XK X

Nestle s 1<
Nielsen Hldes PLC /5K
Stecbucks hoso 511X
Nrelsen Hldgs PLL >< q/plapP<
Mondelez Tarl Tne. qlis/PA
Mondelez Tarl Tne 9/l

Adobe Sv5 Tne 4/25/17

Use additional sheets if more apace ks required.




SCHEDULE B - TRANSACTIONS

Name: ulo r—) ®, _l\,v«,mQ»)

130% of ﬂ&

Report any purchane, sale. or axchange tansactions that exceeded $1,000 in the

Type of Transaction

Date

Amount of Transaction

gnﬂ&nﬁsg 31%7&33:.2 or your
Tomiind In © GapHal loon. Provida & brief deactiion of an b

Exciude tansects yOu. your sp or dep hildren, or the
purchase or sale of your p urdoss & ge rental income. H only

a portion of an asset is sold, piease chooss “partial sale” l?iigg
Capital Gains: zua&ggEs-Eg_:EkSSi
the “capitai gaing” cﬁ.ia‘l..is..-
the capital gan Income on Schedule A.

* Column K is for assets solely held by your spouss or dependent chikl.

Exchangs

I

i

0o
$15,000

$15.001-
$50,000

£50,001-
$100,000

$400,001-
$250,000

250,00+
$500,000

F

$500.001-
$1.000, 000

K]

$1,000,001-
95,000,000

H

$5,000,001-
25,000,000

'tam.m-

-

Ower §60,000,000

550,000,000

Ower §1,000,000°

sP.0c. T Asset

@ | Bame [ Mega Cap. B0k

\Pz/ov/m)o_ AP.,D

125/

\:ub le. ITnrc 9254
Coca Cola &, >< 9125/
DP)» her ﬁQ\.O ﬂ\wm.\ﬁ
Disney Walt (o L5
“.D\vacm\ ﬁu@s.hu X &\Nw\}d
JP Moreca Chhese < Lo. , 11211
N:ie Tine > q25/17
RBL Becrtnes Tine <l 925791 ><

_rn?,o Loscher $cent: bee Tac 121\ 4
nited Technolagres Corp q4hs 42X

N%A\Iw Tne 15511

Al _msh e Int lol5/12

(L hﬂoco Tac. 10l5h7

>:\sn?> PLC lohs/z

Lorrive Corp Lom

Treascenade Cargnt &N

S'plctro m?msm \ Lot p

m“/,_u\_.wwmm\ H)A..\

Use additional shewts if more space is required.




SCHEDULE C - EARNED INCOME

Name: ,UQ,_)S _W Larson

1900»&. of _ .\_

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, fist
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 Nationa! Guard or Reserve pay), federai 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 empioyees compensatad at or above the "senior staff” rate was $27.765. The 2018 limit is
$28,050. In addltion, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Reons Sie Approved Teachien Fee 36,000
Examples: |-omeofMariand Legisistive Penion 318,000
. Civit War Roundtable (Ocl. 2) Spouse Speech $1,000
Oritaro County Board of Education E

N/

Statre of Copnechicyt On%io:m& Ollce W\qcmﬂ Sa _vx\

mb>>m|m\ ._,,,Pcﬂ\ H\_Bo vations .H\/m..

m\im Sl

A

(

Use additional shests if more space Is required.







SCHEDULE F - AGREEMENTS

wne: John &,

P?\V:ﬁv) Page : of ’r‘

Identify the date, parties 1o, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the pariod of govemment service;
continuation or deferral of payments by a former or current empioyer 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

SCHEDULE G - GIFTS

Report the source {by name), a brief description, and the vaiue of all gifts totaling more than $350 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 indepandent of his or her relationship to you. Gifts with a value of $156 or
less need not b added towards the $380 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits accaptance of gifts axcept as specifically provided in the rule and some gifts require
prior approval of the Committee on Ethics.

Source

Description

Value

Example:

Mr. Joseph Smith, Arfington, VA Siver Piatter (prior

ivead from the Commitiee on Ethics)

$400

Use additional sheets H more space s required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
z-.:o"uor.) @ h?WMQ\J v-no\w‘ of T.‘

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travei-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 regardiess of whether the expenses were pald directly by the
sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign government required to be separatsly 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
the filer.

Farnily Member
Lodging? Food?
Source Data(s) CHy of Departure-Destination-City of Retum por pred cluded? (YA}
Government ol Cting (MECEA) g, 841 DCBeie Cha G v v N
abitatfor Humandy {chesty fundraiser) .34 DC-Boston-OC Y Y Y

Use addltional sheets If more space Is requised.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA
Zn..__o"unw(/‘/ —,W _!o.\,.m,ov) vngb‘w Q_~_\\

List the source, activity (ie., 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 honoranum to you. A
separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examplos; Association of American Associations, Washington, DC Speech Feb, 2. 2017 $2.000
' XYZ Magazine Article Aug. 13, 2017 $500

Use additional sheets if more space Is required.




FILER NOTES

(Optional)

Name: MMUY) @ P?\WQ\_

el o 14

NOTE
NUMBER

NOTES

| .

AL 4o Tovestwent s Inheried TRA %%\5, [ast ey b Lo lsw

[P DQILBD t,%m»oi 9%_ .lém?sm Not- Ti@h l::w m\%v\ on @bﬁ@‘g\m\

2.

U_u)mn\ W T. \b

P:{,_ cole Usted on Shedole B, Remaininsg

/

< hore tJas sold W?o end of vecy bot did net trigges @33&»

Ahse s ho E .

— — — — — —— — — ——— —— — i ] — . — — — — — — — — —— — —
.

Use additional sheets if more spacs is required.






