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PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

——
A. Did you, your spouss, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or Yos E No
b. Receive more than $200 in uneamed incoma from any reportable
asset during the reporting pariod?

Termination
Date of Termination:
-

F. Dld you have any reportable agreament or arrangement with an
outside entity during the reporting period ot in the current calendar
ysar up through the date of filing?

Yes

5 v

B. Did you, your spouse, or your depaendent child purchase, seli, or

G. Did you, your spouss, or your dependent child receive any

liability (more than $10,000) at any point during the reporting period?

Heu of paying you for a speech, appearance, or arficle during the
reporting period?

; N/
exchange any securities or reportable real estats in a transaction Yas No reportable gift(s) totaling more than $390 in value from a single Yeos No v A
axceeding $1,000 during the reporting period? Y uoﬂwom nc;ﬂMsvm aoo:qw:.m period? 9 £
C. Did you or your spouse have "eamed" income (e.g., salaries, H. Di i
honoraria, of pension/iRA distributions) of $200 of more during the Yes No R o oy o e e Yes No g
reporting period? $390 in value from a single source during the reporting period?
. Did you, your spouse, or your dependent chid have any reportable  Yes g No 1. Did any individual or arganization make a donation to charity in No g

E. Did you hold any reportable positions during the reparting period or v N
in tha current calendar year up through the date of filing? s o

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

——

contact the Committee on Ethics for further guidance.

IPO AND EXCLUSION OF SPOUSE, Om_umz_umz._. OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

R U

I

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” (o this question, please

Yeas

O v

from this raport details of such a trust that benefits you, your spouse, or dependent chid?

TRUSTS — Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excapted trusts” need rot be disclosed. Have you excluded

Yas

0 ~X

EXEMPTION ~ Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they mest

all three tests for exemption? Do not answer “yes” unless you have first consulied with the Committee on Ethics.

Yos

O .

O =X




SCHEDULE A — ASSETS & “UNEARNED INCOME” e 15 Michae! BilirakiS page. 2ot |4

BLOCK A BLOCK B I BLOCK C “BLOCK O BLOCKE
Assets and/or Income Sources Value of Asset Type of income Amount of income Transaction

identify (a) esch asset hokl for investmont orflindicate value of assel at closa of the reporfing padod. If yov use afCheck all columns that spply. For accounts that For assals for which you checked "Tax-Deferved” in Block C, youl indicate if the
production of income ond with # feir market vaiuevaluation method ather than faie market value, plaasa specify tha method §genecate tax-defered income (such a5 401(k}, IRA, may theck the “None” colury. For sl other assets incicste the] 2aset had
{b} %Sﬂouuuﬂa o of | Mo»wss c!avo. <o=_3=:twbr nd c.osu o?so-o. " 9“8.“:! L 8.._..«-!.} (8}, o
ang (b} any asyet Or source of income| . : . nds, and capltal gaing, sven , intarest, and tal even i rel talex or
:-:.Blto-.o_mg:o?@e!nveignas&io&: i , must be disclosert as ) 3.%1&3&!&3;?‘.‘!:&_:;55!3

that ganerated more than 5200 in d” income . W the vaiue shold be “None.”
during the yest. h ‘ g _ [|sasets held in taxabie scoounts. Check "None” If the | accounts. Chack "None® if no income was ssrmad or generated. Jexcesding §1,000
*Colurnn M is for asseis held by your spouss or dapendant child in which asset generatad no Income during the raporting pariod. 0 the reporing

Provide compieta ramas of siocks and mutusl funds | You have na intecest. *Column X! is for asssts held by your spouse or dependent child|| period.

(do not use only ¥cker symbols). in which you have no interest, ¥ anky # portion of
sszat waa sold,

For all IRAS and other retirement plans (such as an q

401(K) plans) provide the value for sach saset held i .ﬂ.ﬂ.ﬁﬂaﬂ

the that the reporting Atslc{D|E[F{G|H]I]I[K[LIN BESE R ERAR AR R IR B AL g

For benk and other cash accounts, total e amount in i kngei

all intarast-bearing accaunts. If the total is over $5,000, o "

¥at yvory finencial inatituton whers there is more than| 91. .gl!‘neo.a

$1,000 In interest-besring sccounts. $4,000,

For rentat and other raal praperty held for investment,

provide & compiats address or description, e.g., “rental

propeity,” and & city and siate.

For an awnership inlereat in a privately-heid business]

that fs nol publicly raded, stata the name of the

business, the nature of its activitles, and s geographic]

location in Block A.

Excl Your p | including seoond,

homes and vacation homes (unipss there was rental
income during the reporting period); and any financial
intersst in, or income derived from, a feders)
i including the Thrifi Savings Plan.

Prow

If yous report @ privately-traded fund that is an Excepled
tnvestment Fund, please check the “E1F” box.

{Spacdy: 2.9, Partnership Incame or Faom incoms)
Spouse/DC Assel wilh incarme over $1,000,000°

k
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Use additional sheets if mora space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” ) ch ZSSQE \m_ lira _A.hw oae -3

BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or income Sources Value of Asset Type of income Amount of Income
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Assats and/or Income Sources Velue of Asset Type of income Amount of Income Transaction
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Noog

$1-$1.000

s

$1,001-815,000

$15.001-550.000

$50.001-$100.000

$100.004-6250.000

$250,001.8500,000

$500,001-$1,000, 000

$4,000,001-55,000,000

$6.000001-525,000.000

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

Over $50,000,000

SpousalDC Asael over $1,000,000

1083V 40 enjeA

€ #0018

NONE

DMDENDS

RENT

INTEREST

CAPITAL GANS

EXCEPTEBLIND TRUST

TAX-DEFERRED

Other Type of ncome
(Specity: 0.9, Partnership Incorme or Farm Income)

swodu] jo edky

2 %3018

T

Siove

$1-8200

$201-51,000

$1,001-82,500

125055000

$5,001-$15,000

$15,001-850,000

$50,001-$100,000

$100,001.$1.000,000

Xfmaim|n]a|A

$1,000.001-$5,000.000

Over §5,000,000

X

SpousaiDC Assat with income over §1,000.000°
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
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BLOCKA BLOCKB BLOCKC BLOCKD BLOCKE
Assets and/or income Sources Value of Asset Type of Income Amount of income Transaction
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Norne

$1-$1,000

$1,009-$15,000

$15.001-850,000

$50.001-$100,000

$100,001-$250,000

$250,001-5500,000

$500.001-$1,000.000

$1,000,001-85,000,000

$5.000,001-525,000,000

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

Over $50.000,000

Spouse/DC Assa! over $1,000.000"

1088y {0 SNjRA

g 32018

NONE

/\

DIVIDENDS

RENT

INTEREST

CAPITAL GANS

EXCEPTED/BUND TRUST

TAX-DEFERRED

Ottt Typo of Income
{Specily: ... Punarship Income o Farm income)

902U} 40 6dA L

0 X004

None

$1-5200

$201-$1,000

1]

$1,001-52,500

$2.501-45.000

A

$5,001-515,000

$15,001-$50,000

$50,001-$100,000

$100,001-$1,000,000
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$1.000,001-$5,000,000

X

Over $5,000,000

SpoussiDC Aseat wih income over $1,000.000
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SCHEDULE B — TRANSACTIONS vame: 58 Micha! G:_B_Qv page B ot |-
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oh o, ©F sxch et d $1,000 in the
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SCHEDULE C — EARNED INCOME

¢e,

eoge_Q_or It

List the source, type, and amount of eamed Income from any source {other than the filer’s current employment by the U.S. govemment) totaling $200 or more during the reporting period. For a spouss, list
the source and amount of any honoraria; list only the source for ather 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 fimit on outside eamed income for Members and employses compensated at or above the “senior staff” rate was $27.765. The 2018 limit is $28,080.
In addition, certain typas of income {notebly honoraria, dirsctor's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Examples: vl Wer Roundtae (O 31
Oritario Bowsd of Education

Source (include date of receipt for honoraria) Type Amount

LR

% @qagd Q:ﬁm (SPC)

ﬁ%gﬁ

Use additional sheats if more space is required.




SCHEDULE D - LIABILITIES vame: HUS Michael BilirakiS |ese 10 o 14

Report tiabiiities 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 10 report all liabiiities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal rasidence {unless
you rent it out or are a Member); ioans secured by automobites, household fumiture, or appiiances; liabilities of a business In which you own an interest (unless you ars personally liable); and Kabilfties
owed 1o 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 batance at the close of the reporting period axcesded
$10,000. *Coluran K is for liabilities held solely by your spouse of dependent child,

Amount of Liability
A 8 c D E F [} H i J K
Date
o, Liability -
oc. Jt Creditor Incurred Type of Liability g mm
MONR . o lieles|n|an|28|88]8 £2
2g|2g (58 (88|58 |83 32|s8/88|8 [=
83188 182 g2 55| g8 |EE 18R 1221515
s2 | ¢8| g2 | B3| 28|85 |25 |45(88|8 |88
First Bank of Wiimington, OE N5 Mortgage on Reniel Property, Daver, DE X

T IPNC_Morta0Qe. 200 o) Besidence

AT 1Qynovus Pank — 2pi Peysornil Hesidence
0 2014 !

Oc-41 Callie Mae TN% Student 1L.oans
571 73D 00150 lonns 1|
SCHEDUL.E E — POSITIONS

Report aif positions, compensated or uncompensated, held during the current or prior calendar year es an officer, director, trustee of an organization, partner, proprietor, representative, employee, o
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labar organization, ar educational or other institution other than the Uniled States. Exclude:
] Positions hald in any rellgious, social, fratemal, or political entlties (such gs political parties and campaign organizations); and positions solsfy of an honorary nature.

Position . Name of Organization

SO0 RO T gk T SN COMPZNSOEr POSITION.)
AYIS01 \ USZ 04 (Non AV SHION )
i Chairpan) [6d S AIChIdr s Gospird! (AONNC0TT,

PTG [N e ledncy PUITkTS A SEPeiersburg oty
! UNCOR fon ), -

Use additional shests If more space is required.




SCHEDULE F - AGREEMENTS

{5 Michge) BiliraiS

page_L_or_1'4

empioyer.

Identify the date, parties to, and genera! terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or deferral of paymenis by a former or current employer other than the U.S. govarmment; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

M

Upo

retirement o

Pekioms]

Clorida Legisiator

Lus Michoel Bilimks ang @ﬁ%

H

16!

pased 0n age And Vaars

be

4

nsion Blan (Defineg

hoe
)

Pension Plan- NOT_self®

gﬁ@b&?. amourtt an
value NSIoN can not

toial

directed )

derermingd af the prosint fHimy .

SCHEDULE G ~ GIFTS

Report the source (by nama), a brief description, and the value of ail 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, locai meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship 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 approval of the Committee on Ethics.

Source

Description

Value

of

# o recaived from the Committee on Eibics)

Mr. Jossph Smith, Aringion, VA Sitver Plattar {(prior d

$400

Use additiona! sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS [ @cm Mich ] 0| m iy Dﬁm page |2 of Lmﬂu

Identity the source and list trave! itinerary, dates, and nature of expenses provided for travel and travel-refated expensaes totaling more than $390 received by you, your spouse, or your dependent child during
the raporting pericd. indicate whether a family member accompanied the traveler at the sponsor's expense. Disciosure is required regardiess of whether the expenses were paid directly by the sponsor or
ware paid by you and reimbursed by the sponsor,

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign govemment 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 Fedara! Election Campaign Act; trave! provided to a spouse or depsndent child that is totally independent of his or her reletionship to
the filer.

Fonnly Momber
Source Date(s) CHy of Oepartire-Destination-City of Retum o -~y inchated? (YIN)

Govemment of Chins (MECEA) Mg, 618 DC-Being, China0C Y y N

Habhstfor Humenty {chary hindrafeer) Var. 34 DC-BostonOC ¥ Y Y

Use additional sheets If mera space is requirad.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Cus Michae| Bliraxs

page 1B or LT

confidential iist of charities recsiving such payments must be filed diractly with the Committee on Ethics.

List the source, activity (/.e., speech, appearance, or article), date, and amount of any payment made by the spansor of an eventtoa charitable organization in fieu of paying an honorarium to you, A separate

Source

Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb, 2, 2017 $2,000
XYZ z_nmmu_:o Article @h 13, 2017 $500

Use additional sheets if more space is required,




FILER NOTES

(Optional)

e VS MICHAE) Bi 11K esse 1 o 14

1 |DC-T*DC-Z Fi Hropaid 8__82;}03 Used Frdire Iy
2 |pe-) Rite Ad) Stk fe 1l "velow reportniole Value
3 D2 Rite Md Stoce el below reporble value
4 [ptd MercxComp Stock fell olow reportable va lue
5 DeY  Prde Avd Stock fell below repOrabe value
0 Comererce. Corp
il ool 0 Nofing HbemoeCorp
0 - nto Z&é Corp
q [N 1 Yow reoraie ,B_ e
0 1eA Rie y&fﬁﬂwii?ﬁ_%@ valoe
e R S el o eporkole value
121002 PotriotPank Sockmerged info Netonal - Commerce (Qrp
™ 1De-4 9:_3 Aok Stk _3,33 ind0) Notonal Comautee Corp

Use additional sheets if more space is retuired,




