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FILER Member of the U.S. State: P) Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS House of Representatives District: b p Employee Shared Principal Assistant _u
REPORT K\ 2017 Annual (Due: May 15, 2018) Amendment Termination

Date of Termination:
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the 4 F. Did you have any reportable agreement or arrangement with an s
end of the reporting period? or . Yes No outside entity during the reporting period or 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 purchasae, sell, or G. Did you, your spouse, or your dependent child receive any N/
oxoso:.co any woo_._:e.ow or avoanv_o _.om_.muﬁs in a transaction Yeos |. No reportable gifi(s) totaling more than $390 in vaiue from a single Yes No VK
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earned" income (e.g., salaries, M. Did ur spouse. or your dependent child receive an N/
honoraria, or pension/IRA distributions) of $200 o more during the Yes No Bgﬁnﬁoﬁ owo..o?w:-wﬁohoaz_ﬂﬂ travel totaling more .ﬂm_._ Yes ,'.A No
reporting period? $390 in value 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 depandent child have any reportable Yes g No : - . Yes No
liability (more than $10,000) at any point during the reporting period? ﬁnoﬂ“«hwhw% for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Ves No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

_101936:vcso:muomngﬁomcﬁ.io.dm._oﬁgwmwvmaoqm:_:am_v:c_.sga%uQ:a..o?oavo&:muo;o%=<ocmsmio_.oa.g‘oﬁ."o“:w._:@uzo?v_mmmongg D
the Committee on Ethics for further guidance. Yes No m

._.xcw._.m|Uoﬁ__waoma_:o.Dcm.&oaw?a._.aaa.movaéacfvw0033532_m5_8m:nownm.:o_.._o_,.oxooaonga.:coa:o.ao&mo_omoa.Im<o<ocoxo_ca3:.oa D
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No m

mxm!v._._OzoIQoEcuxn_caonaoaiw_dvo:u=<o5oqm§8..c:on§a._:83o.ﬁgwm&o_..m.o:.mz_z,o«o;uvo:aoo-E:«aovoaaoaoz_acoﬂcmoﬁo«aoo»mg D
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No m




SCHEDULE A - ASSETS & “UNEARNED INCOME” , .
Name: Q&-\sn\ NN.OY\SOS& Page 2 4 b

TS I —— E——
BLOCK A BLOCKB BLOCK C BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset ’ Type of iIncome Amount of Income Transaction
identify (a) each asset held for investment or| _:ngﬁﬁgglnosi?gesna if you use afCheck all coksmns thet appty. For accounts that]For assets for which you checked “Tax-Deferred” in Block C, youl Indicate i the
production of incorve and Wwith a falr markel value] valustion method ciher than fair market vaiue, plesse specity the method] ganerate tax-defested income (such as 404(K). IRA, Jmay check the “None' colump. ﬂﬂﬂ.%g%z& assel had
excesding $1,000 at the end of the reporting period,j used 8@»8853:3%9.9.”“435& %Rg.ﬂ&r} .:coxccu h (P).
and (b) any other reporisble asset or source of i %%R«gg %%i reinves salos (S), or
income thet genersid more than $200 in “uneamed” _*sxﬂ.girgsﬁigaﬁgizﬁ 18 included oniyfeoen i red must be di for assets heid in taxable] exchanges (E)
income during the year. hd for assets heid in taxable accounts. O:oo*.zge 0:!*.295 # no income was eamed orfjexceeding $1.000
*Column M s for assels heid by your spouse or dependent child in which [if the asset generatad no income during the reporting | generated. in the reporting
Provide compiote names of stocks and mutual funds ] You have no interest. pernod. period.
{do not use only ticker symbols). *Column Xil is for assets held by your spouse of dependent| if onty & portion of
child in which you have no interest. an asset wag soid
For il IRAs and omer rolrament pians (such es pleats indicals 23
401(k) plans) provide the v each asset held in
the that ds the reporting threshaid follows: (S (part)).
AlB c [ E F|G|H 1 J K L|M [} Dl wENV ]y | W[ W (vl XEX | X | X )| gave this cotun
For bank and other cash accounts, total the amountf —zﬂ.x asﬁ.ﬂa e
in all interest-bearing accounts. If the total is over| no y
$5,000, list every financial institution where there is| 9328&&.23
more than $1.000 in interest-bearing accounts. $1.000.

ﬂon.gﬁoaog-cﬁ P :c.aaa
provide a 8g.
“rental property,” Snuneg._g

For an hip i st in & privately-heid business|
gs:&?&_&e:ﬂa& state the name of the
business, the nature of its activites, and ds
geographic location in Block A.

Ex Your J ding second
ggggﬁigogq?s_
income during the reporting period); and any Fi ial
intecest in, or income del rived from, a federal
retirement program, Inciuding the Thrift Savings Plan.

K you report a privately-traded fund that is an

: 5
§ :
Excepied investment Fund, please check the “EIF" B m m
" g - g ;
It you so choose, you may indicate that an asset or| g |8 s m £
income sourcs st of you souse (SP) o REREAE AL 5 m g 2] |3
g et R ARt g3lg |BE SEREAEREAERE]
. o >mmwmmmmwwmm 2 rmm 23 mmmawmamm
§For a detalied @ 2 lzis g (&= i > 2 = 2 |z |Z |8 3
e glz121(2(812|8 =& g |2 21813 |8
e N R mmmmmmmmmmww_,.,i.a
—Wo.. SP_ | Mega Garp. Stock ml‘ X X X FSipaty
Simon & Schusier indefie Royalis X
ABC Hedige Fund X X pomenp X
%0 78 acves Tember

lof lard 'n JefF
Davis MS

5% regidertal rente
reperty in New (v jeans

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” . .
Name: “&.\. (2 N. 0&303& Page .N of Lo

8LOCK A BLOCK B BLOCKC BLOCK m BLOCKE
Assets andior Income Sources Value of Asset Type of iIncome Amount of income Transaction
AtBICIID|E|FIG|HELL]J]|K]|L]|M LPn | vEV v vie] XXX XE
: 5
£ g
« 5 bid
: i :
g (2|2 w : ] g m
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s |5 12|22 (El5iE|a|El8] 18| [Ble|B (8 (&2 g1313(2(3|2|2 128
REREREIE AR R sBlsEE1EIE 2] mmmmwmemsw
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Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: &\ 1C m ichmo 3L

Page L of Nb

List the source, type, and amount of earned 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, 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 recsived 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 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 involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
- < M
Keene State Approved Teaching Fee $8.000
Examples: St pbieciond Loglaiative Pension 318,000
- Civil Wav Roundtable (OcL 2) Spouse Speech $1.000
Ortario E Board of Education E.WWQ

D«gsfo .,“,Pmmoo_,ﬁ‘.‘mu LLC

Spouse m&&i

N/A

Spouse m&pQ

NJA

Gulf South m\sm.,zm@_:,sw and A\m%_\..sw

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES .
Name: & rie N. 0—4\3 o i Page m of BD

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, of 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 automaobiles, household fumiture, or appliances; fiabilities of a business in which you own an interest (unless you are personally fiabie); 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.6., credit card) only if the balance at the close of the reporting pericd exceeded $10,000.

*Coiumn K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
Date _
o Creditor Liabikty Type of Liability g mw
MO/YR < 3 e
ol .o l.slss|28]88 |8 |8
P R
HEIHE R TEIER R
Example _. First Bank of Wilmington, DE 515 Mortgage on Rental Property, Dover, DE X
Lbersy Ban¥ : Tust  |3]2008 Mg o Pusora! fiopy =4
Liborxy Bank < Trust |iz)zoi0f Credit cand > |
Liboy Bank: Tust  [ujzoz Pogeaty
US Dept. of Education |iol19ge ent loan de bt

3P S Dept of Education]d/i9a2|student loan debt
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
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution othar than the United States. Exclude: Positions
held in any religious, social, fraternal, or political entities (such as political parties and campaign organizations). and positions solely of an honorary nature.

Position Name of o_.mm:_umzo:

Board Member (uncompensated) |Congressrorul Black Caueus Fducation * Leadexship Zastitute

Use additional sheets If more space is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS
Name: “&.\ﬂn\ p.n\—a goi Page b «_b

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 regardiess of whether the expenses were paid directly by the
sponsor or were paid by you and reimbursed by the sponsor.

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
the filer.

s onst Coy f ot Ot hy e RS

Government of China {MECEA) Ag 611 DC-Boiing, China-OC Y v N

Habiia kor Hurmenity {cherity undrarser) er. 14 DCBosion-0C. Y Y Y
Consumer Technolay Association| Tan. b-8 | New orleans- Las Veqas- New orlhs Y Y N
Black, Wistery Moo itee Feb. 19-20 |New Orlears- Columbus-"Siaws] N N
I&%ﬂww m\m._ﬁwﬁrv Mar 30-Rpr. 2 | DC- Charleston ~New Orles Y Y Y
Cool. Lounty Bar Association Tune 23 DL- Chicaso -~ New orleans v N N
Corqressional Black Caueus Rl bt | Aug. 10 <13 | Neworleans - Tuniaa-New oriead Y y N

Use additional sheets if more space is required.



