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UNITED STATES HOUSE OF REPRESENTATIVES : 1
+ For Use by Members, Officers, and m_.:u_o<m_om

2018 FINANCIAL DISCLOSURE STATEMENT

R

Name: Cedeic Ridrmond Daytime Telephone:__ 292 -22S- (L%

U v
A $200 penalty shall be assessed against any
individual who files more than 30 days late.

FILER Member of the U.S. State: ) ; Officer or  Employing Office: - Staff Filer Type: (If Applicable)
STATUS x House of Representatives District: DN Employee Shared Principal Assistant m
REPORT % | 2018 Annuat (Due: May 15, 2019) Amendment Termination

Date of Termination:
B
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 F. Did you have any reportable agreement or arrangement with an
end of the reparting period? or . Yes | ) | No outside entity during the reporting period or in the current calendar ~ YeS No |\
b. Receive mora than $200 in uneamed income from any reportable year up through the date of filing?
asset a:::n the reporting period?
B. Did you, your spouse, or your dependent child purchase, mm._. or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes | Y | No reportable gif(s) totaling more than $390 in value from a single Yes No
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an
:o:o-m:.m. or pension/IRA distributions) of $200 or more during the Yes x No ,.mg:m«.a .=.<m<a_ ow -&:._r:..mwamsaﬂo.. travel totaling more ﬁﬂms Yes [X No
reporting period? . $390 in value from a single source during the reporting period?
; i . 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No y : i i Yes No
liabifity (more than $10,000) at any point during the reporting period? x wmmhoﬂwwﬁmmw%% for 2 spoech, appsarance, or arcle during the
E. Did you hold any reportable positions during the reporting period or ) )
in the cumrent calendar year up through the date of filing? Yes % No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

_v0|OE<ocv.._asmmom:<m_..m_,om":m:zo-mu_,oomnoammmom;oqm: _:Em._ _ucu_.oannsoac;:n.:.m..ovoa:muono%_36.._m:wio_.oaéom.;oswma:wwa.o:.Eomwo _H_ z
contact the Committee on Ethics for further guidance. Yes ° _.w_

.—.x:m._.wl_uoﬁmm_m SmQ&:Q chm_Soaw,.:a._.ncmﬁamvvqo<ma3:..@0033330:mn—_mowm:no@:mmao.smﬂ.mxowuaaq:m_m.:oma:o;on_.mo_omoa.Im<m<o:oxo_caoa < D z _M_
from this report details of such a trust that benefits you, your spouse, or dependent child? es o

mxﬂs_u._._oz|_._m<¢<ocoxn:noanda_.:.wqovczm=<o~:oqmmwwa._.c:mmSoa;:ooBo.:m:mmogo:m.Q_mmc,_aowo‘mmvocmmo:o:_.aavm:noio__m_acwomcmo§o<3¢o~ D z
alt three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes °




"SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: ﬁo%sﬁh P.nrcsgoﬁ

Page N of Q.

— M
BLOCK A BLOCK B BLOCKC BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Identify (a) each asset held for investment or{indicate value of asset at close of the reporting period. If you use alChack all columns that apply. For accounts thatfFor assets for which you checked “Tax-Deferred” in Block C, youlIndicats if the
production of income and with a fair market value§valuation method other than fair markat value, please specify the method |l g tax-deferred i {such as 401(k), IRA, or| may check the “None™ column. For all other assets indicate the] asset had
exceeding $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the “Tax-Deferred”jcategory of i by cking the appropr box below. | purchases (P),
and (b) any other reportabla asset or source of income : . " . o column. Dividends, interest, and capital gains, sven] Dividends, interest, and capital gains, aven if reinvested, | sales (S), or
that generated mare than $200 in d” i M_mn.._w:”w.! was mownian::nq::w h_oo <nw_mw.w_uﬂ.m¢nwaxzwﬂw.m included onty #f reinvested, ::.m. be disclosed as income for]must be disclosed as income for assets held in taxahle | exchanges (E)
during the year. = ' ) assets held in taxable accounts. Check "Nane” if the accounts. Check “None” if no income was eamed ar generated. J exceeding $1,000
., *Column M .m for assets held by your spouse or dependent chid in which Jasset generated no income during the reporting period. in the reporting
Provide complete names of stocks and mutuat fundsfjyou have no interest. *Column Xl is for assats held by your spouse or dependent child ] period.
(do not use only ticker syrbols). in which you have no interest. If only a portion of
" an asset was sold,
For al) IRAs and other retirement plans (such wm ] please indicate as
401(Kk) ptans) provide the value for each asset hald follows: (S (part))
the that ds the ing thrasholds. AlB| C D E[F|G|H|I1]J]{XK{L]|M Pl mfw v [vwiw]vn|x|x|x]|xt ) ’
For bank and other cash accounts, total the amount in| _.ue<n. tis column
] . blank if there are
all interest-bearing accounts. If the total is over $5,000, no transactions
Jlist every financial institution whera there is more than
Y1 ! that exceeded
$1,000in interest-bearing accounts.
$1,000.
For rental and other real property held for investment,
provide a p dd or description, e.g., “rental |
property,” and a city and state.
For an ownership intersst in a privately-heid business
that is not publicly traded, state the name of the|
busginess, the nature of its activities, and its geographic|
location in Block A.
Exclude: Your personal residence, including second =
homes and vacation homes (unfess there was rental .
income during the reporting period); and any ial m 2
interest in, or incoma derived from, a fedaral = =3
retirement program, including the Thrift Savings Plan. m 8
- -
If you report a privately-traded fund that is an Excepted ] @ B
Investment Fund, please check the “EIF” box. m. m W
3 = =
If you so choose, you may indicate that an asset or] =1 .m 2 £ =
Income source is that of your spouse (SP) orf w W, m. M. g £ m = m m
dependent child {DC), or jointly held with anyane (JT), gE|E|2i8|2 |2 |8 2 |2 |g m i A EAMNE
in the optional column on the far left. S m > |8 |8 m > | & m =3 W = |32 |& = o =1 W 3 m = |2
g > (g |1& 18|22 | SIS [z glglslg|g[2]% |2 |=<
- w 21818 |22 |s]2318 |o = — g |m S g8 |2 |8 8B [2ia |2 g |g
For a detailed discussion of Schedule A req glz (2 (212121218l lS8|5158). 18| |B(z|[E|E |22 c|2|8(8(3|2(21531|81515
pleas rafer to the instruction booklet. g l= g2 |18|2|g[s!8 |8 m, 5 m 3 W = & |E 18 M m W g |3 21l 121818318 |3 W
2|z |2 |B|12|18|Bl=|g|8|8]|5]|2|5 |2 |28 |& |8 & slZlglzla(g(8(B|51s |8 va.m.w.?é.o«m
P, EiF} " » ” Sar)
§oc, SP__{ Mega Corp. Stock
o -
Examp Simen & Schuster Indefiite Ropeiies x
Partnership
ABC Hedge Fund X X focama X
509 o 18 ocres X Tiwher |K
-
OF lond in Jeff
Danis, WS

Use additional sheets if more space is required.
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- $391,960
$1,001-§15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

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

$5,000,001-825,000,000

$25,000,001-$50,000,000 ¢

Over SS0.0W‘OI?O

Spouse/DC Asset over $1,000,000

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

.EXCEPTED/BLIND TRUST

TAX-DEFERRED

Qther Type of income
{Specify: e.g., Partnership Income or Farm Income)

x|

None

$1-8200

$201-31,000

§1,001-52,500

$2,501-$5.000

$5,001-§15,000

$15,001-$50,000

$50,001-§100,000

$100,001-$1,000,000

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

Over $5,000,000

Spouse/DC Asset with Incoms over $1,000,000*
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SCHEDULE B — TRANSACTIONS
h!.»s.d ﬂhﬁ—)z Page «\ of 7

Name:
Report any p , sale, or exchang ions that ded $1,000 in the Type of Transaction Date Amount of Transaction
reporting period of any secunty or real property held by you, your sp or your
dependent child for i orthe production of income. Include transactions that M
resuited in a capitat Ioss. Provide a bref descriplion of an exchang j A B c D E F G H | 4
Exclude transactions between you, your spouse, or dependent children, or the a
purchase or sale of your p @ resid unless it g ted rental incoms. If w (MO/DAYR)
only a portion of an asset Is sold, please choose ‘partial sale” as the type of =1 o or _
transaction. s arterty,
& | vowwyoe- |8 &3

Capital Galns: If a sales tansaction vesulted in a capital gain in excess of $200, . ® = weeldy, if o ~ o =8 g8 W. mm
check the “capital gains® box, unless it was an asset in a tax-deferred account, and H 3 -3 k; applicable tsg =8 58 28 ] 888 (8 = ss 2 2
disclose the capital gain income on Schedule A. W @ 3 2 is 2 W 88 183 |sa|s= |8 |88 | 82|25 | % - W

3 & & 58 5|58 |83 |28 | BB |85 | =8 |28 | 88 | 5 5
* Column K is for assets saiely held dant child.
&P, 0C. JT Asset

sP Example _ Mega Carp. Stock X X v X
Pn. QBW. w’r A zwf- Orle an, LA b X -.: 22hs X
L O
Rec. pop: Sale in Nows oceans, LA X x |ul2ajie x
—
Ameriprise Fincal 104 { Nike) Y e | ¥

Use additional sheets if more space is required.



SCHEDULE C — EARNED INCOME

Name: ﬁ.N%D.b N..n_)—)oi

Page W of J

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 received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2018 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $28,050. The 2018 limit is $28,440.
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
Keene State _ Approved Teaching Fee $6,000
Examples:  |-Grie noontsms o2 _.%.. S0
Ontario County Board of Education mEma Salary 2h>
| I
Greea vP & BSR..L.& Lie Spovse  Sulany 2\ A
¥
~NiR

Gl e Soutla m.sw.fﬁs.,\uﬁ' ank Aﬂv?qw

S m«Le.:Nl

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name:

Cedric kot

Page ? of 1~

Report liabilities 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 awed 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 automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabiiities
owed to you by a spouse or the chiid, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded

$10,000. *Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liability
A E:] c 1] E F G H | J K
Date
o Creditor ity Type of Liability g mm
. . ‘o | 830
Example First Bank of Wilmingtan, DE 516 Mortgage on Rental Property, Dover, DE X
Liverky ook & Trvsk (2|zoe | CQredit cued %
r..ri.x Dk Trest w2012 Mortaep on Resemed oy X
Vis . Deph. of Bilecatio ofie | Shet Looa Ocph. % |
# | V& Degt. of Educatinn ez | Stvded L. Ocpt. r

SCHEDULE E — POSITIONS

Position

Positions held in any religious, social, fraternal, or political entities (such as political parties and campaign

Report alt 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 other than the United States. Exclude:

itions solely of an honorary nature.

Name of oﬁn:munzo:

Boord WAember | Watompencated )

Comaressionrd Black Coveve Edwation r Leadeghp Inihhle

Boved Manbar (vncowpessated)

D%..\m.g.i Black povcvs Foundation, lnc.

Use additional sheets if more space is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS

(e Qickmeond

Name:

Page__ .._I of

7

——

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 regardless 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 govemment required to be separately reported under the Fareign Gifts and Decorations Act (FGDA, §
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.
Family Member
Source Date(s) City of Departura-Destination-City of Retumn _.ouﬁ.,% m.«ﬂw _..ua.u..hw&w =-_<==
Govemment of China (MECEA) Aug. 611 DC-Beifing, China-DC Y Y N
. Habitat for Humanity (charity fundraiser) Mar. 34 DC-Boston-DC Y Y Y
cecsone] ISck Covirs  picheal )
ST o v Laaslership, luchibe hog. 9-12 | New Srlemng - Tuimicy - e Orlis N

C Somal
e 23 G ¥

adersip

Jidvze|

Nov. 8-y

New Ocloans - Seathie - New orlewns
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Use additional sheets If more space is required.




