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SCHEDULE A - ASSETS & "UNEARNED INCOME"
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SCHEDULE C - EARNED INCOME

Name: Hon. Michae! Guest

Page (C)1 of 1

List the source, type, and amount of eamed Income from any source (other than the filer's cument employment by the U.S. governmant) 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 eamed income exceading $1,000. See exampies below.
EXCLUDE: Milltary pay (such as National Guard or Resetve pay), faderal retirement programs, and bneflts received under the Soclal Sacurity Act.

INCOME LIMITS and PROHIBITED INCOME: The 2017 limit on outside eamed income for Members and employees compensated at or above the “senior staff’ rate was $27,765. The 2018 limitis
$28,050. In addition, certaln types of income (notably honpraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Approved Teaching Fes 000
" $ and Legistative Pension Jﬂmm.oﬂ
Examples: |t Rensee T Spcuts Speec %0
Ontarto County Board of Education Spouse Salary NA
PERS OF MISSISSIPPI RETIREMENT $59,267
MISSISSIPPI COURT COLLECTIONS, INC. SPOUSE SALARY A

FDa3sT253



SCHEDULE F - AGREEMENTS

Name: Hon. Michael Guest

Page (F)1 of 1

Identily the date, parties ts, and general terma of any.agreement or armangement that you have with respect to: fufire employment; a leavs of sbsence during the period of goverment service;

continuation or-deferral of payments by a former or currant employer other than the U.5. govemment; or continuing participation in-an employes welfare or banafit plan maintainad by a former employer.

Date Parties to Agreement

M
The State of Miasissippi and me

17111964

Terms of Agresment

-
Participant In Public Employses’ Retimment System of Miasissippi (PERS) and Mississippi Deferred Compansation Plan




FILER NOTES

{Optional) Name: Hon. Michael Guest Page (N)1 of 1
NOTE
NUMBER NOTES
||I8d | Schoduls G- - PERS Retirement was inadvertently omitied from this reporL. Ve have pravidod Amended Schoduies A, G, and F to accurately refiect PERS.
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