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fILer InfOrmATIOn

name: Valerie L. Mihalek

Status: Congressional Candidate

State/District: PA08

fILIng InfOrmATIOn

filing Type: Candidate Report

filing year: 2017

filing Date: 11/13/2017

period Covered: 01/01/2016– 11/15/2017

SCheDuLe A: ASSeTS AnD "uneArneD" InCOme

Asset Owner Value of Asset Income
Type(s)

Income
Current year to filing

Income
preceding year

overwatch Consulting LLC None Referral Fees $15,001 - $50,000 $15,001 - $50,000

LoCATIoN: Yardley, PA, US
DESCRIPTIoN: Consulting 

SCheDuLe C: eArneD InCOme

Source Type Amount
Current year to
filing

Amount
preceding year

US Government Spouse Salary $141,000.00 $141,000.00

Athalon Publishing Spouse Per Diem Writing $5,000.00 $5,000.00

SCheDuLe D: LIABILITIeS

Owner Creditor Date Incurred Type Amount of
Liability

JT Wells Fargo Bank 2011 Mortgage $250,001 -
$500,000

Filing ID #10019392



JT Wells Fargo Bank 2014 Home Equity Line of Credit $15,001 - $50,000

SCheDuLe e: pOSITIOnS

position name of Organization

Board Member LeRoy Homer Foundation

Executive Director Have A Heart Foundation

Program Director 9-11 Garden of Reflection

SCheDuLe f: AgreemenTS

None disclosed.

SCheDuLe J: COmpenSATIOn In exCeSS Of $5,000 pAID By One SOurCe

Source (name and Address) Brief Description of Duties

Have a Heart Foundation (Newtown, PA, US) Executive Director

exCLuSIOnS Of SpOuSe, DepenDenT, Or TruST InfOrmATIOn

Trusts: Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not
be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

nmlkj  Yes nmlkji  No

exemption: Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or
dependent child because they meet all three tests for exemption?

nmlkj  Yes nmlkji  No

CerTIfICATIOn AnD SIgnATure

gfedcb  I CERTIFY that the statements I have made on the attached Financial Disclosure Report are true, complete, and correct to the
best of my knowledge and belief.

Digitally Signed: Valerie L. Mihalek , 11/13/2017

Owner Creditor Date Incurred Type Amount of
Liability


