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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B

For New Members, Candidates, and New Employeass

Page1of 9

Name;__Munammad Tahir Javed Daytime Telephone:
New Mamber of or Candidate for ~ State: _ Taxas w
E U.S. House of Representatives  Diawict 2% Check :sent {Office Use Only)
o Candidates - Date of Election: __0306/2018 Amend,
STATUS ‘
New Officer or Employse Staff Filer Type (If Appiicable): Periad Covered: January 1, A $200 penaity shail be sssessed against any
Empioying Office: Shared[ | Principal A Mlw - Jindividuat who fites mare than 30 days Iate.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A Did you, your spousa, or your depandent child:
a. Own any reportable asset that was worth more than $1,000 at the
ond of the reporting period? or Yu No D
. Receive more than $200 in uneamad income from any reportable

. id you hold any reportable positions during the reporting '”lZ, No D
period or in the current calendar year up through the date of fing?

asset during the reporting period?
€. Did you or your spouse have “samed” income (s.g, salaries. F. Did you have ble agr t with an
honorarta, of pensionIRA diatributions) of $200 or more during the Yes | X L__J it oty Goriny tho renorting pord or 1 v corrent cosendar Yo DNo E
reporting period? year up thiough the date of fling?

D. Did you, your spouse, or your dependent child have any reportable y.. '«,D
liability (more than $10,000) at any point during the reporting period?

J. Did you receive compensation of more than $5,000 from a Yaa DN" E
single sourca in the cumment year and twg priof years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

from this report datails of such a trust that benefits you, your spouse, of dependent chiki?

TRUSTS — Detalis regarding “Qualified Biind Trusis” approved by the Committes on Ethics and certain other "excepied trusts” need not be discicsed. Have you exciuded Yes D No EI

axemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics,

EXEMPTION - Have you exciuded from this report any other aasets, “unearned” income, or liabilities of a spouse or dependent child because thay meet all three tests for Yes B No
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Mubammad Tahir Javed Page 2 of 9
BLOCK A BLOCK B BLOCKC aocKD
Assets and/or | $ Value of Asset Type of income Amount of incoma
idevify (l) sach ‘“:d mohhvm ‘U mmdu:munm\mm o you g:dladn::“.pdy Fam JFor axvet for which you chacied “Tas-Delessd” in Siock C. you mey check the “None® cokmn For all other]
oot 51,000 o e 90 of e ropaing e Jppecr i maied uams 40100, A, or 529 accoists), you ey chackloemnsl sots ees f romsta. st ve Seiimd o oot for amoote ol 1 tarsbbe socaimt
wcb)mmu:m%mdwn*“mmumww fhe 'lu-o:rd‘ coturn. mcwm 4 10 incomm wen warvd o garerased.
jroome during the ysar. Pe Mone” riovatad, st be diackcasd se INCOME.onrmr X1 n for aaets hakt by your Kpousse or depanden chikd 1 which you have o nkere.
Provide compiets names of atacks wnd mutkial fungell Columa M s for aesats hald by your spouse or dependent'None™ i the asest genecated no income]
o not use only Bcker symbois). ot i hicss YOou hawe N0 intareat. during e Nponing penod.

For all WAS and cthar retirement plans (such &
ma)m)wmmmwmmmh
xceeds the reporting

o i 1 H v
e bark and oihar caah sccount.toi e wrountiof A 18 € © €1 G Min [k (N i Current Yesr Preceding Year
i ; | Elwpmie|vim wetwe sl x i afo;wim|viv v e s i

nore then $1.000

F«WWWMMMMW
provide & compieta address or description. e.g.
["racttal property.” and a city snd state.

JFor an ownership Interest in a L :
frat is not pubkcly traded, atate the neme of thel : i
jousiness, the nsture of lla ectivies, and #f . :
bowograghic location ko Biock A.

Jexciue: Your personal residance, incuting second] o

1 yout have 3 privatel
knvemment Fund, Memm'ﬂrm

| ; %
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ot L HLHCHHL EAEN EHEHHEHEHEEREH U HE
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b ey = BRI x X x
" wm_w__ st X x
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7

m Othwr Type of Income (Gpecsy: .., Parnership ncome o Farm income)
Nowe:
#5200

Ei.}'_‘w Cox X X X

—%ﬁﬁxlmm : i i M X X

Sy T arerdlp

U m, LP; - [ i

Ranumant TX ! . i X X X
USA Miennium GP, LLC : . ' P . X X

| Whotesals. 8 X - . . ! S A -
Ewc»ﬂmm.mm; i (X X X

Use additionat shests if more spacs s requires.
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C. Resi

LT erdtures, :
M.T. Javed Venbres, LLC, 27108, § | b
WM. daved Ventures, LLC.3675 Robaris, § 7T

M.T. Javed Vantures, LLC; 8150 Shesand@ah,

BLOGKA
Asaets and/or Income Sources
ASSET NAME :
Ricsland Holdings, LLC ; Hospa¥
e Ve kg LLC. i

TW&MNF‘WLIN

SCHEDULE A - ASSETS & “UNEARNED INCOME”

Use additionat sheats i more spece is required.
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«  Muhammad Tahir Javed
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SCHEDULE A - ASSETS & “UNEARNED INCOME"
- 4

SLOCKA
Assats andior mcome Sources
Use additional sheets ¥ more space is required.
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SCHEDULE C ~ EARNED INCOME
Name:  Muhammad Tahir Javed Page_ >

of

mmmtmwmidmtmﬁwnmym(om«mmmomrswmtwwhusm)msm«mmmmm For both the fler
and filer's spouse, list the source and amount of any hororaria.  List only the source for other spouse samad income exceeding $1,000. Ses examples below.

EXCLUDE: MiMary pay (such as National Guard or Reserve pay). fedecal retirement programs, and benelits recaived under the Social Security Act.

mmummwzomcons Be advised that the limit and prohibited i muy apply to you after you are on Housa payroll.  The 2018 lmit on outside eamed income for
Members and emgioy d at or above the “senior stalf” rate was $27,495. Tho2017imi:$27785. n addiion, certain types of income (notably honoraria, dicector's fees, and paymants for
professionsl services involvin a’kiudsry fationship) ars totally prohibited for Members and sanior staff.
. Amount
Source (include date of receipt for honoraria) Type  Current Yoar & Filing Proceding Year
ABC Trace Associaon. Sarkmors, MO (uly 16) Viororamon :ﬁ l'@L
Examples: B 80T
Winnie Community Hospital, LLC Salary $199,699.92 $199,900.92
Stawco impex, inc Salary $457,000.00 $200,000.00
Starco impex, Inc Spouse Satary 34,300.04 15,500.00

Use adeitional sheeks if more space is required.
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SCHEDVULE D - LIABILITIES R

Mame: Muhammad Tahir Javed Page of

mdw«ﬂoooomwmmm«mymammmmwmyo-xwa ovyouvdeocndmtduld Mark the highest amount owed during the reporting
poriod. Mew bk are e mmuswmwmwumm on thelr p Exclude: Any mortgage on your personal rasidence
{uniess you rent ik out or are a Member); loans d by , OF ap Wdammlnwhkhyouman t (Uniess you are y kabla), and
abilitias oweacd 10 you by a spouse or the child, pansnt, or sibling of you or your spouse. Wammmae cmuum)mﬁm-mummam.npmmm
axceaded $10,000. *Column K is for liabilities heid solely by your spouse or dependant child.

Amount of Liabllity
A 8 ¢ [ 3 £ G H [ J ®
Date
o Creditor Liability Type of Liability g §§
MonR colee|cg|sg|ss |8 §.§ §§ §§ g g
AR R
g2 |25 |58 |25 (BB |82 29|98 |58 |2 |48
Esnple First Bank of Wikmingion. DE e Morigege on Rentsl Property. Oxver, DE X
Post Oak Bank:Beaumont TX 0113 Line of Credit X
Post Oak Bank; Beaumont TX o113 Loan X
sP Post Oak Bank; Beaumont TX 04/16 Morigage on Rental Property X
Third Coast Bank; Basumont TX 05/16 Mortgage on Rental Property X
First Financial Bank; Beaumont TX 1015 Line of Credit [ x
SCHEDULE E - POSITIONS
Report all positions, compensated or uncompenaated, as an officer, director, trustee of an organization, partner, ntative, or tant of any corporation, firm, p

or other businass enterprise, nonprofit organization, labor onganization, wmmammmmmmwmsm Exclude: Positions heid In any religious, social, frateenal, of
mm(mawmlmwmwma)mmmmdmmm mmmwmmmmummm

wmmwmm«wrm mmnndmm o held I the current calendar year and previous years.
Position - Name of Organization
CEOMPartner USA Millennium GP, LLC
CEO/Partner Triangle Care Hospice, LP; Beaumont TX
CEOPartner Riceland Home Healh, LLC; Beaumont TX
Partner 1Q Manag t, LP; B T
Partner Maaz Reat Estate, LLC; Beaumont TX

Use additional sheets if move space Is required.
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SCHEDULE D - LIABILITIES Name: Munammad Tahir javed Page_’__of_°

R-ponmmecdov«Swooomtommaudhwltanyﬁmmmwpsbdeywrsmo.«yourwm Mark the higheat amount owed during the reporting
period. New Members: Members are required to repart ail liabllties ‘bynal, party on thels p d Exclude: Mymmmmmmm
{uniess you rent & out or are a Member); loans d by il shold f am Habllﬁudabummmwumm you ane ally Rable), and
Sabilitias owed 10 you by a spouse or the child, parenl, or sibling of you or your spouse. Report a revolving charge account (l.e., Mawﬂ)m»fhb&l&numlhecﬁo«o{mmw
axcesded $10,000.  “Column K ia for abilities heid solely by your spouse or dependent child

Amount of Liability
A ] c o E F [} H 1 1 x
Date
P, Liability -
o Creditor incurred Type of Liability g 35
MoIvR , . ol |2e| 28|28 $8 |88 g g
22 ize | 28138 |88 2188 | 8 g1z
22|82 22|55 (452228 (85 58|33
22|28 |82 |38 (BB |82 | o« |sn |83 |d |28
Evamele Fient Bank of Wimington, D€ F) Morigage o Rants Pragerty, Dover. O x
Third Coast Bank; Beaumont TX 04116 Mortgage on Rental Property X
Third Coast 8ank; Beaumont TX 10116 Morigage on Rental Property X
Third Coast Bank; Beaumont TX 1017 Morigage on Rental Property
BBVA Compass Bank, Beaumont TX 10115 Line of Credit
SCHEDULE E - POSITIONS
Roponalpoouom. ated or ted, as an officer, director, trustes of an organization, partner, Kative, . or itant of any corp hi

o

gl

firm,
‘fkorganiuﬁon labor organization, am«mmmmmmanmeumm Exclude: Positions heid in any religious, sociai, fratemal,
men(mummmmmimmmﬂons) and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting

 period and the curront caenar year Firstyear candidates and new smpioyees raport postions heid in the cument calendar year and g previous years.
Position Name of Otm__
ceo / Prasident Winnie Cormeunity Hospial LLC, Wiarse, TX
CEO /President Starco Impex, Inc ;Beaumnont TX
CEO/NPresident USA Mitiennium, LP; Besumont TX
Partner . M.T. Javed Ventures, L C: Beaumont TX
Partner Riceland Healthcare, LP. Bsaumont

Use additions! sheets if more space is requined.



SCHEDULE D -~ LIABILITIES

Name:  Muhammad Tahir Javed Page_ 8 of_°%
Roponﬁabirﬂuofwortwowmdbmymcndiwfuwmwmmwwwu. your spouse, m'yourdepa\demd\lld u-mmhnmmmmum
period. New Members: Mummmlmdmmponalm by real prop ,l'l ing mortgages on their px E Any mortgage on your parsonal residence
{unless you rent it out or are a Merber); loans d by hiles, h hoid frnib, 2pp uabimdamuhwﬁchyouownan {uniess you are ity lkabie); and
liabilities owed 1o you by a spouse or the child, parent, or sibling of you or your spouse. MampMM(lo Mcard)onlynnhobnlanunmdoudhww
exceeded $10,000. “Column K is for abilties held aoiely by your spouse or dependent child

Amount of Liability
A 8 c o € F [ H | ] [3
Date
s, Liability =
oot Creditor incurred Type of Liability g §§
MO/YR . R & 4
P ¢§§§§§§§§§§§-3§§§
s |32 |3; 25|55 (828|388 88§ 3
g2 125 |52 |58 (8B |82 |29 |=5 88|28
Exampis Frst Bank of Wikmingion, OE sme Morigage on Rental Propenty, Dover, DE x
SCHEDULE E - POSITIONS
Report ak positions, d or ted, as an officer, director, trustes of an organization, partner, p tat or itant of any corp fen, par
or othar business enterprise, na\pwfkorganiuﬂon labor organization, qummmmmmmm Excludo Positions heid in any religious, social, Mnd.or
political entities (such as political parties and campalign organizations), and positions solely of an honorary nature. New Members and second-year candidates report posibons heid in the reporting
M“WMN mmnwmo aMm-mﬂmmmnmowmmmmmm yosrs.
Position Name of Organization
Partner Grand GP, LLC; Besumont TX
Partner Ricetand investment Group, LP; Beaumont TX
Partner Southeast Texas Therapy; Beaumont TX

Use additional shests if more space is required.



SCHEDULE F - AGREEMENTS

Muhammad Tahir Javed 9

Name: Page. 9

of

wmm parties to, and general tarms of any agyeement or
) of
amployer.

arrangement that you have with resp
by a former or Cixrant smployer athar than the U.S. government; or continuing participation in an employee wetfare or banefit plan maintained by a former

1 t0: future amployment; a lsave of absence during the period of government service;

Date Parties to Agreement Terms of Agreement
SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE
Report i ‘wmammmwmmmwmmmwmmmmm This inchudes the names of clients and
mmo!weoqﬂauon ﬁm\.paﬂnorship uwmmlmamw sorvices boor,, t of more than $5,000. Exclude: Payments by the U.S,
90 fi i 8% 2 result of a privileged relationship recognized by law. Denotnput ion listed on Schadule C.
Source (Name and City/State) Brief Description of Duties
Exanphe; I Doe Jones & Smith, Homelown, Homestate Accounting Services

Uss additional sheets if more spaca is required.




