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UNITED STATES HOUSE OF REPRESENTATIVES FORM B LEGISLATIVE R e
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees ESOURCE CENTEF
I8 MAR-5 PMI2: 19
i . Mitchell H. Cobert : . E OF 1,
Name: Daytime Telephone: US.HOUSE G REFRESEA ATIvES
New Member of or Candidatefor Statee N =~~~
T Check if
X us. _...o:«o of xo?wmosﬁ.wﬁm District: 11 oCi ment {Office Use Only)
FILER Candidates — Date of Election:
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, A $200 penalty shall be assessed agalnst any
—I Employing Office: Shared| | Principal Assistant [ | [ to - | individual who files more than 30 days late.
— —

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 v " E. Did you hold any reportable positions during the reporting X

b ow_.a of the reporting period? of . es|X | No period or in the current calendar year up through the date of fiing? ~ Y®® No

. Receive more than $200 in unearned income from any reportabie
asset during the reporting period?
€. Did you or your spouse have “eamed" income (e.g., salaries, F. Did you h bl nt ement with
honoraria, or pension/IRA distributions) of $200 or more during the Yos |X | No ot ontty dig the eporting poriod or in fhe coeront calondar VS No |X
reporting period? year up through the date of filing?
D. Did you, your spouse, or your depenxient chikd have any reportable Yes No | X J. Did you receive compensation of more than $5,000 from a Yos | X | No
liability (more than $10,000) at any point during the reporting period? single source in the current year and two prior 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

qﬁcm._.mloo.mmwaomaso.oﬁ_aoammnaqama.mvua.an5=60033§8o=ms-&m:aowgnso:.a__.mxooﬁman:mw.:ooa:o;o&mo_omoa._._m<o<oc86_c%a _H_ _H_
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxm$1:Oz|Im<¢<ocoxo_:aoaaaas.a83:»30523«08..::833.5839o-_mmwn_gsmmgcmooqaovo:aoaoza88:«@.__3383_::3@8%5 D _H—
exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics. Yes No

_ RS
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SCHEDULE A - ASSETS & “UNEARNED INCOME” Name Mitchell H. Cobert

Page of

BLOCK A v, BLOCKB 8LOCK G BLOCKD
Assets and/or Income Sources Value of Asset Type of income

Amount of Income

fidentify (a) sach asset held for invesiment Indicate vaiue of asset at close of the reporting period. If you aH columns that apply. For assets for which checked Deferred” in Block C, check None® column.
Bshco:o.g-_x_!:. fair markst vai a valuation method other than faic merket value, pleasefithat generate tax.deferred income (such askae, gg?ﬂwﬂhﬂi??%vﬁ% o.c.ao..au._.h“.h-p
- 2.868900313833:3!.3. the method used. 1(k), IRA, or 529 accounts), you may

gains, sven If reiny , must be disch for assets heid in taxable accounts
. .?quiﬂaaoaszm.sss.qjj& !.Bazss.:sieaaoﬁanaaxax R.o.-.ﬁiq 8..__..“.&._.2:..!? heck “None” if no income was samed or generated.
8.5-8.&__383 eaiaaoa $200 in ¢ [inciuded only b the value shouldf*™ 358«.!7? 4 L.o.._._aa...o!. —— neid
“None.” ..lt:-. . Checd aBsets by your speuse or dependent chiid In which you have no interest.
Provide complets names of stocks and mutual alurmn M Is for assets held by your spouse o " if the asset generated no income)
do not use only ticker symbols). In which you have no interest. kiuring the reporting period.

Current Year Preceding Year

._.‘igg.:scgt | ! CIHIIIN |V VIV VXX (X Xy (v (X fx]xu

pro @ complets address or description, e.g.
3:[!; and a city and state,

or an ownership interest in a privately-heid business
that is not publicly traded, state the name of the)

Exchade: Your p " R
0 !n«.oﬁgo::oaao?io«.cgi
income during the reporting period); and any

nterest in, or Income defived from, a

Other Type of income (Spealfy: ¢.g., Partnership income or Farm income)

you have a privately-traded fund that is an Excepled | W 1 m.. W
nvestment Fund, please check the "EIF* box. g % s . 3
i you 30 chooss, you may Indicate that an asset o : g g(&! |3 g g (¥ gl 2
ncome source is that of your spouse (SP} or M. M m . = m. M.
et AR HEHHHEHHEHT D wmm AAREEHEHH BARRRHEHHRE
Iscussion gl=12|2|alz|cl8|8|8|g 2 Z|2|%|2121215|8 1L4..W1H1M
ettt THEHHHHHEH HE AHHEEE NEHEHHBHEHH AEHEHRHHEE I
w.. — L2 X x| X | x x
T
Simon & Schusier ,i lios X X

T e [ T T[T ] ] : x
J American Short Term Govt X X X X
sP| American Short Term Govt X X| - X «

Putnam Amer Gowvt Inc A X X e X

Dreyfus GNMA 2 X X X X

Franklin Tempieton US Govt A X X X X
Use additional shests i more space Js required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

vame: Mitchell H. Cobert N

BLOCKA BLOCKB BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alstelolelelelulvtulaliln Current Year v_.»o.x_.:m Year
' iV viviviaivi| X px|xa]xifein{miviviv|vwlwx]|x xXu
L |
\ g|g|& m E % 8 [ glg g
HHEEL R AR e ARATET T AR
mmmummmmmmmmwﬁ qF mm mmmmmmmmmsm mmmfmmmmww
HHEEHEEEEEHE mmmmmawm HEEHHHEHHEHE HHEBHEEHBEBE
N kA
i w - ASSET NAME EF
American Short Term Govt A X X X X X
Principal Life Time Hybrid 201 Xl X X X
AIG Annuity X Annuity X X
JT | Alliant Energy Corp X X X X
JT| Ameren Corp X 1X X X
JT| Disney Wait Co. X X X X
JT | DXC Technology X X X| - X
JT| Eastman Chemical Co. X X X X
JT | Hewlett Packard X X X X
JT|HP Inc. X X X X
JT| Intel X X X X
JT | MicroFocus Intl X |1.x ] X
JT| Microsoft Corp. X X X X
JT| Northfield Bancorp. X X X X
JT{ Valley Nat!! Bancorp. X X X X

Use additional sheets if more space Is required.



R mm ww e e dn mm EE ED W e e AR SR o em e e G MR R R TR e e SR R W pe e W R mm e e e N N B G e e N MR Gw W e e e R R S R e EE MDD BT e e e S em e e e am o v e o e i

SCHEDULE A — ASSETS & “UNEARNED INCOME”

Mitchell H. Cobert

Page

of

BLOCK A

Assets and/or iIncome Sources

BLOCK B
Value of Asset

Type of income

BLOCKC

BLOCK D

. Amount of Income

$1:$1,000

$1,001-$15,000

6001850000
$50,001.$100,000

$100,001-$250,000
$250,001-$500,000
40001410000
§1,000,301-85,000,000
$5,000,001-$25/000,000
$25,00,001-$50,000,000
Ove $50000000

Spoues/DC Assel over $1,000,000*
NOHE

DIVIDENDS

RENT

CAPITAL GAINS

INTEREST

EXCEPTEDVBLIND TRUST

TAX-DEFERRED

Current Year

Preceding Year

AWMV

Qther Type of income (Speclt: ..,
Parinership lncome o Farm Income)
$201-$1,000

$1,001.$2,600

$2,601-$5,000

$5,001-$15,000

v

v

$15,001-$50,000
$50,001-$100,000

il

X

$100,001-$1,000,000

$1,000,001-85,000,000
Over $5,000,000

&

Spouse/DC inoame over $1,000,000*

$1-5200

$201-$1,000

NV

$1001-42500
$2,501-5,000
$5,001-$15:00

v

Vi

$15,001-$50,000

vill

$50,001-3100,000

X

$100,001-$1,000,000

$1,000,001-$5,000000
Over $5,000000

SpouesDC noome over $1 .000.0@'

=

SR8

ASSET NANE

o

Wells Fargo & Co.

T

Deutsch Core Equity

Nuveen Large Cap Value

X

Goldman Sachs Srt Dur Gov

Franklin Strategic Inc FDA

XX XX

Franklin Rising Div Fd A

Columbia Seligman Comm & Info

Franklin Utilities Fd A

S X P [XPRTX < [X

X [X |X

M&T Bank

Chase Savings

JT

Chase Checking

4

Mitchell Cobert, Esg.

RKIX[X|X

Atiantic Stewardship Bank

SIEITIRIES

R [ X[ XX

Use additional sheets if more spacs Is required.
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SCHEDULE C — EARNED INCOME

name: Mitchell H. Cobert

5 9

Page

List the source, type, and amount of eamned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporiing period. For both the filer
and filer's spouse, fist the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See exampies 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: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2016 limit on outside eamed income for
Members and employees compensated at or above the “senior staff” rate was $27,495, The 2017 limit is $27,765. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Examples; |- olManind

Mitchell H. Cobert, Esq. (Law Firm)

\ Amount
Source (include date of receipt for honoraria) Type Curront Voor 1o Fillng T
Honorarum «Io mﬂg
Saiary $20,000 $76,000
Spoise Speech $0_ $1,000
SROUSS SRR Lo NA
Legal Fees $14,534.00 $365,761.51

Use additional sheets If more space is required.
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SCHEDULE D - LIABILITIES

name: Mitchell H. Cobert paged ot 2

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 owed during the reporting
period. New 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 fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); 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.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 Liabllity
B | c 1. ; D ox
Date ] e
o Creditor Lebiiky Type of Liability s \wm
MO/YR wol.slesls |52
I
%z =9 |98 |88 |8 mﬁ
| Exempie First Bank of Wilmington, DE 5198 Mortgage on Rental Property, Dover, DE a
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, 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: Positions held in any religious, social, fratemal, or
political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting

Position

period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and two previous years.

Name of O..Mm:_umao-.

Trustee

Morris County Bar Foundation

Use additional sheets if more space Is required.
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SCHEDULE F - AGREEMENTS

name: Mitchell H. Cobert page.! ot I

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and fwe prior years. This includes the names of clients and
customers of any corporation, firm, parinership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S,
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

All clients of law firm of Mitchell H. Cobert, Esq. Specific

Legal Fees - See Schedule C

names not included per Rules of Professional Conduct 1.6

Use additional sheets If more space is required.
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*

FILER NOTES
(Optional) Name: Page of
NOTE
NUMBER NOTES

Use additional sheets If more space is required.
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FILER NOTES
onﬁmO—.-m—v Name: vﬂg
NOTE
NUMBER NOTES

Use additional sheets if more space is required.



