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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B

For New Members, Candidates, and New Employees

‘;em;uxgms?m CENTES:
18 MAR 19 AM1L: 50

Name: Msun corby Sultvan

Daytime Telephone:

RN A A
US. Hiuse oF REFRESEiA] Ve,

H U_S. House of Representatives District: 1

New Membar of or Candidate for ~ State: New Hampstie =~

Candidates ~ Date of Election: Seplember 11, 2018 (primary)

Check if
Amendment

FILER

% (Office Use Only)

STATUS

New Officer or Employee Staft Filer Type (if Appliceble).
D Employing Office: Shared|_| Principal Assistant [ to ranmyas s

Period Covered: January 1, 2017

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

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A Did you, your spouse, of your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or Yes
b. Recetve more than $200 in uneamed income from any reportable
asaet during the reporting period?

X | No E. Did you hold any reporiable positions during the reporting
period or in the cuitent catendar year up through the date of fillng?

-<

(] ZOI

C. Did you or your spouse have “eamed” incoms (e.g., salaries,
honoraria, or pension/IRA distributions) of $200 or more during the Yea
reporling periad?

year up through the date of filing?

D. D you, your spouse, or your dependent child have any repartable Yeos
liabllity (more than $10,000) at any point during the reporting period?

H F. Did you have any reportable agreement or arrangement with an X
No oulside entity during the reporting pariod or in the current calendar Y98 No
X

H No D J. Did you receive compensation of more than $5,000 from a Yes No
singla sowrce in the current year and fwo prior yeers?

ATTACH THE oowmmmvozo_zm 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 details of such a trust that benefits you, your spouse, or dependent child?

TRUSTS - Details regarding “Qualified Bind Trusis® approved by the Commiitee on Ethics and certain other “excapted trusts® need not be disclosed. Have you excluded Yes _|||.|._ No @

exemption? Do not answer “yes” unless you have first consuited with the Committee on Ethics.

EXEMPTION ~ Have you exciuded from this report any other assets, “uneamed” income, or liabiities of a spouse or dependent child because they meet afl three tests for D No @
M




SCHEDULE A — ASSETS & “UNEARNED INCOME”

name: MAUra Sullivan page2 ot ©
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Noner - 1he vl hﬂfgnlggétiggta!%c?!%gsg}g&g
M is for asssts held by your spouse of None® £ ihe asset generstad no kwcoime
I which you have no inlerast kiuring the reportng period.
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you 50 choose, you Ny indicate that n assel o m m Y s 2
source is et of yousr spouse (SP) or mmmwmmw m W; m . MMW mm.w
ohild (DC), o jointly held with ayons (4T), g 2l2(812(518(8)3 2 g] £ NEEIEIEE MEHEEHE
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Wiga Corp Slaok = X X X x
Erampls |SA00 8 Schustas i Royalies X X
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oG Hege Fr iconel
USAA Bank Account X X X X
PepsiCo 401(k) (con't In. below)
Blkrk Lifepath 2045 X X X X X
Fidelity Gov't Cash Reserves | x X X X X
Fidelity Freedom FFFHX" X X X X X
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" Uss additional sheets f more space is required.
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None
$1-$1,000 w
$1,001-§16,000

P53 $15.001-850,000
£50,001-6100,000
$100,001-§250,000
$250,001-8500,000
$500,001-51,000,000
$1,000,001-85,000,000 -
$5,000,001-825,000.000 -
$25,000,001-850,000.000 >
Over $50,000,000

SpouseIC Assal ovar $1,000,000°
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Jessy jo e
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OMIDENDS
RENT

x WTEREST

CAPITAL GAINS
EXCEPTEDVBLIND TRUST

TAX-CEFERRED

Othar Typs of Incoms (Spaciy: 2 g..
Partnership Income or Famm Income)
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owoMny jo adk)

Nope

x $1-3200

$201-$1,000
$1,001-82,500
$2.501-$5,000
$5,001-845,000
$15,001-650,000
$50,001-$100,000
$100,001:$1,000,000
$1,000,001-$5,000,000
Over 35,000,000
Bpouse/DC Incoma over $1,000,000°
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$201-81,000
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5,001 415000
$15,001-$50,000
$50,001-§100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
Spouse/DC Income aver $1,000,000*
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SCHEDULE C - EARNED INCOME

name: Maura Sullivan

4 .6

——

Page

List the source, type, and amount of eamed income from any source (other than the file’s current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and smount of any I ia. List only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefils 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 samed income for

Members and employees compensated at or above the “senior staff” rate was $27,495, The 2017 limitis $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.

) ) . Amount
Source (include date of receipt for honoraria) Type T Current Vear t Filing. Preceding Year
Tade Atsociaton, Bakimorp. MO (ARY 15) Tonoranum O ]
T8 $76.900
i === N s
University of Chicago Institute of Politics Contract Payment | $0 $2,000
20-20 OnSite Vision Salary $0 $50,407.42

" Use additional sheets if more spacs Is required.




SCHEDULE D - LIABILITIES

name: Maura Sullivan

5

Page of

6

—_—

Report liabikities of over $10,000 owad to any one creditor at any time during the reporting pariod by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required 1o report ail Kabilities secured by real property including morigages on their parsonal residence. Exclude: Any mortgage on your personal rasidence
(uniess 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 personsily iiable); and
Habilitles owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.s., credit card) only i the balance at the clase of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liabillty
8 [ o 3 F H ' J
Date
o It Creditor __M._M._._v“"_o»“ Type of Liability g m i
S K-
:02” . , - o 1 -1
o -3 ‘815 m 2 m 3 m W m .Wu m. W.M. m m.
88|88 185152132135 |88 |88 |88 |5 |3
g2 28|82 |28 (B8 |8c|Za a8 (888 |38
Example First Bank of Wikrangion, DE 5/98 Mortgage on Rental Property, Dover, DE X
Mohela 2007 Stafford Student Loan x
SCHEDULE E - POSITIONS

Report all pasitions, compensated or uncompensated, as an officer, director, trustee of an organization, pariner, proprietor, represaniative, employes, or consultant of any corporation, firm, partnership,
or other business entarprise, nonpeofit arganization, labor organization, or educational or other institution other than the United States. Exchade: Pasltions held in any religious, social, fratemal, or
political entities (such as pofitical parties and campaign organizations). and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
petiod and the current calendar year. First-year candiiates and new smployess report postions held Sgégﬁqggﬁbgg.

Position

Name of Oﬁu:mnu:o:

Not applicable

" Usa additions] sheats ¥ more space is requined.




SCHEDULE F — AGREEMENTS

Name: vnao@ &w.ll

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 govemment service;
continuation or defeiral of payments by a former or current employer other than the U.S. gavernment; or continuing participation in an employee welfars or benefit pian maintained by a former

Date Parties to Agreement

Terms of Agreement

- Fidelity Investments

Continued participation in PepsiCo 401(K) Plan (Fidelity)

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 ysar and two prior years. This includes the names of clients and
customers of arw corporation, fim, partnership, or other business enterprise if you directly provided the services generating a fee of payment of more than $5,000. Exclude: Payments by the U.S.
govemmant and any information considered confidential as a result of a privileged retationship recognized by law. Do not repeat information listed on Schedute C.

Source (Name and City/State)

Brief Description of Duties

eunpe: | Dos Jones & Smith, Homelown, Hometate

Accounting Services

Not applicabie

Use additions] sheets If more spece is required.




