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UNITED STATES HOUSE OF REPRESENTATIVES FORM B cevss smve resounce e T L
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees B

18 KAY-2 Fi 1115
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New Member of or Candidate for State: __ PA _ District 99 ~.\.w
U.S. House of Representatives Check if
X P > Amandment (Office Use Only)
FILER Candidates — Date of Election: (5 Pty 22 Vi
STATUS : ,
New Officer or Employee Staff Filer Type (If Appiicable). Period Covered: January 1, 2017 | A $200 penalty shall be assessed against any
Employing Office: maanD Principal Assistant D to__DECEMBER 31, 2017 - findividual who files more than 30 days late.
— —

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A Did you, your spouse, of your dependent child:

a. worth . ” A .
M..smaoﬁmoaﬂmwuwﬂm www.rﬂwwlﬁ_,imm mwre than $1,000 st the Yes| x| No €. Did you hold any _,mvo:mvrm positions mnsnu N_ﬂ. awmﬁauw aingy Yes No X
b. Receive more than $200 in uneared income from any reportable pefiod or in the current calendar year up through the date of fling?
asset during the reporting period?
C. Did you or your spouse have "eamed" income (e.g., salaties, F. Did you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes| X | No outside entity during the reporting period or in the cumrent calendar &5 | X | Ne
reporting period? year up through the date of fiing?
D. Did you, your spouse, of your dependent child have any reportable Yes| x [ No J. Did you receive compensation of more than $5,000 from a Yes | X | No
liability (more than $10,000) at any point during the reporting period? single source in the current year and {wo prior years?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
F THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
S A S R A S

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

._.zcm._.wrUmﬁ_m_.omm_‘&:m.oco_goaw?a.wamw.mvv3<3u<§o0o§33m@o:m.zam:nom:&:oaa_,.oxoon,oaﬁww.nmoa:Ruo%mo_omoa.mm<m<ocmxn€ama D -
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No | X

mxm_sv,_._OZIIm<w<ocox&:noa?.:?ﬁS_uoam=<o§o_.mmmam‘.csmmaoa.5830.2_63&30;mvocmooa%annm:»oa_ncoomcmo533@&2_98@3&@3« D .
exemption? Do not answer “yes" unless you have first consuited with the Committee on Ethics. Yes No | X




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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“Tax-D
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" if the asset generated no income)
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, must be discl

Amount of Income

*Column Xit is for assets held by your spouse ot dependent child in which you have no interest.

Name: ARTHUR L HALVORSON Page__2 of T
BLOCK A BLOCKB BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income

oF assets for which you checked "Tax-Deferred” in Block C, you may check the “None” colurmn. For all other
indicate the category of income by checking the sppropriate box below. Dividends, ..zaaa....j
for agsets held in taxable accounts]

. ‘Sfconlg.&.e&&?ﬂgwg

Spouse/IC Assetover $1,000,000*

NONE

§15,001-$50-000

$50,001-$100,000
$25,000,001-§50,000,000

$1-$1,000
$1,001-$15,000
$100,001-$250,000
$250,001-5500.000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
Over $50,000,000

DNIDENDS
RENT

EXCEPTED/BLIND TRUST

INTEREST
CAPITAL GAINS

TAX-DEFERRED

Current Year

Preceding Year

Other Type of Income (Specify: 6.9, Partnership Income or Farm lncome)

$1-8200

]

$201-$1,000

1

$1,001-82,500
$2,501-§5,000
$5,001-$15,000

v

v

il

$15,001-$50,000

Vit

$50,001-8100,000

X

$100,001-$1,000,000

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

Xigi|n

SpouseDC Income over §$1,000,000¢
$1-5200

$201-$1,000

hY

$1,001-82,500
$2.501-§5,000
$5.001-$15.000

v

Vi

wvi

$15,001-850,000

Vit

$50,001-$100,000

X

$100,001-§1,000,000

$1,000,001-$5,000,000
Ovee $5.000,000

xi

SpousaDC income over $1,000,000*

344
E

>

>

>

|
¢
&
]

>
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Fud X X

PNC BANK CHECKING ACCOUNT X

SP [ HOMETOWN BANK OF PA X

MANTHANO SPRINGS, MANNS

SP | CHOICE, PA, 15550 X
ar

RETAIL

ICOMMERCIAL BUILDING, TEMPLE HILLS,
MARYLAND, 20748

FARM, RAKE, 1A 50465

Use additional sheets if more space is required.
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None

$1-$1,000

$1,001:515,000

$15,001-860,000

$50.001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5,000,000

$5,000,001-$25,000,000

$25,000,001-$50 000,000

Over $50,000,000

SpouselDC Assetover $1,000000°

NONE

ONIOENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income {Specify: 6.g.,
Partnership income of Farm Income)

Nowa

$1-$200

$201-$1,000

$1001-$250

$2,501$5,000

$5.001-$16,000

$15,001$50.000

$50,001-$100,00¢

$100,001-$1,000,000

$1.000,001-$5.000.000

Over $5,000,000

SpoussDC Income over $1,000,000¢

Nore

$1-$200

$201-$1,000

100152500

$2.501-85,000

$5,001-$15,000

$15,001-450,000

$60,001-$100,000

$400,001-$1,000,000

$1,000.001-$5,000.000

Over $5,000,000

SpouseDC Income over $1,000,000°
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SCHEDULE C — EARNED INCOME

Name: ARTHUR L HALVORSON

Page_ 4 __of_7

e Attt
—

-

List the source, type, and amount of earmned income from any source {other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $4,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal refirement 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.

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 sefvices involving a fiduciary relationship) are totally prohibited for Members and senior staff.

The 2016 limit on outside earned income for

Amount
Source (include date of receipt for honoraria) Type Current Year to Fifing Preceding Year
A —
ABG Trade Association, Baltmore, MD {July 15 Honorarium $0 $500
m _Qm. State of Marylang Salary $20,000 $76.000
Examples: Civil War Roundtatie (Oct 2 Spouse Speach 50 51,000
Ontario Oocﬂ Board of Education wﬁn Salary Kw N/A

Use additional sheets if more space is required.




SCHEDULE D ~ LIABILITIES
- Name: ARTHUR L HALVORSON Page 5 of 7

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting pericd by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
perlod. 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 furniture, or appliances; liabilitles 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 Liability
A B o o E F G H ) J K
Date
o Creditor piablity Type of Liability g mm
MO/YR . g |28 |8 |82
o leo | on|es|2e|28|88 (28|88 5|88
58|88 |82 52|58 185 ) gq )08 8810 o8
coleg (g2 |58 |88 |85 |75 )s5 (888|288
Example Firat Bank of Wilmington, DE 5/08 Morigage on Rental Property, Dover, DE X
JT | HOMETOWN BANK OF PA 07/2009] MORTGAGE ON HOME X
JT | JACK & PHYLLIS GREGOR | 7/2017 | MORTGAGE ON PROPERTY X
JT |SANDY SPRING BANK 01/2004} MTG ON PROPERTY X
JT | WASHINGTON FIRST 11/2004 ] MTG ON PROPERTY X
JT | WELLS FARGO 7/2006 | MTG ON PROPERTY X
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, fraternal, or
political entities (such as political parties and campaigh organizations); and positions sofely of an honorary nature. New Members and second-year candidates report positions held in the reporting
eriod and the current calendar year. First-year candidates and new emplo report positions heid in the current calendar year and two previous years.

Position Name of o.‘nm:_nﬂ_oz

VICE PRESIDENT GIDEONS INTERNATIONAL - BEDFORD

CAMP

Use additional sheets if more space is required.
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SCHEDULE D ~ LIABILITIES

Name:

ARTHUR L HALVORSON

Page

6 of 7

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 al liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{uniess you rent it out or are @ Member); loans secured by automobiles, household furniture, or appliances; fiabilities of a business in which you own an interest (uniess you are personally liable); and
liabilities awed to you by a spouse or the child, parent, or sibling of you or your spouse. Report 2 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 Liability
A B c o £ F G H | J K
Date
o Creditor __MMHMM“ Type of Liability g MM
MO/YR o |.slze |8 |52
tolial 83 5 <888 wm. 8813 |88
88 (5818382182 \5¢ 55128 |88)8 )t
22|29 |38 (88 |BB |82 28|45 888|588
Example First Bank of Wilmington, DE 5/m8 Mortgage on Rerta Property, Dover, DE b3
JT | HSBC 06/2000 IMORTGAGE ON PROPER X
JT | MR. COOPER 7/2008 } MTG ON PROPERTY X
JT {SANDY SPRING BANK 01/2004} MTG ON PROPERTY X
JT | WASHINGTON FIRST 11/2004 | MTG ON PROPERTY - X
JT | WELLS FARGO 7/2006 | MTG ON PROPERTY X
. SCHEDULE E - POSITIONS

riod and the current calendar year. First:

Position

r candidates and new emplo

O previous years.

Report ail positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, finn, partnership,
or other business enterprise, nonprofit organization, iabor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or
poiitical 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
report positions held in the current calendar year and

Name of Oﬂnago:

VICE PRESIDENT

GIDEONS INTERNATIONAL - BEDFORD CAMP

Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS
Name: ARTHUR L HALVORSON Page Z__of _T

identify the date, parties to, and general tenms 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
employer.

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 two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, 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 confidentiai 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

Use additional sheets if more space is required.




