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UNITED STATES HOUSE OF REPRESENTATIVES FORM B age lot 2
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New.fmployees b o ccpres:
18 _MAY 23] PH 3: 26
. Jefferson Van Dew ‘ ) e

Name: Daytime Telephone: e T

New Member of or Candidate for  State: NJ U.o. RESENTATIVES

m U.S. House of Representatives wmm_wm o mm m”_woxa __ﬂ_oa (Office Use Only)
FILER Candidates — Date of Election: g
STATUS . .
New Officer or Employee Staff Filer Type (if Apphicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office: Shared D Principal Assistant _H_ to . jindividual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

m. Msﬂ:owﬂwoawww.oﬂﬂm wwﬂmwmﬁ.ima ioa:ao..oso:md.ooom»c_o Yes _ N No m.oav.o::oamQ%_ovoaagm%;:osoq%&:o Yeos S No
b. Receive more than $200 in uneamed income from any reportable period or in the current calendar year up through the date of filing?

asset during the reporting period?

C. Did you or your spouse have "earned” income (e.g., salaries, P
honoraria, or pension/IRA distributions) of $200 or more during the Yes K No M:NMNM”::%\%.M:.M ﬁwohwuu_w% Wwagoabﬂ.ﬁnsowohnhn Sﬁh” Yes N No
reporting period? year up through the date of filing?
— D. Did you, your spouse, or your dependent child have any reportable Yes No K J. Did you receive compensation of more than $5,000 from a Yeos K No
liability (more than $10,000) at any point during the reporting period? single source in the cument 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

._.x:o._.mnoo.m__a302&3..D:m_s&m_.aaﬂ:.ns.ogoagsoogaz.ooo:m~%9n§:§£.2§§g8.§3.3n§8.Io<o<o:oxo.:aoa _Ill_
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No g

NXm!B._o:sIm<c<ocoonaoa=2=.za3§»:<o=§8§‘..583&..583@.o....uzzaaao:avo:aooaovoa!;%_acoom:uogaoo.mf:_dosat? D S
exemption? Do not answer “yes® unless you have first conaulted with the Committee on Ethics. Yes No
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

indicate value of asset at close of the raporiing peniod. If
use a valuation method other than falr market value,
specify the method used.

So_éé?.oon:!!so&a._ig»
oduction of income and with a falr mavket val

onty b =
None.”

Pravide complete names of stacks and mutua! fundefl*Column M Is for asssts heid by your spouse of
do not use only licker symbols). hild in which you have no interest.

all columns that apply. For
generata tax-dederred income {such
1(k), IRA, or 529 accounts), you may

“Tax-Deferred” column,

d s |
=.=¢8..t8.&a9:39o§&3§83 _ll-l. !l capital nl:u
» vaiuo should as

d. must be disck

Name:  Jefferson Van Drew Page_2 of 6
BLOCK A BLOCK B BLOCK C BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

‘or assets for which you checked “Tax- .o&!.a.sw.ooxn 3398»90.22‘ cohann. For ait

indicate the category of i
gaina, even if reinvested, must be disch

“None”ifno i

bax below. Dividends, interest,

by checking the approp

d as K for ts held in taxsbie accounts.

ted.

d of O

Coiumn Xl is for aseets held by your spouse or dependent child in which you have no interest,

For an ownership interest in a privatety-held busi
that is not publicly traded, state the name of
business, the nature of ita activities, and

jrement program, including the Theit Savings Plan]

f you repost a privately-traded fund that is an
cepted ivesiment Fund, piease check the EIF

$1,001-$15,000
$100.001-5250,000
$250,001-$500,000
$500,001-51,000,000
$1,000,001-$5,000,000
$5.000,001-$25,000,000
$25,000,001-$50,900,000
Over $50,000,000

$15.001-$50.000

$1-51.000

Spousa/DC Asast over $1,000,000°

CAPITAL GAINS

EXCEPTELYBLIND TRUST

TAX-DEFERRED

Current Year

v.co&_-.n Year

$1-5200

$201-$1,000

$1,001-52,506

$2,501-$5,000

v

v

$5001-$15000

$14,001-$50,000

vl

v

$50,001-5100,000

X

$100,001-$1,000,000

vii Xit

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

Ower $5,000.000

SpouseDC incame over $1,000,000*
$1-8200

$1,001-$2,500

$2.501-$8,000

$5,001-515,000

$15,001-350,000

$50,001-$100,000
$100.001-$1,000,000
$1,000.001-35,000,000

Over $5,000,000

Spousa/DC Incame over $1,000,000*

x $50,001-$100.000

* DIVIDENDS

x| $201-$1,000

i

L

>

ABC Hodge Fund

Ei l‘; Other Type of income (Spedify: 8.3, Partnership incame or Farm income)

SP{ Vanguard S&P 500 Index Fund

b

DC| Vanguard Total Stock Market ETF

>

SP|  Vanguard Wellington X

SP| Vanguard Intermediate Term X

*®

Use additione! sheets if more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” .
Name: Jefferson Van Drew Page
BLOCK A BLOCK B BLOCK C 8LOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alelclojeleja|m|r]ulx|cin Current Year Preceding Year
tle|lw|ov|iviv|wwiotx{xaj:|n]lm|wv|v xu
ST 8 g
g w g Mm : 3
8 3 2 g| |}
JHHEIRE : g2 §
mmmmmmmmwmm w mm mwmmmMWmm mmmmmmwwm
mmm« mmmmm 5|3 & mnmmmvmwm m&mmmmmwm
HEHEHEHHU S P S AHEEHBEHHEHE BEHEHEEEHERE
§12|22|2|8|8|8(2|5|5|2 AHHEEEH HHEEHHHEHHEHE HHEHHEHEHEHHE
P,
[ ASSET NAME =
JT
SP| Vanguard Index S&P 500 ETF X X X X
JT| Rental - Old Goshen Rd, S. Seaville, N x x
JT | Rental - 38 E Decatur Rd, Pleasantville, NJ x x
DC!  Fidelity Advisor New Insights b3 X X X
DC| North American Co. Deferred Annuity X X x x
DC Guardian Investor X X X X
JT| Ocean First Passbook Savings X X X X
JT TD Bank Passbook Savings x X X X
Sp TD Bank Passbook Savings X X X X
SP| Vanguard Index S&P 500 ETF X X x X

Use additional sheets i more space is required.



SCHEDULE C - EARNED INCOME

Name: Jefferson Van Drew

Page_ 4 of 6

List the source, type, and amount of earned income from any source (other than the filer'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 amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.
EXCLUDE: Miiitary 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 2017 limit on outside eamed income for
Members and employees compensated at or above the “senior staff” rate was $27,765. The 2018 limit is $28,050. 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 Current Year to Filing Proceding Year
["ABC Trade Association, Baitmors, MD Guly 16] Fionoradum 50 $500
Examples: !m«wﬁﬂ%iniﬂﬂzo Oct 2) ﬁ“&ﬁm m&g uun_a&.ﬁo
Ontario E Board of Education E Zh) 2.h>
NJ State Senator Salary $17,789 $47.,436
Dentist Salary $31,000 $87,000

Use additional shests if more space is required.
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SCHEDULE D - LIABILITIES

Name: Jefferson Van Drew Page_ 3 of 6

Report liabilitias of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your depandent 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 furniture, or appiiances; liabilities of a businessin 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 8 c D E F G H 1 J K
Date
Liabil -
i Creditor plabley Type of Liability ; .mm
. D
MOR , , . < & ~8 mm mm mm g M
38 |38 |38 |88 |28 |82 |55 (s8(88|8 |3
5323|3852 |83 mm 88 | 82|23 | % ¥
22| 28185 | 28 alag |88 | 88|23 | 88
Example First Bank of Wimington, DE 598 Morgage on Rental Property, Dover, DE 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 poitical parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
jod and the current calendar year. First-year candidates and new emplo raport positions held in the currant calendar year and previous years.

Poslition Name of O.ﬁss_umao..

Chairman (Unpaid) - Peer Review Atlantic &Cape May Dental Society - Peer Review

Use additional sheets if more space is roquired.
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SCHEDULE F — AGREEMENTS

Name:

Jefferson Van Drew Page 6 4 6

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

employer.
Date Parties to Agreement Terms of Agreement
12/16 Myself & State of NJ Pension

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 fwo prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directty 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 resuit of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State)

Brief Description of Dutles

Doe Jones & Smith, Hometown, Homestate

Accounting Services

Use additional sheets if more space is required.




