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LEGISLATIVE RESOURCETANTRE S
I8 MAY23 PM I: 45

UNITED STATES HOUSE OF REPRESENTATIVES FORM B
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees

Ui F ol OF o€ CLLRR
U.S. HOUSE OF REPRESENTATIVES

%\ {Office Use Only)

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

Name: Weus Coty Susan Daytime Telephone:_

New Member of or Candidate for ~ State; NewHampshte =~ =~

U.S. House of Representatives District: 1 Check if
X ) Amendment
Candidates - Date of Election; September 11, 2018 (primary)

FILER
STATUS

New Officer or Employee Staft Filer Type ((f Applicable). Period Covered: January 1, 2017
Employing Office: Shared[ | Principal Assistant []] 10 Aprit 16,2018 -

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

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

w‘ﬁwﬂ.ﬁog@m%?ﬁig:&a?:urga:& ves [X | wo E. Did you hoid any positions during the ing v v X
of the reporting period? or es : feportable using the repoding 3_ _
b. Receive more than $200 in i from any e . petiod or in the current calendar year up through the date of filing?

asset during the reporting period?
€. Did you or your spouse have “eamed” income {(¢.g., salaries, F. Did you have any reportable agreement or arrangement with
§~xw.o~3§§n§gw&m§2§§§ ves{X | No o&&oﬁc&gﬁgggo«ﬂ.:ﬂggi Yes No |X
reporting perlod? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes [ X | No J. Did you receive compensation of mare than $5,000 from a Yes _ _zo X
liability {(more than $10,000) at any point during the reporting period? single source in the cument year and fwo prior years?

ATTACH THE CORRESPONDING SCHEDULE [F 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

._.wcm._.m|Oaﬂﬁ8¢!ﬂ:n.0§_§oam.,....aq.:wa.»vﬁﬂsgggasosmsmﬂﬂagm:o?.gzg.38:93&3_83.Iwﬁﬁcoxn.:aon D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No @

mxmi_oz.._._bﬁwacg.&oa:g?wg:miarﬁmauoﬂ..::mm:..on.mao:ﬁ.Q_E.Egawwuoﬁwoﬂggo:&g?&i!_ggq D @
exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME” .
BLOCK A aLocK 8 BLOCK C BLOCK D
Assets and/or income Sources Value of Asset Type of Income Amount of Income

dox oach assat heid for invasimeni icate vaiue of 83501 t closy of the reposting peviod, If # columne that spply. For pu— chacked “Tax-Defered” in Block C. check he “None” cokamn. For ofl othed
..E&sa.i!n!s-twit. # valualion method ather than fair market value, genersle tax-deferred income {such bl i“ﬁhgzpcﬂhcrtggg .-!.....l..._h-s.!.ﬂ
xcending 39,000 at #m end of the reporing the method Ueed. (k). IRA, or 520 scoounis). you mey geine, even ¥ d, must be disclosed o8 & for avests hald is Waxable acoounts.

6 (0) 8y O/ repartable #sset of 30UrCe Of an saset was sold during the reponig piiod and ._,Bb-.hiq cokn. “None' i no income was aamed or genecsiad.

th geraried more than $200 in Oty becausa il gesersted income, Bie value Sopinl Jeias, even .

come during the yeur. None” ot s 31 i For aments heid by yous spouss oF dependent child in which YOu heve ng inlerest.

Provide complese names of stacks and mutsel M is for assets heki by your $pouss or " ¥ the asse! guhersiad no incomel
[do not use only Bcker symbols). 0 which you have no inlerest. during the reporiing pesiod.

or 2l WMAs sad other relirement plans (Buch
D1(k) plans) provide the value for each asset held

the account het «x:aeds the o Current Year Preceding Year
E|FiciH|I]|J]K{L|WM

Other Typa of incom# (Specily: 1 g, Parinership Invome or Farm Income)

$25,000,001-$50,000 00
Spouse/DC Asss) over $1,000,000*
E
Spouse/DC Incoma aver $1,000,000
Spouse’DC Income over $1,000,000"

Ovar $50,000,000
EXCEPTEDVBLIND TRUST

$1,000,001-$5,000,000
TAX-DEFERRED

$5,000,001-825,000,000
$1,000,001-$6,000,000

Over $5,000,000

$1.001-$45,000

$500.:001-$1,000,000
$100,001-$1,000,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over S500000

§$15,001-550-000
= | 350,001-5100.000
$100,001-$250,000
$250,001-$500,000
31
CAPITAL GAINS
$201-$1,000
$1,001 32,500
$2,501-$5,000
$5,001-§15,000
$15001-460.000
$50,001-$100,000
$1,001-$2.500
$2.501-$5,000
$5,001-$15,000
$15,001-460,000
$50,001-§160,000

$1-41,000

s
3’
§

NON
> | DIVIBENDS
RENT
WIERES
» $201-$¢,000

>

Examples’ Shron 3 Sehusier
ABC Fund
USAA Bank Account X X x X

PepsiCo 401(k) (con't In.

Blkrk Lifepath 2045 X X
Fidelity Govit Cash Reserves | X
Fidelity Freedom FFFHX* | X X X X X
m Use additional sheets if mote space iy required.

x
x
x

x
x
X
X
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Noms

$1-$1,000
$1,001-$15,000

x $15,001-$50,000
$50,001-$100,000
$100,001-$290,000
$250,001-$500,000
$500,001-$1,900,000
$1,000,001-$5,000,000
$5,000,001-$25,000,00¢ <
$25,000,001-§50,000,000 =
Over $60,000,000 -
Spousa/DC Assel ovar $1,000,000° =
NONE

DIVIOENDS

RENT

x INTEREST

CAPITAL GAINS

Jjajo|a|yv

t

H{9]4d
wasy jo onjep
F3%0018

«3WOONI GANYVINN.: ® S13SSV — V¥V ITINAIHIS

3500W

EXCEPTEIVBUND TRUST

wooug Jo adh)

TAX-DEFERRED

Other Typs of Income (Specity: 6.8,
Patners hip Incorme or Farm Income)

None

x $1-5200
$201-$1,000
$1,001-42.600
$2.501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-85,000,000
Over §5,000,000
Spouse/DC Income aver $1,000,000”
None

x $1-5200
$201-$1,000
$1,004-$2,500
$2,501-$5,000
65,001-§15,000
$16,001-$50,000
$50,001-$100,000
$100,001-44,00.00¢
$1,000,001-§5,000,000
Qver $5,000.000
Spouss/OC Incarre avar §1,000,0007
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SCHEDULE C — EARNED INCOME

name: Maura Sullivan raged o ©

List the source, type, and smount of eamed income from any source (other than the filer’s current employment by the U.S. govemment) iotaling $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 samed income exceeding $1,000. See examples below.

EXCLUDE: Miitary pay (such as National Gusrd 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.  The 2016 limit on outside earned Income for
Members and employees compensated at or above the “senior steff” rate was $27,495. The 2017 limltis $27,765. In addition, certain types of income (notably honorania, director’s fees, and payments for
professional services involving a fiduciary relationship) are totaily prohibited for Members and senior staff.

. ! Amount
Source (include date of receipt for honoraria) Type —Ioaa Proceding Year
ABC Trege Assoceton: Bommors. MO (Ray 15) Vionoratium I «M&e
Examples: |-t oedube 02T —Sine S ‘f% —r
Graie Coue S f S Spoume oy 7 A
University of Chicago Institute of Politics Contract Payment | $0 $2,000
20-20 OnSite Vision Salary $0 $50,407.42

1
1 Use additional gheets it mare space Is requlred.



SCHEDULE D - LIABILITIES

name: Maura Sullivan

Page

5

ot ©

—————

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 chiki. Mark the highest amount owed during the reporting
period. New Members: Members are required o report al abitities secured by real praperty including mortgages on their personal residence. Exclude: Any mortgage on yow personal residence
{unless you rent & out or sre a Member); ioans secured by automobiles, household fumiture, or appliances; kabilities of a business in which you own an interest {unless you are parsonafly liable); and
sabilities owed 10 you by a spouse or the child, parent, or sibling of you or your spouse, Raport a revolving charge account {i.e., credit card) only ¥ the balance at iive close of the reporting period
exceeded $10,000. *Column K is for liabliities heki solely by your spouse or dependent child.

Amount of Liabillty
A B [ ] E F G H ] J
Date
SP, Liability . =
00, JT Creditor Incurred Type of Liability g .mm
MO/YR ) oleolg]83
voleoleslee|ze 28| 2888|8858
29138 |22135 53|38 88|88 188138
seleg | gE |8 |88 182 (25 |s5(58 (3|88
Example Firsi Bank of Wimingion, DE 598 Mortgage on Rental Property, Dover, DE X
Mohela 2007 Stafford Student Loan x
]
' SCHEDULE E — POSITIONS
1

held in the cument calendar and Drevious years.

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, empioyes, 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 heid in anvy refigious, 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
i , sandidates and new em| ith

Name of O_.mmank.o:

Not applicable

| Use sdditional sheets if more space is required.
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SCHEDULE F - AGREEMENTS

6 6

Name: — Page of

employer.

Wentity the date, parties to, and general terms of any agreament 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 cument employer other than the U.S. government; or continuing participation in an employee weifare or benefit plan 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 year and fwo prior years. This includes the names of clients and
customers of any corporation, firm, parinarship, or other businass 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

Expmple:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

Not applicable

Use additional sheets if more spacs is required.




