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New Member of or Candidate for ~ State: MA__ : :
o | U8 Houseof Representatives  District: MA-3 , .m.ﬂooo:.wwuoz % (Office Use Only)
FILER Candidates ~ Date of Election: September 4, 2018 (Frimary)*
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STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, 2017 _§ A $200 penalty shail be assessed against any
Employing Office: shared[ | Principat Assistant [ ]| to_April 16, 2018~ | individual who files more than 30 days ate,
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dapendent child: $1.000 )
a. Own any reportadle asset that was worth more than $1,000 at the E. Did hold an rtabl itions during th :
nd of the " i0d? or Yos | ¢/ | No . Did you any reportable positions during the reporting . Y v N
b ma ceive BM q@.“ n.r_ m_...dou.umoo_.w in :ﬂ eamed income from any reportable period or In the current catendar year up through the date of fiing? "% o
) asset :n._c;:m the reporting period? ) ’
“¥ €. Did you or your spouse have “earned” income (¢.4., salaries, i i
honoraria, or vw:mal_mN distributions) of $200 or more during the Yes| V _ No M:Nﬁeﬁwn“ﬂﬂw %Mo hww%:“ﬁﬂmﬁﬂhﬁ Mﬂw«ﬂ.ﬂ:m»ﬂﬁ%h Yes No | ¢/
ﬁwﬁonsm period? . year up through the das of filing?
i 1'Y Did you, your spouse, or your dependent child have any reportable Yes| ¢/ | No J. Did you receive compensation of more than $5,000 from a Yes _ _ No |V
liability (more than $10,000) at any point during the reporting periad? single source in the curent year and twa prior years? :
ATTACH THE CORRESPONDING SCHEDULE {F YOU ANSWER “YES” ] _ )
THIS FORM INCLUDES ONLY THE SCHEDULES ﬁ..-)a. YOU ARE REQUIRED TO COMPLETE -
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EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS ~ Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certaln other “excepted trusts” need not be disclosed, Have you excluded D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No !

EXEMPTION - Have you excluded from this report any other assets, “uneamad” income, or liablilties of a spouse ar dependant chiki because they meet ail three tests for D
exemption? Do not answer “yas™ unless you have first consulted with the Committee on Ethics. Yes No ‘




e e v AR A e A mm ey e Y e Ve e YE M M Sm M dm e M A e ek e L M — e = M o M e A mm mm e mm dm e e Ak e o he W e mm e e e i o o — am n

_ « INCOME” .
SCHEDULE A — ASSETS & “UNEARNED IN Name: Juana B. Matias Page 2 of
BLOCKD
BLOCK A o . s BEQOKB. e = .

D Bsvets andlor lncome Sources | - Valueiof Auset. 1 Amount of income |
by ot Faid for imesiment s of asset st cowe of the reporkng perod. I . aesets for which you ohecked Tax-Dsferred” In Block C., you may theck the “Nons® ootumn. For allolher
t!.wsimts”hﬁﬁ .ﬂ& macket g&h&ﬁ-ﬁgﬁ!ig, .%?“-32:3383-&33 M!%._rw W.x betew. swu.u.z.? interest, ndd
1,000 at dhe and of the reporing the method Usad.: - . ) 2 \ .  for wavels taxable actaunts.

!.a@“-%&ﬁo%ﬁ&.iﬁooﬁooﬂ on assat wes sokl durkiy the reporting perod end | “TaxDelred” column. _ Dividends "None" 1o incame was eamed or genecated.
ich genersied more fhan 3200 | cluded or a ¥ geneeaiedincome, the walue sty J.%iii!!a%&%a&st&:ggqtsi

*[rovice comtete names of stook s ket fusdel Cotumn M farwsaetd Fwkd by yout sgokée & ¥ b

.whaﬁi.:&&i.&ﬂ%y ke 'in Which you have 1o insrest.

efbeghr ?ft?%ﬂ:han.ﬂ. . -
1K) plans) provide R
gii%.ﬁ% i ; ) S

Year

i n|vivivaiwiix

i

i
——
13

?
i .
$100000145.00000

= have ﬂ.t-%-‘ ded jund that is an
?Mﬁ.ii?.ﬂﬂcﬁ R

._“«s&s.o.ﬂahos. you may indicata thet an asset s

Yy i
- -
TRST 4 !

S0+ 1

6005141909906
,@w«m@d&.@r .

R

" $50,001:$100,000
$1,000001-$5,000,000
$50,001-5108,000
$190,001-$1200,000

T syosisianse

$5004415400
T $8004450000

MAIGANS ‘

3100182500

St

ool

7 | ovesa08000

1 | SeousetiCincoms over $1.000D00° -
o | Nons, N
$1:$200 B

| sisoereso000 . f
ol )
55001415000 )
| dsomsgoon{

] $too1s28%
| e

| stootstsa0

$201:$1,000

.
000,000
T —

$1,000,001-85,000,000

Spouse/DC lacome over 1
g my v eeen

> 1 §50,001-$100000
! SpowsdlDC Asset over, $1.90.000° ©

- | $14iom

IR
»x - pivoeiDs "
RE S
INTEREST

—7%
;
1
§

P X . Ixf o e b 5 .
EE?&. N . Lt i
1Merrimack Valley Federat Credit Union . v R i . - . v , q .

State Retirement Pansion W R S EX N R ,§ ..

Use additional shoels Hmorwspacets etuind,



bas 5| s0eds GJOUL Jf S90S JRUOINPPE 851)

- pooyn

.y ‘ .

SNVYN 1388V

$62.N0G BUIODL] JO/PUR KJOSTY

Y007

Noro:

$141.000

$1,001-815,000

$15,001-$50,000

$50,001-$100,000

$100,001-5250,000

$250,001-8500,000

wlo|dla|alolafy

$50000161900000

$1,000,001-$5.000.000

¢

$5.000,001-325,000,000

$25000,001-$60,000,000

Over $80,000.000

MEIEL

SpouselOC Astet ovar $1,000,000"

pessy jo onjeA

X207

NONE

OMDENDS

AT

R i o

INTEREST

CAPITAL GARS

TAK-DEFERRED

mwamwgg,

MMIOdU JO 0dA)L

M08

M e e e o AW e o Mo m m —

“ ;.ENOONI GANYVINN, B S13SSV~ V- IMNAIHOS

Norw

1

$t420

$201-$1,000

o

" $1.00152500

[

$2.501-$5,000

35,001-$15.000

EY %

$15.001-400,000

JRO) JUaND

$50.001$100,000

PN S

$100,001-$1,000,000.

$4,000,001-85,000,000

Oves 35000900 -

o] x[amlm/niafura

SpousaDX income ot $1,000,000

3

$201-$1.000

$1.001-52,500

$250145,000

$5,001-$15,000

$15,004-550.,000

$50.001-5100,000

183}, BUIpeosid

$100.003-51.000,000

$1,000,001-45,000,000

Ovar $5,000.500

QWO JO UNOWY

AMIRIx |aimimja|sjaluw]e

b
»

axoote

B )

-g euenp awey

b

Spaute/lC Income ovec §1,000,500

RN
e




SCHEDULE C - EARNED INCOME
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List the source, type, m:ag&:.&ﬁ:i.§o§$<8:3o?¢!§:%aiag”oaliczsocm oévggowga&:ne‘g:ug _no«ug..c..oao*
and filer's spouse, Jist the source and amount of any honoraria. List only the sourde for other spouse eamed income axceeding $1.000. See eximpies below. ,
EXCLUDE: Military pay (such as Nalional o..sao.,gnns ?al&.cea:i&uaﬁﬂsu uiggéﬁc‘mggg : ) :

INCOME LIMITS and PROHIBITED.INCOME: Be advised that the Income limit gnd prohibited Incoma may apply fo you after you are on House payroll, d.a 2016 .uss on oulside éamed 58:.5 for
Mombers and employees compensatad at or above the “senior stafl” rate was $27 95, The 2017 limit is $27,765. ...woa&no: certain types of income (notably honoraria, director’s fees, &&vmv?o:sqo_,

.

Use additional sheets jftore space fs regukdd. . -
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Source e:o__..no date of receipt for honoraria) : Typq =Gt Vear to Filing " Preceding Year
ABC Trade - Bafimore, MO [y 15 : L:.SE S0 — ‘
— e
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SCHEDULE D - LIABILITIES
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.. Juana B. Matias
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Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your 8pouse, or your dependent child, Mark the highest amount owed during the reporting

period. New Members: Members are requived 10 report all Nablities
(unfess you rent it out or are & Member); loans securad by autornoblles,
{iabilities owed to yau by a spouse or the child, parent, or sibling of you or your spouss.

secured by real property including mortgages on their personal residence. Exclude: Any mosigage on your personal residence
household fumiture, of appliances; liabiifties of a business in which you own an interest (unless you are personally liable); and
Report 8 revolving charga account (Le,, credit card) only if the balance al the close of the reporting period

exceedad $10,000.  *Column K is for liabilities held solely by your spouss o dependerit child.
: Amount of Liability
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Date -
SP, Liability £
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SCHEDULE E ~ POSITIONS

orgianization, partner, propyietor, representative, employse, of consultant of any corporation, fim, partnership,

political entities, (such as political parties and campaign organizations

a&%&iﬁn&kgg;

‘Report all positions, compensated of uncompensated, as an officer, direcior, trustee of an
or other business enterprise, nonprofit organization, labor organization, or aducational or other institution other than the United States. Exclude:; Positions heid in any reNgious, social, fratemal, or | -
); and positions solely of an honorary nature. z%ia-ag%o%g%_{nsgg&a )
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period and the &urrent calendar year. Firstyear candidates and new employees report pogitions held in the curte!
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SCHEDULE F - AGREEMENTS
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Name: Juana B. Matias
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~8._3ﬂm:o date, parties to, and general guﬁé%ﬂ§o§§~§ have with respect 10; future employment; 2 ieave of absence during the period of govemment service;
continuation or deferral of payments by a former or currdnt emplayer other than the U.S. governmert; or continuing participation in an empioyee welfare or benefit pian maintained by a former
employer. i
Date Parties to Agreement Terms of Agreement
None ) [ T
SR ~
- — Y e i At ..(w
P H :
. N 1 b
SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID'BY ONE SOURCE
;. y P i

Report sotircas of compensation received by you of <oc.. business mé&..oz for oo..somo provided directly by you during the current year and fwo prior VSWR‘ This includes the names of dients and
customers of any corporation, fim, partnership, or otherbusiness enterprise if you directly-provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
govemment and any information considerad 8...33.5_ mu aresuitofa o...&onon ralationship recogaized by law. 00 not repeat information Jisted on Scheduie C. '

. Brief Description of Duties

Usa additional sheets. if mora space is required.

NSRS Y

Source (Name and City/State) . ‘
Gompe. | Doa Jones & Smith, Hometown, Homestate 2 " Accounting Services
3 " : n "
None P : .
: A o...:, £
. 3 e -
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FILER NOTES Name: Juana B. Matias
(Optional) -
— o T NOTES
NUMBER. _
) None
» Mt.lb .M - . -y

Use additional sheets if more space is required,
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FILER NOTES . Page
(Optional) fane
NOTE | - NOTES
NUMBER -
None

Use additional sheets if more space is required,




