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A. Did you, your spouse, or your dependent child:
a. Own any reportable aaset that was worth more than $1,000 at the E. Did hold aions during th
h . Did you any reportable pos ring the reporting
end of the reporting periad? or Yes No - . calendar through the date of fling? Yes No
b. Recsive mors than $200 in uneamed income from any reportabie period or in the current yearup e ot fling
asset during the reporting period?
O.géagﬂﬁgsgzs‘iu§°AO.“..3_§. E. Did chogggﬂz.‘ggngmggs%g
honoraria, or pension/iRA distributions) of $200 or more during tha Yeos No VA ghogagggévﬂgo::?sasgg Yos No
reporting period? ¢ year up through the date of filng?
-
D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you receive compensation of more than $5,000 from 8 Yas No
~ § Viability (mora than $10,000) at any point during the reporting period? single source in the curent year and two prior years?
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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New m3§§

—Cz_.qmo STATES HOUSE OF REPRESENTATIVES
| '8 pep
Name: wiﬂ m U _ a VAN Daytime ﬂo_otroaanly

New Member of or Candidate for  State: L
0.5 House of Representatives District zoaswobﬂs. (Office Use Only)

unwm«u« Candidates - Date of Election: :_. GT «
New Officer or Employee Staff Filer Type (If Applicable). Period Covered: January 1, A $200 penalty shalt be asseased against any
Employing Office: Shared| | Principal Assistant [Hew - §individual who files more than 30 days iste,

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

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

;:o._.htagn_wquc!aza’ocﬁs@aE.:n48&6;39‘3350oga_aooo:mggnoo.ﬁ:osﬁ..onooe-oags.:oon3~von.ﬁQ88.Ia<o<ocouo_ca& 43 D zo E
from this report details of such a trust that benefits you, your spouse, or dependsnt child?

EXEMPTION ~ Have you exchided from this report any other assets, “uneamed” income, or Rabitities of a spouse or dependent child because they meet all three tests for Yes D No E
exemption? Do not answer “yes” uniess you have first consutted with the Committee on Ethics. LN
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

e Suie_ Sullvorn
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BLOCK A BLOCK B BLOCK C BLOCK D
Assets snd/or income Sources Value of Asset Type of Income Amount of iIncome
.w each anset heid for mveshmant vaiue of auset at close of the reporing period. if tgtslg For ar aswets for which you checked “Tax-Deferred™ in Block C, you: may check the “"None™ cohwnn. For al
praduction of income and with a fair market a valuaton method othor than fair merket value, o {such iricate the category of income by checking 1ho appropriaia bax below, Otvidends, intervat,
exceoding $1,000 at the ond of the reporing the method usad. 14k), IRA, o §20 sccoums), you mey gaing, sven ¥ re) d, must be disclosed 88 In for assets held in taxable accounts.]
O e e e e a :Sil-a.&g‘sgwﬂilat Aﬂ.al-".in. oo, Diviser "None’ i no income was eamed o generated.
the year. . veluo should k d, sount be d 2s Column Xil is for assats hold child in which you have no inkerest.
during the year. r-l by your spause or depondent you no
complete nemes of stacks and muiuat g!!ﬂ‘gg!«ﬂwgi ansel genarated no income
.8§§§.¥2Q§w in which you have na intetesl. 33....:.&8
‘oF sl IRAS and other vetiwment plans (such
1(k) pians} provide the value for sech sssel hekt
account that exceads the neparing threaholds Current Year v.cooﬁ-an.fl.
_.i»!a%igal?-ﬂ;»uoomme:_sxﬁ: .axawss\saﬁxsx%\askxssikxg‘é

wi!-osgg! privataby-heid busi
i Ei?!&ii?;&
I the natre of & activilies, and

$1.001.515000
$15,001-$56,000
$100,001-5250,000
$260,001.8500,000
$500,001-81,000,000 _
£1,000001.85000000 .
$8.000,001-524,000.000
$25,000,001-$50,000,000
Over $0,006,000

i
i
g .
:

SpousaDC Assel over $1,000000°
i

Qthwr Typo of incoime (Spach: e.0.. Parinership Incomé or Farm income)

$1.000,007-35,000,000

$100001-51000000
Over 36,000,000

TAXDEFERRED

3201-81,000
$1.001-42.500
32,501-35,000
$5,001-$15.000
$15,001-850,000
£50.001-5100.000

L
CARITAL GANS
EXCEPTED/BLIND TRUST

Kore
X | $1-3200

1
Spouss/DC income over $1,006,000*

$1.,001-52.500
$2.501-45,000
$5.001-15.000
$50,001-$100.000
$100,00131.00000
$1.00000185,000000
Over §000.000 ‘

$15,001-$50.000

Spouse/DC income over $1.000,000°

> $50,001-$100.000

NONE
x DIVIDENDS

(| x | sorsn00

i mmﬁwmoﬁmﬁgbm

s addiona’ sheets ¥ more gpace is required.
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SCHEDULE C - EARNED INCOME
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professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. Fos both the filer
and filer's 3pouse, list the source and smount of any honoraria. List anly the source for ather spouse earmed income exceeding $1.000. See examples below.
EXCLUDE: Mititary pay (such as National Guard or Reserve pay), faderal relirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROMIBITED INCOME: Be advised that the income imit and prohibited income may apply 1o you after you are on House payrol. ?ono.a._mi.”o:ocgnoog&ge?«
Members and employees compensated at or above the “senior staff” rate was $27,765. The 2018 himit is $28,050. In addition, certain types of income (notably honoraria, director’s fees, and payments for

Source (include date of receipt for honoraria)

Type

Amount

Current Year to Flling
b

Preceding Year

0

0 _

$20,000

$78,000

30

$1,000
N,

i

XA

1S8R (oS I&)@ L

47, DOD

1 22 000

Use adiitional sheets i more spacs is required.



W G A TR WD AR S e o e s We e AR ) ap M MR ER WP WP e R W e e A A M e amlem e En En W e e W S e M v A MR G MR R Gm Ee Em aw Mm T AR G MR e MY e TR R e e em e e e G e A A a6

SCHEDULE D - LIABILITIES Name: Jx> ¢ M v _i.l_Hm a D

Raport lisbilitles of over $10,000 owed to any one credior at any timre during the reporting period by you, your spouse, o your depandent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all Kabilities secured by real property including mortgages on their persona residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, househoid furniture, or appliances; liabiliies of a business in which you own an interest (unless you are personally _ﬁc.ovne,:a
Kabllities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (.., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Colurmnn K is for liabikities held solely by your spouse or dependent child.

Amount of Liability
g -—
kg Creditor Lisbility Type of Liability m mw
ol oleelealo8lie| 58882818
MAEIEIEIEIEIE R nm
eg |23 (g8 |8 |88 |82 Sz |s8)88|2 |88
Example Firtt Bank of Wilmington, DE 508 Mortgage on Rental Property, Dover, DE X
welis Foxoo Mortonol X

SCHEDULE E - POSITIONS

Report all positions, compenaated or uncompensated, as an officer, dicector, trustee of an organization, partner, proprietor, represeniative, employee. or consultant of any corporation, fkm, padnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution cther than the United States. Exclude: Positions held in any religious, social, fraternal, or

Name of Ommnzﬂnzo:

2 OY) S el (Consukno, (e <

A

Use miditionsl sheets X more space is required.
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SCHEDULE F - AGREEMENTS

VAT N G

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 government service;
continuation or deferral of payments by a former or cutrent employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

A

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation recelved by you or your business afitiiation for services provided directly by you during the current year and fwyg prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business andsrprise If you divectly 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 iaw. Do not repeat information listed on Schedule C.

-Neve,e, LLC

Source (Name and City/State) w:& Description of Duties
Exampte: Doe Jones & Smith, Hometown, Homestats | " Accounting Services
wudson 49\;& Lia ¥ _ Yrjject Maragement
@Ur e, - \,véza A\Zﬂjﬁdqéﬁpﬁ
% ) et Managemen

.O,m\% _L?Bmmw%b)m\i\
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Lise acelitional shesis i more space is requirsd.




