UNITED STATES HOUSE OF REPRESENTATIVES

FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees
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Candidates — Date of Election:

New Member of or Candidate for  State:
U.S. House of Representatives District:

=

FILER
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STATUS

New Officer or Employee
Employing Office:

Staff Filer Type (Iif Applicable):

shared[ | Principal Assistant e

Period Covered: January 1,

A $200 penalty shall be assessed against any
. findlividual who flles more than 30 days late,

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

liability (more than $10,000) at any point during the reporting period?

A. Did you, your spouse, or your dependent child: Ve
a. Own any reportable asset that was worth more than $1,000 at the E. Did you hold any re ble poskions during the reporting A\ %
end & the reporting vo_..o.% or . b No period or in the current calendar year up through the date of filing? You No
b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?
C. Did you or your spouse have "earned” income (e.g., salaries, F. Did you have any reportable agreement or arrangement with an \
honoraria, or pension/iRA distributions) of $200 or more during the Yes No outside entity during the reporting period or in the current calendar ~ Y©5 No | V]
reporting period? year up through the date of fiing?
D. Did you, your spouse, or your dependent child have any reportable Yes /\\Zo J. Did you receive compensation of more than $5,000 from a Yes No L1
single source in the current year and two prior years?

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

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

<8D zoE\

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet ali three tests for
exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics.

Yes _H_ No E\\
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\  SCHEDULE A - ASSETS & “UNEARNED INCOME”
. Name: Jefferson Van Drew Page_2 of 6

V
" ’ BLOCKA BLOCK D
1 Assets andior iIncome Sources Value of Asset .?9.3!8:.. Amount of iIncome
!
! g {a) sach seset heid for invesiment oniindicals veius of asesl st dose of ctilnltﬂ giiﬂﬂ ax-Deferred” in “None® colume.
1 Eoroduction of income and weh 4 feir masket a veluslion method oiher than far market vetus, genersie tm-defewed Income !sa‘;tﬂs“gn.&..ﬂﬂaliglﬂ-ﬁng il
) xceeding $1.000 at the end of the reporing the method Used. IRA, or 629 scoounts), i_a! going, oven If robwvestod, must be @eciosed as woome for asests kel in taxable asssunts.
' d (b)any othar mportabie sseet or source of !itz&i?g!aca “Tex-Defarred” column. “None® i 1o rIcone wae #emad o genereied.
' 0 33?885 becaume it genermied income. the value shoukd l“.l..olot‘!o‘
' come during the yeer. ameets held in diaclosed 'Column XH is for sssets hekkt by your spowse or dependent child i which you have no inlesest. .
! Provide compiete names of siocks end mutusl M ln for aewete heid by 3589'9. !!i
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n, or income derved from, s
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Oty Type of oome (Speclly: 0.G.. Parineraits income or Farm inoome)

$106,001-81.000.000
$1,000,001-88.000.000

L naand
SpouseOC fome owr $1.000,000°

i :
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187,00
$1,001-$1500
SRRO00-000.006
x | smoorsi0na0
2100001520090
£250.001-9000,000
$500,006-81,000,000
$1,000,081-85,600,000
£25.008,001-592.000.000
SpouseDC Aset cver $1.000.007
CAMTAL GANS
| excerrmpeuno must
90192000
$1,001.82,300
5.001-$15000
$50,001-$190.00
$1,000,001-95008.000
SacueeDC Incos v $1.000,000°
x| $:181.000
5001815000
$90.001-$100,000
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“ Use addiions] sheets i more apece is required.
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| SCHEDULE A - ASSETS & “UNEARNED INCOME”
]

Nname:  Jefferson Van Drew Page_3 ot _b6

BLOCK A BLOCK 8 ®ocKc BLOCK D
Assets andfor income Sources Value of Asset Type of income Amount of Income

-
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250.001-$100,000
$200,001-5500,000
£500,001-31,000 000
$1,000001-35.000.000
CANTAL NS
DOCEFTEDBUND TRUST
b/

$1.001-82.500
20000500
35001315006
$14000-000.000
$00,001-$100.000
$1.00142.500
38.001-$1K000

$1.001-$18.000

Vanguard Index S&P 500 ETF

Reutal - Old Goshem Rd, S. Seaville, NJ h

Rantal - 38 E Docatur Rd, Plosssatvilie, NI

Pidelity Advisor New Insights

Nosth Amerioan Co. Deferred Anmuity

Ocean First Passbook Savings

TD Bank Passbook Savings

AEIENEIEIEREAEIEN L

TD Bank Passbook Savings

Vanguard Index S&P 500 ETF

e ——— II_|| s Il..l_lllll_llll

" Use adéitional sheets if 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 (ather than the filer's current empioyment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and fier’s spouse, list the source and amount of sny honoraria. List only the source for olher spouse samed income exceeding $1,000. See sxamples below.

EXCLUDE: Military pay (such as Nationsl Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.
INCONIE LTS and PROHIBITED INCOME: Be advised that the income imit and prohibited income may apply 10 you afler you are on House payrol. The 2017 Simit on outside samed income for

Members art employees compensated st or above the “senior stalf” rate was $27.765. The 2018 limit is $28,050. In addition, certain types of income (notably honoraria, diractor’s fees, and payments for
professional services involving a fiduciary relstionship) are Sotally prohibited for Members and senior staff.

Amount

Source (include date of receipt for —-OJOB%V Type Current Year to Filing Preceding Year
Exampls: - 2 =
Onlario County Boaed of Educelion BE [E ﬁ
NJ State Senator . Salary f0 MY Gebed) $47,436
Dentist Salary fo WM (fetred) $87,000

1
‘ Use additional sheets ¥ more space is required.
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' SCHEDULE D - LIABILITIES
' Name: Jefferson Van Drew Page_ 5 _of _6

" g?ﬁ%«dpgissoao;lstagggn!&&«i your spouss, of your dependent child. Mark the highest amount owed during the reporiing

period. New Members: Members are required to report ali kabillies secured by real property including morigages on their personal residence. Exciude: Any maorigage on your personal residence

" {unless you rent i out or are a Member); loans secured by automoblies, household furniture, or appliances; liabiilies of a business in which you own an interest (unjess you are personally lable); and

t -5:32883..3 spouss or the child, parent, or sibling of you or your spouse. Report & revoiving cherge account (Le., credit card) only ¥ the balance at the closs of the reporting period
1 exceeded $10,000. *Column K is for llabities held solely by your spouse or dependent chiid.

xxxxxxxxxxx

Date

e Creditor Llabiity Type of Lisbility

MO/YR

[]
.  SCHEDULE E - POSITIONS

" Report all positions, 8§§R§§.83§§.§Q!§§§§§ gﬁgﬁsggi

or other business enterprise, nonprofit organization, iabor organization, or educational or other institution other then the United States. Exclude: Poslions held in any religious, social, fraternal,

" %%?98%%&8 paign organizetions); and positions solely of an honorary nature. .t;!a‘%%gui ons held in 9.88:.8

held in the curent calendar and

voo:_o.. z.:.o-oﬂago:

.
' Oggagw-& Peer Review Atlantic &Cape May Dental Society - Peer Review
]

" Use addiional sheets if mose space is required.



SCHEDULE F - AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a jeave of absence during the period of govemment service;
continuation or defarmal of payments by a former or current employer other than the U.S. governmant; or continuing participation in an employes welfare or benefit pian maintained by a former

employer.
Date Parties to Agresment

Terms of Agreement

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

Report sources of compensation received by you or your busineas affiiation for saivices provided directly by you during the current year and two prior years. This inchidse the names of cllents and
customers of any corporation, fism, 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 confidential as a result of a privileged relationship recognized by law. Do not repeat Information listed on Schedule C.

Source (Name and Clty/State) Brief Description of Duties
Example; Doe Jones & Smith, Hometown, Homesiste Accounting Services

Use additional sheets If more spece is required.




