UNITED STATES HOUSE OF REPRESENTATIVES FORM B "W L Pagefof
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees
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Name: Hector Tavarez Daytime Telephone: 2021 AUG - N¥ 11: Ob

New Member of or Candidate for  State: __New Jersey cvcs oF T CLERR 5

X | U.S.House of Representatives District: 02 Check If % \ %&wﬁ%zdﬁ WL
FILER Candidates - Date of Election: ____ November 8, 2022 Amendment U3
STATUS 1
New Officer or Employee Staff Filer Type (I Applicable): Period Covered: January 1, A $200 penalty shall be assessed against any
Employing Office; Shared rincipal Assistant D fo, R —v!t.a:m. who files more than 30 days late.
S— A

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

_ AR
A. Did you, your spouse, or your dependentchiid:
@, Own any reporiable asset that was worth more than $1,000 at the Ye E. Did you hold any reporteble positions durtng the reporting
end of the reporting period? o o8 | X |No perlod or in the current calendar year up through the date of fling?  Ye® | X_| No
b. Recelve more than $200 in uneamed income from any raportable
asset during the reporting period?
€. Did you or your spouse have “earned” income (e.g., salaries, F. Did you h reportable agreement ngement with
honoraria, or pension/IRA distributions) of $200 or more during the Yes | X |No ocs_aw M.q___gﬁo:u::m the reporting uoh o..ﬂ.ﬂ..qwo::oa 8.3%% Yes | y No
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent chiki have any reportable  vas | X [No J. Did you recelve compansation of more than $5,000 from a Yos | X [No
llability (more thvan $10,000) at any polnt during ihe reporting period? single source in the gurrent year and two prior ysare?

L

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

TRUSTS - Details regarding “Qualified Blind Trusits® approved by the Committes 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 chlld?

Text

<3D No

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, or iabilities of a spouse or dependent child because they meet all three tests for

exemption? Do not answer “yes” unfess you have first consuited with the Committee on Ethics.

<8Dzo




SCHEDULE A - ASSETS & “UNEARNED INCOME”

dentify (a) each asset hald for investmsnt
lproduction of income and with a fair market
coed 0.08!90!&2..8332

finco i_.n. generated more than $200
i e complets names of stocks end mutial
ooao:hoo&gggv

_o..-u IRAs and other retirement plans (such
101(k) pians) provide the valuo for esch asset

%Sgkgsaﬂgi_ﬂa& ¥ youlCl
o valuation method other than fair market vaiue, please

and (b) any other reportable asset or source a!i:ﬂuu&s_._.ael.!ﬁeiv!_ﬂ!n
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!38«!3:&33«9:89!0& d
i [n which you have nc Intereat.

ck eil columns that apply. For accounts

Name:
BLOCK A BLOCK B BLOCK C BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

assots for which you checked “Tax-Deferred” in Block C, you may check the "None® column. For all
Indicat the category of Income by checking the appropriate box below. Dividends, intersst,
geins, even if reinvested, must be disciosod o income for sssets held tn taxable accounts,
“None'" if no incoma was samed or genarated.

X i3 for anssts hald by your spouse or dependent child in which you have no interest.

lin the account that exceeds tha reporting thrasholds.

if you report a privaielydraded fund that is »
mxoﬁin.:inasamci plessa check the “EIF

5P
X _.s&as_tasewse..ﬁ..ﬁsfv. o
L 1 (Ao Iar

o doiafled discusskin of Schedue 2

541,000
$1.004-315,000
$15,00%-$50,000

raquiremants, please refer & the [estruction bockiet, m

FIG|H

$100,001-$250,000
$250,001-8500,000
$500,001-$1,000,000

$5,000,001-$25,000,000
$25,000,001-550,000.000

Cver $50,000,000
SpomeiDC Aaset oves $1,000,000°

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

CAPITAL GADE

X xg

Other Type of incorne (Specily. #.g., Partnership Income or Farm income)

$1-5200
$1,004-32.500
$2.504-95,000
$5.004-$15,000
$15,001-§50,000
$50,001-$100,000
$1,000,001-$5,000.000
Over $5,000,000

Spouse/DC. Incorme over $1,000.000"

deaa Com Biack

> | $60,001-4100,000

> | DiviDENDS

| $100.001$1,000,000

]

H X
Haviom Eimel

i

200 Bayberry Ave.
Egg Harbor Township, NJ 06284

202 Baybetry Ave.
Egg Harbor Township, NJ 08234

204 Baybetry Ave.

JT
JT
N B Egg Harbor Township, NdJ 08234
JT 208 Baybenry Ave.
Egg Harbor Township, NuJ 08254

Use additional sheets If more space Is required.

Preceding Year

> | $204-51,000
$1.001-82.500
$2,501-85,000
$5.004-$15,000
$15,004-850,000
$50,004-$100,000
$100,001-§1,000,000
$1,000,001-85,000,000
Over $5,000,000
Spouse/DC Income aver $1,000.000*




SCHEDULE A - ASSETS & “ UNEARNED

Name: Hodtor Tavarez Page_ ° of
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Vatue of Asset Type of Income Amount of Income
alefcio|elrlojufi|a]|c]|Ln S Preceding Year
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“m.. ASSET NAME &
Fis
Jr Boeing Company X
o Camivel Corp. x
o Hertz Global X
o NIO INC ADR X
or|  ©cean st Fingncial Gorp. X
JT TESLA Ine. X
I United Aifinos x
J7 | Amar Funds American Mutual Fund x
st Amercan Cantury Globe) Bond x
Jr | Columbia Convertable Securttiss X L
JT | Columbia Dividend income Fund X
47| Commbia Strategic Income Fund X B
JT| DWS Globel High Income Fund-6 X BRI
JT | Guggenheim Total Retum Bond Fund x _— ——.
JT | Hartford Core Eguity Fund Class 1 X = —— — —

Use addliional sheets if more space Is requived.




SCHEDULE A - ASSETS & “ UNEARNED

Name: Hector Tavaraz . Page_ * of __°¢
BLOCK A BLOCK B BLOGK C BLOCK D BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
Al [c|(ole|r|oafn|rtfs]lx|L]|n tln]uwlowlv|vw|wiw|lo|]x|x]m

$1,001-315.000

$15,004-850,000
$60,001+$100,000
$100,001-$250,000
$260,001-$500,000
$500,001-$1,000,000
$1,000,001-35,000,000
$25/000,001-550,000.000

Qver $50.000,000
Spouse/DC Asast over $1,000,000°
CAPITAL GAINS
EXCEPTEDBUND TRUST
TAXDEFERRED
Other Type of Income

(Specily: #.5., Partnarship ttome or Ferm Income)
Nons

$14200

$201:51.000

$1,004-42.500

$2.501-86,000

$6.001:$15,000

$15,001-850,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-85,000.000

Over $5,000,000

Spouse/DC Asset with income aver $1,000,000°

= poms

Janus Hendetson Developed World Fund
Lord Abbett Short Duration Fund F

Nuveen Preferred Securities Fund |

x fx Ex x

Pimco Income Fund 12

Valse Line Mid Cap Fooused X
Victory RS Global Fund CI. ¥ X

Virtus KAR Small Cap Coro Fund | X
EQ/intamational Equity Index
EQA.g Cap Val Managed Vol
EQ/Lg Cap Grw Managed Vol

EQMId Cap Index
Ocean First Bank X

x 3 K] B

Slalalslslalals|alals]s FRY

NJ Division of Pension and Benefits x

Uso additional sheets If more space |s required.




SCHEDULE D - LIABILITIES

Name:

Heclor Tavarex ‘Dﬂ' ]

of _°

Report fighilities of over $10,000 owed to any one creditor at any time during the tepotting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Maembers: Members are required to report all liabilities secured by real property including mortgages on thelr personal residence. Exclude: Any mortgage on your personal residence
{unless you rent It out or are 8 Member); loans secured by automobiles, household furniture, or appilances; liabilities of a business in which you own an Interest (unless you are personally llable); and
Hiabliities 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
exceaded $10,000. *Column K is for liabilities held solely by your spouse or dependentchild,

Amount of Liabllity
A 8 Cc D € F G | J K
Date
Liabill
s Creditor incumed | T¥pe of Lisbiity 2 |3
MO/YR . , . m 1
AEHEIEIE MW mm HE mwm
gg |25 (g5 |38 |88 (82|25 | =8| 88| & |24
Example First Bank of Wilmington, DE S0 Morigage on Rental Property, Dover, DE X
Jr Waella Fargo Bank of Egg Harbor Townaship, NJ 413 Mortgage on Property, Egg Hetbor Township, N X
JT Cafiber Home Loans of Egg Harbor Township, NJ (i3] Morigage on Property, Laurel, MD X
; o
SCHEDULE E - POSITIONS

Position

Report all poslitions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, parinership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States, Exclude: Positions held in any religious, socigl, fratemal, or
so__»am_ antities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and auoo:aécﬁ candidates report positions heid in the reporting

d ang the cument calendar year. First-year candidates

Name of Organization

Use additional sheats if more space is required,




SCHEDULE C — EARNED INCOME —
Name:

Hector Tavarez 1&% ] of 8

+ } st the source, type, and amount of asrted income from any source (cthier than the filer's current employtnent by the U.S. govemment) totaling $200 or more during the repertitig perigd. For both the filer
and fllar’s spouse, list the source and afmiount of any honorarie. List only the source for other spouse earned income exceeding $1,000. See examples below.
EXCLUDE: Military pay {such as Natiorial Guard or Reserve pay), federal retirement programs, and benefiis recelved under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of income may apply to you after you are on House payroli. The 2020 limit on outside
earned income for Members and employees compensated at or above the “senior staff” rate was $28,845. The 2021 limit is $29,5985. 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 e BEEEEE——
_Honorardum 1] 500
Examples: e - T
Sesusedgien RA, Rl
Salary $230,000 $230,000
Spouse Satary $13.000 $13,000

Use additional sheets if more space Is required.



SCHEDULE F - AGREEMENTS

Name:

Hector Tavarez ‘bﬂo 7 of 8

employer.

Identify the date, parties to, and general terms of any agresment or arrangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or deforral of payments by a former or current employer other than the U.S. government; or continulng participation in an employes welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

1-1-2020

NJ Division of Penslon and Benefiis.

Penaion

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

Report sources of compensation received by you or your business affillation for services provided directly by you during the current year and twe prior years. This inciudes the names of clients and
customers of any corporation, firm, parinarship, or other business enterprise if you directly provided the services generating a fee ar payment of more than $5,000. Exclude: Payments by the U.S.
government and any Information considered confidential as a resutt of a privileged relationship recognized by law. Do not repeat infarmation listed on Schedule C.

Source (Name and City/State)

Brief Description of Duties

Example:

Doe Jones & Smith, Hometown, State

Accounting Services

Uso additional sheets If more space is required.




FILER NOTES

(Optional) Name: e Page__°__of
zumowmz NOTES

Use additional sheets {f more space is required.




