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UNITED STATES HOUSE OF REPRESENTATIVES FORM B —
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees WI5APR -6 AM S: 30
n_mm,wnm c,....q%s CLERK «
Name: DONALD W. NORCROSS Daytime Telephone:609-458-0622 U.S. HOUSE OF REFRESENTATIVES
New Member of or Candidate for  State: New Jersey
' U.S. House of Representatives District: First E Mn_wﬂ_wﬁ ot % (Office Use Only)
FILER Candidates — Date of Election: June 3,2014
STATUS
New Officer or Employee voﬂw_ mmac_.m@ ._M:cmé 1,2013 A $200 penalty shall be assessed agalnst any
D Employing Office: to April 30, 201 . | Individual who files more than 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was warth more than $1,000 at the E. Did you hold any reportable positions during the reporting period
end of the reporting period? or Yes No or in the current calendar year up through the date of filing? Yes No
b. Make more than $200 in unearmned income from any raportable 9
asset during the reporting period?
C. Did you or your spouse have “eamed" incame {e.g., salaries, .
honeraria, or pension/IRA distributions) of $200 or more during the Yes No _H_ F. Do you have any reportable agreements or arrangements with Yes _|||_ No E
reporting period? an outside entity?
D. Did you, your spouse, or your dependent child have any reportable Yeos D No _M_ 4. Did you receive compensation of more than $5,000 from a single  yeq D No _M_
liability {more than $10,000) at any point during the reporting period? source in the current year and two prior years?

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

._.mcm._,maoosm_«aumamzm.Dcm.w._oam_waqaws.muo3<&c<5o0033§oogms_omm:aoo:m_.:o._;oioxoousagms.:oon:onao&mo_omon.Im<a<o=axo.&on§3 _H_
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No _m

meg.u.:oz|Im<o<o=wxﬁcawn?os_Zm8003»3099.338...._:333.583933»&03.olwmu._aowo;muocmoo.dova:no:»o!_ngﬁ:ww?w«.ﬂaam_::ao D _M_
tests for exemption? Do rot answer “yes” unless you have first consulted with the Committee on Ethics. Yos No




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

Name DONALD W. NORCROSS

Page 2.__ofS___

exceeding $1,000. See examples below.

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

. : . Amount
Source (include date of receipt for honoraria) Type
Current Year to Filing Preceding Year

XYZ Corporation, Houston, TX Salary $6,300 $28,450
Examples: |.First Bank & Trust, Houston, TX Director's Fee $400 $3,200

XYZ Trade Association, Chicago, IL (Rec'd December 2) Honorarium 0 $1,000

Harris County, Texas Public Schools Spouse Salary NA NA
State of New Jersey, Trenton, New Jersey Salary $16,333.00 $49,000.00
IBEW Local 351, Folsom, New Jersey Salary $69,580.00 $208,741.00
Virtua West Jersey Health System, Marlton, NJ Spouse Salary N/A N/A

This page may be copied If more space is required.
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: . Name DONALD W. NORCR Page_~ of>__
SCHEDULE Il — ASSETS AND “UNEARNED” INCOME CROSS ?
BLOCK A BLOCK B BLOCK C BLOCK D
Asset and/or Income Source Value of Asset Type of iIncome Amount of Income
Identify (a) ech asset held for Investment or production | Indicate value of asset at close of Check all columns that apply. For

of income with a fair market value exceeding $1,000 at | reporting year. If you use a valuation retirement accounts that do not] FOF mmmoﬁ for s_.u_o: you checked ._._.mx.oma_.«o.a: .5 Block C, you may
the end of the reporting period, and (b) any other § oot nihar than fair market value allow you to choose specific] check the “None” column. For all other assets, indicate the category of
[“repgrtable asset or sources of income which generated please specify the method used. " linvestments gr that generate tax-| income by checking the appropriate box below. Dividends, interest,
ore than $200 In *uneamed income during the year. deferred income (such as 401(}{ and capital gains, even If reinvested, must be disclosed as

Provide complete names of stocks and mutual funds { If an asset was sold during the report- | Plans or iRAs), you may checkthe] jngcome. Check “None” if no income was earned or generated.
{do not use ticker symbols). , ing year and is included only because “Tax-Deferred” column. Dividends,

For sll IRAS and other retirement plans (such as 401(k) | it generated income, the vaiue should “ﬂdﬁnw uun. u..u.m.ﬂ amo.nn. ounu * This column is for income derived from assets solely held by your

plana) provide the value for éach asset held in the § be “None. . closed as Income. Check “None*] SPOUSe OF dependent child.
account that exceeds the reporting =...am:o_na. if the asset generated no income

For rental or other real property held for investment, *This column is for assets solely held | during the reporting period.

“rental property,” and the city and state,

provide a complete address or a description, e.g., § bY your spouse or dependent child.

For an ownership interest in a privately-held business | A B} C B9 E [F|G [H 1 [ J| K [L _sﬁ.1 - ;
that is not vcz.%w traded, »Bsuso aw‘ao of the busi- F g ) ) ’ [ . 1 Current Year vqoooa_zm Year

ness, the nature of its activities, and its geographic

location in Block A.

Exclude: Your personal residence, including second
homes and vacation homes {unfess there was rental
Income during the reporting period); any deposits total-
ing $5,000 or less in personal checking or savings
accounts; and any financlal interest in, or income
derived from, & federal retirement program, including
the Thrift Savings Plan. s

If you so choose, you may indicate that an asset or -
Income source is that of your spouse (SP) or depen-
dent child (DC) or is jointly held with your spouse (JT),
in the optional column on the far left.

o fo v v v v e | x xi

=

]IV V|V VIVINEEX | X8 X

%

For a detailed discussion of Schedule 1l requirements,
please refer to the Instruction bookiet. ’

ify: .., Partnership Income or Farm Income)

(

i

Other Typé of Income

Spouse/DC Income over $1,000,000"
Spouse/DC Income over $1,000,000"

$250,001 — $500,000
S| : use/DC Aséet over $1 ,000;600' A

S50 G - ¥1,005.000

$1,000,001 — $5,000,000

$100,001 ~ $1,600,000
$ 1 ‘wo’w1 - $5y000,000

Over $5,000,000

$100,001 — $1,000,000

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

Over $5,000,000

$5,001 — $15,000
$15,001 - $50,000
$50,001 — $100,000
$15,001 — $50,000

$50,001 — $100,000

$5,001 — $15,000

$2,501 — $5,600

$1 - $200
$1 - $200
$1,001 ~ $2,500
$2.501 - $5,000

. None
. EXCEPTED/BLIND TﬁUST

$25,000,001 — $50,000,000

INTEREST

$1,001 - $1 5.660

| DIVIDENDS

x| $1,001 — $2,500
i x| $201 - $1,000

8P, SP|Mega Corp. Stock

5 <[ $50,001 — $100,000

|

DC,[Examples:| __1Simon & Schuster _. Indefin

XX

21 ot Benk of Pachicah, XY, socounts |

x
¢ (X

5
>3
>

>

JT| American Express Band | |xl

Sp Health Care BN E A
Credit Union C X 4 ~ 3

I
>
5

JT| Susquehanna Bank X

>
>
>

JT| TD Bank 1 X

United-Building Traded L [ x| []| | o X X . X
JT| Ameriprise Cert.Co | [ ["[X[ T | . 1T _ _ w_

|

For additional assets and unearned Income, use next page.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: DONALD W. NORCROSS Page 432 of 5
BLOCK A BLOCK B BLOCKC
Assets and/or | S Value of Asset Type of Income Amount of Income
A|B|C|DIE(F|G|H|t|[JIIK|L|M Curren vaoGA'_..--FFQ_‘
Ijnjwinviv I WEW v | Vviving x| X Xi
gl&l2| |2 FE g g
mWMWWWWWWMM o mmmm mmmwmmmﬂ mmmmmmmmM
mmmemmmmmwsmrTmmm mmmmmmmmmw mmﬁmwmmmmm
HHHHHHHHHEHEL BHEHHBEE EHHBEHHHEHEE HEHEEEHHHEE
Mm.. ASSET NAME Eif
F._.
SH Frankiin income X X x
SP Franklin Rising Dividends X X X X
5P | MFS Diversified income X X X
SH Express Scripts Holding X X X X
|SPIKBS Real Estate Inv Trust X X X
SP|Toronto Dominion Bank X X X X
SP|Wells Fargo Adv Wealthbuilgler X X X X
ISP|Columbia Div Oppty X X X X
ISP [Columbia High Yield Bond X b x
SP|Fidelity Advisor Materials x X
SP|MFS Research intl X x x
JT MKT Strategy invest X X X
ISP |Columbia High Yield Bond X X X
JsP|Columbia Intl OPF e X X
Jsp|cotumbia Mid Cap GR X x x x
ISP |Columbia VP Divnd Opp X X X

Use additional sheets if more space Is required.




SCHEDULE A —~ ASSETS & “UNEARNED INCOME” DONALD W. NORCROSS " p

Name: Page___ of
BLOCK A BLOCK B BLOCK C BLOCK D
Assets andfor Income Sources Value of Asset Type of income Amount of Income
alelclolelelalullolxli!ln Current Year Precedin <.olnq
1w viwv|viljvin XX [X|[xngeopnjm|lviv]v|viivi]x (]
& sf g g
m. | Ll m :
s|8|8] |3 £l |31 gl | Bl |k
JEHEHEE |2 g 2
mmmmmmwwmmw 3 mmm mmmmmmwmm mmmmmmmmM
215|8(2(%|z|2|2|5 gl |z | 3 HEEHHEIEEE HEHHEEIHEEE
SHEEHBEHEEE MHMEEHE R wmmmmmmmmmw m«wmmmmmMaw
HEEHBEHEEHE L HHEHEEHE L HEHHHHEBUHHEHE HHHEBHHBEHHE
8P,
De, ASSET NAME &F
Kd
SP| Columbia VP Global Bnd X X bs §x
SH Columbia VP LG C Quan X X X X
ISP|WF Adv VT SM CA GR X X X
Toronto Dominion Bank X X X X
Columbia Convertible Sec X X X
Fidelity Advisor New [nsigh X X X X
Fidelity Advisor Strategic Div X X X X
Franklin Small Cap Growth X X X X
Janus Overseas X X X X
Oppenheimer Steelpath MLF b ¢ X X X
JT Calvert High Yield Bond X X X X
UT Columbia Global Infrastructute X X X X
JT Columbia Seligman Comm X X b X
JTjEaton Vance Global Macro X X X X
JT | Fidelity Advisor Floating Rate X X X X
JTjishares Core S&P 500 ETF X x X X

Use additional sheets if more space Is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: DONALD W. NORCROSS

Page 4¢ _ of 3

BLOCK A

Assets and/or Income Sources

BLOCK B

Valize of Asset

BLOCKC

Type of income

Amount of Income

BLOCK D

$1.$1,000

$1,001$15,000

$15,001-850,000

$50,001-$400,000

$100,001-$260,000
$250,001-$500,000
$500,001-$1,000,000

$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000

Qver $50,000,000

Spousa/DC Asset over $1,000,000°
NONE

DVIDENDS

RENY

Current Year

v_.ooon_B Yez

Pfnfuiwviviv

Parinership Income ot Frrm Income}

Ol Type of Income (Speciy: e.g.,

EXCEPTEDBLIND TRUST

INTEREST
CAPITAL GAINS
TAX-DEFERRED
$201-$1.000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000

None
$1-5200

wi

$15,00-$50,000

Vil

$50,001.$100,000

$100,001-$1,000.000

$1,000,001-$5,000,000
Over §5,000,006

x
=

Spouse/DC Income over $1,000,000

$1-$200

$201-$1,000

v

$1,001-82.500

v

$2,501-$5.000

v

$5,001-$15,000

vir

$15,001-$50,000

Vil

$50,001-$100,000

$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000

x

Spouse/DC tncome over $1,000,000*

ASSET NAME

S jeR%

Ishares MSCI EAFE ETF

>

JT

shares Russell 2000 ETF

JT]

Ishares Russell Mid Cap ET

x | X

JT

Columbia Diversified Equity

x

Am Cent VP Intl Cl1

Columbia High Yid Bd CI3

Columbia Marsico Grt

Fid VIP Mid Cap CI2

Wanger USA

Lincoln Alliance

x

INJ Defined Contrib Ret Plan

Guaranteed Deposit Fund

Weaver Barksdale Fixed

M&N Target Income

Mennison Growth

Fidelity Contrafund

x| X} X [x ¢

Use additional sheets if more space is required.
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Vo008

$131,008

$1,001-515,000

$55.001.$50,000

$50,001-$100,000

$100.001-$250,000

$250,001-$500,000

H|[9|d |3 0|08 ]Y

$500,001-$1,000,000

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

$5,000,001-§25,000,000

r

$25,000,001-$50,000,000

.|

Qver §50,000,000

Spousa/DC Assat over §1,000,000

jassYy JO 8njeA

930078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEDBLIND TRUST

TAX-DEFERRED

Othar Type of Income (Specify. e.0.,
Parinership (ncome or Farm Income)

8wodu) jo edA)

23007

«JINOINI GINUVINN,, B S13SSV — V IINAIHOS

None

$1-8200

$201-$1,000

0

$1,001-32,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,00-$100,000

129, JueLn)

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

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

Over $5,000,000

Spouse/DC Income over $1,000,000*

X[ X[ |mAlA || AlA

None

$1-$200

$201-$1,000

$1.001-$2,500

$2,501-85,000

$5,001-$15,000

$15,001-350,000

$50,001-$100,000

$100,001-81,000,000

129, BUjPodelg

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

Ovar $5,000,000

Spouse/DC Incoms over $1,000,000*
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SCHEDULE Ill — LIABILITIES . DONALD W. NORCROSS Page

Report liabilities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest {unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sib-

ling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of _._mmm=<

. Date 1 H
Sk, . \ Liability T
DC, Creditor Incurred Type of Liability
JT molyear
Example: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main Street, Dover, DE

SCHEDULE IV — POSITIONS

cer, director, trustee,

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-

partner, proprietor, representative, employee, or consultant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule I; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);
and positions solely of an honorary nature.

Position

Name of Organization

oard Member

United Way of Greater Philadelphia and Southern New Jersey

H _ﬁom..ovmwn

Home Port Alliance for the USS New Jersey

Trustee

Union Organization for Social Service

Nice President

United Bldg. Trades Council of Southern New Jersey

Use additional sheets if more space is required.



