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NOV 30 2017

R
P 1 of
UNITED STATES HOUSE OF REPRESENTATIVES FORM B age Tof L _
FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees | FRISLATIVE RESOURCE CErii -
: IT BEC-7 PH I+ 19
Name: C.avol Devine tNiIVlew Daytime Telephone: _ e
New Member of or Candidate for  State: _\AJ\ u.s. mmcmwwovrrrxnwﬁib«:wa
V| us _...o...s of m%_as:s.w.\a District: __ 3 Checkl g\ (Office Use Only)
FILER Candidates ~ Date of Election:
STATUS
New Officer or Employee Staff Filer Type (If Applicable): Period Covered: January 1, 2.0 \3-§ A $200 penalty shall be assessed against any
Employing Office: m_..maq_H_ Principal Assistant _H_ to LreoeST . §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 W%a:owﬁoaﬁmﬂm Mwwmmwﬁ“qimw worth mare than $1,000 at the Yos| v | No E. Did you hold any reportable positions during the reporting ves | | No
L . period or in the current calendar year up through the date of filing? |
b. Receive more than $200 in uneamed income from any reportable :
asset during the reporting period? _
C. Did you or your spouse have “eamed” income (e.g., salaries, F. Did you have any reportable agreement ent with .
honoraria, or pension/IRA distributions) of $200 or more during the Yes | V| No ocsawo cﬂgzwcnaw .nﬂo Buo_..msoom vo:om_wh_n Jhom Mwo_._,.ua oM__o:amm.“ Yes No [/
reporting period? year up through the date of fling? |
D. Did you, your spouse, or your dependent child have any reportable Yes | v/ | No J. Did you receive oo.a_vo:mm._o: of more than $5,000 from a Yes v/| No "
liability (more than $10,000) at any point during the reporting period? single 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

._.zcm._.wlooi_maumamsn..ocm_sonm__sn._.amﬁ.mvvqgoagsoogsﬁmwosms.am:n8:»5csoq.oxoov,on::mw,.:ooa:o.vo&wo_omoa.Im<¢<o=oxo_:aon D z _N_
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes o :

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, or liabilities of a spouse or dependent child because they meet all three tests for _H_ @
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No
I AR




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Caveo \ Deviree TN\ Page_ ' of S
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Identify (a) each asset held for investment indicate value of asset at close of the reporting period. If

eck all columins that apply. For accounts) : g
sroduction of and with a fair market value a valuath hod other than fair {value, plogse) Rn§62§§<89§849x§28..52o¥o <o:3m<93x50 None® column. For all other]

genorate tax-deferred income (such as indicate the cat of i by the box below. f ot ancl
and (b) o b siadenbasb oo o] ocy the sed. (k) IR, or 529 accounts). you may checkleapital gains, even if rei Tevind, mustbe diectioed ot s for aaecte hotd 1t e
an any o portable asset or f *Tax-Deforred” y Tr il y . " y
ich generated more than $200 in “uneamedp m:»nwﬂu«.ﬂg 8&%58 ﬂom.ivo&é?g M.:M__ intorest, and capltal gains, even None* if no income was eamed or generated.
income during the year. *None.” ? n must be dis a8 Incomel.coiumn Xi is for assets held by your spouse or dependent child In which you have no interest.

Provide complete names of stocks and mutual fundsf“Column M is for assats held by your spouse or dependenti*None” if the assst generated no income
(do not usa only ticker symbois). jchild in which you have no interest. ring the reporting period.

For all IRAs and other retirement plans (such as]
401(k) plans) provide the value for each asset held injl
the account that exceeds the reporting threshold:

; Current Year Preceding Year
Alslc E|lFleiu]i|adix]|E]lm [ o > . — 2 .
i inoroo boaring sccounts. 1 e e o over | -+ el v twlva bt x Paa k3D T f o o fa [dw s x Fa
$5,000, list every financial institution where there i ! - ; {4 | ) Tt
ore than $1,000 in lnterest-bearing accounts. i 1 K-
For rental and other real property held for [ a1 E
provide a complete address or description, 6.g., A 3 " .-
rental property,” and a city snd state.

o an ownership interest in a privately-held businessl
that is not publicly traded, state the name of thel
business, the nature of its activies, and its e
jgeographic location in Block A.

2 o.:ao Your p | residh ding secon:
omes and vacation homes Asg there was
58:6 during the reporting period); and any fina
finterest in, or income derived from, a federal
etirement program, including the Thwift Savings Plan.

If you have a privately-traded fund that is an Excepf
Investment Fund, please check the “EIF” box.

S EENAERER
R DT -

If you so choose, you may indicate that an asset or]

or a detailed discussion of Schedule A requirements,

Other Type of income {Specify: e.g., Partnership income or Farm ncome}

Cuor §5.006,000 -

TSP . . L)
Spouse/DC Income over $1,000,000*

$50,001-$100,000

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

EXCEPTED/BLIND TRUST
$1,000,001-$5,000,000

$1,001-$2,500

$5,001-$15,000

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

$1,001-815,000
3 B AR ¥
$1,001-$2,500

$1,000,001-§5,000,000

o RS T e T PTIE ene
0 NI 0008, o S T

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

1 MM" Mﬂls SN f\' RSN

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

DIVIDENDS
INTEREST

$250,001-$500,000

g
g
g
H
g
g
i
13
None
1 s

$25,000,001-$50,000,000
$50,001-$100,000

Re
R

$1$200

>

Examples: Simon & Schuster

Kail ABC Hedge Fund X
5P| DutcmMaterCheve.
SR DM MoTors

W@

3% Ty A A TR
Y ’.{n\ASN\ ko

oP %n.ﬂw. ..M\MD ﬁuum.i of swep | ..Mm o X
. WWMO.‘”NH .04.67“ SES o ]|
5P [Pas g 1olong 5. hep < |

Use additional shests if more space is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Cavo | Cemne M Liey Page_J of _S

BLOCKA BLOCK B BLOCKC BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of income

Current Year r Preceding Year
" - T —— - .

. A, w v v v sy x P PET o [w v v v bl x o]
. w
M :

Other Type of income {Spacify: o.g.,

$50,001-$100,000
EXCEPTED/BLIND TRUST

$1,001-$15,000
$1,001-$2,500
$5,001-$15,000

$1,000,001-85,000,000
$1,000,001-$5,000,000

$50,001-$100,000

$5,001-$15,000

$250,001-$500,000
$1,000,001-$5,000,000

$1,001-52,500

Spouss’DC Income over $1,000,000*

$25,000,001-$50,000,000
$50,001-$100,000

$1-3200
N

=

ASSET NAME EF

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

319 acves
Glenweod, WV

aparrment™ wv

Novyhwestrern Livhe

whote Life

Lot-Thistrle Gotlk Club
Sunset, N.C

,

e,

JT
pr

T30 134" s Hantingten
5P

50

5 MACK3A \nswvtnce

4P BBT sTock

o mem Readl

A0 W

HunTington, VH.K 4

5p memn Rea ity

av bo wrava {le
Plheatership oro perty

MFM Reait
50 325 SourhBlvd

Charictte, N.C.

SplMEm Ity - LoTs
Glenygod | w

Use additional sheets if mora space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: P vol Devine TN\ ey’

Page

3 of 5

BLOCK A

Assets and/or Income Sources

BLOCK B

Value of Asset

BLOCKC

Type of Income

BLOCK D

Amount of Income

,001-$15,000

$1

S8

ASSET NAME

gﬂmﬂﬂﬁnﬁﬁﬂpﬁ o.MX

A
N erican

350,

001-$100,000

000,000

000,

$250,001-$500,000
$1,000,001-$5,000,000
001-$50

$25

Spouse/IC Aseet over $1,000,000*

Current Year

000
000,000

Other Type of income {Specify: o.¢1,
Parinership incoma or Fasm income)

EXCEPTED/BLIND TRUST
$1,001-$2,500

$1-5200

$50,001-$109,

001-$5,

$1,000,

$1,001-82,500

v

$5,001-$15,000

| vin

$50,001-$100,000

Preceding Year
e " -

o —

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

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

=

5P lomericon CenTiury Heri

small €8

Wternational ..
Ovrver Funds Eure Paciti

BRT
Scott STrhingfellow

% % [ (%

5P| Pimco Low DVR

Use additional sheets if more space is required.
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4P m&@nfﬂ: Personal Care & u
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5P| Apple i

5P Bristol Myers T

5P| Chevron COvp.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

oc, ASSET NAME
JT

5P| CocaCola

Name 0 v | Devine My Ller Page_ Y of 5
BLOCK A BLOCK B BLOCK G BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
Current Year vqoooa_ﬂ Year
w{ v [ v x kx)a *iElEEE) v fax 1 x Xi
A1 L 4 i
1Eg18} ol B g2 [ 1k
e ll8 2|8 8|82 3 & 3] S e Eig | gl
E-H HHH HON B Llalalalals@mib ) Lo lelsle 5121
I M wm 7181215121813 M 281z (2128]5|
S LEFS 3 IR 3 & / : 3. > [ & LRI & &
e mnm | 2 : m,u,AAm..“ 88> |8 mwwa

5P| Co measT Co re

5P Enerpzer Hidas.

KP|Exe lon Corp

5P|Fed HghyLd

50 Ft%enior Loan FDETF

S ET Low DuropPPETT

SP| Ford meTor

Gnlead sciences

Haliburton

Hovvis Corp.

mozov Robshcs

YNWCRessen Corp

meveck ™~ co

4P

5P

1

SP LocoryMacro Sty
P

<P

)

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” v
Name:Cavol Devirye MM Liev Page S __of S

BLOCK A BLOCK B BLOCKC BLOCK D

Assets and/or Income Sources Value of Asset Type of income Amount of Income

i Current Year Preceding Year

w|w [ v|w[wivbo] x a0 viviviw{iw{x]x|a

=
=

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

Other Type of Income {Specily: #.g.,
Parinarship income or Farm income}

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

$250,001-$500,000

$50,001-$100,000
$1,000,001-§5,000,000

$1,001-$15,000
$5,001-$15,000

$1,001-$2,500

SpouseDC Assetover $1,000,000*

$50,001-$100,000
$50,001-$100,000

E

Spouse'DC Income over $1,000,000

$1,000,001-85,000,000
$5,001-315,000

$1,001-82,500

8%

e a <t
ASSET NAME BF L 0 ) B - o D
o N

x4i

5P| Mona el ex st ol a

pPnextva Energy

4P| Oracie Cove » % % SN
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Use additional shests if more space is required.




SCHEDULE C - EARNED INCOME

Name: Cavol Dev ine O\ ler

Page_ \ of _\

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.

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

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2016 limit on outside eamed income for
Members and employees compensated at or above the “senior staff” rate was $27,495. The 2017 limit is $27,765. 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 Current Year to Filing Proceding Year
ABC Trade Association, Baltimore, MD {July 15) Honorarium $0 $500
E les: State of Maryland Salary $20,000 $76,000
xamples: Civil War Roundtable (OGt. 2) Spouse Speech S0 $1,000
Ontario Board of Education E N/A \2h>
WV House of Deleagale s salov-y *yo,0c0000 $A0,000 . ©0

Datenm mua \evChevvo let

SpoUse Salary

T\, 000.00

fyu,000. cO

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES

Name:Croive | Devine M Lyes Page_ \  of _\

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household fumniture, or appliances; liabilities of a business in which you own an interest (unless you are personaily liable); and
liabilities 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
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

_. Amount of Liability
o b IPRGEE i > 0 ) .. . )
Date ; - 5
sP, . Liability - | 5.
DC, T Creditor Incurred Type of Liability IE Ww
MO/YR . . 12 (83
TN I | R
4.l0 bm y bm: ,MU ) mm p W- by 9
88 | Bc g s | g
83 ; 38 g2 2 | =3
0o 8 I > | 3 6 M i
3 =8 [R]85 S8 88 | 6 | 8¢ H
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE X : e

5/iIqq3 Floo v Pilan Eor

3P |HunTimgton Nockl? Bank O Pparationon Buswess |7 X
R |BusTingtoaNott Bank Taows BT mﬂnw.?dn\U“Jﬁm.UD rlohe B >
5P [Huntington Mool Bank I\PO,J business —OQM) X
T BT _...I....J:?)@J,OJ wv m\_ﬁbm Larm loan

3 |

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employese, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, soclal, fratemal, or
political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
period and the current calendar year. First-year candidates and new employees report positions hekd in the current calendar year and E previous years.

SecvelTav W

Position Name of o-mmswnw:o:
| secreta vy DTe s Millev CheveroleT
secvetavy Dudreis rier of Snaecle ston
| SecveTo vy DM Motrovs

VDute n ™M Lier of CyarloH o

Use additional sheets if more space is required.
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SCHEDULE F — AGREEMENTS

Name: . aro | Devine v \ \er Page of

smpioyer.

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 curent 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

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

Report sources of compensation received by you or your business affiliation for services provided directly by you during the ctirrent year and fwe prior years. This includes the names of clients and
customers of any comporation, firm, 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 City/State)

Brief Description of Duties

Example: Doe Jones & Smith, Hometown, Homestate

Accounting Services

Use additional sheats if more space is required.




