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UNITED STATES HOUSE OF REPRESENTATIVES |
FINANCIAL DISCLOSURE STATEMENT

T LE@SLATIVE RESOURCE CENTE
m, For New Members, Candidates, and New Employees

.....

New Member of or Candidate for ~ State:

%»mo 1 of h

SEP 12 PM 3:53

gF Vi CLEBR

Name:___Keck J. SOBperaer— Daytime Telephone: " el ioUSE GF REPRESENTATIVES

U.S. House of Representatives District: Check if
’ ion: Amendment % {Office Use Oniy)
FILER Candidates - Date of Election:
STATUS New Offic Employ Staff Filer Type (if Applicabl
er or Employee taff Filer Type (if Applicable): Period Covered: January 1, 017 ] A $200 penalty shall be assessed against any
Employing Office: Shared [ | Principal Assistant [ 110 Jheb, 4, 2018 . {individuat who files more than 30 days lats.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dapendent child:

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

a. Oﬁawﬁmsooﬁtomum%aws_twwto% more than $1,000 at the v z\ N E. Did you hold any reportable posilions during the reporting v N
end of the reporting period? or (13 o - - - . es o
b. Receive more than $200 in uneamed income from any reportable period or in tha current catendar year up through the date of filing?
asset during the reporting pericd?
C. Did you of your spouse have “earned” income {e.g., salaries, F. Did you riable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No o&m&% geﬁﬂmﬁ Hovoauwn%nownam of in the nmo:ﬁ.a om‘_coanoa Yes No
reporting period? year up through the date of Sing?
D. Did you, your spouse, or your dependent child have any reportable Yas No J. Did you receive compensation of more than $5,000 from a Yes “ No
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

from this report details of such a trust that benefits you, your spouse, or dependent child?

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other "excepted trusts” need not be disciosed. Have you excluded

<8_U Zo&

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

EXEMPTION - Have you excluded from this report any other assets, "uneamed” incoms, or liabilities of a spouse or dependent child becausa they meet all three tests for

ves | | za&
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SCHEDULE A - ASSETS & “UNEARNED INCOME"

v»coﬁ&“

g?-nﬁﬁ.u@o&:&?.iﬂﬁsﬁs _Z.Bago.ﬁmﬁsgﬁn&gg‘:
procuction of Income and wih a felr marker valusfuse a valuaion method other than fair market vake, pl
exceadng $1.000 = the and of !a reporiing perlod, ly the method Lsed.

land (b} any ather reporitahie aszat o saurce of if an assatwas sols during the iod and s i

B

genersted more than $200 in “uneamed . . )
ly because |i generaled ncome, the value shoukt
auring the year. -None.”

Provige compiete names of stocks and nmsual

ido not use only Scker symbols). chiki in which you have no interast.

*Column M is for assets held by your spouse or dapendent

01{k), IRA, or 529 accounts), you may
the “Tax-Oeferred™ column.
and caplal gains,

ﬁgm&i_sﬁgﬁoﬁﬁ.
" if the asset genarsted no incomey

[during the reporting period.

ted, musst be disch

Name:  fiote T SCEBERCER—
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of iIncome Amourt of Income

tal gaine, sven i ne

DividendS.Icyack None® if no income was eamed or genesated.

even |

*Column XII is for ansets heid by your spouse or dependent child in which you have no intecest.

hock all columrs that apply  For accountSte o aseetg for which you chacked “Tax-Defemed” n Block C, you fay check tive “Noas® coksma. For i vihe]
that generaia tax-datermed income (Such 288,y 41 incicate the category of income by checking the agpropriste box beiow. Dividends, interest, and]
for assets hekl in taxable accounts.|

than $1,000 in interest-bearing accounts.

For rgntal and other real properly held for investment )
provide a Pl ddh o descnpti eg
‘rental properly.” and a city and atate. 4

For an ownerghip interest in a privalely-held v.!._uﬂ
ihat is not publicly traded, st the name of
busingss, the nature of it actvilies., and its
geographic location in Block A- '
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E Your p ik 9 |
homes and vacation homes (Lnfess there was
incomne during e neporiing period). and any financiall _
interest in. or income derived from, a faderaly :

cluding the Thit Sardngs Plan, __

:§§u§n§.§s5~aﬂ_
Excepioc ivestment Fund, please check he 'El :
box,

If you so choose. you may indicate thal an wsset of -
income source is thal of your spouse (SP) of

child {DC), or jonty heid with snyone {JT)
in the opfional column on the far left.

For a detailed discussion of Schedule A requirements,
piease refer lo the instruction boohklet.

| suoorsiamo
| stso0rgs0000

£50,001.5100.008
$100,001.5260.000
$250,001-3500,000

| s00.001-51,000000
£1,000,001-35,000.000
£6.000,001-$25.000.000
$74,000001$50000000

Spouse/DC Asset ove $1.000,000

* OIVIDENDS

INTERESY
CAPITAL GAINS

Current Year

| iR

Other Type of income (Speciy: e.g., Panership income or Fams incoins)

$15200
$204-$1,000
$1,001-$2,500
$2.501-33.000
$5.001-515,900
$15.001-350.000
$50.001-3100.00¢
$100,008-£1,000,000

Xgtnm

$1,000,001.$5 000,000
Over 35,000,000
SpouseDC income over §1,000.000°
$201-81,000
$1,001-32,500
$2,501-55,000
$5,001-515000
$15,001-$50,000
$50.001-5100.000
$100,001-$1,000,000
$1.000,004-85,000,000
Qver $5.000,000

$1-5200

ixn

SpouesDC Mnoome over §1,000,000
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Use additiona! sheets if more spaca is required.




SCHEDULE C — EARNED INCOME

Name: N«& 7. Sepecep

2“

Page 3

List the source, type, and amount of earned incoma from any source {other than the filer's current empioyment by the U.S. government) totaiing $200 or mora 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 samed income exceeding $1,000. See examples below.
EXCLUDE: Miltary 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 2017 limit on outside eamed income for
Members and ampicyees compensated at of above the “senior siaff* rate was 327,765. The 2018 limit is $28,050. 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 Yoar to Filing Proceding Year
ABC Tade Bmcre, WD (o 15 Honorgnurm 0 "S500
Examples: | & iar Rowowse 00 7T Sme s e S
Ontario County Boas of Education E \z-\.> km’
EAGLesNesT & ko flofeRnes, LC LaNTAL (NeowE & S4So. - #3048~
WILLIAN SEEREVEEL-. Py The gews|  #[o00. - r poo
@iy of EL PASo ~ Jpeude qwauz:.ﬁ sauliess Y2 72— 4 70 o4, —~
E2 Phto (NDEPENDENT Seuool PISTCT - SPousE GRAT £  Joo #(8 000, —
| Kymd -~ SPouse NeRot i MKe. ¥ s00 + (808 -
EACIESNEST & Ao Froretmes Ll — Sbouse A [ocomé 4303~ ¢ o0

- - — - — o — - W - - - -
e e e e e e e e e e e e e e e . e ™ ™ e e e e o e = = e = me = =

/

L

Use additional sheets if more space is required.




- e M e e em s e o owr e T e e e - A - -
- - - e TR M am ms e M e o R R WL R A e R Wm TR MR MM R R W M Sm R R N R YR e M wm W YR Wm TR mm ¢

SCHEDULE D ~ LIABILITIES

Name:

e T. SEPVCEN~

Page A\ of v\

Report liabilities of over $10,000 owed o any one creditos 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 [0 report all liabilities secured by seal property including morigages on their personal residence. Exclude: Any mortgage on your personal residence
{uniess you rent it out or are 8 Member); loans secured by automobiles, househoki furniture, or appliances: tiabllities of 8 business in which you own an interest {unless you are personally 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 (.e.. credit card) only if the batance at the close of the reporting period

exceeded $10.000. *Column K is for liabikities hekd solely by your spouse or dependent child.
Amount of Liability
A 8 C o H i J £
Date
oo Creditor __.:_M.ﬂﬁm Type of Liability g mm
MO/YR . . . coleglz m 3=
AR B
celeg (g2 |58 (88 (82|25 (38883 £
Exampie A First Bank of Wimington, OE 598 Montgage on Rental Property, Dover, DE X
Ra) { oetpie Aerod Ofzeo | mokTOASE X
QatPi e Baiie 92! Revewvine arevir cano | x
P, ety | peRcordiL Lomed ¥
M@ploh t Meooddpo Pe,  [Boi-poll | LEaAc Sepurces x
T o3/eo/a | Aetselpn Lom X
SCHEDULE E ~ POSITIONS

and the current calendar year. First

Position

ar candidates and new emy

Name of ome»:.non_o..

iOUS years.

Repont all positions, compensated or uncompensated, as an officer, direcior, fustee of an organization, pantner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or ather institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or
politicat 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
rt positions held in the cwirent calendar year and

_ remel.

EAGESVEST d_Pas0 AoRalIES , LC

Use additiona! sheels if more space is required.




SCHEDULE F - AGREEMENTS

Name: pree I Sectepeel— Page. of £

Identify the dale, parties to, and general terms of any agreement or arrangement that you have with respect to: fulure employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an empioyee welfare or bensfit plan maintained by a former
employer.

Date Parties to Agreement Terms of Agreement
cbfaorr | cutppret 1] Aevkchneival Rl Psnl AOPRED By o0.3.BAIRUPTCY cousr ot tlesretd Didfien
F TeAL

'] Report sources of compensation raceived by you or your business afftiation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, 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 reiationship 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
EhaceshEST €L Miso proPedTies, L ReNTAC meon€

)
~t
1
]
|
1
'
1
1
1
|
1
]
1
'
1
1
I
1
]
1
]
t
1
[}
I
1
)
!
)
&
1
)
t
. SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE
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" Use additional sheets if more space s required.
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