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! New Momber of or Candidate for  State: / .
K UU.S. House of Representatives _ District Check ¥ g\aoaooc&gw
Candidates — Date of Election:
FILER |
STATUS .
New Officer or Employee Statt Fider Type (I Appiicable): Period Covered: January 1, A $200 penalty shall be assessed againet any
Employing Office shared| | Principal Assistant [ ] 1o . |individual who fiies more than 30 days late.
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' A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the E. Did you hoid jons during the
end of the reporting period? or Yes No - Did you hold any reportable posiiions duting the reporting Yos No
b. Receive more than $200 in uneamed income rom ary reportable K period or in the current calendar year up through the date of filing? x
asset during the reporting period?
|
' €. Did you or your spouse have “earned” income (e.g., salaries, F. Did have ont or with 8n
t | honoraria, or pensionIRA distributions) of $200 or more during the vee | X | no i o e e o or n T et cotondar Vo8
! reporting period? ysar up through the date of filing?
i
i D. Did you, your spouse, or your depandent child have any reportable Yo x No J. Did you receive compensation of more than $5,000 from a Yos X No
¢ Kabilty {(more than $10,000) at any point during the reporing 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

" TRUSTS - Details regarding “Qualified Biind Trusts™ spproved by the Committee on Ethics and certain other "sxcapled trusis” need not be disclosed. Have you excluded ¥ D No E

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

1

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

t axemption? Do not answer “yes™ uriess you have first consulted with the Committee on Ethics. Yes No
L A _ - oh _
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| None

$1.001-516.000

$18.001-580.000

$50,001-8100.000

$100.001-8250.000

$250,001-$308,000

$300.001-$1,000.000
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$1.000.001-55.000.000

1

$4,000.001.525,000.000

$25.000.001:$50.000.000

Over $50.000.000

Spoume'DC Avest over £1,000,000"
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Patnership income or Ferm income)
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$1-8200

$261-81,000

$1,001-82.500

20148000

$8.001-$15.000

$15.001-580.000

$50,001-$100,000

$100,001-§1,000.600

$1.000,001-56.000.000

Ower 34000000

SeoueeDC imome over $1,000,000
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$1.200

$201-51.000

$1,001-62,500

$2,401-88,000

$5.001-$15.000

$18,001-580.000
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m SCHEDULE C - EARNED INCOME

name: Lavi  Sopclors Poge 3ot _3

) List the source, type, and amount of earned income from any source (other than the filer's cument 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: Miktary pay (such as National Guand or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

) INCOME LIMITS and PROHIBITED INCOME: Be advised that the income fimit and prohibited income may apply 10 you afler you are on House payroll.  The 2017 kmit on outside eamed income for
' Members and employees compensated at or above the “senior stall” rate was $27,765. The 2018 limit is $28,050. In addiion, certain types of income (notably honoraria, director’s fees, and payments for
) professional services invalving a fiduciary relationship) are totally prohibited for Mambers and senior staff.

Amount

Source (include date of receipt for honoraria) Type Current Year 1o Flling Preceding Year
= = &
: Spouse Seey NA NA_
| |Gesekr Baston Lega) Sarvicar Gy “ys 931,01 |%ég,842. 00
. ) ol wikes Selary \&kﬁ M/A

|
“ Gude. < WBWQ jes Yy, &. hwv ( o 4 7,442
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| Uss additional shests If more spece Is required.




SCHEDULE D - LIABILITIES Name: 2VI S \«N\\ Poge 4 ot Y

" Report liabilities of over $10,000 owed 1o any one credilor at any time during the reporting period by you, your spouss, of your dependent chil. Mark the highest amount owed during the reporting
) pueriod. New Msmbers: Members are required to report all Kabilities secured by r. ﬁﬂg%&%gggag Exclude: Any morigage on your personal residence
) (unless you rent it out or are @ Member). loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally kable); and
[ Gabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge sccount {i.e., credit card) only if the balance at the close of the reporting period
! exceeded $10,000. *Column K is for liabiities held solely by your spouse or dependent child.
k3
Amount of Liability
nnnnnnnnnnn
Date
s Liabiiity F3
Py Creditor Incurred Type of Liability 8 Mm
MOIVR Ny gls8/28(88|8 |8
IR g188 |82 2213 |3
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Mortgege on Rentai Propesty. Dover. DE
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i SCHEDULE E — POSITIONS
'
. Report all positions, compensated or uncompensaled, as an officer, director, trustes of an organization, partner, progprietor, representative, employse, or consultant of any corporation, firm, partnership,
. or ather business enterprise, nonproft organization, Iabor organization, or educational or other institution other than the United States. Exchude: Positions heki in any religious, social, fraternal, or

) palitical entitias (such as pollical parties and campaign gr!&%g an honorary nature. l”giggggg in the reporting

1 Egaclogol!ﬁﬂﬁ E%
)

" Use additionnl sheets if more space is required.




