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UNITED STATES HOUSE OF REPRESENTATIVES FORM B
FINANCIAL DISCLOSURE STATEMENT For New gmagﬁm. Omaﬂmﬁmnﬁw. and New m3°_°<00m WNOWMN.\ZQ«\W mn.mO:OOﬂ
L wiiUE ﬁm..»:mf,,
Stewart | Levenson, MD 18 SEP 25 pip i
. 1 [2:
[Name: Daytime Telephone . - 37
4 ' C.)- ..U h. .“,.,4.“.. :._ N .
_ New Member of or Candidate for  State: [N |1 — @m_\ SHisuie LR
VA U.S. House of Representatives  District: o) Mﬂﬂﬂaﬂ. ot (Office Use Only)
FILER Candidates — Date of Election:
STATUS
New Officer or Employee Staff Filer Type (If Appiicable): Period Covered: January 1, A $200 penaity shall be assessed against any
Employing Office: Shared| | Principal Assistant [ || to . [ individual who fites more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

M
A, Did you, your spouse, of your dependent child:
a. Own any reporiable asset that was worth more than $1,000 at the

—

E. Did you hold any reportable positions during the reporting

end of the raporting period? or Yes K No Yes No
b. Recelve more than $200 in uneamed income from any reportable period or in the current calendar year up through the date of filing?
asset during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, F. Did you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No o:ﬁ&c«ooacz during ﬁwﬂ ..ouoa:no period or in the curent calendar  Ye$ No x
reporting period? year up through the date of filing?
§ D. Did you, your spouse, or your dependent child have any reportable Yes No J. Did you receive compensation of more than $5,000 from a Yes Mo

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

single source in the current year and {wo 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 .0:9_58 Blind Trusts” approved by the Committes on Ethics and certain other “excepted trusts® need not be disclosed. Have you excluded D 71
from this report details of such a frust that benefits you, your spouse, or dependent child? Yes No | X

A

m—

EXEMPTION - Have you excluded from this report any other assets, "unearned” income, or Habilities of a spouse or dependent child because they meet all three tests for D ﬂ
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No ).A
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SCHEDULE A — ASSETS & “UNEARNED INCOME” 3 D
Name: Stewart | Levenson, M page <L of |0

BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of income Amount of Income

identify (a) onch asset held for investment odlindicate value of asset at cows of the repering period. If & columns that apply. For accoul assais for which p— : check the “None” column, For alt
production of income and with a fair market valuofluse a valuation method other than fair maskel vaive, genersts lax-deforred income {such &s?%ﬁiﬁﬁ%ﬁ«ﬂﬁng& M.dtsh.:...raﬂhr.
$1,000 # the end of the rparing o mathod veed. 1K), IRA, or 520 accounts), you may gains, sven i reinvestad, must be disclosed s ncome for assets held in taxable sccounts.|
prid ) any altwr thsrcetable ssekor wiunch ot It an aaset was sold during the reportng period and ls “Tax-Defamod” oolume, “None* if no income wes eamed or gencrated.
generated more then $200 In “u only bacase it generatsd icome, the value should gl&a"_!eli.'o_ia_
None.” must be disclossd ncome| assets Id in which have 3
. ansats haid In taxabie sccounts. Column X! is for twid by your spouse or dependent child in you no interest

Provide complele namaes of stocks and mutus) *Column M is for auseta held by your spouse or dej None” if the asssat ganeraled no
(do not use only ficker symbols). \d in which you have no interest. jxg?gg

For all IRAs and other retirement plans (such
1(k) pians) provide the value for sach asset heid

acoount that exceads the reporiing thrasholds.
Current Year Preceding Year
For bank and ofher cash accounts, total the amounting A | 8 | € :M
tin|miwv|viviwiw o x !X x| o[ BV W WIVIEX] X X[ X0

IFor sevtal and other real property hald for investmel
provide & compiste address or deacription, a.g.
| propesty,” and a city and state.

For an ownerstip interest in a privalely-held

If you report & privately-traded fund that is
m....oog& Investment Fund, please check the “EIF]

It you B0 choose, You may indicate that an asset
income source is that of your spouss (SP)
child {DT). or jointly held with anyone (JT),
in the optonal column on the far left,

For a detsiled discussion of Schedule A reguirements,
plaasa refar 1o the instruction booklet. m

SP, [=1d

(1

5 "
Simon 8 Indufinke

Examples.
X X X X

H
3
i
g
;
H
Other Type of incame (Specify: e.9.. Parinership income of Farm income)

$15.001-850,000
x| $50.001-$100,000

$100,001-5250.000
$250,001-3500,000
$500,001-$1.000,000
£1,000,001-85,006,000
$5.000.001-$25,000.000
$24,000,001-$30,000.000

Ovar $50,000.000

Spouse/DC Assal over $1,000.000°
CAPITAL GANS
EXCEPTED/ALIND TRUST
TAX-DEFERRED

$2.501-35.000

$5,001-815000

$15,001-550,000
$50,001-$100,000
$100.001-$1.000,000
$1,000,001-85.000,000

Over $5,000.000

Spousa’DC income over $1,000,000°
$5.001-515000

$15,001-850,000
$50,001-$100.000
$100.001-$1,000,000
$1,000,001-$5.000,000

Over $5.000,000

Spouse/DC income over $1,000,000°

$1,001-$15000
000

$1,001-82,500
Horm
$1-5200

x | $201-81.000
$1,001-$2.500
$2.501-85,000

Nore
$1-5206

$1-$1.000

NONE
x| DIVIDENDS
RENT
INTEREST

1
j,
i

ABC Fund
M G MMM
AGRVIE Inc AGRY

ALTWA ™Mo
| AMEQ. Firc Pwa REP

Use additional sheets if more space Is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME” Stewart | Levenson, MD

Name:

Page vm of \b

H I

. BLOCKA ALOCK B BLOCK € BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Current Year 138&...P<o2

\aa-<<s§§nxx§.aaagﬂs.s._ﬂxx*

x
=

518,00

Speusa/DC income over $1,000,000*
$2.501-85.003

$§5.001-815.000

$50.001-$100,000
$100,001-$1,000,000
$1.000.001-55.000.000

Over $5,000,000

SpouseDC income over $1.000.009*

$15,00-$50,000

$201-81.000
$1.001-§2.500

$25.000.001-550.000.000

Over $50.000.000

SpousnOC Asset over $1.006,000°
EXCEPTEDBUND TRUST
TAX-DEFERRED

Other Type of income (Specify: e.g.,
Partnersiip Incoms or Farm Inoome)
$1.000.001-55.000.000

Over $5.000.000

$1.001315.000
$15.001-850,000
$50.001-5100.000
$100.001-5260.000
$250,001-$500,000
$500,001-51,000.000
$1.000,001-£5,000,000
$5,000,001-525,000.000
INTEREST
CAPITAL GAINS
Nane
$1.5200
$201-£1,000
$1,001-82.500
$2.501-85.000
$5,001-535,000
$15,001-856,000
$50,001.$100,000
$100.001-81,000,000
Nong
$1-8200

ASSET NAME BF
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Use addlitiona! sheets If more spaca is required.
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SCHEDULE A — ASSETS & “UNEARNED INCOME" Stewart | Levenson, MD 4
Name: Page of l\ 4]

W 1 m

.

BlOCK A BLOCKB BLOCK C 8LOCKD

Assets andlor Income Sources Value of Asset Type of Income Amount of Income

H ]l i Current Year Preceding Year
— »

| siolmlvlviwlvlwdolx{x{xfe{alm{nivivimimialclix

TAX-DEFERRED

Othr Type of income {Specify: 2.2,
Partnershig Income or Fare Income)
3$1,001-52.500

$2.501-$5,000

35.001-815.000

$15,061-$50,000

$50,001-$100.000
$100,001-81,008.000
$1,000.001-35,000.000

QOwer 85,000,000

SpoutoTIC fncome pver $1,000,000°
$1,001-52.500

$5,001-815.000

815.001-850,000
$50.001-5100,000
$160,001-51,000.000
$1,000.001-85,000,600

Over 55,000,000

$2.501-55.002

$§201-51.000

Spousa/DC Assel ovor $1,000,000*
Nore
$1-8200

$1.031-515.000
$15,001-$50.000
§50.601-5100.000
$100.001-5250.000
$25¢,001-$500,000
$50(.001-$1,000,000
$1,000,001-5%000.006
$5.000,001-525,000,000
$25,000.001-$50.000.000
Ovar $50.000.000
CAPTAL GAINS
EXCEPTERBUND TRUST
$201-51,000

NONE
DIVIDENDS
RENT
INTEREST

$1-81.000

Spousa/DC tncome over $1,000,000°

ASSET NAME &

SRS
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Usa additions! sheats if more space is required.



e aw . dm W A o AR e Gm mh e A Mm e e e e R e dm me e W e o WA e M Gk el et b AR e TR mm Y v M mm e ¢ R mm A e wm e ke A A M e e M4 e e am e e mm o e A

SCHEDULE A — ASSETS & “UNEARNED INCOME” Stewart | Levenson, MD by 10
Name: Page of

} } ! ]
, ! i i

. BLOCKA BLOCKB BLOCK C MOCKD

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

Current Year vzoom__ Year

©
©
o
m
-«
@
x
~
x
i~
=

tlalwlw 'y viviimixlx

$201-51,000
$1,001-52,500
$2.501.85.000
$5001-515,000
$15,001-550,000
$50,001-$100.060
£100,001.$1,000,000
$1,000,004-55.000.000
Over 35.004.000
SpausafC income over $1,000,000° X
$§201-31.600
$1.001-82.500
$2.501-85.000
£5001-$15.000
$15,001-850.000
$50,001-5100.000
$106.00%-51,600,000
$1,002.001-55.000.000
Over $6,000.000

Partoership income or Farm income)
Nore
§1-5200

$1.00-$15000

$15,001-330.000
350,001-3100.000
$100,001-§250.000
$250,001-8500.000
$500,001-51,006.000
$1.000,001-55,000.006
£5,000,001-525,000.000
$25.000.001-350.000.000

Over 550,000,000

SpouseDC Asset over $1,000,000
CAPTAL GAINS
EXCEPTEIVBLIND TRUST
TAX-DEFERRED

Other Typa of income (Spactly: &...

None
$1-5200

=

Spouse D Income over 5$1,000.000"
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Use additional sheets if more space is required,



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Page m of {0
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BLOCK A BLOCKB BLOCKC 8LOCKD
Assats and/or Incoms Sources Vaiue of Asset Type of Income Amount of Income
..w”n clofelr a*: elatrfLlm Current Yoo Freceding Year
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Use additional sheets if more space is required.
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SCHEDULE D -~ LIABILITIES

Name:

Page \u

of 10

Report iiabilities 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 ali liabilities secured by real property including morigages on their personal residence. Exciude: Any morigage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a 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 (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
A a ¢ D 3 F G N 1 J X
Date
oot Creditor e Type of Liability g .mm
MO/YR . ol ]
ol s »mmmpmmmmmmmmmmmc
58|88 |82 57|25 |2¢ |58 |58 (885 |3
geleg |82 |55 |88 |82 |25|395|88 28|88
Example First Bank of Wikmingion, DE 88 Morigage on Rental Property, Dover, OE X
None
SCHEDULE E - POSITIONS

d and the current calendar year. First-

Position

r candldates and new em aes report

previous years.

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or consuitant of any corporation, firm, parinership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exciude: 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
itions held in the current calendar year and

Name of oquwano:o:

Use additional sheets if more space is required,
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SCHEDULE C - EARNED INCOME

b ]
Name:

Page W of 10

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. govemment) totaling $200 or more during the reporting period. For both the file
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: 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.
Members and employees compensated at or above the “senior staff” rate was $27,765. The 2018 limit is $28,050. In addition, certain types of income (notably honoraria, director’s fees, and payments fc
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

The 2017 limit on outside eamed income fc

Amount
Source (include date of receipt for honoraria) Type Current Yaar to Filing Praceding Year
ABC Trad Associatio, Galimors. WD (oly 18] _ — Honorarium 80 $500
Examples:  [-Sryie fommems 0 s e —H— S0
Ontario Board of Spouse Selary NA NA
DARTMOVTH HIT¢Nek CLiNIC SALARY ﬁmﬁ 000 } §So00

Usa additions! sheats if mare space (s required.
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SCHEDULE F - AGREEMENTS

Name:

Stewart | Levenson, MD
Page nw of sO

employer.

identify the date, parties to, and genera! terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or current 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

7i§0¢+} NHitcheoc k  Avnuimies

e
NSion FRom  SePovse Am_m_mm:%mwv

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 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 resuit of a privileged relationship recognized by law. Do not repeat information listed on Schedute C.

Source (Name and City/State)

Brief Description of Duties

Example:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

Use additional sheets if more space Is required,
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FILER NOTES
(Optional)

Page 19 of 10

NOTE
NUMBER

NOTES

VS Sovkr Peucion

VA MEDIcAL <INTER

Use additional sheets if more space Is required.



