UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees
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A« Did you, your spouse, or your dependent chikd:

a. Own any reporiable asset that was werth more than $1,000 at the

end of the reporting period? or Yes

b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?

GERINE 6F 102 (LERA
New Member of or Candidate for  State: ﬂ\&.KD;..“ i, mma_.m.m 0r mm_,mmmwx “.Ezm
4 .S. Y ; Check if
JA U.S. House of Representatives District 3 (Office Use Only) %@
FILER Candidates — Date of Election: @
STATUS
New Officer or Employee Staff Filer Type (if Applicable): A $200 penalty shall be assessed against any
Employing Office: Shared| | Principal Assistant [ | individual who files more than 30 days late.

E£. Did you hold any reportable positions during the reporting
period or in the cumrent calendar year up through the date of filing?

Yes

€. Did you or your spouse hayve "eamed” income (s.g., sslaries,

honoraria, or pension/IRA distributions) of $200 or more during the Yes

reporting period?

F. Did you have any reportable agreament or arrangement withan
outside entity during the reporting period or In the cumentcalendar  Yo®

yegr up through the date of filing?

D, Did you, your spouse, or your dependent child have any reportable Yeos
Tiability (more than $10,000) at any point during the reporting period?

X

J. Did you receive compensation of more than $5,000 from a

single source In the current year an jwo prior years? Yee

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 ~ Defalls regarding “Qualified Blind Trusts” approved by the Committes on Ethles and certaln ather "excepted trusts* need not be disclosed. Have you excluded

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

f_u zoﬁ

EXEMPTION — Have you excluded from this report any other assets, "uneamed” income, or liabiities of a spouse or dependent child because they meet all three tests for

axemption? Do not answer ‘yes” unless you have first consulted with the Committee on Ethics.
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SCHEDULE A —~ ASSETS & “UNEARNED INCOME"

age_ 2ot 6

BLOCKA BLOCKB

Value of Asset

Assets and/or Incame Sources

i which you have no interest.

For all IRAs and other retirement piana (such
01(k) plans) provide the value tor each asset held

M I for assets heki by your spocse or dependenfigen

BLOCK D

Amount of Income

‘or assets for which you checked "Tax-Deferred” in Block C, you may check
indicets the category of Income by checking the appropriate box below. Dividends, interest,
gains, evan if reliwested, must be disclosed &s income for assets held In taxable

heck “None” if no income was eamed or genesated,

Xl Is for sssats hokd by your spouse or dependeit child In whith you have no intsrest,

the “None” column. For ell

‘or bank and other cash accounts, fotl the: A|BIC|D|E|F|G|B|L]|J[K]L
I

$15,001-850,000
$500,001-$1,000,000
$5,000,001-325,000,000
$25,000,001-$50,000,000
Over $50,000.000

SpouawDC Aesetover $1,000,000°

Current Year

—y
I{ojaf¥iviviwiwlx

Other Type of income {Bpedify: 2., Parinership Income of Ferra income)

CAPITAL GAINS
EXCEPTED/ELIND TRUST
$2.50145,000
$5,001-315.000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000

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

Xigi|s

Spouse/DE Income over $1,000,000°

N[ViVw

$1,001-82,500

$4.001-$15,000

$50,001-$100.000

s

Kix

$100,001-$1,000,000

Over $3,000,000

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

> | $60,001-$100.000

> | $201-$1,000
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Use additional aheets If miote apace i§ required.




SCHEDULE A — ASSETS & “ UNEARNED

ame:_Keoith Alan_Solf

ROCK A BLOCK B
Assots end/or incomo Sources Velue of Assat

f
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Nore
141,000
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550000 1. 5000

$1,000,000°
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$1.000.00
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Use addRtional sheels if more space is required
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$141,000

$1,001-313,000
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$50,001-3100,000

"
480} Jueund

$100,001-$1,000,000

$3.000,001-$5,000.000

Over $5,000,000

pouae/DC ncore over $1,000.000°

None

$15200

$20181,000

$100142500

$2.501-85,000

$5.001-$15,000

$15,001-850.000

$50,001-$100.000

$100.001-$1,000,000

£4000,001-85,000,000
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Over $5,000,000
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Spotse/DC acors over$1,000,000*
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SCHEDULE C - EARNED INCOME

name: Keith Aon SelE  [rwe 9 o &

List the source, type, and amount of eamed 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 earnad income exceading $1,000, Ses axamplas below,

EXCLUDE: Military pay (such as National Guard or Ressrve pay), federat retirement programs, and benefits received under the Soclal Security Act.
INCOME LIMITS and PROHIBITED INCOME: Be advised that the outside eamed income limit and prohibitions an types of income may apply fo you after you are on House payroll. The 2020 limit on outside

earned income for Members and employees compensated at or above the “senior stafl” rate was $28,845. The 2021 limit is $29,595. In addition, certain types of income (notably honoraria, director’s fees,
and payments for professional services invaiving a fiduciary relationship) are totally prohibited for Members and senior staff.

. Amount
Source (include date of receipt for honoraria) Type EEEEE———— e

Examples:

B 3500
FY 220000 Az8.000
20 a1000
A L,

Texts Oby bstid lefremad Syelom Pows5m #15,352 d4 658
Vouhuord,  Polonced Todoy, Fune Dighrbution £ 16660
Vomyuoed.  stategic. Epuily Fuud Dt bation 4 7,5%
Vouquad Large Cap Judox Fuuel Dishr, butha 4 750
Vowyused.  Diickd Grmth  Fund Dietribatlon 4§ 1,7
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Use additional shoets if more space is required.



