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UNITED STATES HOUSE OF REPRESENTATIVES
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Member of the U.S. State: Officeror Employing Office: Staff Filer Type: (if Applicable)
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zmquwm._. K 2023 Annual (Due: May 15, 2024) Amendment Termination
v Date of Termination:

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:

a. Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or arrangement withan
end of the reporting period? or Yes No outside entity during the reporting period or In the currentcalendar Y8 No X
b. Receive more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouss, or your dependent child purchase, seil, or G. Did you, your spouss, of your dependent child receive a
exchange any securities or reportable real estate in a transaction Yeos X No avoamw%h nﬁnca totaling :.oﬁ than $480 in value from a o.:ﬂ«o Yes No X
exceeding $1,000 during the reporting period?

source during the reporting period?

C. Did you or your spouse have “eamed” income (e.g., salaries,

honoraria, or pension/IRA distributions) of $200 or more during the Yes No Nuo_.sv_o _83“ or iagﬂoaoﬂ.ﬂwa_ rtravel M%.mx___:u :.ohn.:%: Yes X No
33&833%

$480in value from a single source during the reporting period?

1. Did any individual or organization make a donation to charityin
D. Did you, your Spouse, or your dependent child have any reportable Yes No Yes No
liabllity (more than $10,000) at any point during the reporting period? x ﬁ@n&u&&é for a speech, appearancs, or article during the x

E. Did hold reportable th during the riod
I the e calondar yoar up trough the date of fegs = - Yes| | Mo Y| | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

_10..936:E%m:«.m:mﬂw?oﬂicam_g&mamomao:%_azn_vcc__ooao%o%né5088.&33:&2?2mzmsoaa.wom.ss_encosg.v_smo D
contact the Committee on Ethics for further guldance. Yes No [X]

qw:w4m|§§3mma=6.0§_5&w=3...§.%v3<&o<300033=$o3ms_ﬁo:aoo%m:og.ﬁo%g.:ooa:onao&uaom&.x»ﬁ%coxnca& D
from this report detalls of such a trust that benefits you, your spouse, or dependent child? Yes No E

EXEMPTION - Have you excluded from this report any other assets, “unearned” Income, transactions, or liabilitles of a spouse or your dependent child because they meet _H_
all three tests for exemption? Do not answer “yes" unless you have first consulted with the Commiitee on Ethics. Yeos No _N.H_




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: e W.iﬁ M@ _ﬁ

vnooN& .‘

BLOCK A

For afl {RAs and other retirement pians (such
401(k) ptans) provide the value for each assal heid

idontity (a) each assst hekd for investment Indicate value of asset at close of the reporting period. If you use a
production of income and with & fair market vaiuefmethod other than fair market vatue, pleass specify the method uaed,

vaiua
“Column M is for essats held by your spouse or dapendent child in which Rassets held in taxable sccounts. Check "None® If
you have no interest,

'BLOGKC
Type of income

Check all columns that apply, For esccounts For assets for which you checked “Tax-Defeved” in
generate tax-deforrad income (such as 401(k), iRA, or flmay check the “Nona®

529 accounts), you may check the "Ti
m

asset generated no income during the reporting period.

coksmn

. For

“BLOCKE
Transaction

exchanges (E)

accounts. Chack “Nons" if no incame was eamed or generatsd, [|excenading $1,000

*Column X1 is for asssts held by your spouse or dependent
in which you have no intorest.

in the reporting

pariod.

iF only & portion of
&N assot was soid,
please Indicals as

For bank and other cash accounty, total the amount
al Interest-bearing accounts. H the total s over $5,000,

If you report a privetsly-traded fund that ts an Excepisd
Investment Fund, please chack the "EIF”box.

dependant chitd (DC), or jointly heid with anyone
In the optional coturnn on the far left. iy

For a detalled discussion of Schedule A requirements,
plasse refer to the Instruction booldet. m

$1-$1,000

c

$1.001-§15,000

[’}

$15.001-$50,000

» J| $50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,003-$1,000,000

$1,000,001-$5,000,000
$5.000,001-$25,000,000
$25,000,001-$50,000,000

Over $50,000,000

Spousa/DC Asset over $1,000,000%

Other Typu of Income
{Specify: 2.5, Partnership Incame o Farm income)

TAX-DEFERRED

CAPITAL GAINS

$21$1,000

$2,501-85,000

$5.004:$15,000

TNV |w

$15,001$50,000

vin

$50,001-$100,000

XX {xlx follows: (S (part)

$1,000,001-85,000,000
SpauswDC Asset with income over $1,000,000°

$100,001-$1,000,000
Over $5,000,000
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™
x [ $1.001-82500
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Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME" Neme: K @.—. .—\r. m Q/ ﬂ Page 3 o :N

“"BLOCK A BLOCK B BLOCK C BLOCK D "BLOCKE |
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
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SCHEDULE C - EARNED INCOME e Kot Zelf Y 24

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 a spouse, list
the source and amount of any honoraria; st only the source for other spouse eamed income exceeding $1,000. See examples below.

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

INCOME LIMITS and PROHIBITED INCOME: The 2023 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was$31,815. The 2024 limitis $31,815. In
&ddition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) ._.ﬁ-o Amount
Keene State Approved Teaching Fee $6,000
Examples: Stata of Maryland Legialative Psnsion $18,000
Civil War Roundtable (Oct. 2) Spouse Speech $1,000
Qntarto County Board of Education Spouse Salary NA

Texas oty Distrlot Retomad e tem Ponsion 48 472004
Vanguard Large Cap Ynde Find Dighbutian 4, € 2040
Vouguted ONdoed Grom ¥ Funel Dbt 1,€8ZH7

¢§e§£ &95& Tndex Fud Distribatisn foale | &3 020,00

Use additionat sheets if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

wne_Kerth Self

130“%.‘

{dentify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $480 received by you, your spouse, or your dependent child during the
reporting period. Indicate whether a family member accompanied the traveter at the sponsor's expense. Disclosure is required regardiess of whether the expanses were pald directly by the sponsor or were
pald by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and focat govemments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.8.C. § 7342); political travel that is required to be reported under the Federal Elaction Campaign Act; trave! provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Source Datefs) City of Departure-Destinstion-City of Retum ..ﬂiﬁ ﬂﬂw Family _—!.5.-_:«3
Government of China (MECEA) Aug, 611 DC-aefing, Ching-DC Y v N
Bt
Habitat for Humenity (Charky Fundreiser) .34 , ) .
Tuipel Eebutnic tud Luffars] OFSice Tdy -7 | dew-rahe - 0FW v 7 r

Uss additional sheats if more spacs Is requlred.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

e Keith Sei&

Page %2%

confidential list of charities receiving such payments must be filed directly with the Committee on Ethics.

List the source, activity (L.e., speach, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization In lisu of paying an honorarium to you. A separate

Source Activity Date Amount
Examples: | Assoclation of American Assoclations, Washington, DC Spesch Feb. 2, 2023 _ $2,000
T q Afticie £ug. 13,2023 3500
v Fhece Fresociatibe, meilimey, Texas Spesch Ty 18,2023 | f 206,00

Use additional sheets if more space Is required.




