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UNITED STATES HOUSE OF REPRESENTATIVES
2024 FINANCIAL DISCLOSURE REPORT

Name: SHN .muvat- ? +r$?..\ Daytime Telephone:

FALER /' Member of the U.S. State: w. Y Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS House of Representatives District: 2 Employee Shared Principal Assistant _H_
ﬁ_.oxdvm_ z 2024 Annual (Due: May 15, 2025) Amendment Termination

i Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouss, or your dependent children:

a. Own any reportabler asset that was worth more than $1,000 atthe N/ F. Did you have any reportable agreement or amangement withan
&nd of the repoiting period? ot Yes WV‘ No outside entity during the reperting period or in the currentcalendar Y% g No
b. Recalve more than $200 in uneamed income from any reportable yeat up through the date of filing?
asset during the reposting petiod? :
B. Did you, your spouse, or your dopendent children purchase, dependent
sell, or exchange any securities or reportable real estate in a Yes No VNA‘ ygwﬂ_ mﬁaﬁﬁﬂ.ﬂwﬂr than «aoooﬂd%%oﬂﬂo?z“ Yes No m
transaction exceeding $1,000 during the reporting period? source the i
€. Did you or your spouse have "eamed” income {e.g., salaries,
honcrati, o penelon/IRA distibutlons) of $200 of more dutng the Yes No %&ﬁwﬂﬁ?ﬁﬁﬁﬁﬁﬁﬂﬁnﬁﬁ Yes No
reporting period? $480 In value from a single source during the reporting period?
1. Did any individual or organization donate to charity in liet of
D. Did you, your spouse, of your dependent child have any reportable <3K No Yes No
Rability (more than $10,000) at any point during the reporting period? gﬂﬁ% speech, appearance, or article during the
E. Did you hold any Bvo:na_o. positions during the repoerting period or E , .
In the carrent calendar year up through the date of ling? Yes | X No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

_vo..ox_<Su=§98ma<uso3m.¥_§u§&8o§&m:_:_co:uca_so__aaau%azu?avoauov&&a=§cm§.<8.89_on§.o?n_88 D No N
contagt the Committee on Ethics for further guidance. Yos ° .

TRUSTS - Detalls regarding "Qualified Blind Trusts® approved by the Committes on Ethics and certain other "Excepted Trusts* need not be disclosed. Have you D V‘
excludad from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No m

EXEMPTION - Have you excluded from this report any other assets, “unecamed”™ income, transactions, or liabilities of a spouse or your dependent child because they meet _H_ R
&ll threa tests for exemption? Do not answer “yes” unless you have first consutted with the Committee on Ethics. Yes No [




SCHEDULE A~ ASSETS & “UNEARNED INCOME”

Page Naxn\

name: Sheyem Bt Guthne

BLOCKA BLOCK B BLOCKC BLOCK D BLOCK €

Asaets and/or income Sources Value of Asaet Type of Income Amount of Income Transacti

Klentify (a) each asset heidfor invastment or Indicate vatue of anset at close of the reporting period. if you use a Chack all the cotumns that apply. For accounts that] For assets for which you chacked “Tax-Defetred” in Block C, youll Indicate If the
of Income andwith a fair merketvaiue excerding $1,0008 method other than folr morkst vatue, please specily the methad used, tax ¥ {such as 401K}, IR, or | may check the “Nena” column. For all other assets indicate thell asset hed

at the end of the reporting pediod, and (b) any I an asaet was sl during the reporting period and Is Inctuded onty bacsuse 629 accounta), you may check the “Tex-Delerred”]catogory of income by checking the spprpristea box below. ] purchianes (P),

reportable asset or source of incoma that generst: =N *
then $2001n D theyser. [t genassted income, the vaiue should he “Nasn.”

*Column Misfor assete held by your spouss or dependent chitdren in which

Provide complste names of atocks and mutus fundsl| YOU have no intereat.

column, Dividendy, intereet, and capitel gains, aven if] Dividends, interest, and capitel gains, sven if reinvested, must] sates (%), or
reinvested, must be disclossd as incoms for assets] be disclosed ap Indome for asseta batd in iaxable rooounts. ] exchenges (E)
hwid in taxnbie aocopnts. Check “None” i the o Check "None” ifne income was samed or generated. excasding $1.000

gon g pariod. In the reporting

during the rep

(do not use only ticker symbots). *Column Xil s for assets held by your spouse or dependent petiod.

In which you have no interest. 1 only @ portion of
For all IRAs snd othor retirement pians (such es 401(K) an asset wos sold,
plans} provide the volus for eoch asset hold In the! A pisase indicate as
account that exceads the reporting threshotds. € (AN v Vi v x| x | x| Jotloves: (8 (part).
Forbank and other cash sccounts, total theamount i &l Leave this column
interest-besring accounts. i the total s over $5,000, list] -!l.w.ﬂh!-i
svery finencial institution whare there ls morethan no transactions
$1.000 in Interest-bearing sccounts. that excaadad
For rantal and othar real property held for investment, $1.000-
provids 8 compilsto ackiress or description, 8.,
property,” and a city and state.

For sn ownershifi interest in & privatety-hetit businesy
thet is not pubiicly treded, state the nams of the)
business, the nature of its ectivities, snd its go
tocation in BlockA.

Exciudst Your porsonal residence, including
homes aidt vacation homes {uniess thare was
income during the reporting period); and any finsnclal
interest In, or Incosr from, o fadarst
program, inctuding the Thrift Bavings Plan.

1f you report a privately-traded fund that ia an
investment Fund, ploase chack the “EiF*box.

#f you chiooss, you may indicats that an asset or
source ls that of your spouse (SP) or dependent

Ren (DC), or jointly held with anyone (JT), in the opitional
column on the fariaft.

$15,001.$50,000
$100,001-$250,000

$500,001-$1,000,000

$1.001-$15,000
$250,001-$500,000

x § $50,001-$100,000

$1.000,001-$5,000,000
$5,000,001-$25,000,000

£25,000,001-$50,000,000
Ovsr $50,000,000

Spouse/DC Assst over $1,000,000%

CAPITAL GANS

EXCEPTED/BLIND TRUST

Other Type of Income

{Specify: a.¢., Partnership Income or Farm (ncomae)
$201-$1,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$%,000,000

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

Over $5,000,000

Spouse/DC Asset with lncome over $1,000,000%

s [| $1,001-$2.500

Example
ABC Hedge Fund

i

U0 K Retine me,t

1

s

2030

Use additional sheets If more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” L - ,
‘ . zaao"w_ WS E &\_ Ve, Page 3 of 4 {

BLOGKA : BLOCKE BLOGKC BLOCKD BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of income Transaction

AlBlc | D |E|FJBG]H]|T][I]|K]LIM ] Ll | WMINV|V ||V X X [ X1] X1

Farmin

Spouse/DC Aseet over $1,000,000*
Other Type of Income
$15,001-$50,000
$50,001-$100,000
$100,001:$1,000,000
$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC Asset with Incoms over

(Specity: a.g., P

$15,001-$50,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$6,000,001-$25,000,000
$25,000,001-$60,000,000
EXCEPTED/BUND TRUST
$1,001-$2,500
$5,001-$15,000

$1,001-$15,000
$50,001-$100,000
Over $50,000,000
HONE
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
TAX-DEFERRED
Nonhe
$1-$200
$201-$1,000
§2,601-$5,000

o ASSET NAME e

JT

YTAS PanK

Accound

SO state s+

30 cen
Kentw ky

- ChecWing I . X

- MDR?’MM g

‘Un‘.ﬁnxsﬁr

Com pen satfon . . _vA
Trace E‘v

ey LiCe
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Muatwal Fund
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AMCeX




SCHEDULE A -ASSETS & “UNEARNED INCOME”

e SL\AMB‘\ &\_x\w”. Page MR

- e —— — — —
BLOGKA . BLOCKE BLOCKC BLOCKD BLOEXKE
Assets and/or Income Sources Value of Asaet Type of Income Amount of Income Transaction

Pl fpmiv|v v v v o] X |xXx

$100,001-8250,000
$1,000,001-$6,000,000
$5,000,001-$26,000,000
$26,000,001-$50,000,000
Over $50,000.000
Spouse/DC Assst over $1,000,000*
EXCEPTED/BUND TRUST
{Specify: e.£., Pertnership Incoms or Farm Inconw)
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$6,000,000
Spousa/DC Asset with income over

None
$1-41,000
$1,001-$15,000
$16,001-$50,000
$50,001-$100,000
$280,001-3500,000
$600,001-$1,000,000
NONE
CAPITAL GAINS
TAX-DEFERRED
Other Type of income
$201-81,000
$1,001-$2,500
£2,501.$5,600
$5,001-$15,000
Over $5,000,000

o ASSET NAME
" :

M

1 T VESCO DSWC

MDC AP

Mutval Fund

QEGAX

3 Mutval Funv o

ALL1aNCE RERN -

sTeIN NATL

AER

MuniciPaL

XN COME Fynd

SUMUT VAL FUND X | X

FED YYRM XAV E-
Ay Smep A

FRASK




SCHEDULE A -ASSETS & “UNEARNED INCOME”

e Bt Cothye. | S oty

BLOCKA . .o-roo.nw BLOGKC BLOCKD BLOCKE

Assets and/or Income Sources Value of Asset Type of Income Amount.of Inoome Transaation

L

$250,00-$500,000
$500,001-$1,000,000
$1,000,001-$5,000.000
$6,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spouse/DC Assat over $1,000,000*
c'APerI. GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERAED
Other Type of Income
(Specity: e.5., P
$201-$1,000
$1,001-$2,600
$2,501-$5,000
$5,001-315,000
$15.001-$50,000
$60,001-$100,000
$100,001-$1,000,000
$1.000,001-$5,000,000
Ovar $5,000,000
Spouse/DC Atset with income over

$100,001-$250,000

None

$1-41,000
$1.001-$15,000
$16,001-$50,000
$50,001-$100,000

ASSET NAME EF

Whet & L FE
NE NG LA
FINACIAL
100 @ AKER LN
WagicK J X

o LiFe [ | [ [X
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SCHEDULE A~ ASSETS & “UNEARNED INCOME” L . ) )
. : ZsaouMn_ 2y g mm.&m} \\n“ Page h of _/ Y

e ————
BLOOKG BLOCK D 'BLOCKE

8LOCKA . BLOCKE
Assets and/or Income Sources Value of Asaet Type of Income Amount of Income Transaction

$1,001-42,500

$2,501-$5,000

$5,001-$15,000

$15,001-350,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000
Spouse/DC Asset with incoms over

({Spacifyz 8.g., Pastnesship Income or Farm Incoms)
$201-$1.000

$15,001-$50,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$26,000,000
$25,000,001-$50,000,000
Qver $50,000,000
Spause/DC Assst over §1,000,000*
EXCEPTED/BLIND TRUST
Other Type of Income

None
$1-81,000
$1,001-$15.000
$50,001-§100,000
NONE
DIVIDERDS
RENT

INTEREST
CAPITAL GAINS
TAX-DEFERRED
None

$1-$200

ptd ASSET NAME

T BReT GUTARIE

]

Carer TRUST
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SCHEDULE A - ASSETS & “UNEARNED INCOME” o : -
. . Name: 1 E Q&s} re. Page__]_of A

BLOCKA . BLOCKB BLOGKC BLOCK D BLOCKE
Asaets and/or Income Sources Value of Asaet Type of Incoms Amount of Income Transaction

$1,000,001-$6,000,000

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Spouse’DC Asset over $1,000,000%
EXCEPTED/BLIND TRUST

{Specify: a.g., Partnership Income or Farm Incoma)
Spouse/DC Asset with Income over

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

$100,001-$1,000,000
©Over $5,000,000

Hons
$1-$1,000
$1.001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
Over $50,000,000
NONE
CAPITAL GAINS
TAX-DEFERRED
Other Yype of Income
$201-$1,000
$1,001-$2,500
$2,501-$5,000
$6,001-$15,000
$15,001-$50,000
$50,001-$100,000

8P,
be ASSET NAME

37| CagorrN &vlinie
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SCHEDULE B - TRANSACTIONS

Name: Mq‘“_\“)&\bmﬂ. m..\.w,l\w-.mu.. Page, € o /¢

.
Report any purchass, ssle, or axchange transactiona that sxcaeded $1,000 in the of | Date
rpri prodof s ety of e propry bt by o,y 0w, o Y ___Typeof Transaction Amount of Tranpaction
that resutted In a Bus._s..v:z“ !igﬁga!%ig € A B c D € F G H f !

you, youws spouse, or the 3
purchase or sate of your personal reskience, gs%ﬁiﬁ.g ifonty | (MO/DA/YH)
a partion of an asset ls sold, planse choose “pastiat sale” as the type of transaction. W or
Gapital Gaine: if o sates transaction resiudted (o a capital gain inexcsss of $200, check w = % R . ‘o - =
the “capital geins® box, uniess It was an exset in a tax-deferred socount, and discioss 2 m 3 urss.i 58 mm m.w 38 M Mm m .
e — i | dg | |32 |24 |48 |28 |84 |82 |20 | 80|40 |0
* Column K Is for sasets solely heid by your spouss of chitdren, o we e v | * » |- 4
e, DG, JT Asset
8P Exampils Mega Corp. Stock X X orz X
e ud
—TP1HL el ar =
N "

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Name: S TEVEN

vnnoﬁ of \m\

Source (include date of receipt for honoraria)

List the source, type, and amount of eamed income from any source {other then the fller'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; list only the source for other spouse earned income excesding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), fedsral retirement programs, and benefits received under the Soctal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2024 limit on outslde eamed income for Members and employees compensated at or above the “senior staft” rate was $31,815, The 2025 limitis $33,285. In addition,
certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduclary relationship) aretotally prohibited.

Type Amount

Keana State Approved Teaching Fan $8.000

Examples: ' ] statoofMarytand Lagisiativo Pension $18,000
Chv War Roundtadle (Oct. 2) Spouss Speach $1,000

Onterio County Board of Education Spouss Salory NA

AS (DONGRESS

.m.%kaﬁ\

Use additional shests if more space Is recuired.




SCHEDULE D -~ LIABILITIES

Name: ST ey p i BRETT GuiTHR/E  |PeaelO ot 1Y

Report labilities of over $10,000 owed to any one creditor at any time duringthe reporting period by you, your spouse, or your dependent children. Mark the higheat amount owed during the reporting period.
Members: Members are required to report all liabllitles secured by reat property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you rent it out or
sre 8 Member); loans sscured by automdbiies, housshold furniture, or appliances; labilitles of & business in wiilch you own an interest (untess you are personaliy tabla); and liabilities owed to you by aspouse
or the children, parent, or sibling of you or your spouse, Report a revolving charge acoount {/.s., credit card) only if the balance at the cloae of the reporting pariod exceeded
$10,000. *Column K Is for iabilities held solely by your spouse or dependent children.
Amount of Liability
A 8 c D E F [ H t ) K
Date
Liabitity 3
sP, . B
oC. If Creditor Incurred Type of Liability m £ 3
MO/YR | 2e! 28| &8 g
- ) ) @ . o - a - m m m m S m % . o
BB R B EL L
g2|28| 38|35 |B8| 82| 25| 38| 85| § |28
Exampie First Bank of Wimington, DE 5720 Mortgage on Rentel Property, Dover, DE X
T us BaNK agio  Tppe [co-sisn on <1
L 4 \ ” v
EREWCA ST, DweNs- Danswrers PRimary
Roo KY RESIDENCE
SCHEDULEE - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustes of an organization, partner, proprietor, repressntative, employes, or

consultant of any corporetion, firm, partnership, or other business enterprise, nonprofit organization, tabor organization, or educational or other institution other than the United Statea. Exclude: Positions
Position Neme of Organization
| Roarn MEMRE R TRAcE DE CAST |, )N
YT RACE D€ CasT FAM:ILY RWS) NELS 3 own NWc\e - MVYSELF
2 BRoTHERS oim j00%
x A PENSATER

Use additional shests If more spece is required,




SCHEDULE F - AGREEMENTS

_z,._amqmewz Bzeir Gurhris | Paos Il ot /¥

{dentify the date, pantiss to, and general terma of any agreament or arrangemant that you have with respect to future amployment; a leave of absanca during the peried of Government sarvice; continuation or
deferral of payments by & former or current employer other than the U.S. Governmant; or continuing participation In an employes wetfare or benefit plan maintained by a formeremployer.

Date Parties to Agresment Terms of Agreement

1)3]09 |mwsécr ¢ TRac R 6T TO RErvRd AFTER Goves
(V13109 IInYSELE 4 TRAE 0/8 CAsT ?3& LOLK, NONCoNTRIBuTinb Ry SeLr 0@ TOC

W39 IhVSELF ¢ T DC DEFERRED ComPENSATI 0N - NON(OAMTitOLLI M 6
W3[og |%Y ENPLoyEE RENWRENT SYST7EM . ‘
KERS SELEY KERS - DEFINED BENSEEIT P.\t\w
No CAH VALUE oFAssels Ouned o8 CoNtroicl
SCHEDULE G - GIFTS . .mvi me

Report the source (by name), a brief description, and the value of all gifts totaling more than $480 recelved by you, your spouse, or your dependent children from any source during theyear. Exoluds: Gifts
from relatives, gifts of personal hospitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifta to a spouse or dspendent chitdren that are totally
independent of his or her retationship to you. Gifts with a value of $192 or less need not be addad towards the $480 diacloaure threshold, Note: The gift rule (House Ruls 26, clause 5) prohibits
acceptance of gifts except as specifically provided In the rule and some gifts require prior approval of the Committee on Ethics.

Source Description Value
Example: Mr. joseph Smith, Arlington, VA Sityer Platter (prior cetermination of personsl fziesndahip raceived fram the Committes on Ethics)

— 7_0?0. To—2ERERT

Use additional sheets i more space s required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

_zna.a MHNKMR “mﬁﬁ mmc.w.\.‘\.w\mn

Page, ~.~h3 \m\

youandreimbursed bytheeponsor.

[dentify the source and tist travel itinerary, dates, and nature of expenses provided for travel and travel-re{ated expensaes totaling more than $480 received by you, your spouse, oryour dependsntchildren during the
reporting perlod. Indicate whether a family member accompanied the traveter at the sponsor’s expense. Disclosurs is required regardieas of whather the expenses wers paid directty by the sponsor orwere pald by

EXCLUDE: Travel-related axpenses provided by federat, etate, and local governments, or by a foreign government required to be separately reported under the Forelgn Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campalgn Act; travel provided to a spouse or dependent children that is totally Independent of his or her relationship to the

fller.
Family Momber
Lodging? Foad?
Departurs-Deatination-Glty

Source Dete{s) Chyot of Retum P e inctuded? {Y/N)

Government of China (MECEA) Aug. 811 DC-Baljing, China-DC \ A N

Examplos:
Habitat for Humantty (Charity Fundmizer) Mer. 3.4 DC-Boston-DC 4 Y M

o EDP

~5 1]
C

Use additional sheets if more space Is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA

s Page | O o~\¢\

Listthe source, activity {i.e., speech, appearance, ot article), dats, and amount of any payment made by the sponsor of an event to a charitable organization in lleu of paying enhonorarium toyou. Aseparate
confidential list of charities receiving such payments must be filed directly with the Cormittes on Ethics.

Source

Actlvity Date Amount
Examples: | Assoclation of American Assoclations, Washington, DC wﬂm. Feb. 2, 2024 $2,000
A4/
] Nylr— T~ 1) — —_—
S~ w v N (= | IC —

Use additional sheets if more space Is required,



FILER NOTES

{Optional) Page (4] ot 1Y
ZO._.m. NOTES
] ..uvmaﬁsbi *uxé mé,*/) Qso mo \nlm.\ §34>%«.. §< \w..aﬁ\:\a\.
has | 009 m\%f&i ~J
2. | Survrender Value  of UDnMrsal (FE T NsoRdnice

Yolaes on my Fatner

Priscipal L FE FNcu@ME

Des WMoiwes ; Tow s
TeueT Hae 1o0% (ondvol

Use additional sheets if more space is required.




