UNITED STATES HOUSE OF REPRESENTATIVES
2025 FINANCIAL DISCLOSURE REPORT

For Use by Members, Officers, and Employees

Form A . | A ND DEL I VER Eé—

LEGISLAT e SURLE Dyl CENTER

Name: 'KF} l‘Hﬂ. S 61‘@ . Daytime Telephone. - = 4§20, gqnaﬂ;.éhall}beféseé&ed against any

Off ice Use Only)
w5 JETSG Pryppes, ME

individual who Tiigk-more AHAAi5days late.

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

FILER X Member of the U.S. . St.ate': __-L Ofﬁcer-or Employing Office: Staff Filﬁpef (IT Applicafble)
STATUS House of Representatives District: ___ 3 Employee Shared - Principal Assistant
R'-_i_‘;g'é'r >( 2025 Annual (Due: May 15, 2026) Amendment Termination

Date of Termination:
A. Did you, your spouse, or your dependent child:
8 gr\!.‘crino?rt]r{ er e:_g;ggﬁ:g ;:zz;?;was worth more than $1,000 atthe Yes No F. Did you have any reportable agreement or arrangement withan

outside entity during the reporting period or in the currentcalendar Yes No ><
year up through the date of filing?

B. Did you, your spouse, or your dependent child purchase, sell, or
exchange any securities or reportable rqal estate in a transaction Yes
excesading $1,000 during the reporting period?

G. Did you, your spouse, or your dependent child receive any
reportable gift(s} totaling mora than $480in value from a single
source during the reporting period?

x

Yes No

€. Did you or your spouse have “eamed” income (e.g., salaries,
honoraria, or pension/IRA distributions) of 3200 or more during the Yes
reporting period?

H. Did you, your spouse, or your dependent child receive any
raportable travel ar relmbursements for travel tataling mare than Yes No X
$480 in value from a single source during the reporting period?

D. Did you, yeur spouse, or your dependent c¢hild have any reportable Yes
liability (more than $10,000) at any point during the reporting period?

o |3

1..Did any individual or organization donate to charity In lieu of
paying you for a speech, appearance, or article during the Y% No
reporting pericd?

E. Did you hold any reportable positicns during the reporting period or

!in the current calendar year up through the date of filing? Yes

No

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER .EAQI:LOFTHESE QUESTIONS

contact the Committee on Ethics for further guidance.

PO - Oid you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? ! you answered “yes" to this question, please Yes D No

TRUSTS — Details regarding "Qualified Blind Trusts” approved by the Committee on Ethics and cerlain other “excepted trusts” need not be disclosed. Have you excluded D iv
from this report details of such a trust that benefits you, your spouse, or dependent child? . Yes No

EXEMPTION —~ Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or your dependent child because they meet l:l vq
alt three tests for exemption? Do not answer "yes” unless you have first consulted with the Commitiee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: MQTH 59‘?
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For all IRAs and other refirement plans {such es 401{k}
plans) provide the value for each assetheld In the account]

Inwhich you have ne Intarest.

Page of
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BLOCKA ‘BLOCKB BLOCKC BLOCK D BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
hldanti\‘y (a} each assethald fof Invastment of praductian aff Indicate valua of agsat at closa of the reparting pedad. f you use 2 valuation§Check al, columns that pply, Fa eccounts that ganeratal For ageats tor which you checked “Tax-Detarrad” in Black C, voul Indiceta it the
ircoma and with a tair market valus excaading $1,000 atf method other than fair market value, please specity the method used. tax-defarred incoma (such as 401(k), IRA, or may check the "Nons™ colummn. For all other assets indleate the asset had
the end of the reporting period, end(b) eny otherreportahbte H an asset was sold during the reporting périod and is included only because| §29 accouats), you mey check the “Tax-Doferred” column. J category of income by checking the eppropriate box betow. ] purchases (P),
asset or sourca 6f incomea that generatad mors than $200 it generated inceme, the value should b *None.” Dividends, interest, and capital gains, even If]Diidends, Interast, and capltal galns, even If rafnvasted, mustf sales (S), or
in “uneamed” income during the year. . . . lreinvested, mustbe disclosed asincome forassets held] be disclosed as Incomas for assets held in taxable accounts.§ exchanges (E)
Column M i‘s for assats held by your spouse or depandant child in which iy v vt sccounts. Chiack "None” if the aseet genersted] Check “None® if o income was eamed of ganersted, exceading 51,000
Pravide complate namea of atocks and muttal funds {do youhave nointersst, no income durlng the reporting parlod. inthe reporting
net use orly ticker symbols). ' *Colurnn XY is tor asaets hetd by your spouse r dependant chiid] peried.

If anly a portion of
an asset was seld,

Use additional sheets if more space is required.

) plesse indicate as
thet axcoecs he reponing hiksholas. alsle o elfrleluli]|t]elc]|m Plnqm | v |vi|vapum| x| x| x| §foiows:sman).
for bank and other cesh accounts, lot_al ihe amount in oll Leave this cotlumn
mberea!—haafing aq:_cul:lnts. Htha mtat_ls over $5,000, lst blank i there ase
Bvery ﬁ{lﬂﬂulﬂiihslﬂulf?n where there is morethan o transactions
$1,000in intereat-baaring accoLnta, that excested
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For rental and ather real property held for investment, $
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property,” and & Gity end state.
For an awnesship interast in 8 privataly-held business that)
is not publigly trsded, stete the name of the business, the
natureof its activities, andits geographic [ocation in Block
A £ &
o
Exclude; Your persons! esidence, inchuding second = g.
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SCHEDULE B -TRANSACTIONS - - M&% Sl rage . ot S
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Report sny purchase, sals, or exchange transactions that exceaded $1.000 in the Type of Transaction 8 Date Amcunt of Transaction
reporting period ©of Bny sceurity or real property held by you, your spouse, of your g
dependent chitd for investment or the production of income, [ncluds wransactions that o
resylted in & capitsl loss. Provide a briet description of an exchange transaction, < A B [ D E F G H ] 1
Exclude transactions between you, your speuse, or dependent children, or tha 3
purchase or sale of your persensl residence, unless it generated rental [ncome. If only ] [MO/CAYR)
a partion of an as3etis sald, please choose “partial sale™ as the type of vansaction. ) or g
i [5] Quarterly, - 5
Capita! @ains: If a sales transaction resulted in a capital gain thay exceaded $200, L = Manthly, o7 Bi- , . - <o § § - § § ES_-; g
check the “capital gelns” box, unleas it was an asset In a tax-deferred account, and § o & 2 wee'kly, if &y ~ g 8‘ g § § § g é E_ E. ?5 2 8‘ 8 8‘ § = 3
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o 3 g g 4y 2 218 = 2a | 8 o =
& 3 a 3] 23 & >4 § - a8 a8 -3 =] QL2
* Cotumn X s for assets yolely newd by your spouse or dependent ghilg. = ¥ “*Y9 - “
SP.DC T Asset
sp Expmpla Mega Corp. Steck X X 3/9/25 X

Lad

Leidos Holdbgs Tnc X /)25

X

SP | Geautne. Porto Co X Yiefzs
s | Mevck +Co tue 1/10/2

<X

5P | frvr Viof2&

S0 | NVEBYA Coep ‘ ‘ Yisfzs

(X
[ X

SP | bepsieo  Tme Yolz5
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SCHEDULE C ~-EARNED INCOME
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Name: _Ke:ﬁl 5_&)'?

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

for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff,

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

List the source, typs, and amount of earned 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

INCOME LIMITS and PRORIBITED INCOME: Be advised that the outside earned income limit and prohibitions on types of income may apply toyou afteryou are on House payroll. The 2025 timit on outside sarned
frcome far Members and employess compansated at-or above the “senlor statf” rate was $33,285. The 2026 Umit is $33,855. In addition, certain types of Income (notably honoraria, director’s fees, and paymants

Source (include date of receipt for honoraria)

Type Amount
Keene State Approved Teaching Fee 36,000
Examples: _ | Stateot Manfand Legialative Pansicn $18,000
Givil War Reundtable (Gt 2} Spouse Speech $1,000
Ontariv County Beard o1 Education Spouse Salary N/A

Tests (ouly Nistebt Rotie must Sy<tom
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F4SH70

Vanguorcl Awme&w.lw@yfﬂm€

Dt bt

42218

Vanquarol Dividond Growth Fusd

Bighr b S

\d 15,207

Use additional sheets if more space is required.




