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UNITED STATES HOUSE OF REPRESENTATIVES For Use by Members, and Emp
2024 FINANCIAL DISCLOSURE REPORT

Name: SHN %N,-H‘ 4\/\ 'H\(‘;t") Daytime Telephone:

FILER 7/ Member of the U.S. State: K Y Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS House of Representatives District: 2 Employee Shared Principal Assistant |:]
% 'g 2024 Annual (Due: May 15, 2025) Amendment Termination

Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, ar your dependent children:
a. Own any reportabler assel that was worth more than $1,000 atthe N7 F. Did you have any reportable agreement or amangement withan
&nd of the repoiting period? or Yaa. No outside entity during the reperting period or in the currentcalendar Y"E No
b. Recelve more than $200 in uneamed income from any reportable year up through the dste of filing?
asset during the reposting period? :
B. Did you, your spouse, or your depandent children purchase,
el or exchange any securiles or reporiable real esiats in a ves| |wo [M | ey vt ey g more e 48 vl e ves | [wo jg
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 durtng the Yes No mg‘ﬁ;ﬁﬁﬁuﬂmﬁﬁmﬂﬁm% 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 Y”M No Yes No
Rability (more than $10,000) at any point during the reporting period? mm?" speech, appearance, or article during the
E. Did you hold any mportablé positions during the reporting period or , _
In the carrent calendar year up through the date of ling? ves | X] No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"

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

IPO - Did you purchase any shares that were allocated as a part of an Initlal Public Offering during the reporting period? if you answered “Yes" to this question, please D No N
contact the Committes on Ethics for further guidance. Yes o

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

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




‘

SCHEDULE A~ ASSETS & “UNEARNED INCOME”

name: Syeyem Bt Guthne |rwe 2 ol ¥

BLOCKA aLocke BLOCKC BLOCKD 8LOCKE
Asaets and/or income Sources Value of Asaet Type of Income Amount of Income Transaction
Kientify (a) each assot heid for investment or Indicote vatue of assst at close of the reporting psriod. if you tuse a Chack all the columns that apply. For accounts that] For sssets for which you chacked “Tox-Deferred” in Block C, Indicate If the
of Income and with a fair market vaiue excanding $1, method othey than folr morkst vatue, please spacily the method used, [ t ¥ (such as 401{k), IRA, or may check the “Nona” column. For ail other assets indicate the] asset hed
at the end of the repotting pedod, and (b) any If an asset was salt dusring the reporting period and Is Inctuded becsuse 629 sccounta), you may check the “Tex-Deferred”]catogory of incoms by chacking e sppropriete box below.] purchiases (P),
reportable asset or source of income that generat n;:mm:.h:mm"vummu‘m.‘! onty column, Dividendy, intesaet, and capitel gaine, aven if] Dividends, Interest, and capits! gains, wven if reinvested, mustll setes (8), or
more then $200 in d” Income curing the y . relnvested, must bu disclossd as incoms for assets] be disclosed ap ndoams for asseta bt in tpxable nooounts. )] exchetiges (€)
‘Coliamn Mis for assete held by your spouss or dependent chitdren inwhich | et i taxnbis socoRnts. Check “None® If the asset] Check "None” it iacome was semed of gancrated. excosding $1.000
Provide compiste names of atocks and you generated no income during e reporting period. In the reporting
(do not use only ticker symbots). *Column Xil s for assets heid by your spouse or dependent petiod.
In which you have no interest. 1 only 8 portion of
For all IRAs end othor retirement plans (such e £401(K) &n esset wos sold,
plans} provide the velus for eech asset hold In the) i picsse indicets as
Sccountthat exceads the reporting thresholds. aAle|lec|o|etelalu]e|s]x|e]m™ vlwdm]w|v]vifw]vmlm|x x| xm]ronows: e
Forbank and other cash sccounts, totel theamount i &l L y v
intersst-besring accounts. ifthe total s over $5,000, List .m:::'““
svery finencial institution whare there Is morethan 1o transections
$1.000 In Interest-besring sccounts. that exceaded
For rental and othor rsal propsrty held for investment, $1,000.
| provids & completo address or desceiption, 8.2, !

property,” and a city and state.

For en ownershifs iaterest in & privataty-hatit business)
thet s not pubiicly treded, stote the nams of the)
business, the nature of its ectivition, snd its ge.
tocation in BlockA.

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

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

if you chooss, 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.

$1,000,001-$5,000,000
$5,000,001-$25,000,000
425,000,001-$50,000,000

Over $50,000,000

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

CAPITAL GAINS

EXCEPTED/BLIND TRUST

Other Type of Income

{Specily: 0.g., Partnership Income or Farm (ncome)
$201-$1,000

$1,001-82,500

$2,501-45,000

$5,001-$15,000

$15,001-$60,000

$50,001-$100,000

$100,001-$2,000,000

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

Over $5,000,000

Spouse/DC Assst with Income over $1,000,000*

$500,001-$1,000,000

$15,001-$50,000

$100.001-$250,000

$50,001-$100,000
$250,001-$500,000

$1-51,000
$1,001-$16,000

For a detaiied discuasion of Schedule A requirementa, 5
please refet to the instruction bookist.

bc |50 | Maga Com. Stock

T Royatties
Exampia Simon & Schuster Indefinite X

'

U0 K Retine me,t

Fiaelit
Fl‘tﬂlu&hdy

2030

»
b3
>

Use additional sheets If more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME” __ - .
] : Name:%cl /4| iﬁmf/ 60/&“’1@_ Page 3 o Y

BLOGKA . BLOCKE BLOGKG BLOCKD BLOCK £
Assets and/or Income Sources Valus of Asset Type of Income Amount of income Transaction

AlBlcCc | D |E|FJOB]H|T][I]|K]LIM 3 tje |tV |v VW || X |xi|Xxi

or Farm In&y

EXCEPTED/BUND TRUST
Other Type of Income

(Specity: a.£., P

$1,001-$2,500

$5,001-$15,000

$15,001-$50,000
$60,001-$100,000
$100,00131,000,000
$1,000,001-$5,000,000

Over 35,000,000

Spouse/DC Asset with Incoms over

DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
TAX-DEFERRED
None

$1-$200
$201-$1,000
§2,601-85,000

Spouse/DC Asset over $1,000,000*
NONE

$16,001-$50,000
$50,001-$160,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$6,000,001-$36,000,000
$25,000,001-$50,000,000
Over $50,000,000

$1,001-$15.000

ASSET NAME

RS BanK

Z1BE

Accound
SO state sS4

130 6-(‘:&1_1

Xentwn ky

-~ ChecKinag J - ' X 1

.Mésd

Deleyred

Comgensation | , X

Trace \N_e_c_as-lr

ey LiCe

Lexinydon KV

Miatnal Fund

AMCAP A

AmCex




SCHEDULE A - ASSETS & “UNEARNED INCOME” L : .

Y N — I
BLOOKA . BLOCKE BLOGKG BLOCK D BLOEKE
Assats and/or Income Sources Value of Asaet Type of Income Amount of Income Transaction

Plnmitm|vivivipvw v x] X |x)x

$16,001-$50,000
$50,001-$100,000
$100,001-3250,000
$280,001-$500,000
$500,001-$1,000,000
$1,000,001-$6,000.000
$5,000,001-$26,000,000
$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asest over $1,000,000*
c.;Aprm. GAINS

EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of income

{Specify: e.g., Partnership Income or Farm Income)
$5,001-$15,000

$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$6,000,000

Over $6,000,000

Spousa/DC Asset withincome over

None
$1-$1,000
$1,001-$15,000
NONE
$200
$201-$1,000
$1,001-$2,500
£2,501.$5,600

EiN

ELE]

x|

ASSET NAME
1T T Ve ’ %

MIDC AP

Mutval Fuad

QOEGAX

Y Mutvel Fun/ 0 4R )

ALL1ANCE RERN

sTEIN NATL

AF R

MuniciPaL

XN ComE Fynd

SHMUT VAL BUAND X | X

FED YR XAV E-

may Smep A

FXASK




SCHEDULE A~ASSETS & “UNEARNED INCOME” _— : :
, . Nam’e:%i 2y iﬁ@ff ég)fh y,,g: Page S ot 'Y
BLOGKA : BLOGK B BLOGKD 'BLOCKE
Assets and/or Income Sources Value of Asset Type of Income Amountof Inoome Transaation

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

None
$1-41,000
$1,001-$15,000
$16,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$6,000,001-$25,000,000

(Specity: e.g., Partnership income or Farm Income)

$25,000,001-$50,000,000
Over $50,000,000
Spouse/DC Assat over $1,000,000*
DIVIDENDS

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Incomse
$201-$1,000
$1,001-$2,600
$2,501-$5,000
$5,001-$15,000

INTEREST

$1-$200

vl

$15,001-$50,000

)C Asset with

$60,001-$100,000
$100,001-$1,000,000
$1.000,001-$5,000,000
Ovar $5,000,000

ASSET NAME EF

188

X

kol WhoLE L FE

NEW ENG LAND

FINACIAL

100 QuAKER LN

WagicK \ X

wiore LiFE X

A A ——_F l!,pe,.

syl LowelL Gurwaid

TRREVOCAALY T

BEKY , Wy 3 BReoihe

100% Trace O

CASY STock

efLEc

e




SCHEDULE A - ASSETS & “UNEARNED INCOME” L . 4 ,
: : Name: %ﬂ 2y i }(g‘i 6')/;7 Ve, Page_c_of_'ﬁ/ '

BLOOKG BLOCK D BLooKE

BLOCKA . BLOCKB
Type of Income Amount of Income Transaction

Asaets and/ar Income Sources Value of Asaet

$250,001-$500,000
mo.dv«.m.am
Qver $£0,000,000
Spouse/DC Assst over §1,000,000°
DIVIDERDS
RENT
INTEREST
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
Other Type of Income
{Spacify: &.g., Pastnesship Income or Farm Income)
None
$200
$201-$1,000
$1,001-42,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over 35,000,000
Spouse/DC Asset with incoms over

$1,000,001-$6,000,000
NONE

Nons
$1-$1,000
$1,001-$15.000
$15,001.$50,000
$50,001-$100,000
$100,001-$250,000
$5,000,001-$26,000,000
$25,000,001-$50,000,000

ASSET NAME

XL
X

RBRe GUTARIE

BT TRUST

100% TNveETE
‘n Y RACE OV E

CAST STeck

Cauit_in - X

TTAACE WZWE
CASTIIHO M.

(>RONAM AVE

XYy

3 s NEEA=EY VAR =
Ky E‘meﬁu\}eﬂ;{:j' '\) Y E —\é’({‘v \l E/ D

SYSTEM

XERS




SCHEDULE A - ASSETS & “UNEARNED INCOME” . : .
' : | Name:%g 24 Ziﬂ# Mh Vie. PGQO_—I_O'..___./Y

BLOCKA . BLOCK B BLOGKC BLOCK D BLOCK E
Asaets and/or Income Sources Value of Asset Type of incoms Amount of [ncame Transaction

Spousw/DC Asset with Income over
PPV

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

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

$100,001-$1,000,000
©Over $5,000,000

Over $50,000,000
CAPITAL GAINS
TAX-DEFERRED
Other Yype of Income
{Specify: o.g.,F
None

$1-$200
$201-$1,000
$1,001-$2,500
$2,501-$5,000
$5.001-$15,000
$15,007-$50,000
$60,001-$100,000

$1,000,001-$5,000,000
NONE

None
$1-$1,000
$1.001-$15,000
$16,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$5600,001-$1,000,000
$6,000,001-$25,000,000
$25,000,001-$50,000,000

ASSET NAME BF

CapotrM &ylnrie

M[es

-, CAQLE

TEWMST

<

'3 E

11[201S Gutsrie | | X

T

T AMiLY €

YT RUST 2
=V

STIFEL e

CAsh AccOUiT

Wi INVESHFMEN

(>Rov P

121 FAIRV 6w

AvE Be WYy




SCHEDULE B - TRANSACTIONS

Name: STEyEM BRETT GUTHRIE

Raport any purchass, ssie, or sxchangs t ctiona that ded $1,000 in the Type “m’ﬂ |__Date
mnuuﬂwumuwﬂwumlmmwm your spouse, of your mntmm

hitd or the production of Income. include tronsactions :
m:wmm-mmu m-wmmanmmm c A B c D £ [ G H t 1] K

you, your or o or the 3
purchase or sate of your personal reskience, mummm #fonly ] (MO/DA/YR)
a portion of an aaset I sold, plasse choose “pestiat sate™ as the type of transaction. E Ql:mr
Gapital Gaine: n.wnum:mmmmuhmmamw.ma H 1y, to | & - :
the “capital geins” box, uniass it was an aEset in a tax-dek g s é :"m.u '§ §§ §.§ §§, § 33 g% §§ g%
* Column K I8 for sssets solely heid by your spouss of dapendent chitdren. wa | @ “ | » » |- LR
P, DC,JT Asset
8 Example | Mega Oorp: Stock X X Yoz X

P
S
L

B
oY

Use additional sheets if more space is raquired.




SCHEDULE C - EARNED INCOME

name: S TEVEN Rpell GuIHE

Pageq of /q

List the sourcs, type, and amount of eamed income from any source (other than the fller's current employment by the U.S. Government) totaling £200 or more during the reporting period. For e spousa, list the
source and amount of any honoraria; list only the source for other spouse earned income excesding $1,000. See axamples below.

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

INCOME LIMITS and PROHIBITED INCOME: The 2024 limit on outslde eamed income for Members and employess 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 sarvices involving a fiduciary relationship) aretotally prohibited.
-

Source (include date of receipt for honoraria) Type Amount
Keana Stats Approvedt Teaching Fee $8.000
Examples: ' ] statootMarytand Lagisintive Pension $18,000
Chvil War Rowwdtedle (Oct. 2) Spouss Speech $1,000
Ontario County Board of Education Spouss Salery NA

WS (oONEGRESS

SAMfey

Use additiona! sheets if more space Is recuired.




SCHEDULE D ~ LIABILITIES

Name: ST ey mﬂ- @T’H&’ ’'E Page. / 0 of /V

Report Uabilities of over $10,000 owed to any one creditor at any thme duringthe reporting period by you, your spouse, or your dependent children. Mark the highest 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 Membaer); loans secured by autombbiles, housshold furniture, or appilances; labilities of @ businesa in which you own an interest (untsss you are personatly Liable); and liabilitias owed to you by aspouse
or the children, parent, or sibling of you or your spouse, Report a revolving charge acoount {/.e., credit card) only if the balance at the closs of the reporting period exceeded
$10,000. *Column K Is for liabilities held solely by your spouse or depsndent children.
Amount of Liability
A 8 c D E F [ H t | X
Date
s, Liability 5
0C. it Creditor Incurred Type of Liability g .§ §
MO/YR | se! 28| &8 g
- , , @ TR ; § 8 § 8 28 _ e
BRI HE R
g2¢28 |38 35|88 | 82| 24| 38| 85| § |8
Exampls Flrst Bank of Witméngton, DE 5720 Mortgage on Rental Propeity, Dover, DE X
ST [us BaNk ugio o)t co-sisn on <]
¥ ( . v
FREWcA ST, DweNg- DanewreRs PRIMARY
RBoo KY RESIDENCE
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, hetd during the current or prior calendar year as an officer, director, trustes of an organization, partner, propristor, representative, 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
JCIRLE Y 813 -A:i',- SOLIAL I RLOMA L LORHICEL SALIGSS (SUCTH 88 DOULICHAL DA S0 S Y .:Il!izifél':lill!_‘.:l‘..,‘l-i_ll‘_!'~l'l:~,-'.~\' R {(1IONOTRIY [IHUTS
Position Naeme of ﬂanlzation
| RBoAarD MEMRIER TRACE DIE CAST )M
TRACE OIE CasT FAMiLY RUWSiNECS T pguW 25% - MySELF +

3 RRoTHERS oin  )oo%
X An UNCOMPENSATED.

Use additional sheets If more spece is required,




SCHEDULE F - AGREEMENTS

INameSTEvc’AI EL{)TGJTHRI'C" Page. /1 of /V

{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 aarvice; 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
113)09 |pyséce & Trace 0 Casr (TDC) |Rieur T Rervpl ArTER GovepMmENT SeRige-LoA
113109 |nySELE ¢ TRAe 0/ Casr (T9¢)  |4401Kk, NonN Con TR Bu Tiné By SeLr 0@ TOC
W3Joq |IVsELF ¢ T DC DEFERRED ComPENSATI 0N - NON (OAMTROLLI M 6
W3[og |%Y EMPLoyEE RENWRENT SYST7EM » 0 ANMENT SERVICE
KERS SELEY KERS - DEFINED BENE 1T PLAA/ ;
No CASH VALUE oFAdssels Oungd o Conrroicd

Y me
SCHEDULE G- GIFTS . Y

Report the source (by nams), a brief description, and the value of all gifts totaling more than $480 recelved by you, your spouse, or yourdependent children from any source during theysar. Excluds: Gifts
from relatives, gifts of personal hospitality from an individual (which may not include a reglstered lobbyist or foreign agent), local meals, and gifta to a spouse or dapsndent 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

Example: Mr. loseph Smith, Artington, VA Sliver Platter (prior determination of personsl frisndship racaived from the Committes on Ethics}

' [ — - -
v‘“ﬁm\/ To— 2R+~

Value

T

Use additional sheets i more space s required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

IName: SIE]:EM :EM ‘%UV/J/?/Z;

Page 'Lof /V

[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 dependentchildren 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 sponaor orwere pald by
youandrelimbursed bythesponsor.

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 Dacorations Act (FGDA, 5
U.S.C. 8§ 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent children that is totally Independent of his or her relationship to the

)

fller.
Family Member
Lodging? Pood?
Departure-Destination-Gity
Source Date{s) Cltyof of Return v [ tnotuded? (Y/N)
Government of China (MECEA) Aug. 8-11 DC-Baljing, China-OC Y i "
Examplos:
Habitat for Hamantty (Charity Fundiiser) Mer.34 DC-Boston-DC ¥ y ¥
D o~
l . l Pl ) : A } ?"( —

Use additional sheets if more space Is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN LIEU
OF HONORARIA

Name: é"]‘é‘ VEN BZE)I é\/T RF).E

Page | D of ,V

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

Source

Activity Date Amount
Examples: _Assoclation of Amsrican Assoclations, Washington, DC Speech Feb. 2, 2024 $2,000
Agigl L13,2024 $800

Use additional sheets if more space Is required,




FILER NOTES

{Optional) Name:STE*k En( EQEE GuT R/ & | Page /Q of /z

__NUMBER . o
] e of ma Jatdte m@V{'Ll?-(‘:. [h}/ 5‘7‘/1?4/‘
has | 009 C,E.ancal ~J

Z. Slmﬁ["t;/\d@f L/a/wc of [)m\/(’/gg/ (' FE T NSORAIN (&
Pol.ces on my Father

G)ﬁz‘md paL L FE ENCuR N CE

Des WMowwes , Tewes

TeusT Lae oD% (ondwl

Use additional sheets if more space Is required.




