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Individual who files more than 30 days late.

. Did you or your spouse have “earned” Income (e.g., salaries,
honoraria, or pansion/IRA distributions) of $200 or more during the
reporting period?

ves [X

No

FILER Member of the U.8. ’ State: : Officer or  Employing Office: Staff Fller s {if Applicable)
STATUS House of Representatives District: g Empioyee Shared [ | Principal Assistent ||
REPORT 2024 Annual (Due: May 15, 2025) Amendment Termination
TYPE Date of Termination:
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
“A. Did you, your spouss, or your dependantniwdm . '
a Own any reportable asset that was worth more than $1,000 atthe F. Did you have any reportable agreement or amrangement withan
end of the reporting period? gr Yes No ¥ Yes No
b. Receive more than $200 in uneamed Income from any reportable X mz&%u;?dm:f%w paviod of in the current calender
asset during the reporting period?
B. Did you, your spouse, or your dependent children purchase, pouse dependent
sell, or exchange any securities or reportable real estate in a Yeos | x No gwo:w ;l;(e)toﬁl?i:g:;re than “wﬁ:lsmom': Yos No X
transaction exoeeding $1,000 during the reparting period? single source during the reporting period?

H, DId you, your spouse, or your dependent child recelve any
reporiable travel or relmbursements fortravel totaling more than Yos No
$480 in value from a single source during the reporting perlod?

1. Did any Individual or orgenization donate to charity In lieu of

D. Did you, spouse, ur dependent child have any reportab) Y

Ibulw‘;om 310.00%')); any boint duru:gthemp:m%g oy od?’ s No )( paying ym a speech, appearance, or article during the  Ye® No \
—

E. Did you hold any reportable positions during the reporti riod

E. Didyou had eny raporatle posions during the reporting perod o yee | | o | X| | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

PO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting perlod? If you answered *Yes" to this question, please Y D

contact the Committee on Ethics for further guidance. os No E
TRUSTS — Detells reganding "Qusiified Blind Truste® appraved by the Committee on Ethics and certain other “Excepted Trusts” need not be disclosed. Have you D E
excludad from this report datalls of such a trust that bensfits you, your spouse, or dependent child? Yes No

EXEMPTION ~ Have you excluded from this report any other assets, "unearned” income, transections, or liabilities of a spouse or your depandent child because they meet D ~
gll thres tests for exemption? Do not answer "yes" uniess you have firet consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

me: Keith Sedf

BLOCKA 8 LOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
| identity (a) eech assat hstd for | o prod I velue of aasat et closs of the reporting period. )l you use a valus Chack ail the columns that epply. For accounts For assets for which you checked “Tax-Oeferred” In Block C, Indicats it the
of inoome and with o fais mcmvalmmoam.ﬂ nethod other than falr market valus, pleass specify tho method used. gensrate iax-deferred Income (such as 401(k), IRA, or msy check the “None” cotumn For ll.l other asssts indicate onset had
4t the and of the reparing period, and (b) aiy othe 529 sccounts), you may check the *Tax-Oeferred"fostagory of | by P box below.Rpurchases{P),
axsat o souros of Income thet generatedls S0 IRRER O7 S g he et oartod ond s Included omty bacausel oy T en Ll e, nterest, and oapitet gaine, sven H] Dividonds, Interest, and sapeal e, aren B rearessad: el oaies e
mmomnuooln d” i g tha yasr. relnvasted, must be disciosed as incoma for a be disclossd s income for assets hiald in taxable accounts.] exchenges ()
~Column Mia for asssts hield by your spouse or dependent ohildeen Inwhioh Ineta in taxable acoounts. Cheok “None” If the ssset] Check “None” Hno ncome wes smed of gsnerates, exceading $1,000
Provide compists nsmes of stocks and mutust unds YoM hIVe no interest. ¢ ] g the reparting period in the reporting
{do not use onty tickar symbols). "COlulmmI;::nm hald by your spouss or dependent child 3
inwhichyou no Interest.
For ot #RAe and cther retiromant plana (such as 401(k hont o porton ot
plans) provids the velus for sech asset hetd In the| oleass indicats “
srcount that excaeds the reporting thrasholde. alefec|ofe|rfofulofsif[x]oL]m v fm vy v ]| o|x|x|m]oucw:spem.
Forbank and oth " totatthy Ina
g fttha tatel is over $5,000, !::r:l'l“:muuon
overy financist inalitution whore there is morethan no ranssctons
$1.000in inter s that excoeded
For sental and aiber rest property held for in $1,000.
provide a compilate adcrass or dessription, e.4., "rentall
 property,” and a city and stata,
For an ownership Interest in a privatsly-held Dusiness]
thet is not publicly traded, state the name of the]
 business, the neture of ks activitias, end Its gaographi
(ogation in BlockA.
Exolude: Your p § 8GO E &
homes and vacation homos {unfess thera was rental i g
incoms during the reporting pesiod); and any A -
finterostin, or incoma derivad from, s fodaral retir L
program, including the Thrift Savings Plan. 3 g
H you roport @ privately-tradud fund that is an § - §
Investment Fund, pieass shack the “EIF"box, 8 8 8 ii E ; 8 %
if you choosa, you may indicets thet an assst or incomel g § § § § g § E E g g
soures is that of yaur spause (SP} of depend g g § ° g ! & g g s g g
Ren (DC), of ottty haid with atyona (1), In the optio o g g 3 g ) 8 g % FFIEEES
column on the terieft. §. g B ‘é 8 g g 3 2 é & 5 g 2 g * E H
For a detailed discusalon of Schedule A raquirements, | & ] 3 3 § g g g 1 § 5 & §
plonse rafer to the instruction booklet ke g g & - § § & g g -] g a & & g & 5
8P, S{part}
[ IBD__{ Mada Cran Steny X N X
ol o Simon & Sch Indefinite yaites X
ABC Hodge Fund X X m X
Chegedn .4 X ¥
0| o X X
[
P Mehile Corp P % X
B M X X
Wauner Bros - b1 seaveny X X
L

Use additional sheets if more space is required,




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE B - TRANSACTIONS ~ -
. Name: K ei H S&)‘P Page,

R
Raport any purchase. sals, or exch ions that $1,000 in the of Transaction 3 ntofT
mlwloddmnewlwonulnmmymwbywu you'muyeur‘
J for & of 1he proch of |
mnwmalnommu Provido & brisf description of an exchango transaction. A 8 c 0 E F (] H
Exclude th b you, your sp or of the

purchase or sate of your personsi rosicencs, unlass it goneratod rentat income. i anty

(MO/DA/YR)
a portion of an ssset [ sold, pleass ohocse “part/al sale” 83 the typs of transection.

Checl Box if Capital Gain E:
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Use additional sheets if more space Is required.



SCHEDULE C - EARNED INCOME
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List the source, type, and amount of semad income from any source {other thian the filer's current empioyment by the U.S. Government) totaling $200 or more during the reporting perlod. For g spouse, list the
source and amount of any honoraria; list onty the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay {such as National Guard or Reserve pay), federal retirement programa, and bensfits recaived under the Soclat Seacurity Act.

INCOME LIMITS and PROHIBITED INCOME: The 2024 limiton outside eamed income for Members and employees compensated at or above the “senior staff” rate was $31,815. The 2025 limit is $33,285. In addition,
certain types of Incoma (notably honotarla, director’s fess, and payments for profeasional services involving a fiduciary reiationship) aretotally prohiblited.

Nowguard Stratogic Eguity Fund.

Sale

Souros (include date of receipt for honoraria) Type - Amount
Keona Stots Appreved Teaching Fes 48,000
Examples: State of Meryland ] Lagisistiva Panalon $10,000
Civil War Rountitable (Oct. 2) Spouse Spesch $1,000
Ontano County Board of Education Spouse Salary N/A
Texes Courly Distich Retivemss gyé7ma Pexsidn P48 470.64

f 4,018.09

awgund Baltncsd Tudex Fuond

Sale

4 75,000.00

\’auguavi Loxge Coff Fudex Fund

Disteibuhion

4 ¢,729.1

Vorguod bividead Growth Fund

Distr s bukidn

{2,035,23

Use addltional sheets f more space s required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
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youand reimburssdbythasponaor.

1dentify the source and list travel ltinerary, dates, and nature of expenses provided for travel and travel-retated expenses totall ng more than $480 received by you, your spouss, or your dependent children during the
reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense. Diaclosure Is required regardless of whether the expenses were paid directly by the sponsor or were paid by

EXCLUDE: Travel-related expanses provided by fedaral, state, snd local governments, or by a forelgn governmant required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, §
U.8.C. §7342); political travel that [a required to be reported under the Federal Election Campaign Act; travel provided to a spouse or depandent children that ia totally independent of his or her relationship to the
fiter.

Souroe

Family Member
Lodging? Food?
Departure-Destination-C|
Datss) cityot fty of Retum et hawe tnohuced? (Y/N)
Govamment af Chine (MECEA) Aug. 611 DC-Bajjing. China-DC Y Y N
Examples: -
Hebitat tor ¢ (Charity F Mar. 3-4 DC-Boston-0C Y \ v

| Rine Mistslor, Hunsary / LRAL

Apil 24-27

PC - Budapest -De

Forwee Manbtrs of t‘&vsréﬁe/ M«faj

Junp 28-Toly 3

B —Dusseldorf -Barld -6

X<

Use additional shests if more space Is required,



