| UNITED STATES HOUSE OF REPRESENTATIVES

FINANCIAL DISCLOSURE STATEMENT FOR CALENDAR YEAR 2005

FORM A
For use by Members, officers, and employees

L
=

Richard Anthony Keller
(Full Name)

605 E. Robinson S8t., Sui 65

G181 ATIVE RESDURCE CENTES
Q0GMAY <L PM 421§

OFFICE 0 THE CLERY a
 HOUSE OF RESRESENTATIVE -

{Maffing Address) Daytime Telephane: ’ 3
L407) 8721982 (OfficeUseOra
Filer Member of the U.S. State: — FL . Officer or Employing Office:
Status J—]_ouse of Representatives  District: _(0& L] Employee A $?00 penaity shall‘ be assessed
" Report , Tormination Date- against anyone who files more than
Type ‘\ X § Annual (May 15) Amendment I Termination — | 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.g., salaries or

If yes, complete and attach Scheduie {.

fees) of $200 or mere from any source in the reporting period? Yes l X I No

V1. Did you, I3.{1:Jur spouse, or a dependent child receiva any
in the reporting period {i.e., aggregating more Yes No X

reportable gi
than $305 and not otherwise exempt)?
I yes, complete and aitach Schedule Vi,

Il. Did any individual or organization make a donation to charity in

Vil. Did you, your spouse, or a dependent child receive any

lriggocr’zire;ggﬁgc?‘y for a speech, appearance, or article in the Yes Nolx reppr(tja(ble gi'?VEl or :gim%u;ggr?ents for travel ir;  ihe reporting Yes Nol X
? . riod {(worth more than rom one source)?
if yes, complete and attach Schedule IL. f yes, complete and attach Schedule VIl.
IIl. Did you, your spouse, or a dependent child receive “unearned” VIl Did you hold any reporiable positions on or before the
income of more than $200 in the reporting period or hold any Yes No date of filing in the current calendar year? Yes Nol X
r"eportable aslset wor(t’h r;'ltgrehtléar;I 2‘1! 'olooll?t the end of the period? X If yes, complete and attach Schedule ViIl, o
yes, complete and attach Schedule lil.
IV. Did you, your spouse, or dependent child purchase, seli, IX. Did you have any reportabla agreement or arrangement -‘
or exchange any reportable asset in a transaction exceeding Yi N with an outside entity? \ Nol
$1,000 during the reporting period? es OIX ]| if yos, complete and attach Schedule IX. es o I
if yes, complete and attach Schedule IV, 3
V. Did you, your spousa, or a dependent child have any reportable : : :
liability (more than $10,000) during the reporting period? Yes No Each questlon in this part must be ans.“”ere,f’ and the
If yes, complete and attach Schedule V. X appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Blind Trusts" approved by the Committee on Standards of Official Conduct and certain other “excepted trusis” need not Yes Nol ¥
be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

meet all three tests for exemption?

EXEMPTION-Have you excluded from this report any other assets, “unearmned” income, transactions, or fiabilities of a spouse or dependent child because they Yes Nol X

CERTIFICATION — THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The Statement will be available to any reqqesting person
upon written application and will be reviewed by the Committee on Standards of Official Conduct or its designee. Any individual who knowingly and williully falsifies,
or who knowingly and willfully fafls to file this report may be subject to civil penalties and criminal sanctions (See 5 U.S.C. app. 4, §104 and 18 U.S.C. §1001).

Certiication Signature of Reporting Indivli®] o~ s

Date (Month, Day, Year)

I CERTIFY that the statements | have made on this form
and all attached schedules are true, complete and
correct to the bast of my knowledge and belief.

VA

V28104




Name pjchard Anthony Keller ];“9"2'—‘”3—

SCHEDULE | — EARNED INCOME

List the source, type, and amount of earned income from any source (other than the filer’s current employment by the U.S. Government) totalling $200 or

more during the preceding calendar year. For a spouse, list the source and amount of any henoraria; fist only the souree for other spouse earned income
exceeding $1,000. ' -
Source Type Amount
| KeemeState T I ApprovedTeachingFee | _ __Csso00 |
State of Maryland Legislative Pension $9,000
Examples: |- = = = o S D - e e oo m oL o TEERERETEREON ) MR
P [ G War Roundlsbie (Got 2nd) ~ "7 77T T m ot " Spouse Speech_ B D " N
Ontario County Board of Education Spouse Salary NA

Hammond & Associates Spouse Salary NA

For payments to charity in lleu of honorarla, use Schedule Il



Name Richard Anthony Keller Paseé—OfZL

- "'SCHEDULE Ill — ASSETS AND “UNEARNED” INCOME

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type Amount of Income Transaction
Identi&y (?) eafqh asset '?r?idf for inv]?sttmc'em at close of reporting year. of Income For retirement plans or accounts that | Indicate it
or production of income with a fair market value |. : do not allow you to choose specific
exceedingd$16000 at the end of the reporting i you use a valuation methad Check all columns that apply. | jestments s;lou may write “NA™ for | 2556t was
iod, ot t i . . i p indi
o Wi onbratod mor tnan 8200 n | oy, rer 14f Market ValLe, | Leave blank f asset i not | income.For e otner asste, ntcate | purcrased
“unearned” income during the year. For rentai please specify the method used. . generate any income during | the apgp ,.g orilgtemgo: beclowg (P), sold (S),
property or land, provide an address. Provide If an asset was sold and is th lond Dividend L if rei h for
full names of any mutual funds. For a self- included oniy b i d e calencar vear, vidends, even if reinvested, should xch d
directed IRA (i.e., one where you have the Inciudec only because it generate: be listed as income. Check “None” if | #xchange
power to select the specific investments), income, the value should be “None.” no income was received. (E}in
provide information on each assaf in the reportin
account that exceeds the reporting threshold, P g
and the income earned for the account. Far an year.

IRA or retirement plan that is not self-directed,
nam% the institution holding thfa account and
provide its value at the end of the reporting

period. For an active business that is not A{BIC|DIE|FIG IR 1IJIKIL
publicly traded, in Block A state the nature
of the business and its geographic tocation. For
additional information, see the instruction
booklet for the reporting year.

PLRLNE V)V VI VIV X XX

Exclude: Your personal residence(s) (unless
therg s rental income); any debt owed to you
by your spouse, or by your or your spouse’s
child, parent, or sibling; any deposits totaling
$5,000 or less in personal savings accounts;
any financial intarest in or income derived from
LL.S. Government refirement programs.

If you s6 chooss, you may indicate that an
asset or income source is that of yaur spouse
(SP) or dependent child {DC) or is jointly held
(JT), in the optional column on the far left.

$1,000,001 — $5,000,000
$5,000,001 — $25,000,000
$25,000,001 — $50,000,000

Qver $50,000,000

1 DIVIDENDS
QUALIFIED BLIND TRUST

$1,000,001 ~ $5,000,000

Over $5,000,000

$15.001 - $50,000

| $50,001 — $100,000
$250,001 — $500,000
$500,001 — $1,000,000
INTEREST
CAPITAL GAINS
EXCEPTED TRUST
$1 - $200
$201 — $1,000

| $1,001 - $2,500

$2,501 - $5,000
$5,001 — $15,000
$15,001 — $50,000
$100,001 - $1,000,000

RENT

None

None
{Bpecify: For Example, Partnership Income or Farm incoma)

Other Type of Income

SP, | SP | Mega Corp. Stock

DG, | Examples: Siman & Schuster Indefinite
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JT : 151 Bark of Paducah, KY acoounts
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Congressional Federal
IT Kreait Usseaooeral | | | |x X o

Checking Account

For additional assets and unearned income, use next page.



