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

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you

excluded from this report details of such a trust benefiting you, your spouse, or dependant child? Yes Nojf x
EXEMPTION—Have you excluded from this report any other assets, "unearned” income, transactions, or liabilities of a spouse or dependsant child because
they meet ail thrae tests for exemption? Do not answer “yes™ unless you have first consulted with the Commitiee on Ethles. Yes Ne| ,

Name: Rep. Steve Stivers . Daytime Telephone: (614) 771-4968 1 G\ . : _
: FS HMdo ool oo o
{Office Use Only} |
Filer Membar of the U.S, State: Ohio Officer or Employing Office; . :
Status House of Representatives District 15th Employes A §200 penalty shall be assessed
— = Tormination Date: against anyone who files more than P
dﬂ.a m v Annual (May 16, 2011) D Amengment _ _ Tetmination 30 days late. _ |
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
I. Did you or your spouse have “gamed” iInCome {e.g., salaries or VI. Did you, your spouse, or & dependent child receive any :
fees) of $200 or more from any source in the reporting period? vesIx N reportable gift in the reporting period {i.e., aggregating more Yo N
If yes, complete and attach Schedule 1. es o than $335 and not otherwise exempt)? S o .
It yes, complete and attach Schedule V1, :
Il. Did any individual or organization make a donation to charity in VII. Did you, your spouse, or a dependent child receive any
flau of paying you for a speech, appearancs, or article in the Yes N X reportable travel or reimbursements for travel in the reporting Yes No
reporting pericd? o period (worth mare than $335 from ohe source)? :
i yes, complete and attach Schedule II. if yes, complete and attach Schedule VIl _
lil. Did you, your spouse, or a dependent child receive “unsarned” VIIL. Did you hold any reportable positions on or before the date i
income of more than $200 in the reporting pericd or hold any Yes| x No of filing in the current calendar year? Yes] « No |
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schadule VIl !
If yes, complete and attach Schedule lil. u
1V, Did you, your spouse, or a dependent chiid purchase, sell, X, o_m_m v.no: shwwq any reportable agreement or arrangement with R
or exchange any reportable asset in a transaction exceeding an outside entity?’
$1,000 during the reporting period? Yes| x No It yes, complete and attach Schedule IX. Yes} x| No
If yes, complete and attach Scheduie IV, ,
V. Did you, your spouse, or a dapendent child have any reportable i i
liability (more than $10,000) during the reparting period? Yos No Each question in this part must be m:m.im_.m..n_ and the
if yes, compiete and attach Schedule V. appropriate schedule attached for each “Yes” response.




SCHEDULE |—EARNED INCOME

Name Rep. Steve Stivers

List the source, type, and amount of earmed 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 honoraria; list only the source for other spouse earned income

exceading $1,000. See examples below.

Exclude: Military pay {(such as National Guard or Reserve pay), federal retiremant programs, and benefits received under the Social Security Act.

Source Type Amount
Keene State Approved Teaching Fes 36,000
E . | State of Maryland Legislative Pension $9,000
xamplas: ;
Civil War Roundtaties (Oct. 2nd) L . Spouse Speech $1,000
Ontario Caunty Board of Education Spouse Salary NA
Karen Stivers Consulting Spouse income $270
Ohio Petroleum Marketers and Convenience Store Spouse Income $32,708.33
$22.946.53

DFAS

Salary

For payments to charity In lieu of honoraria, use Schedule Il




Name

Rep. Steve Stivers

_ummop &I\m

SCHEDULE Il—PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization
in lieu of an honorarium. A separate confidential fist of charities recelving such payments must be filed directly with the Committee on Ethics. A green enve-

lope for transmitiing the fist is included in each Member’s filing package.

Source Activity Date Amount
Examples: Association of Amarican Assoclations, Washington, DC Speech Feb. 2, 2010 s2000 |
oS Mxvz Magazine Article Aug. 13, 2010 $500
N/A

This page may be copled if more space Is required.




SCHEDULE II—ASSETS AND “UNEARNED” INCOME

Neme Rep, Steve Stivers

Page IN aPNm

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Incoms Source Value of Asset Type of Income Amount of Income Transaction
) i Indicate if the
kentiy (a) each asset held for investment or preduction | Indicate value of asset at close of Check all celumns that apply. For | For relirement monos.w_*ﬂ =._m= do not aliow
of income with a fair market vaiure exceeding $1,000 at . . retirement accounts that do nct allow | you to choose specific investments of | et had
the end of the repariing period, and {b) any other | F@POrting year. If you use a valuation | ., choose specific Investments or | that generate tax-deferred income (such
reportable assel or sources of income which genereted | method other than fair market value, | that generate tax-deferred incoms { as 401(k) plans or IRAS), you may check purchases (P},
mare than $200 k1 "unearned” income during the year. please specify the method used. {such mw am._ _.xw_ b_m._._% of .___"%é_~ you =._M .zm:w..:oo_cﬁm. MQ m__ﬁom_._mq mwmmwm. sales (8Y, or
Provid lat f siocks and mutual funds (do may check the one”  column. indicate 0 Ccateg ﬂ< of income by
zﬂmw %-ﬂ_w&“._wﬂﬁmg ® " n If an asset was sold during the reporting | Dividends, Interest, and capital checking the appropriats box below, | xchanges (E)
ear. and Is included only because it galns, even if relvested, must be { Dividends, interest, and capltal gains, | excesding
For all IRAs and other rotirament pians (such as 40%(K | Ye&r ) ¥ disclosed as Income. Chack “None” | even If reinvested, must be disclosed | . 0
ﬂn:wwﬂ.uw ore Sl draced {Le. o _ﬂmh_m,ﬁ_ﬂaﬁuuﬂm generated income, the value should be | i e asset generatad no income dur- | as Income. Check “None” it no income | '
investments), provide the value for each asset held Inthe | "None.” ing the reporling period. was earned or generated. reporting year.
account that excesds the reporting thresholds. For retire- i :
ment accounts which are not self-directad, provide only s B o ¥ only
the name of the institution holding the account and its L ] . . : y
value at the end of the reporting perloc. aigiciole[rlelHit [d]|K}L Cf W] vV VIR X X XL bortion of an
For rental or other real property held for investment, pro- - _ : .
vide a completa mnnama_”ot v g asset is sold,
For an ownership interest In a privataly-held business m please indicate
that is not publicly traded, state the name of the busi- £ as follows:
nass, the nature of ils activities, and its geographic loca- | = ;
fion in Block A. . . pm {S) (partial)
Exclude: Your porscnal residence, including second . . 2 See below for
homes and vacation homes {unfess there was rental AN _.qm m : example.
incoma dunng the reporting period); any deposits total- ) m ! W Q- 3 = =
ing $5,000 or less in a personal checking o saving E ol o B al g 8 = e 2 m N.
accounts; and any financial intereet In, or income derived 13 m S 28 8 3 ) o E m m | 8
mwr;. a ﬂwma_ retirement program, inciuding the Thiift W : M g gl & m M. ] m W , ol Z m g o M M S m 3 m P
an. 3 “ .. -l = o & e} —
g o &.Gm.ﬂuw.uw*w%_,%. : m gl 5 £ . mﬁm.,omwm,a‘_ 2 S,
If you 8o chooss, you may indicate that en assef or U1$$,_. i B I A I -} 0 13l a P oldl 2| mi“® |=|8 £
sgggcﬁ_mﬁm—aéﬂg:ﬂ.ﬁso«umnoc%a g ew el 2| 2| 8 8 0...% .m o it wm g e =1 D 1] 1 5 g|o
chitd (DC), or is jointly held with your spouse (JT), in the M‘w.. - W b B=1=1 1~} m. - m ¥r) e - m m W s N slsls W W 8ls o
optional column on the tar jafi. m b m e W. m. m, m. e m c.mi,. mm m_ _M M o m M m ; w 8] Mv. 2l Sig m. M
For a detalled discussion of Schadule Hl requiremants, §| 1 =] »| <[ B <] i} B} =] W] N M = ; @ AR = o LB DA
please refer to the instruction booldet. $$$$$$,$$$$.._.NJHI.CH b I B il it Bl Bl Bt i
sP, sp| Mega Corp. Stock X x X . X S (partial)
BC, |Examples: Simon & Schuster Indefinite o] S Royalties X
JT 15t Bank of Paducah, KY Accourts i X, _ X X
PNC - Checking X m x|
PNC - Savings x| X *
. , o 19 ‘ .
Chase Bank - Checking X - X| -
. : X
Chase Bank - Savings X X .
SP[Huntington Bank 1% X X

For additional assets and unearned income, use next page.




SCHEDULE llil—ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

Name Rep. Steve Stivers

Page I“.II o?Nl

SE
DC,

JT

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End

Value of Asset

of income

BLOCK C
Type

BLOCK D
Amount of income

BLOCK E
Transaction

Nona
| $1-$1,000 -

$1,001 - $15,000

| $15.001 - $50,000

5.

El{F|G|H

$100,001 — $250,000
$250,001 — $500,000
$500,001 — $1,000,000

$1 .7000,001 — $5,000,000

$50,001 - $100,060

.

$25,000,001 — $50,000,000 =

“Over $50,000,000 % - :

NONE

BIIDENDS

RENT
- INTEREST -

EXCEPTED/BLIND TRUST

CAPITAL GAINS

Cfatui] ] viw

Partnership Income or

Other Type of income
Farm Income)

(Spacify: 0.9.,
$1,001 - $2,500
$2,501 — §5,000
$5,001 — $15,000

$1 ~$200
5201 — §1,000

Naone

Vil

$15,001 — §$50,000

Vi

$50,001 — $100,000

IX

$100,001 —~ §1,000,000

$1,000,001 - §5,000,000

Over $5,000,000

b4

Chase Roth IRA

r
A2

-

| -$5.800,001 - $25:000,000 -

JP Morgan US Treasury

x| Q]

b4

Palomar Med. Tech

JP Morgan Chase 401K

14

Common Stock Fund

S&P 500 Index Fund

JP Morgan Chase Retirement Acct.

sP

Vanguard Money Market

Fidelity Inv. Retirement

Belc

AT
Lid

Dodge & Cox Stock

Ohio PERS

SP

Ohio PERS

PNC Money Market

Citigroup CGM IRA

Below

Bank Deposit PGM

Franklin Mutual Fund

Wells Fargo Mutual Fund

- >

Zua Stivers Trust

mm._o...

1st Amer. Treasury

Credit Suisse LOM

Thls page may be copied if more spacs is required.




SCHEDULE HlI—ASSETS AND “UNEARNED” INCOME

name Rep. Steve Stivers Page @@ ot
Continuation Sheet (if needed)

BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Year-End Type Amount of income Transaction
Value of Asset of Income

-

AlBICIBIE|F|G[H]I o o , ULl v [ v v e x [

SR,
DG,

JT

$25,000,001 — $50,000,000 =

$100,001 — $250,600
£250,001 — $500,000
$500,001 —$1,000,000
$1,000,001 - $5,000,000
EXCEPTED/BLIND TRUST

$100,001 ~ $1,000,000
$1,000,001 - $5,000,000

Other Type of Income
Partnership Income or
Farm Income)

Over $5,000,000

(Specily: e.g.,

$1,001 ~ $15,000
$50,00t - $100,000
$1,001 - $2,500
$2,50 — §5,000
$6.001 - §15,000
$15,001 — $50,000

DIVIDENDS . .
$50,001 - $100,000

Nona

NONE
RENT
INTEREST -
None

$1 - $200
$201 - $1,000

| -s5,600,001 - $25:008,000 -

| Overgs0,000000 1

s -g10000
= | CAPITAL GAINS

1st Am. Tx Free Fund S (Partial)

>
><

1st Am. Short Tax Free Fund S (Partial)

»
*
el

1= 1> | ¢15,00t - $50,000

Bristol M. Squibb Stock

Exxon Mobile Stock S(Partial}

=
=
>

First Energy Stock

GE Stock | x | x S (Partial)

oM | X e I
>

JP Morgan C. Stock S(Partial)

Procter & Gamble Stock x . X S(Partial)

Verizon Stock X _

x |% % Kk
»
=

BP PLC ADR x| | 1 m x| X s

Farm Land (Crawford-Marion City) X 11 x| X

AJ Stivers Trust Bellov

Blackrock Liquidity Fund X . . X : X

Biackrock Mutual Fund X | ) X X

Procter & Gamble Stock B X L X X

JM Smucker Stock x| IRER o x X

Ripley Real Estate . X . 1] X
Wheeler Co. Tx Real Estate x e

Am. Equity Inv. Whole Life Cash Val. X . 1 x| X

Northwestern Mutual Whole Life | | L , x

This page may be copied if more spacs is required.



Zua Stivers Trust for Q /0
Name Rep. Steve Stivers Page.f _of 7 —
SCHEDULE IV— TRANSACTIONS
Report any purchass, sale, or exchange transaciions by you, your spouse, ._.<—um .
or dependent child during the reporting period of any security or real prop- of Transaction Date Amount of Transaction
erty held for investmant that exceeded $1,000. Include transaciions that ! =8 -
resulted in a capital loss. Provide a brief description of any exchange trans- ce s ] o
action, Exclude lransactions batween you, your spouse or dependent chil- - -2 (MODAY/YR){-A | B | C | D|E|F |G |H}I J
dren, or the purchase of sale of your personal residence, unless it gener- § ., - 03 or : . .
ates rantal Income. i only a portion of an asset is sold, please 80 indi- m nNu : M .m Quarterty, - r2izsl 3
cate (i.e., "partial sale™). See example below. x 3 &¢ Manthly, ot JNacivs Wm Wm wm mm g 8 mm S
w a " =1 . Lol 1|28 (S ]
Capital Galns — if a sales transaction resulted in a capital gain m. ﬂ%mm__m z 2 |18 .m M mm“mwﬂww_%wn w 2188 .m. m, Solgs mm mm m m m. 815 m.
®eapi ns" ; isi . 2 | W ol Rl B
m“.emoo.osmoxﬁm ‘capital gains” box and disclose this income on Schedule B %) E %& $oﬁv mwom.wv eawmm.‘ 888185 281u8 mwuw m%
5P, DC, JT| Asset B
SP Exampte: | Mega Corporaion Cormmon Stock (partial sale) X jozte | X
Zua Stivers Trust (Taxpayer) - Below -
First Am, Tax Free Fund (Partial Sale) R ' 4-27-10 X
BP PLC ADR SN IR N R LSS
GE Stock (Partial Sale) . | x |830-10
JP Morgan Chase Co. (Partial Sale) | x | m, ) 8-30-10 y
. |« g.30-10 |
Procter & Gamble Co. (Partial Sale) X X
. : _ T 11-2-10 .
First Am. Tax Free Fund (Partial Sale) : x |-
First Am. Short Tax Free (Partiaf) K « 1 11-2-10 x
Exxon Mobil Stock (Partial Sale) _ x i X 11-1-10 x ,
GE Stock (Partial Sale) < b w. - . 11-1-10 -

This page may be copled if more space [s required.




SCHEDULE V— LIABILITIES

Name Rep. Steve Stivers

Page P o‘\h

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year, Exclude: Any mortgage on your persenal residence (unless it is rented oui); loans secured by autornabiles, household furniture, or appliances; liabilities of a
business in which you own an interest {unless you are personally liable}; and liabilities owed to a spouse, or the chlld, parent, or sibling of you or your spouse. Report revolving
charge accounts {i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000.

Amount of Emﬂmg
Date n— - p—
S Liability M 4B )C|D FIG!IH [ 1:J

P Incurred Lo R . _ . . W fols8|58! 8
DC, Creditor Mol Year Type of Liability calaol28|28|58(52182|88|88| 8
J7 28|88|82 solss|a8|88183|22|,8
gelug| 28 88188 182201 Se e | Es
2R Rt R B8 85: 58| 28|88 68

Exampils: | First Bank of Wilmington, DE May 1998 Morigage on 123 Main St., Dover, DE B X :

N/A

SCHEDULE VI— GIFTS

Report the seurce, & brief description, and the value of all gifts totaliing more than $335 recsived by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifis from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her
relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold.

Note: The gift rule (House Rule 25, clause 5) prohibits acceptarnce of gifts except as specifically providad in the rule.

Source

Description

Value

Example: | Mr. Joseph H. Smith, Anytown, Anystate

Sitver Platier {determination on personal friendship received from Commitiee on Standards)

$345

N/A

Use additional sheets if more space Is required.




SCHEDULE VIl— TRAVEL PAYMENTS AND REIMBURSEMENTS

Name Rep. Steve Stivers

vnnm.ﬁq_ﬂmigi

ldentify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $335 received by
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsors expense, and
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor
or were paid by you and reimbursed by the sponsor.
Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

Source Date(s) City of Departure—Destination— |Lodging?] Food? zmagww.w_:_ ekl n__“ 47 | Number of days not
City of Return (YMN) (Y/N) CYIN) at sponsor's expense
Examples: Chicago Chamber of Commerce Mar. 2 DC—Chicago—DC N N N None
Roycroft Corporation Aug. 6-11 DC—Los Angsles—Clevstand Y Y Y 2 Days
N/A

This page may be copied if more space s required.
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nName Rep. Steve Stivers _unuo\h o R

SCHEDULE Vil—POSITIONS

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employes, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor
organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule 1; positions held in any religious, soclal, fraternal, or political entities (such as political parties and campaign organi-
zations); and positions solely of an honorary nature.

Position Name of Organlzation
Board of Directors Greater Common Good (Non-Profit}
Board of Directors Prevent Blindness Chio

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect fo: future empioyment; a leave of absence during the period of
government service; continuation or deferral of payments by a former or current employer ather than the U.S. Government; or continuing participation in an
employee welfare or benefit plan maintained by a former employer.

Date Parties To ’ Terms of Agreement

11111109 State of Chio COBRA Benefits Through 3/1/10

Use additional sheets If more space Is required. GPO: 2011 85161 {mac)




