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UNITED STATES HOUSE OF REPRESENTATIVES FORM A Page 1 0f6
CALENDAR YEAR 2011 FINANCIAL DISCLOSURE STATEMENT For use by Members, officers, and employees —.— >z U Um_-_< mmmc ﬁ
coral ATIVE RESOUNCE CENTE! ,
e 202:225 4755 ?I2TR2S B
(Full Name) (Daytime Telephone) (Office Use Only) .
3 Member of the U.S. State: MN Officer Or Employing Office: b $200 penany shill -’
Fiter % g A $200 ponalty shi
Status House of Representatives v s Employee be assessed against
—— anyone who files
Report L Termination Date: more than 30 days
Type \EUB:::N* (May 15) O Amendment (3 Termination late.
PRELIMI INFORMATION - ANSWER EACH OF THESE QUESTIONS
| Did you of your spouss have "eamad™ incoms (9.g., salaries or fess) of $200 Did you, your spouss, or & dependent chiid recaive arty reportsble gift in
I or more fram any source in the reporting perlad? Yes I Mo (7] V1. the reporting period {La., aggragating more than $350 and not ctherwiss  Yes [} No [l
If yos, complete and attach Scheduls L. if you, compiete and attach Schedule Vi.
Ei%ggingsgigigi Did you, your spoluse, or a dependent child recelve any reportable travel or
Il you for a spesch, appearancs, or article i the reporting period? Yes [] No |4 ViL. ﬂiiii?%%gggg Yes 7 No [
one source)?
if yos, compiete and sttach Schedule Il. if yes, compiete and attach Schedule Vil.
Did you, your spouss, or a dependent child recelve “unsarmed™ income of Did you hoid any reportable positions on or befors the date of fiing In the
Il more than $20¢ In the reporting pertod o hoid sny reportable sesetworth  Yes 7] No []| VI cument calender yesr? Yes [] No [A
more than $1,000 at the end of the pericd?
H yss, complets and sttach Scheduls lii. if yes, compiate and attach Scheduie VIIL.
Did you, your spouse, or dependent child purchass, seil, or exciange any Did you have any reportable agreement or arrangement with an outside
iV. roportable ssset In a transaction exceeding $1,000 during the raporting Yes 7 No [] IX.  ontiy? Yes [] No i
if yos, compiete and attach Schedule IV, ¥ yos, compiete end attach Schedule IX.
Did you, your spouse, or a depsndent child have any reportable lsbity
V.  (more than $10,000) during the reporting period? Yos (/] No [] Each question In this part must be answered and the appropriate
if yas, compiete and attach Schedule V. schedule attached for sach "Yes" response.

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

Trusts- US-__-ggi&!_aqg-ggntnﬂ:i?gEﬁi%a&!giiig
disclosed. iiiiggggwigoggsiiqg.ﬂgg Yos [ Nojs

Exemptions— :ui«oeono_i!_gu__aivc;!é&!;ui_go.g.g_iz_aﬂinngoqg&!
becauss they meet all three tests for sxsmption? Do not answer “yes” uniess you have first consulted with the Committes on Ethks.  Yes [] No




SCHEDULE | - EARNED INCOME

Name Keith M Ellison

Page20of &

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

$1,000.

during the preceding calendar ysar. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding

Source

Type

Amount

Community Action Partnership

Spouse Salary

N/A




SCHEDULE Nl - ASSETS AND "UNEARNED" INCOME |\ _ ¢y on Page 30 8

BLOCK A BLOCKB BLOCKC BLOCKD BLOCKE
Asset and/or Income Source Year-End Type of income | Amount of Income | Transaction
identify (s} sach asset hald for livvestment or production of incoms with a falr market <ﬂ_=0 Omgn Check all columne that spply. | For retirement accounts that do Indicate If peset
vaiue excesding §1 .aeol?i&ﬁoilii?-n&% For retirement accounts that not aliow you 1 choose specific had purchases (P),
reportable asest or sources of income which genereted more than $200 in At close of reporting year. do not aliow you to chooss Investments or that generate tax- sales (8), or
"unsemed” incoms during the year. ¥ you use s valuation specific fnrvestments or that deferred income {such as 401(k) axchanges {E}
method other than feir generste tax-deferred Income | pians or IRAs), you may check the | excesding $1,000
Provide complete names of stocis and nutual funde (do not use ticker symbois.) market value, please {such ss 401{k) plans or iRAs), | “Noms" column. For all other reporting year.
specily the method used. you may check the "None™ aspets, Indicate the category of
For afl IRAs and other retirsment plans (such as 401(k) pians) that are self-directed #fan asset was sold and ls | ¢olumn. Dividends, interest, income by checking the
{Le..plans in which you have the power, sven If not axercised, to select the specific inciuded only becauss it ls and capital gaine, even ¥ approprists box below,
investments), provide the valus for sach asset held In the account thet excesds the genersiad incoms, the reinvesied, must be disclossd | Dividends, interset, and capital
reporting thresholds. For retirsment accounts which sre not seif-directsd, provide valus should be "Nons.” a8 Income. Chack "None™ ¥ gaine, sven If reinvestsd, muet be
only the name of the instiution holding the account and ks value at the end of the the aseet generated no income |  disclosed ae Income. Check
reporting pericd. during the reporting perfod. *None™ I no Income wih samed
For rental or ctivar real property held for investment, provide a complete address. Or ganersted.
For an ownership Inferset in & privataly-held business that s not publically traded,
state the name of the business, the nature of its activities, and its geographic
ocalion in Block A.
Exciude: Your personal reskdence, Inchuding sscond homes and vacation homes
—igiignﬁ_ﬂ?%gl&ig
$5,000 or leas I a personal checking or saving accounts; and any finenclal inlerest
In, or income derived from, a feders] retirement program, Including the Thrift
ul...u-!-__..
isgiigggiiggriﬂi
spouse (8P) or dependant child (DC), or s jointly heid with your spovse (JT), in the
optional column on the far left.
Hartford Advisors Fund $1-$1,000 DIVIDENDS $1-$200
Hartford Dividend & Growth $1,001 - DIVIDENDS $1 - $200
Fund $15,000
Hartford Inflation Plus Fund $1-$1,000 DIVIDENDS $1-$200
Hartford Int'| Opportunity Fund $1,001 - DIVIDENDS $1-$200
$15,000
Hartford Mid Cap Value Fund $1-$1,000 DIVIDENDS $1 - $200
Hartford Small Company Fund | $1-$1,000 DIVIDENDS NONE




SCHEDULE IV - TRANSACTIONS

Name Keith M Ellison

Page 4 of 6

_mouo..." any purchase, sale, or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, bonds, commodities futures,

or other securities when the amount of the transaction exceeded $1,000. Include transactions that resulted In a loss. Provide a brief description of any exchange

transaction. Do not report a transaction between you, your spouss, or your dependent child, or the purchase or sale of your personal residence, unless it is rented
out. If only a portion of an asset Is sold, please so Indicate (i.e., "partial sale™). See example balow.

SP, Capital

UO. a.<—.uo of Galnin

JT Asseat Transaction of $2007 Date Amount of Transaction
House 1312 Boardwalk Ave P N/A Jan 2011 $100,001 - $250,000
Minneapolis MN 55411




SCHEDULE V - LIABILITIES

Name Keith M Ellison

Page5of 6

Report liabliities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, or dependent child. Mark the highest
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of Itis rented out); loans secured by automobiles, household

miture, or appliances; and Habllitles owed to a spousse, or the child, 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. NOTE: Pending legislation may require Members to report mortgates on
personal residences.

SP, Date

DC, Liability

JT Creditor incurred Type of Liability Amount of Liability
Congressional Federal Credit Union Ready Reserve $10,001 - $15,000

JT CU Mortgage Services Homestead Mortgage $100,001 - $250,000

JT City and County CU Homestead 2nd Mortgage $50,001 - $100,000

CitiMortgage Inc

Second Home Mortgage

$100,001 - $250,000




SCHEDULE Vil - TRAVEL PAYMENTS AND REIMBURSEMENTS

vame ity Eliset

Taqe bith

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $350 received by you,
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardiess of whether the expenses were reimbursed or paid directly 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 tatally independent of his or her relationship to you.

Was a Family

Days not at

Point of Departure-- Lodging?] Food? |Member Included? | sponsor's
Source Date(s) | Destination—-Pointof Return| (Y/N) { (Y/N) (YIN) expense
Progressive Congress January DC-Chantilly, VA-DC Y Y N None
and Progressive [deas 27-28,
Network 2011




