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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I U& w..ammﬂ.o your spouse have “earned® Fosn..w_:m {e.0., wm_m;%ﬁwooa Vi Uﬁw_oc. ﬂo".__. spouss, or a dependent child receive any

foes or more from any source in the reporting period? reportable gift in the reporting period (i.e., aggregating more

If yes, complete and aftach Schedule I. Yes| X| No ﬂwﬁunm%agn no otherwise exemp? Yes No Iy

(. Did any Individual or argenization make a donation to charity in Vil. Did you, your spouse, or a dependent child recalve any

lieu w—? _umﬁu.u._ o<%w. for & speech, appearance, or article in the Yes No X Bﬂoﬂmw_m M_u.a_ or ﬁﬁgamaaﬂ=$ for travel in .w_m reporting Yes No

reporting ricd (worth more $350 from one source)?

if yes, compiete and attach Schedule IL ﬂmﬁu. compleie and attach Schedule Vil “

{Il. Oid you, your spouse, or a dapendant child receive “uneamed” , VIIl. Did you hold any reportable pesitions on or before the date

income of mare than $20¢ in the reporting period or hold any Yes X No of filing in the current calendar year? Yes No x

_-_._uno_,ﬁu_mmmmm;oa._ aoaﬁwz..a._.oooméﬁoaﬂﬁmum:&q It yes, compiate and attach Scheduls VIiL -
yes, compiete and attach Schedule IIL.

IV, Did :ﬂo:. Your spouse, w_.m no_uo_ama child purchase, sell, IX. U_:mm c%: :.mﬁ%:« reportable agréement or arrangement with

or exchange any reporiable assat in a transaction exceeding an outside antity?

$1.000 during the reporting period? Yes| X| No It yes, complete and attach Schedule IX. Yes No | X

i ye&, complote and attach Scheduie IV.

V. Did you, your spouse, of a depandent child have any reportable Each question in this part must be answered and the

liability (more than $10,000) duning the reporfing period? Yes No .

] _.Lw .Hsanns nu._ ﬂ_L_. Schaduta V. o 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 Ethics and certain other “excepted trusts” need not be disclosed. Have you Y N
excluded Jrom this report details of such a trust banefiting you, your spouss, or dependent chiki? es 4 D¢

EXEMPTION—Have you excluded fram this report any other assets, "unearnod” iuq:.m. transactions, or liabilities of a spouse or dependent child because
they meet all thrae tests for exemption? Do not answer “y6s” unlass you have first consultad with the Committee on Ethics. Yes No VA
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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 honorariz; list only the source for other spouse earned income

exceeding $1,000. See examples below.
Exclude: Military pay (such as National Guard or Reserve pay), 3&@3_ retirement programs, and benefits received under the Social Security Act.

Source Type Amount
Keene State Appraved Teaching Fee $6,000
Exa s State of Maryiand Leglslative Pension $9.000
TPIES: | ol Wer Roundiable (Oct. 2nd) Spouse Sposch $1.000
Ontario County Board of Education Spouse Salary MA
mvnx.m. R. Ellmecs , MmN pA Mediscal Practice  Dunwn, vC Spowse Tucome_ A

For payments to charity in lieu of honoratia, uee Schedule Il




SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME

Name Rewee Fllmers

vx.ohlsbl

BLOCK A
Asset and/or Income Source

Identify (a) ¢ach asset held for investment or production
of income with a fair market valua exceeding $1,000 at
the end of the reporting pericd, and (b} any other
reportable asset or sources of inoome which generated
more than $200 in "uneamed” income during the year.

Provids compiste names of stocke and muiual funds {do
not use ticker symbols.}

For all [RAs and other retirement plans (such as 401(k)
plans) that are se-directad (iLe., plans in which you have
the power, even if nol exercised, to select the specific
imvastments), provide the value for each asset hald in the
acCoun that exceeds the reporting thrashoids. For retire-
ment accourts which are not self-directsad, provide only
the name of the institution holding the account and its
value at the end of the reporting period.

For rental or other real property held for investment, pro-
vide a complete address.

For an ownership interest in a privately-haid busicess
that is not publicly traded, slate the name of the busi-
ness, the nature of ils activities, and its gaographic Ioce-
tion in Block A.

Exclude: Your personal mesidence, including second
homes and vacation homes (wnless there was rental
income during the reporting parlod); any deposits total-
ing $5,000 or Jess In a personal checking or saving
accounts; and any financial interest in, or income derived
from, a federal retirement program, including the Thrift
Savings Plan.

income source is that of your spouse (SP) or dependent
chitdd {DC), or is jointly held with your spouee (JT), In the
optional column an tha tar left.

For a detailed discussion of Schedule 11l requiraments,
please refer fo the insiruction booklet.

BLOCK B

<n_=,o of Asset

Indicate value of asset at close of
reporting year. i you use a valuation
method other than fair market value,
please specify the method used.

If an asset was sold during the reporting
year and is included only because it
generated income, the value should be
“None”

BLOCK C

Type of Income

Chack ali columns that apply. For
retirerment accounts that do not allow
you 1o choosa specific investments or
that generate tax-defemed income
(such as 401(k) plans or IRAs), you
may check the “Tax-Defarmed” column.
Dividends, interest, and capital
gains, even if reinvestad, must be
disclosed as income. Check “None”
if the assat generated no income dur-

ing the reporting period.

BLOCK D

eamed or generated.

Amount of Income

For assats for which you checked “Tax-
Deferred” in Block C, you may check the
“None” column. For all other asests, indi-
cate the category of income by chacking
the appropriate box below. Dividends,
interest, and capital gains, even if
reinvested, must be disciosad as
income. Check "None” if no income was

BLOCK E
[Transaction
Indicata H the
asset had
purchases
(P), sales (5),
or axchanges
{E} exceeding,
$1,000 in
reporting
year.

It you 50 chooss, you may indicate that an assat or

None

$1,001 - $15,000

$15,001 — $50,000

$100,001 — $250,000
$2650,001 - $500,000

$500,001 ~ §1,000,000
$1,000,001 — $5,000,000

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

NONE

INTEREST
EXCEPTED/BLIND TRUST
TAX-DEFERRED

RENT

{Specity.: ©.g., Partnership income or Farm Income)}

Other Type of Incoms

$5,001 — $15,000
$15,001 — $50,000

$201 - $1,000
*®| 1,001 —$2,500
$2,601 — $5,000

$1-$200

VIl

$50,001 ~ $100,000

§$100,001 - $1,000,000

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

Over $5,000,000

Konly a
pertion of

an aseet is
sold, Eomi
indicata as

follows:

(S} {partal)
See balow
for exam-

ple.

w

L Pl Mega Corp. Stock

| $50,001 — $100,000

x| DIVIDENDS
»| CAPITAL GAINS

S (partial)

| DC.|Examp/es: Simon & Schuster

g

>

JT 1st Bank of Paducah, KY Accounts

>

S....orr!k. Aot Casecd Mudaruie
T | opfrou Tncone Aorthofi
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twvhote e Fus

| Leonix Brand Skock

Iyp V eiyaiarel Torget- RetirewsnX
2008 ED

i,
!auuhw\ﬂ ()

> |l [PA

> | (2% |

mv Brent R, m:s.o..\nm mbd PA
> Maddical Practice  Panmavl

X

§ Cerp

For additional assels and unearned income, use next page.




SCHEDULE IV— TRANSACTIONS ,, N Renie Ellnvers paged _ot b

Report any purchase, sale, or axchange transactions by you, your spouss, Type

or dependent child during the reporting pericd of any security or real prop- 2
oty held for investment thet exceedeq §1,000. Inciude transactions that | O1 1T ansaction Date Amount of Transaction

resulted in a caphtal loss. Provide a brief description of any exchange trans- E m

actlon. Exclude transactions betwean you, your spouse oF dependent chil- ! MODAY/YR)) A | B | C DI!E|F |G| H | J

dren, or the purchase or sale of your personal residence, unless it gener- ’ w OB or

ates rental income. It only a portion of an asvet Is soki, please 5o Indi- m o) =g Quarterly, D eitel o

cate (ie., “partal sale™). See example baiow. X W g8 Monthly, or , 21581385 8158|82|3¢2 2

Capltal Gains — if a sales transaction resulted in a capitai gain in excess m d18 g's | Bhwoekly i =8|58 .nu.,m, gs mm Bg|gg mm 88! 8

of $200, check the “capital gaine” box and disclose this incoms on Schedule & & 2% applicable Sy | vg|s8|ER m S8 (ag|yg i Bg

i, oo ao|58|85(5898 82 29|98 (88 m%
IBP. DC, JT Asset

SP Example: | Mega Corporation Common Stock (partial sale) X 10-12-11 X
T | " e pun pa movirly | X

This page may be copied ¥ more space 18 required.




SCHEDULE VII— TRAVEL PAYMENTS AND REIMBURSEMENTS

Name \n\mo Nlhh\e(? £

Page I&I oﬁh

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling 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 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.

- . Was a Famil
Source Date(s) City of Uo%hﬂunﬂmﬂww_ﬁ_:m:o:.l _rouu\rﬂuo_ _Mﬁ..w—u_w M maﬂwmﬁmﬁrﬂ a7 mﬂ_uﬂ%%mqowmmnwmwo _h__mm
Examples: Chicago Chamber of Commerce *Mar. 2 DC—Chicago—DC N N N None
pios: Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
b g e Al y [ |7 | e
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