UNITED STATES HOUSE OF REPRESENTATIVES
CAL/:NDARYEAR 2011 FINANCIAL DISCLOSURE STATEMENT

Form A
For use by Members, officers, and employees

Name: %ms_ms Ellmers

Daytime Telephone: g0 8% 7-s222

{Office Use Only) Z

Filer Member of the U.8. State: AN Co Officer or Employing Office: sed
Status House of Representatives  District: . D Employee A 9&8 pe :m_ﬁv m:»a. be asses
Report Termination Date: ~| @gainst anyone who files more than

Type Annual (May 15, 2012) E Amendment Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Bid you or your spouse have “earned” income (e.g., salaries or
fees) of $200 or more from any sourcs in the reporting period? Y
If yes, complete and attach Schedule 1. es VA

No

V1. Did you, your spouse, or a dependent child receive any
reportable gift in the reporting period (i.e., aggregating more Yes No

than $350 and not otherwise exempt)?
If yes, complete and attach Schedule VL.

1. Did any individual or organization make a donation to charity in
lieu of paying you for a speech, appearance, or article in the
reporting period?

If yes, complete and attach Schedule Il

Yes

No | %/

VIi. Did you, your spouse, or a dependent child receive any
reportable travel or reimbursements for travel in the reporting Yes No
period {worth more than $350 from one source)?

If yes, complete and attach Schedule VII.

1. Did you, your spouse, or a dependent child receive “unearned’

VIIl. Did you hold any reportable positions on or before the date

$1,000 during the reporting period?
If yes, complete and attach Schedule IV.

income of mare than $200 in the reporting period or hold any of filing in the current calendar year?

reportable asset worth more than $1,000 at the end of the period? Yes| X No it yes, complete and attach Schedule Vili. Yes No X
If yes, complete and attach Schedule Iil.

IV. Did you, your spouse, or a dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement with

or exchange any reportable asset in a transaction exceeding <omE No an outside entity? Yes No

If yes, complete and attach Schedule IX.

V. Did you, your spouse, or a dependent child have any reportable
liabifity (more than $10,000) during the reporting period?
if yes, complete and attach Schedule V.

Yes| X

No

Each question in this part must be answered and the
appropriate schedule attached for each “Yes” response.

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

TRUSTS-—Detalls regarding “Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “excepled trusts” need not be disclosed. Have you Y N
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es o X
EXEMPTION—Have you excluded from this report any other assets, “unearned” incoma, transactions, or liabilities of a spouse or dependent child because

they meet ali three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No VA




Neme Qele E(faers

_umuoiWI 2|®|

SCHEDULE | —EARNED INCOME

exceeding $1,000. See examples below.

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 honoraria; list only the source for other spouse eamned incomse

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

Source Type Amount
Keene State Approved Teaching Fee ~ __$6,000
Examples: State of Maryland Legisiative Pension $9,000
| _Civil War Roundtable (Oct. 2nd) Spouse Speech $1,000
Ontario County Board of Education Spouse Salary NA
mv.wvlf R. Ellmers MmN p#h Melscal Precctice 0553_‘ AC h%cenvﬁl Tncome A A

For payments 1o charity in lieu ot honorarla, use Schedule Il




SCHEDULE 1—ASSETS AND “UNEARNED” INCOME

Name Bu&m.h Ellmers

vmnmiwl o*.b|

' BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income ._.__.m:muo__o:
. ndicate if the
Identify (a) each asset held for investment or production I [ndicate value of asset at close of Check all columns that apply. For For assets for which you checked Tax- I 5oeet hag
of income with a fair market value exceeding $1,000 at rtin If vou use a valuation retirement accounts that do not allow Deferred” in Block C, you may check the |, rchases
the end of the reporting period, and (b) any other | FepOruNg year. I you va you to choose specific investments or “None” column. For all other assets, indi- | (p). sales (5),
auo;“MM mmm-m"ﬂmwmmmmﬁ”w%_.ﬂﬁo%h%hﬂmzaﬂwzmﬂwwma method other than fair market value, | that generate tax-deferred income cate the category of income by checking | or exchanges
more 9mmeyeat | please specify the method used. (such as 401(k) plans or IRAs}), you the appropriate box below. Dividends, | (E) exceeding|
Provide complete names of stocks and mutual funds (do may check the “Tax-Deferred” column. interest, and capital gains, even If | $1 So in
not use ticker symbols.) If an asset was sold during the reportin Dividends, interest, and capHal reinvested, must be disclosed as | reporling
P i if reinvested t be b Check “MNone” i no § year.
For all IRAs and other refirement plans {such as 401(k) | Year and is included only because it mwu“w even 1 reinvesiac, must be neome. one’ i no income was .
: : e . osed as income. Check “None earned or generated.
plans) that are self-directed (i.., plans in which you have mm:mﬂmﬁmﬂ income, the value should be i th ; d
the power, even if not exercised, to select the specific | - N if the asset generated no income dur-
investments), provide the value for each asset held in the None. ing the reporting period.
account that exceads the raporting thresholds. For retire-
ment accounts which are not self-directed, provide only if only a
the name of the institution holding the agcount and its ortion of
value at the end of the reporting period. AIB|CID|E|[F|G[H{I1|JJ|K]L F BTV VIR X X | X M: asset is
For rental or other real property held for investment, pro-
vide a complete address. % sold, please)
indicate as
For an ownership interest in a privately-held business m follows:
that is not publicly traded, state the name of the busi- m (S) (partial)
ness, the nature of its activities, and its geographic loca- § See bel
tion in Block A. w ) e below
Exclude: Your personal residence, including second n“_. exam-
homes and vacation homes (unfess there was rental g - m pie.
income during the reporting period); any deposits total- b= m o @ & W
ing $5,000 or less in a personal checking ot saving m 3| m g @ g(a&
accounts; and any financial interest in, or income derived g 2 818 m 1 N W =1 W P
from, a faderal retirement program, including the Thrift o m 2 m. M. m M. m.m W W wl2la m m o W m m m ﬁ, 2 4
Savings Plan. 3|3 gl = 2|4l W = TN 5,
o * - I 5 = [in 2 =Y B = <
if you so choose, you may indicate thai an asset or ﬁwwmwowew._l hmm @ %mnn ..m.nw mmu,&ﬁe.bws,t_w.... S E
income soures is that of your spouse {SP) or dependent m Bl ] | | - gl gl o & [a] m o E m" by - v Rl I A g|a
child (DC), or ig jointly held with your spouse (JT), in the o M=l = S )l &l o 5 w4 ti - el I-|5(2]w
- 2 3 S L ble=]le=]x=]|o o @
optional column on the far left. ol &l 51 & 8| 2 Sl e 2 M S Puiale|&ElElwlg 5 @ ~|RIZIR| 2 8|3 m pid
For a detailed discussion of Schedule I requirements Aqu_.o.s,m.wsmo. ,_Mummwmmmmmm w. Sl .18 %%5@0 m
. bl B * ~— _— - L — ]
please refer 1o the instruction booklat. S RIRARRCR & 8 Z|efx|=|0 = = Z|w||e w hed bl e
SP sp| Mega Corp. Stock X X X X S (partial)
DG, |Examples: Simon & Schustar Indefinite Royalties Xe L ]
JT 1st Bank of Paducah, KY Accounts X X X
.\rru:...h.k Ay basecf Miderate k y y (vt
T Gphon Tuwee Artholic ‘ M
%ﬁ!ﬁ\‘!@ﬁ o Lo “@ ws\h lo: x x .x
JT tvhvte Lo Tus
T Ieonix Brand Stock x .X ' X
Utﬁ _Q?:d!ntdm pvﬂ&lh&*“»ﬂ‘lﬂ x Vﬁ \/
2005 FD
Vanguord Target Portireet x X X
20%C FO
5P BrentR, Ellmers mD PA X_ S Corp
}L-nﬂ,a Pract. e pﬂ.ﬁ.}.u)\ﬁ \ Lol

For additional assets and unearned income, use next page.
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SCHEDULE IV— TRANSACTIONS Neme Rynie Ellmers

Report any purchase, sale, or exchange transactions by you, your spouse, .—.<—um

or dependent child during the reperting period of any security or real prop- H H
erty held for investment that exceeded $1,000. Include transactions that of Transaction Date Amount of Transaction

resulted in a capital loss. Provide a brief description of any exchange trans- B m

action. Exclude transactions petween you, your spouse or dependent chil- B (MO/DAY/YR)] A | B C D E F G H | J

dren, or the purchase or sale of your personal residence, unless it gener- w w 0g or

ates rental income. if only a portion of an asset Is sold, please so indi- Mu [ = 2 Quarterly, . . g - o

cate (i.e., “partial sale”). See example below. W W 3 m Monthly, or . , tolas L m W m w 2 m. m w
A . ' - - [=X=] Bl Y =]

Capital Gains — if a sales transaction resuilted in a capital gain in excess T M Q 3 p Bi-weekly, if | = m 2 m wm, 22 w.m, 8 =] m m g m m m .8

of $200, check the “capital gains” box and disclose this income on Schedule i & i £a applicable | 8333188 g mwm m |8 8|8 W g

. co #5|28|82|52198 |85 s3|28|828(58

ISP, DC, JT Asset
Sp Example: _ Mega Corporation Common Stock (partial sale} X 10-12-11 X
Vanguard Ayc Based Aoderate Q-ofex..q |
JT J €54 Plam X Moath ly A

L o T S L g [ § I SG T g |




Name D&;m\ﬁ m:g&?M Page S ot b

mOIw.mm_ucrm V— LIABILITIES

Report liabilities of aver $10,000 owed to any one creditor at any #ime during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Exclude: Any morigage on your personal residence {unless it is rented out); loans secured by automobiles, hausehold furniture, or appliances; liabifities of a
business In which you own an interest {unless you are personally liable); and liabilities owed to a spouse, 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
mortgages on personal residences.

Date Amount of Liability
sp Liabllity A|lB|CID| E|F|G|H|1][J
’ Incurred . . . .3 & .8 MM 2
DC, Creditor Mo/Year Type of Liability sglas =8138|58132 88183 £g 2
[= [ol=] [=]
n EHEHE R EE RS
5558|8528 (98|85 59| 28|88 |58
Exampile: ru..an Bank of Wiimington, DE May 1998 Mortgage on 123 Main St., Dover, DE X
JT ﬁrbwmpa\ Services r\..?.:.#.mq:.bm 3.\ i R.‘I\P?i v
JT @.?—Q:@b&:ﬂ Cherlotte , & c t2fn Creld ¥ Cordd v~
TT | Bankof America Wilwington, be_ | ctfit | crelitCard v
Pasc Bunk PotHtsSbury PA 12 ]t Mortyage on 122 Kingswiy D Dunn, A€ v
arT Pré Bank PiHsbary PA atf1r Home Egulity Loan o | 22 Kingsmnp i v
JT NVew Larttury Bank 1z fu Lawn on 1521 D..u%h..h:m«fm“i Jae. v

SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $350 recsived by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts 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 $140 or less need not be added towards the $350 disclosure threshold.

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

Source “Description Value

Exampie: | Mr, Joseph H. Smith, Anytown, Anystate Silver Platter (determination on personal friendship received from Committee on Ethics) $375

Use additional sheets if more space is required.




SCHEDULE VIl— TRAVEL PAYMENTS AND REIMBURSEMENTS

Name bm\—w@ m\\\-@&

Page m| oq®|

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 chiid 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.

e . Was a Famil
Source Date(s) City of Departure—Destination— _ronu_:u._._ Food? Yy Number of days not
City of Return (Ymy | (vymy gmaco?ﬁw_cam% at sponsor’s expense
Examples: ...Oznmco Chamber of Commerce Mar. 2 DC—Chicago—DC N N N None
"| Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
AT EF Augi3-21 G Lu bigh - TelAviv ~Ralessh Y Y Y hone

~Fvaloversgmawr e -rttombis

Tuie ane ...av hbe ¢ nie  if

2ar

‘e 80..ren.




