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UNITED STATES HOUSE OF REPRESENTATIVES FORM B SEP 2 4 7026 Pagetot”
2025 FINANCIAL DISCLOSURE REPORT For New Members Candidates and New Employees
LEGISLATIVE RESC.JRCE CENTER
Name Ronald Eller Daytime Telephone 2026 OCT -5 PHI2 17
MS CrfiuE OF THE CLERK
New Member of or Candidate for ~ State b ;
x U § House of Representatives Distict _ 02 Check if Us HOUS(C?fﬁEEEIéQ MW&S
Amendment
FILER Candidates — Date of Election __Nov 3 2026
STATUS
New Officer or Employee Staff Filer Type (If Applicable) Perod Covered January 1 A $200 penalty shall be assessed against any
Employing Office Shared |:| Principal Assistant [:I to individual who files more than 30 days late

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A Did you your spouse or your dependent child
a Own any reportable asset that was worth more than $1 000 at the
end of the reporting pertoci? or Yes | x | No period or n the curvant calendar year up through the date offiing?  YeS No | x
b Receive more than $200 in uneamed income from any reportable e
asset during the reporting period?
C Did you or your spouse have eamed income (eg salanes X F Did you have any reportable agreement or arrangement with an
honorana or pension/IRA distnbutions) of $200 or more during the Yes No outside enity durtng the repaorting penied or in the current calendar Yes No | x
reporting penod? year up through the date of filing?
D Didyou your spouse or your dependent child have any reportable Yes | X | No J Dud you receive compensation of more than $5 000 from a Yes X No
Nability {more than $10 000) at any point dunng the reporting period? single source in the current year and two pnor years?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORN INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO CONMPLETE
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS
TRUSTS — Details regarding Qualified Blind Trusts approved by the Committee on Ethics and certaun other excepted trusts need not be disclosed Have you excluded
from this report details of such a trust that benefits you your spouse or dependent child? Yes [:l No IZI

EXEMPTION — Have you excluded from this report any other assets uneamned mcome or liabilities of a spouse or dependent child because they meet all three tests for I:I
exemption? Do nat answer “yes unless you have first consulled with the Commiltee on Ethics Yes No D




SCHEDULE A — ASSETS & “UNEARNED INCOME”

2 7
Name Ronald Eller Page. of
BLOCK A BLOCKB BLOCK C BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Identdfy (a) each asset held f r i estment offindcate al o of assetatcloseof th  eportng per od I youCheck all columns thatapply Foracco nisthaQe 5o 15 forwh ch you checked Tax Defered” ock © checkthe No  col mn For all other]
procuct on of meome and with  far market valuef se avaluation methed othe than far market alue please]gencrate tax-deferred mecom ( ch as 401(k) 55:15 nd c:ﬂ;vm tegnry of nccanj':e byecheckaglth p;;?pf.ln;; box below Dwv dend | tere t, ndl

e coed ng $1 000 at the ond of th repartng per ad fspecily the method used IRA, or 529 accounts) youmay che kthe Taxdeap a1 gains even If rein ested, m  t be disclosed as ncome forass t held ntaxabl a o nts
and (b} ry other reportable asset or source offy - - et wa s !d dunng the reporting penod nd 1s Defered” column Div dends Intere t, ndlenhack *None fno meomewas e med of generated.
jmcom . whch ¢ erated more fhan $200 included only beca e it generated income the | ha | capital g ns even f ren ested must b

neaned ncomed  ng the year ba Mane d losed as n m fr assols held i} column XI5 for assets held by your po se or dependent chId 21 which you have no mterest,

taxabl a ounts Check Non flh  asse
Pro d comp! t names of stocks and m tual funds] Column M s for assets held by your po se or dependeniqenerated no income dunng the reporing
(do not usa only hcke symbols) chld nwhchyo ha e no nterest. penod.

For Il IRA nd other retrem t plans (s ch
401 (%) plans) provid the al e foreach asset held in|
the acco n!that exceeds the reporimg thresholds

Current Year Preceding Year
For bank end oth r cash accounts totaltheam qA[BlC | D [E|F|G|H|[1]J[K LM
Imterest-be ng ccounts If the fotal 1s over Plofmf{w v vijw|vnjx x| (>xafr|uvjmiwv]v|wvfvipvrfx]x|x|xi
$5 000 [ s1 every financial mst tubon where there 1s)
moretha $1000mninterestbe g acce nts

Far rental and cthe real property held for nvestm nt
provide 3 complete ddre s or descrpton, eg
renta property and acty  d state

For an ownership intere t n a privately held busme‘:j
that 15 not publicly traded state the name of

bu ne s the nture of t5 actvl and g
lgeograph  location n Block A

Exclude Your perscnalres dence nelud ng second
h mes and vacation homes (unfess there was re tal
ncome dunng the reporting pe 1od} and any fnancia!
interest m, 0 income den ed from a federa)
retrement program inc! dng the Thrft Sawvings]
Plar.

If you report a privately traded fu d that s anf
Excepted bwestment Fund please check the EIF
box

Hyo s choose you may mdicat that an asset o

come  squrce th 1 of your pousa (SP) of
dependent chld (DC) or jontly held with  nyons
(JT) In the cpt onal colum  on the far lefl.

JFor a deialed dscussen of Schecule A
requreme 18 please refer to lhe nstruct on booklet

Other Type of Income (Speafy eg Parinership Income or Famm Income)

Spouse/DC Incame over $1000 000

$1000 001 55 000000

$5000 001 $25,000 000

$25 000 001 $50 000 000
Spouse/DC Asset over $1 000 000
NONE

EXCEPTED/BLIND TRUST
Spouse/DC tncoms ve §1 000 008

Over §50 000 000
$1000061 55000 000

§151000

$1001 $15000

$15 601 850000
$50 001-$100 000
$100 001 $250 000
$250 001 $500 000
$500 001 51000 000
DIVIDENDS

RENT

INTEREST
CAPITAL GAINS
TAX-DEFERRED
None

§1 5200

$201 $1 000

$1001 82500
§2,501 85000
§5001-515 000

$18 001-550 000
$50001-3100 00D
$100 001 $1.000 60O
COver $5 000 000
None

$15200

$201 51000

81001 $2.500
$2,501 $5 000

356 001 315000
$15001 $50 000
$50 001 $100 000
$100 00% $1 000 000
1000001 35000000
Cver $5 000,000

None

P BF
0c Mega Corp Stock
Simon & Schuster Endef nite Royalies ¥ X
ExampS.  [2nC Hedga Fund Partrershg

USAA "

Fidehty Destiny X Kk

Fidelty ADV X
First Command Roth/Trad -« P(

>
b
b3
>

Use addtiBndlsheets if more space 1s requured
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None

$181 000

51001 515000

29| Y

§15 001 $50 000

a

$50 001 $100 000

E]

$100 091 5250 000

5250 001 8500 000

$500 001 §1.000,000

H 9

1000001 $5 000000

55000 001 $25 000 000

$25000001 $50 000000

Gver §50 006 000

Spouse/DC Asset over 51 000 000

1]

19SSV JO anjeA

430078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCERTED/BLIND TRUST

TAX-DEFERRED

Other Typa of Income {Speafy 6 g Partnershp

Incoeng or Farm Income)

ooy Jo adAL

210078

«JNOINI AINUVINN,, B S1IASSVY — V ITNATHIS

Nana

$1 5200

$§201-81 00D

$1.001-52,500

$2 501 85000

$5001 $15 000

$15 01 §50 000

$50 001 $100 000

JB3) JUBLING

$100 001 51000 000

$1000001 55000 000

Over $5,000000

Spouse/DC Income cver $1000 000

ME] | X [ X (ORI A A

Norg

[

§15200

$201 51000

§1001-52,500

§2501 §5,000

§5001 §15 600

$15001 350 000

§50-001 $100,000

S100.001 $1 000 000

1694 GUipadald

§10000601 55630 000

Cwver $5,000 000

Spouse/DC Income over $1.000 000

| DX | X [NALIA]IA] A AL

2uWpou] Jo JUNOIY
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SCHEDULE C - EARNED INCOME

7
Name Ranald Eller Page_ 4 of

List the source type and amount of earmed income from any source (other than the filer's current employment by the U S government} totaling $200 or more dunng the reporting penod For both the filer
and filer's spouse list the source and amount of any henorana List only the source for other spouses eamned income exceeding $1 000 See examples below

EXCLUDE Miltary pay (such as Nakonal Guard or Reserve pay) federal retirement programs and benefits recewved under the Social Secunty Act

INCOME LIMITS and PROHIBITED INCOME Be advised that the outside earned income Iimit and protiubihons on types of income may apply to you after you are on House payroll The 2025 imit on cutside
eamed income for Members and employees compensated at or above the seruor staff” rate was $33 285 The 2026 Iimit1s $33 855 In addition cerain types of income (notably hororaria director’s fees
and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff

Amount
Source (include date of receipt for honoraria) Type
Current Year to Filing Preceding Year

ABC ?rade Assonation, Baltimare MD (July 15) Honorarm §0 $500
Examples State of Marytand Salary $20 000 376 000

Cail War Roundtable (Oct. 2) Spouse Speech 50 $1000

Ontaro County Board of Education Spouse Salary NA N/A

St Dominics Salary $125 000 00 $146 000 00

Use additional sheets if more space is required




SCHEDULE D - LIABILITIES Ronald Eller

Name Pagé of 7

Report liabilitres of over $10 000 owed to any one creditor af any time dunng the reporting penod by you your spouse oryour dependent children Mark the highest amount owed during the reporting
penod New Members Meambers are required to report all labilities secured by real property including mortgages on therr personal residence Exclude Any mortgage on your personal residence
(unless you rent it out or are a Member) loans secured by automobiles household furnifure or appltances habilities of a busmess in which you own an interest (unless you are personally hable) and
liabilities owed to you by a spouse or the child parent or sibling of you or your spouse Report a revolving charge account {te credit card) only if the balance at the close of the reporting period
exceeded $10 000 Column K s for habilities held solely by your spouse or dependentchildren

Amount of Liability
A B c D E F G H | J ¥
Date
SP c Liability =
reditor Type of Liabili =]
pe T Incurred ye ty 8 |8
WONR ol sslz8l 28| 8 |53
o —0 -0 -1 oo ao oo o 2 =]
58 |58|s8(88|88|8s| 228 88| & |8
23 |88 |82 laoalSS| 58| 88| 88 Sa| & |e5
oW wo I=3=] ea B a aoe Qo C 0 o T 88
ok wo | 66 | 28| 8|1 85| s8 | 28 88| 3 av
Example Frrst Bank of Wilmmgton DE 5125 Mortgage on Rental Property Do er DE X
Loan Pepot Mortgage
JT P gag X
Auto n X
USAA Loa

SCHEDULE E — POSITIONS

Report all positions compensated or uncompensated as an officer director trustee of an organzation partner proprietor representative employee or consultant of any corporation firm partnership
or other business enterpnse nonprofit organization labor organization or educational or other institution other than the United States Exclude Positions held in any religious social fraternal or palitical
entitres (such as poliical parties and campaign erganizations) and posttions solely of an honorary nature New Members and second year candidates report positions held in the reporting pernod and
the current calendar year First year candidates and new employees report postions held in the current calendar year and two previous years

Position Name of 0rgan|zatlon

PA St Dominic Hospital

Use addrtional sheefs if more space s required



SCHEDULE F — AGREEMENTS

Name Ronald Eller Page§ of __7

Identify the date parties to and general terms of any agreement or arangement that you have with respect to future employment a leave of absence dunng the peried of govemment service
cantinuation or deferral of payments by a former or current employer other than the U § government or continuing participation in an employee welfare or benefit plan mamtained by a former
employer

Date

Parties to Agreement

Terms of Agreement

SCHEDULE J — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you dunng the current year and two prior years This includes the names of clients and
customers of any corporation firm partnership or other business enterprise if you directly provided the services generating a fee or payment of more than $5 000 Exclude Payments by the US
goevernment and any information considered confidential because of a privileged relationship recognized by law Do not repeat the information listed on Schedule C

Examplo

Source (Name and City/State)

Brief Description of Duties

Doe Jones & Smith Hometown State

Accounting Services

Use additional sheats if more space is required




FILER NOTES

(Optional) Name Ronald Eller Page_7___of
NOTE
NUMBER NOTES

Use additional sheets if more space Is required




