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NARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. DXt you or your spouse have .mm_:mﬁ_:noam (8.g., salaries or W\. Did you, your spousas, or a dependent child receive any
_%amu of .e,naa_whm Juo:qw from M_Nn m%cn“_o._wo =_, the reporting period? Yes ¥ No _%hm..ﬁzo c.u,nQ in the _‘_Woaqa ugonw M_.m.. aggregating mote Yes No [
yes, compl attac e . $305 and not otharwise axempt)?
t yes, complete and altach Schedule VI
I1. Oid any mndividual oF organization maks a donation to charity in VIi. Did you, your spouse, or a dependent child recaive any
lieu wm Wcms:m <o.._u for a speech, appearance, or article in the Yes No X Bn.wmmmu_u travel of ﬁ?u:ﬂu:ﬂ.ﬂ-..u far travel :w .w:m reporting Yes No Ex
repo period worth more than $305 one source)?
H yes. complete and attach Schedule ). “m:WnL.E&n and attach Schedule Vit
{It. Did you, your spouse, or a dependant chikd recaive "unearned" VHI. Did you hold any repcrtable positions on or before the date
income of more than $200 in the reporting pariod or hold any Yes No of filing n the current calendar yoar? Yes No |
reporiable asset worth mare than $1 _.._O.Mc_._a s end of the periad? X tt ves, complete and attach Schadule Viil.
i you, colnpiete amd attach Sched .
M. Did you, your spouse, ﬂ a awmo:no:- chid nSn_._wmm.ama__. mc.m w.*uqu‘_ﬂ_ _._wmﬂ %.d reportoble agreement of asmangament with
or exchange any reportable assat in a transaction exceeding side enti X
$1.000 during the repotting pariod? Yes No | X 11 it yes, compiete ana attach Schedute IX. Yes No
if yes, complete and aitach Schedule IV.
V. Did you, your spouse, or a dependant child have any reporiable Each question In this part must be answered and the
liability {more than $10,000) during the reporting period? Yes |y No iate sch le attached § h “Yes”
#f yes, complete and attach Schedule V. appropriate schedule a or each “Yes” response.

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

TRUSTS—Delails regarding *Qualified Blind Truste” appreved by the Committee on standards of Dfficial Conduct and certain other “axcepted trusts” need not
be disclosed. Have you excluded from this vepert details of such a trust banafiting you, your spouss, or dependent chid?

Yes No IX

they meel all three tests for exernption?

EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or iiabilifies of a spouse or dependent chikd because

Yes No m




SCHEDULE | —EARNED INCOME

Name Y2 ATV ML Zow oM _ummmp.a*\hlq

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 earned income

exceeding $1,000. See examples below.

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

Source

Type Amount

Examples:

Ontario County Board of Education

Approved Teaching Fee
Legislative Pension

Spouse Speech
Spouse Salary

GQUADALUPRE, ALTZRNATIVE PRoGRAMS

SPOUSE S 2MPLOINENT  N/A

For payments to charity in lieu of honoraria, use Schedule Il.




Name ¥ E\TVW\ M, M\rr./.WOZ

_ummmioyo_w..l

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 oﬁm_.__wm.:o:
in lieu of an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Standards of Official
Conduct. A green envelope for transmitting the list is included in each Member's filing package.

Source Activity Date Amount
Examples: |- 550ciation of American Associations, WashingtonDC L Speech Feb.2,2007 | $2000
pIes: X¥Z Magazine Articte Aug. 13, 2007 $500
ST. JoANM ©OF ARC sPeecH, Jung 2 200X £ 300

This page may be copied if more space is required.




SCHEDULE Nl—ASSETS AND “UNEARNED” INCOME

Mame KEITH M. ELLISON

Puge lba.o*. _

BLOCK A 8LocK B BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Vaiue ot Asset Type of Income Amount of Income Transaction
dentify (a} each asset held for invesiment of pro- | Indicate value of asset at close of | Gheck ak columns that apply. For | For retilement plans or accounts that do | fndicate ¥ the
duction of incomea with a faiv market value : ; retiemant plans of accounis that do | nob allow you 10 choose specific mvest- | acsat
exceeding $1.000 at the and of the reporting peri- § 'oPoTiNg Vear. ff you use & valaltion | o ayo vou 19 choose specific | ments, you may writs ..z%ﬁ« income. rad
od, and {b) any other asset or sowroes of income | Methad other than fair market value, | investments, you may wiite "NA* For | For all cther assata, including ajl JAAs, ] Purchases (P),
which cﬁﬁa: .qw—w.wzm more s._h.uﬂq 3200 i.: ._.Hmmn«ﬁ@n_. please spacily the methad used. ﬂmﬂnsm- assels inciuding alf IRAsg, | indicate the categary of ncome Y | sgias {S), or
income duling year. rental pr or te $'e type of income by chack- | checking the appropriate box betow. '
land, provide a complete address. Provide MI } ¢ oy sogat was sold during the reporting | iP¢  the appropriata box  beiow, Esau:m_n and Eﬂnﬁ.. even if rein- | exchanges (E)
pames of stocks and mutual funds (do nol use o &0 u Oividends and interast, aven if rein- | vestsd, shouid ba listed as income. "
ticker symipols). For 2# fAs and other siremont | year and is included only because it § vestod, should be listed s income. | Check None® I no Income was received. | 228419
plans (such as 401{K) plans) hat are seff directed | generated income, the value should be | Check “None” if asse! did nol gener- $1000 in
{Le., plans in which you have The powsr, sven if | oy s ate any nopme during calgndar year, .
not exercised, to salect tha spacific investmenis), " feporting year.
provide the vakie and income information on - e " s N H ” " - . v T Y
each asset in the account that exceeds the - : o . R Wi . - It | 1 L3z ¥ only a
ing { . F firam 1] B o -y [ b i3 : L Lt N
roporin oahols or et s g [ i e 5 ko i) o | DT ] el bt ol ol eonotan
account and its value at the snd of the 18poning . R0 T 0 T (Y B IO B R LI = ; TR asset is soid
pariod. For an active business that is not publicly AN R N I g A B 3 H S w? T
traded, state the name of the business, the natire [ T (R N B I ¥ I A S5 e % ki Bt please indicate
of #s activities, and its geographic Jocation in CEA1 I AR 1 I P  5 TR 122 I L ¥ SHEN Y ay .NM as follows:
Block A, For additional nformation, see the 4 3ty T e 3 m; B |3 il 1] :
instruction booktal. i 1 I A E I i I 2 B A g il i (S) (partial)
M T, . - 3y b T LT E =2
Exclude;: Your personal residence(s] (unless . i # L B 3 34 m. L1k < See balgw for
there i rantal income}; any deftt owed to you by : % =l m m_,w i 5 .mw : sxampla.
yOur spouse, or by you of your spouse's child, Frl T T _m m m._ﬁ bLi [ m 2 "..mw. FHE
parent, o1 sitting; any deposits totailing 55,000 ar L3 mm W..“ mm 1% [-: |+ g d 1] Eu pi: m
less in personal savings accounts; any fnancial - e - mﬁ 511 S g [ :: L g & I ‘i m mm w. P
interest in or incoms derives from US. ) [ii| Sk& gl B mm gl 8¢ e 2 .W m# MRV E :
Governmant retivement programs. i ﬁ,m w.ﬂ__ _ ,wu Vlige ._| ! m M ” 5 3 34 m B & =] S,
if you 50 choose, you may indicate that an asset .W. < w_u ! .m A gl 8} =1l _W S %_ w Y L Mr E
or income seurce is Mat of your Spousa (SP) or i@l ={ig W N.m B m i A = 5 - E# w <] g
dependent chitd {DC) or is jointly haid (JT), in the m T mmm HiE 2 m& m.m b & w i m 5 w 2 < g 5
optional columnn on the far iefl, z Jﬂ pr um & ﬁ ﬂ_ «w.m & ) 4} % h u. 38 o & P 3
s I iid it : [ 5 tedl i%1 i1
SR SP| _Moga Carp. Stock 1 beiXbe Bl gl 1 BEXEY i S (partial)
OC, {Banpos:|_| Simon A Schuster ] HINEHI S U 1]~ Roysities H H KV -1
JT 8t Bank of Paducah, KY Aocounts i 3 1 311 i X u % { - -
8 35 o iir A% .
A0 IS % I Y e il [ 1) 31
HARTFORD ADVISORS FUND IR T b I
i i 4 ﬂlw
LS . - L4 A N T
SR YL E :
HARTFORD DIVIDEND/GROWTH FUND F IS I AR "I 55 R :
T3 3 B EEE B 33 B D53 I i s e 4
i FOE I SSE T 221 T W I I i {
HARTFORD INTL OPP FUND GroE] BHOBEY M I g ]
T3 = ++ . it : 3 ;
g8 Bl R ORE i ki ! { ki
HARTFQRD MID CAP VALUE FUND A i o ' 14 z I md .__ &M t
S -.u \.P uqv M- 2 i3 Tk H i
ORI I I Y i w
HARTFORD SMALL CO. FUND HMESN LR G L] B W
3 I LTE S e e 1 LB Tt ) it
FEE A SE1 B o) B T B P B A S ST S : ;
| HARTEORD STOCK EUNN ) (N0 I . T i &

For additional assete and ynearned income, uss next pags,
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SCHEDULE V— LIABILITIES

Name KEATHL M. SLLISOoMN

ﬂmumkoﬁmﬂ

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 personal residence {unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a
business in which you own an interest; 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.

Amount of Liability

B C D E F G H | d K
w_nw 1 =05 <
DC Creditor Type of Liability 28|38 -glgglge 28|

’ G| = ~&| o oL« Sg o
T 5858|8828 188 8250 58)\88) 8
W,S. wa |l s8(83 mwm %Q. ek N,%. %m gg
Sals8 88 HAIBE |85 Mwmw Hirl s Q&

Exarmple: W:ﬂ Bank of Wilmington, Delaware Mortgage on 123 Main St., Dover, Del, X

VMECEING READN RISIRNG
CONGRESSIOMNAL FTEDERAL CREDIVTIC x
mess ~ = EE?M_. (LANE OF ﬁNMUS.\V
1

SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $305 received 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 gitts to a spouse or dependent child that are totally independent of his or her
relationship to you. Gifts with a value of $122 or less need not be added towards the $305 disclosure threshold.

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

Saurce

Description

Value

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

Silver Platter (determination on personal friendship received from Committee on Standards)

$325

Use additional sheets if more space is required.




Name Y2\ TV M. ELLISOAN]

e

SCHEDULE Vil— TRAVEL PAYMENTS AND REIMBURSEMENTS

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $305 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 ot 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?l Feod? _smﬁwww_:_ wﬁr_wn@ Number of days not
City of Return {Y/N (Y/N (YIN) at sponsor’'s expense
E .| Chicago Chamber of Commerce Mar, 2 DC~—Chicage—DGC N N N . None
xamples: | TS T it et It SO~ AN AN N TN AN AU
Roycroft Corporation Aug. 611 DC—Los Angeles—Cleveland Y Y A 2 Days
| AWerican Tocusl Coluaiin Fond |yt 14 ineapd Tel ow Maceapls | ¥ _| b None
;mﬁ Wesents Tepqg-te %@_m z t@%:?ﬁ - Npls N b ~J None
3 . : N N f
| v 1S Tine of dmahe i Jean \SR\%: oLt 12 .DHEM =1 Onaira > Npls r ~ AN Nont

-

This page may be copied if maore space is required.



