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5 C,F,R, Part 2634
U,S, Office ofGovemment Ethics

Reporting Individual's Name
SCHEDULE A

Page Number
Cordray, Richard A

2 of 9

Assets and Income Valuationo fAssets Income: type and amount, If "None (or less than $201)" is
at dose of reporting period checked, no other entry is needed in BlockC for that item.

BLOCK A BLOCKB BLOCKC

For you, your spouse, and dependent children, ,,' "'1.,1 , ih· Type Amount
report each asset held for investment or the " ,

'r~":"~~' :'~i 'I'
'.1

:~ '. Iproduction of income which had a fair market ,...... :·t..l 0 ,< "
value exceeding $1 ,000 at theclose of the re~ort- ri' d', 0 '0' § " ','g, 0 0

,
I bin~ period, or which generated more than. 200 o. 0 0 "

, ......
00 "'"' 0 " 0 Other Datein Income during the reporting period, together

,~
0 0< 0 p ." N 0 0

with such income. 0 0 0 0', 0 q, .., '. ~ ,0 cS Income (Mo"Day,0, '0 0 0 g~q I:l 0 0
~ 0 0 0' 0 0 0 <Ii til ~ 0 0 c5 (Specify Yr.)0 0' 0, 0 0 0 -I< l/") l/") S <Ii CIS 0 0 0 0 -I< o_

For yourself, also report the source and actual 0 0 :E 0 0-s 0 0 0 l/") 0 q 0 l/") N ~,
0 .... IoJ -s 0 0 0 0 c5 o_ 0

l/")
0 Type &

amount of earned income exceeding '$200 (other o_ c5 ~ ~ til CIS 0 0 q 0 ~0 N l/") ...... 0 I 0 <Ii til til 0' 0' ...... 0 0 Actual Only if
than from the U,S,Government), For your spouse, in l/") l/") ...... <A ~ ~ 0 I I ...... > 2 2 ;>, '" til 0 If'!. q l/") l/") ...... <A 0 I 0III 0 0 I=: til Amount) Honoraria
report the source but Dot the amount of earned ~ ..... <A <A , , I 0 ..... ...... 0 0 El l- I-< p::; '@ ~ q N l/") ...... <A ~ , 0 ...... 0<A I I ...... ...... ...... o_ 0 0 0 0 ...... ~ ~ <A I , q 0 qincome of more than $1,000 (except report the ... 0 q 0 "0 "0 "0 i "0 0 ... ...... q, ...... ...... 0 0 0 <A , " I ...... .......c?- ..... o~ l/") <Ii OJ Cl) Q ..c?- o ...... l/")

actual amount of any honoraria over $200 of ..... 0 0 0 0 0 ~ 0 0 ~ IoJ ... ~
... C;; I ..... ...... ..... 0 0 0 0C1S Vl ~ V)

your spouse). OJ 0 q 0 c5 0 0 ... 0 0 q ~
0. 0. OJ ..,

Cl) ...... 0 0 0 q 0 0 0
Q q 0 q q OJ Cl) C;; i:i

~
'a Q q l/") q 0 ... q ...

l/") 0 l/") 0 OJ l/") U u '!> 0 l/") 0 Cl) CII

NoneD
0 ..... ...... l/") ...... N l/") > ...... l/") N > ~ >< 8; OJ C1S 0 N, ...... N l/") ...... l/") ...... > ...... >Z ~ V) ~ <A V) ~ 0 <A ~ ~ 0 ~ is p::; u z ~ V) ~ ~ ~ ~ .", 0 ~ 0

Centra]Airlines Common x x x------------ - - :-1-1- f- -:- ,_ -,- - '_
_ .--I-t --:- f- -"; ,- ,- ,_ -:-1-1- f- _ - f-' 1-- --- ,----

DoeJones&Smith,Hometown,State .. ,
Law Partnership

Examples Income S130,OOO------------ - - =1=,1 x,

f- -_ f-- -:-,- - -:-
_
,-

=1=
- f- -:; ,- ,_ ,_

X 1=1='
I- - - f-- 1-- --- ----

KempstoneEquityFund x ',J------------ - - I- -' f-- -- - - _
-:- -, - -- -' ':"- ,_ - - - f-'- 1-- --- ....---

IRA: Heartland500 IndexFund x x'
" ,

.~;. .. x 'i_._

1 Northwestern Mutual Life Insurance Policy : '. .t . ;:~ Ii"" ' " ':1~!( :;j\':
:

r~, X ''''"
:')!:~~, l\I, X :

" "

:):f:',(whole life policy) "", " , (, j ':j ~ ;: .. ,
..

2 Northwestern Mutual Life InsuranCe Policy ~':{'; ..
1 ~', ' ,~ji~I~~; y

'\!'.
'>': ~

" X ';t, _. , ,..
" X "(whole life policy) , ,

"'!,
0;,:; 1-:' ';,\~, .. , , ,t1 ",

;, ,,1... ..

3
.. " ;. ,.'

,":
... ;;'~ .,

Massachusetts Mutual Life Insurance Policy X I"Y
r I,' '" .. i-/.'; X ' , ,

(whole life policy) <' I.':., :~ ",

4 Chase Joint Checking & Savings Accounts
, ':.i::'

X ~ ,'~X I~r"
"

s ",' 'r ..
Vanguard Long-Term Tax-Exempt X '; X X

,
(VWLTX) A'i,_' ',l-;:,

~J r
.. 1f, ',',.: :"

6 Vanguard Growth Index Fund
, " :.~. ~.. 1'\,
X X X

"

(VIGRX)
"

.. 'This category applies only if the asset/income is solely that of the filer's spouse or dependent d1.ildren, If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,



OGE Form 278 (Rev. 09/2010)
5 C.F .R. Part 2634
U.S. Office ofOovernment Ethics

Reporting Individual's Name

Cordray, Richard A

Page Number
SCHEDULE A continued

(Use only if needed) 3 of 9

Assets and Income

BWCKA

Val uat ion o f Assets
at dose of reporting period

Income: type and amount. If "None (or less than $201)" is
checked, no other entry is needed in BlockCfor that item.

BLOCK B BLOCKC

Type Amount..... ~.
.',

,: '0
0"0o 0o .._ 0
o· 0
v},. ~
,cA' <,<;
1:~ ,

..,.ii, g'g 0~;. ig Income

.'~...' b 3- 0 (TSpeci&fY~ w, o· ype
f-I"' g ~ 0 Actual

,j;. g ~ ~ Amount)

.0.' ~. ,c;l.' ll")

g ~ :1, o~
rl 0> ~..,-'!."
~f ·...,7

Other

' ..

Date
(Mo., Day,

Yr.)

Only if
Honoraria

1 Vanguard Growth Index Fund
(VIGRX)

2 Vanguard OH Long-Term Tax-Exempt
(VOHIX)

3 Vanguard 500 Index Fund
(VFINX)

4 U.S. Savings Bonds

5 Huntington OH Tax-Free A Bond
(HOHFX)

6 Janus Venture Fund D Shares
(JANVX)

7 Janus Growth & Income Fund 0 Shares
(JNGIX)

8 Legg Mason Cap Mgmt Speciallnvst Trust
(LMASX)

q Shaker Heights, OH
City Bond (general obligation)

.. .xr;'!

1;,'-
,X,. x

" This category applies only if the asset/Income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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5 C.F.R. Part 2634
US Office of Govemment Ethics

Reporting Individual's Name
SCHEDULE A continued PageNumber

Cordray, Richard A
(Use only if needed) 4 of 10

Assets and Income Valuationo f Assets Income: type and amount. If "None (or less than $201)" is
at close of reporting period checked, no other entry is needed in BlockC for that item.

"

BLOCK A BLOCK B BLOCKC
... ..~~ - . Type Amount~. ...... .I/~i 0

'{co,~ 'd' ....-< 0 0 'b0 0 0 0 § ~.....q 0 0 0 0 0 0 Other Date0 0 "'" 0 0..... 0 0 0 0 0 .... N 0 6 (Mo., Day,bI'! 0 0 0 0 0 c: bI'! 0 Income0 0 0 o.c 0 0 0 q. 0 0 Q) '" c: 0 0 6 0 (Specify Yr.)0 .. q vi' 0 § Q) .. o_.... 0 o' 0 0, .0·0 If) 0 'p .... 0 0 0 0 0 0 Type &.!:1 0 0 0 q If) N i>'l -5 0 0 0 0 0 '0•. .!J1 00, 0
If) 0 0 bI'! 0 '" .... j..J <a 0 0"-"-" 0 .N If) ...... '0 i>'l , 0 Q) II) II) 0 0 q. o' 0 0 i>'l 0 Actual Only ifV) '::l >,' II) LI'l.. r-<

'" If) ~ ...... bI'! V) V) 0
, , rl 0 > 2 .~

II) 0 0 If) If) ,....; i>'l 0 " o· Honoraria.9
..... 0 q vi' Amount)~ ...... .bI'! i>'l , , ,. 0 rl ,....; o. 0 E--< E--<i p::; ~ N' ,....; i>'l V) , 0 ~ 0V) , ,

rl q ·~t0 0 0 '" ...... ~ ~ i>'l , , q 0 q..... , ..-< ..-< 0 0 'd U '0 '0 '0 o .... oq , ..-< ,0~ ,....; ...... 0 0 0 ...... If) Q) Q) Q) s a .... ~ , , ...... ..-< 0 ..-< If)..-< 0 0 0 0 0 ~ 0 0 0 ~ .... .... ;;:: til "2 , ...... ...... ...... 0 0 0 i>'l 0 oq~.& q 0 0 0 0 0 0 q 0; Po ~ '0 Q) '" Q) ..-< 0 0 0 q 0 6 0 ....0 .... q q .... Q) Q) :~ .... .... '5. c: 0, If) q 0 til 0If) 0 If) 0 Q) If) Q)

~
u C Q) 0 If) 0 Q)

~,
...... ,M If) rl N If) > ..-< If) N > ~ & Q) .... .... 0 N ...... N' If) ..-< If) ..... 6 ~ 6oq {t'> ~ oq ~ ~ o· oq oq ~ 0 0 p::; .s' u z ~ oq ~ i>'l ~ ,bI'! ' bI'! ~,.

"

1 .". ' , l
,~. ..

.'it.. l::.·
'. " < "Columbia Balanced Z Fund (IRA) " X X X~,J ,

(CBALX) .: ,.
z KeyBank Certificate of Deposit (SEP-IRA)

w,
.X X

" .-_ ..
3 KeyBank Victory Govt Reserves Select (IRA) " , ,

i:l1t:;,r :X' ~...;.: X.j 'i X·>l • I, \ .'or.(GMUXX) , ,
:-,

" . :'1'·:; "j' j

"._. I : ..
" c,4 Huntington AIG Fixed Annuity (SEP-IRA) X ,i X, i'. I*~ ",

5 American Century Select I,,' l;;l;: 1;;';:.
. i Ir:;;

I;:~i;:"; X I: X i:m~; X ;~
" ,

(TWCIX) $, !ii
,. •. 1, 1.2£:". j ,

6 ;'::" It:;- l'h',1' ~~~\ ':']; I~tit " I'" .~I I ifJ; '\" I'~!~tIsraeli Bonds (S~P-IRA): . , ,
"

X;'
.,::" '1 . " X,~ ,

',,, , :i~._
7 TIM Traditional " " Ie; ~'"'..

X I~
, : X , ..

r' ,
-' j , ,.. , ., 'r, .t ••

;::~'" ijii· ..
1;9~~ " ;;~ ':W If:;~\' I,~:::8 -::,/, ~~~ .i I, ,t~Fidelity Equity Income II (SEP-IRA) .." ';k- ..

.!' X " :Hl' , X ,
I,h: :Ii" .

(FEQTX) " ' . . ; ",. ".
, .

" " ;

q Legg Mason Cap Mgt Value Trust C (SEP-IRA) X X X(LMVTX)
"

* Th.is category applies only if the asset/income is solely that of the filer's spouse or dependent children, If the asset/income is either that of the filer or jointly held
by the flier with the spouse or dependent children, mark the other higher categories of value, as appropriate.



OGE Form 278 (Rev, 0912010)
5 C.FK Part 2634
U ,S, Office of Government Ethics

Reporting Individual's Name

Cordray, Richard A
SCHEDULE A continued

(Use only if needed)

1Page Number

I 5 of 10

Assets and Income

BLOCK A

Val ua.tt on 0 fAssets
at dose of reporting period

Income: type and amount. If "None (or less than $201)" is
checked, no other entry is needed in BlockC for that item.

BLOCK B

I .:i< ':'/,~ ., o.
~B .' '0 g ~g:
q '6 0 0 (:)..... a '0' 0 0 '0
6,<), .. 0 ,a'; 00.0,:' 0 0 0

000. 00'0"o ' q 00:" 0,' lI)' V') 0.
0',<11 8' g 0, 0 0 0

,
',fl",vI 3 fi,' ~ ~' ~' ;3, 8 ::;;C! '~' ~
. U J OJ I. ,....., v-l Qq" ~ 0 I,,~ I ~'o

~~ ;; ~ ~ ~ I I 0 8 8..8~0"
'.t; I ..... .... 0.0.' 8 8 ::-o. q 0 ~

.....0 a 0 '0 ~ 0 0 ,0 ~\0; 0 q 0 0 o.. ,~ 0 0 ,(D, 1-1o 0 0- 0' If) """0l;1, q 0 .>. "'','01 _ If)' ~.. u, ~

.-< ..... If) ~'N I/) 0>; ~,' 1/)- N,. >
;Z; ~ ~ ~ ,~V?," ,'tr) ',~,,;, 0
v: .' , ",

BLOCKC

1 Ohio Deferred Compensation Plan, Stable
Value

:~!

2 , Ohio PERS Retirement Pension (Defined
Benefit)

,x

3 Butler County OH
Hospital Bonds

4 Ohio Penta Career Center Bond

5 Ohio, Case Western Education Bond

6 American Century Ultra
(TWCUX)

7 TIAA-CREF Stock

8 TIAA-CREF Cref Growth

q Fidelity Convertible Securities
(FCVSX)

,,'

Amount

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children, If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

; ,:,

Other
lncome
(Specify
Type &
Actual

Amount)

Date
(Mo., Day,

Yr.)

Only if
Honoraria



OGE Form 278 (Rev. 0912010)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
SCHEDULE A continued

Page Number

Cordray, Richard A
(Use only if needed) 6 of 10

Asse ts and income Valuatron o f Assets Income: type and amount. If "None (or less than $201)" is
at dose of reporting period checked, no other entry is needed in BlockC for that item.

BLOCKA BLOCK B BLOCK C
s., Ii :', Type Amount~

~• .,Jj~
. '~ ,
~. , ':}:, ;';, ·';1 ..

I,J'~'
". 0 I"':i---..
" 't:I .. 1'( ,....... 'I' 0 O. L, ' ,

0 " ,;.I. ,: 0 o· 0 ~' 0q 0 0 ::l "I"

'-<j:
...... , . I

0 0
0 I.Lo 0 ;i! 0 0 Other Date...... g- o 0 N ~. 00 0 (:) ..., 0 6w 0 '0 0 0 0 .:I w i' 0 0 Income (Mo., Day,

0 0 0 0 0 0_'0 Q) V, 6 0c 0 i< q 0 § Q) q 0 0 i< 0_ (Specify Yr.)«S 0 0 0 0 0 0 0 If) If) 0 E «S 0 0 0 0 0 0ti 0 0 0 If) 0 0_0
If) . N ~ 0 ..... ..., -s 0 0 0 0 0 0_0 V) 0 Type &q 0 ~ ~ , '" <IJ '" n:: 0 0 0 0 0 ~ 0 Actual Only if0 N V) rl q 6 Q) 0 ...... 0'" If) If) ...... ~ , , > 2 ::l >. <IJ '" 0 u:. q If)- c5'" b') ~ 0 ...... 0 .... 0 .~ '" If) ...... b') 0 I Amount) Honoraria~ ...... (t'} w , , • I 0 ...... ...... 0 0 .5 f-< f-< ~ ~. 0_.N If) ...... w b') I 0 ...... 0b') , I ...... q 0 0 0 0 Vl

1-<' ...... b') b') w , , q 0 0.... ...... ...... 0 6 '0 '0 '0 '0 '0 C1 ......, ...... ...... 0 0_ ~ I , , 0 vi'~ 0 0 ...... 0 If) Q) <1J Q) t:l ~ ..., Q. ...... ...... 0 ............ 0 0 0 0_ 0 b') 0 0 ~ ..., ..., 9 <1J «S '" '@ ~ I ...... ...... ...... 0 0 0 w o· b')
0 q 0 0 0 0 0 0 c. C. '0 Q) ..., 0 0 0 0 0 6 0Q)
0_ 0 0 .... q vi' I-< Q) Q) ';;l ..... .... '0.

Q) . ...... q I-< ....
I:l If) 0 If) 0 Q) 0_

~ M u :~ s:: Q) c ·0 If) 0_ If)- 0 0 C1I 0_ C1I
0 ...... ...... If) ...... N If) > ...... V) N ~ § C1I

.., rn Q N ...... N If) ...... If) ...... > ...... 6z w {,'7 b') ~ ~ ~ 0 E.') ~ ~ Cl ~ .5 u z {,'7 ~ IA ~ ~ E.') E.') 0 ~- - , ..
1 ,."

Fidelity Growth & Income X X ~; X
(FGRIX)

2 Capital University Law School r': .. ;~ "'''i
111 .

Spouse Salary".

I·:', :~. I,;}: 1('Columbus, Ohio "'1"", .j' ':'~A ',"
rl\li

I

I:;~;;: ;c

:~;\ :;Jri 'I~;~ 1;;,;;1
,

3 State of Ohio ')1 ' ,. .. Salary
1- : 1~I :1 t~. ;'."i,

,j~i
$105,499

,):.
" i .iJ" " , , , "

, ",y : ," 'I : ,,'
,

.1:' .J~l: ;~>} ,1,:, .:~. .;;:4 "\~' l' ;.- t·t f ,
".. " I" .. 'ii':I". , ,\, I.' i'

.• I '''1;_, '.,
'i,

S " , ." 1;1;;, ",:" : .~>gr r"
0,;-

",_ ,
;;~:. t'

. " :"';<: ,.

6
I;];,

7 ;~ '1,' 10,
'~r 'f: '< , 1-·

8 " ,. .\ " ;:' :~:~;
:;:'l' .,

'.,
, j;

"-icY-: I

! ~ :.' ,"rq

", ., .iJ ,;" .-
* This category applies only if the asset/income is solely that of the filer's spouse or dependent children, If the asset/income is either that of the filer or jointly held

by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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U.S. Office of Government Ethics

Do not completeSchedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

\ .

Reporting Individual's Name

Cordray, Richard A I

Source (Name and Address) Value

Part I: Transactions
Report any purchase, sale, or exchange
by y-ou, your spouse, or dependent
children during the reporting period of any
real property, stocks, bonds, commodity
futures, and other securities when the
amount of the transaction exceeded $1,000.
Include transactions that resulted in a 10S,S.

SCHEDULE B

Do not report a transaction involving
property used solely as your personal
residence, or a transaction solely between
you, your spouse, or dependent child.
Check the "Certificate of divestiture" block
to indicate sales made pursuant to a

.. ...s;2.'icate of divestitur-e from OGE.

NoneD

Page Number

7 of 9

Transaction
Type (x)

Date

~ CU", (Mo., e ' 6'" Day. Yr.);. ro t:-, ~o
.c; ,ro 00e .~ Q) .c' o·

.~ .Vl
:::I, m .... '"0.. ... (I) W ........
X .. 2/1/99Example l.central Airlines Common

Identification of Assets

2

Amount of Transaction (x)

x ..
" ,/':.. ,.

.. , i;
r

",., ..

3

4

5

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a brief descrip-
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging,
food, or entertainment) received from one source totaling more than $335 and
(2) travel-related cash reimbursements received fr0111one source totaling more
thaJ1$335. For conflicts analysis, it is helpful to indicate a basis for receipt, such
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory
authority, etc. For travel-related gifts and reimbursements, include travel itinerary,
dates, and the nature of expenses provided. Exclude anything given to you by

3

.the U.S. Government; given to your agency in connection with official travel;
received from relatives; received by your spouse or dependent child totally
independent of their relationship to you; or provided as personal hospitality at
the donor's residence. Also, for purposes of aggregating gifts to determine the
total value from one source, exclude items worth $134 or less. See instructions
for other exclusions.

Brief Description

None 0

2

4



.'.

OGE Fonn 278 (Rev. 09/2010)
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US Office of Govemment Ethics

Reporting Individual's Name Page Number

Cordray, Richard A SCHEDULE C 8 of 9

Part I: Liabilities a mortgage on your personal residence None~
Report liabilities over $10;000 owed unless it is rented out; 'loans secured by Category of Amount or Value (x)to any one creditor at any time automobiles, household furniture
during the reporting period by you, or appliances; and liabilities owed to
your spouse, or dependent children. certain relatives listed in instructions. _. • ":'0 '0 88 0

e >, ,0 0 ·~o· '8Check the highest amount owed See instructions for revolving charge , '0 ":'0...·0 ...0 & 00 00 00
.....0· ...0 88 00 .00 o~ 00 ,~o 66 8during the reporting period. Exdude accounts. 00 00, 00 00 00 '8 66 '88 00
00 ~~ q6 66 06, '0 00 00 ~~~ , .0v) 00 ~q ~~ 0" ",,)0'Date Interest Term if ''''000 OU) l/"};O O. .11')._ ........ ... U) U) ... "'N t(l~, U) ..... > .......... U) tnN N'''' (i)~Creditors (Name and Address) Type of Liability Incurred Rate applicable ""... too') tA: '(fI'l,'" ...... , """" O,~ on ... ....., ......., ,

l-f~rstD~C~nI<'W~ll!:!!O.!!:.!?~ __ '~O!!.IP.Jl!.o.!!..!e~.£!:.o~y, Delaw~ ___ 199] I-_!%__ I-~:=_- -- -!,.- f-.2:.. -- f-- ....,...Examples f- ]999 - - f-- -,,' f--
ohn Jones, Washington. DC Promissory note 10% on demand x

]

,.
2

3 ';'.'.,,

,.,:",
" .'~·;!i',

I
.~., ,

" ~l'.4
~1'! i

I

, - :!f. "....;
5 ..

I·: ...
..

, I;>, ..
*This category applies only if the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements
Report your agreements or arrangements for: (1) continuing participation in an of absence; and (4) future employment. See instructions regarding the report-
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua- ing of negotiations for any of these arrangements or benefits. None0tion of payment by a former employer (including severance payments); (3) leaves

Status and Terms of any Agreement or Arrangement Parties Date

Example 'I
Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1100.

1 I participate in the Ohio Public Employees Retirement Syslem Deferred Compensalion Plan. Since my reslqnatlon, there have been no Ohio PERS, Columbus, Ohio 12f02further contributions to this plan.
2 Ohio PublicEmployees Retiremenl system Defined Benefit Plan Ohio PERS, Columbus, Ohio 12f02

3

4

5

6
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Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether compen- organization or educational institution. Excl ude positions with religious,
sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary
trustee, general partner, proprietor, representative, employee, or consultant-of nature. Dany corporation, firm, partnership, or other business enterprise or any non-profit None

Organization (Name and Address) Type of Organization Position Held From (Mo .. Yr.) To (Mo..Yr.)

Examples K~..!2_A~.~R~Ck Collecto~ N2:_N":___ ......::~. ______ Non·proflteducation President 6/92 Present1--------------- ---------- ---- ----Doe Jones & Smith, Hometown, State Lawfirm Partner 7185 1/00

1 State of Ohio State ·Government Attorney General 01/2009 01/2011

2

3

4

5

"
..

6

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part if you are an
Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by you or your non-profit organization when Presidential or Presidential Candidate.
business affiliation for services provided directly by you during anyone year of you directly provided the
the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You

None Dcorporation, firm, partnership, or other business enterprise, or any other need not report the U.S.Government as a source.

Source (Name and Address) Brief Description of Duties
~~ Jones & Smith, Hometown, Slate Legalservices .

Examples ~University (di~ of Doe Jo-;:;;;s&S;;;Jth).M~ytown. St;:;; - - - - - -------------------------------legal services in connection with university construction

1 : State of Ohio statutory salary for service as Ohio Attorney General

2
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6


