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, GENERAL INFORMATION FORM NO. OEC-2008-02 .
For assistance in completing this form or to download a blank statement, visit www.ethics.ohio.gov/fds.html

AM 1 REQUIBRED TO FILE THIS FORM?

Yonmutﬁleﬂisfm‘mifyun med,_a_thMorm or are a candidate in 2009, foranyofthueposmons

e State, coirnty, or city elected office e  Public college or university trustee

e  Municipal school district board of education - ¢  Judge or magistrate ,

s School district board of education or educational e MgmbetBoardofDlrmrsofaSmtatmeu:ct,
sezwcccezﬂergovemmgbomdmad:stnetwuha cormmposed in accordance with R.C. 6115.103, that
total student count of 12,000 or more _inchdestwomummpalmpmhonsmtwoeomtm;

o  State School Board Member ' -« General Assembly members, contact JLEC

You must file a statement reflecting financial informstion for gach vear that you served in,
or are a candidste for, any of these positions.
CANDIDATES: This is a personal financial disclogure statement that mst be filed with the Ohio Ethics Commission before the
elecﬁon,whelherornotyouspendanynmeyonymnmpaign. This is not a campaign expenditure statement.’
VILLAGE AND TOWNSHIP OFFICIALS: Ywateexemptedﬁomﬁlmgthxs statement by law, unless you are a candidate
for or serve in one of the other offices sbove.

- ‘.ﬁ'ywmnm_mofﬁaalorcnployee(excq;tnooﬂageorumvamymm)oraschoolhomlmloyee ﬂmusNUl‘-

thesmtmmthatyoumreqmredmﬁlc Thcootmctmmm:stheOBC-ZOOS-Ol which is available on the Ohio Ethics
Commission’s website.

WHY MUST I FILE?

) Fihng:ﬁnanualdndouremthnqmdbylaw.msdomeluistspubhcmntamposiﬂonsofpublctmst
with identifying potential conflicts of imterest between their public responsibilities and private pursuits, Disclosure also
increases public swaremess of potential conflicts and reassures Ohio citizens in the integrity of government. Please note that
disclosure itself does not constitute complisnce; it does not replace Ethics Law restrictions on public transactions or
improper gifts.

. Nop«sonxsmquuedtoﬁlemomﬂmnoneﬁmnmaldmclommstatmntformygwcnmlwdatym

e By law, a public agency or appointing anthority must notify new employees, newly elected oﬁaa.is,orappomtcuofﬂie
- requirement fo file a statement

¢ You must file 2 statement in the calendar year after you leave your public position, because the form reflects information
for the previous year’s service

. WHAT IS MY FILING DEADLINE?

Caundidate in 2009 " | You mast file no later than 30 days prior to the earliest election, including any primary
election, in which you sre a candidate. For example, a candidate in the March 3, 2009,
primary election must file by Felmuary 3, 2009. A person becomes a candidate when he or
sheiscuﬁﬁedbyaboadofelecﬁonsfmphcememmthcbaﬂotofmypﬁm:y,gmml,m
special election. Prior to ccrtification, an individual is not a candidste. Therefore, an
focumbeut whe has not been cetified for placemsest on a ballot by 3 board of elections
: wust file a statement by April 15, 2009, (General Assembly members contact JLEC).
Write-in candidate in 2009 | You must file no later than 20 days prior to the earliest election, including any primary
election, in which you are a candidate. For example, a write-in candidate in the March 3,
2009, primary election must file by February 12, 2009.

Appeintee ‘in 2009 to a You must file within 15 days afler you qualify for office. Apemonthﬁesforofﬁccwhen
vacancy for an unexpired |‘Ne ér she is sworn in.

term of elected office
Public college or university | You must file within 98 days of your appointment date. (Ifywwenappomdbetwecn
trustee appointed  after | January ! and February 15, 2009, your deadline is April 15, 2009.)

ALL OTHERS ‘| WEDNESDAY, APRIL 15, 2009

The Obio Ethics Commission must receive the statement, or the statement must have a U.S. postmark, by the deadline.
Faxed statéments are not accepted.

2 - OEC-2008-02
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o GENERAL INFORMATION (contlnned)

WHAT ARE THE FILING FEES AND PENALT[ES"
Each filer must pay a filing fee based on public position. Flling fees are listed on page 10,

Checks shonld be made payable to “Chio Ethics Commission.” DO NOT SEND CASH.

There are penalties if you do not file your complete, factual statement by the applicable dzldl'hé.
Late filing fee: $10 for each day the statement is late ($250 maximurm).
Anypmonwhoﬁﬂstoﬁlcuwemtorwhoﬁlesafalsemtmcntmybemhjeawmmmalpmsecuhon.

'::,,f.?f: LT

WHAT QUESTIONS MUST 1 ANSWER?

You are required to answer all of the questions that are Ested next o the position for which you are filing, regardless
of whether you are a candidate, an appointee, an employee, or an elocted officcholder. If ysu omit the answer to any question that
you are required to compiete, the statement is incomplete under the law and a copy will be rettaned to you for completion.
If)u:holdmthmmcpubhcpouhonforwhd:yonmmqtmedtoﬁlcamﬂ,andneedamstancemdetemnnmgwhmh

) qummsmbemued,plcmmnetthc OhommConnmm.

PUBLIC POSITION

‘QUESTIONS TO BE
ANSWERED

Governor, Licwtenant Gevernor, Attormey General,

Augditer, Secretary of State, Tressurer, Member of State Questions | through 10, 13, and 14
Board of Education, including candidates and appointees ! fat

more, including candidates and appointees

County er city elected office with a salary of $16,000/year or

Questions 1 through 10, and 14

including candidates and appointees

ity Glocted office with 3 salary of Jem tham $16,000year,

Questions $ through 12, and 14

or more, including candidates and appointees

School‘bocrdorgoverﬁgbonrdinaschnoldimiaor‘. :

Public college or university trustee

Questions 5 through 12, and 14

appointees

Judicial office, inchuding magisbm«:mdxdata and

Questions 1 through 10, and 14

in accordance with R.C. 6115.103

Mbu,mdmbfmmmcw

Questions 5 through 12, and 14

- GnuﬂAmhlyCandidatearM

RO T g

Contact JLEC at 614-728-5100. .
Do NOT complets this form.

WHERE DO I SEND MY COMPLETED FORM?

Most public officials and employees, including most
candidates and appointees, file with:

OHIO ETHICS COMMISSION
8 East Long Street, 10™ Floor
Celumbus, OH 43215-2940
‘Telephore: (614) 466-7090

Jodges, magistrates, and candidates for and appolutees to
jundicial offices, file with:

SUPREME COURT OF OHIO
Board of Commissioners
On Grievances and Discipline
65 South Front Street, 5 Floor
Columbus, OH 43215
Telephone: (888) 664-8345 or (614) 387-9370

OEC-2008-02




Answer gvery required question. If the answer to any required question is omitted, the statement is incomplete under the law,
and a cepy will be returmed to you for completion. When you have nothing to list in a required question, check the bax
indicating that you have nothing to list. You may be required to list the same information under more than onc question. If you
need more space to fully answer any question, attach additional sheets, with your name and the applicable question namber(s) on
cach sheet. Mamwwmmwuumwmmwmm etc.

1. lNCOME List every souree of income, of any amount, that you received in 2008. Following each source of income,
bricfly describe the services for which the income was received. Rmbcmhﬁyom-ﬂnymuamoﬂmom
“Income” includes gross income for federal income tax purposcs, #nd interest and dividends on all govemmental securities.
Incoroe also includes sources of income received by another pesson for your use or benefit. If you are a-bemeficiary-of a trust,
and you or the trust received inceme in 2008, you must disclose the trust and sources of income to the trost. You are not
required to disclose trust income if you are only a contingent or remainder beneficiary. (If you have questions as a beneficiary of
a trust, coritact the Ohio Ethics Commission.) You are not required o list the sources of income of your spowse, unless the income
wa.smca’wdspan’ﬁcallyﬁrwnseorbmqﬁt

“]’ouarewtmuhdbdmbseﬁemdv!&qummmbmmwmmwﬁemoﬂmm
received from a particular source, including income from clients and patients, except in the following situations:

9)) Incomeymmoewedﬁ'omapetmormmythumcbmgaaeekmemdohmmmthﬂwpdimagcmyymm(mohas
listed in example E below); and/or :

¥3) mmaMMammeunanmamm
to a client or customer who is 8 “legislative agent.™ Please see Revised Code 101.70 for the definition of “legisiative agent,”
or comtact the Joint Legisiative Ethics Committee (JLEC).

The law provides limited exceptions o the disclosure of the names of clients or patients as-required by both of these provisions.
Please see Revised Code 102.02 or contact the Ohio Ethics Commission for more information.

EXAMPLE:
Amonss*
r .
SOURCE OF INCOME Service Provided (dmomst oftncome nood pet
: the shove fwe
A Your Public Buployer Your position j
B Smith & Jones Co., L.P.A. Private law practice
C Aggressive Growth Pund Mutual - fund
D ABC Pension Pund Ret irement
E XYZ Corporation Stock dividends $45.00 (see above **)
F 123 Corporation Stock dividends from Brokerage j
Account
G Friendly National Bank Interest on savings account
H Smith Pamily Trust Income received from trust
MNO Corporation Investment dividends paid to truat
John Smith Rental FProperty

et | g e

L]

HAYE NO SOURCES OF INCOME.

. Amoumt®**

SOURCE OF INCOME Service Provided | (Amount of income need not
: : be listed unless you meet one
of the above two situations)
A ,
B
C
D .

OEC-2008-02



2. CIFIS Imudmdﬁmofmeﬂmmtnm(ﬂsmvedbyymmyommmmembymy
other person for your use or benefit in 2008. You are required to list cach source of gifts totaling moe than $75. If the source of 8
gift valued mare than $75 is a groep of persons, you are required to disclose the group as the source of the gift ’

You are not required to disclose the nature of the gift. Youanmrvqubﬁmlistgifbﬂmmrwefwdinzw& (1) By will or
by inheritance; (2) By distribution from a trust established by a spouse or ancestor; or (3) From your spouse, parents,
grandparents, children, grandchildren, siblings, nephews, mieces, uncles, aunts, brothers-in-law, sisters- In—Iaw som-in—law

-‘daxghkn-m—lawfan\a's -in-law, modnaw—in—law or any person o whom you stand in-loco parentis.

. EXAMPLE: Ymmoavedgﬁxmhngsloodmmgmeymﬁommempawn Younnmdndosethupmuthcm
of gifts totaling more than $75.

EXAMPLE: You are a state or local official, and you received a gift valued et $100 from your staff. You must list the staff as the
source of the gift,

[ ] 1HAVE NO SOURCES OF GIFTS THAT I AM REQUIRED TO LIST.

i SOURCE OF GIFTS
A - IF
B G
c H
D I
E J

3. MEALS, FOOD, OR BEVERAGES: List any source of psyment of expenses for meals, food, or beversges,
received in connection with your official dutles, if the source paid for more than ene hundred doltars ($199) of meals, food, or
beverages in 2008. Remember to list the puhlic agency you serve if it was the source of payments or reimbursements for meals,
food, or beverages totaling more than $100 during the year. ’

You are not regquired o list any party that provided meals, food, or beverages to you. (1) In connection with a meeting at
which you participated in a panel, seminar, or speaking engagement; (2) At a meeting or convention of a national or state
‘orgunization to which any state agency, legisiative agency, siate institution of higher education, political subdivision, or office or

afapob’ticalsubdzvmon payn»mnbmh!pm wﬁ)mmmwgmmﬁmmwpddbym

‘:“’

- ljIHAVENOSOURCBOFMEALS,FOOD,ORBEVERAGESWATIAMREQUIREDTOLIST

- SOURCE OF MEALS, FOOD, OR BEVERAGES

A G
B‘ TH-
C . 1

D

=
R
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4. TRAVEL EXPENSES: List the source and amount of every payment of travel expenses reccived in 2008 Travel*
expenses include any payments or reimbursements to you, or any other person for your usc or benefit, for travel expenses such as
lodging, airline tickets, or mileage reimbursements, in conpection with your official duties. You must list every payment or
reimbursement for travel both inside and outside of Ohio. You must also list travel payments or reimbursements made to you, or
an your behalf, by the public agency with which youn are connected. Eachsomwnndamnofcxpcmmmtbedmclmed
scparately, even if the same source provided more than one payment.

Ymnnyamchcopwsoftepom filed with your public agency that itemize travel expenses for which you bave been paid or
reimbursed, if those reports list every payment of travel expenses from your public agency as required by law. You are not
required to list the payment of travel expenses if the travel was in connection with ¢ meeting or convention of a national or state
organization to which any state agency, legislative agency, state institution of higher education, political subdivision, or office or
agency of a political subdivision, pays membership dues.

EXAMPLE: Ifyourecelvedfwru'avdexpenupuymnsﬁmnyompwhcagcncydmngzoo&ymmmdwclosenchofﬂm
four payments separately.

D 1 HAVE NO SOURCES OF TRAVEL EXPENSES THAT I AM REQUIRED TO LIST.

SOURCE OF TRAVEL EXPENSES - Amount of Travel Expenses

5. IM]WEDIATEFA]\'HLY IW;EMBERS meenmsofmemmbemofymrumdmtefumly ‘“nunediate
family” is defined as your spouse residing in your household and any dependent children.

[] 1 BAVE NO FAMILY MEMBERS THAT I AM REQUIRED TO LIST.

IMMEDIATE FAMILY MEMBERS
ADANEL BARL s TH

B D

BUSINESS NAMES: List the names under which you or members of your immediate family (listed in response to

ion 5) do business. Examples would include businesses in which you or a family member is an owner or a partner; a closcly

beldoorpouuonmwhwhyouaaﬁlnﬂymzbamangnﬁm.hueholdermd,anyothﬂbnnnmesmwlndlyouua&nn]y
is a sole proprictor or otherwise self-employed.

EXAMPLE: Your spouse, who resides with you, owns an accounting firm called Accurate Accounting. You should list
“Accurate Accounting,” as a name under which a member of your immediate family does business.

XTHEREARENOBUSB\IE& NAMES THAT I AM REQUIRED TO LIST.

BUSINESS NAMES
A : 1€

D

6 o -OEC-2008-02



'7. INVESTMENTS AND FIDUCIARY INTERESTS: List the.vames of each corporation inooporated or
'kammmmmmmmmummmmmmom

1) InwimhyuuamydbupamfmyuxmcwhmeﬁthdmmmofmthmmwmsLM)
during 2008 (st fair market value as of December 31, 2008, or the date of disposition, whichever is earlier). Inchude all
investments even if they also constitute a source of incoms; and/or

3] lnwhmhyouhcldanomceorhndaﬂdndaryrehdonlhipdmingzm(regardlcssofnnnzmzymveuunmt,mclwhng
‘holding office in a not-for-profit corporation) _

Fomd.lmng.gmabnefdammoﬁhemvmoﬂiee,amm

Ywdomhavemb‘stawawbwiﬂxbanb hdldmgandlocnaaoaanom wadbmumaﬁmoram'ummythe
accounts are deposit or withdraw-able share accounts. You are not required to disclose investments in a trust where your interest
is only as a contingent or remainder beneficiary. You are not required to disclose peroonal identifying information, such as
yomr Social Security number, credit card numbers, or bank account mumbers. [fmdmemdow,thhwanuﬂonw

become public record.

EXAMPLE:
CORPORATION, ETC. Nature of Investment, Office, etc.
TA - - Aggressive Growth Fund ] Mutual Fund
B XYZ Corporation Common Stock
C 123 Corporation Stock Held in Investment Account
D Solidarity Pund Deferred Compensation Mutual Fund
E Pederated lnvestwment Corp. Individual Retirement Account
F Municipality Bond Pund Tax Deferred Mutual Pund
G Top Investment Company 401 (k) Account: ‘
H MNO Corporation Common Stock (held in 401(k) account)
1 Sumith Pamily Trust Beneficiary
3 Everyone’s Bavings Bank Certificate of Deposit (held by trust)
K Buckeye Friends Trust Trustee -
L Smith & Jones Co., L.P.A. Partnerxr
M Smith Cleaning Company Member, Board of Directors
N United Comomnity Chest | Board Member 7

EIHAVENOWVFSIMENISORFDUCIARYHVTERESISMTIAMREQUIREDNLIST.

CORPORATION, ETC.

“Please use one line for each investment/office.

Nature of Investment, Office, etc.

MWM&M

U1 (6 Atcount

mloaf = m o o wf >

ool

L]
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. CREDITORS: List the names of all persons residing or transacting business in Ohio to whom you owc, or have, swed at
anymmdmngulendaryearzoos morethanonethomddoﬂnn(il,ﬂﬂ.)myourownmmcmmﬂnnamcofanyothcr
person. Mwmmmmmmmmmfmmmmanmmymm
2008, eveut if no balance is corrently outstanding. You do®ot Aave 1o list debis on your residence or reul estate used primarily
Jor personal recreation, or debty resulting from the ordinary conduct of a business or profession. Do not disclose or attack any
personal idestifying information, xuch as your Social Security number, demuba:,wbmkmntmbax Kfyou
m»an,ﬂbwnmmmm

[ ] 1HAVE NO CREDITORS THAT I AM REQUIRED TO LIST.

CREDITORS
F
! svem VaEy WLCIZMM}\
G
CAPm ONE CPEDT CARD
Cws DEPT OF ZbUCATIDA) H
D. . : , A 1
E J

9. DEBTORS: List the names of all persons residing oc transacting business in Ohio who owe you, or owed you at anty time
dxmngcaluuhrymzoos,mmﬂnnoncthomndddhn(ﬂ,ﬂﬂ.)myaxrownnmormthemnnofanyotherpetsonfor
your use or benefit. You are not required to list: (I)Banh,bmldngandloanmociaﬂon.mgsmdlommodaﬁm or
credit unions as debtors if the only moneys owed to you by them are moneys that you deposited with such institutions or which are
in a withdraw-able share account; (2) The names of persons indebted to you if the debt results from the ordinary conduct of your
business or profession; or (3) The names of your clients or patients, if you are an attorney. a doctor, or a psychologist. Do not
Mcwmmmmmuchamrwmrﬂyum credit card numbers, or bank
account numbers. If yox choose to do 3o, this information may become public record.

[ 1HAVE NO DEBTORS THAT I AM REQUIRED TO LIST.

'DEBTORS
A . c

D

10. REAL ESTATE: List all of your leaschold and ownership interests in land or real estate Jocated in Ohio. List by

‘address or, if address is unavailable, legal description and county. EXAMPLE: If you are a member of a limited liability

compary, or a partner in a partnership, that owns or Jeases real property in Ohio, you must disclose the property owned or leased
by the company. You are not required to list your personal residence or any real estate used primarily for personal recreation.

[[] 1BAVE NO REAL ESTATE THAT 1 AM REQUIRED TO LIST.

REAL ESTATE
ﬂ.ﬂnd«huw,ﬂaddruhmnﬂnh!.?lduaipﬂonmdmty)

A 1529 Rocuay AVE, AKEWOID OW UU1TF

C
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.JNCOME hstuuynwofhmeﬁunwhchywmwdmﬂhmﬁvehmdnddoﬂnn(ssw)émgm
exdumveofmmbleupemw. Fonowmgmhsmmofmhneﬂym&emﬁrwlnchﬂxmmmem
received. Remember to list your employment as.a source of income. “Income” includes groes income for federal income tax -
purposes, and interest and dividends. on all governmental securities. TIncome also inctudes sources of income received by another
person for your use or benefit. If you are the beneficiary of a trust, and you or the trust received income in 2008, you must
disclose the trust and sources of income to the trust. You are not reguired to disclose trust income if you are only a contingent
or remainder beneficiary. (If you have questions as a beneficiary of a trust, contact the Ohio Ethics Commission.) You are not
required to list: (1) Dollar amounts; O)Ihwwmofmmofwwmmmmemmm.gwqﬁmﬂyfw
your use or benefit; or (3) Individual accounts, clients, patients, oraumersoj'abmiuemorpnj'mm You areautyrequzred‘

o list the source of the income, such as the name of the business or practice.

EXAMPLE: :
SOURCE OF INCOME Service Provided
A Your Public Buployer Your positiom
B Smith & Jones Co., L.P.A. . Private lawv practice
C Aggressive Growth Fund Mutual fund
D Grady Corporation Stockholding (Henson Brokerage Account)
E ABC Pension Fund Retirement
A B XYZ Corporaticn. ‘ Stock dividends
§ Priendly National Bank -} Interest on savings account
H Smith Pamily Trust Income recelved from trust
I MNO Corporatiom - ] Investment dividends paid to trust

[[] 15avE N0 SOURCES OF INCOME OVER $500.

SOURCE OF INCOME OVER $500 | Service provided

w >

| W " e

_,__;;12. GIFTS: hnanhmumotgiﬂ:ofmethmﬂvebudndddhnm)mwdbyymmywownnmmtb!any'
" other phesonfer your use or benefit in 2008. You are required 8o list cach source of gifts totaling more than $500. If the source of

ag:ﬁvahwdatmethanSSOOmugroupofpemons,ymmmqunedtodmloscthcgwpss&wmof&chﬁ.
EXAMPLE: erwvedagaﬁwlwdat&SSOﬁnmﬂnexMwMtfﬂ:epnmwmpmyymown,named“EFG” You
mmmmwf’sbmofﬁegm

Ywmmmbwﬁemdﬂtem YwmmemmmeWZM (I)Bywdlor
by inheritance; Q)Bymﬁomabuﬂamﬂiﬁdbyamﬂeorm or (3) From your parenss, grandparents,
ckildren, grandchildren, siblings. nephews, nieces, mcla,mﬂ.bmthen-tn-law sisters-in-law, sons-in-law, dauglnen-m—law

. Jathers-in-law, mothers-in-law, or any person to whom you siand in loce parentis.

1 HAVE NO SOURCES OF GIFTS THAT I AM REQUIRED TO LIST.

- SOURCE OF GIFTS
A | D
B \ ' ' E
C F

9 ' OEC-2008-02
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13. NON-DISPUTED INFORMATION: If you reccived a statement from a legislative agent, executive ag‘cﬁcy'
lobbyist, or employer, which contains information described in Revised Code 101.73(FX2) or 121.63(GX2), and you do not
dispute the information contained in the statement; attach a copy of the statement or list the non-disputed information below. If
you have any questions about these provisions, please see R.C. 101.70 for the definitions of “legisiative agent” and “employer,”

and R.C. 121.60 for the definitions of “executive agency lobbyist™ and “employer,” or contact the staff of the Jaint Legisiative

Ethics Committee—(614) 728-5100.

[[] 1HAVE NO NON-DISPUTED INFORMATION THAT I AM REQUIRED TO LIST. -

NON-DISPUTED INFORMATION

14. SEIGNATURE: By signing below, I swear or affinn that this statcment and any additional attachments have been
prepared or carcfully reviewed by me, and constitute my complete, truthful, andcotrectdmclosmofallreqmredmformuon,
andrhatmeaddrmshstedonpagehsacocmctmﬂinglddrcu

By signing below, Ialmuknowledgemdundﬂxhndﬂm,amongmhcrpotemﬂwolanmmdpemlm knowmgly
filing a false statement is a criminal misdemeanor of the first degree, in violation of Scctions 102.02(D) and 2921.13(A)7) of
the Revised Code, punishable by a fine of not more than $1,000, imprisonment of not more than gix months, or both. I also
acknowledge and understand that filing a false staternent may be grounds for removal from public office or dismissal from
public employment, pursuant to Sections 3.04 and 124.34 of the Revised Code.

By signing below, I farther acknowledge that I served in one of the following positions in 2008 or 2009 or that 1 am a
certified candidate for one of the following positions in 2009 (please check appropriate box):

[0 State elected office. My $65.06 filing fee is enclosed.

O State Board of Education. My $25.00 filing fee is enclosed.

O Cmtyelecmdomee. My $40.00 filing fee is enclosed. .

B4 City elected office. My $25.00 filing fee is enclosed.

(O School district board of education or educational service center governing board with a total student
count of 12,000 or more. My $20.00 filing fee is enclosed.

[0 Public college or university trustee. My public agency is requvedtopaymﬂo.wﬁlmgfea

[] Judge or magistrate. I am not required to pay a filing fee because the ethics agenqtbaroverseesjudges fthe
erdofComminimn)k:upparMbydnebmwlmgmmdonfeeuudgapay

[0 Member, Board of Directors of Sanitary District. My $40.00 ﬁlxng fee s enclosed.

t Volutnryﬁler My $40.008 filing fee is enclosed.

Befmmmmmm guestion to make certain you have listed the necessary information. If you
havenmhngwhamammmon,bemwch&ﬂnwm If a regponse to dny reyuired question is|.
omitted, the statement is incomplete under the law and a copy will be returned to you. Once filed, most statements become
public record (some statemnents are confidential by law) and subject to any public records request. Persons who fail to file a
complete statement by the appropriate deadline will be assessed s late filing fee and may be subject to criminal penalty.

If you have any questions before d:gablg this form, please contact the Ohio Ethics Commission at (614) 466-7090.
Judges and other court officials should contact the BM of Commissioners at (888) 664-8345 or (614) 387-9376.

YOUR SIGNATURE IS REQUIREDMMM %M HaY Date_ ¥ 1327[ o9

SEE PAGE 3 FOR DETAILS ON WHERE TO FILE THIS STATEMENT. {5
yi

FOROFF!CEUSEONLY - ‘ ‘r,zvmwmnv_,_M

y)

O compLETE INCOMPLETE QUESTIONS: &

DATE FORM RETURNED TO FILER

DATE COMPLETED FORM RECEIVED AT OHIO zrf COMMISSION ﬁ_ﬂlﬁ

&S : : 10 ' OEC-2008-02



Ben Rose, Chair OHIO ETHICS COMMISSION

8 East Long Street, 10" Floor
Merom Brachman : é‘ Columbus, Ohio 43215
Betty Davis ‘ Telephone: (614) 466-7090

Steven Dettelbach

Ann Marie Tracey g j L/
) ‘ ‘
David E. Freel % .
’ O&Q"’é‘

\J
Executive Director o sl O 5605&

Shirley Mays, Vice Chair O
Fax: (614) 466-8368

www.ethics.ohio.gov

August 17, 2009

Monique T. Smith
1529 Rockway Ave
Lakewood, OH 44107

Dear Filer:

Enclosed is a copy of the 2008 Financial Disclosure Statement you mailed to this office.
The copy is being returned to you because one or more questions were left blank or were not
fully answered. Please refer to the review block at the bottom of page 10 of the statement to
see what information is missing. When you have no information to disclose for any question
you must respond by writing NONE (or by marking the appropriate box).

Please note that an incomplete statement filed with this office does not meet the financial
disclosure statement filing requirement under Chapter 102. of the Ghio Revised Code, and must
be returned to the filer for completion.

As you are aware this form represents your personal finances for the calendar year 2008
and should reflect the same information reported for taxes with regard to your personal income
and investments.

Please provide the missing information and return the completed copy to this office by
August 24, 2009, so that it may be attached to your original filing. Thank you for your attention
in complying with the filing requirement.

If you have any questions regarding the filing of your Financial Disclosure Statement,
please feel free to contact me at (614) 466-7090.

Sincerely,

Sue McVey !2
Financial Disclosure Coordinator

Enclosure

Promoting Ethics in Public Service for Ohio since 1974
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