40 10 FINANCIAL DISCLOSURE REPORT Report Required by the Edbics

in Government Act of 1978

Rew, TS m 4 - n
- e FOR CALENDAR YEAR 2015 (5 US.C app §5 100-111)
1. Person Reporting (last name, Tirst, mididle initial) L, Cowrt or Organization 3. Date of Report
Burke, Kathleen B L5, District Court, Northern District of (Ohio 05122016
4. Titke (Articke 111 judges indicate active or senior status; Sn. Report Type (check appropriate type) . Reporting Period
mazistrate jodges indicare full- or part-time)
Mormination Chate Q10L2015
Magistrate Judge (FT) mitial . ’ - i
= ' | Amoual Final
D . D 12/31/2015

Sh. D Amended Heport

7. Chamhbers or (MTice Address

2 Bouth High St., Rm. 480
Akron, OH 44308

IMPORTANT NOTES: The instructions accom panging this {orne nust be followed. Complete all parts,
checking the NONE box for each part where pos have ao reporiable information,

I.- P{}Sl TIGNS- {Reporting individuael only; see pp. =13 of [fling fostraciions, |
NONE (No reportable positions, )

POSITION NAME OF ORGANIZATION/ENTITY

I I. :“.GRE Eh’ ENTS- (Reperting individual only: see pp =16 of Jiling insfenctions. |
|:| WONE (No reportable agreements. )

DATE PARTIES AND TERMS
. 2 Jones Day Qualified Defined Benetit Plan, no control
2. 1999 Jones Day Partwership Agreement Betirement Benelit, no contral
3 2009 Jongs Day Dental Plan (CIGNA ), 0o control
4. 2004 Jones Day Basic Term Life Insurance { Minnesots Lite Ins. Co.), no control
5, 200 Jones Day Long Term Care Plan (Unum), no control

fi.
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Name of Person Reporting

Burke, Kathleen B.

Dhute of Repart

031272016
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I NON-INVESTMENT INCOME. {Reparing individual and sponse; see pp. 1 7-24 of (iling fnsiraciions, |
A. Filer's Non-Investment Income

|:| NONE (No reportable non-investment income, §

DATE SOURCE AND TYPE INCOME
(yours, not spouse’s)
1. 2015 Jones Duy Retirement Benefits S6E, 426,00
2.
3.
4.

B. Spouse's Non-Investment Income - i) rou were married daring aing portion of the reporting pear, complere this section.

{ Dol aomunid mod regiided eooceps for howoraria, )

NONE (No reportable non-invesiment income, }

DATE SOURCE AND TYPE

)

IV. REIMBURSEMENTS - traes potadion, lodging, food, erterininmeni,

finelivdios those o 3 ponse aoad r.'q_'llu'm."r'.'.lr{M.'.-.f.luu_' see i, 25-27 of fing insivachons, ¢
WONE (No reportable reimbursements, )

SOURCE DATES LOCATION FURPOSE ITEMS PAID OR PROVIDED
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V. GIFTS. {Incliwdes those fo s pesse and dependemt childeen; see ppe 28-31 af [iling fostraciions, )
NONE (Na reportable gifts. )

SOURCE DESCRIFTION VALUE

]

\"' I- I.-IABI laITI I‘:S. (Inclwdes those of spouse and deperdent children; see pp, 32-33 of filing insrwctions. |
NONE (No reporiable liabilities. )

CREDITOR DESCRIPTION VALUE CODE

[
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Mume of Person Reporting

Burke, Kathleen B.

Dute of Repart

03127206

'4-"' I I. IHVEET M E‘ITE 'dl'ld TRUSTE — [ncome, value, iransaciions (Tnclivdes those of spouse aod dependenr chifldeen; see pp, 39-00 of fillug Insrewciions. )

I:I NONE (No reportable income, assels, or transactions. )

Al
Dhesseription of Asscls
{inchuding nest asscts)

B
Income during

reporting period

i
Caroea value at end
of reparting perid

]
Transactions during reporting period

1y 1) (1} 5] i1} (4] {3 (4} 51
Place "(3)" nfter cach nssct Amount | Type je.g., Value Value Tvpe (B, ke Yalue | Gain Identuly of
exempt from prior disclosure Codde | div., rent. Coues 2 Metlod by, sedl, mmdd'yy | Code2 | Code | buyer/seller
[ A-H) or L) (1P} Code 3 redemption) (P} | (A-H) [if private
10-W) transaction)
1. Lk, Bank Account A Interest M I
2. Charter One Bank Account (IRA) B Interest 1 I Distriboted | 12731715 J
(part
3, Ohio College Advantage 529 Plan -- A Ine/Dhv. K T
Wanguird Moderate Age Bas
4, Vanguoerd -- Tax Managed Cap, Apprec, A Mvidend L I Sold OoEiEs | K Selt
Fund (part}
5. Vanguerd -« lntermed. Term Tax Exempe B Dividend L T Buy DnEE| K Helf
Fund fadd'ly
f, Vanguard [RA == Life Strategy Moderate B Dhividend M T
Girowth Fund
T lones Day Retirement Plan (400(K) j-- Jones A InesDhv. Pl T
Dy 2010 Fund
£ Jones Day Retirerment Plan (401 (k) -- A IntDhiv, Pl T Disributed | 123105 L
Retirement Income Fund [ty
a ChX Comp. (X) A Dhvidend 1] I
1y MetLife Policyholder Trust {X) A I/ Div. K I
11
12
13.
14,
15
I 6.
157
1. lcome Caln Codes A =51 0HH 0r less A =51,001 - §2, 514} =520 - §5,1HH) [F =55,0K11 - $14,000 E =5 15,011 - S540,000
(et Coltns T and 4] FS80,00 ] - SI00000 i =% 1ML - 5 000,000 HI <51 00K - 55 000,000 H =M thaan 550001041
2. Vahw Codes I =51 5.000 or less K =5 15,01 - S50,000 L =550,00] - 5100000 W =51 DL - S25000
(Sec Columos C| and 1) NS 250,H - SO0 O3 =S5 H | - %1 00000 P =0 00000 - 85 HHEIH P2 =55 (000010 - 23 00000
13 =524 0NN T - ES0U000, 000 P2 =M thes 520 000,000
3. Wahse Method Codes 0 Appraisal R =Caost | Beal Essabe Oinly ) T = A s asrrenl T =Cush Markei
(S Columa C2) U =Hock Walue ¥ =Lnher W =Estimuniod
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VIIL ADDITIONAL INFORMATION OR EXPLANATIONS., jiuicate part of repors.)
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Mume of Person Reporting

Burke, Kathleen B,

Drute of Repart

031272016

IX. CERTIFICATION.

I certify that all information given above (including information pertaining to my spouse and minor or dependent children, if any) is

accurate, true, and complete to the best of my knowledge and belief, and that any information not reported was withheld because it met applicable statutory

provisions permitting non-disclosure,

I further certify that earned income from outside emploviment and honoraria and the aceeptance of gifts which have been reported are in

compliance with the provisions of & US.C.app. § 501 et. seq., § US.C. § 7353, and Judicial Conference regulations.

signatore: 8/ Kathleen B, Burke

NOTE: ANY INDIVIDUAL WHO KNOWINGLY AND WILLFULLY FALSIFIES OR FAILS TO FILE THIS REPORT MAY BE SUBJECT TO CIVIL

AND CRIMINAL SANCTIONS (5 US.C, app. § 104)

Suate 2-301

Committeg on Financial Disclosure
Administrative Office of the United Stares Courts

One Columbus Circle, N.E.
Washington, D.C. 20544




