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Report Required l>y the Ethics FINANCIAL DISCLOSURE REPORT AOIO in Government Act of 1978 
Rev. 112010 FOR CALENDAR YEAR 2009 (5 US.C. app. §§JOI-I I 1) 

l. Person Reporting (last name, first. middle initial) 

Lioi, Sara E. 

2. Court or Organization 

U.S. District Court, Ohio 

3. Date or Report 

05/1212010 

4. Title (Article III judges indicatt.: active or senior status; 
magi9iratc judges indicate full- ur part-time) 

us. District Court - Active Status 

Sa. Report Type (check appropriate type) 

0 Nomination. Oare. 

0 lnjrial 0 Annual 0 final 

6. Reporting Period 

01/01/2009 
tu 

12131/2009 
Sb. D Arnendt.:d Rcpurt 

7. Chambers or Office Address 

United States Courthouse 
Room 526 
2 South Main Street 
Akron, Ohio 44308 

8. On the basis of the informatfon cont:ained in this n.eport and any 
modifications pert3ining ther-eto, it i:s, in my opinion, in compliance 
with applicable laws and regulations. 

Revie\.\·ing Officer_____ ----·- Date-------

/JIJPORT ANT NOTES: The instructions accompanying thisform must hefollowetl. Complete all parts, 
checking the NONE box for each part where yv11 have no reportable information. Sign 011 last page. 

J. POSJTI 0 NS, (Reporlinl( inJMdunl only; see pp. 9-13 ofjiling instructions.) 

D NONE (No reportable positions.) 

J. Member !Emeritus Status) Plain Local Schools Foundation Board of Directors 

2. IVtembcr Plain Local Alumni Association Board of Directors 

3. Member Walsh University Advisory Board 

4. Member The Ohio State University Moritz College of Law Alumni Association National 
Advisory Council 

5. Member Sisters of Charity Foundation of Canton Board ofDirectors 

' .) 
Member Walsh Univeristy Board of Direciors <...._:; .� �-. 

\..v 

lJ. AG R EEJ\{E NTS. (f/.eporti11g individual only; see pp. 14-16 of filing in.<tmrtions-) 

NONE (No reportable agreements.) 
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PARTIES AND TERMS 

I. 12/0Ul 997 Ohio Public Employees Retirement System Defined Benefit Pension Plan 

2. 

3. 

Lioi, Sara E. 



.S.QURCE AND TYPE 

---------------------
----------·--·· 

-----·---·-······----

SOURCE 

------------------------- · ·---·--

--·-··---·-- -· --·--- --- ---------- ---- --------------------------

-------- ------- ------ --------

SOlJRCF LOCATION PURPOSE ITEMS PROVIDED 

------------------------- · --··-· -·------

----- ------

------· -----

Dute of Report Name of Person Rt'pOrting FINANCIAL DISCLOSURE REPORT 

Page 2of6 05112/20 I 0 Lioi, Sara E. 

JII. N ON-JNVESTJ\;JENT JN COME. (Reporting itJdividual and spouse; .<ee pp. 17-24 t>ffilin.Ù instructions.) 

A. Filer's Non-lfflrestment Income 

NONE (No reportable non-im•estment income.) [ZJ 

I. 

2. 

3. 

4. 

INCOME 
(yours, not spouse's) 

B. Spouse's Non-Investment Income - Ifyou were married duri"g any portion ofthe reporting year. complete this section. 

(Do/far amount no/ required e.:rcept for honorario.) 

NONE (No reportable non-investment income) [ZJ 

l. 

AND TYPE 

2. 

3. 

4. 

l\l, REJ1\1BURS£MENTS -- tramportation, lodging,fm>d. entertainment. 

(Jncludes those to spouse und dependent chrldren; see pp. 25-27 of/iilng insrructmns.J 

[ZJ NONE (No reportable reimbursements.) 

I. 

PAID OR 

2. 
----- ----- ---- -

3. 

4. 
----- - ---- -·----- ---

S. 

------ ------- -



-'· 

SOURCE 

--------

--------·---- -- -------

DESCRIPTION 

---- ------------- ------------------ -------

---- -----

VALUE CODE 

--·- -------- ·
-----

----- ---------------- -----

5. ----· --- ---------------

Date of Report Name of Person Reporting :FINANCIAL DISCLOSURE REPORT 

Page 3 of6 05/l2/2010Lioi, Sara E. 

\',.. GJF· TS. (lnclu,des those to spot1se and dependent children; see pp. 18-31 of filing instruction"·.) 

NONE (No reportable gifts.) [2J 

I. 

2. 

4. 

--- ---

------ ------- ·---

5. 
---- - ---- -----

VI. LIA BJLITIES. (includes those ofspouse and depem/e11/ chUdren; see pp. 31-.13 of filing instructions.) 

lZJ NONE (No reportable liabilities.) 

CREDJTOR 

I. 

2. 

3. 

DESCRIPTION 

------- -----

4. 
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Date or Report ɠame of Person Reporting FINANCIAL DISCLOSURE REPORT 

05/12/20 I 0Lioi, Sara E.Page 4of6 

\111. INVEST1VIENTS and TRUSTS - income, value, rransacrions (lnc1uues thou of spouse unu dependen1 children; see pp. 34-60 uffiling i1JSrruc1ions.J 

D NONE (lv'o reportable income, assets, or transactions) 

A. T-�B�- c. D. 

Description of Assets Jncomc durir.g Gross value aɜ e:1<l Trnnsactions <luting reporting pt:riod 

(including trust assets) reporting period of reporting period 

r (IJ --\2) ! 
Place "(X)" after each asset Amodnt Type (e.g., Value Value Type (e.g .• Dale 

e.x:...:mpt from prior disdoɟure Code l d1Y ' rent, Codc2 Method buy, sell. i mrn/dd/yy 
(A-HI or mt) (1-P) Cude} redemption)I I 

(Q·W) 

(5)
Value Identity of 

Code 2 buyer/sclk: 

(J-P) (if private 
!.ransaction1 

l. IRA 

i 
-E.uon Mobil Corp Common Stock 

3. Key Bank Account 

8. ' 

1 10. 

: JI. 

12. 

13. 

14 

15. 

16. 

17. 

-----

A Dividend 

A Interest 

K 

K 

T 

T 

-·- - ---

I 

! 

' 

- - -I income G3in Codes: A =$1,000 or kss- B =SUiOI · $!,500- c =.$2,501 $5.000 0 =Sl.001 $1 l.000 E =St \00! $50.000 
(See Columns BI and 04) 

2. V:iluc Codes 
F =sio.001 swomo 
J -==$15,000 or kss 

G =$100,001 Sl.1100,000 
K ...Sl5,00i S!i0,000-

HI =$1,00IJ.001 -$5,00iJ.OOO 

L -$50.(J<.l I - $100,000-
I 12 =More than $5,000.000 

M =$100,001 · 1250,00<)-{So.:<: Columns Ct anJ DJ) N =.!ll0,001 - 1500,000- 0 ""S500,0U' $ t.000,000 Pl =}l.ɢ30,001 $5,000,000 P1 -Sl,000,001 525.000,00D 
PJ =S2S,OOU,OO I S'.50,01)0,000 P4 =Mori;: than $50,00tJ,DOO 

). Value Method Cuc.lr.:s Q ɡAppraisal R ><C'osr (Real btatt: Only) S ""Assessment T ==-Ca!ih M<irkɞt 

L.. _ . (S" Column ClJ t; .:Book Yalu!! V >=Othɝr W =Estimated 



Date of Report Name of Person Reporting FINANCIAL DISCLOSURE REPORT 

Lioi, Sara E. 05/12/20 l 0Page 5of6 

VIII. ADDITIONAL INFORMATION OR EXPLANATIONS. (lndicatepartofReporL) 



.. 

Name of Person Reporting Date of Report FINANCIAL DISCLOSURE REPORT 

Page 6of6 Lioi, Sara E. 05112!20 I 0 

IX. CERTIFICATION. 

I certify tha t all information given above (including information pe rtaining 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 employment and honoraria and the accc_ptance of gifts which have be<!n reported arc in 
compliance with the provisions of 5 U.S.C. app. § 501 et. seq., 5 U.S.C. § 7353, and Judicial Conference regulations. 

Signature__ 

NOTE: ANY INOIYIDUAL WHO KNOWINGLY AND WILFl:LL Y FAI.SIFU:S OR FAILS TO FILE TlllS REPORT MAY BE SUBJECT TO CIVIL 
AND CRIMINAL SANCTIONS (5 U.S.C. app. § 104) 

r-- FlL!NG INSTRUCTIONS 

Mail signed original and 3 additional copies to: 

Committee on Financial Disclosure 
Administrative Office of the United States Courts 
Suite 2-30 I 
One Columbus Circle, N.E_ 
Washington, D.C. 20544 


