010 FINANCIAL DISCLOSURE REPORT Report Reguired by the Eshics

in Government Act of 1978
Rev. 1/2010 FOR CALENDAR YEAR 2009 (5 US.C. app. §§ 101-111)

1. Person Reporting (Jast name, first, middle initiat)

2. Court or Organization 3. Date of Report
Hoop, pent se.lzqe WS DisTRICT COURT, MIED 8{14’ 10
4. Title (Article I! judges indicate active of senior status; Sa. Report Type (check appropriate type) 6. Reporting Period
magistrate judges indicate full- or part-time) | y
D Nomination, Date ) to /3
i , ol / 0
NS misTiaCT JubGE e - el B e 5 74
Sb. D Amended Report
7. Chambers or Office Address

8. Op the basis of the information conained in this Report and any

Theodove LeNin N SECourd’f:ou;‘e ith appiieable s ang reguindons. Y T iniom I compliance
22| W.lLafayede BV 2

D W‘. +‘ M , L“ g ZZ 6 Reviewing Officer. Date

IMPORTANT NOTES: The instructions accompanying this form must be followed. Complete all parts,
checking the NONE box for each part where you have no reportable information. Sign on last page.

1. POSITIONS. (Reporting individuat only; see pp. 9-13 of filing instructions,)
D NONE (No reportable positions.)

POSITION NAME OF ORGANIZATION/ENTITY
L Thivectoyv Cyp i oanCerters (rnow closed)
2 Vice Oauv /Taumstee Olivet Coilege
3. Onaly Stale Pianninq Body (lesal Seyuices)
+ Dwedtor | Detrsit Metys, Bar Ascoc. Fotforr
s. Chaiv/ Divector Orside/ont Liferary Avis Project
¢, Divecrov” Harper/Hutzel Hospital

II. AGREEMENTS. (Reporting individual only; see pp. 14-16 of filing instuctions.)

- 1~

E] NONE (No reportable agreements.) . — L 1
= &3 I
DATE PARTIESAND TERMS (. — 1%
1. ™ i
1
2 =

s ™o

3 —
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Page 2 of 6 Hopd , Devise. V‘ﬁ& &lid

III. N ON-INVESTMENT INCOME. (Reporiing individucl and spouse; see pp. 17-24 of filing instructions.)
A. Filer's Non-Investment Income

Iz NONE (No reportable non-investment income.)

DATE SOURCE AND TYPE

(yours, not spouse's)

B. Spouse's Non-Investment Income - Ifyou were mar ried during any portion of she reporting year, complete this section.
{Dollar amount not required except for honorario.)

I:I NONE (No reportable non-investment income.)

DATE QURCE AND TYP
I t-}_/ZS'/O‘L Mighm,an Stare Medical Society (hsnsriado-)
2.
3.
4,

IV. REIMBURSEMENTS - tansportation, todging, food, entertainmens,

(Includes those to spouse and dependent children; see pp. 25-27 of filing Instructions.)
D NONE (No reportable reimbursements.)

SOURCE =~ DAIES LOCATION = PURPOSE  ITEMSPAID OR PROVIDED

Berdiqs Natl Pread. .
LUt ly Mok Cowrst 414109 _Cincirmmki \OH _Mack Courndge _ Milenge, toiel, Meals

2Ame: Gnf. ushible. 10/14-20 /09 N.Y., N.Y. Panelist totel, Aw fave.
3.
4

S.
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V. GIF TS « (Includes those to spouse and dependent children; sce pp. 28-31 of filing instractions.)

IZ] NONE (No reportable gifts.)

SQURCE DESCRIPTION YALUE

VI. LIABILI TIE S. (Includes those of spouse and dependent childsen; see pp. 32-33 of filing instructions.)

[ ] NONE (No reportable liabilities.)

ITO DESCRIPTION YALUE CODE
1. Chase Boank, Morigaqe M
2 Chrasme. MO Cvedit Cord F
3. Pelasvie Dove. Loar | ¥

4.

S.
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VH. INVESTMENTS and TRUSTS -: value, fr ions (Includes those of spouse and dependent children; see pp. 34-60 of filing instruschons.)
D NONE (No reportable income, assets, or transactions.)
A B. C. ] T )
Description of Assets Income during Gross value at end ‘ Transactions duning reporting period
(including trust assets) reportiug period of reporting period )
¢8 @) Q) @) ) (93] 3) @) 5>
Place "(X)" after each asset Amount | Type (¢.£., Value Vahe Type (e.g., Date Value | Gain Identity of
pt froe prior discl Codel | div,pemt, | Code2 | Method buy,sell, |mm/ddiyy | Code2 | Code 1 buyer/seller
(A-H) orint.) o-p) i Code 3 vedemption) G-P) | (A1) (ifprivate
{ i QW) transaction)

L omy Jnd,e,s Retrrement o | Zw+ M T

Y MetLife ATl 7 | w
" Prav. N ot fpmuity (UNIM)| A v m | T
i Brenwageteet 1 (5;07,8)

: EMC Corp. Mass(Y)

6

" Noviel Netwnks (1)
7.
Cilibank, NA BK Dey o (¥)
8  Ford Moter Cs (}()
9.
| Brotirage At (16-2)

10. .
WestoN Asset Fd CL/A Al ov!]Jd | T
1L
Datrm tev Chrysler Al oVl |7
12. : .
Ao/ Tirme Warrev Al owwl\ T | T
3.
l Walt Disney Alov! T | T
14. -
627, Ine Del Al ow| T | T
15. B
Litd Amerifealtneae | A oav | T | T
16.
Forvd Miv. Co. Alov T |T
17,
Oppenhesnev bold § Sy ec A aw T | T
A=31,000 opfess. - S BssLoonegasto . L B e
F=$50,001-$100000 . -. 9".‘”9‘?‘7‘1}‘!99-0?0 S o s A
Jf&lS__,@Oorlesp ) l\c-;xs_om‘-ss_p‘poov ) SRS o
"N ~3250,00] - $300,000 08500001=$1,000000 .
P3 »525,000,001 -$50,000000 "~ . . . o
Q=Appriisal - © R=Cost (Real Estato Only)

. U=Book Valué . VOt
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Name of Person Reporting

9 00{, Denize @e

8

Date of Report

14 Jro

VII. INVESTMENTS and TRUSTS -:

value, tr

(Include

D NONE (No reportable income, assets, or transactions.)

those of spouse and dependent children; see pp. 34-68 of filing instructions.)

A T I B c. D.
Description of Asscs Income during Gross value at end Transactions during reperting petiod
(including trust assets) - xgo;tmg period of reporting period o —
F‘l) o m @ D) @) ®» | ® )
Place “(X)" after each asset Amount t Type (¢.2., Value Value Type(c.g., Date Value Gain Identity of
pt from prior discl Codel | giv rent, | Code2 | Méthod buy,sell,  |mm/ddAy | Code2 | Code 1 buyer/selter
(A-H) oriat) @-p) Code3 | redemption) ¢P) | (AH) (if privete
. I Q-w) o transaction)
18 .
Citibank NASD BK by | A | INT | T | T
129 '
C itidel Bvdcashing Alpiv | T |1
.0 CLRS3 A
2 CAPWLD GrowinIneid | A I"%a J (T
. Oet Mwa Gedit-Wimt AlINT | g T
st Ondepondence BK AIINT | T |T
23 pNLIG(kXA BinlEquitele) A | ot | g T
2
t AXA APS Commn 51K Aldw IO |T
25 :
Colg Mebv Credid-men | A |INT | T | T
273
Prudenkial AlINT T | T
n? DisTp |0
CEM SEQTRA (§oCopir] K | T |S%nen)|% | T
1@ ’ TN
L SB Cap Pres W 1B B /;;/\/ W 1T
27 Cibibank NABKOgPrg | A | INT | T | T
(o] Dishwibuied |7
% Eschaton, LLC E [Rnt | M W ! (part) ig;': C
e Mwnn. Life A ng};/ K |7
¥z Jacksen Natl Like A n;,‘y K | T
16.
17.
E #ﬁiid@.l;-,fso,o_oq E
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Name of Person Reporting

Hood, Penist fage

Date of Report

glrt] 10

VIII. ADDITIONAL INFORMATION OR EXPLANA
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Name of Persou Reporting

Hood, Denise Fage

Date of Report

2/14/10

IX. CERTIFICATION.

1 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 applicabie statutory

provisions permitting non-disclosure.

1 further certify that earned income from outside employment and honoraria and the acceptance of gifts which have been reported are in
compliance with the provisions of 5 U.S.C. app. § 501 et. seq., § U.S.C. § 7353, and Judicial Conference regulations.

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

AND CRIMINAL SANCTIONS (5 U.S.C. app. § 104)

Suite 2-301

FILING INSTRUCTIONS
Mail signed original and 3 additional copies to:

Comumnittee on Financial Disclosure
Administrative Office of the United States Courts

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




