
   

,4olo FINANCIAL DISCLOSURE REI’ORT [,:eportb:equi,’edbvtheb.dacs 
in Governmem Act o] 1 ~. _

~,’,,. ~,’~00,~ FOR CALENDAR Y EAR 21)09 0 U..5".C’. ,,~,p t"} ¢,~-~tt) 

I. Person Reparling (las~ nan’~e, firsl, middle imlial) 2. Cour¢ ur Organizztlon 3, Date o[ Repotl

Boyko: Christopher A. 1) Rtr ct Qoun - Northern Ohio

magistrate judges indlcale full- or pan-time}

US DistriclJudge-Aclive ~ Initial ~ Am)ual Final In
~ 

12/31/2009 
5b. ~ Amended Repo~ 

7. Chambers or Office Addr~s 8. On the basis oflhe information �onlMned in lhis Report and any

~01 W. Superior Axenue ~*i~h applicable I~ws and regulations.
Cleveland. OH 44113

Revie** ing Officer Dale

IMPORTANT NOTES: The in~truction¢ accompan ,ing thi~ form must be followed Complete all part~, 
checMng the IVO,~,’E box for each part where you have no reportable information. Sign on los/page. 

1. POSITIONS. t~,,o~,i.z individual only; see pp. ~-13 tt~filing instr.cti,,n, ) 

[~] NONE (No reportable positions.) 

POSITION NAME OF ORGANIZATION/~N’ITI’Y 

I. Board Member Federa! Bar Association 

2. Board Member Case Western Reserve Law School LLB Advisory Board 

3. 

t.) .. 

PARTIES AND TERMS 

t 1983 Ohio Public Employees Retirement System pension upon retiremenl at earliest dale of el~glb~li~ of November I. 20 
09, no control 

Boyko, Christopher A.
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I !1.NO N-I-N~STMENT INCOME. ~¢,,,,,,~ 

A. Flier’s Non-Investment Income 

NONE (~ro reportable non-investment #wome.) 

~CE AND TYPE 

4 

B. Spotlse~s Noo-lllvestmeot Income - ~yj.,,. were marrled during any portion t~f the reportb~g )’enr, complete tbi~ 

~ NONE (No reportable non-investment income.) 

DAT~ ~OURCE AND TYPE 

} 2009 She~vin Williams - Wages 

2 

3 

4 

IV. REIMBURSEMENTS ....... ~,o...,,., ~o,~i.p, too,t, .,,,..,. .... ~. 

~ NONE (No reportable reimbursements.) 

~ DATE~ LOCATION PURPOSE ~MS PAID OR PROVIDED 

I Peter and Celeste Spitaheri October 17, 2~9 New Yo~k, NY College vistt Transpo~atton 

2 

3 

4 

5 
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V. 

~ NONE (No reportable 

SOURCE DESCRIPTION VAEUE 

1 

2 

3 

4. 

5. 

~-] NONE (No reportable liabilities.) 

CREDITOR DESCRIPTION VALUE CODE 

I National Ci~, Bank Student l.oan for ]- cosigner K 

2. United States Departmenl of Education Stafford Loans for ] - cosigner K 

3. Wells Fargo Education Financtal Serv 
ices 

Student Loan for 1- cosigner g 

4 

5. 
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~,’ 

no.¥ko. Chr ~,opher..~. ,~,~ ~,.~,,~ 

VI 1. INVESTMENTS and TRUSTS --~,,,...,~, 

~ ErONE (No reportable income, ~s.vets, or transactions.) 

A. B C 
Desc.puc,n ~( .gsse~s Income &~ng G*os~ v~lue ~1 end ol 

[ir~cluding I~sl assels) repo~in~ ~od ~epo~i~ pe6~d 

D 

I IRA #I - Chmles Schwab B IntiDiv. K T 

2 - Schwab Mo ey N arke! Fund 

3 - \%~gt:ard GNN|A Fund 

4 IRA #.. - Cl~arles Schwab B Int/Div K T 

5 - Sch~ab Money Markel Fund 

6 - Vanguard GNMA Fund 

7. 

g 

Sher, vin Wi!]iams Employee ,Stock Purchase 
and Savings Plan 

- Sherwin William~ Common Stock 

C Int/Div L T 

i 9 - Fidelily lust SH lnt Gov! Fund 

I0. Sher’,,,.m \X/dhams Salm ied Emp?oyees Rev C lnt IDly. K "I1 

I l - Fldclity Ma~eIlan Fund 

12 - PIMC’O l_ow Dur Admin Fund 

14 - [-’:delirv Ireedom 20!5 Fuod 

15 

16 

17 

Ohio Public Employees Relirert:ent System 
Pension Plan 

Cle\eland Selfreliance Federal Credit Union 
- Accoum 

Cenawy Federal Cred~l I!nion IXI 

D 

A 

Interest 

Interest 

N 

K T 

.~ee No~e m Part VIII 

See Note in Part VIII 



~ .... rv~ ..... D .... rR,,,,,,,~o~,0r,;o~FINANCIAL DISCLOSURE REPORT
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VIII. ADDITIONAl, INFOI~MATION OR EXPI,ANATIONS. H,,,lic,,tepart,¢ltep,,rt.J 

Part VII. page l, Imc 16 - Account balance fell below reporung ~hreshold
Part VII, page 1. line 17 - Acco,.mt balance exceeded reporting thrcshhold.



                                                                                                                           

FINANCIAL DISCLOSURE REPORT N .... fr ..... R,porting [ Da,e ,afRt’p,rl 
Page 6 of 6 i~o~ ko, Christopher A. 05,11/2010 

I 

IX. CERTIFICATION. 

I Cerlify that all infi~rmalion given above (ineluding information pertaining Io my spouse and minor or dependent children, if any) is 
accurafe. Irt~e, and complete to the best of my knowledge and belief, and lha! an)’ information no! reported was ,~ ilhhcld bccanse it met allldleable slatntorv
provisiuns pcrmifling non-disclosure. -

I furlher cerlify lhat earned income from outside employmen! and honoraria and the acceptance of gifi’s which have bt’en reported are in 
compliance ~ ith the prm isions of 5 U.S.C. app. § 501 el. seq., 5 U.S.C. § 7353, and Judicial (?unference regulations. 

Signaturel 

NOTE: -~NY INDIVIDIb\L WHO KNO\\’INGLY AND WILFULIff FALSIFIES OR FAILS TO I"II,E Tills I~IEPORT M.,\ \’ BE SI IB.IECT TO CIVIL 
AND CRI~,JINAL S..\NCTIO.NS (5 U.S.C. app. § 104) 

FILING INSTRUCTIONS 

Mail signed original and 3 additional copies to: 

Committee on Financial Disclosure 
Administrative Office of the I ~nited ,States 
Suite 2-301 
One Columbus Circle, N.E. 
Washington, D.C. 20544 


