A0 1 |..‘| NA'\“’_&AL DIS(_L()S,LRE “EPUR"I Report Requived by the Ethics

in Government Act of 1978

Rew, TS m 4 - 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
Adams,, John R. L5, District Court, N1, of (hio 052016
4. Titke (Articke 111 judges indicate active or senior status; Sn. Report Type (check appropriate type) 6. Reparting Period

mugistrate jodges indicare full- or part-time)
Mormination Chate Q10L2015

LLS, District Judge, Active I:' Iniitial Annual I:' Final o

1203172015

Sh. D Amended Heport

7. Chamhbers or (MTice Address

S0 LLA, Courthouse
25 Mam
Akron, Ohio 44333

IMPORTANT NOTES: The instructions accom panping this form must be followed. Com plete all parts,
checking the NONE box for each part where you have wo reporiable informaiion,

I.- PGSI T I D N S- { R porting individucl onlp: see pp =03 of [iling fostraciicns, |

|:| NONE (Na reportable positions, )

POSITION NAME OF ORGANIZATION/ENTITY
I.  Cinardian Crardinnship #1 (See Part VI
2. Power of Attomey (FRO of Digabled Parent--See Part V1)
3. Custodizn (FBO of Graud Nephew--See Part VI
4. Custodian (FBO of Grand Niece-—-See Part VI

1. AGREEMENTS. (Reprriing indfvideal only: see ppo =16 o Jiling insfruciions. |
NONE (No reporiable agreements. )

DATE PARTIES AND TERMS




FINANCIAL DISCLOSURE REPORT Thamse ot Rerion: Hrwctiog

Dhute of Repart

Pagf: 2of7 Adams,, John R (520
I NON-INVESTMENT INCOME. (Ko poring individual and sponse; see pp. 1 7-24 of [iling fnsiruciions, |
A, Filer's Non-Investment Income
NONE (No reportable non-investment income, §
DATE SOURCE AND TYPE INCOME
(vours, not spouse’s)
L
2
3
4.

B. Eplm se's Non-Investment Income = i} you were married during any portion of the reporing year, com plere this section.

(ol ol ol eguied goocepd for henoraria, )

NONE (No reporiable non-invesiment income, }

DATE

]

IV. REIMBURSEMENTS - fras poatadio, lodging, [eod, erterininment,

tincliedies Meose o 3pose aad |||4'|l\|"1.."|‘\|'.ll'U‘fl.’.cl'.l'u‘\.']_‘ see pr 527 of filing insivachons,

NONE (No reportable reimbursements, )

SOURCE DATES LOCATION PURPOSE




FINANCIAL DISCLOSURE REPORT Name of Person Reporting Dute of Repart
Page 3 of 7 Adams,, John R. O5/06/ 2016

V. GIFTS. tinctudes mose fo s persise wmd de pendent childven; see ppe 28-31 of [illng fostracdions, )
NONE (No reporiable gifls.)

]

VI. LIABILITIES, jinciwdes those of spouse and deperdent children; see pp. 32-33 of filing instrwctions. |

|:| NONE i No reportable liabilities. )

CREDITOR DESCRIPTION VALUE CODE
I, Westfield Bank, Tka Valley Savings Morgage on Residence/Tental {Duplex) L
Hank
2. Kevbank Credit Line ]
3 Keybank Credit Card l
4. Cin- Cards Credit Card 1




FINANCIAL DISCLOSURE REPORT

Page 4 of 7

Nume of Person Reporting

Adams,, John R,

ute of Repaort

D506 206

VIL INVESTMENTS and TRUSTS - income, valiue, iransactions (Inclides those of spouse and dependeny childven; see pp. 3-00 of filing Instructions, )

I:I NONE (No reportable income, assefs, or fransactions. )

A,
Dheseription of Asscts

Income during

B

Giresss value ar end

X

Transactions during reporting period

{inchuding st assets) reporting period of reporting period
1 12} 1 123 (1 1) [E1] (4} (&3]
Place "(3)" nfter cach nesct Amount | Type{e.g., Value Value Dypse (g, e Valwe | Cain ety of
exemp from prior disclosure Codle | div., rent, Couliz 2 Method beay, sedl, mm'ddvy | Code2 | Code | buyerfeller
| A-H} or int) J-F) Code 1 redermption) (P | (A-H) [if privae
-5 trunsacrion)
1. Rental Property, Fairlaonm Ohio ] Fent M Q) See VI
2, First Merit Common Stock A [vidend K T
3. Fidelity Contrafund C vidend K T
4, Stifel Nicolas: Contrafumd A [vidend J T
5. Morthwestern Mutual Life Ins. {Whole Lifey| B Dividend Sold o0oLEs| K E
Mo, 1
6, MNorthwestem Mutual Life lns. {Whole Life)| B Dividend Sold 0nIs| K D
Mo, 2
T Janus Growth & lncome Fund B vidend K T
£ Amencan Funds:AmCap Fund Ine. CL F B [vidend K T
9, American Balanced Fund Ine, C1 F A Dividend K T
My Amerscan High o, Tr. CLF A [Dividend ] T
1. Eaton Vance World Wide Health Services B Dividend K T
12, Fidelity Advisor Fund C1 A A [vidend K T
13 Morthwestern Mutaal lnv, Services Mo Mkt.| A Dividend ] T
Fund
14, Westhield Bank Checking fka Valley A Interest | T
Savings Bank
15, Westheld Bank Money Markel Savings A [nterest ] T
16, T. Rowe Price New Era (X) A [vidend J T
17, Betirement Account

1. lmcivine Caabn Coles

3. Wahue Method Codes 0
%o Column C2) i

(5 Columns B and TH) F
2. Value Codes
i5ee Columns C1 and D9}

A5 HHE o s
HE000 ] - 500000
J=E15.000 or less

W =825 HH = S500,000

P =525 (KKK - S50, 000, 000

Appraisal
Book Yalue

=

=

bl

=510 - §2, 4000
SN - 5 000 000
515,000 - 50,000

=SSN - 1000 000

=Cast (Rl Estare Only)
Lhhex

=82 500 - §5,IHH)

HI =51 (00K - 55 000 000
L =850, - %100, 000

P =51 000001 = 53 (HHRIHH
14 =M 1l RS0 000 (00

5 = iyt

W o=Estimaied

¥ =85 4HI1 - 515000
HI =kong than 55 HHAHHI
W =5 | D0 - S2501, (0

P2 =55 000,001

I' =Cash Market

LERELIEEH

E=S150H11 - 30 (K]




FINANCIAL DISCLOSURE REPORT

Page 5 of 7

Mume of Persan Reporting

Adams,., John R,

Thute of R:pﬂrl

(520 &

VIL INVESTMENTS and TRUSTS - Imcame, value, iransactions (Inclides those of s powse and depewdenr childeen; see pp. 34-60 af [ng Insreuctions, |

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

Al B. [k}
Dhesseription of Asscls Income during Giress value at o Transactions during reporting period
{inchuding nest asscts) reporting period of reparting perid
N 12) {1 I i1} 121 {3) i} 151
Place "(3)" nfter cach nssct Amount | Type je.g., Value Value Tvpe (B, ke Walue | 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) transsction)
18, First Merit Commen Stock A [vidend ] T
19, American Funds: AMCAP Fund Class F C [Dividend K T
2 Amerwcan High Income Tr. C1F B [Dividend K T
21, Amerwan Balanced Fund ClL F C Dividend L T
22, Eaton Vance World Wide Health Sciences C [Dividend K T
23 Fidelity Advisor Fund Cla A [vidend K T
24 T. Rowe Price Mew Era (X) A [Dividend | T
25 Imternational Growth & Income A Mvidend ] T
26 Mew World Fund Class O A [vidend ] T
27, Remainder Interest In Ohio Property None
1. lecome Caln Codes A =51 THH) or less H=51,000 - $2,50H) =52 401 - $5,0HH} ¥ =85,4H11 - $12.000 E =5 150011 - 50,0080
(5o Coluns B and T4 F =S50, - 5100000 =5 1A - 50,000,000 HI =51 00 ] - 55,000,000 HZ =Moo than 55,000,000
2. Vahw Codes J=515.000 or less K =5 15,001 - 50,000 L =851 - S 100000 =5 | I HE] - S25040H)
{See Columns C | and [¥) N =823 IHH - S500,00K) O3 =S5H1HI | - 50000 000 PI =58 000,000 - §5 (A} P2 =55 0000 - $23 000K
13 =525 (KKK - S50, 000,000 14 = this S20,000,000
3. Wahse Method Codes 0 Appraisal R =Caost | Beal Essabe Oinly ) T = A s asrrenl T =Cush Markei

(See Columa T2 L =Hock ¥alue

W ={nher

W =Estinunied




FINANCIAL DISCLOSURE REPORT Rt O Evrion Erpocing Dute of Repart
Page 6 of 7 Adams,, John R. 56201 6

VI ADDITIONAL INFORMATION OR EXPLANATIONS, indicate part of repors.

13 Part [, page 1, lme [—-Guardisnship #1 - The undersigned serves as Guardian of the Person (medical & person decisions only, not fmancial)
Wird 15 phevsically and mentally disabled as a result of cerebral palsy. The undersigned s served as Guardian since 1984

2) Part 1, pagee 1, ling 2---The undersigned is custodian for the proceeds of @ personal injuty settlement for the benefit of 4 minor grand nephew,

3) Part [, page 1, Ime 3---The undersigned is custodian for the proceeds of o personal mpry setthement for the benefit of a mmoer grand niece.

4) Part |, page 1, ling 4==-The undersigned is Power of Attomey for a dizsabled parent,

5) Part VIL, page 4, line 1--—-Rental property (duplex ), located in the County of Summit, State of Ohio was appraised as part of refinancing in September, 2010
&) Part VI, page 5, line 24, Remainder Interest m Ohio Beal Estute

T) Pro Bono legal services received from Judicial Watch, Toe, related to & confidential matter.



FINANCIAL DISCLOSURE REPORT
Page 7 of 7

Mume of Person Reporting

Adams,, John R,

Drute of Repart

05620 &

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 5 US.C. app. § 501 et. seq., 5 U.S.C, § 7353, and Judicial Conference regulations.

signatore: 8/ John R. Adams,

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

AND CRIMINAL SANCTIONS (5 ULS.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




