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REASOL ¢ DISSoLv77080 OF WNALLIACE Ro0S

CHANGE OF ADDRESS, AMENDMENTS, TERMINATIONS, AND
BILLS AND RESOLUTIONS

EMPLOYER CHANGE OF NAME OR ADDRESS - Based on your Initial Registration Stalement or lasl

U pdated Regisiration Slaternent, state any GHANGES in your name or business addiess:

o KATHLEEN WaLedEL To KATHLEEN EEED

o A

ozmieein Adiiess «36'2 Q)ES-T ELM 67—;6557

Street uite Nurnber
MOELWRK OH 44757
ity Siate )
Telephone Number ( ,4&/ ? 7 1% é “ / / é o p '
/'/ VRON TELEPHONE NCUl\Lé{Ez/_( Tog /162

3. NAME OF EMPLOYER (Other than the Greneréfl Assembly)

COUNTY

STREET CITY STATE ZIP CODE

TELEPHONE NUMBER({____)

4. PLEASE CHECKTHE APPROPRIATE BOX,|AND FILL IN THE REQUESTED INFORMATION.
‘ ' B

a.

COUNTY

MEMBERS OF THE GENERAL, ASSEMBLY DURING 2005 OR 2006

Elected OR Appointed to the General Assembly
If appointed, what was the date of youf appdintment: VY

If elected ot appointed, what are (wete) the dates jof your most carrent term: F:om}_Q_l / __0_{ /_2__50: {8 ]

NON INCUMBENT CANDIDATES FOR THE GENERAL ASSEMBLY DURING 2006

neral) in which your candidacy is to be voted upon: /1

D Date of first election (primary, speciaj, or g

EMPLOYEES OF THE GENERAL ASSEMBLY OR LEGISLATIVE AGENCY ~
: =
Designated by JLEC as 2 required filer Date of employment: /. /e ; S —
I Oyl
=3 o
b Py
VOLUNTARY FILERS o> P T
pro
[:_ Name of Agency of Voluntary Filex: = ég};— =
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YOU MUST COMPLETE THIS FORM IF:

& You are a member of the General Assembly during 2006;

¢ You were a member of the General Assembly guring 2005;

¢ You are a non incumbent candidate for the General| Assembly during 2006;

¢ You are an employee of the General Assembly or 3ny legislative agency who has been designated by the Joint

Legislative Ethics Committee as a required filer.

FILING FEE: Each form must be accompani¢d by
for this fee. If you are an employee (non-elected) of the General

requited to pay the $40 fee.

payable to JLEC). Campaign funds MAY be used
Assembly, or any legislative agency, your agency is

2 $40 FILING FEE (check or money order only made

PENALTIES: Any person who fails to file 2 complete financial disclosure statement by the appropriate deadline

may be assessed a late filing fee of one-half the filing
$100, and may also be subject to criminal prosecytion.

subject to ctiminal prosecution.

fee for each day the staterent is late, up to a maximum of
In addition, any petson who files a false statement may be

FILING DEADLINES: The filing deadline is Monday, APRIL 3, 2006, unless one of the following applies:

AN INCUMBENT MEMBER OF THE GENERAL ASSEMBLY whose name will NOT appear on any May
2, 2006, Primary Election Ballot. The filing deadline for non-candidate members is Apxil 15, 2006.

APPOINTEES TO THE GENERAL ASSEMBIIY: Any person appointed to fill a vacancy for an un-expired

term in the General Assembly must file within 15

days

after he or she gqualifies for office.

EMPLOYEES: An employee of the Generdl Assembly, or any legislative agency, must file by April 15, 2006,
unless you were employed or promoted after thdt date, then you must file within 90 days after employment ot

promotion.

NOTE: No person is required to file more than Dne

the appropuiate ethics agency.

© Submit Completed Form To:

[¢]

financial disclosure statement for any given calendar year with

JOINT LEGISLATIVE ETHICS COMMITTEE

OFFICE OF THE LEGISLATIVE INSPECTOR GENERAL
50 West Broad Styeet, Suite 1308

Columbus, Qhio

(614) 728-5100

FOR MORE INFORMATION, PLEASE

L+

13215-5908

CONEACT THE JOINT LEGISLATIVE ETHICS

COMMITTEE, OFFICE OF THE LEGISLATIVE INSPECTOR GENERAL AT (614) 728-5100.

CANDIDATES: THIS IS A PERSON
THIS IS NOT A CAMP

FﬁNAN CIAL DISCLOSURE STATEMENT.
GN

FINANCE-RELATED REPORT.




1. 'INCOME |
Complete EITHER Section A Ot Section |

3, W

NEEH

Lichever is the approptiate section.

AL ASSEMBLY IN 2006 OR WERE A MEMBER OF

A. IFYOUAREA MEMBER OF THE G

THE GENERAL ASSEMBLY IN 2005: You

the amount of each source of income received I 4
4,999

are 1¢
CCOLC

quired to list EVERY soutce of income and must identify

| 2oce with the following ranges usiog the approptiate letter:
. D. $25,000 - $49.999; E. $50,000 - $99,999; F. $100,000

A. $0 - $999; B. $1,000 - $9,999; C. $10,000 - $2
or mote. Also, list each source O

oss income for federal tax purposes and inter
required to list the SOULCEs of income of yout Sp!
benefit. MILEAGE REIMBURSEMENT IS
MILEAGE REIMBURSEMENT IN

est al
buse,

OR

You are not tequired to list the individual
name of any business, governmental agency, Of
pmust list the source and dollar_amount of in
profession, that is attributable to services Of gOt
AND/OR (2) you must list the source and do
doing or seeking to do business with the Geng
list each practice separately but need not disclo;
patients are legislative agents. If the client or
patient, unless excepted ander Revised Code 10

emp
COME
bds p
Hax af
ral A
se th
patie
2.02(]

For each source of income listed, briefly desgribe

IF NONE, CHECK HERE

SOURCE OF INCOME

f income received by

1. 1D

item

Ly other person for yout use OF benefit. "Income" includes
hd dividends on all govemnmental securiies. You are not
unless the income was received specifically for your use of
TED IN “SECTION 8. TRAVEL”. DO NOT INCLUDE

JCOME”.

ess or profession, only the
income EXCEPT (1) you

your business Of

s of income from your busin
loyer from which you received
received, or shared with 2 parter in
ovided to a client of customer who is a "legislative agent”
ount of income received from a person ot entity that is
ssembly. Attorneys, physicians, and psychologists should
names of their clients of patients, unless those clients Of
nt is a legislative agent, you must disclose each client Or

A)2)(©)-

the services for which the income was received.

YOU ARE A CANDIDATE (b

B. I¥
F YOU _ARE AN EMPLG

11t 1ot

an incumbent candidate) FOR THE
vEE OF THE GENERAIL ASSEMBLY OR ANY

ASSEMBLY OR 1
1 EGISLATIVE AGENCY: You are require
ept as indl

disclose any dollar amounts €xc
othet person for your use Of benefit. Remen
includes gross income for federal tax purpose
are not required to list the sources of income

benefit.

hber
s and
of i

1 1o list each source of gros
catell below. Also, list each source of income received by any

o list your employment as 2 source

D

s income. You are not required to

of income. "ncome”

interest and dividends on all governmental securities. You
ur spouse, unless the income was received for your use Ot

3




You are not required to list the individual |item: of income from your business or profession, only the
name of any business, govetnmental agency, of |empioyer from which you received income EXCEPT (1) you
must list the source and dollar amount of ingome teceived, or shared with a partner in your business or
profession, that is attributable to services or goods provided to a clieat or customer who is 2 "legislative agent”
AND/OR (2) you must list the source and dollar athount of income received from a person ot entity that is
doing or seeking to do business with the Generpl Askembly. Attorneys, docrors, and psychologists should list
each practice separately but need not disclose the names of their clients or patients, unless those clients or
patients are legislative agents. If the client or jpatient is a legislative agent, you must disclose each client or
patient, unless excepted under Revised Code 102.02(A)(2)(c)-

For each source of income listed, briefly describe the services for which the income was received.

IF NONE, CHECK HERE

SOURCE OF INCOME 7_-: SERVICE PERFORMED

2. IMMEDIATE FAMILY MEMBERS

List the names of members of your immediate famil
your household and any dependent child.

/‘

IF NONE, CHECK HERE

3. BUSINESS NAMES

List all names under which you ot members of yous immediate family do business.

IF NONE, CHECK HERE




4. INVESTMENTS

List the names of each corporation incorpor
business trust, partnership, or association ty
for your use or benefit had an investment of
December 31, 2005, or the date of disposition, 1
fiduciaty relationship (regardless of any mo
corporation.) Include all investments even thi

hted bbr authotized to do business in Ohio and each trust,
ansagting business in Ohio in which you or any other person
mode than $1,000 during 2005 (at fair market value as of
vhichever is earlier) or in which you hold an office ot have 2
ry| investment, including holding office in a not-for-profit
ugh| they constitute a source of income. You do not have to

disclose accounts with banks, building and loan pssociations, savings and loan associations, and credit unions if
the amount is a deposit or withdrawable share acqount. For each listing, give a brief description of the

investment, office, or relationship.

IF NONE, CHECK HERE :’

"~ NAME OF CORPORATION, TRUST,)
BUSINESS TRUST, PARTNERSHIP,
OR ASSOCIATION

“NAME OF INVESTMENT, OFFICE, OR
FIDUCIARY RELATIONSHIP

5. REAL ESTATE

which you have any beneficial interest. You do not have to list your personal residence or any real property

List all leasehold or ownership interests in real p}aperty Jocated in Ohio to which you hold legal title or in

used primarily fot personal recreation. List by address or other desctiption.

IF NONE, CHECK HERE

6. CREDITORS

List the names of all of your creditors residing or|transacting business in Ohio to whom you owe, ot have
owed, at any time during the calendar year 2005, more than $1,000 in your own name or in the name of any
other person. You must disclose automobile loans, credit card accounts, and all other similar accounts if the
balance has exceeded $1,000 at any tme duyring the calendar year 2005, even if no balance is currently
outstanding. You do not have to disclose the debtg on your personal residence or real property used ptimatily
for personal recteation, or debts resulting from the prdinary conduct of a business or profession.
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IF NONE, CHECK HERE

7. DEBTORS

List the names of all of your debtors residing of transacting business in Ohio who owe, ot have owed, you at
any time during the calendar year 2005, more than $1,000 in your own name of in the name of any other person
for your use or benefit. If you are an attome)i, a doctor, or a psychologist, you do not have to disclose the
names of your clients or patients. You do not hgve tg disclose the names of persons indebted to you if the debt
results from the ordinaty conduct of your bubiness or profession. Banks, building and loan associations,
savings and loan associations, and credit unions needinot be listed if the only moneys owed to you by them are
moneys which you deposited with such institutigns of which are in a withdrawable share account.

IF NONE, CHECK HERE N

8. TRAVEL

List the source and amount of each paymeit of] expenses incurred for travel- Travel expenses include
payments or reimbursements received by you in| youd own name, or by any other person for your use or benefit,
for travel in connection with your official dpties, You must disclose every payment or reimbursement of
expenses for travel both inside and outsitle Ohio. You must disclose travel payments or
reimbursements, INCLUDING MILEAGE REIMBURSEMENTS made to you, or on your behalf, by

the General Assembly.

You do not have to disclose expenses fncutred at a meeting or convention of a national or state
organization to which any state agency, inclading, put not limited to, any legislative agency ot state institution
of higher education as defined in section 3345.011 df the Revised Code, pays membership dues. For example:
the General Assembly pays dues to the following prganizations: (1) National Council of State Legislatures
(NCSL); (2) Council of State Governments (GSG); (3) American Legislative Exchange Council (ALEC); 4)
National Confetence of Insurance Legislators| (NCOIL); (5) State Legislator Leaders Foundation (National
Speakers Conference); and (6) Senate Ptesidents Forum. ,

IF NONE, CHECK HERE

~SOURCE
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Representative Kathy Walcﬁer( eed)

Addendum to 2005 JLEC Fi

ancial Disclosyre Form
Section 11: Non-Disputed Infarmation
. Category of
Employer of a Legistative Agent Amoint | Expendie Details
Ohio Hospital Assaciation 317.86] Meals

[egistative Recepfion

612112005
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‘ Aﬂ}_’ member of the General Assembly ‘ ho Frgages in the conduct of
profession, trade, of occupation that is subject tq licens;

NING THIS STATEMENI, CHECK EVERY QUESTION TO MAKE
CERTAIN YOU HAVE DISCLOSED THE NECESSARY INFORMATION OR, IF YOU
HAVE NOTHING TO DISCLOSE In Al GIVEN QUESTION, you HAVE CHECKED
THE BOX MARKED "NONE." IF THE ANSWER TO ANY QUESTION IS OMITTED,

THE STATEMENT IS INCOMPLETE UNDER THE LAW AND WILI. BE
RETURNED TO YOU. PERSONS WHQ FAIL TO FILE A COMPLETE STATEMENT

A MUVLETE
BY THE APPROPRIATE DEADLINE Y BE ASSESSED A LATE FILING FEE AND
MAY BE SUBJECT TO CRIMINAL PROSE UTION.

By signing below, I swear or affirm that thig statement and any additional attachments hg

ve been prepared or
carefully reviewed by me, and constitute a complete, truthful, and correct disclosure of afl ¢

equired information.

By signing below, I also acknowledge that ejther I have, or my public agency has, paid the $40 FILING FEE

(check or money order ONLY made Payable to JLEC) which nust accompany this d; closure form,
Your Signature is RequiredMﬂJ @ W/ C te ‘3 —‘ﬂ S - %

(Please sign in blue ink)

RETAIN A Copy OF THIS STATEMENT FOR YOUR RECORDS

L
FOR OFFICE USE ONLY: Revieweg by:i‘% Lo L ea Date: { /5 04

Ef Complete Incomplete

Date form returned to fiey:

| "]

—_—

Date complered form returned to OLIG:

A




March 30, 2006

To: Joint Legislative Ethics Committee

From: State Representative Kathy Reed (Walcher)
(Name change 8/05 due to dissolution of marriage)

Re: Financial Disclosure Statements

Enclosed, please find my financial disclosure statement. If you find
any errors or omissions please feel free to let me know. I did not
attend the Chamber event last year, and I am not a candidate for this

year’s election.

Thank you for your time and consideration -in the matter.
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