UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B

For New Members, Candidates, and New Employees

Name: William Beagle

Daytime Telephone:__

E.h% NN Nﬂﬁm Pagedof (Y

LESISLATIVE RESSURCE CRNTES

016FEB -8 AM 9: L3

GESICE OF THE SLERY
U'S.HUSE 8F REPRESENTATIVES

New Member of or Candidate for ~ State: __OCH
U.S. House of Representatives District: __ g Check if
X P (S 6 Amendment N (Office Use Only)
FILER Candidates — Date of Election; __ MNARAL K L 20
STATUS

New Officer or Employee
Employing Office:

_uo_.moaoo&sa“gmzcm_%._.luo_»
- Dec 31, 2015,
to

A $200 penalty shall be assessed agalnst any
Individual who files more than 30 days late.

PRELIMINARY INFORMATION —~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

liability {more than $10,000) at any point during the reporting pericd?

source in the current year and fwo prior years?

a. Own any reportable asset that was worth more than $1,000 at the E. Did you hold any reportable positions during the reporting period X
end of the reporting period? pr Yes | x | No or in the current calendar year up through the date of filing? Yes No
b. Make more than $200 in uneamed income from any reportable
asset during the reporting period?
C. Did you or your spouse have “eamed” income (e.g., salaries, X F. Did you have any reportable agreements or arrangements with
honoraria, or pension/IRA distributions) of $200 or more during the Yes No an ocsﬁo entity as,w%nvms Bvo«m_u.:o period or in SmuM::oa Yes No |y
reporting period? calendar year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes| X| No J. Did you receive compensation of more than $5,000 from a single  yeg X No

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Detalis regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you exciuded from
this report details of such a trust that benefits you, your spouse, or your dependent child?

Yes [ | No [X] —

EXEMPTION — Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because they meet all three
tests for exemption? Do not answer “yes" unlesg you have first consulted with the Committee on Ethics.

v [J o [X] _

e ——————




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: William Beagle Page_ R3 of /Y
BLOCK A BLocke BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of income Amount of Income
:&@ (a) each ssset held for investment ndicate value of asset at dlose of the reporting period, | all columns that apply. For accou assels farred” k
- on of income and with a falr market val use a valuation method other than fair market value, generate tax-defarred tncome (such th 3388.. doste »«W: gooronh_. oo by Q._o.rw.ﬁgsm o“o%eﬁigcoowx cw_wizo%_ot%oi:.ﬁs _.ho.ﬁu.
_3 $1,000 at the end of the reporting period specily tha method used. 1K), IRA, 520 accounts), you may checilang capitel gains, even if reln must be d for assets hald in taxabie]
and ?. any other reportable asset or source off . aeset was sold a.i:u the raporting pariod snd “Tax-Def D nts. Check "None® ::o_:ooass_-aon-:oa or generatad.

.gggggggg_m.ygo& the vel ioirnaaat_ﬂ.—uziog

eamed” Income duting the year, ¥ , must be disck [ " P
hould be “None.” g held In ble ac "Column Xt is for assets held by your spouss or dependent child In which you have no interest,
Provide complete names of stocks and mutual fu kimn M is for assets held by your spouse or dependentiCheck “None” if the asset generated 3
[do not use only ticker symbols). in which you have no Interest. ncome during the reporing period.

.o.'ua’)..anon..o_.agagﬁugs

or bank and ciher cash accounts, totel the amount i A [ 8 [C IO (E{FIGIH [ 1 [J|K|L M Current Year Preceding Year
ol Intereat-boaring accounts. H the lotal ia ov b (i vvifv|vmlo|x[alxafo|o{m{n|v|v|wv|eix|xxa
35,000, st overy financial Inatution where there
imors than $1,000 in interest-bearing accounts.

[For rental and other reat oag held Q.:ﬁ-ga
provide a p 89
rantal property,” n_&-%-iaﬁn

For an hi interest in & iy-held bual
that Is not publicly traded, g.s?i_io;ﬁ
business, the nature of its activities, and it
geographic location in Block A.

Exciude: Your personal residencs, Including

you have a privately-traded fund that is an
Investment Fund, please check the “EIF” box,

It you s0 chooss, you may indicate that an asset or]
income source Is that of your spouse (SP) or
depandent child (DC), or jointly held with anyone (JT)
n the optional column on the far left.

of @ ¢ of Scheduie Al
:.3325 2.803?-89055:&330&2. m

, =
) ——
Simon & Schasisr Indefi
ABC Hedge Fund
Chase Bank Accounts X X X X

g
]
%
3
1
&
-
2
Other Type of Income {Specily. 6.g., Parinership Income or Farm incoma)

$1,001-$15,000
$15,001-$50-000
$50,001-§100,000
$100,001-$250 000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$6,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000
Spouse/DC Assot over $1,000,000°
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
$201-51,000
$1.001-$2,500

$2.501-$5 000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
Spause/DC ncame aver $1,000 200
$201-$1,000
$1,001-82,500
$2501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-85,000,000
Over $5,000,000
Spouse/C income aver $1,000,000°

NONE
DIVIDENDS
RENT
INTEREST

$1-$1,000

b3
>
>
x

Examples:

i

Use additional sheats if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: William Beagle

Page_&Y of /Y

BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alelclole L slulilslelelu Current Year Preceding Year
POV VIV VI VD EX EXD (DO [ B[RV IV VW D) X | XX
]
L il : W
AHHHAE NN g2l |2 z18| |§
HHHEHHEHE THHE: RARCHEH SHHAHE!
A MEROHHUE AN N
HEHEHHUEEHHEH BHEEHEEE R HEEE U PR
o, ASSET NAME &
JT
The Beagle Inv Group Rental Prop Pigda Gh X X X X
The Hampton Group Rental Todd fand X X X X
The Hampton Group Rental Dliple} Wisteria X X X X
The Hampton Group Rental X X X X
The Hampton Group Rental Dg uiﬂ—x_ X X X X
The Hampton Group Rental Larch X X X X
The Hampton Group Rental Emrmz- X X X X
The Hampton Group Rental :mr.z—oa X X X X
The Hampton Grop DDA Monme fd | | X X X
The Beagle Inv Grp DDA Monroe fed | | X X X
Amgen Inc X X X X
Best Buy Inc X X X X
Cisco Systems X X X X
CME Group X X X X
Express Scripts X _ | _ [ | X X

Use additional sheets if more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: William Beagle

Page ‘m. of 1Y

BLOCK B
Value of Asset

BLOCKA
Assets and/or Income Sources

BLOCKC
Type of Income

BLOCKD

Amount of Income

$15,001-$50,000
$50,004-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,00¢
$5,000,001-$25,000,000
$25/000,001-$50,000,000
Over $50,000,000

$1,001-$15,000

Nene
$1-$1,000

SpousaDC Asset over $1,000,000

DMIDENDS

Current Year

v.d@oa_:n Year

Olher Type of Income (Specify: 6.,
Parinecship income or Fanm incoms)}

EXCEPTED/BLINDG TRUST
TAX-DEFERRED

CAPITAL GAINS

315200

$201-$1,000
$1,001-82,500
$2,501-45,000

v

Vi

$5,001-315,000

Vi

$15,001-$50,000

vl

$50,001-$100,000

X

$100,001-$1,000,000

$1,000,001-$5,000,000
Over $5,000,000

Spouse/DC Income over $1,000,000° 2

HIB|W}Y

$1,001-82.500
$2,501-85,000

$15200
$201-$1,000

Vi

$5,001-$15,000

Vi

$15.001-$50,000

Vi

$50,001-$100,000

x

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

Spousa/DC Income over $1,000,000° 35

ASSET NAME EF

S8%

Fortune Brands

Goldman Sachs

Valero Energy

X | X x| x

Waters Corp

Vanguard Ohio Tax Free Bond Fung XX

Drighaus Emerg Mkt Fund X

Hodges Small Cap Fund X

Monetta Young Inv Fund X

Oakmark International Fund X

Pamassus Core Equity Fund X

X | x| x

First Financiat Trust ETF X

bbgught 2015

Powershares Water ETF X

Vanguard Materials ETF X

XX Xix | X |x

Yackiman Fund X

201

Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME” .
Name: Wiliam Beagle Page__fe of _|Y

BLOCKA BLOCKB BLOCKC BLOCK D

Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Current Year v_.oooa_zm Year
pin|m|v v vifvivieix]x{xix Viv(v|wvinix!x|x

EXCEPTED/BLIND TRUST
TAX-DEFERRED
Othor Type of Income (Speciy. e.g.,
Partnership Incoma or Farm Income)

CAPITAL GANS

$1,001-515,000
$15.001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-51,000,000
$1,000,001-$5,000,000
$6,000,001-$25,000,000
$25,000,001-$50,000,000
Ovar $50,000,000
Spouse/DC Assst over $1,000,000°
$201-$1,000
$1,001-$2,500
$2,501-35,000
$5,001-$15.000
$15,001-$50,000
$50,001-$100,000
$100,001-51,000,000
$1,000,001-$5,000,000
Over $5,000,000
SpousaC income over $1,000,0004
$201-$1,000
$1,001-$2,500
$2,501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
SpousaTC income over $1.000.000°

NONE
DMVIDENDS
RENT
INTEREST
None
$1-8200

Nane
$1-$1,000

8P,
0c, ASSET NAME EF

Schwab [RA

Schwab Money Market X X

Schwab Deposit account X X
Apple Inc X X

GE Co.. X X

Norfolk Southern

X [ (> ]| %
>
=

Veolia Environmentat

Pimco Income Fund

><><><><

Pimco Low Duration Bond Fund

Fidelity Balanced Fund

Oakmark International Fund

Pamassus Core Equity

<[> [ | > > X
><><><x>(><

Westport Fund

Chase Bank Cash Bal. Retirement

>| > | X[ xix [ | x|X
>

o | 3¢ I |2¢ | X

US Savings Bonds

Use additional sheets if more space s required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

William Beagle

Name:

Page

47 of (Y

BLOCK A

Assets and/or Income Sources

BLOCK B
Value of Asset

BLOCK C

Type of income

BLOCKD

Amount of income

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-8250,000
$250,001:$500,000
$500,001:$1,000,000
$1,000,001-$5,000,000
$5/000,001-325,000,000
$25,000,001-50,000,000
Over $50,000,000

SpousaDC Asset over $1,000,000*

DMDENDS

Current Year

v_doo&:n Year

Other Type of Income (Specify: e.g.,
Partnarship Income or Farm Income)

EXCEPTEIVBLIND TRUST
TAX-DEFERRED

CAPTTAL GAINS

$201:$1,000

Hiviv

$1,001-52,500
$2,501-§5,000

Vi

$5,001-$15,000

Vit

$15,001-850,000
$50,001-$100,000

Vil

X

$100,001-$1,000,000

$1,000,001-$5,000,000
Over $5,000,000

SpouselDC Income over 10D 35

$201-$1,000

v

$1,001-$2,500
$2.501-$5,000

$5,001-$15,000

v

Vi

$15,001-$50,000

VI

$50,001-$100,000

13

$100,001-51,000,000

$1,000,001-$5,000,000
Over $5,000,000

=

Spousa/DC Income over $1,000,000*

nc, ASSET NAME EF

OPERS Retirement Account;

OPERS Stable Value

OPERS Bond Index Fund

OPERS Large Cap Index

OPERS Small Cap Index

X|x | x| x

OPERS Non US Stock

XXxxx

><><><><><

OHIC DEFERRED COMP

Fidelity Growth Fund

Ohio DC LifePath 2030

Templeton Foreign

Vanguard Capital Opportunity

Vanguard Small Cap Index

Vanguard Totah Bond Mid indkx

XIX | X | x

x| XX |x

> [> > |

KX [X | x

Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: William Beagle

Page ﬂ& of (4

Assets and/or Income Sources

BLOCK A

BLOCK B
Value of Asset

BLOCK C
Type of Income

BLOCKD

Amount of Income

$1:$1,000

$1,001-$15,000
$15,001-$50.000
$50,001-$100,000

$100,001-5250,000
$250,001-$500,000
$500,0011,000,000
$1.000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000

Spousa/DC Asset over §1,000,000*

DMIDENDS

EXCEPTED/BUIND TRUST

TAX-DEFERRED

CAPITAL GAINS

Current Year

vuoooa.:n Year

Other Type of Income (Specify: ¢.¢...
Parinership Incorme or Farm Income}

$18200

$201-$1,000

v

$1,001-$2,500
$2,501-$5,000

$5,001-515,000

v

Vi

v

$15,001-$50.000
$50,001-$100,000

Vil

$100.001-51,000,000
$1,000,001.$5,000,000
Ovar $5,000,000
Spousa/DC Income over $1,000,000° 25
$201-$1,000
$1,001-$2,500
$2,501-$5,000
$5,001.$15,000
$15,001-350,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-$5,000,000
Ovar $5,000,000

=

Spousae/DC income over $1,000,000°

TThe Hampton Group Savings Acct Horiroe

x

TThe Hampton Group DDA gmm__mo_am_

The Beagle Inv. Group Savings %:—vo

Fed

Fifth Capital LLC Rental Prop Main 7

SH

island Club LLC Rental Prop Fblly fiek

partne|

SH

SPOUSE 401(K):

Barywyn Income

Dodge & Cox

Manning & Napier

Mainstay Balanced A

Oakmark

T Rowe Price

x| X5 [x [» I

Vanguard Wellesley

Use additional sheets if more space is required.




SCHEDULE A —~ ASSETS & “UNEARNED INCOME”

Name:

William Beagle

Page P oty

BLOCK A BLOCK B

Assets and/or Income Sources Value of Assaet

8LOCKC

Type of Income

BLOCK D

Amount of income

$1,001-$15,000
$15,001-§50,000
$50,001-$100.000
$100,001-$250,000
$250,001-8500,000
$500,001-$1,000,000
$1,000,007-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
Over $50,000,000

None
$1$1,000

Spousa/DC Assetover $1,000,000°

DMDENDS

EXCEPTEIVBLIND TRUST
TAX-DEFERRED

CAPITAL GAINS

Current Year

Precedi

Year

Other Type of income (Specify: 0.g.,
Partnership lnecome or Fanm Income)

$201-$1,000

$1-3200

Miv

$1,001-$2,500

$2,501-$5,000

v

$5,001-$15,000

$15,001-350,000

$50,001-$100,000

X

$100,001-$1,000,000

»
=
=
=

$1,000,001-$5,000,000
Over $5,000,000
SpousalDC Income over $1,000,000*

$201:$1,000

LARAR

$1,001-$2,500
$2,501-85,000
$5,001-$15,000

$15,001-$50,000
$50,001-$100,000

X

$100,001-$1,000,000

[ ASSET NAME EF

SPOUSE 401(K) CONTD

Amana institutional X

Harbor Bond Fund X

LKCM Small Cap X

Royce PA Mutual X

Third Ave Small Cap X

Mutual Discovery

TTCW Galileo

Vanguard REIT

Vanguard Total Bond Index

> Ix Ix x| X

Vanguard Growth Index

GE Capital CD X

Cash - Merrill Lynch X

Cash - Union Savings X

Cash - Huntington X

X[ > |2 > > | X | X[ <[> | X | x| X|w| X

Use additional sheets if more space is required.

$1,000,001-$5,000,000
Over $5,000,000
SpousalDC lncome over $1.000,000° 3¢




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: William Beagle Page_9]2 of 1Y

BLOCKA BLOCK B BLOCKC BLOCK D

Assats and/or Income Sources Value of Asset Type of Income Amount of Income

Current Year vaoon_zn Year

TN |N|VIVIIIX|X|X IR JHIN{V IV (VIIVILI X X)X

$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,006,001-550,000,000

Spouse/DC Asset over $1,000,000*

Other Type of Income (Specily: e.g.,
Partnecship income or Farm income)
Spouse/DC Income over $1,000,000° 25

Over $50,000,000
$1,000,001-85,000,000

$1,001-$15,000
$15,001-$50,000
$50,001-$100,000
§100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
CAPITAL GANS
EXCEPTEI/BUIND TRUST
$201-$1,000
$1,001-82,500
$2,501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
Over $5,000,000
$201-$1,000
$1,001-$2 500
$2.501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,004-$1,000,000
$1,000,001-$5,000,000
Ovar $5,000,000

None
$1-$1,000

Spousa/DC Income over $1,000,000*

e, ASSET NAME EF

Charles Scwab Bank X X X X

Discover Bank X

Northwestern Mutual Whole Life|Pol X X X X

8P|  Synchrony Accts X X X X

SP|  Miami Investments, rental prop|Trof, OH X partnejsh

DG 529 Pian DC1 X

DG 529 Plan DC2 X

DC 529 Plan DC3 X

SR DARE Electronics inc X

Matthews China Fund X X X sold 2015 X

iShares TR Global ETF X X X sdid 201 X

Beam In¢ X X X X sbid 014

Use additional sheets if more space is required.




SCHEDULE C - EARNED INCOME

Name: William WQNQ le

Page ® M of 1Y

List the source, type, and amount of eamed income from any source {other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroli. The 2014 limit on outside earned income for

Mambers and employees compensated at or above the “senior staff” rate was $26,955. The 2015 iimit is $27,225. In addition, certain types of income (notably honoraria, director's feas, and payments for
profeasional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

!

. . Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Procoding Yoar
ABC Trade Association Baftimors, MD (July 15) Honorarium $0 mco
Examples: Mﬁé:&t Roundtabie (Oct. 2) mE?IMEBo& 8&25 Jmmm
Ontario Olo_E Board of Education ME Saiary NA N/A
State of Ohio Salary $65,383 $67,133
DARE Electronics Inc Spouse Salary NA NA
DARE Electronics Inc Board Fees $6,000 $6,000
MRL Services Spouse Income NA NA
The Hampton Group, LLC Mgt Fees $15,000 $0
Miami Investments Spouse Income NA NA

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES

Name: William Beagle

Page_ W iZ2of 1Y

Report liabilities of over $10,000 owed to any one creditor at any ime during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
perlod. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are pergonally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (l.e., credit card) anly if the balance at the close of the reporting period

exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B G H i 4 K
Date
s, Liabllity 5
oo T Creditor Incurred Type of Liability 8 : m
MO/YR . . & 1 2
, .o | <8 |38 |88 21888 g |28 m g8
AEEIEEE R HE
g2 |2 |52 |28 |88 |85 |75 |s58/88|8 |83
Exampie First Bank of Wilmington, DE 5/98 Mortgage on Rental Proparty, Dover, DE
Monroe Federal Savings 4/13 Mortgage on rental properties

Wist, Wist Duplex, Todd, Dogwood

3

SCHEDULE E - POSITIONS

Y

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, kabor organization, or educational or other institution other than the United States. Exclude: Positions hekd in any religious, social, fratemal, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting period and

the current calendar year. First-year candidates and new employees report positions heki in the current calendar year and E previous years.

Position Name of Organization
Member The Hampton Group LLC
Member The Beagle Investment Group LLC
State Senator State of Ohio
Board of Advisors - resigned 2015 DARE Electronics, Inc
Member Fifth Capital LLC

Use additiona? sheets if more space Is required.




SCHEDULE D - LIABILITIES i
Name: Wiliam Beagle Page_ W 130f 1Y

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the rsporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence
{unless you rent it out or are @ Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A 8 [+ 0 £ F [} H t J K
Date
SP, Liability =
D, JT Creditor Incurred Type of Liability g mm
MO/YR , , - s | &
e lesles |28 a8 |g8|88] 888
HEIEEIEEIL T 1B
S5 |38 |83 |38 |88 |85 =8 |28 |88 |5 |68
Exampls First Bank of Wiimington, OE 5/88 Mortgage on Rental Property, Dover, DE X

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fratemat, or political
entities (such as political parties and campaign organizations); and positions zolely of an honorary nature. New Members and second-year candidates report positions held in the reporting period and
the current calendar year, First-year candidates and new employses report positions held in the current calendar year and we previous years.

Position Name of ommm..muo»_o:

Chair The Ohio Commission on Fatherhood

Chair The Ohio Retirement Study Council

Member

Usa additional sheets if more space Is required.



SCHEDULE F - AGREEMENTS i »
Name: Wiliam Beagle Page_lY _of )Y

Identify the date, parties to, arx general terms of any agreement or arrangement that you have with respect to: future employment; a feave of absence during the period of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement

N/A

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services pravided directly by you during the current year and fweo prior years. This Includes the names of clients and
customers of any carporation, firm, partnership, or other business enterprige if you directly provided the services generating a fes or payment of more than $5,000. Exclude: Payments by the U.S.
government and any Information considered confidential as a result of a privileged relationship recognized by law. Do not repeat infotmation listed on Schedule C.

Source (Name and City/State) Brief Description of Duties
Example: Doe Jones & Smith, Hometown, Homestate Accounting Services
N/A

Use additional sheets if more spacs Is required.




