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PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS
Did you or your spouse have "earned” income (e.g., salaries or fees) of $200 w_._ you, your spouse, or a dependent child receive any reportable gift in
. or mere from any source In the reporting period? Yes 7] No [] VL. the reporting period (i.c., aggregating more than $335 and not otherwise  Yes [] No ¥
exempt)?
If yes, complete and attach Schedule I. if yes, compiete and attach Schedule vi.
!|...m_nn.mm< individual or organization make a donation to charity in lieu of paying Did you, your spouse, or a dependent child recetve any reportable travel or
Il.  you for a speech, appearance, or article in the reporting period? Yes [] No [/ VIl. reimbursements for travel in the reporting period (worth more than $335  Yes ¥ No []
from one source)?
If yes, complete and attach Schedule II. If yes, complete and attach Schedule VII.
Dia you, your spouse, or a dependent child receive “unearmned” income of Did you hold any reportable voa_mm_._m on or before the date of filing in the
Il.  more than $200 in the reporting period or hold any reportable assetworth  ygg W No [] VIIL. current calendar year? Yes [] No ]
more than $1,000 at the end of the period?
if yes, complete and attach Schedule I, o If yes, complete and attach Schedule VIIl.
Did you, your spouse, or dependent child purchase, sell, or exchange any Di¢ you have any reportable agreement or arrangement with an outside
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes [] No p IX.  entity? Yes [ ] No [
period?
if yes, complete and attach Schedule IV. N If yes, complete and attach Schedule IX. ]
Did you, your spouse, or a dependent child have any reportable Hability (mora )
V- than $10,000) during the reporting period? Yes [] No ] Each question in this part must be answered and the appropriate
If yes, complete and attach Schedule V. schedule attached for each "Yes" response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS
Trusts-- Details regarding "Qualified Blind Trusts™ approved by the Committee on Ethics and certain other "excepted trusts” need not be
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent chiid? Yes [ | Nolv]
B Exemptions-- Have you excluded from gmm‘.‘.‘oaum_._....r:« other assets, "uneamed” income, transactions, or liabilities owm mrmrwmwmq dependent child o
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulted with the Committee on Ethics. Yes [ | No ||




SCHEDULE 1 - EARNED INCOME

n
Name Marcia Louise Fudge “ Page 2 of €

?m» the source, type, and amount of earned income from any source {other than the filer's current employment by the U.S. Government) totaling $200 or more
during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse eamed income exceeding
$1,000.

Source Type Amount

State of Ohio Public Employment Retirees | Retirement (Pension) $48,000
System




SCHEDULE IIl - ASSETS AND "UNEARNED" INCOME

ldentify {a} each asset held for investment or production of income with
a fair market value exceeding $1,000 at the end of the reporting period,
and (b) any other reportable asset or sources of income which
genetrated more than $200 in "uneamed” income during the year.

Provide complete names of stocks and mutual funds (do not use ticker
symbols.)

For all IRAs and other retirement plans (such as 401{k) plans) that are
self-directed (i.e.,plans in which you have the power, even if not
exercised, to select the specific investments), provide the value for each
asset held in the account that exceeds the reporting thresholds. For
retirement accounts which are not self-directed, provide only the name
of the institution holding the account and its value at the end of the
reporting period.

Value of Asset

at close of repotting
year. fycuusea
valuation method other
than fair market value,
please specify the
method used. If an
asset was sold and is
included only because
it is generated income,
the value should be
“None."

Check all celumns that
apply. For retirement
accounts that do not allow
you to choose specific
investments or that
generate tax-deferred
income {such as 401{k)
plans or IRAs), you may
check the “None"

column. Dividends,
interest, and capital gains,
even if reinvested, must
be disclosed as income.
Check "None" if the asset
generated no income

For retirement accounts that
do not allow you to choose
specific investments or that
generate tax-deferred income
{such as 401({k) plans or
IRAs), you may check the
"None" column. For all other
assets, indicate the category
of income by checking the
appropriate box below.
Dividends, interest, and
capital gains, even if
reinvested, must be
disclosed as income. Check
"None” if no income was

Name Marcia Louise Fudge Page 3 of 6
BLOCK A BLOCK B BLOCK C BLOCKD BLOCKE
Asset and/or Income Source Year-End Type of Income | Amount of Income | Transaction

fndicate If asset
had purchases
{P), sales (S}, or
exchanges {E)
exceeding
$1,000 in
reporting year.

during the reporting earned or generated.
For rental or other real property held for investment, provide a complete period.
address.
For an ownership interest in a privately-held business that is not
publically traded, state the name of the business, the nature of its
activities, and its geographic location in Block A.
Exclude: Your personal residence, including second homes and
T O s ee aa s o AU e P
3646 Chelton Road Shaker - $50,001 - RENT $1,001 - $2,500
Heights, Ohio . $100,000
Cuyahoga County Deferred - $100,001 - None NONE
Compensation $250,000
Pacific Life Annuity (Variable . None None - NONE
Portfolio Optimization Mode! A-
14): _ o i ]
Pacific Life Annuity Diversified $1,001 - None NONE
. Bond - $15,000 ,.
Pacific Life Annuity Floating - $1,001 - None NONE
Rate Loan | $15,000
Pacific Life Annuity High Yeild ' $1,001 - None | NONE
Bond | $15,000




SCHEDULE [l - ASSETS AND "UNEARNED" INCOME

$100,000

Name Marcia Louise Fudge Page 4 of &
Pacific Life Annuity Managed $1,001 - None NONE
Bond $15,000
Pacific Life Annuity Managed $1,001 - None NONE _
Bond $15,000 |
Pacific Life Annuity Short $1,001 - None NONE |
Duration Bond $15,000 !
Pasific Life Annuity Large Cap $1,001 - None NONE _
Value $15,000
State of Ohio Public $250,001 - Pension $15,001 - $50,000
Employment Retirees System $500,000
(Not- Self Directed) - )
Telephone Credit Union $1,001 - None | NONE
$15,000 _
. Third Federal Checking Account $50,001 - None ‘ NONE ,
., |




SCHEDULE VIl - TRAVEL PAYMENTS AND REIMBURSEMENTS

Name Marcia Louise Fudge
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lidentify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $335 received by you,

your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense, and the
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the
sponsor. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under
the Foreign Gifts and Decorations Act (5 U.S.C § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

Was a Family Days not at
Point of Departure-- Lodging?]| Food? [Member Included? | sponsor's

Source Date(s) | Destination—-Pointof Return| (Y/N) | (Y/N) (YIN) expense
Delta Sigma Theta ' January DC- Chicago-DC Y Y N None
Sorority Inc. Chicago | 22-24 _
Alumnae Chapter o
Delta Sigma Theta ~ January DC- Wilmington- DC Y Y N None
Sorority Inc. Wilmington . 29-30 _
Alumnae Chapter - - o
Delta Sigma Theta March 13 - | DC- Memphis - DC Y Y N - None
Sorority Inc. Memphis | March 14
Chapter _

....... - e _ e I

Delta Sigma Theta | October 8- . DC- Atlanta- DC Y Y N None
Sorority Inc. . October 11 |




_"oo.ngmm

Name Marcia Louise Fudge

Page 6 of 6

Number

Section / Schedule

Footnote

This note refers to
the following item

Schedule VI

All trips were taken for my position as past National President of
Delta Sigma Theta Sorority Inc.




