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Attention: Only financial disclosure statement filers lcavirtg public service need me this fotm. 
There is no fee to file this Statement. 

I. General Information If this is an amended statement, please check here: __ 

Name: 

Agency/Office of Public fl.mp!oymcnt: ~~ .J \).; ,\c,A,,ct""± rrt fdu ~ tl=\.: ':> f'. 

Last Date of Public Service/Employment: _ __:'Is."""'-\-'-'"\T-• 3........,1'4\--'=f).::::Q::o..\..:.;\,.___ ________ _,_ ____ _ 

Home Address: -€~ve....l\.u\wt \1 '40\\ ~ '1 l\' TN£'\.~ Oak. 

State: --~~~"""M-.......,_.::· ___ ZIP: _7.._,B"'"'r;.=-w.S_...8.____ 
Phone:L---J. ________________ Em~--------------------

II. Employer: If lmown, please indicate your place of employment following State Service/Employment. It' 
unlmown please check here ___ and proceed to Section IV. 

Street Address: ~""'--1-+-'--~....._.-"~-"'--"=.:=_....,.._,~"""'+--'-~_...,"'-"'....,_..__=.,_,_'-'=--''-==-------

City· :5an b\-o r\l o State: 71P: ]~.2$D 

III. Identifying Qualifying Sources of Income 

Revised Code§ J02.02l(A)(2) requires that sources of income received in your own name, or by any other person@! 
your use or bene tit, from any of the following categories be disclosed: 

~ 
an executive agenc)' lobb}'1st or legislntive agent; ::!!= 
the employer of an e.xecuovc agency lobbyist or lcgisL·uive agent (that is not a state !:::; 
agency or political subdivision of the state); 
any entity, association or business that, at any time dunng the two immediately ~ 
preceding calendar years, was awarded one or more contracts by one or more state c..;, 
agencies that in the aggregate had a \·alue of $100,000 or more, or bid em one or m"tc 
contracts tO be awarded by one or mote state agencies that in the aggregate had a 6}e 
of $100,000 or more. '*m jitrtb<r mforruatio,l b•low 

If you will receive income from any of the above Qualifying Sources please proceed 
to Section III A on the following page. 

If you will not receive income from any of the sources listed above please 
check here: V" and proceed to Section IV on the following page. 
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HI A. Please identify all sources of income to be received from a qualifying source: 

lftbu Qua/if;111!, Source it /be Jame at lilted in Stdlon II pl~aJe fbe,'k bm __ . Pleat& indir:altlhe t;pe ojQ11aliJin3 Srmn and pro111rk 
the Jf!Hra 't <VIttact penon and kitp!JOne number. 

Type of Qualifying Source: A. __ B. __ C. __ (please check all that apply) 

Name ofQualif}1.ng Source; -----------'--------------Date: ______ _ 

Type of Business:------------------------------------

Street Address:-------------------------------------
City: _________________ St:~te: ___________ ZIP: __ ~---

Contacr Person: Telephone: (1----1---------------
I will be lobbying on behalf of this qualifYing source: {please check bere) 

II1 A. (continued) Additional Qualifying Sources 

Type of QualifYing Source: A. __ B. C. __ (please check all that apply) 

Name ofQuahfying Source: ________________________ D.ate: ______ _ 

Type of Business:------------------------------------
StreetAdd~ss: _______________________________________ __ 

C~ty: _________________ State: __________ ZIP·------

Contact Person: Telephone: (\-----!'-----------------

I will be lobbying on behalf of this qualifYing source: (please check here) 

IV. Certification 

The undersigned he.reby certifies that all reasonable efforts and due diligence have been undertaken in rhc preparnoon and 
completion of this statement and that the contents ~ true and accurate to the best of his or her knowledge. 

The unJen;igned also acknowledges an aff.i.rm.atlvc duty to file an Amended Iniual Post Employment Disclosure Statement 
should any of the above informacion change within two years following public set'Vlce or public employment. The 
amcn~ed statement must~ fll~d within ten days~~a new (j\Wlifym~sour of ~orne. 

~~ W. t\.,g_lli.J2.--" _(\ w). _ JUN 2. 7 2011 
'l'ype <lt Pruu Name Sign D•rc 

"Please utilize the Controlling Board's website W'!(\V.ecb.ohiD.gov under 'Sc:u:ch Requests' and/ or conLact your new 
employer co <.ktenninc u the cnnty received, or bid on, state contracts that in the aggregate had a value of S 100,000.00 ot 
more in the preceding r.vo ye.'ltS. 

Pot a hsl oflobby1sts and employers oflobbyists, plea$e VIS.It http./ /www2.jlcc-olig.sptc nh.us/olacl. 

Should you have questions ~garding Post Employment D.tSclosure please contact 1'bc Office of the Legtslative Inspecror 
General at 614.728.5100. 
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AER Employer Legislative Page 1 of 1 

Employer: Educational Testing Services 

Reporting Period: Jan-Apr11 
File Date: 5/20/2011 

Confirmation: 2011 0520LUPE 116184 
I. list of Agents 

Ehse delanglade Spnggs 
Stephen E Tugend 

II. Legislative Employer Activity 
Please disclose specific b1lls and resolutions on which active advocacy occurred during this reportmg 

penod 

Bill/Resolution Number 
-HB 153 State Program Budget and Operations 

***ANY LEGISLATIVE TITLES APPEARING IN THE DISCLOSURE ABOVE ARE FOR 
INFORMATIONAL PURPOSES ONLY AND NOT INTENDED TO BE AN OFFICIAL OR EXCLUSIVE 

DESIGNATION OF ANY LEGISLATION CURRENTLY BEFORE OR ENACTED BY THE OHIO 
GENERAL ASSEMBLY. 

Ill. Legislative Expenditure Statement 

A. Gifts 

r Print .I 

Date Recipient Description Legislation Date Notified Amount 

B. Meals and Beverages 
Date Recipient Description Legislation Date Notified Amount 

C. Dinner, Party or Other Similar Functions to which all Members of the General Assembly 
were invited. 

D. Non-Itemized Meals and Beverages 
National Conference Meals so oo 

Total Aggregate (A+ 8 + C +D) $0.00 
No Expenditures 
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