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RESPONDENT'S AFFIDAVIT OF COMPLIANCE

STATE OF OHIO,

COUNTY OF FRANKLIN, SS:

Now comes Bryan Johnson, respondent in the above proceeding, and after being duly

cautioned and sworn do state that I have complied with this court's May 16, 2007 order, a copy

o€-whith-is-attaehed-hereto-as^xhibi^ " .

1. Respondent has sent notice by certified mail, return receipt requested, to all

clients being represented in pending matters and any co-counsel of his suspension

and consequent disqualification to act as an attorney after the May 16, 2007

effective date of this court's May 16, 2007 order, and in the absence of co-

counsel, also notified the clients to seek legal services elsewhere, calling attention

to any urgency in seeking the substitution of another attorney in respondent's

place. Attached hereto collectively as Exhibit B are copies of the white receipts

kept for all such certified mail sent, and those green receipts which have been

retunied as of the date of this filing.

2. Regardless of any fees or expenses due respondent, I offered to all clients being

represented in pending matters any papers or other property pertaining to the

client, or have notified the clients or co-counsel, if any, of a suitable time and

place where the papers or other property may be obtained, calling attention to any

urgency for obtaining such papers or other property.



3. Respondent had no part of any fees or expenses paid in advance that were

uneanied or not paid, and accounted for any trust money or property in the

possession or control of respondent.

4. Respondent has sent notice by certified mail, return receipt requested, to all

opposing counsel in pending litigation or, in the absence of counsel, the adverse

parties, of respondent's disqualification to act as an attorney after the effective

date of this order, and filed a notice of disqualification of respondent with the

^oart-or-agene-y-be€ore-which-the-li-tigation-is-pendixg-fer--inslusion-in-the

respective file or files. Attached hereto collectively as Exhibit B are copies of the

white receipts kept for all such certified mail sent, and those green receipts which

have been returned as of the date of this filing.

5. Respondent's notices referred to above were all sent by certified mail, return

receipt requested, with a return address where communication may thereafter be

directed to respondent.

6. Respondent has retained and maintained a record of the various steps taken by

respondent pursuant to this order.

7. Respondent has made due and diligent effort to find his attorney registration card

for the 2005/2007 biennium for purposes of surrendering sanie, but it has been

lost or misplaced.

8. Respondent's address to receive communications is One East Livingston Avenue,

Columbus, Ohio 43215-5700, telephone number 614-280-9593, facsimile number

614-365-9741.



FURTHER AFFIANT SAYETH NAUGHT.

Swotn to and subscribed in my presence by Bryan Johnson on this ^ day of June,

2007.

CERTIFICATE OF SERVICE

CL-- rAVA,
Notar Pu lic liONA es

1qTARY PNa.IC- STA1E OF OHIO
uhIN11B clDMIIIS6i WI

I hereby certify that a copy of the foregoing document was served upon Robert R. Berger,

Jr., assistant disciplinary counsel, Supreme Court of Ohio Disciplinary Counsel, 250 Civic

Center Drive, suite 325, Columbus, Ohio 43215-5454, by ordinary U.S. Mail, postage pre-paid,

on this --day of June, 2007.

yan JoV4son
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-Disciplinary Counsel,
Retator,

V.
Bryan BrightTohnson,

Respondent.

No.9917'0 P. 22

Case No. 06-1197

FIED
MAY.1 6 307

ntnRRan J. r tai c^9; c1Eax
EUPR91dE QOURT OF OHIQ

ON CERTIFIED REPORT BY TI-IE
BOARD OF COi4IMISSIONERS ON

GRIEVANCES AND DISCIPLINE OF
THB SUPREME COURT

ORDER

The Board of Commissioners on Grievanceg and Discipline filed its Final R ort
il} tlas euurt dn J usuie 2^^ecommen ng that pursuant to Rule V(6)(B)(5)*ofthe
Stiprenie Court Rules for the Crovemment ofthe Bar ofOhio the respondent, Bryan
Bright 7ohnsori, be publicly reprimanded. Respondent and relator filed objections to said t
Final ILeport, relator and respondettt filed answers, and this cause was considered by the
court. On consideration thereof,

It is ordered and adjudged by this court that pursuant to Gov.Bar R. V(6)(B)(3)
and c4nsistent with the opinion reridered herein, respondent, Bryan Bright Johnson,
Attolney Registration 1Vumber 0003982, last known business address in Columbus, Ohio,
be suspended from the practice of law for a period of one year with the last six months of
the suspension stayed. To ensure that respondent retnrns to the ethical practice of law, it
'is fnrther ordered that respondent serve a six-month probationary period. It is further
orderezlithat dttring the probation period, in addition to the requirements of Gov.Bar R.
V(9), respdndent shall advise any probate court in which he practices tbat he has been
disciplioed for excessive fee applications. It is further ordered that ifrespondent fails to
comply:with this condition, the stay shall be lifted, and respondent shall serve the entire
one-year suspension. It is furtlner ordered that, as a condition ofreinstatement,
respondent must file proof that he has paid $50,000 in restitution to the probate court for
disbursement as assets of Bryan and Lauder.

It is fnrtlier ordered that the respondent immediately cease and desist &•om the
practir.e.of iaw?n•any fnrm and is hereby forbidden to appear on behalf of another before,
any coui-t, judge,'comrnission, board, adnlinistra.tive agency or other public authority.

ft is further ordered that respondent is hereby forbidden to counsel or advise or
prepare ,legal instlwnants for others or in any marner perform such services.

7t i's.futtlter ordered that the respondent is hereby divested of each, any, and all of
the rights; privileges and pretogatives customarily accorded to a member in good
'stauding of the legal pr'ofession of Ohio.

05/16/2007 WED 13:48 LTX/RX NO 8588] IM002
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TO No.99170 P. 33

It is furtber ordered that respondent be taxed the costs of these proceedings in the •
arnount of Five Thousapd Five Hundred Forty-Four Dollars and Nine Cents ($5,544.09),
whicli oosts shall be payablc to this court by certified check or money order on or before
90days from the date of this order. It is further orden:d that if these costs are not paid in
fu11 on'or before 90 days from the date of this order, interest at the rate of 10% per annum
shall aecrue as of 90 days from the dale of this order, on the balance of unpaid Board
costs. it is further ordered that respondent may not apply for reinstatemcnt until such
time as respondent pays costs in full, including any accro.ed interest.

:It is farther or,dered that, pursuant to Goy.I3ar R. X(3)(G), respondcnt shall
compl^te one credit Irour of continuing legal education for each month, or portion of a
month; ofthe suspension. As part of the total credit hours of continuing Iega2 edueation
requisr.o by Gov.BarR. X(3)(G), respondent shall complete one credit hour ofinsiruction
refated !to professional conduct required by Gov.Bar R. X{3^(A)(1) for each six months,
or poYtson of six months, of the suspension.

It is furtherord.ered, sua sponte, by the court, that within 90 days of the date of
this order ndent sball reimburse an amounts that have been awarded ares t thipo y, ga ns e
respondent by the Clients' Security Fund pursuant to Gov.Bar R. VIII(70). It'is further
ordered, sua sponte, by the court that iC after the date of this order, the Clients' Security
Fund awards any amoupt against the respondent pursuant to Gov.Bar R. VIII(7)(F), the
respondent shall reimburse that amount to the Clients' Security Fund within 90 days of
tha notibe of such awqrd.

•
it i§ ftuther ordered that respondent shall not be reinstated to the practice of law in

Ohio aHd placed 'on probation for a period of six months tmtil (1) respondent files proof
of restixirtion; (2) respondent complies with the requireinents for reinstatement set forth in
the Supteme Court Rules for the Government of the Bar of Ohio; (3) respondent complies
with thi Supreme Cottrt'Rules for the Govemment of the Bar of Ohio; (4) respondent
complies with this and all other orders of the court; and (5) this court orders respondent
reinstat¢d. -

Tt is figther ordered that on or before 30 days from the date of this order,
resporidlentshall:

. Idotify all clientsbeing represeµted in pending matters and any co-couasel of
Ircspondent's suspension and consequent disqualificatiori to act as an attorney after '.
Che effective date ofthis order and, in the absence of co-counsel, also notify the
clients to seek legal service elsewhere, caTling attention to any urgency in seeking
the substitution of another attomey in respondent's p)ace;

2. Regardless of any fees or expen.ses due respondent, deliver to all clients being
r':epressented in pending matters any papers or other property pertaining to the
d,lient, or notify the clients or co-counsel, if any, of a suitable time and place

.tiyheze the papeis or other property may be obtained, calling attention to any
urgeney for obtaining such papers or other property;

I

05/16/2007 WED 13:48 [TX/RX NO 85881 1@003



May, 16. 2007 1;47PM FR(EQUA1 JUSTICE FOUNDATION TO No, 99170 P. 44

3. Refund any part of any fees or expenscs paid in advance that are unearned or
not paid, and account for any trust money or property in the possession or control
of rrspondent;. . .

j4. Notify opposing counsel in pending litigation or, in the absence of counsel, the
adverse parties, of respondent's disqualification to act as an attomey after the
effective date bf this order, and file a notice of disqualification of respondent with
the court or agency before which tlte litigation is pending for inclusion in the
^espective fiiebr files;

5. Send all notices required by this order by certified mail with a return address
where communications may thereafter be directed to respondent;

b, File With the clerk of this court and the Disciplinary Counsel of the Supreme
tourt an affidavit showing compliance tivith this order, showing proof of service
pf notices reqtiired herein, and setting forth the address where the respondent may
receive communications; and.

7. Retain and maintain a record of the various steps taken by respondent pursuant
to this order.

It is fitrtlier ordered that on or before 30 days from the date of this order,
responde}tt surrender the attorney registration card for tpe 2005/2007 biennium.

. .
; It is ftuther ordered that respondent shall keep the Clerk and the Disciplinary

'Counsel advised. of an'y change of address where respondent may receive
commun$catibns.

It'is furt]ter orc7ered, sua sponte, that all documents tiled with this court in this
case shall meet the filing requirements set forth in the Rules of Practice of the Supreme
Court of Ohio, including requirements as to form, number, and timeliness of filings.

^. . .

It is further ordered, sua sponte, that servioe shall be deemed made on respondent
by sendrng•thts• order,'and all other orders m tYds case, by eertified matl to the most recent
address kesponddnt has given to the Attomey Registration Section,...

Ti is fhrther ordered that the clerk of this court issue certifsed copies of this order
as provided for in Gov..Bar R. V(8)(D)(1), that ppblication be made as provided for in
Ciov.fSaKK. V(a)(I

TOTRL P.04
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umRecelptforMerchandlse

livery

Recelpt for Merchandise
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or on the front if space permits.
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item 41f Restdcted Delivery is desired.
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PS Forrn 3811, February 2004
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SENDER: COMPLETE THIS SECTION

n Complete items 1, 2, and 3. Also complete
item 4 If Restdcted Delivery is desired.

n Print your name and address on the reverse
so that we can return the card to you.

n Attach this card to the back of the mallplece,
or on the front if space permits.
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D. Is delivery address d'dFerent from Itetn 14 q Yes

If YES, emer delivery address below: q No

3. S rvlceType
Certiffed Mall
Registeredd

q Insured Mall
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SENDER: COMPLETETHIS SEdTION

'omplete items 1, 2, and S. Also complete
,rem 4 if Restricted Delivery is desired.
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so that we can return the card to you.

n Attach this card to the back of the mallplece,
or on the front if space permits.
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U,s, PoS'tal SerlFice,r;,

MAILmRECEIPT
^ ,Nolnsurence_,COVeiage`Provided)':

Postage

CerldieA Pee

Return Recelpt Fe=
(Endorsement RenuL.^J

Restrict^ Delhery Fee
(EnCOrsrert Requir:..̂7

Total Postage & Fees

SentTe

)^1
/

s

Postmark
Here

^ ^f
o.;_^ ^ /^ .............___.__StreeY, pL^N

orPOSnrM1b.
--------;: -- -------! .L. ^!3,<,^ty.y -i---I-^-^^;ry5 -

-- - .-I`4. ---------4

^i^L^

3. S
Ified Mail q Express Mail I

)vlce Type ^

Reglstered etum Recelpt for Merchendise-
q Insured Ma0 ^:O.D.

4. ResMcted Deliveryt (Extm Fee)

2, Anide Number
(Transfer from serrVlce label)

Ps Form 3811, February 2004

-^"

SENDER: COMPLETE THIS SECTION
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