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traceylloyd@comcast.net
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NOW COMES Respondent, DAVID M. LUCAS, the duly elected Sheriff of Belmont

County, Ohio, in answer to Relator's original complaint in Quo Warranto:

PARTIES AND JURISDICTION

1. Respondent admits Relator's complaint is an original action sounding in quo

warranto but expressly denies Relator is entitled to immediate possession of the Office of Sheriff

of Belmont County, Ohio, in answer to paragraph 1 of the complaint.

2. Respondent admits the allegation contained in paragraph 2 of the complaint.

3. To the multiple allegations contained in paragraph 3 of the complaint, Respondent

answers as follows: Respondent admits that his term as Sheriff of Belmont County, Ohio began

on Monday, January 7, 2013, as mandated in R.C. §311.01(A), however, Respondent was sworn

in on Friday, January 4, 2013, by Belmont County Common Pleas Judge, John M. Solovan, II.

Respondent denies that he did not meet the mandatory qualifications for said office pursuant to

R.C. §311.01(B). Respondent admits the Belmont County Board of Elections certified him as

the duly elected Sheriff of Belmont County, Ohio, as Respondent defeated Relator in the

November 6, 2012, general election 16,859 to 14,209 (54.26% to 45.74%). Respondent denies

that Relator was the only candidate for Sheriff that met the statutory qualifications on the ballot,

and denies that Relator is the duly elected Sheriff of Belmont County, Ohio at present.

Respondent admits that Relator has commenced this action to remove Respondent from office

but denies that Relator is entitled to the office.

4. Respondent admits this action was commenced pursuant to Chapter 2733 of the

Revised Code, in answer to paragraph 4 of the Complaint.
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5. Respondent is without knowledge or information sufficient to form a belief as to

whether Relator has given proper security costs for this action, in answer to paragraph 5 of the

Complaint.

6. Respondent admits the jurisdictional allegation contained, in answer to paragraph

6 of the Complaint.

RELEVANT FACTS

7. Respondent admits the qualifications for the office of sheriff in Ohio are set forth

in R.C. §311.01, in answer to paragraph 7 of the Complaint.

8. Respondent admits the portion R.C. §311.01(B)(8)(a) is quoted properly, in

answer to paragraph 8 of the Complaint.

9. Respondent admits the portion R.C. §311.01(B)(9)(a) is quoted properly, in

answerto paragraph 8 of the Complaint.

10. Respondent denies the allegations contained in paragraph 10 of the Complaint

relative to his supervisory responsibilities, as established in the `Belmont County Sheriff's Office

Firearms Requalification Program Primary and Off Duty Handguns' records, which are attached

hereto and incorporated as if fully re-written herein as Exhibit A. However, Respondent admits

that he retired from the Belmont County Sheriffls Department on October 31, 2007, holding the

rank of Major.

11. Respondent admits that he and his wife purchased vacation property in the State
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of Florida via General Warranty Deed executed on or about June 30, 2010, as attached hereto an

incorporated as if fully re-written herein as Exhibit B, but expressly denies that he has ever been

a resident of the State of Florida. Respondent further denies that the Belmont County Board of

Elections failed to verify his status as an Ohio resident at all times relevant to this action, in
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answer to paragraph 11 of the Complaint. Respondent further denies that he signed a false

Application in any manner whatsoever.

12. Respondent admits that then Belmont County Sheriff, Fred Thompson, attempted

to file a challenge to Respondent's qualifications with the Belmont County Board of Elections on

or about December 23, 2011. Respondent also admits that neither Relator, Gary Landers, nor

any other qualified elector in Belmont County, Ohio attempted to challenge Respondent's

qualifications for almost a full year, when, upon information and belief, Relator and Mr. Landers

filed `letters of protest' in mid-December 2012. Respondent further denies that the Belmont

County Board of Elections refused to investigate the allegations, as a hearing was held on or

about December 17, 2012, at which time the protests were rejected, in answer to paragraph 12 of

the Complaint.

13. Respondent is without knowledge or information sufficient to form a belief as to

the truth of the allegations regarding Relator's communication with the Belmont County Board

of Elections, or its response, in answer to paragraph 13 of the Complaint.

14. As set forth in his answer to paragraph 3 above, Respondent admits that his term

as Sheriff of Belmont County, Ohio began on Monday, January 7, 2013, as mandated in R.C.

§311.01(A), however, Respondent was sworn in on Friday, January 4, 2013, by Belmont County

Common Pleas Judge, John M. Solovan, II, in answer to paragraph 14 of the Complaint.

15. Respondent is without knowledge or information sufficient to form a belief as to
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the truth of the allegations regarding Relator's communications with the Prosecuting Attorney of

Belmont County, Ohio, or his response, in answer to paragraph 15 of the Complaint.

16. Respondent is without knowledge or information sufficient to form a belief as to

the truth of the allegations regarding Relator's communications with the Ohio Secretary of State
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and/or the Belmont County Board of Elections, or their respective responses, in answer to

paragraph 16 of the Complaint.

17. Respondent is without knowledge or information sufficient to form a belief as to

the truth of the allegations regarding Relator's communications with the Belmont County Board

of Elections, or its response, in answer to paragraph 17 of the Complaint.

18. Respondent admits that he retired as a Major in the Belmont County Sheriff's

Department on October 31, 2007, having begun his service with the Department as a full-time

deputy sheriff on August 12, 1981, and that he was immediately appointed as a Special or

Reserve Deputy Sheriff, effective on October 31, 2007, in answer to paragraph 18 of the

Complaint.

19

20

Respondent denies the allegations contained in paragraph 19 of the Complaint.

Respondent admits Relator has correctly copied R.C. §311.01(H)(1) in answer to

paragraph 20 of the Complaint.

21. Respondent admits the allegation contain in paragraph 21 of the Complaint but
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only to the extent that December 7, 2011, as the statutory `Qualification date' was the last day of

the four (4) year period immediately preceding the Qualification date upon which a candidate for

sheriff could qualify to run for office under R. C. §311.01(B).

22.

23.

24.

25.

26.

27.

Respondent denies the allegations contained in paragraph 22 of the Complaint.

Respondent denies the allegations contained in paragraph 23 of the Complaint.

Respondent denies the allegations contained in paragraph 24 of the Complaint.

Respondent denies the allegations contained in paragraph 25 of the Complaint.

Respondent denies the allegations contained in paragraph 26 of the Complaint.

Respondent denies the allegations contained in paragraph 27 of the Complaint.
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28

29

30

31

Respondent denies the allegations contained in paragraph 28 of the Complaint.

Respondent denies the allegations contained in paragraph 29 of the Complaint.

Respondent denies the allegations contained in paragraph 30 of the Complaint.

Respondent admits that he did not list his Florida vacation property as his official

residence in his Application for Candidacy as said property was never his domicile or `home

address.' Respondent truthfully listed his domicile(s) /`home address' from 1991 to 2011 on his

Application for Candidacy, which included two (2) home addresses within the City of St. II,

Clairsville, Belmont County, Ohio. Respondent also admits that he truthfully listed himself as a

reserve deputy sheriff from `2007 to Present' on said Application, in answer to paragraph 31 of

the Complaint.

32. Respondent admits that he and his wife took vacations to their Florida property

from June 30, 2010, to December 7, 2011, but expressly denies that he ever became a resident of

the State of Florida at any time from October 31, 2007, to December 7, 2011, in answer to

paragraph 32 of the Complaint.

33. Respondent denies that he ever established a domicile in the State of Florida from

October 31, 2007, to December 7, 2011, in answer to paragraph 33 of the Complaint.

34. ' Respondent denies that he ever established a domicile in the State of Florida from
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October 31, 2007, to December 7, 2011, and expressly denies that he did not pay Ohio State

income tax during that period on the strength of his Ohio State tax returns for tax years 2007-

2011, which are attached hereto and incorporated as if fully re-written herein as Exhibit C

(thou.gh properly redacted relative to personal information pursuant to S.Ct.Prac.R. 3.12(A)), in

answer to paragraph 34 of the Complaint.
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35. Respondent admits that the Honorable Jennifer L. Sargus, then Belmont County

Court of Common Pleas Administrative Judge, approved his qualification for sheriff, in answer

to paragraph 35 of the Complaint.

36. Respondent denies the allegations contained in paragraph 36 of the Complaint, as

he provided all documentation requested and/or mandated to the Belmont County Board of

Elections sufficient for them to certify his candidacy.

CLAIM FOR RELIEF

37. Respondent re-states each and every answer provided in paragraphs 1-36 in

answer to paragraph 37 of the Complaint.

38. Respondent denies that he has usurped, unlawfully holds and/or .that Relator is

entitled to the Office of Sheriff of Belmont County, Ohio, as Respondent was properly certified

as a qualified candidate for said office by the Belmont County Board of Elections, and thereafter,

fairly defeated Relator in the November 6, 2012, general election to earn his entitlement to the

emoluments, immunities and privileges appertaining the office Respondent now lawfully holds,

in answer to paragraph 38 of the Complaint.

39. Respondent denies Relator's entitlement to the Office of Sheriff of Belmont

County, Ohio and denies Relator is competent or qualified to hold said office, in answer to

paragraph 39 of the Complaint.

40. Respondent denies Relator is entitled to a writ of quo warranto removing
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Respondent from office and declaring Relator entitled to possession Respondent's office, in

answer to paragraph 40 of the Complaint.
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41. Respondent states that paragraph 41 is identical to paragraph 40, and therefore,

included in error. Nonetheless, Respondent re-states the denial stated in answer to paragraph 40

in answer to paragraph 41 of the Complaint.

42. In answer to paragraph 42 of the Complaint, Respondent denies the accuracy of

the factual allegations contained in Relator's affidavit, attached to the Complaint as Exhibit 1,

including but not necessarily limited to paragraphs 1, 8, 9, 10, 11, 13 and 14.

43. Respondent denies Relator's right to the relief requested in paragraphs a, b, c and

d contained within the Complaint's prayer for relief.

44. Respondent hereby denies each and every allegation contained in the Complaint

not otherwise expressly answered herein.

FIRST DEFENSE

1. At all times relevant, Respondent met each and every qualification set forth in

R.C. §311.01(B), as of the date Respondent submitted his application materials to the the

Belmont County Board of Elections, as well as the date the Belmont County Board of Elections

certified his qualification for office.

SECOND DEFENSE

2. Respondent, as the Republican nominee, defeated Relator, the Democrat

nominee, in the November 6, 2012, general election by a total of 16,859 to 14,209 (54.25% to

45.74%), as the Belmont County Board of Elections certified to the Ohio Secretary of State

pursuant to law, thereby entitling the duly elected Respondent to lawfully hold the Office of

Sheriff of Belmont County, Ohio for the term commencing on January 7, 2013, and ending on

LANCIONE, LLOYD
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THIRD DEFENSE

3. Respondent, as a special or reserve. deputy sheriff, was at all times a`deputy

sheriff,' and therefore a law enforcement officer, within the meaning of R.C. §311.04.

FOURTH DEFENSE

4. Respondent can conclusively prove that he was a resident of the State of Ohio

and filed and paid Ohio State income tax in all tax years relevant, to-wit: 2007, 2008, 2009,

2010 and 2011. See Exhibit C.

FIFTH DEFENSE

5.

SIXTH DEFENSE

6.

Relator has failed to state a claim upon which relief can be granted.

Relator's claims are barred by the doctrines of waiver, estoppel and/or latches, as

Relator, having actual knowledge of election-related matters he now challenges had a duty to

promptly act, yet Relator failed to take any legal action whatsoever from the time of his

nomination on or about March 7, 2012, through to his `letter of protest' filed with the Belmont

County Board of Elections in mid-December 2012, which includes a delay of 244 days from

primary election to the general election; or 275 (or more) days from the primary election until the

letter of protest was filed. Likewise, it took Relator thirty-two (32) days after Respondent took

office on January 7, 2013, to file the instant Original Action in Quo Warranto on February 8,

2013.

SEVENTH DEFENSE

7. At all times relevant, Relator was a classified employee with the Village of
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Bellaire, Ohio, serving as a Lieutenant with the Bellaire Police Department. As such, existing

Federal and State election lavvs prohibited him from being a candidate for partisan political office

8



under the Hatch Act, 5 U.S.C. §§ 7321-7326 and/or 5 U.S.C. §1501-1508, as well as R.C.

§124.57. As he failed to resign his position with the Village of Bellaire prior to the filing of his

declaration of candidacy, or at any time prior to the general election on November 6, 2012,

Relator failed to fully comply with all applicable election laws, as R.C. §311.01(B)(3) mandates.

Therefore, Relator was not qualified to be a candidate for, or be elected, Sheriff of Belmont

County, Ohio at the general election held on November 6, 2012, and is not entitled to hold the

Office of Sheriff of Belmont County, Ohio.

EIGHTH DEFENSE

8. Respondent reserves the right to raise additional affirmative defenses in this

matter which may become known and/or available to Respondent as discovery progresses.

WHEREFORE, Respondent, DAVID M. LUCAS, respectfully demands this

Honorable Court dismiss Relator's complaint with prejudice, assess the costs of this action

against Plaintiffs, including reasonable attorney fees, and all other relief, whether at law or

equity, to which Respondent may be entitled.

Respectfully submitted,

LANCIONE, LLOYD & HOFFMAN
LAW OFFICE CO. L.P.A.
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By:

Of

J. Gagin, Esq. (
- !'niivrearnf R

9

3800 Jefferso^&St e/t, S4te 1/
Bellaire, (^hi 4 906
Tel. No. (14 6-2034
Email: chris.gagin@gaginlegal.com

traceylloyd@comcast.net
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CERTIFICATE OF SERVICE

I hereby certify that a true copy of Respondent's Answer was served via electronic mail

upon Relator's Counsel of Record, Mark E. Landers, Esq., at mark. landers. esq. @gmail. com,

pursuant to S.Ct.Prac.R. 3.11(B), on this^'Fday of February, 2013.

Respectfully submitted,

LANCIONE, LLOYD & HOFFMAN
LAW OFFICE CO. L.P.A.

BY•
Christopher J. Gagin, Esq. 62820)

Of Counsel - Counsel of Record

LANCIONE, LLOYD

& HOFFMAN

LAW OFFICE CO.,

L.P.A.

ATTORNEYS AT LAW

BELLAIRE, OHIO 43906
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Sheriff Fr . .. . ThOlnpSofl
:j^. .

65137 H4INibiOND F.OAD

EMERGENCY: 911 DISPATCHER

ST. CL4IRSV-ILLE, OH 43950-8755 BELMONT COUNTY, OHIO

DEFENDANT'S
EXHIBIT

(740) 695-2212

(740) 695-7933

Fax: (740) 695-9662

CIVIL OFFICE

(740) 695•2121 ext. 109
(740) 425-i 118 ext. 109
(740) 795-4030 est. 109

J.aIL
(740) 695-5124

Fax: (740) 695•4751

BELMONT COUNT`f SHERIFF'S OFFICE FIREARMS REQUALIFICATION PROGRAM

PRIMARY AND OFF DUTY HANDGUNS

NAIVIE: AGENCY:

WEAPON MAKE: MODEL IQ"1CJ^_J' SERIAL #:

HITS IN THE PREFERRED AREA (PA) COUNT AS A PLUS ONE (+1)

HITS IN THE iVOU-PREFERRED ARE (NPA), BUT INSIDE OF THE TARGET OUTLINE ARE A.ZERO (0)

ROUNDS NOT FIRED (NF) ARE ZERO (0)

HITS OUTSIDE OF THE TARGET OUTLINE (MISS), OFF OF THE TARGET (I'vilSS); OR FIRED OVER THE TIME
LIMI T(OT) ARE A MINUS 1(-1). EXTRA ROUNDS FIRED (ERF) ARE MINUS 1(-1).

STAGE 1 PA: ^ NPA: NF: MISS: ^ OT: ERF:

STAGE 2

STAGE 3A

STAGE 33B

STAGE 4

STAGE 5

TESTED BY: va^t^ REQ# <^^3t EXP:
See reverse for CSO Administrative Cour se (Primary Wea-pon Only)

NPA: i`1F: MISS: OT: ERF:

NPA: t NF: MISS: OT: ERF:

MISS: OT: ERF:

TOTAL: -"r-- (PASSiNG IS A MIl~IIUM OF 2D)

DATE TESTED: PASSED: FAILED:

TESTE REQ# EXP:

2 HITS IN THE PREFERRED AREA, 1 HIT IN THE HEAD OR HIP

PA: 2- t<;PA: NF: MlSS: OT: ERF:_

PA:_^:L NPA: NF: MISS: OT: ERF:_

PA:-3- NPA:__L_ NF: MISS: OT: ERF:_

PA: IvPA: i`iF: MISS: OT: ERF:_

PA:

^STAGE 6 PA:

SUB TOTALS:
`^^ .



ThompsonSheriff Fr^ A.
68137 H a.:4iNIO; iD ROA-I.'

ST. CLiIRSVILLE, OH 43950-8755
BELMONT COUNTY, OHIO

E,IIEAGEiiCYc 911

DISPATCHEA

(740) 695-2212
(740) 695•7933

Fax: (740) 695•9662

CIVIL OFFICE

(740) 695•2121 ext. 109
(?=0) ,` 2 5-111 S esc. 109
(740) 795-4030 ext. 109

J.kIL
(,40) 695-5124

Fax: (740) 695-4781

BELMONT CUUNT'f SHERIFF'S OPPICE FIREARMS REQUALiF1CAi'iON PROGRAM

PRIMARY AND OFF DUTY HANDGUNS

AGENCY: &r' C
NAME ^' . .p ^ ^ i

WEAPON MAKE: SERIAL#:

HITS IN THE PREFERRED AREA (PA) COUNT AS A PLUS ONE (,-1)

HITS IN THE NON-PREFERRED ARE (NPA), BUT INSIDE OF THE TARGETOUTLINE ARE AZERO (0)
s:.

ROUNDS NOT FIRED (NF) ARE ZER^ (0)

HITS OU TSlDE OF T HE TA.RGET OUTLINE (MiSS), OFF OF T HE TARGE T(iY^1SS), OR FlRED OVER THE TIME

L[M!T (OT) ARE A MINUS 1(-1). EXTRA ROUNDS F IRED (ERi ) ARE MINUS 1 (1).

STAGE 1 PA: 1 NPA: NF: MISS: OT: ERF:

STAGE 2 2 HITS IN THE PREFERRED AREA, 1 HIT IN THE HEAD OR HIP

PA: NPA: NF: MISS: OT:

STAGE 3A PA:A- NPA: NF

STAGE 3B PA: NPn;-J- NF:

STAGE 4 PA:^ NPA: NF:

STAGE 5 PA: N?A= N F:

STAGE 6 PAJ_-_ NPA:_A_ NF:

SUB TOTALS:

TOTAL: 2-_- (PASSING 15 A MIN(U(v10F 20)

DATETESTED:

TESTED Y: r,

TESTED BY:
See rFverse for B

M ISS: OT:

r^'s55: ©T:

ry'I ISS: OT

ERF:

ERF:

ERF :

ERF:

M1SS: OT: ERF:

MISS: OT:_ ERF :

M!SS: OT: ERF:

PASSED: L--f FAILED:

REC'in

REQ#
Ycr- (Grimar4 W?2v0n

EXP:___--

EXP:_-



. ° f r^ AeThOIIIPSOII

68137 x-AN}i^IOND ROAD

ST. CL4IRSV'ILLE, OF3 43930-5755

E:tIERGENCY: 911

BELMONT COUNTY, OHIO

DISPATCHER

(740) 695-2212

(740) 695-7933

Fax: (740) 695-9662

CIVIL OFFICE

(;40) 695-2121 ext-t09

(740) 325•11I8 ext. 109

(740) 795-4030 ex[. 109

J.^IL

(740) 64i-5124

Fax: (740) 695•4?S1

BELMONT COUi,ITY SHERIFF'S OFF1CE FlRtAK1Y3J Kr ur+^>> v^ •^ ..._--
PRlMARY AND OFF DL#TY HANDGUNS

AGENCY:_
NAiv1E:

MODELX^ ^ SERIAL#:
WEAPON MAKE:

HITS IN THE PREFERRED AREA (PA) COUNT AS A PLUS ONE (+1)

HITS IN THE NON PREFERREQ ARE ( NPA),
BUT INSIDE OFTHE TARGET OU T LINE ARE AZERO (0)

ROUNDS NOT FIRED (NF) ARE ZERO (0)

OFF THE TARGET (MISS), OR FIRED OVER T HE TIME
HI T S OUTSIDE OF T HE TARGET OUTLINE (N'iISS), OFr OF T^ ^
LIMI T(OT) ARE A MINUS 1(-1). EKTRA ROUNDS FIRED (ERF) ARE MINUS 1(-1).

r MiSS: OT: ERF:
STAGE 1 PA:^ NPA: C^-:

STAGE2

STAGE 3A

STAGE 3B

2 HlTS IN T HE PREFERRED AREA, 1 HIT IN THE HEAD OR H}P

P A: ^ NPA: NF: MISS: OT: ERF:

^f'1ISS: OT: ERF;
PA: NPA: NF'

PA: NPA: NF: MISS: OT: ERF

STAGE 4 PA:^ NPA:

SIAG E 5 NF:PA:_^ N PA: N F:

NF:STAG E 6 PA: Z- NPA:

SUBTOTALS:

TOTAt: 2- (PASSING IS A MI^11UM OF 20)

DfiTETESTED:

I ESTED BY:^

TESTED BY: `°®l ° -
C,.,, r.:,,nrtp f, SCSO Adrn;nistr

M,ISS: OT: ERF:

P,'l1SS: O T : ERF:

MlSS: OT: ER'r:

MISS: OT: ER''

PASSED: =AI! ED:__^-_-_

RECzT^ EKP: ____ __

RFQr E^^P.-__ -__

.,rse (Primar, Wea^on Oniv)



Sheriff Fred A.

68137 H AIMbiOND ROAD

ST. CLAIRSVILLE, OH 43950-8755

EMERGENCY: 911

NAM

BELMONT COUNTY, OHIO

DISPATCHER

(740) 695-2212

(740) 695-7933

Fax: (740) 695-9662

CIVIL OFFICE

(740) 695-2121 exc. 109
(740) 425-1 I 18 ex[. 109

(740) 795-4030 ext. 109

JAIL

(740) 695-5124
Fax: (740) 695-4781

BELMONT COUNTY SHERIFFS OFPICE F1REARMS RECUALIFICATION PROGRAM

TACTICAL RIFLE/CARBINE

AGENCY:

^,^ MODEt ; SERlAL #WEAPON MAI I z-^^-- -

HITS IN THE PREFERRED AREA (PA) COUNT AS A PLUS ONE (+1)

HITS IN THE NON-PREFERRED ARE (NPA), BUT INSIDE OF THE TARGET OUTLINE ARE A ZERO (0)

ROUNDS NOT FIRED (NF) ARE ZERO (0)

HITS OUTSIDE OF THE TARGET OUTLINE (MISS), OFF OF THE TARGET ( MISS), OR FIRED OVER THE TIME

LIMIT (OT) ARE A MINUS 1(-1). EXTRA ROUNDS FIRED (ERF) ARE MINUS 1 (-1).

STAGE 1 PA:^ NPA: NF: MISS: OT: ERF:

STAGE 2 PA:- iUPA: NF: M1SS: OT: ERF:

STAGE 3 PA: ivPA: iVF: MISS: OT: ERF:

STAGE 4 PA: NPA:-/- NF: MISS: OT: ERF:

t ^
STAGE 5 PA: NPA:--]- NF: MISS: OT: ERF:

SUB TOTALS: 5-(K- ^' MISS: OT: ERF:

TOTAL: S - (PASSING IS A MINIUM OF 54)

DATETESTED:

TESTED B^

TESTED BY:

A.

PASSED: L,--' FAILED:

REQ#

REQ# k:4i

EXP:

EXP:



ariff Fre

68137 HAMMOND ROAD

ST. CLAIRSVILLE, OH 43950-8755
BELMONT COUNTY, OHIO

DISPATCHER

(740) 695-2212

(740) 695-7933

Fax: (740) 695-9662

CIViL OFFICE

(740) 695-2121 ext. 109
(740) 425-1118 ext. 109

(740) 795-4030 ext. 109

JAIL
(740) 695-5124

Fax: (740) 695-4781
EMERGENCY: 911

COUNTY SHERIFF'S OFFICE FIREARMS REQUALIFICATION PROGRAM

NAME: DATE:

DUTY WEAPON: Hand Gun SUB MACHINE GUN SHOT GUN

FIREARM INFORMATION: FIREARM INFORMATION: FIREARM INFORMATION:
Manufacture Manufacture Manufacture Rt3wWwAi

Serial # Serial # Serial #

Caliber Caliber Caliber

Auto N Revolver q Auto q Revolver q Pump Semi-Auto q

P

STAGE 1

STAGE 2

STAGE 3

STAGE 4
STAGE 5

STAGE 6

STAGE 7
ADM 1.

ADM 2.

ADM 3. t/`

FAIL PASS FAIL PASS FAIL

STAGE 1. STAGE 1.
STAGE 2. STAGE 2.
STAGE 3. STAGE 3.
STAG E 4. STAG E 4.
STAGE 5. STAGE 5. a^3

STAGE 6.

FIREARM INFORMATION:
Manufacture

Serial #
Caliber _

STAGE 1.
STAGE 2.

PASS FAIL

DEPUTY SIGNATURE:

.

TATICAL ASSAULT RIFLE/CARBINE

FIREARM INF7RMATlON:
Manufacture X01

Serial #
Caliber I

PASS FAIL
STAGE 1.
STAGE 2.

STAGE 4.
STAGE 5.

OFF DUTY BACK UP WEAPON

FIREARM INFORMATION;^, .
Manufacture

Serial #
Caliber

Auto q Revolver q

PROFICIENCY

PASS FAIL

STAGE 1. a^3

STAGE 2. ^
STAGE 3.
STAG E 4.

Certification #RANGE INSTRUCTOR 'S SIGNA I E:

a -^CertiflCatloi^ # A
INSTRUCTOR COMMENTS 1 ^^^^^ 4v, 0' A'i ^^ ^^



Fred A. T!

6s137 HAMMOND ROAD

ST. CLAIRSVILLE, OH 43950-8755 BELMONT COUNTY, OHIO

DISPATCHER

(740) 695-2212
(740) 695-7933

Fax: (740) 695-9662

CIVIL OFFICE

(740) 695-2121 ext. 109
(740) 425-1118 ext. 109
(740) 795-4030 ext. 109

JAIL
(740) 695-5124

Fax: (740) 695-4781EMERGENCY: 911

BELMONT COUNTY SHERIFF'S OFFICE FIREARMS REQUALIFICATION PROG

NAME: DATE: 0^^'^^^I( ^

DUTY WEAPON: Hand Gun

FIREARM INFORMATION:
Manufacture

Serial #
Caliber

Auto q Revolver q

STAGE 1

STAG E 2

STAG E 3

STAGE 4

STAG E 5

STAGE 6

STAGE 7

ADM 1.

ADM 2.

PASS FAIL

FIREARM INFORMATION:
Manufacture 7001LI

Serial #
Caliber a. ^

'5s-1°j4
PASS FAIL

STAGE 1.
STAGE 2.

DEPUTY SIGNATURE:

SUB MACHINE GUN

FIREARM INFORMATION:
Manufacture

Serial #
Caliber

Auto q Revolver q

STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.

PASS FAIL

TATICAL ASSAULT RIFLE/CARBINE
FIREARM INFORMATION:

Manufacture s t^r^
Serial #
Caliber

STAGE 1.
STAGE 2.

PASS FAI L

STAGE 4.
STAGE 5.

OFF DUTY BACK UP WEAPON

FIREARM INFORMATION:
Manufacture

Serial #
Caliber

Auto q Revolver q

PROFICIENCY

PASS FAIL

STAGE 1.

STAGE 2.

STAGE 3.

STAGE 4.

STAGE 5.

STAGE 7.

RANGE INSTRUCTOR'S SIGNATURE:^ Certification # ^C^ ^^^

Certificatian #
/7

.Sj`.1Cf/fi

SHOTGUN
FIREARM INFORMATION:
Manufacture ^^ k" _

Serial #
Caliber 1 t4.

Pump,RL Semi-Auto q

STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.

PASS - FAIL

INSTRUCTOR COMMENTS



^ ^ Fred A T ^ "o^^ -^^ (740) 695-2212
(740) 695-7933

Fax: (740) 695-9662

C3VT-l OFFICE
68137 FLAM^^^^ ^OAR (70) 695•2121 ext. la9

Ss, ^^^^^^^.^ ^ ^ BE^ ^Ot^T CO^TNT Y9 O^^IO (740) 425•1118 ext. 1fl99 OH 3.50-8155 5^

NAME:

(740) 795-4030 eYt. 109

(740) 695•5124
EMERGENCY. 911 Fzx: (740) 695• 47s 1

BELMONT COUNTY SHERIFF'S OFFICE FIREARMS REQUALIFICATION PROGRAM

le- S`Lo ®ai.e: 12. ^4!/6,

®UTY WEAPON: I^^^^ Gui
FIs4EARM !1^^^RMAT7®N:

Manufacture

Serial +

Caliber

Auto Z= Revolver L7

PASS FAIL
STAGF 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.
STAGE 6.
STAGE 7. ^

SUB MACF3lNE GUN

Serial #

Caliber

PASS

STAGE 1.
STAGE 2.
STAGF 3.
STAGE4.
STAGE 5.

FIREARM WFORMA i iON;

!nufaeture

Seria! #

Caliber

Auto = Pevolver Q

PROFICIENCY

PASS FAIg

%CTICAL ASSAULT RIFLE/

FIREARM INF®RMA1

inufacture

Serial #

Caliber

FAIL PASS
STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGF 5.

FAIL

Seria( #

Gauge

Pump= Semi-Auto Q

PASS FAIL
STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.

DEPUTY SIGNATURE:

ANGE I^JS i R^lCT®R'S SIG^lATI^RF: Ce^^fication#
A

^ , ^ '^ •rC^; ^-^ `^ ^

CefIffi^afion #

INSTRUCTOR COMMENTS:



C rif ^`
6 '-_^ a` ..^+ ^ ^..,,^'^^^. ^ ^- •^ys

68137 FIAMAIiONO ROAD

ST. CI.AIRSVII.I,E, OH 43950-8755
BELMONT COUNTY, OHIO

DISPATCHER
(740) 695-2212
(740) 695-7933

Fax: (740) 695-9662

CIv'IL OFFICE

(740) 695-2121 ext. 109

(740) 425-1118 ext. 109

(740) 795-4030 ext. 109

JAIL
(74o) 695-5124

EMERGENCY: 911 Fax: (740) 695 4781

BELMONT COUNTY SHERIFF"S OFFICE FIREARMS REQUALtFiCA'fiON PROGRAM

NANAE: Date:

DUTY WEAPON: t^and Gun OFF DUTY! BACK UP b'^EAPO^9 SHO'^ GUH
FlRE•ARM lNFORMATiON: FIREARM INFORMATION: FIREARM INFORMATION:

^ianufacture ^ Manufacture S f ta.l ^'1Gt zlo Manufacture

Sedal #

Caliber

Auto ^ Revolver []

FAIL

STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.
STAGE 6.
STAGE 7.

FlREARM

Manufacture

Sedal #

Caliber

STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.
STAGE 6.

P

k

FAIL

Sedal #

Caliber

Auto Q Revolver ®

PROFICIENCY

PAS,e FAIL
STAGE

TACTICAL ASSAULT R1FLE/

Manufacture

Sedal #

Caliber

STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.

PASS FAIL

Sedal # !

Gauge

Pump=r Semi-Auto []

STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.

PASS FAIL

DEPUTY SIGNATURE: ^^

RANGE INSTRUCTOR'S SIGNATURE: --^^,.-T • Certification ^ ^^OL1lqq

r ,• in_^^o U^:e^ifica^icn # 4 ^I / U

INSTRUCTOR COMMENTS:



O
^v E Y^^^ ^^

6.g a 3 i 1 L^^^0 h-03 R 0 AD

STo C^^ IE, ON 43950=67^^ Butb'^^^^ ^^-LTA-al ^ 00-10

DISPA^^^mp
(-140) 69y 22d2
(740) 69-7933

; am: (740) 699-K,63

cana Owa,-Acz
(740) 695-2921 eze. io3
E740^ ^25-5 ^8^xt. iog
(740) 791,4030 C-N€. 1^

JAR
(i433) 695 5=24

^^^^NCYa 91 ® F=: (740) 695-498^

^^^^^^^^ ^^^N-1 Y SHER9FF'S OFF6CE FIREARMS REQUALIFICATl^^ ^^^^ M

NAME: DATE: t ^ - to

k^l I'll 7 67'ic

ser3^^ ^

^^^iber 38-0

Auto r Rwolvee

PROFICIENCY

^^REARM 9NFORMA71 ION.

S^d^4tl^^^^^^
^G•G IJ ^• ,+[f Y 0

^ b''^^^^^ 6^ • p.-_.

^auge
^^^^ ^emi-as^^o cy

'AGE 1.
FAaL

TAC'ti^AL ASSAULT R5FLEY CARBINE

F{REARM f^^^^LIXT9ONa

Manufactaa^

^^^^ 0

Caiiber

PASS FAIL
STAGE 1.
STAGE 2.
Si'ArmE 3.
STAGE4e
STAGE S.

DE-^Pi^^ ^^GNATUREm

RANGE INSTRUCT®R®S SIGNATUREa

FA9^

^oMficationI v

^Sila^^^^^001 08

e^^STRUCTOR®3 C®^RINENTSa



Sheriff Dy3PATCHERA. Thompson (740) 695-2212
(740) 695-7933

Faac: (740) 695.9662

68137 4iAbi16iON]D ROAD

ev W.

CTdIL OFFICE

ST. GLAYi^SviLI.E, OH 43950-8755 BELMONT COLA^TI'I', OHip a+o ^s^i i i
e"tt. I09

NAME:

axt. 109
(740) 795-4030 ext. I09

JAIL

EMERGENICYt 911 (740)695-5124
F- (740) 695-478I

BELMONT COUNTY SNERIFF'S OFFeCE FIREARMS REQUALiFiCATiON PROGRAM

af- DATE: tA If

n

Manufiacture

Seriat #

Caliber

STAGE 3.
STAGE 4.
STAGE S.
STAGE 6.
STAGE 7.

Serial #

Caliber

TAGE 1.
TAGE 2.
TAGE 3.
TAGE 4.
TAGES.

PASS FAIL

Seriat #

Caliber

'AGE 1.

'AGE 3.
AGE 4.

ASSAULT

PASS FAIL

Serial #

Gauge

PurnpLD Semi-auto Z=

PASS FAIL
'AGE 9.
'AGE 2. ^--

DEPUTY SIGNATURE: jk ; `' ,`, ^) L^'^ f^

RANGE INSTRUCTOR'S SIGNATURE: Certirication # Ll 9 ^erq

Certitication #

INSTRUCTOR'S COMMENTS:

7 Revolver C7

PASS FAIL



^^
^^^^ ^` ^^

68137 F-A-H-HOs0-1 riO^•^

T. ^^^^^3^29 ^^ 4-395-0°0755 B ,.^.^0 ^ ^' ^^^Tj -K- --ya 0 111 Ij

ZS4T^ 695-2212
_ (7^^)
fr̀]•a (140)^5..

^^i`.,v_ o5^-A'ty ;
MID3 30%

(940) i9° aia30^ys, &^;3

ag
1

9 11 Ĉ7309 ^95-5a 24
- - ^^: (7 49) ^^^ 7,q p

^EL^^^^^^ ^^^^^^ ^^^^^^^^^ ^^^^^^ ^^^^^^^^^ ^^^^^^^^^^^^^^^^ ^^^GRAM .

^^PzIE: ^^^^ 105'6) ^, °/^

^auge

DEPUTY ^^^N-ATUREa

RANGE INSTRUCTOR8^ ^^GNA

1 WS`^RUCTOR'^ ^OMM ENTSo

certification O

Ge,itificata^^ ^ e67 -0



Sheriff Fred A.'I'hompson
68137 BAMMOPID ROAD

Sr. CI.AMVILLE, OH 43950-8755 BELMONT COUNTY, OHIO

DI8PATCHER
(740) 695-2212
(740) 695-7933

Fax: (740) 69"662

CIY1L OFPICE
(740) 695-2121 ext. 109
(740) {25-1118 azt. 1o9
(740) 7954030 ext. t09

1An.
EME1tGEIYCY: 911 (7^) 699-5124

Fax: (7S0) 693-4781

oE^-M^uNf COUNTY SHERIFF'S OFFICE FIREARMS REQUALiFICATION PROGRAM
NAME:

Semi-auto Z=



^-t7.51
^ 1 ^ 1 ^• r, £• ^ ^ R ^_. ^C ^j.. A ! . ^. . ^ ^ ']^'^.;:3 ^-T,'^"°y i{ - ^ r^? _

-, _

68137 HAMMOND ROAD

ST. G VULE, OH 43930-5735

EMERGENCY. 911

BELMONT CO , 4fflo

DISPATCHER
(740) 695.2212
(74a) 695-7933

Fax: (740) 695-%62

GH'ru OFMCE
(740) 695-2121 ext. (pg
(740) 423-11 is est. 109
(740) 793-4030 ext. t09

JAM
(740) 695-5124

Fa.x: (740) 69547s1

BEL ONT COUNTY SHERIFF'S OFFICE FIREARMS REQuALiFICATION PROGRAM

NAME: ^_^ DATE:

Sgiial P

Caliber

Auto® RevaEverC7

PASS FAIL

S`FAGE3.
STAGE 4.
STAGE S.
S'T'AGES.
STAGE 7.

TACTICAL ASSAULT RYFLE/ C^iRBiAiE

Manufacture

Seria! ^

Caliber

E 9.

5.

PASS FAIL

DEPUTY SIGNATURE:

RANGE INSTRUCTOR'S SIGNATURE:

Seriai #

Gauge

PurnACT Sami-auto Q i

Certification #

Certification #

PASS FAIL

^v 6, " ^)-^-q

INSTRtlCTQR'S COMMENTS:



71 .. d s ^SiSPt^^
(740) 699-2212

d-(740) 693-7933
Fau: (740) 693-9662

68137 HAMMOND ROAD CJM OFRCE

ST. c VULE, OH 43950 -8755 BE ®NT C® , 4Hlo
(740) 695-2121 ext. lOg
(790) 425-111 8ext. 109
(740) 795-4030 eat. (Og

J^.
CaEPdLY: 911 (740) 695-5124

Fnx:(749) 695-4781

BELMONT COUNTY SHERIFF'S OFFICE FIREARMS REQ€;AL8F6CA 1 iGim- PROGRAM

NAME: jnt- ^ l -r Fbfiro Z-t2 DATE: n^^ I i"q 1z)rsr^,

un

Seriai
11

Caliber

Auto

'9.
2.
3.
^.

Seriai

Caliber
RevoiverE7 Auto Revoiver

pS FAIL PROFICIENCY

PASS FAIL
STAGE 1.

Serial #

Gauge

PumpQ Serrai-auEo E'J

PASS FA9L.

Seriai #

Caliber

PASS FAIL
TAGE 1.
TAGE 2.
TAGE3.
TAGE 4.
TAGE S.
TAGE 6.

DEPUTY SIGNATURE:

RANGE INSTRUCTOR°S S9G?

'AGE 2.
'AGE 3.
AGE 4.
AGE S.

Certification # 2J y_;

Certificatimn # C ^ ^^''^

6NSTR!lCTOR'S COMMENTS:



Sheriff Fred A. Thompson
68137 HAMMOND ROAD

ST. CLAiRSVI:LLE, OH 43950-8755 BELMONT COUNTY, OHIO

DISPATCHER
(740) 695-2212
(740) 695-7933

Fax: (740) 695-9662

CIVIL OFFICE
(740) 695-2121 ext. 109
(740) 425-1118 ext. 109
(740) 795-4030 ext. 109

JAIL
(740) 695-5124

EMERGENCY: 911 Fax: (740) 695-4781

BELMONT COUNTY SHERIFF'S OFFICE FIREARMS REQUALlFICATION PROGRAM

NAME: Date: -2 i

^ DUTY WEAPON : Hand Gun OFF DUTY% BA UP WEAPON SHOT GUN
FIREARM /NFORMAT/ON^ F/REARM INFORMATION: I FIREARM INFORMATlON:

Serial #

Caliber

Auto ID Revolver ^

STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.
STAGE 6.
STAGE 7.

FIREARM INFORMATION:

PASS FAIL

Serial #

Caliber

'AGE 2.
AGE 3.
AGE 4.
AGE 5.
AGE 6.

PASS FAIL

DEPUTY SIGNAI-URE:

RANGE INSTRUCTOR'S SIGN

INSTRUCTOR COMMEN-

Manufacture

Serial #

Caliber

Auto = Revolver 0

PROFICIENCY

PASS FAIL

Serial # umimmmm
Gauge 1 Z

Pump-^ Semi-Auto E7

PASS FAIL
-AGE 1. i

STAGE 3.
STAGE 4.
STAGE 5.



Fre
DISPA'TCI3EIi

i (740) G95-2212
^ ® ^_ ^' L ^ ^ ° .^ (740) 695 7933

Fax: (740) 695-9662

ClVIL OFFICE
(740) 695 -2121 ext. 10968137 HAMMOND ROAD

ST. CLAaRSVILLF, OH 43950-8755 BELMONT COUNTY, OHIO (740) 425-1118 ext. 109

X-Al (740) 795-4030 ext. 109

JAIL

(740) 695-5124

EMERGENCY: 911 Fax: (740) 695-4781

BELMONT COtJNT-Y SHER6FF'S OFFICE FiREARMS REQUALIFICATION PROGRAM

NAME: 12VIe- Date: 01/o^^^

kPON: Hand Gun
INFORMATION:

Serial # '

Caliber „L/'^^;r p ^

Auto ^^,°] Revolver Q

PASS FAIL

STAGE 1.
STAG E 2.
STAGE 3.
STAGE 4.
STAGE 5.
STAGE 6.
STAGE 7.

vl INFORMA

-57-r3

Serial # ^ i{ !

Caliber /r//^ Q ^ ^^ ^,.; ,

Auto [Y7 Revolver Q

PROFICIENCY

t w g PASS FAIL
STAGE LZ

SliOT GUN
FIREARM lNFORMATION:

Manufacture Plo 4ea

Serial #

Gauge ^',--.-

PumpLrZ7 Semi-Auto ©

PASS FAIL
STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.

SUB MACHINE GUN
FIREARM INFORR9ATION:

Seriai #

Caliber

PASS FAIL
STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.
STAGE 6.

DEPUTY SIGNATURE:

v "o `.'leQZ

TACTICAL ASSAULT RiFLE/ CARE

FIREARM INFORMATION:

Manufacture

Serial #

Caliber

PASS FAIL
STAGE 1. V
STAGE 2. ^
STAGE 3. ^
STAGE 4.
STAGE 5.

SC®PE=StGHTEd RiFLE
FIREARM I NFORMATION:

Manufacture

Serial #

Caliber

PASS FAIL

STAGE 1. t

STAGE 2.

Certification #RANGE 1NSTRUCTOR'S SIGNATURE:

i__^^Certificatlon #

INSTRUCTOR COMMENTS:



_ ^

^^z L.La; ;

68137 HAMMOND ROAD

ST. CLAIRSVILLE, OH 43950-8755 BELMONT COUNTY, OHIO

DISPATCHER

(740) 695-2212

(740) 695-7933
Fax: (740) 695-9662

CPTIL OFFICE

(740) 695-2121 ext. 109
(740) 425-1118 ext. 109
(740) 795-4030 ext. 109

JAIL
(740) 695-5124

EMERGEId'CY: 911 Fax: (740) 695-4781

BELMONT COUNTY SHERIFF'S ®FFICE FIREARMS REQUALIFICATION PROGRAM

NAME: Date:

DUTY WEAPON: Hand Gun SHOT GUN
FIREARM INFORMATION: FIREARM INFORMATION:

iManufactureManufacture Manufacture

Serial #

Caliber •

Auto Q Revolver [:7

PASS FAIL

STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.
STAGE 6.
STAGE 7.

FIREARM INFORM,> ,I
Manufacture 4-

Serial #

Caliber tl/,

PASS

STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.

N ASSAULT R1FLE/ CAf2B

Manufacture

Serial #

Caliber

Serial #

Gauge

PumpQ Semi-Auto Q

PASS FAIL
STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.

SCOPE-SIGHTED RIFLE
FIREARM INFORMATION:

Manufacture

Serial #

Caliber

PASS FAIL

STAGE 1. Y
STAGE 2.

FAIL PASS FAIL
STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.

DEPUTY SIGNATURE: 7
6

RANGE IhtSTRUCTOR'S SIGNATURE:

INSTRUCTOR COMMENTS:

Certification #

7 -v Cer iiiiCaCiofi



... . ^ .^
!)iSPe^3'C^A-a--, . ,^ i. ^
(740)695•2212a > ^ i'^^ rF
(740) 695 7933

Faz: (740) 695-9662

^1'^, HAMMOND R®^ %Rf tnil OFFICE
(740) 695-2121 ext. 109

ST. C iH.LE, OH 43950-9755 ^^ ^^ ^OUNI-Y, OHIO (740) 425-111S ext. 109
(740) 795-4030 ext. 1o9

JAIL
(740) 695-5124

EMERGENCY: 911 Fax: (740) 695-4781

BELMONT CCOJNTY SHERIFF'S OFFICE FiREARMS REQlJALlFICA1 ION PROG RAM

osNAME: 21;T- r -4- ' .j^.̂ DATE:

ib5arlufaotatr®

Serial 0

Caliber

Auio® Revolver ®

STAGE 1.
gTAGE 2.
STAGE 3.
STAGE 4.
STAGE S.
STAGE 6.
STAGE 7.

PASS FAIL

DEPUTY SIGNATURE:

RANGE INSTRUCTOR'S SIGN

TiON:

S8ria1 #

Caliber

AutoD RevolverQ

PROFICIENOY

STAGE 1.
STAGE 2.

PASS FAIL

TACTICAL ASSAULT

FIREARM INFC

Mattui"acture

Seria! 9

Caliber X2'

P,4S:
STAGE 1.
STAGE 2.
STAGE 3. 7
STAGE 4. V.
STAGE 5.

FIRF-ARM INFORMATION:

Manuoactslre ho 3s/2 ev^

Serial 0

Gauge

Purr3p Semi-auto ® i

PASS FAIL
AGE 1.
AGE 2.
AGE 3.
AGE4.
AGE S.

Certification #

Certification #

INSTRUCTOR'S COMMENTS:

FAIL



IIBSPA3'G&iERSheriff FredA. Thompson (740) 69g.2212
(740) 695.7933

Fas: (740) 695-9662

68137 HAMMOND ROAD CYVII. OFFIC.E

ST. CLAIRSVn..^, OH 439S0-s^s^ BELMONT COIJ1i1T"Y, OHI® (^74^0i ^is^-i i ie ^. i0^9
(740) 795-4030 ext. 109

JAM
EMUGENCY: 911 (740) 693-5124

Fax: (740) 695-4781

BELMONT COUNTY SHERIFP'S OFFICE FIREARMS REQUALIFICATION PROGRAM

NAME: k, 11 Ix;^ e.

FIREARM IldfgRMA7IOI!d:

Serial #

Caliber
AartoG7 Revoiver 1l

'AGE 1.
'AGE 2.
AGE 3.
AGE 4.
AGE S.

PASS FAIL

DEPUTY SIGNATURE:

RANGE INSTRUCTOR'S SIGNATURE:
v

:^ ^^^le, S:^

Serial #

Gauge

PumP= Semi-auto L::7 i

FAIL

Certification #

Certification #

INSTRUCTOR'S COMMENTS:

^^:e_! DATE:



7,
^^•-_^ , . _ „ ;^ ^ 'a.. .. ^ j. ^ ' ^^

«-^i -. -^.ct
-

65137 i-LILMMOND ROAD

ST. C , OH 43950-9755 BELMONT COUNTY, OHIO

D13PATCHER
(740) 693-2212
(740) 693-7933

Fax: (740) 695-9662

CEMOMCE
(740) 693-2121 ext, log
(740) 425-111 a est. 109
(740) 795-4030 ext. 10g

JAIL
EMERGENCY: 91 1 (740) 693-5124

Fax: (740) 695-4781

BELMONT COUNTY SHERIFF'S OFFICE FIREARMS REQUALIFICATION PROG RAM

NAME: DATE: 0

t-IREARM INFORMATIC3N:

Manuftcture 5-f^

Seriai #

Caliber 3--- ^¢

Auta ? RevoiverL7

PROFICIENCY

PASS FAIL
STAGE 9. ^
STAGE 2. I

lilUf"dcti&re? Nit;n .; e; 1

Serial

Gauge

Pump= Seni-auto ®

STAGE 1.
FAIL

'AGE
'AGE

^.I f l

DEPUTY SIGNATURE:

RANGE INSTRUCTOR'S SIGNATtJ . r ^• A^^^^ Certification 0 &3 ^-

Certification # ^^ 2 y v 5®-

iNSi Rt1C?.®R'S COMMENTS:



Sheriff Fred A .
68137 HAMMOND ROAD

ST. CI-AIIt.SVILILE, OH 43958-8755

EMERGENCY: 911

EEI.MONT COUNTY, OHIO

3nufacture C, N x y 2

Seriai #
.^.-

Gauge

Pump447 Semi-auto ©

BELMONT COUNTY SHERIFF'S OFFICE FIREARMS REQUALIFICATION PROGRAM

NAME: ^^s-E'? F^- DATE: ,S~- 2,.Z-0"6

Serial #

Caliber

AutoO Revolver O

PROFICIENCY

PASS FAIL
STAGE 1.
STAGE 2.

--,_.

DEPUTY SIGNATURE:
N

RANGE INSTRUCT'OR'S SIGNATURE: Certification #

ertification #

(NSTRUCTOR'S COMMENTS:

(LL oym^ C

Thompson DISPATCHER
(740) 695-2212
(740) 695-7933

Fax:(740)695-9662

CIVIL OFFICE
(740) 695-2121 ext. 109
(740) 425-1118 ext. 109
(740) 795-4030 ext. 109

JAII.
(740) 695-5124

Fax: (740) 695-4781

PASS FAIL

2.

4.



Sheriff Fred A.''hornpson
68137 HAMMOND ROAD

ST. CLAIRSVILLE, OH 43950-8755 BELMONT COUNTY, OHIO

EMERGENCY: 911

DISPATCHER
(740) 695-2212
(740) 695-7933

F2x: (740) 695-9662

CIVIL OFFICE
(740) 695-2121 ext. 109
(740) 425-1118 ext. 109
(740) 795-4030 ext. 109

JAIL
(740) 695-5124

Fax: (740) 695-4781

BELMONT CO:.; NT YSHERiF F'S v̂PF iCE FIREARMS REQUALIFICATION PROGRAM

NAME: k^nL2421 C- r^=7/^D2 DATE: y7

DUTY WEAPON: Hand Gun OFF DUTY/ BACK UP WEAPON SHOT GUN

FIftEARlVI INFORMATION: FIREARM INFORMATION: FIREARM INFORMATION:

Manufacture Manufacture ^7 ^•^rj Manufacture A7a-ct uL fT;"/

Serial # Serial # Serial #

Caliber Caliber , ^ -7 Gauge

Auto= RevolverQ Auto© RevolverLV PumpQ Semi-auto z=

STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE S.
STAGE 6.
STAGE 7.

PASS FAIL

FIREARM INFORMATION:

anufacture

Serial #

Caliber

TAGE 1.
TAGE 2.
TAGE 3.
TAGE 4.
TAGE 5.
TAGE 6.

DEPUTY SIGNATURE:

PASS FAIL

RANGE INSTRUCTOR'S SIGN

1.
2.

PROFICIENCY
STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE S.

PASS FAIL

TACTICAL ASSAULT R1FLE/ CARBINE

FIREARM INFORMATION:

Manufacture

Serial #

Caliber

STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.

PASS FAIL

PASS FAIL

Certification # P',-r V,3 L^-

Certificafion # R ia- -L 9

INSTRUCTOR'S COMMENTS:



DISPATCHER

Fred - - (740) 695-2212A ompson® (740) 695-7933Sheriff Fax: (740) 695-9662

CIVIL OFFICE

(740) 695-2121 ext. 109

68137 HAMMOND ROAD BELMONT COUNTY, OHIO (740) 425-1118 ext. 109

ST. CLAIRSYILLE, OH 43950-8755 (740) 795-4030 ext. 109

OHI JAiL

(740) 695-5124
EMERGENCY: 911 Fax: (740) 695-4781

BELMONT COUNTY SHERlFF'S OFFICE FIREARMS REQ' ^LIcICATi^N PROGRAM

NAME: ^^^^ coY-e^
DATE: 7

OFF DUTYf FsACK UP WEAPON SHOT GUN
C3UTY'v'vEAPON: Hand Gun INFORMATION:
FIREARM ( NFORMATION: FIREARM INFORMAT{ON: FIREARIN

Serial #

Caliber
Auto25^;7 RevolverZ=

PASS FAIL
STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.
STAGE 6.
STAGE 7.

INFORMATION:

Manufacture

Serial #

Caliber

PASS FAIL
STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.
STAGE 6.

DEPUTY SIGNATURE:

INSTRUCTOR'S COMMENTS:

Ptlanufacture ^tf^^-' 3̂Y^`^

Serial #

Caliber
AutoZ^ Revolver C7

STAGE 1.
STAGE 2.

PROFICIENCY

PASS FAIL

TACTICAL ASSAUL i Klt-t.ti t.Arccii

FiREARM iNFORMATION:

iUlanufacture

Serial #

Caliber

PASS FAIL

STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.

Manufacture

Serial # F ^ ^

Gauge
Pump4_W Semi-auto Z=7

STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.

PASS FAIL

c^-

_^C;^

"'\A ^

RANGE INSTRUCTOR'S SIGNATURE: Certification #

\ L^ ^ l^..ellificatioll #



Sheriff Fred A.'I'hompson
68137 I-IAMMOND ROAD

ST. CLAIRSVILLE, OH 43950-8755

EMERGENCY: 911

BELMONT COUNTY, OHIO

DISPATCHER
(740) 695-2212
(740) 695-7933

Fax: (740) 695-9662

CML OFFICE
(740) 695-2121 ext. 109
(740) 425-1118 ext. 109
(740) 795-4030 ext. 109

JAIL
(740) 695-5124

Fax: (740) 695-4781

BELMONT COUNTY SHERIFF'S OFFICE FIREARMS REQUALIFICATION PROGRAM

NAME: DATE:

^DU T-^ V':EAPO3^: t^anci Gun OFF :►UTYi BACK UP VI^cAPON^
F I REARM

SHOT GUN

FIREARM INFORMATION: FIREARM INFORMATION: FIINFORMATION:

Serial #

Caliber .1 5

Auto® Revolver 0

STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.
STAGE 6.
STAGE 7.

PASS FAIL

Manufacture

Serial #

Caliber

Auto= Revolver

STAGE 1.
STAGE 2.

PROFICIENCY

PASS FAIL

Jvrs mH^.nlNi= V

FIREARM INFORMA

Manufacture

Serial #

Caliber 22",

STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.
STAGE 6.

TACTICAL ASSAULT RtFLE/ CARBINE

N: FIREARM INFORMATION:

Manufacture

Serial #

Caliber

PASS FAIL

DEPUTY SIGNATURE:

RANGE INSTRUCTOR'S SIGNAT URE :

STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE S.

PASS FAIL

INSTRUCTOR'S COMMENTS:

i 'inufacture

Serial #

Gauge

PumpZ^7 Semi-auto 1-7

STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.

PASS FAIL

Certification # E 60,^ ^ 13,

Certification # fi FQ ° ^-y y-')



Sheriff
DISPATCHER
(740) 695-2212A. (740) 695-7933

Fax: (740) 695-9662

CIVIL OFFICE
68137 HAMMOND ROAD (740) 695-2121 ext. 109

ST. CLAIRSVILLE, OH 43950-8755 BELMONT COUNTY, OHIO
(740) 425-1118 ext. 109
(740) 795-4030 ext. 109

OHIO
JAIL

(740) 695-5124

EMERGENCY: 911 Fax: (740) 695-4781

BELMON T lCIt3iJPvTY Ss-iERiFr', OFFii.E FIREARMS REQUALIFICATION PROGRAM

NAME: DATE: DE7; 00 7

ON: Hand Gun
FORMATION:

Manufacture t

Serial # ,' I` m

Caliber q 5- ('`,L
Auto,W Revolver0

PAS,S FAIL

STAGE 1.
STAGE 2. h
STAGE 3.
STAGE 4. V
STAG E 5.
STAGE 6. .. V
STAGE 7. 1

SUS MACHINE GUN

FIREARM INFORMATION:

Manufacture

^-Serial #

Caliber ^j rnrA

PASS FAIL
STAGE 1. '
STAGE 2.
STAGE 3. ^
STAGE 4.
STAGE 5. 7
STAGE 6.

DEPUTY SIGNATURE:

OFF DUT :'`i BACK UP WEAPO

FIREARM INFORMATION:

Manufacture

Serial #

Caliber
AutoAU Revolver 0

PROFICIENCY

PASS FAIL
STAGE 1.
STAGE 2.

TACTICAL ASSAULT RIFLE/ CARBINE

FIREARM I NFORMATION:

Manufacture

Serial #

Caliber

PASS FAIL

STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4. i
STAGE 5.

FIREARM INFORMATION:

Manufacture

Serial #

Gauge

Pump= Semi-auto O

PASS FAIL
STAGE 1.
STAGE 2.
STAGE 3.
STAGE 4.
STAGE 5.

RANGE INSTRUCTOR'S SIGNATURE: Ce rtification # f?6^

riificaiion # yt e7^ V

INSTRUCTOR'S COMMENTS:



di ( r U UJ`^

Prepared By and Return To:
KELLY A. CAHOO -41:7 ^1
J. Steven Gribble d/b/a Safet^e .41(//
14260 Tamiami Trail I
North Port, FL 34287

,,°,. •;>` ^ .ti. .`^.

File No. DNIO-106

Property Appraiser's Parcel I.D. (folio) Number(s)
402131227019

WARRANTY DEED

DEFENDANT'S
EXHIBIT

THIS WARRANTY DEED dated June 30, 2010, by ROBERT MACLEOD and SHARON MACLEOD,
HUSBAND AND WIFE hereinafter called the grantor, to DAVID M. LUCAS and BARBARA A. LUCAS,

HUSBAND AND WIFE, whose post office address is 69396 WILLIAMS ROAD, SAINT CLAIRSVILLE,

OH 43950, hereinafter called the grantee:

(Wherever used herein the terms "grantor" and "grantee" include all the parties to this
instrument and the heirs, legal representatives and assigns of individuals, and the
successors and assigns of corporations)

WITNESSETH: That the grantor, for and in consideration of the sum of $116,000.00 and other valuable
consideration, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys, and confirms unto the grantee, all the certain land situated in Charlotte County,

Florida, to wit:

LOT 21, BLOCK 1859, PORT CHARLOTTE SUBDIVISION, SECTION 56, A SUBDIVISION
ACCORDING TO THE PLAT THEREOF AS RECORDED IN PLAT BOOK 5, PAGES
70A-70H, OF THE PUBLIC RECORDS OF CHARLOTTE COUNTY, FLORIDA.

Subject to easements, restrictions, reservations and limitations of recorded, if any.

TOGETHER with all the tenements, hereditaments and appurtenances thereto belonging or in any wise

appertaining.

TO HAVE AND TO HOLD the same in Fee Simple forever.

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee
simple; that the grantor has good right and lawful authority to sell and convey said land; that the grantor
hereby fully warrants the title to said land and will defend the same against the lawful claims of all
persons whomsoever; and that said land is free of all encumbrances, except taxes accruing subsequent

to: December 31, 2009

W arranty Deed (Individual to Individual)

CHARLOTTE COUNTY CLERK OF CIRCUIT COURT

OR BOOK3491, PGS 1134-1136 3 pg(s)

INSTR # 1947050
Doc Type D, Recorded 06/30/2010 at 02:56 PM

Deed.Doc: $812.00 Rec, Fee: $27.00
Cashiered By: JEANL Doc, #:1

z



WARRANTY DEED
(Continued)

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and year first
above written.

Signed, sealed and delivered in the presence of:

A,
(Witness Signatu )

^

^

( (tness Signature)

IL/

aJv1,:t1141,d
B RT MACLEO

0

SHARON MACLEOD

3734 BLACK BRANT
(Address)

LIVERPOOL, NY 13090-1060

(Address)

STATE OF'/N'^^f o r 1^

COUNTY

I, a Notary Public of the County and State first above written, do hereby certify that ROBERT MACLEOD
and SHARON MACLEOD, personally appeared before me this day and acknowledged the due
execution of the foregoing instrument. /

itnes my hand and fficial seal, this the day of June, 2010.

Notary Public

My Commission Expires: 3 U/ °ZQ I^J

(SEAL) 3 V o o vIDL -7 I o 7I"Z-

Warranty Deed (Individual to Individual)



I N (^ TA?t
®fsia Depa^rientof

AT^^N
HE Taxableyears beginning in IT '°^,,0 Rev 10107

2007 Individual
07000166 lncome Tax Retu:rn

Please do not use

Taxpayer Social Security no. (required) if deceased Spouse's Social Security no. (only if joint return) 111' if deceased

se , ette[`S. check box check box

Your first name M.I. Last name

DAVID M LUCAS

E!D

Spous^ s tirst r•^ame (oniy if joint return) MJ. Last name

BARBARA A LUCAS

Mailing address (for faster processing, please use a street address)

69396 WILLIAMS ROAD
Oity State ZIP code Ohio county (first four letters)

ST. CLAIRSVILLE OH 43950 BELM

Home address (if different from mailing address) - please do C.'L'T sho.v city or state

Foreign country (ptease provide this information if the mailing address is outside the US)

Oit6o Residency Status (see instructions) Part-year

X Resident Nonresident/state resident from:

Ft3ing Status - Check one (as reported on federal income tax return)

Single or head of household or qualifying widow(er)

X Married filing jointly

Married filing separately -
enter spouse's SS# 010,

Opp:o ^o#ifilcad Party run€9 Yes No

Do you want $1 to go to this fund? X

if joint return, does your spouse want $1 to go to this fund? X

No#e: Checking 'Yes' will not increase your tax or decrease your refund.

Ohio Public School District Number

ZIP code Ohio county (first four letters)

Foreign postal code

to

Pdease do not use staples, tape or glue.
Place your W-2(s), check and Ohio form IT 40P on

top of your retum. Place any other supporting documents
or statements after the last page of your s°etum.

^o Daperiessm {t°s FREE!

bV visiting tax®ohioagovo

Most electronic filers receive refunds

(see instructions) 0706

IMC43A1IE AND TAX INFORMATION

1 Federal adjusted gross income (from federal forms 1040, line 37; or 1040-A, line 21;
or 1040-EZ, line 4; or 1Q40-NR, line 35) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Adjustments from line 47 on page 3 of Ohio form IT 1040 (encEose page 3) . .......... 2

3 Ohio adjusted gross income (line 2 added to or subtracted from line 1) . . . . . . . . . . . . . . . 3

4 Personal exemption and dependent exemption deduction - multiply your personal and

dependent exemptions 3 times $1,450 and enter the result here . . . . . . . . . . . . . . . . . 4

5 Ohio taxable income (line 3 minus line 4; enter -0- if line 3 is less than line 4) ........ 5

6 Tax on line 5 (see tax tables in the instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ig

7 Credits from Schedule B from line 57 on page 4 of Ohio forrn IT 1040 ( enclose page 4) 7

8 Ohio tax less Schedule B credits. ( line E minus line 7; enter -n- if line 7 is more than line 6) ............. 8

xer^ptlens ........... 3 times $2g ..... 99 Exemption credit: Number of personal and dependent ey
- - ... less than10 Ohio tax less exemption credit. ( line 8 minus ilne 9; enter -0- it nne 8 is etnn8) ... ............ 10

2007
OHiA0512 11126l07 Page 1 of 4

10941800

00

10941800

4350 00

10506800

4332 00

0 00

4332 00

6000

4272 00

tT 1®40



h10 BL'/^^31^f)f)L'lf3`CJt Taxable years beginning in IT 1040
Rev 10l07IIII I II 111111 HEU TO^ JC1^T`^^^ ^2®®7 Individual

SS# 07000266 Income Tax Return
DAVID M & BARBARA A LUCAS

10a Amount from line 10 on page 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10a

11 Joint filing credit (see instructions and enclose documentation) 5 0.•::. ^
titnes line''1(}a (limit $650) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . : . . . : . . . . : :. . . . . . 11

12 Ohio tax less joint filing credit. (line 10a minus line 11; if line 11 is more than
line 10a, enter -0-.) ............................................................. 12

13 Total credits from line 69 on page 4 of Ohio form IT 1040(enci©se page 4) ........... 13

14 Ohio income tax before manufacturing equipment grant. (line 12 minus line 13; if
iire 13 is more than line 12, enter -0-.) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Manufacturing equipment grant. You must includP the grant request form ............ 15

16 Ohio income tax. (fine 14 minus line 15; if line 15 is more than line 14, enter -0-.) ..... 16

17 Interest penalty on underpayment of estimated tax. Check if Ohio form IT 2210-1040

is enclosed (may be required; see instructions) . . . . . . . . . . . . . INTEREST PEPlAL`tY► 17

18 Unpaid Ohio use tax (see worksheet in the instructions) . . . . . . . . . . . . . . . . . . USE 'fAXP 18

19 Total Ohio tax (add lines 16, 17 and 18) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

PAYMENTS

20 Ohio Tax Withheld (box 17 on your W-2). Place W-2(s) on
top of return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AMO1lPd`€WII?HHELDO^ 20

21 2006 overpayment credited to 2IX07, 2007 estimated tax payments and 20071T 40P payments ............. 21

22a Refundable business jobs credit b Refundable pass-through entity credit

00 00

You must include certificate(s) You must include K-1(s)

c Historical building rehabilitation credit 22 Total of lines 22a, 22b and 22c ... 22

00 23 Add lines 20, 21 and 22 .........

You must include certificate(s) TOTAL PAYMEN"FsO 23

24 If line 23 is GREATER than line 1g, subtract line 19 from line 23 .......... AMOUNT OVGRPAVF 24

25 Amount of line 24 to be credited to 2008 estimated income tax liability ..... GftEDi"f0- 25

28 Ani©?^ht of iine 24 that you vvish to ^'d^tate to fhe Nfiiitary irrjury Relief Fund . .......... 26

27 Amount of line 24 that you wish to donate for nature preserves, scenic rivers and
protection of endangered species ................................................ 27

28 Amount of line 24 you wish to donate for Ohio's wildlife species and conservation of
endangered wildlife ........................ ..................................... 28

29 Amount of line 24 to be refunded (subtract amounts on
lines 25, 26, 27 and 28 from line 24) YOUR REFUND 0, 29 212 00

30 Amount You Owe (if line 23 is less than line 19, subtract line 23 from line 19).

If payment is enclosed make payable to Ohio Treasurer
Richard Cordray and include Ohio form IT 40P(see instructions) AMt7UtdTl(OU OWEb 30

SIGN FtERE (reguired) - see page 4 of this rmturn for mailing €nforR°nat€rre.

I have read this returrr. Under penalties of perjury, I declare that, to the best of my
knowledge and belief, the return and all enclosures are true, correct and complete.

b
Your signature Date

®

Spouse's signature (see instructions)

4272 00

214 00

4058 00

00

4058 00

00

4058 00

00

00

4058 00

4270 00

00

00

4270 00

acconi

2i2 00

00

00

00

00

00

For Department Use Only

Phone number

Preparer's name (please print) SFT,x•-DRLanIRIED Phone numbGr

Do vou authorize vour preparer to contact us reqarding this return? Yes X No

2007lffl
OHIA0512 11/26/07 Page 2 of 4

Code

iT 1040



• U T

OOf
able years beginning ln IT 10^ Rev 10107

^^°CE^N
CI!! H111 Id 2007 t

Individual
nc®r's^c Tax Returnss#^I^I^1r 07000366

DAVID M & BARBARA A LUCAS

SCHEDULE A - Income Adjustments (Additions and Deductions)

Acitlhsons - Add to the extent not included in federal adjusted gross income {line 1).

31 Non-Ohio state or local government interest and dividends . . . . . . . . . . . . . . . . . . . . . . . . . . 31

32 Certain pass-through entity Ohio taxes paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32

33a Federal interest and dividends subject to state taxation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33a

b Reimbursement of college tuition expenses and fees deducted in any previous year(s) b

c Losses from sale or disposition of Ohio public obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . c

d Non-medical withdrawals from an Ohio medical savings account and
miscellaneous federal tax adjustments ............................................ d

e Reimbursement of expenses previously deducted for Ohio income tax purposes, but
only if the reimbursement is not in federal adjusted gross income . . . . . . . . . . . . . . . . . . . e

f Noneducation expenditures from college savings account . . . . . . . . . . . . . . . . . . . . . . . . . . . f

g Adjustment for Internal Revenue Code sections 168(k) and 179 depreciation expense . . . . . . . . . . . . . . . . . . . g

h Ohio Revised Code section 5733.40(A) pass-through entity adjustment . . . . . . . . . . . . . . . h

34 Total addit@ons (add lines 31 through 33h and enter here). You must complete the
applicable line items above . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

Deductions - Deduct to the extent included in federal adjusted gross income (line 1)

35 Federal interest and dividends exempt from state taxation . . . . . . . . . . . . . . . . . . . . . . . . . . 35

36 Employee compensation earned in Ohio by full-year residents of neighboring states
and certain Income earned by miiitary nanresidents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ?a

37 Military pay for Ohio residents, but only if the military pay is included on line 1
of this return and received while the military member was stationed outside Ohio NEW 37

38 State or municipal income tax overpayments shown on federal form 1040, line 10 ..... 38

39 Disability and survivorship benefits (do not include pension continuation benefits) ..... 39

40 Qualifying Social Security benefits and certain railroad retirement benefits . . . . . . . . . . 40

^1 Contributions to Co legeA vantage 5 9 savings plan and or purc ^ases o tultlon cr lts .. .............. ^

42 Certain Ohio National Guard reimbursements and benefits (see instructions). . . . . . . . . . 42

A3 Unsubsidized medical care, long-term care insurance and excess medical
expenses (see worksheet in the instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43

44 Funds deposited into, and earnings of, a medical savings account for eligible
health care expenses (see worksheet in the instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . 44

45a Wage and salary expense not deducted due to the federal targeted jobs or the work
opportunity tax credits ..........................................................

b Interest income from Ohio public obligations and Ohio purchase obligations and gains
from the sale or disposition of Ohio public obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c Refund or reimbursements shown on federal form 1040, line 21 for itemized
deductions claimed on a prior year federal income tax return . . . . . . . . . . . . . . . . . . . . . . .

d Repayment of income reported in a prior year and miscellaneous federal tax adjustments . . . . . . . . . . . . . . . .

e Qualified organ donor expenses (maximum $10,000 per taxpayer) and amounts
contributed to an individual development account . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

f Adjustment for Internal Revenue Code sections 168(k) and 179 depreciation expense . . . . . . . . . . . . . . . . . . .

46 Total deductions (add lines 35 through 45f). You must complete the applicable line
items above ...................................................................

45a

b

c
d

e

f

46

47 Net adjustments - If line 34 is GREATER than line 46, enter the difference here and
on line 2 as a positive amount. If line 34 is LESS than line 46, enter the difference
here and on line 2 as a negative amount. Include this page when you mail your return 47

2007

OHIA0534 12105107 Page 3 of 4

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00
00

00

00

00

00

00

00

00

00

00

00

00

00

I1 1040
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Taxableyears beginning in IT '^ ®^! Rev 10/07

^
2007 9ndivieiuai

ss#: 0 7 0 0 0 4 6 O Income Tax Return
DAVID M & BARBARA A LUCAS

SCHEDULE B - Nonbusiness Credits
43 Retirement income credit (see table in the instructions) ( laanit $200 per retum) ........ 48

149 Senior citizen credit (liaest# $50 per return). You must be 65 or older to claim this credit . 49

154 Lump sum distribution credit (you must be 65 or older to claim this credit) ....... ..... 50

151 Chiid care and dependent care credit (see worksheet in the instructions) ............. 51

(52 Lump-sum retirement credit ....... .............................................. 52

! 53 If line 5 on page 1 is $10,000 or less, enter $98; otherwise, enter -0- or leave blank ... 53

54 Displaced worker training credit (see the instructions and worksheet)
(limit $5W per taxpayer) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54

55 Ohio political contributions credit (limtt $50 per taxpayer) . . . . . . . . . . . . . . . . . . . . . . . . . . . 55

56 Ohio adoption credit ($1,500 per child adopted dlaring the year) . . . . . . . . . . . . . . . . . . . . . 56

57 Total Schedule B credits (add lines 48 through 56) - enter here and on line 7 on
page 1 ........................................................................ 57

SCHEDULE C - Ohio Resident Credit

58 Enter the portion of line 3 on page 1 subjected to tax by other states or the District of
Columbia while you are an Ohio resident (limits apply - see instructions) . . . . . . . . . . . . . 58

59 Enter Ohio adjusted gross income (line 3 on page 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59

a{t Divide line 58 by line 59 and enter the Multiply this factor by the
result here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . amount on line 12 on page 2 . 60

payments and overpayment carryforwards from previous years, paid to other states or
the District of Columbia (limits apply - see line instructions) . . . . . . . . . . . . . . . . . . . . . . . . 61

62 Enter the smaller of line 60 or line 61. This is your Ohio resident tax credit. Enter
here and on line 67. If vou filed a return in 2007 with a state(s) other than Ohio, list
the tvio-letter state abbreviati©n in the boxes belo^v : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SCHEDULE D - Noraresidentl^art-Year Resident Credit

63 Enter the portion of Ohio adjusted gross income (fine 3) that was not earned or received in Ohio. Include Ohio
form IT 2023 if required (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63

64 Enter the Ohio adjusted gross income (line 3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64

65 Divide In 63 by In 64 and enter the result here Multiply this factor by the

amount on line 12 on page 2. Enter here and on line 68 below . . . . . . . . . . . . . . . . . . . . . . 65

SUMMARY OF CREDITS FR®fi1 SCHEDULES C, D AND E

66 Enter the amount from line 11 of Schedule E, Nonrefundable Business Credits. This
form is available on our website at tax.ohio.gov . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66

67 Enter the amount from line 62, above . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67

68 Enter the amount from line 65, above . ........................................... 68

69 Add lines 66, 67 and 68. Enter here and on line 13 on page 2 . . . . . . . . . . . . . . . . . . . . . . . 69

MA9LlNG INFORMATION

No Pay:nesr; Enclosed - 4b7ail to:
Ohio Department of Taxation

P.O. Box 2679
Columbus, OH 43270-2679

2007
oHG10534 12/05/07

Pay!?ler?t E-ncBo-qed - Mail to:
Piease do raoi er9ciose your Ohio Department of Taxation

federa: tax return Lraiess fir.e 1 P.O. Box 2057
(FASa) 9s -0- or negattsse Columbus, OH 43270-20577

Page 4 of 4

0 00

00

00

00

00

00

00

00

00

0 00

00

00

00

00

00

00

00

00

00
00

00

IT 1Q4Q



O]MO I Qe a^rito^ ent of III I II 1111 1111111 II I IIII Taxable year beginning in IT 1040 Rev 9/08
08000166 2008 individuai

Please do not,^,use staples. I Income Tax Return
Taxpayer Social no. (requir

ed) ® P if deceased SPouse's Social Security no. (only if joint return)
d ® if deceased

check box check box
Use UPPERCASE tetters.
Your first name M.I. Last name

DAVID M LUCAS
Spouse's first name (onty if joint return) M.I. Last name

BARBARA A LUCAS

Mailing address (for faster processing, please use a street address)

69396 WILLIAMS ROAD
City

ST. CLAIRSVILLE
Home address ( if different from mailing address) - please do NOT show city or state

Foreign country (please provide this information if the mailing address is outside the US)

Ohio Residency Status - Check box for primary taxpayer
X Full-year Part-year Nonresident/

Resident resident indicate state
Filing Status - Check one (as reported on federal income tax return)

Single or head of household or qualifying widow(er)

X Married filing jointly
Married filing se parately -
Enter spouse's SS#

Ohio Political Party Fund Yes No

Do you want $1 to go to this fund? X

if joint return, does your spouse want $1 to go to this fund? X
Note: Checking 'Yes' will not increase your tax or decrease your refund.
Ohio Public School District Number for 2008
(see instructions) 0706
VCOME AND TAX INFORMATION

State ZIP code

OH 43950
ZIP code

Foreign postaicode

Ohio county (first four letters)

BELM
Ohio county (first four letters)

Check box for secondary taxpayer (spouse if married filing jointly)
X Full-year Part-year Nonresident!

Resident resident indicate state

Please do not use staples, tape or g;ue.
Place your W-2(s), check and Ohio form IT 40P on

top of your return. Place any other supporting documents
or statements after the last page of your return.

Go paperless. if`s FREE!
Try I-File or Ohio eForms
by visiting tax.ohio.gov.

Most electronic tilers receive refunds
in 5-7 business days by direct deposit!

1 Federal adjusted gross income (from IRS forms 1040, line 37; 1040-A, line 21;
1040-EZ, line 4; or 1040-NR, line 35) .............................................. 1

2 Adjustments from line 47 on page 3 of Ohio form IT 1040 (enclose page 3) ........... 2

3 Ohio adjusted gross income (line 2 added to or subtracted from line 1) . . . . . . . . . . . . . . . 3
3 Personal exemption and dependent exemption deduction - multiply your personal and

dependent exemptions 3 times $1,500 and enter the result here . .. . . . . . . . . . . . . . 4

i Ohio taxable income (line 3 minus line 4; enter -0- if line 3 is less than line 4) ........ 5
; Tax on line 5 (see tax tables in the instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

Credits from Schedule B from line 57 on page 4 of Ohio form IT 1040 (enclose page 4) 7
Ohio tax less Schedule B credits. ( line 6 minus line 7; enter -0- if line 7 is more than line 6) ............. 8

9

10

^ _...^:_ .. .. - .
^ae^nN^^^n credit ^vurnber of personal and dependent exemptions . . . . . . . . : : , 3 itmes $20 , , , , . , a

Ohio tax less exemption credit. (line 8 minus line 9; enter -0- if line 8 is less than line 9) ..... .......... 10

2008 IT 1040
OHIA0512 12/12/08 1 of 4

91447 00
-212 00

91235 00

4500 00

86735 00
3176 00

200 00
2976 00

60 00
2916 00

2008 IT 1040



olkio I Departmentent af III I
" IN ' III '1I I^ 1 H'I Taxable year beginning in IT 1 040 Rev 9/08

2008 I individuai
ss#0 8 0 0 0266 tncome Tax Return

DAVID M & BARBARA A LUCAS
10a Amount from line 10 on page 1 ... ..... .... .. .... .. .. ........... ............... ... . 10a 2916 00
11 Joint filing credit (only for married filing jointly filers; see instructions and

enclose documentation) 5 % times line 10a (limit $650) ...... ... ... ............ . 11 146 00

12 Ohio tax less joint filing credit. (line t0a minus line 11; if line 11 is more than
line 10a, enter -0-.) ..... .............. .... . ...... .............. ... ... .. .... .... .. . 12 2770 00

13 Total credits from line 69 on page 4 of Ohio form IT 1040 (enciose page 4) ...........

14 Ohio income tax before manufacturing equipment grant. (tine 12 minus line 13; if
line 13 is more than line 12, enter -0-.) . . .. . . . . .. . . . . . . .. .. . . .. . . . . .. . .. . . . . . . . . . . .

15 Manufacturing equipment grant. You must include the grant request form ............

13

14

15

16 Ohio income tax. (line 14 minus line 15; if line 15 is more than line 14, enter -0-.) . .... 16
17 Interest penalty on underpayment of estimated tax. Check if Ohio form IT/SD 2210

is enclosed (may be required; see instructions) . . . . . . . . . . . . . . INTEREST PENALTY ► 17
18 Unpaid Ohio use tax (see worksheet in the instructions) . . . . . . . . . . . . . . . . . USE TA3t ► 18
19 Total Ohio tax (add lines 16, 17 and 18) . . . . . . . . . . . . . . . . . . . . . . . . . . . TOTAL TAX ► 19

PAYMENTS

20 Ohio Tax Withheld (box 17 on your W-2). Place W-2(s) on
top of return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AMOUNT WITHHELD ► 20

21 2007 overpayment credited to 2008, 2008 estimated tax payments and 2008 IT 40P extension payments . ..... 21
22a Refundable business jobs credit: b Refundable pass-through entity credit:

You must include certificate(s) You must include K-1(s)
00 00

c Historical building rehabilitation credit: 22 Total of lines 22a, 22b and 22c ........ 22
You must include certificate(s)

00 23 Add lines 20, 21 and 22 ..... .... .... ..

TOTAL PAYMENTS ► 23

00

2770 00
00

2770 00

00,

00
2770 00

2256 00
00

00

2256 00

REFUND OR AMOUNT YOU OWE If your refund is less than $1.01, no refund will be issued, If you owe is less than $1.01, no payment is necessary.

2-4 lf line 23 is GREATER than line 19, subtract line 19 from line 23 ........ ,. AMOUNT OvE4PA1D ► 24

25 Amount of line 24 to be credited to 2009 estimated income tax liability ..... CREDIT ► 25
26 Amount of line 24 that you wish to donate to the Military injury Relief Fund . ........... 26

27 Amount of line 24 that you wish to donate for Ohio's wildlife species and conservation
of endangered ::ildiife ............................................................ 27

8 Amount of line 24 you wish to donate for nature preserves, scenic rivers and
protection of endangered species .................................................. 28

9 Amount of line 24 to be refunded (subtract amounts on
lines 25, 26, 27 and 28 from line 24) YOUR REFUND ► 29 00

0 Amount You Owe (if line 23 is less than line 19, subtract line 23 from line 19).
If payment is enclosed make check payable to Ohio Treasurer
of State and include Ohio form IT 40P(see instructions) AMOUNT YOU OWE ► 30

>tGN HERE (required) - see page 4 of this return for mailing informations

have read this return. Under penalties of perjury, I declare that, to the best of my
nowledge and belief, the return and all enclosures are true, correct and complete.

►

►

Your signature Date

Spouse's signature (see instructions) Phone number

Preparer's name (see instrs) eâ^ T Tfinifn'^ PA17L+^ nn
P^ , L

-. Phone number
vLi L

Do you authorize your preparer to contact us regarding this retiJrn? Yes X"Jo

I® 2008 IT 1040
OHIA0512 12/12/08 2 of 4

00

00

00

00

00

514 00

For Department Use Only

Code

2008 IT 1040 ®



Do not mail page 3 if line 2 (on page 1) is -0- or blank
artmoh^^ I D xp^ n ent af III III II II 1111111111 III1 jaxable years beginning in IT 1040 Rev 9/08

2008 Individual
ss# 08000366 Income Tax Return

DAVID M & BARBARA A LUCAS
SCHEDULE A - Income Adjustments (Additions and Deductions)

Additions (add income items only to the extent not included on page 1, line 1).
31 Non-Ohio state or local government interest and dividends . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 00

32 Certain pass-through entity Ohio taxes paid and Ohio Revised Code section
5733.40(A) pass-through entity adjustment .. .......... ............... . .. .... .... . .. 32 00

33a Federal interest and dividends subject to state taxation ... .............. ...... .. .. ... 33a 00

b Reimbursement of college tultlon expenses and fees deducted in i any previous year(s) b 00

c Losses from sale or disposition of Ohio public obligations . . . . . . . ... . . .. . . . . . . . .. . . . . . c 00

d Non-medical withdrawals from an Ohio medical savings account, lump sum
distribution add-back and miscellaneous federal income tax adjustments . . . . . . . . . . . . . . d 00

e Reimbursement of expenses previously deducted for Ohio income tax purposes, but
only if the reimbursement is not in federal adjusted gross income . . . . . . . . . . . . . . . . . . . . e

f Noneducation expenditures from college savings account . . . . . . . . . . . . . . . . . . . . . . . . . . . . f
g 5/6 adjustment for IRC sections 168(k) and 179 depreciation expense . . . . . . . . . . . . . . . . g

34 Total additions (add lines 31 through 33g and enter here). You must complete the
applicable line items above ....................................................... 34

Deductions (deduct income items only to the extent included in page 1, line 1)
Important: See caution in the instructions.

35 Federal interest and dividends exempt from state taxation ...... ..................... 35

36 Employee compensation earned in Ohio by full-year residents of neighboring states
and certain income earned by military nonresidents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36

37 Military pay for Ohio residents, but only if the military pay is included on line 1 of this
return and received while the military member was stationed outside Ohio ............ 37

38 State or municipal income tax overpayments shown on federal form 1040, line 10 ..... 38

39 Disability and survivorship benefits (do not include pension continuation benefits) ..... 39

40 Qualifying Social Security benefits and certain railroad retirement benefits ..... ... .... 40
41 Contributions to CollegeAdvantage 529 savings plan and/or purchases of tuition credits . . . . . . . . . . . . . . . . . 41
42 Certain Ohio National Guard reimbursements and benefits (see instructions) .......... 42

43 lhnrembursed long-terrr^ care insurance premiums, unsubsidized health care insurance premiums
and excess health care expenses (see worksheet in the instructions) ............................... 43

44 Funds deposited into, and earnings of, a medical savings account for eligible
health care expenses (see worksheet in the instructions) ............................ 44

45 a Wage expense not deducted due to the targeted jobs or the work opportunity tax credits ................. 45 a

b Interest income from Ohio public obligations and Ohio purchase obligations and gains
from the sale or disposition of Ohio public obligations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b

c Refund or reimbursements shown on IRS form 1040, line 21 for itemized deductions
claimed on a prior year IRS income tax return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . c

d Repayment of income reported in a prior year and miscellaneous federal tax adjustments ................ d

e Qualified organ donor expenses (maximum $10,000 per taxpayer) and amounts
contributed to an individual development account . . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . . . e

f Adjustment for Internal Revenue Code sections 168(k) and 179 depreciation expense . . . . . . . . . . . . . . . . . . . f

g NEW Military retirement income included in federal adjusted gross income
(Ilne 1) and military injury relief fund amounts included in line 1 g

46 Total deductions (add lines 35 through 45g). You must complete the applicable line
items above ..................................................................... 46

47 Net adjustments - If line 34 is GREATER than line 46, enter the difference here and
on line 2 as a positive amount. If line 34 is LESS than line 46, enter the difference
here and on line 2 as a negative ar,n,ou!?t, incfu;,ie this pa^ye when you fiie your return . 47

2008 IT 1040
OHIA0534 10/24/08 3 of 4

00

00

00

00

00

00

00

212 00
00

00

00

00

00

00

00

00

00

00

00

00

00

21200

-2i2 0v

2008 IT 1040 ®



Do not mail page 4 if line 7 (on page 1) AND 13 (on page 2) are both -0- or blank
^hi^► I

D Department
e^ of III 11111 IN 'I I' 1I11I Taxable years beginning in IT 1040 Rev 9/08

ss# 080004 66
2008 Individual

DAVID M &BARBARA A LUCAS
Income Tax Return

SCHEDULE B - Nonbusiness Credits
48 Retirement income credit (see table in the instructions) (limit $200 per return) ........ 48 200 00

49 Senior citizen credit (limit $50 per return). You must be 65 or older to claim this credit . 49

50 Lump sum distribution credit (you must be 65 or older to claim this credit) ......... ... 50
51 Child care and dependent care credit (see worksheet in the instructions) . . . . . . . . . . . . . . 51
52 Lump-sum retirement credit .......................................... ^............. .,2

53 If line 5 on page 1 is $10,000 or less, enter $93; otherwise, enter -0- or leave blank ... 53

54 Displaced worker training credit (see the instructions and worksheet)
(limit $500 per taxpayer) . . . . . . . . . . . . . . . . . . . . . . „ _ , , , 54..............................

55 Ohio political contributions credit (limit $50 per taxpayer) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55

56 Ohio adoption credit ($1,500 per child adopted during the year) . . . . . . . . . . . . . . . . . . . . . . 56

57 Total Schedule B credits (add lines 48-56) - enter here and on page 1, line 7 ......... 57
SCHEDULE C - Ohio Resident Credit

58 Enter the portion of line 3 on page 1 subjected to tax by other states or the District
of Columbia while you are an Ohio resident (limits apply - see instructions) ......... 58

59 Enter Ohio adjusted gross income (line 3 on page 1) .. ... ... ... ... .. . . ..... ... ... . 59

60 Divide line 58 by line 59 and enter the Multiply this factor by the
result here . . . . . . . . . . . . . . . . : . . . . . . . . . . . . . . . . amount on line 12 on page 2 . 60

61 Enter the 2008 income tax, less all credits other than withholding and estimated tax
payments and overpayment carryforwards from previous years, paid to other states or
the District of Columbia (limits apply - see line instructions) . . . . : . . . . . . . . . . . . . . . . . . . . 61

62 Enter the smaller of line 60 or line 61. This is your Ohio resident tax credit. Enter
here and on line 67, below. If you filed a return in 2008 with a state(s) other than
Ohio, list the two-letter state abbreviatiori in the boxes below . . . . . .. . . . . . . . . . . . . . . . . . 62

SCHEDULE D - Nonresident/Part-Year Resident Credit (date of part-year residency):

53 Enter the portion of Ohio adjusted gross income (fine 3) that was not earned or received in Ohio. Include
Ohio form IT 2023 if required (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63

i4 Enter the Ohio adjusted gross income (line 3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64
55 Divide In 63 by In 64 and enter the result here Multiply this factor by the

amount on line 12 on page 2. Enter here and on line 68 below . . . . . . . . . . . . . . . . . . . . . . . 65

aUMMARY OF CREDITS FR01!!! SCHEDULES C, D AND E

6 Enter the amount from line 11 of Schedule E, Nonrefundable Business Credits. This
form is available on our website at tax.ohio.gov . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66

7 Enter the amount from line 62, above . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67
3 Enter the amount from line 65, above . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 68
) Add lines 66, 67 and 68. Enter here and on line 13 on page 2 . . . . . . . . . . . . . . . . . . . . . . . . 69

N !AILING INFORMATION

NO Payment Enclosed - Mail to:
Ohio Department of Taxation

i-.O. Box 2679
Columbus, OH 43270-2679

I^ 2008 IT 1040
OHIA0534 10/241O8

Please do not enclose vour
federal tax return uniesC iine 7

on page 1 is -0- or negative

4of4

Pavmant Encince^j - Mail to:,._._..
OhiO f)anartment of TaxatiOn'^.

P. Box 2057
Columbus, OH 43270-2057

00

00
00

00

00

00

00

00

200 00

00

00

00

00

00

to

00

00

00

00

00

00

00

2008 IT 1040 ®



$ Form 7040 Qualified Dividends and Capital Gain Tax Worksheet 2008
Line 44 ► Keep for your records

Name(s) Shown on Return Social Security Number
DAVID M& BARBARA A LUCAS ^-^

1 Enter the amount from Form 1040, line 43 .... ... ..... ... 1 69,047.
2 Enter the amount from Form

1040, line9b .................... 2 10,200.
3 Areiyou filing Schedule D?

Yes. Enter the smaller of
line 15 or 16 of
Schedule D. If
either line 15 or 16
is a loss, enter -0- .. 3

® No. Enter the amount
from Form 1040,
line 13.

4 Add lines 2 and 3 .. .. .......... . 4 10,200.
5 If you are claiming investment

interest expense on Form
4952, enter the amount from
line 4g. Otherwise enter -0- .... 5 0.

6 Subtract line 5 from line 4. If zero or less, enter -0- ..... 6 10,200.
7 Subtract line 6 from line 1. If zero or less, enter -0- ..... 7 58,847.
8 Enter the smaller of:

® The amount on line 1 or
0 $32,550 if single or married filing sep,

$65,100 if married filing jointly or ....... 8 65,100.
qualifying widow(er), or
$43,650 if head of household.

9 Is the amount on line 7 equal to or more than the
amount on line 8?

Yes. Skip lines 9 and 10; go to line 11,
X No. Enter the amount from line 7 ................. 9 58,847.

10 Subract line 9 from line 8 . . . . . . . .. . .. . . . . . . . . . . . .. . . . . . .. 10 6,253.
11 Are the amounts on lines 6 and 10 the same?

X8 Yes. Skip lines 11 through 14; go to line 15
No. Enter the smaller of line i or line 6 ..... ... .. 11 10,200.

12 Enter the amt from line 10 (if line 10 is blank, enter 0) .. 12 6,253.
13 Subtract line 12 from line 11 . ............................ 13 3,947.
14 Multiply line 13 by 15% (.15) ......... ..... ..................... ..... ...... ......... 14
15 Figure the tax on the amount on line 7. Use the Tax Table or Tax Computation

Worksheet, whichever appl ies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
16 Add lines 14 and 15 . . . . . . . . . . .. . .. .. . . .. . . .. . . . : ... . . ... . .. . . . . . . . .. .. . . .. . . . . .. .. . 16
17 Figure the tax on the amount on line 1. Use the Tax Table or Tax Computation

Worksheet, whichever applies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
18 Tax on all taxable income. Enter the smaller of line 16 or line 17 here and on

Form 1040, line 44 ................................................................. 18

592.

8,021.

8,613.

9,944.

8,613.
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TEafrtmon
ent

5e sia ies.

OPO
0^^/ of liii1111111 I11"11' 1II'1 Taxable year beginning in IT 1040 Rev 12/09

Please use only black ink. 09000166 2009 J Individual
Income Tax Return

Taxpa ired) ®®(f deceased Spouse's Socia^ty no. (onty^ if joint retum) ® ` if deceased.

WPERCAREletters. check box check box
Your first

name M.I. Last name

DAVID M LUCAS

Spouse's first name (only if married filing jointly) M.I. Last name

BARBARA A LUCAS
Mailing address (for faster processing, use a street address)

69396 ii7ILLIAMS ROAD

City

ST. CLAIRSVILLE

7
8

9

10

®

Home address (if different from mailing address) - please do NOT show city or state

Foreign country (ptease provide this information if the mailing address is outside the US)

Ohio Residency Status - Check applicable box
X Full-year Part-year Nonresident/ ►^resident resident indicate state
Filing Status - Check one (as reported on federal income tax return)

Single or head of household or qualifying widow(er)

(see mstructtons) 0706
4rn6>AE AND TAX !IN!FORMA`?rw"!

1 Federal adjusted gross income (from IRS forms 1040, line 37; 1040A, line 21;
1040EZ, line 4; or 1040NR, line 35) . . . . . . . .. . . . . .. .. . . . . ... . . . . . . .. . . . . . . . . . .. . . . . . 1

State ZIP code

OH 43950

ZIP code

Foreign postal code

County (first four letters)

BELM

County (first four letters)

Check applicable box for spouse (if married filing jointly)
X Full year Part-year Nonresident/ ►Dresident resident indicate state

Please do not use staples tape or glue.
Place your W-2(s), check (payable to Ohio Treasurer
of State) and Ohio form IT 40P on top of your return.

X Married filing jointly Place any other supporting documents
Married filing separately - or statements after the last page of your return.
Enter spouse's

SS# Go paperless. It's FREE!
Ohio Political Party Fund Yes No Try I-F1'e or Ohio eForms
Do you want $1 to go to this fund? by visiting 'Cax:oElio.rg0!!.............. :
If joint return, does your spouse want $1 to go to this fund? X
Note: Checking 'Yes' will not increase your tax or decrease your refund. Most el@C^rOt11C filers receive their refunds
C?h'io Schoo! District Number for 2009 in 5 -7 business days by direct deposit!

2 Adjustments from line 47 on page 3 of Ohio form IT 1040 (enclose page 3) ........... 2

3 Ohio adjusted gross income (line 2 added to or subtracted from line 1) . . . . . . . . . . . . . . . 3
f Personal exemption and dependent exemption deduction - multiply your personal and

dependent exemptions 3 times $1,550 and enter the result here . . . . . .. . . . . . .. . . 4

Ohio taxable income (line 3 minus line 4; enter -0- if line 3 is less than line 4) ........ 5
Tax on line 5 (see tax tables in the instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

Credits from Schedule B from line 57 on page 4 of Ohio form IT 1040 ( enclose page 4) 7
Ohio tax less Schedule B credits. (line 6 minus line 7; enter -0- if line 7 is more than line 6) ............. 8

Exemption credit Number of personaf and dependent exemptions . . . . . . . . . . . 3 times -T,20 , , , , , . 9
Ohio tax iess exemption credit, (line 8 minus line 9; enter -0- if line 8 is less than line 9) ............... 10

2009 IT 1040
oHtA0512 12131/09 1 of4

80449 00

00

80449 00

4650 00

7579900
2660 00

200 00
2460 00

60 00
?4nn On

2009 IT 1040



OWO I ^ xat,^ ent of

11111
111111111 1111111 I I I Taxable year beginning in

Ss#09000266 2009
DAVID M & BARBARA A LUCAS

11 Amount from line •10 on page 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a^_. . . . . .
12 Joint filing credit (only for married filing jointly filers; see instructions and

enclose documentation) 5 % times line 11 (limit $650) . . . . . . . . . . . . . . . . . . . . . . . . . .

13 Ohio tax less joint filing credit (line 11 minus line 12; if line 12 is more than
line 11, enter-0-.) ................................................................

14 Total credits from line 69 on page 4 of Ohio form IT 1040 (enclose page 4) ...........

15 Manufacturing equipment grant. You must include the grant request forrri .... .. ... ....

16 Ohio income tax (line 13 minus lines 14 and 15; if the total of l ines 14 and 15 is more
than line 13, enter-0-.) ...........................................................

11

12

13

14

15

16

IT 1040 Rev 12/09

Individual
Income Tax Return

2400 00

120 00

2280 00
00

00

2280 00

00
2280 00

1148 00

00

17 Unpaid Ohio use tax (see worksheet in the instructions) ... . . . . . . . . . .. . ... . . . . . . . . . . . 17

18 Total Ohio tax liability (add lines 16 and 17) . . . . . . . . . . . . . . . . . . . . . . . . TOTAL TAX ® 18

19 Ohio tax withheld (box 17 on your W-2). Place W-2(s) on top
of this retUrn . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AMVUiiT'vv1 T iiHELD ia 19

20 2008 overpayment credited to 2009, 2009 estimated tax payments and any other 2009 tax payments . ....... 20

21 Refundable credits. Include certificate(s) and K-1(s):

a Business jobs credit b Pass-through entity credit
00 00

c Historical preservation credit d NEW-Motion picture production credit
00 00

22 Add lines 19, 20 and 21a, b, c and d ..... ................... . TOTAL PAYNlENTS ► 22

If line 22 is MORE THAN line 18, go to line 23. If line 22 is LESS THAN line 18, skip to line 27.

23 If line 22 is MORE than line 18, subtract line 18 from line 22 . AMOUNT OVERPAID ® 23

1148 00

00

24 Amount of line 23 to be credited to 2010 income tax liability ....... CREDIT TO 2010^ 24 00

25 Amount of line 23 that you are donating to the following funds:

a Miiitary injury relief b Nature preserves/scenic rivers c Wildlife species/endangered wildlife

00 00 00

26 Line 23 minus the sum of lines 24 and 25a, b and c.. YOUR REFUND ® 26 00

27 If line 22 is less than line 18, subtract line 22 from line 18 . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 1132 00

28 Interest penalty on underpayment of income tax. Enclose Ohio form IT/SD 2210
(see instructions) ................................................................. 28 1900

29 Interest and penalty due on late-paid tax and/or late-filed return .. ... .. . ... . . . . . . . . . . . 29 00
30 Add lines 27, 28 and 29. If payment is enclosed make check payable to Ohio

Treasurer of State and include Ohio form IT 40P (see instructions) .. . AMOUNT DUE® 30 1151 00

If your refund is less than $1.01, no refund will be issued. If youowe is less than $1.01, no payment is necessary.

SIGN HERE (required) - see page 4 of this return for mailing information,

I have read this return. Under penalties of perjury, I declare that, to the best of my
knowledge and belief, the return and all enclosures are true, correct and complete.

Your signature Date

®
Spouse's signature (see instrs) Phone number (optional)

Preparer's name (see instrs) Phone numberSELF-PREPARED

Do you authorize vour preparer to contact us regarding this r etur i n' Yes X No

® 2009 IT 1040
0HIA0512 12/31/09 2 of 4

For Department Use Only

Code

2009 IT 1040 ® 1



V]Wio I T^2xatia ent of
IIII ^' III' ^^^^^'1̂11111111 Taxable year be9innin9 in IT 1040 Rev 12109

2009 Individual
ss#09000466 6ncomeTaxReturn

DAVID M & BARBARA A LUCAS

/FL/NE7(ONPAGE 1) AND L/NE 14(ONPAGE2)AREBOTH -0- OR BLANK, DO NOT MAlL PAGE4

SCHEDULE B - Nonbusiness Credits
48 Retirement income credit (see table in the instructions) ( limit $200 per return) ........ 48 2 0 0 0 0

49 Senior citizen credit (fimit $50 per return). You must be 65 or older to claim this credit . 49 00

50 Lump su,, distribution credit (yot.i must be 65 or older tC claim t!ilscredi) . ......... 5v
;.._ ,._. . ^ t51 Child care and dependent care credit (see wOikSheet in t, ie n ^au uCtion5) .............. ^•

52 Lump-sum retirement credit ........ ............................................... 52

53 !f line 5 on page 1 is $10,000 or less, enter $93; otherwise, enter -0- or leave blank ... 53

54 Displaced worker training credit (see the instructions and worksheet)
(!imit$500 per taxpayer) .......................................................... 54

55 Ohio political contributions credit (i ►mit $50 per taxpayer) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55

56 Ohio adoption credit ($1,500 per child adopted during the year) . . . . . . . . . . . . . . . . . . . . . . 56

57 Total Schedule B credits (add lines 48 through 56). Enter here and on page 1, line 7... 57

SCHEDULE C - Ohio Resident Credit
58 Enter the portion of line 3 on page i subjected to tax by other states or the District

of Columbia while you are an Ohio resident (limits apply - see instructions) ... ...... 58
59 Enter Ohio adjusted gross income (line 3 on page 1) . ... ... . .. .. . .. . .. . .... .. . . . . . 59
60 Divide line 58 by !ine 59 and enter the result here . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Multiply this factor by the amount on line 13 on page 2 and enter result here .......... 60

61 Enter the 2009 income tax, less a!l credits other than withholding and estimated tax
payments and overpayment carryforwards from previous years, paid to other states or
the District of Columbia (limits apply - see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 61

62 Enter the smaller of line 60 or line 61. This is your Ohio resident tax credit. Enter
here and on line 67 be!ow. If you filed a return in 2009 with a state(s) other than
Ohio, list the two-letter state abbreviation in the boxes below . . .. . . . . . . . .. . . . . . . . . . . . 62

SCHEDULE D - Nonresident/Part-Year Resident Credit (date of part-year residency

63 Enter the portion of Ohio adjusted gross income (line 3) that was not earned or received in Ohio. Include
Ohio form IT 2023 if required (see instruct!ons) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63

64 Enter the Ohio adjusted gross income (line 3) . . . . . . . . . . . . .. . . . .. . . .. . . . .. . . . . . . . . . 64

65 Divide In 63 by In 64 and enter the result here Multiply this factor by the
amount on line 13. Enter here and on line 68 below . . . . . .... .. . .. . . . .. . ... . . . . . . . . . . 65

SUMMARY OF CREDi T S FROM SCHEDULES C, D AND E

66 Enter the amount from line 10 of Schedule E, Nonrefundable Business Credits. This
form is available on our Web site at tax.ohio.gov . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 66

67 Enter the amountfrom line 62, above .............................................. 67

68 Enter the amount from line 65, above . . . . . . . . . . . . . . . . . ... .. . . .. . . .. . . . . . . . . . . . . . . . . 68

69 Add lines 66, 67 and 68. Enter here and on line 14 on page 2 . . . . . . . . . . . . . . . . . . . . . . . . 69

00
00

00

00

00

00

00

200 00

00

00

00

00

00

to )

00

00

00

00
00

00

00

MAILING INFORMATION
NO Payment Enclosed - 1nai1_ to= Do not enciose your federal Payment Enclosed - Mail to€

Ohio Department of Taxation inroma tax refurrt unless line 1 Ohio Ilepartrnent of Taxatlon
P.O. Box 2679 on page 1 of this return :s P.O. Box 2057

-0- or neya^ivc, Columbus, OH 43270-2057Columbus, OH 43270-2679 +.,"

2009 IT 1040 2009 IT 1040
oNiA0504 i tiz8ro9 Page 4 of 4



riease ao [oi use sta ies.
par

^ xatian

Please use only black ink.

Taxpayer Social Security no. (required)

Use UPPERCASE letters.

Your first name

DAVID

Spouse's first name (only if joint return) M.I. Last name

BARBARA A LUCAS

Mailing address (for faster processing, please use a street address)

69396 WILLIAMS ROAD

City

ST. CLAIRSVILLE

1

Home address (if different from mailing address) - please do NOT show city or state

Foreign country (please provide this information if the mailing address is outside the US)

Ohio Residency Status - Check applicable box
X Full-year Part-year Nonresident/ ®4

resident resident indicate state

Filing Status - Check one (as reported on federal income tax return)

Single or head of household or qua!ifying widow(er)

(see pages 42-46 of the instructions) 0706

NCONIE AND TAX INFORNIATION

1 Federal adjusted gross income (from IRS forms 1040, line 37; 1040A, line 21;
1040EZ, line 4; 1040NR, line 36; or 1040NR-EZ, line 10) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

State ZIP code

OH 43950

ZIP code

Foreign postal code

County (first four letters)

BELM

County (first four letters)

Check applicable box for spouse (if married filing jointly)
X Full-year Part-year Nonresident/ ®^

resident resident indicate state

Please do not use staples, tape or glue. Place your W-2(s),
check (payable to Ohio Treasurer of State) and Ohio form IT

40P on top of your return. Also place forms W-2G and 1099-R
if tax was withheld. Place any other supporting documents

X Married filing jointly or statements after the last page of your return.
Married filing separately -
Enter spouse's SS# Go paperless. It's FREE!

Ohio Political Party Fund Yes No Try I-File or Ohio eForms
v is iti ngo you want $1 to go to this fund? .. .... ........ .... .... X yvdTf'daX.o iO.gO`ef.

If joint return, does your spouse want $1 to go to this fund? X

Note: Checking 'Yes' will not increase your tax or decrease your refund. Most electronic filers receive their refunds
In 5-7 business days by direct deposit!Ohio School District Number for 2010

2 Adjustments from line 47 on page 3 of Ohio form IT 1040 (enclose page 3) ........... 2

3 Ohio adjusted gross income (line 2 added to or subtracted from line 1) . . . . . . .. . . . . . . . 3

4 Personal exemption and dependent exemption deduction - multiply your personal and

dependent exemptions 3 times $1,600 and enter the result here .. .. .... .. .. .... 4

5 Ohio taxable income (line 3 minus line 4; enter -0- if line 3 is less than line 4) ........ 5

6 Tax on line 5 (see tax tables on pages 34-40 of the instructions) . . . . . . . . .. ... .. . . . . . . 6

7 Credits from Schedule B from line 57 on page 4 of Ohio form IT 1040 ( enclose page 4) 7

3 Ohio tax less Schedule B credits. (line 6 minus line 7; enter -0- if line 7 is more than line 6) . . . . . . . . . . . . . 8

a Exemption credit Number of personal and dependent exemptions . . . . . . . . . . . 3 times $20 . . . . . . 9
,,. , if

3 unw tax less exemptlon credit. (!me 8 minus line 9; enter -0- Ir !ine 8 is less than line 9) ............... 10

111111111111111111111111 Taxable year beginning in IT 1040 Rev 09/10

2010 Individual
10000166 Income Tax Return

}, if deceased Spouse's Social Security no. (only if joint return) ® It if deceased

check box check box

M.I. Last name

M LUCAS

1 of 4

2010 IT 1040
OHIA0512 11/07/10

67432 00

00

67432 00

4800 00

62632 00
2086 00

200 00
1886 00

60 00
1826 00

2010 IT 1040 _



I"I I^ ^ II^I Taxable year beginning in ('' 1040 Rev 09/10^^^` I Taxationentofi II'II I JIll 1 ^I

ss#^ 10000266 ETo Q Individual
DAVID M & BARBARA A LUCAS Income Tax Return

10 a Amount from line 10 on page 1 . . . . . . . . . . . . . . . . . . . . . 10 a

11 Joint filing credit See the instructions on page 19 for eligibility and documentation requirements. (This credit 182600

is for married filing jointly status only). . . . 10 % times line 10a (limit $650) . . . . . . . . . . . . . . . . . . . . . 11
183 00

12 Ohio tax less joint filing credit (line l0a minus line 11; if line 11 is more than line 10a, enter -0-). ........, 12
13 Total credits from line 69 on page 4 of Ohio form IT 1040 (enclose page 4) ........... 13

14 Manufacturing equipment grant. You must include the grant request form ............. 14

15 Ohio income tax (line 12 minus lines 13 and 14; if the total of lines 13 and 14 is more than line 12, enter -0-.) 15

16 Interest penalty on underpayment of income tax. Enclose Ohio form IT/SD 2210 (see
page 20 of the instructions) ....................................................... 16

17 Unpaid Ohio use tax (see the worksheet on page 32 of the instructions) . . . . . . . . . . . . . . . 17
18 Total Ohio tax liability (add lines 15, 16 and 17) . . . . . . . . . . . . . . . . . . . . TOTAL TAX ` 18

19 Ohio tax withheld (box 17 on your W-2; box 14 on your W-2G; and box 10 on
you 1099-R). Place W-2's, W-2G(s) and 1099-R(s) on top of this return ...... AMOUNT WITHHELD ® 19

20 2009 overpayment credited to 2010, 2010 estimated tax payments and any other 2010 tax payments ........ 20
21 Refundable credits. Include certificate(s) and K-1(s):

a Business jobs credit b Pass-through entity credit

00 00
c Historic preservation credit d Motion picture production credit

00 00
22 Add lines 19, 20 and 21a, b, c and d ......................... TOTAL PAYMENTSP 22
If line 22 is MORE THAN ► ine 18, go to line 23. If line 22 is LESS THAN line 18, skip to line 27.

23 If line 22 is MORE THAN line 18, subtract line 18 from line 22 ............ AMOUNT OVERPAID ► 23
24 Amount of line 23 to be credited to 2011 income tax liability ....... CREDIT TO 2011 9 24
25 Amount of line 23 you wish to donate to the following funds:

a Military injury relief b Wildlife species/endangered wildlife c Natural areas/endangered species

00 00 00
7-6 Line 23 minus the sum of lines 24 and 25a, b and c. Enter amount here, then skip to line 28 ............ 26
?7 if line 22 is LESS THAN line 18, subtract line 22 from line 18 ........ AMOUNT DUE 27
'.8 Interest and penalty due on late paid taxes and/or late filed return (see page 21 of the instructions)

. . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . INTEREST AND PENALTY 28
If you entered an amount nr, line 26, skip to line 30. if you entered ar. amount on line 27, go to iine 29.

1643 00
00

00

1643 00

00
00

1643 00

1130 00
00

1130 00

00
00

00
513 00

00

9 Amount due plus interest and penalty (add lines 27 and 28). If payment is enclosed,
make check payable to Ohio Treasurer of State and include Ohio form IT-40P (see
page 7 or 47 of the instructions) AMOUNT DUE PLUS INTEREST AND PENALTY b 29 513. 00

) Refund less interest and penalty (line 26 minus line 28). Enter the amount here. (If
line 28 is more than line 26, you have an amount due. Subtract line 26 from line 28
and enter this amount on line 29) . . . . . . . . .. . . . .. . . . . . .. . . YOUR REFUNDi 30

00
If your refund is less than $1.01, no refund will be issued. If you owe less than $1.01, no payment is necessary.

IGN HERE (required) - see page 4 of this return for mailing information.

iave read this return. Under penalties of perjury, I declare that, to the best of my
iowledge and belief, the return and all enclosures are true, correct and complete. For Department Use Only

P

Your signature

Spouse's signature (see page 10 of the instructions)

Date

Phone number (optional)

Preparer's name (see page 10 of the instructians) SELF_pREPARED Phone number
Do you auti ioriZ2 oUr prP re contact ^ e thisY _pa_ r to ,.s r garding nreturn? Yes X No

2010 IT 1040
oHIA0512 11i07n0 Paae 2 of 4

Code

2010 IT 1040



C^^o ^ T^a a
epartm

tion ent of Taxable year beginning in IT "^ Q40 Rev 09/10

^ 2010 I individualSS# 100004 66
Incorne Tax ReturnDAVID M & BARBARA A LUCAS

/FL/NE7(ON PAGE 7) AND L/NE 73 (ON PAGE2) AREBOTH •0- OR BLANff, DO NOT MAIL PAGE4

6

6

Iv

SCHEDULE B - Nonbusiness Credits
48 Retirement income credit (see table on page 28 of the instructions) ( limit $200 per return) . . . . . . . . . . . . . . 48
49 Senior citizen credit ( limit $50 per return). You must be 65 or older to claim this credit . 49

50 LuTip sum distribution Oradit (^vOU must be 65 or older to t lalrfl this credit) rj[j
51 Child care and dependent care credit (see worksheet on page 29 of the instructions) ... 51

52 Lump-sum retirement credit ....................................................... 52

53 If line 5 on page 1 is $10,000 or less, enter $93; otherwise, enter -0- or leave blank ... 53

54 Displaced worker training credit (see the instructions and worksheet on page 29)
(iimit$500 per taxpayer) .......................................................... 54

55 Ohio political contributions credit ( limit $50 per taxpayer) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55
56 Ohio adoption credit ($1,500 per child adopted during the year) . . . . . . . . . . . . . . . . . . . . . . 56

57 Total Schedule B credits (add lines 48 through 56). Enter here and on page 1, line 7... 57
SCHEDULE C - Ohio Resident Credit

58 Enter the portion of line 3 on page 1 subjected to tax by other states or the District of Columbia while you
are an Ohio resident (limits apply - see page 30 of the instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58

59 Enter Ohio adjusted gross income (line 3 on page 1) .............................. 59
60 Divide line 58 by line 59 and enter the result here (four digits; do not round)........... ...

Multiply this factor by the amount on line 12 on page 2 and enter result here .......... 60

61 Enter the 2010 income tax, less all credits other than withholding and estimated tax
payments and overpayment carryforwards from previous years, paid to other states or
the District of Columbia (limits apply - see page 30 of the instructions) . . . . . . . . . . . . . . . 61

62 Enter the smaller of line 60 or line 61. This is vour Ohio resident tax credit. Enter
here and on line 67 below. If you filed a return in 2010 with a state(s) other than
Ohio, list the two-letter state abbreviation in the boxes below . .. . . . . . . . . . . .. . . . . . . . . . 62

SCHEDULE D - Nonresident/Part-Year Resident Credit (date of part-year residency

33 Enter the portion of Ohio adjusted gross income (line 3) that was not earned or received in Ohio. Include
Ohio form IT 2023 if required (see page 30 of the instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 63

54 Enter the Ohio adjusted gross income (line 3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64

35 Divide In 63 by In 64 and enter the result here (four digits; do not round) .............
Multiply this factor by the amount on line 12. Enter here and on line 68 below ......... 65

>UMMARY OF CREDITS FROM SCHEDULES C, D AND E

6 Enter the amount from line 11 of Schedule E, Nonrefundable Business Credits. (See
page 30 of the instructions) ...................... ................................. 66

7 Enter the amount from line 62 above . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 67

3 Enter the amount from line 65 above . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . 68
) Add lines 66, 67 and 68. Enter here and on page 2, line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . 69

200 00

00

00

00

00

00

00

00

00

200 00

00
67432 00

00

00

00

to 1r

00

00

00

00

00

00

00

AILING INFORMATION
NO Pavment Enr_tosed -:

yRail to. Payment Enclosed - Mail to:Ohio Department of Taxation Enclose your federal income Ohlo Department of TaxationP.O. Box 2679 tax return if line 1 on page 1 O. Box 2057Columbus, OH 43270-2679 of this return is -0- or negative. Columbus, OH 43270-2057

2010 IT 1040
OHIA0504 11/07/10 Paae 4 of 4

2010 tT 1040



Department of
O i® Taxation

Please use only black ink.

Taxpayer Social Security no. (required)

Use UPPERCASE letters.
Your first name

DAVID

Spouse's Brst name (only if joint return)

II^ II^^ II" I^ I Taxab!e year beginning m 1040
- -" - "----- Rev. 11 /11

, [ndividua!^^II^IIIi1 2011
11000133 InCoi'i'ie Tax Return

If deceased Spouse's Social Security no. (only if joint return) If deceased

check box

M.I. Last name

M LUCAS

M.I. Last name

BARBARA A LUCAS
Mailing address (for faster process ;^g, please use a street address)

69396 WILLIAMS ROAD

city

ST. CLAIRSVILLE

Home address (if different from mailing address) - please do NOT show city or state

Foreign country (please provide this information if your mailing address is outside the U.S.)

check box

State ZIP code

OH 43950

ZIP code

Foreign postal code

County (first four letters)

BELM

County (first four letters)

0033

Ohio ResideneV StatUS - Check applicable box Check applicable box for spouse (only if married filing jointly)
X Full-year Part-year Nonresident

resident resident ^$ X Full-year Part-year Nonresident
Indicate state resident resident Indicate state

Filinq Statt.lS - Check one (as reported on federal income tax return)

Single or head of househo!d or qua!ifying widow(er)

X Married filing jointly

Married filing separateiy
(enter spouse's SS#)

Ohio Pofitica[ PartV Fund Yes No

Do you want $1 to go to this fund? .......................................... X

If joint return, does your spouse want ^1 to go to this f! md?.., X
Note: Checking "Yes" wi!l not increase your tax or decrease your refund.

Ohio Schooi District Number for 2011
(see pages 43-48 of the instructions) 0706

INCOME AND TAX INFORMATION

1. Federai adjusted gross income (from IRS form 1040, line 37; 1040A, line 21;
1040EZ, line 4; 1040NR, line 36; or 1040NR-EZ, line 10) .............. ..............................................1.

2. Adjustments from line 47 on page 3 of Ohio form IT 1040 (enclose page 3) ..............................2.

3. Ohio adjusted gross income (!ine 2 added to or subtracted from line 1) ............. ..........................3.
4. Personal exemption and dependent exemption deduction - multiply your personal

and dependentexemptions 3 times $1,650 and enter the result here .................. ................4.

5. Ohio taxable income (line 3 minus line 4; enter -0- if line 3 is less than line 4) ........................... .5.
6. Tax on line 5 (see tax tables on pages 35-41 of the instructions) ...................................... ........,..6.

7. Schedule B credits from line 57 on page 4 of Ohio form IT 1040 (enclose page 4) ............. .....7.
8. Ohio tax less Schedule B credits (line 6 minus line 7; enter -0- if line 6 is less than line 7) ...........8.

78 928 00

78 928 00

4 950 00

73 978 00
2 440 00

200 00

2 240 00

9. Exemption credit: Number of personal and dependent exeirtions 3
N times y^20 ................9. 60 00

10. Ohio tax less exemption credit (line 8 minus line 9; enter -0- if line 8 is c less
e 9)than line 3........... i0. 2?180 00

AM- ^^ 7 I (T 1040 pg. I of 4 2011 IT 1040- REV 12/20/2011 TTW



A S S# 0hio I ^ Xt on ent of III liii 1111111 ill 1111111 o^ou ^ year oeg^nrnng n i ^ li ^j^^ i :::

-^ I`pi

;10a. Amount from line 10 on page 1 ................... 10a............................................................................. •-•. 2 180 00

11. Joint filing credit. See the instructions on page 20 for eligibility and documentation re^̂ irements
(this credit is for married filing jointly status only). 10 % times line 10a (limit $650) .................11. 218 00

12. Ohio income tax less joint filing credit (line 10a minus line 11) ............................................................12.
13. Total credits from line 69 on page 4 of Ohio form IT 1040 (enclose page 4) .......................... .....13.

14. Manufacturing equipment grant. You must include the grant request form ......................... ..........14.
15. Ohio income tax (iine 12 minus lines 13 and 14; enter - 0- if the total of lines 13 and 14 is more

than line 12) ..................... ....................15..........................................................................

16. Interest penalty on underpayment of estimated tax. Enclose Ohio form IT/SD 2210 (see page
21 of the instructions) ......................... ......................................................................... .16..................

17. Unpaid Ohio use tax (see the worksheet on page 33 of the instructions) .................. ..................17.
18. Total Ohio tax liability (add lines 15, 16 and 17) ............................ ........................ . TOTAL TAX ► 18.
19. Ohio tax withheld (box 17 on your W-2; box 14 on your W-2G; and box 12 on your 1099-R).

Place W-2(s), W-2G(s) and 1099-R(s) on top of this return .............. .... AMOUNT WITHHELD s 19.
20. 2010 overpayment credited to 2011, 2011 est. tax payments and any other 2011 tax payments..... 20.
21. Refundable credits. Include certificate(s) and K-1(s):

a. Business jobs credit b. Pass-through entity credit

c. Historic preservation credit d. Motion picture production credit

22. Add lines 19, 20 and 21a, b, c and d .............................................. .......... TOTAL PAYMENTS ► 22..
If line 22 is MORE THAN line 18, go to iine 23. If line 22 is LESS THAN line 18, skip to line 27.

23. If line 22 is MORE THAN line 18, subtract line 18 from line 22 .............. AMOUNT OVERPAID ► 23.
24. Amount of line 23 to be credited to 2012 income tax liability ......................... CREDIT TO 2012 ► 24.
25. Amount of line 23 that you wish to donate to the following funds:

a. Military injury relief b.Natural areas/endangered species

c. Wildlife species/endangered wildlife d. NEW - Ohio Historical Society

1 962 00

? 962 00

5 00

1 967 00

1 254 00

1 254 00

26. Line 23 minus the sum of lines 24 and 25a, b, c and d. Enter here, then skip to line 28 .................26.
27. If line 22 is LESS THAN line 18, subtract line 22 from line 18 ...........................AMOUNT DUE ► 27. 713 00
28. Interest and penalty due on late-paid tax and/or late-filed retum (see page 22 of the

instn ctions) .................................................................................................. 11`i T ERES TAND PENALTY ► 28.
If you entered an amount on line 26, skip to line 30. If you entered an amount on line 27, go to line 29.
29. Amount due plus interest and penalty (add lines 27 and 28). If payment is enclosed, make

check payable to Ohio Treasurer of State and include Ohio form IT 40P (see our Web site at
tax.ohio.gov) .................................. ....... AMOUNT DUE PLUS INTEREST AND PENALTY 29.

30. Refund less interest and penalty ( line 26 minus line 28). Enter the amount here. 713 0 0
(If line 28 is more than line 26, you have an amount due. Subtract line 26 from
line 28 and enter this amount on line 29.) ....... ........................... YOUR REFUND ► 30.

If your refund is less than $1.01, no refund will be issued. If you owe less than $1.01, no payment is necessary.
S IGN HERE (reClLlired) - See page 4 of this return for mai[ing information.

I have read this return. Under penalties of perjury, I declare that, to the best of my knowledge and
belief, the retum and all enclosures are true, correct and complete. For Department Use Only

Your signature Date

Spouse's signature (see page 10 of the instructions) Phone number (optional)
SELF-PREPARED

Preparer's name (please print; see page 11 of the instructions) r rone number

Do you authorize your preparer to contact us regarding this retum? Yes No

2011 l i1Q4,Q pg. 2 of 4
'------- --.____ __ REV 12/20/2011 TTW
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11000433 Incon-#e Tax Return

IF LINE 7 (PAGE 9) AND LINE 13 (PAGE 2) ARE BOTH -0- OR BLANK, DO NOT MAIL PAGE 4.

SCHEDULE B - Nonbusiness Credits

48. Retirement income credit (limit $200 per return). See the table on page 29 of the instructions.... 48. 200 00

49. Senior citizen credit (you must be 65 or older to claim this credit; limit $50 per return) . ..............49.

50. Lump sum distribution credit (you must be 65 or older to claim this credit) ..................................... 50.
51. Child care and dependent care credit (see worksheet on page 30 of the instructions) ................... 51.

52. Lump sum retirement credit ............................ 52.

53. If line 5 on page 1 is $10,000 or less, enter $88; otherwise, enter -0- or leave blank .................... 53.
54. Displaced worker training credit (see the instructions and worksheet on page 30) ( limit $500

per taxpayer) ................................................................................................................................. 54.

55. Ohio pofitica) contributions credit (limit $50 per taxpayer) ..............................................................55.

56. Ohio adoption credit ($1,500 per child adopted during the year) .................................................56.

57. Total Schedule B credits (add lines 48 through 56). Enter here and on page 1, line 7 ..................57.

SCHEDULE C - Full-Year Ohio Resident Credit

58. Enter the portion of line 3 on page 1 subjected to tax by other states or the District of
Columbia while you are an Ohio resident (limits apply-see page 31 of the instructions) ..............58.

59. Enter Ohio adjusted gross income (line 3 on page 1) ...............................................................59.

60. Divide line 58 by line 59 and enter the result here (four digits; do not round).
Multiply this factor by the amount on line 12 on page 2 and enter the result here .............................60.

61. Enterthe 2011 income tax, less all credits other than withholding and estimated tax payments and
overpaynient carryforwards from previous years, paid to other states or the District of Columbia
(limits apply - see page 31 of the instructions) .......................... ,,,,,,,,,,,,.,..,.B1,...................................,.

200 00

62. Enter the smaller of line 60 or line 61. This is your Ohio resident tax credit. Enter here and on
line 67 below. If you filed a return for 2011 with a state(s) other than Ohio, enter the two-letter
state abbreviation in the box(es) below ............................................................................................62.

SCNEDlJLE D- PJonresideni f Part-Year Resident Credit idate of part-year residenc to

63. Enter the portion of Ohio adjusted gross income (line 3) that was not earned or received
in Ohio. Include Ohio form IT 2023 if required (see page 31 of the instructions) ...................... 63.

64. Enter the Ohio adjusted gross income (line 3 on page 1) ......................................................... 64.

65. Divide line 63 by line 64 and enter the result here (four digits; do not round).
Multiply this factor by the amount on line 12. Enter here and on line 68 below ...................................65.

SUMMARY OF CREDITS FROM SCHEDULES C. D AND E

66. Enter the amount from line 10 of Schedule E, Nonrefundable Business Credits (see page
31 of the instructions) .......................................................................................................................66.

67. Enter the amount from line 62 above ................................................................................................67.

68. Enter the amount from line 65 above ................................................................................................68.
69. Add lines 66, 67 and 68. Enter here and on page 2, line 13 ..........................................................69.

MAILING tNFORMATION

NO Payment Enclosed - Mail to:
Ohio Department of Taxation

P.O. Box 2679
Col n,bus, OH 43218-2679

2011 'T 1040

Enclose your federal income
tax return if line 1 on oaue 1 of this

return ic -0- or negative.

pg. 4 of 4
REV 12/20/2011 TTW

Payment Enclosed - Mail to:
Ohio Department of Taxation

P.O. Box 2057
Columbus, OH 43218-2057

2011 IT 1
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