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UNITED STATES HOUSE OF REPRESENTATIVES Page 1012
FINANCIAL DISCLOSURE STATEMENT For wee by ‘°“"m'; -
Period covered: January 1, »u - e o
Name: Troy Jackson Daytime Telephone: %
(Otica Use Only}
Candidate kv the . Md. S Check Amm"ym be assessed
9?':’" HN::':I:NN et 2 o Amendrment sgainst any individusi wha files
Dcmﬁwu Empioying Office: D more than 30 days Ists.
in sl sections, plesss type or print clearly in blue or bleck ink.
PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
“same” income (e.g., selmries or M. Did you hald any posiions on ot balors tha
"w'gwszooummnuzmnm paisz  voo [l] me[ ] gm‘uv?mgm;quﬁuwmp-m ve[[] wol
R Did you, your ore m""‘"'""f V. Did you hwiva ey reportable agraement or arrangement
Income of more then $200 in
r mwmmsmm.f" o o he Porioc? Yes [l]  wo[ ]| pinanourceunity o heduiat: ves [l o[ ]
W, Oid you, spouse, or A dependent child have uny report- Vi, Did wu of more than $5,000 from
;h;:w mm&mmzwwmpm Yu ""I:I ;:n.'mmmh::mprhwn? " Y"D M,
Each question: in this part must be answered and the appropriats schedule attached for each “Yes” response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
TRUSTS -~ Delails regarding “Cualifisd Blind Trusis” approved by the Committee on Ethics and certain other “sxcopted trusts™ need not be
disclosad. Heve you anciuded from this report details of such a trust banefiting youl, your spouse, or » dependent child? Y"D N°
becaisea they moet il fres 103 ko ewempons DO ik Anmar e Uives you have frs coneuted wih B Comstiss on s T o ves [ ] no[Hl]




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

wme 1 1OY JacCkson

M_z_ﬂ__f_

List the source, type, and amount of eamed Income from any source (other than the fler's current

exceeding $1,000. See exarrpies beiow

smployment by the U.S. Government) totafing $200 of
more d the praceding calendar year. For a spouse, llat the source and amount of any honoraria; Kst only the source for other spouse sarned income

Exciude: Miltary pay (such as National Guard or Reserve puy), faderal retirement programs, and benefits received under the Soclal Security Act

. Amount
Sotirce (include date of recaipt for honoraria) Type Year o Fiioy m—r—
XYZ Gorporation, Houston, TX Salry $6.900 528450
Examples: |.-F151 Bank & Tust, Houskon, TX Dieaciors Fae $400 $3.200
XY Teace Association, Chicago, L (Rec'd December 2} Havorarium ) $1.000
Harrls County, Texas Public Schools _Spouse Selary A NA
State of Maine Salary 15,583.50 $9,661.00

This page may be coplad if more space is requimd.
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SCHEDULE Il — ASSETS AND "UNEARNED” INCOME mTroy Jackson P —o—

BLOCK A BLOCK B BLOCK G BLOCKD
Asast and/or Income Source Value of Assst Type of Income Amount of income

tden Tt Joc investrent o Indicate

e s o et vt men e | o chon | et cekame St e Fr] For asses for which you checkad “Tax-Deforad in Block C, you may

the and of fhe reporing pariod, and (5) any sihee | o othar than fair market value, sikw you o choose spectic] Check the “None mm.mumm.mumawmd

repariable Assat or soWCes of income which ganented please specify he method used, ettty gr That enerue e lfmmabynmelmq appropriate box below. Dividends, intersst,
- dalerred income (such as 40101 and capliani guins, even If refrwvested, must be discloved as

rames of ancks ami mutusi funce | H an asset was s0id during 19 POt plans or IRAs}, you may check ek incopme. Chack "None™ if no inome was sarnad or generated,

Intervss, and capial geine, event + Thig column is for income derved from assets solely held by your
retiramant it generated income, the velie shouks you
Dara] rovis Yo vias o can sssat i 1 54 | be None’ " roleveeted. mest be dif oo o dependent ohikd.

“This columan s for aseets sololy haid
For rentsl o7 other se% properly heid b investmant, g the raponiog paviod.
mufu«mm«asm.m by your spouse or dependent ohitd,

an owmeratip Fieest in-» privaity-haic ouaress [ 418 |G [OE|# 1@ in] 1 [ ik L Jna] CumrentYear Preceding Year

Iatation in Biook A. iwiix

0000 X

i
!
i
|
i

inoome over §1

EXCEPTEDVBLIND TRUST
TAX-DEFERRED

Ortiver Type of Income
{Specily: 8.9, Parisarship I0oome or Fean lncome)
$1 ~ 5200

3201 - $1,000

$2,501 - 55,000

35,001 - $15,000
$15,001 - §50,000
$56,001 — $100,000
$100,001 - §$%,000,000
1,000,001 ~ $5.0(x),000
Over §5,000,000

$1,001 — $2,500

$2.601 - §5.000

$5.001 - $15,000
$15.001 — $50,00¢
$50.009 —5100,000
$160,601 — $1,000,900
$1,000,001 - §5,000,000
Over $5,000,000

$1,001 - $15,000

$15,001 - $50,000
$100.001 ~ $250,000
$250,001 ~ $500,000
$500,001 ~ $1,000,000
$1.000,001 - 55,000,000
$5.000,001 - $25,000.000
$25,000,001 - $50,000,000
Over $50,000,000
Spouse/DC Asset cver §1
DIVIBENDS

CAPITAL GAINS

1 - $200

$1 - §1,000

1 $50,001 — $100,000

x| 31,001 - §2,500

M| §201 - 51,000

X[ NONE

oo mee cors, Soxt o
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For additional asssls and unearned Income, Use next pags.




SCHEDULE Ili — LIABILITIES

nems | TOY Jackson

Page 4.

01_5_

Report llabilities of over $10,000 owed o any one creditor at any Ume duning the reporting period by you, Your epouse, or dependent child, Mark the highest amount
owed during the reporting peried. Exclude: Anynmtqagomyowpemomlm(uhnﬂmismlhmma}.mmmndbynummmwmw
ture, or appliances; kabiliies of a business in which you own an interest (Uniess you are personally fable), and Rabliifies owed o a spouss, or the chiid, parent, or sib-
fing of you of your spouse. Report revolving charge sccounts (i.e., credit cards} only I the balance at the closs of the previous calendar year exceaded $10,000.

- me Alsle|lple|Fla|lnfr1ivg]Kk
De, Creditor Incuered Type of Liability i 1o ee (ds 148 188 | 8k
JT mofyenr §§!§l§§§ §§,&§8_§- g
g lag |28 & IR
S5 |28 182 -i. FEIE g | X3 |
Exampie: | First Bank of Wimington, DE May 1598 Morigage on 123 Main Strest, Dower, DE
JT | U.S. Department of Education Sept. '08 Child Student Loans x

SCHEDULE IV — POSITIONS

cer, director, trustee, pariner,

arl positions solely of an honorary nature.

Report all positions, compenaated or uncompensaled, held on or bafore the date of fiing during the current calendar year and in the two prior years as an offi-
reprageniative, empioyes, or consultant of any corporation, company, firm, partnership, or other business enterprise,

proprietor,
any nonprofit organization, wlaborwganizammanyoducaﬂmalorothermmﬁmomarmmeumodm
Exclute: Positions listad on Schedule |; pasitions heki in any religious, social, iratemnal, or political entities (such as a political party or campalgn organization);

Position

Hama of Organization

Use additionsl sheets if more space is required.
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SCHEDULE V ~ AGREEMENTS

identily the dale, parties to, and gencral terme of agreement or arrangement with respect 10: fifure employment; & leave of absence during the perod of goverrenent
service; mm«mawwaﬁmammmammmus Government; or continuing participation in an employes weifare or ben-
emmmmmmamemm

Date Parties To " Terms of A!mm.nt

1/1/03 Maine PERS Legislative Pension/Eligible at Age 62, $3400/year

SCHEDULE VI — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

feport sources of such comperaation received by you or mmmnmmwwmmmmwyem This includes the names
mmmmdwmﬁm.ﬁrm.mm&ﬁp,orm emuprhooranymnpmﬂommumn you directly providiad the services generating
a 160 or payment of more then $5,000. Exclude; Payments by the LS. Government and any information considersd conficential as a result of a priviteged relationship
recognized by law. mmm:mmmsmbi.
Soures (Name snd Address) Brisf Description of Duties
| Exampis: | Do Jones & Smith, Homednwn, Homestate Acoounting services
GPO-Z | TE008 rao)




