UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORMB
For New Mambers, Candidates, and New Employees

Troy Jackson

MAY..1 5. 204,
rmﬁmrﬁ?m%ﬁc@ﬁc%o.mmgamw
2014 MAY 23 PM 2100
QFFICE OF THE CLERK

Name: Daytime Telephone: LS. HOUSE OF REPRESENTATIVES
New Member of or Candidate for  Stats: ME
E U.3.House of Reprexsnintives  Distict 02 Check i {Office Uge Only)
FILER Candidates - Date of Elsction: 11/11/2014 Amendment
STATUS
New Officar or Employee Pariod Covered: January 1, A $200 penalty shall be sssesuad againstany
Employing Office: to _o [ individital who flies more than 30 days late,

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

E. Did you hold any reportable positions durng the reporting period

A. Did you, your spousa, or your dapandemt child:
Yes E No D or in the cumment calendar year up through the date of fiing?

Yo D No E

€, Did you or your spovse have "samed” incoms {e.g., salaries,
honorarde, or pensionRA distribulions} of $200 oc more during the
reporting period?

F. Do you have any reportable agreements or arrangements with
a1 outside entity?

Yes E No D

a. Own any reportable assel that was worth more then $1,000 st the
w5 w ]
D. Bid you, your spouse, or your depandent child hava any repartable J. Did you recelve compenaation of more than $5,000 from & single

end of the reporting period? or
q Wi w ]
Habfity (more than $10,000} at any point during the reporting parod? source n the current year and Em&.o_. yaara?

Yos _H_ No E

b. Meke more than $200 in uneamed incoms from any raportable
assel during the reporting period?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"
THIS FORM INCLUDES ONLY THE SCHEDULES THAY YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Detalis regarding “Qualifiad Blind Trusts” approved by the Committes on Ethics and certain other “excepled trusts” nead not be disclosed. Have you exciuded from
this report details of such s trust that banefits you, your spouse, or degendent child?

<3D zoE

EXEMPTION -- Hava you sxcluded from this raport any other asssets, “unssmad” income, tranasctions, or Habilities of a spouse or dependent child because they mast ofi three
tasts for examption? Do not answer “yes” unless you have first consufied with the Committes on Ethics.

<3D za@




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Troy Jackson Page_2 _ of
BLOCKA BLOCK B BLOCKC BLocK o
Assets andfor Income Sources Value of Asset Typs of Income Ameount of Income
loantily (a) omch saest hekd for twesiment el of aaeet st close of the reporing period. ot aolumas thal spply. For scoounttleo, pasely for which you checked “Tax-Defsered ook ek the orn
production of income and with u ol market ime & vaklon method other than falt market gonermie tmkdeferred kcome (such aa) gfiﬁiugl - t.-!:..! vﬁvu.g ok |
exceeding 51,000 st the end of the reporting plasse spetily the method uied. IRA, 528 scoourts], you capial gains, even ¥ owst be 88 Income for suvats heid fn tasabie
od B) duy ol reporiable axet of STCe ofly 4 gua yae 30kt dudng the reporig peiiod and cokmn, Check "None™ Il a0 fcome d
et wakh Qeasraled mors than  $200 only beceuse N generaied kcome, tw and cepltsl gelne, ewsa ¥
‘Grisanmed” incons duing the year. be "Nona,” ....z.s-u.ﬁtt-at&: 8 incoms L :oiurme X1 b for assets hakd by your spoues o depeadent chikd 1n which you Gievs 1o intecest.
Pravide complele semes of slocks amd motal "Coamn M I for axsats held by your spouss or “Nona® ¥ tha ssset penealed .J
tdo nol use only cker symbole). chid in which you have o intstest, Jncoms futing the reporting period,

v Current Year 1 ng Year

AIBIC(DIE({FIGIH{t]|JI}K|LIN P -

Wlslliggﬂ."_‘!? e W [velwm X[l NN vB|VRi X
.-n.. ﬂlsr.gi!anio

¥ you e choase, you may indicsls that an syset o

vource i that of your spouse {89) o
depandat chiid {DC), e Jolntly heid with Snyoos (7).
i s DoBloasl column on ihe Ter lekt,

Far a detslied disouasion of Schedue A m
requicementa, plaxse refar 10 th mrirucon ook, mm

I
i
i
1
Hige

$1,008.00133,000.000
SpomeC: o ver $1.450,000°

$1E/0550000

$50001-5100.000
$4,009,00-S25.000,000
$25.000901-$50.000.000
Over $50,000,000
BpeslDC Atsel o $1.0007008%
NONE

DvIRENDS

RENT

INTEREST

CAPTIAL GAIRE
EXCEPTEQLING TRUST
TARDEFERRED

Typmef

$20431.000
SE0HSTENN
$58.005.3100.008
$100,001-5+.000,900
3100182508
$15.001-450,000
$500813100.000
$300,091-31,5,008

FLOM-319.008

SpoueelC come evir $1,500,000°

$1.000,001.35.008,000

B 1 Lx) . r *

P— 1Y Induliohs

i

J7| Key Bank x x

Use sddiional cheets if mors space is required.



SCHEDULE C — EARNED INCOME

Name: Troy Jackson

Page_ 3 _of 5

List the sourcs, typa, and amount of d In from any

and fler's spouss, fist the saurce and smount of any honoraria. Listondy the sourcs for other spouse exned income axceeding $1,000, Sae axamples below,
EXCLUDE; Miitary pay (such as Nations! Guard or Resarve pay), federal retirsment programs, and benefits received under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2013 it an outside samed Income for Members and employses compensated at or above ths “senlor staff” rate was $26,955, It Is unchanged I
2014. in addition. certain types of income (notably honoraria, directors fees, and peymants for profassional services invelving a fiduciary relstionship) are totally prohibited for Membars and senior staff.

(other than ths fier's current emplayment by the U.S. goveinment) foteling $200 or mors during the reporting period. For both the fler

Examples: - Y
Onks:

Source (include date of recelpt for honoraria)

Type

T DO
Current Year to Flling

Amount

Praceding Year

18)

—

- ==

=

7

State of Maine

Salary

$12,076.26

$15,683.50

Use additons] sheats Fmore spece s raquined,




SCHEDULE D - LIABILITIES

Name: Troy Jackson Page_ 4 of _ S

ni%&oﬁqﬂpgissﬁsn‘sﬁgés?ga?gs%8«8.35885 or your dependent child. Kark the highest amount owed during the reporting
period. z-sza:_:i”gsgsagsggigggisgggﬁo. Excluds; Any morigage on your personal realdence
§§3§=§25-ggwaa“ggsgaﬂ.gg!285?33&9&558.56393958gzﬁiﬁc!‘g&?ﬂu&"-R
Habifities owed fo you by a spousa or the chikd, parent, or sibling of you or Your spouss, Report & revolving charge account (Le., cradit card) only If the balsnce at the close of the reporting period
excesded $16,000. *Cohumn Kis for liabiities held solely by your spouse or depsndent child,

Amount of Liability
>>>>>>>>>>>
Date
s, Liability =
o Creditor Incurred Type of Liabifity 8 mm
MO/YR ;
o sl en|2n |sn|cn |88 |88 88|28
58188 55| 3¢ g8 |88 B2 )% )3
geie5 |88 |98 (BB (B |38 35 |88 | % | 28
Example — First Bask of Waminglon, DE M orngags on Renlet Praputy, Dovee, DIt X
JT | U.S. Department of Education 08/09 Child student Loans

SCHEDULE E ~ POSITIONS

Use additional sheats If more spece s quired.




SCHEDULE F - AGREEMENTS

Name: Page_5 ___of 5
8.159038.}8.gigassiﬂggggégggg-fﬁ&ggggﬁaﬂlﬂg%
%Soqgigingﬂsa%%gggm.%ﬁ%%5!%%233315«32&:&3-%!3835

Date Parties to Agreement Terms of Agreement
1/1/03 | Maine PERS Legislative Pension/Eligible at Age 62, $3400/year

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

xggkggiéﬁégg?aigggv\ﬁcgcﬂﬂgi!&g}g This includes the names of clients and

customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fes of paymant of more than $5,000, Exclude: Payments by the U.S,
govemment and any Information considered confidential as a result of a priviieged relationship recognized by law. Do not repest information Ssted on Schedule C.

Source (Name and City/State) Brief Description of Dutles
Exmnpie: _ Doe Jones & Smith, Hometown, Homastate Accounting Services




