o wm W am ww AW A W W Mm AW Wm mm M wm ww Rm e Wm WM WM wm e mm vm mm e am MmN A e Ym m W mw ww WM AW W M MW W e W e MW MW W M AW am MR R MM oW WM Ym v e W WM m e e e em M A Me s e e e

UFEB 17 2018

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

FORM B
For New Members, Candidates, and New Employees

Jackie Patton

Page 1 of 10

LEGISLATIVE RESOURCE CENTER
I8 mmmmq PM 1: 22

Name: Umﬁ_Bm Telephone: _ Wl uF VOl CLERA

rcc of Q REPRESENTATIVES

New Member of or Candidate for  State:

X U.S. House of Representatives District: _M M”.ooxa: ‘ (Office Use Only)
endmen
FILER Candidates — Date of Election: gm< om\ 2018
STATUS
New Officer or Employee Staff Filer Type (If Applicabie): Period Covered: January 1, 2017 _ | A $200 penalty shall be assessed against any
Employing Office: m:manD Principal Assistant _H_ to __January 31, 2018 . | individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any avonm,c.o asset that was worth more than $1,000 at the E. Did you hold any reportable positions during the reporting X
end of the reporting period? or . Yes | X | No period of in the current calendar year up through the date of fiing? Y& No
b. Receive more than $200 in uneamed income from any reportable
asset during the reporting period?
C. Did you or your spouse have “earned” income (e.g., salaries, F. Did have any reporiable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes X No ocﬁa%wﬂz& acn_..w the 33&:% period or in the om:ca calendar Yes X | No
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes | X | No J. Did you receive compensation of more than $5,000 from a Yes No X
liability {more than $10,000) at any point during the reporting period? single source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

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

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

Yes _H_

EXEMPTION - Have you excluded from this report any other assets, "uneamed” income, or liabilities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer "yes" unless you have first consuited with the Committee on Ethics.

Yes D

zo_M_




”
SCHEDULE A — ASSETS & “UNEARNED INCOME Jackie Patton
Name: Page_2 of _10
BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Identify (a) each asset held for investment orfjindicate value of asset at close of the reportirg period. If youCheck all colurmns that apply. For accounts| . check -Deferred” in Block check the *None" column. other
production of Income and with a falr market val a valuati thod other than fair market valus, pleasajithat generate tax-deferred income (such as Mnﬂﬁo.o ﬁm.qo_.i:c__m. you y oﬂm “Tax c_w< h r..: the C. you _.iw.cox vomox..z Dividends, .:ﬂ“-ﬂﬂ”. andl
owﬂwﬂ_zc Sm_ooo at the Lza of uro aﬂoaiw _voaoa. pecify the method used. A?.N_.._m? or 529 8“.5..5. you 39:0&0: capital gains, even If v d, must be di Josed 88 INCC Sor aaoets ek I e bie eocouata]

any other reportable asset or source of income ax-Deferred” column.  Dividends, o . ncome generated.
which generated more than $200 in “unearned” i an nﬁc&ﬁ. sold sa...h.s ..zo.. .Svﬁgsgvunﬁo “ﬁenu Interest, and capltal galns, even g Check “None it ol was samed of tod
income during the year. be “None.” reinveated, must be disclosed as incomeleco,mn XIl is for assets heid by your spouse or dependsnt child in which you have no interest.

r assets held in taxable accounts. Check
Provide complete names of stocks and mutual fundsf*Column M is for assets held by your spouse or dependenti*None" if the assst generated no income
(de not use only ticker symbots). ild in which you have no interest. ring the reporting period.

For all IRAs and other retirament plans (such as
01(k) plans) provide the value for each asset held in
the t that ds the reporting threshold

Current Year _v..ooon_:m Year
plwjmn v vpwlvio | x{x{oxof o {ufm]w|v{viw]v|x{x|[n]|w

For bank and other cash accounts, total the amountinff A [ B | C IR {E | F |G |H [ I [JiKILIM

ol interest-bearing accounts. If the total ls over
,000, list every financlal Ingtitution whare there is
re than $1,000 in intersst-bearing accounts,

For rental and other real property held for investment,
provide a compk dd of description, e.g.,
.33293.&..3339353.

For an ownership interest in a privately-held busi
t is not publicly traded, state the name of th
business, the nature of ils activities, and i
eographic location in Block A.

§
m

omes and vaculon homes (imess ihere wes ranl
income during the reporting period); and any fi ial

9 'l ng g .m I W W
If you have a privately-traded fund that is an Excepted| 2 2 M m
Investment Fund, please check the "EIF” box. m % M = -

m. - & - “
sz ||l g 8 Rl o131 A
t child , of jointly held with JT)) : 3 3 >
_..owﬂ_um..gno%iw.ﬂd_ﬂr_o? anyone () MWMMNWWMNMM M > m@mmmmmm mmmmmmmm
AHHHHHEHEHEH 2 A NAHHEHEHEEEE HHHEHEHE
srierie-vasn THHEHHEHUHHAHAHEEGEERE AHEHHHHHEEEE AHHEEHHHEEE
—%. i X X X X
r Mega Corp Slock
Examps: Simon & Schuster Indafinds Royafties X X
A8C X x Partnership X X
Hedge Fund Incomey
T rwsimﬂ.rm_pamw”r_:ocs X X X X
T X X x X

sp| Arcadia Development LLC X X X X

Use additional sheets if more space is required,
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Jackie Patton Page_ 3 of
BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of income
Current Year Preceding Year
alsloio|le|ele|n|ilaik|t]|m -
Clwfmin v vbajvmioctx [aixafofomin|vivwvlix xi
g 1 : :
g H &l &
g| |= 3| | &8 " zf {11z
sl [ ] Ll 0 L bl
gle|2 1 g H el E 12828 gl3 3
HHHEHHEEEHE BARREHES I BRAHBEHHEHEEHARERR R HEHEE
m&twmmmmmwwm mfmnm:wm BEE B EIMEMEEE HE
AHEHBHHHBHHE HHB I At HHBE R HH S HEEEEEH
muaﬂmunmaﬁv_wmmm, Z|3i& (& mnmn%‘ﬂuw%mﬁ,ﬁm umunwﬁmanum
s, . B - 1 .
oc, ASSEY NAME X 3 - )
a b
Columbus Board of Educ. 403 (B) Plan 4 g
4VIP Blackrock Div X X X :
-Fixed Account X X X g
American Funds Growth X X X )
-Anes. Funds Intl X X x ’
“Fidelity VAP Contra Fund X X % \ 1
-LVIP Blended Lg Cap X X % , =3
-LVIP Del. Soc. Awards X X X
-LVIP SSGA S&8 500 X X X X .
-AB Va5 Global Themetic X X W |-.x m
-Delaware VIP SMID Cap X X ‘x x
State Teachers Retirement System X X x \x
Pension
Ohio Public Employee Retirement X N X X X
| ___|System Pension .
OC [ Trustmark Universal Lif s
linsurance Polcy X X X X
Trustrnark Universal Life .
be Insurance Policy X X X X

Use additional sheets if more space is required.
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SCHEDULE C - EARNED INCOME

name: JACKie Patton

Page 4 o 10

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroil.
Members and employeas compensated at or above the “senior staff” rate was $27,485. The 2017 limit is $27,765. in addition, certain types of income {notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

The 2016 limit on outside eamed income for

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC Trade Association, Balimeore. MD (July 15) Foaorarium $0 $500
Examples: |- Rt o S o o Yio —
Ontario County Board of Education - mﬁs Salary 2h> NIA
Spouse Military
JP Morgan Chase Benefit $550 $6,835
Columbus City Schools Salary $7.500 $89,845

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES .
name: Jackie Patton Page. D _of 10

Report fiavilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mottgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobites, household furniture, or appliances; liabilities of a business in which you own an interest {(unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B ¢ >} E F [ H | J K
Date
o Creditor oty Type of Liability : mm
14 > 3 3
HonT oo lslge | ee | |28 |52 88| 8|28
S% |28 |82 |22 1221 %% gz 28|22 T3]
ce |2z |85 |28 |88 |55 |25 558|888 |28
Example First Bank of Wilmington, DE 598 Mortgage on Rental Property, Dover, DE , X
SP | Dennis Space 06/2015] Suarantee on business X
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or
politicai entities (such as poalitical parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting

period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and E previous years.

Position Name of Organization
Board/Committee Member Central Ohio School Nurse Assoclation
Board/Committee Member National Association for Chronic Disease- Director, School Employee Wellness Advisory Group
Board/Committee Member Action for Healthy Kids- Urban School Wellness Association
Board/Committee Member Columbus Public Heath- Chronic Disease Prevention Steering Committee and Committee
Board/Committee Member United Way of Central Ohio- Healthy Corner Store Committee

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES

name: Jackie Patton Page. 8 of 10

Report liabilities of over $10,000 owed to any one creditor at any fime during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automabiles, househald fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (j.e., credit card) only if the balance at the close of the reporting period

exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liability
A 8 ¢ [ E F G H [ il K
Date

sP, . Liability A 5
e, JT Creditor ncurred Type of Liability 8 mm
MO/YR o to | € | g0

. . - - = =3 - m W W ' W M. mm; M. mm
-0 - o - [=-X=1 o o< Py 3 [~ q w @

58|88 |87 |35 |22 |55 g8 g8 |88 )% 2]

55|58 (85|33 |88 25 (w5 |88 88|65 |8

Example First Bank of Wilmington, DE 518 Mortgage an Rental Property, Dover, DE e x
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, or
political entities (such as political parties and campaign organizations}; and positions solety of an honorary nature. New Members and second-year candidates report positions held in the reporting
period and the cument calendar year. First-year candidates and new employees report positions hefd in the current calendar year and twa previcus years.

Position

Name of o..mm:ﬁmzo...

Board/Committee Member

United Way of Centrai Ohio- Health Impact Areas Resuits Committee

Board/Committee Member

Mid- Ohio Food Bank- Integrated Response To Hunger Committee

Board/Committee Member

The Ohio State College of Public Heaith- Food Insecurity Group Building Initiative For Food & Agriculture Transformation

Board/Committee Member

Healthy Business Council of Ohio

Board/Committee Member

Columbus City Schools Joint Insurance Committee

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES ‘
name: Jackie Patton Page 7 of 10

Report liabilities of over $10,000 owed to any cne creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all iiabilities secured by real property including mortgages on their personat residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest {(unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B [ D E F G H t J K
Date ~

P, " Liability A 3

DG, JT Creditor Incurred Type of Liability g m.m
MOvR |.8las 28 |88|8 |88
tsl<g | 2815858358 28 m.m. ,m.u. g aw
So|oS(3s%s g3 |8 (88|85 555 |83
25 |28 |85 |38 188 |85 | a5 |88 |88 |5 |88

Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Praperty, Dover, DE X .
SCHEDULE E ~ POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fratemal, or
political entities (such as pofitical parties and campaign arganizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and E previous years.

Position Name of Organization
Board/Committee Member National Association For Uniformed Services
Board/Committee Member Sepsis Alliance
Board/Committee Member National Education Association
Board/Committee Member Ohio Education Association
Board/Committee Member Central Ohio Education Association

Use additional sheets if more space is required.
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SCHEDULE F - AGREEMENTS .
name: JackKie Patton Page. 8 of 10

identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former
employer.

Date Parties to Agreement Terms of Agreement
2018 | Columbus City Schools Annual employment agreement
2000 State Teachers Retirement System Pension Plan
2000 Ohio Public Employees Retirement System Pension Plan

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

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and twe prior years. 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 fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties

Example: Doe Jones & Smith, Hometown, Homestate Accounting Services

Use addltional sheets if more space is required.
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FILER NOTES .
(Optional) name: Jackie Patton Page of 10
NOTE
NUMBER NOTES

Use additional sheets if more space Is required.
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FILER NOTES )
(Optional) name: Jackie Patton Page_10 of 10
NOTE
NUMBER NOTES

Use additional sheets If more space is required,




