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UNITED STATES HOUSE OF REPRESENTATIVES FORM B LEGISLATIVE RESOURCE nwwﬂ..a of S

Name: m\N_ An xﬂul_lf\ C)nxm OD\ Oﬂﬁ.:-o Telephone SOHOUSE cm tr_ RESEX _IM:
New Member of or Candidate for  State: %\
U.S. House of Representatives _ District Check #f (Office Use Only)

FILER Gandidates - Date of Election: A/N E 26 _ 2018 { NES)R@ Amendment
STATUS

New Officer or Empioyee Steff Filer Type (I Applicable): Peri . . DQ& A $200 hall be d against
Employing Office: Sharsd[_| Principal Assistact [_] 88%8.@\ LY - indivicuat who fles mors than 30 days ate.

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child: $1.000 -

m.g§§§g~ig§sgoaﬁg 1, atthe E. Did you hoid any reportable positions during the reporting

b. ﬁuﬂ.ﬁd ~:mﬁnmt~uwﬂom..~..w.no§oa income from any reportable Yee Ne period or in the current calendar year up through the date of fiing? Yos \ N

asset during the reporting period?
€. Did you or your spouse have "earned” income (e.g., salaries, i .
..o:oamm. or pension/IRA distributions) of $200 or mare during the ves| V| no i o T e ooy o Yo No | /]
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yee No w\ J. Did you receive compensation of more than $5,000 from a Yes No w\
liability {more than $10,000) at any point during the reporting period? single source in the current year and bwo 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 Commitiee on Ethics and certain other “excepted trusts” nead not be disclosed, Have you excluded D &
from this report details of such 2 frust that benefits you, your spouse, of dependent chikd? Yes No

EXEMPTION - Have you excluded from this report any other assets, "unearned” income, or fiabilities of a spouse or dependent child because they meet afl three tasts for D &
exemption? Do not answer “yes® unless you have first consulted with the Commitiee on Ethics. Yes No

— — ——
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: NWP-)L \«mﬁ.rqulygm.)\ Page < of m

BLOCK A BLOCK B BLOCK C BLOCK D

Assets and/or income Sources Value of Asset Type of Income Amount of lncome
dentily {8) sach assed held for Wwesument value of asset at dose of the reporing pariod. i at columns that apply. For colume. | othed
oeaduction of income and with 8 falr maskat » valuaton method other than fiir marke vaiue, genorste a deforred Incorne (such 00Kceten oebralo tha Caecory of o by casng b Soraoorios bon bolow Dresdande, interset. and]
xcesding $1,000 al the end of the reporiing the methad used. 10%), FRA, or 528 scoounts), you may che pains, even i reinvestad, must be disciosed as income for assets heid in taxable sccounts.

d (b) any other fuportable asset of S0UTe of =58§§§§?§8§_§5 “Tax-DX Div “None™ if no income was esmed or generated.

...nﬁ.oiﬂﬂasagn&as e voiue showdd !&oﬂo...l%!l.
ncormne yeut. ™ must g‘ g P i i & 3

diring beid I ‘Colurnn X1l i6 for axsets held by your spouse or dependent child in which yols have ne interest

Pravide complete names of stacks and mutusl "Column M is for pesals held by your spouse or * if the asset geneested no
do not usa only tcker symbois). it in which yau have no interest. the reporting pertod.

Current Year Preceding Year
atelciole|Flain|tivlaicim - " ~ .
For bank and oher cash acoounts, 1O the anount pir i ViV v Xl v Vv v X X

.,. §
; >
okt o st et e £
income during the reporting pedod); and any # M
in, or income derved from
P including the Thift Savings 5
M you repost A privately-raded fund et s -3 @ g M
Excapted Investment Fund, pliease check the “E! m. _ M m, m
If you 80 choose, you may indicale that an asset 8 m g % g 8 8 3
source i et OF your spouse (SP) gig
o s o s o mmmmmmmimm g m g8 SHEERE ARNEHEHHEE
of Schede Avagus mwmmmmmmmmmm IR 2 ammmmmmwm aamewmmmm
e 1 et bk BHEEEHHHEEEM IR HER BHBHEHEHEHEE BHEEEHHHHUEL
-.m. _ Stock R X X X X
LSmn & Schumter i ; ! L. Romtes X X

X } 4 : X X 1
\m) §Z|§beaﬁ33 ml : SR K e bk o b b R b e K Hﬁi e w [ SO S SV S NU S S rxx cord oo o .
w»_z X ) , !

TRA~To= INVESMANT] e Y X
Am w.n\_% “mr <.wx ] tk

Use additional sheets if more space is required.
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$1-81,000

$1.001-815,000

$15,001.850,600

$50.001-3106,000

$100,001-$250.000

$250,001-3500,000

$300,001-31,000.000

Higidi3i g idiaiy

$1,000,001-§6.000.000

!

$5,000,001-$28,000,000

$25.000,001.$50,000.000

Over $50,000.000

SpoceeDC Assel over $1,000.000"

LERED RN

955V o aNEA

43000

NONE

DIVIDENDS

RENT
INTEREST

CAPITAL GANS

EXCEPTEDMLIND TRUST

oo

TAX-DEFERRED

Otter Type of income (Specy: €.,
Partnerstip inconm or Fares Income)

slioou] jo edh)

«JWOONI INAUVINN, B S1ISSVY - V ITINAIHOS

JX007M9

Nooe

i

$1-5200

$201.34,000

$1,00182,500

$2.501-$5.000

35.001-$15.000

$15,001-$50,000

$30.001-5100.000

e
Fae ) euns

$100.001-§1,000,000

$1,000,001-85.000.000

Owwr 55,000,000

SpousaDC fncorme over $1,000,000"

None

PRX X X (O IMAIBRIIR A (MBI

$1-5200

$201-31,000

$3.000-52.500

$2,801-35.000

$5001-315000

$15001-$R0.000

$50.001-$ 100,000

$700,001-$1,000,000

R0, BU|p6otig

$1.000,001-§5.000,000

Owor $5.000,000

SpousaDC troome over $1,000,000
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SCHEDULE C - EARNED INCOME

Name: ISR14 \,\Equgz

pose_1 ot _D

List the source, type, and amount of eamed incoma from any source (other than the filer’s current employment by the U.S. govemmaent) totating $200 or more during the reporting period. For both the filer
and filer's spouse, list tha source and amourt of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples beiow.
EXCLUDE: Mitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recaived 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 payroll. The 2017 Emit on outside earned income for
Members and employses compensated at or above the “senior staff” rate was $27,765. The 2018 limit is $28,050. In eddition, 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.

Source (include date of receipt for honoraria)

Amount

.—.58 Current Yoar to m._:n

Preceding Yoar

- o5 o
Examples: Civl War Roundtatle (OcL 2) mﬁ;ﬁ.&%ﬁ mﬁmi ﬁm@
Gniao Couny Board o Educaios Spoues Seay = NA Nk
SmTre oF
Zobiﬂ.smﬁmm% e Cnivans: ™ S5 b [0 ..Fm\w b.5%
Thges Rivers Awn s, e ! ' 7
Consvinn AR Gty oF Grove , OK 2,000

.

St OKAHDMA |
%ﬁ.ﬂﬂ;mgi Sme Wivensimy

’98, 552,24

]

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

Name: ISR1AN XD....( L&D@o\g

vuno\m' of @

Report liabilities of over $10,000 owad 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 abilities secured by real property including morigages on their personal residence. Exclude: Any morigage on your personal residence
{unless you rent it out or are & Member), loans secured by automobiles, household furniture, or appliances; labitities of a business in which you own an interest (unless you are personally liable); and
fiabilities owed to you by a spouse or the child, parent, or sibling of you or your spousa. Report a revalving 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 chikd.

Amount of Liability
A 8 fd o F F G 4 ] 14
Date
o= Creditor Liabilty Type of Liability s | g
MO/YR & 3 et
ol e laa ool legleg |8l
AEEIEIEIELER ww
g2 /28|88 B8 885z |52 (3888|2888
Exampls First Bank of Wikmington, DE S/98 Mortgage on Rental Property, Dover, DE X
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, pariner, proprietor, representative, empicyee, or consultant of any corporation, fim, 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 poiitical parties and campaign organizations); and positions solely Q an hanorary nature. New Members and ooao.x..tonﬂ candidates report positions held in the reporting

1 Egmagggkg First- Eoo.&_gl&aoi!: held in the cuirent calendar year and Yaars.
Position Name of Organization
PaaTner THREE JR1/EnS bz&rx.: s, L

Use adiitional shests if more space is required.
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SCHEDULE F — AGREEMENTS

vame: [SRUAN  KELLY Lgﬁ&ifx b o B

employer.

Identify the date, parties to, and general terms of any agreement or amangement 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 curent employer other than the U.S. governmsnt; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

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

Report sources of compansation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firn, 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 considersd confidential as a result of a privileged reiationship recognized by taw. Do not repeat information lsted on Schedute C.

Source (Name and City/State)

Brief Description of Duties

Example:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

Use additionai shests if more space is required,

-0 -
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FILER NOTES
{Optional)

Koo ﬂ'r:LDL Kj%ﬁ_ﬁwea vmnc.lN 3@

NOTE
NUMBER

NOTES

Use additional sheets if more space is required.

"1'-'
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FILER NOTES
{Optional)

Name: SRIAN .ANE..%/F»QA@L

NOTE
NUMBER

NOTES

Use additional sheets if more space is required.

i S



Account Value History https://www.americanfunds.com/advisor/accounts/client/portfolio/acco...

Y

CAPITAL | AMERICAN
GROUP* [ FUNDS

Account Value History

Account Information for:

87751153 CB&T CUST IRA $132,601.93
BRIAN K JACKSON Account Value as of 09/05/2018

Account Activity Summary as of 09/05/2018

Since Initial Investment
{since 12/30/2043)- - Year-to-Date

Beginning Account Balance $85,652.84 N $126,041.81

Additions $0.00 $0.00
Withdrawals and Fees $50.00 $0.00
Exchanges $0.00 $0.00
Gaime/Declines $46,99%.0¢ $6,560.32

Ending Account Balance $132,601.93.. $132,601.93

Important: account activity summary and vatue history may include data for funds no longer owned.

Portfolio Value History Chart as of 09/05/2018

—Yalue of account - - Net investment*
$140,000

$120,000 /__--——--

$100,000 /

$80,000

$60,000

$40,000

$20,000

$0 +
12730713 12431713 12731714 12/31/15 12)31/186 12)31/17 9/05/18

*Net investment is the total amount invested minus the total amount withdrawn.

Look up historical balance

1of2 -1 - 9/6/2018, 3:11 PM



Account Value History https://www.americanfunds.com/advisor/accounts/client/portfolio/acco...

The information provided on this page is only for funds and accounts held directly with American Funds. Some values shown may be for funds that do not currently appear on the
Portfolio page.

Copyright © 2018 Capital Group. All rights reserved.

Securities offered through American Funds Distributors, inc.

[>.AdChoices

20f2 -1 ~ 9/6/2018, 3:11 PM



Your Portfolio

Y

CAPITAL
GROUP®

BRIAN K JACKSON

AMERICAN
FUNDS

87751153 CB&T CUST IRA

https://www.americanfunds.com/advisor/accounts/redirect.htm?redirec...

$132,601.93

Total Portfolio Value as of 09/05/2018

Account Value

BRIAN K JACKSON $132,601.93
as of 09/05/2018
Class A Shares NAV Shares Current Value
Fundamental investors (ANCFX) $64.47 732.698 $47,237.04
The Investment Company of America (AIVSX) $41.41 1,101.390 $45,608.56
Washington Mutual Investors Fund (AWSHX) $46.46 855.711 $39,756.33

lof1l

Total Account Value

$132,601.93

-5 — 9/6/2018, 2:39 PM



