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LEGISL ATWE RESQURCE CENTER

FORMB
For New Members, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

2020FEB 13 PH 1212
Name: Troy King Daytime Telephone , _ .. OFFICE GF THE CLERK
1.5, HOUSE OF REPHESEHTATIVEY
New Member of or Candidate for  State; Alabama
x U.S. House of Represeniatives District 2 Check if ot (Office Use Only)
FILER Candidates — Date of Election: m m\
STATUS
now o Employoe Stalf Fller Typo (W Applicabie): Period Covered: January 1, A $200 penalty shail be assessed against any
Employing Office: shared[ | Principat Assistant [ 10 - | individust who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, of your dependent child:
a. W:ia:oﬂﬁa _.wwﬁﬂm asget wﬂw was worth more than $1,000 at the Yos E. Did you hold any reportable positions during the reporting Yes
b. Recelve more than onuooo:u_n: uneemed income from any reportable period or in the current calendar year up through the date of filing?

asset during the reporting period?
€. Did you or your spouse have "earned” Income (e.g., salaries,

honoraria, or pension/IRA distributions) of $200 or more during the No Nﬂu&«ﬂwaﬁg%:umw an.a.numaon u&ouﬁao.«:ﬁwmnﬂn‘ahﬁnﬁ Yos

raporting perlod? year up through the date of filing?

o.oaeoc.ﬁ&uuocuo.Qfﬁgiau.gﬁzﬁoéaggo <8 x Zo ._.o_awgaoozoaesvoi&go.g.?:g@ogu Yos m
liability {(more than $10,000) at any point during the reporting perlod? gingle soures 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

._.wca._.ouoan__oBnna_zn.Dcn_saw_5n42aw.983<oa¥§oooa3_sooo:m5_8s:no%s_no&%.oxo%ﬁnecua.scna:o;og-a_ga._._205:3&5& _U m
from this report detalls of such a trust that benefits you, your spousa, or depandent child? Yes No [N

@nmzn,.:oz|1m<o<8§§§5r3§93&§§..5830%5889o..amz__uouan%ocaocaovos%a%E§§33§n=9§8§,42 D E
exemption? Do not answer "yes" unless yau have firet consulted with the Committee on Ethics. Yos No | %




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Troy King Page 2 o 7
BLOGK A BLOCK D
Assets and/or Income Sources Value of Asset ._.evo&_..eoa.n Amount of Income
{a) sach asast held tor Investment cate vatue of aset at ciese of the reporting petiod. It youCheck alt columns that apply. For acsounts
of nccma an i o e vhufue o vaistion maiod thr skt v, ﬁa.iigg:sé l%%Jgﬁgﬁﬁ%gﬁﬁ
xooﬂuo«awwﬂwcs!&&e; o the mwthod used, _;Qgﬂaw 3_:-.!5:3538&. disciosed as Incoms for aasets held In tioxable wcgounts,!
ncome -c.;.“&.. gonerated more than $200 . d&ﬁ-ﬁ:&?&‘:-ﬁ??ﬁ%:ﬁ!.stoaalwuoi geins, !saig “Nona” o lnaome Was samed or gerietated.
income during the year. %&sﬁt IndeColumn X1l is for axsets held by your spouse or dependent chifd In which you have no Intersst.
[Provide complete names of stocks and mutis! g:rfii!igi no income dudng te
{{do not use only ticker symbots). In which you have no interest.
IFor all (RAS end other retirement plans (such )
hﬁvtllv!ioeﬁ elc““fgi
[For bank and other cash accounts, otaltheamounfl A | 9 |C| D [EfF |G |H| 1] J llllﬂlﬁE.h ‘EE
_ 9 ilelm|w]viv|w|wjo] x| c|[afilo]n|w|v it [vin] x| x | [

Othar Type of Income (Spedlly: &3, Pavinersbip incame or Farm Income)

$100.001-$250,000
$500,01-§1,000,000

Ovar $50.000,000

Spoxoe/DC Asset owr $1,000,000"
CAPTAL GAINS
EXCEPTED/SLIND TRUST
TAX-DEFERRED

$1,001-$2.500

$15,001-$50,000
$50,001:$100,000
$100,001-$1,000,000

Owar 95,000,000
SpaneDC incoms over $1,000,000°
$201-31.000

$1,001-42,500

$2.501-95.000

$15.001-450,000

$50.00%-$100.000
$100,001-$1,000,000
$1,000,001-$5,000,000

Ovar $5.000,000

SpasseDIC incama over §1,000,000°

$1-$1.000
$1,001-515,000

x| $50,001-$100,000

A X X X
s Examplec a Indelrtte X x
ABC Hedpe Fard X X iy X X
401(k) Roth IRA X X X X

Use edditional sheats If more space is reguired,



SCHEDULE A - ASSETS & “UNEARNED INCOME”

— Name: Troy _szm Page J ot 7

BLOCK A BLOCK B BLOCK C BLOCK D
Asssts and/or Income Sources Value of Assat Type of Income Amount of Income
alelc|o|e|r|loluli]slc|L]n Current Yoar v.!x.ﬁf!
pln o] v [velw]wlo] x|l | w|n]vivvelvm

w ] m W
g mmmmmwm m WM THE m AHE w
HE : w mwmw MEEEHEHHE NHEHHEEE

(b L e Ry
e F —t .
Relover IAAIG Focisd v v .
First Eagle Overseas CLA X X b X
Franklin Utilities CLAI X X X b
Federated High Yield Trust X X X X
_.u._a.ooroaomo_..s_»w x X ) "

Uae additional sheets If more space is requirsd,



SCHEDULE C - EARNED INCOME

Name: Troy King vnaeh ot 7

List the source, type, and amount of eamned income from any source (other than the fller's current employment by the U,8. government) totaling $200 or more during the reporting period. For both the fifer
and filer's spouse, list the source and amount of any honoraris.  List only the scurce for ether spouse samed income exceeding $1,000. See examples below.

EXCLUDE: Miltary pay (such as National Guard or Reserve pay), federal retirement programs, and benefita receiverd under the Soclal Securty Act.

INCOME LIMITS and PROHIBITED INCOME: Bs advisad that the outside eamed Income limit and prohitéflons on types of Income may apply to you afler you gre on House payroll. The 2018 limit on
outside earned income for Members and employees compensatad at or above the “senior staff” rate was $28,050. The 2019 limit Is $28,440. In addition, cartain types of income (notably honararia, director's
fees, and paymenis for professional services involving a fiduciary relationship) are totally prohibited for Members and senlor staff,

Amount
Source (include date of receipt for honoraria) Type e Ve T Pressdine Your
["ABC Trade Axeccistion, Batbmors, ND (hly 18) Fonoredum - —
I — - B B
Ouiarto Coutay Bostd ol Education Spouss Salary 7 A
Law Offices of Troy King Partner Draw $ 192,000 $ 363,939

Uso additional shesls if more space Is required.



SCHEDULE D - LIABILITIES

Name: Troy King vpaom of 7

Report liabliities of aver $10,000 owed o any one creditor at any time during the reporting petiod 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 llabllities secured by real property including mortgages on thelr personal residence. Exclude: Any mortgage on your personal tesldence
(unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and

liabifitles 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
excoaded $10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B < B E F ] H t J K
Date R
oo Creditor Hlability Type of Liability g | w
:os . . . m M
g |dg |8 |88 |28 mm mW mm .m.m g mw
HEIHEIRHEIL R
Example First Bank of Wiimington, DE 516 Mortgege on Rental Propesrty, Dover, DE X
Discover 03/00 Credit Card X
Servis1st 09/14 Home Equity Line of Credit X
Lane Corporate Group 06/12 Business Line of Credit X
Lane Corporate Group 10117 Business Line of Credit X

SCHEDULE E - POSITIONS

Repott all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, propristor, representative, émpleyae, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor crganization, or educational or cther institution other tian the United States. Exclude: Positions held in any religious, social, fraternal, or

political entities (such as political partles and campalign organizations); and positions solely of an honorary nature. New Members and secondwear candidates report positions held In the reporting
and the currant calendar year. Fi candidatos and now em re| ns held in the current calendar and ars.

Use additional sheats If more space Is required.




SCHEDULE F - AGREEMENTS
Name: Page 6 of 7

ldentify 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 employes wettare or benefit plan maintained by a former
employer.

Date Parties to Agreement Terms of Agreement

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

Raport sources of cormpensation received by you or your bustness effillation 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, 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 recognizad by law. Do not repeat information listed on Schedule C.

Source (Name and City/State) Brief Description of Dutles
Exempls; Dos Jones & Smith, Hometown, Homestate Accounting Services
The Law Offices of Troy King Legal Services

Use addltionat sheets if more space is required.



FILER NOTES
(Optional)

vxtﬂ

NOTE
NUMBER

NOTES

Use additional sheets if more space Is required,




