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_ PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
_ A. Did you, your spouse, or your dependent child: s -
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
| end of the reporting period? of Yes [ x [ No outside entity during the reporting period or in the current calendar  Y©8 No | x
b. Receive more than $200 in uneamed Income from any reportable year up through the date of filing?
| | asset during the reporting period?
8. Did you, your spousse, or your dependent child purchese, sell, or @. Did you, your spouss, of your depsndent child receive an
exchange any securities or reportable real estate in & transaction Yes | X | No avoamw._uo omx& %Wc__zo aowo than mwoo In value fiom a osm._o Yes No [X
_ exceeding $1,000 during the reporting period? source during the reporting period?
C. Dld you or your spouse have “earned” income (e.g., salaries, receive
| J honoraria, or pension/IRA distributions) of $200 or more during the Yes | X | No paEnis Hoval chrammboraemorte for fver liaima morohan  Yes | X | No
_ reporting period? $390 in value from a single source during the reporting period?
I. Did any individual or organization make a donation to charfty in
D. Did you, your spousa, or your dependent child have any reportable vYos | X | No Yes No | X
liability (more than $10,000) at any point during the reporting period? __ocon.__ﬁhm  You Tor a speech, appearance, or article during the

E. Did hold bl itions during the od .
! _ Iy tho Coon chlerdos xasr up vouch e doss of 7@ POod or g | | Me { X | | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

| IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
_

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered "yes" to this question, pisase Y D _M_
contact the Committee on Ethics for further guldance. a8 No

TRUSTS - Detalis regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certaln other "excepted trusts” nead not be disclosed. Have you excluded Y D E
_ from this report detalls of such a trust that benafits you, your spouse, or dependent child? o8 No
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name:

Page_2

of 13

“BLOCK B
Value of Asset

BLOCK A
Asssts and/or income Sources
Idaritfy (4) wach ssset held for investment

oueoaﬂ%aa $1,000 ot ._.r- and of the ..cuoa_ﬂ_v:xn‘ used.

and (b) any other reparisble essat or sowco of INCOMOy; o, wyget was sold during the
that ganeatad more than $200 in “unsamed” income

during the yeer. because [t genaratad incoms, the

Provide compiote nemes of siocks end mutual funds] you have no inferest.
{do nol use only ticker symbols).

For all [RAs and other retirement plans (such as
401(k) plans) provide the vaiue for sach aaset held |

ng period and Is Included only| SN
should be "None.”

*Column M is for assals held by your spouss or dapendent child in which

tmmmt—
BLOCKC

Type of Income

Indicate vaiue of assst at cicse of the reporting period. if you use 2fCheck all columns thet epply. For eccounts
production of Income and with a fair market valuefvaluation method other than fais markst vaiue, plesse specify the method

“BLOCKD.

Amount of income

For assets for which you checked “Tax-Deferred” in Block C, you|| Indicate if the
tex-defesred income (such as 401{k), IRA, orfmay check the “Nons" column, For all other assets Indicats tholl ssset had
accounts), you may check the “Tex-Defered™|category of incoms by checking the eppropriate box below.[purchases (P),

BLOCKE |
Transaction

interest, and capital gains, even] Dividends, Interest, and capital gains, even if reirvested, | sales (S), or
if reinvested, must ba disclossd as incoms

muet be disciosed as Income for ssasts held In taxable fexchangss (E)

assets held In taxable accounts, Chack “None® if theJlaccounts, Check "None® if no Income was samad or generated. | exceeding $1.000
asset gonsrated no income during the reporiing period.

It the reporting

*Column Xit is for assets held by your spouse or dependant child || period.
tn which you have no intsrest,

the sccount that excesds the repoiting thresholds. AlB| C D |E|F|G|H] !

H yout ceport a privately-traded fund thatis an Excopted
Investment Fund, please check the “EIF” box.

If you 80 choose, you may Indicats that an asset of|
Income source Is thet of your spouss (SP) orf
dependent child (DC), or jointly held with anyons {JT),
in the optional column on the far left.

For a detailed discussion of Scheduie A requirements,
please refer to the instruction booklet. M

$15,000-$50,000
$100,001-$250.000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-85,000,000

$1-$1,000
$¢,001-815,000

$5,000,001-$25,000,000

$25,000,001-$50,000,000
Qver $50,000,000

SpouselDC Axset aver $1,000,000*

INTEREST

CAPITAL GAINS

EXCEPTEDBLIND TRUST

TAX-DEFERRED

Other Type of income
{Spediy: 0.g., Partnership ncome o¢ Farm Incorne)

$1-5200

$201-$1,000

v

v

$2,501-$5,000
$5,00-$15,000

A\

wi

$15,001-$50,000

Vi

$50,00t-$¢00,000

% | X

$100,001-$1,000,000
$1.000,001-$5,000,000
Over $5,000,000

X

If only a portion of
&n assel was sold,
please indicats a3

Xy Jfoflows: (S (part)).

SpouseDC Asset with e over $1,000,000"

Leave this column
blank If thers are
no transactons
that exosaded
$1,000.

P, 8, S{part), or E

> [ $50,001-$100,000

73 |

NONE
> | DMOENDS
RENT

x [ $1,001-82500

'-cgg
?E
4
i
-

Examples:

»x

ABC Hedge Fund X

B

See attached

schedule page 11-12

Use additional sheots if more space is required,
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Nors

$1-$1,000

$1,001-$15,000

o]

$15,001-$50,000

$50,001-$100,000

$100,001-5250,000

El

$250,001-3500,000

>}

$500,001-$4,000,000

$1,000,001-$5,000,000

$5,000,001-§25,000,000

$25,000,001-$50,000,000

Ower $50,000,000

Spowsa/DC Aszet over $1,000,000°

€ 32018

N—

1888Y JO ONBA

«JINOONI GANYVINN,, ? 813SSV — V 3TNAIHOS

NOME

CAPITAL GAINS

EXCEPTEIVBLIND TRUST

TAX-DEFERRED

Cther Typs of tncome

(Specily: &.g., Partnership Income or Farm income)

otoou) jo edAL
00018

Nooe

$1-4200

$201-$1,000

$1,001-52,500

$2.501-$5,000

$5.001-$15,000

$35,001-$50,000

$50,001:$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000

Ovex $5,000,000

SPosDC Asset with bncorme over $1,000,000°
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SCHEDULE B ~ TRANSACTIONS

=]
:

transaction.

* Column m
8P,DC,JT

only a portion of en asset Is s0d, plezse choose “partial sale” os

the
Capite) Galne: If o saiss transaction resulted in & capital gain in excess of $200,
check the “capital gains® box, ynless it was an aaset in 8 tax-deferred account, and
disciose the capital gain income on Schadute A

Report any purchase, saie, or sxchange lransactions that axceedad $1,000 in the

L] haid

of Transaction

E change

Check Bo if Capital Gain E cesded
$200

NODW R)
o
Morthly, of Bl-
spplica ls

$1,001-
$15.000

$15,001-
$50,000

$50,001-
$100.000

$1.000,001-
$5,000,000

Qver $1,000,000°
(Spouse/DC Axsel)

or
Asset

s

Errgle | Waga Comp. Stk

»

n

See attached schedule

page 13

Use additional shoeets If more space Is required.
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SCHEDULE C - EARNED INCOME
Name: Page_5 _of_13

List the source, type, and amount of earned income from any source (cther than the fller’s current employment by the U.S. goverment) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examplss below.

EXCLUDE: Miiifary pay (such as Naticnal Guard or Reserve pay), federal retirament programs, and benefits received under tha Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2018 limit on outside eatnied income for Members and employees compensaled at or above the:-"senlor staff” rate was $28,440. The 2020 limilt is $28,845.
In addition, certain types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Koone State Approved Teaching Fee $6,000
Examples: [is mnw.mos&:ut Ot 21 % w%.%|
of Educat Spoyse Saiary NA_
PBS PEO SERVICES, LLC, BIRMINGHAM, AL SPOUSE SALARY N/A

Use additional sheets If more spacs Is required.



SCHEDULE D - LIABILITIES

Page. 8

of 13

Report liabifities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your depandent child. Mark the highest amount owad during the reporting
period. Mambers: Members are required to report all liabliities sacured 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 automoblles, household furniture, or appllances; iiabilitles of a business In which you own an inferest {unless you are personally llable); arnd liabilities
owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (/.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 chiid.

Amount of Liabllity
A 8 o4 D E F (<] H 1 J K
Date
, Liability =

bG, J7 Creditor ﬁ.ﬁdﬂa Type of Liability s mm
..ﬂ.mvmmmtmmmmmmmmm
28 | B8 |83 13233 %8 (83|88 |82 /3%
g2 28 | g% |58 |88 |82 s |s8 |98 8| &2

Example First Bank of Wilmington, DE 5119 Morigage on Rental Property, Dover, DE X

JT |IBERIABANK 12/17 Mortgage on personal residence X

JT  |WELLS FARGO BANK N.A 06/12 Mortgage on personal residence X

SCHEDULE E - POSITIONS

Position

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or
consuitant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor oﬁn:ﬂ&o: o_. educational or other Institution other than the United States. Exclude:
Positions held In any religlous, social, fraternal, or political entities (such as

Name of oﬁs_u!_oa

N/A

Use additionat sheets if more space Is required.
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SCHEDULE F - AGREEMENTS

7 13

Page, ot

employef.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respact to: future employment; a feave of absence during the period of govemment service;
8:3::28: or deferral of payments by a former or current employer other than the U.8. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

N/A

SCHEDULE G -~ GIFTS

Raport the source (by name), a brief deacription, and the value of all gifts totaling more than $380 received by you, your spouse, of your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospltality from art individual (which may not include a registered lobbyist o foreign agent), local meals, and gifts to a spouse or dependent chikd that are totally
independerit of his or her reiationship to you. Gifts with a value of $158 or less need not be added towards the $390 disclosure threshold. Note: The gift rule (Hotise Ruls 25, clause 5) prohiblts

acceptance of glfts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics,

Description

Value

Example:

Ne. Joseph Smith, Ariington, VA Silver Plutiar (prior determination of parsonal friendship received from the Commitiea on Ethics) $400

N/A

Use additional sheets If more space is requlired.
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SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS
Name: Page_8 of_ 13

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $390 recelved by you, your spouse, or your dependent child during
the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, Disclosure is required regardiess of whether the expenses were paid directly by the sponsor or
were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a forelgn government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); poiiticat travel that is required to be reported under the Federal Election Campaign Act; travet provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Source Date(s} Chty of Departure-Destination-Clty of Retum F.aﬁ..% ﬂﬁ. ﬂuw.%?aa
e C ECRA A DCB C DG
Exampive
H H oCB DG
U.S. Israel Education Association Aug. 16-22 Mobile-Tel Aviv, Isracl-Mobile Y Y N

Use additional sheets if more space Is required.



SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name;

Page_9

of 13

confidential list of charities receiving such payments must be filed directly with the Commitiea on Ethics.

List the source, activity (Le., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in tieu of paying an honorarium to you. A separate

Source Activity Date Amount
- Association of American Associaions, Washington, DC Spesch Feb. 2, 2010 $2,000
Examplos: XYZ Magazine Article Aug. 13, 2019 $500
N/A

Use additional shests if more spaca Is required.




FILER NOTES

(Optional) Name: Page_ 10 of 13
NOTE
NUMBER NOTES

N/A

Use additional shets if more space Is required.
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SCHEDULE A - ATTACHED STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

ETHICS IN GOVERNMENT ACT

FINANCIAL DISCLOSURE STATEMENT - FORM A

BRADLEY ROBERTS B8YRNE

BLOCK A BLOCKS BLOCKC Amount of Income BLOCKE |
Asset and/ov Income Source Value of Asset of income Current Year Preceding Year Transection

(P} Purchass,
(S} Sele,

(S{pert}) Pa

[P
(€} Exchangs

Jir-$1.000

151.000,001-65,000,000

Jover 5,000,000
[Epus/DC tncome over $1,000,000

65,000,001

}525.000,003-550,000,000

{ower $50,000,000

Mhmw

|

Jpranesns

kewr

Jreverest

JEXCEPTED/BUND TRUST
 JraxpeverreD

[Dther Type of income

il

JT {IBERIA BANK ACCOUNTS X X

5T {CALAMOS MARKET NEUTRAL INCOME CL A

JT JCOHEN & STEERS REALTY SHARES

JT |DIAMOND HILL LONG SHORT CLASS A

HKIX Iyl

JT |DODGE & COX INTERNATL STOCK FUND

JT JAMERICAN EUROPACIFIC GROWTH CLASS-F1 X

T JAMERICAN GROWTH FUND OF AMERICA CLASS F1 X

xxxxxxxxm

bl b 23 B B B ko

JT JAMERICAN NEW WORLD CLASS F2 X

JTIFIDELITY CASH MM X X

JT]MERGER FUND X

T {MFS GLOBAL HIGH YIELD CLA X

T ”mamg INTERMEDIATE MUNI INCOME X

JTIFIDELITY EXTENDED MARKET INDEX FUND X

3P |5 ]3¢ |
F

X [X [ [>[>x
>

ST mm.om_._q« 500 INDEX FUND

SP|DODGE & COX INTERNATL STOCK FUND

SPJAMERICAN EUROPACIFIC GROWTH CLASS-F1

|SPIFIDEUTY CASH RESERVES

5P|MFS HIGH INCOME FUND CLASS 1

SP|FIDELITY EXTD MARKET INDEX PREMIUM

MIXMIX|X|X|X|X

SPJCOHEN & STEERS REALTY SHARES

[SPIFIDELITY 500 INDEX PREMIUM CLASS X

x

SP{AMERICAN BOND FUND OF AMERICA CL F2

|SPIAMERICAN NEW WORLD CLASS F1 X

(CALAMOS MARKET NEUTRAL INCOME CLASS A X

MIX | X > [ M x| xix]x]|x]|x
MEMIRIXK XK I |x[x|x|x]|>x
MY I oc [ |x | |x

COHEN & STEERS REALTY SHARES FUND X




Page 12 0f 13

SCHEDULE A - ATTACHED STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES
ETHICS IN GOVERNMENT ACT

FINANCIAL DISCLOSURE STATEMENT - FORM A
BRADLEY ROBERTS BYRNE

BLOCKA BLOCK B BLOCK C Amount of Income

Asset and/or Income Source Value of Asset Type of income Current Year Preceding Year Transaction

45,000,000
-$25,000,000

(5) Sale,
|istpart)) Partial]
Sale,

EIF {E} Exchangs

j
m {P) Purchese,
!

>¢ [650,001-5100,000
[5190,001-$250,000
ww—wm
3¢ | 3¢ | 3¢ e 3¢ o [ 5¢ [ ¢ ] 5 [ 5¢ [ ¢ | ¢ faoone
Jés0,001-5100,000
15100,001-42,000,000

Is1.001-52.500

Jother Type of tncome
tu.owsmm
Jover

JearaLgas
¢ § 3¢ [ 3¢ | 3¢ Foe foe [ [ oe [oc | ox | >¢ [ o< [ ¢ frome
fsas.001-650,000
15200
0161000

3¢ | 3¢ |5 [ [ 3¢ | > [ 2¢ [ > [ o | ¢ | 2¢ | >¢ | 3¢ [rax-oerennen

J5500,001-$1.000,000
ro0n00
55,000,001

Jo1-s3,000
Js15.001-$s0,000

|DIAMOND HILL LONG-SHORT FD CLA
|DODGE & GOX INCOME FUND

|DODGE & COX INTERNATIONAL STOCK FUND X
|AMERICAN EUROPACIFIC GROWTH FUND-F1 X
|FIDELITY CASH RESERVES X
[MERGER FUND X
{AMERICAN NEW WORLD CLASS F1 X
|MFS HIGH INCOME FUND CLASS 1 X
[AMERICAN BOND FUND OF AMERICA CL F2 X
|FIDELITY 500 INDEX PREMIUM CLASS X
|FIDELITY INFLAT-PROT BOND INDEX PREMIUM X
|FIDELITY EXTENDED MKT INDEX PREMIUM CLASS X
5P| PRIME MONEY MARKET FUND X

bod




SCHEDULE B - ATTACHED STATEMENT
UNITED STATES HOUSE OF REPRESENTATIVES
ETHICS IN GOVERNMENT ACT

FINANCIAL DISCLOSURE STATEMENT - FORM A

Page 13 of 13

BRADLEY ROBERTS BYRNE
Type of Transaction Date Amount of Transaction
Schedule B - Transactions Monthly, orlh
AR HHHRHHHHEL
e = AEIHEIE : g il
{FIDELITY GOVERNMENT CASH RESERVES X 1/9/2019 X
FIDEUTY GOVERNMENT CASH RESERVES X 14/8/2019 X
FIDELITY GOVERNMENT CASH RESERVES X 7/8/2019 X
| FIDELITY GOVERNMENT CASH RESERVES X 10/7/2019 X




A letter, signed by an officer of the grantee organization that outlines the use of grant funds
and the charitable activity supported by the grant is due within 12 months of receipt of
funds or when the funds are expended, whichever occurs first. The written report must
contain two parts: a narrative account and a financial account of what was accomplished by
the expenditure of the grant funds during the period covered by the report. All reports
should be submitted to the Finance Specialist at P.O. Box 990, Mobile, AL 36601 or

ibolton@communityfoundationsa.org.

The Foundation reserves the right to discontinue, modify or withhold any payments under
this grant award or to require a total or partial refund of any grant funds if, in the
Foundation’s sole discretion, such action is necessary: {a) because you have not fully
complied with the terms and conditions of this grant; (b) to protect the purpose and
objectives of the grant or any other charitable activities of the Foundation; or {c} to comply
with the requirements of any law or regulation applicable to you, the Foundation, or this

grant.

FOR THE GRANTEE:

that of an officer of yo : rganization s Board or staff, auhorized to do so. Feel free to contact
the Foundz p{ATE aty

apOF Authorized Repfesentative

5///Z° Lodvews Coone

Date Print Name and Title

g/ / 2’/ 2602¢° a«.«.—-
" Date Rebecca Byrne, Pfesident and CEO
The Community Foundation of South Alabama




