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fILer InfOrmATIOn

name: Beatrice Jackson Nichols

Status: Congressional Candidate

State/District: AL07

fILIng InfOrmATIOn

filing Type: Candidate Report

filing year: 2020

filing Date: 11/30/2020

SCheDuLe A: ASSeTS AnD "uneArneD" InCOme

None disclosed.

SCheDuLe C: eArneD InCOme

Source Type Amount
Current year to
filing

Amount
preceding year

The University of Alabama Graduate assistant -
research/teaching work

$7,625.00 N/A

CoMMENTS: I received a graduate assistantship on 8/16/2020 to pursue a doctorate degree. 

Tuscaloosa County School System salary N/A $44,477.00

CoMMENTS: I worked as a teacher 2019-2020 from August - May. 

WAM West Alabama Mechanical spouse salary $80,000.00 $90,136.00

SCheDuLe D: LIAbILITIeS

Owner Creditor Date Incurred Type Amount of
Liability

Mohela 2005 Student Loans $50,001 -
$100,000

ServiSolutions February 5 2016 House mortgage $100,001 -
$250,000

Filing ID #10039323



SCheDuLe e: pOSITIOnS

None disclosed.

SCheDuLe f: AgreemenTS

None disclosed.

SCheDuLe J: COmpenSATIOn In exCeSS Of $5,000 pAID by One SOurCe

None disclosed.

exCLuSIOnS Of SpOuSe, DepenDenT, Or TruST InfOrmATIOn

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 benefiting you, your spouse, or dependent child?

nmlkj  Yes nmlkji  No

exemption: Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or
dependent child because they meet all three tests for exemption?

nmlkj  Yes nmlkji  No

CerTIfICATIOn AnD SIgnATure

gfedcb  I CERTIFY that the statements I have made on the attached Financial Disclosure Report are true, complete, and correct to the
best of my knowledge and belief.

Digitally Signed: Beatrice Jackson Nichols , 11/30/2020

Owner Creditor Date Incurred Type Amount of
Liability


