2018 FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

Form A
For Use by Members, Officers, and Employees

Name:_Bradley Roberts B

Daytime Telephone:_202-225-4931
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A $200 penalty shail | wwsanowxa against any
individual who fites more than 30’ days late.

Member of the U.S.

FILER
X House of Representatives

STATUS

state: Alabama

pistrict._One

Officer or
Employee

Employing Office:

Staff Fiter T
Shared

pe: (If Applicable)
Principal Assistant [

REPORT
X

: M
TYPE 2018 Annual {Due: May 15, 2019)

Amendment

Termination

— Date of Termination:
IR I
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:
a, Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement of arrangement with an
end of the reporting period? or . Yes (X | No outside entity during the reporting period or in the current calendar ~ YeS No 1 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 spouse, or your dependent child purchase, sell, or G. Did you, your spouse. of your dependent child receive an
exchange any securities o reportable real estate in a transaction Yes | ¥ | No _,%o:mﬂ.m .mw.imv :ﬂm_.so. Bowm than mwg in value from a m.:@v._o Yes Ne |X
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “earned” income (e.g., salaries, H. Did p "

. , R N N you, your spouse, or your dependent child receive any

honoraria, or pension/IRA distributions) of $200 or more during the Yes | X | No reportable travel o «omacc_.mﬁsgﬁmﬂwa travel totaling more than ~~ Yes |X | No
reporting period? $390 in value from a single source during the reporting period?

. . 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No N N : N Yes No
liability (more than $10,000) at any point during the reporting period? X w_M“oM _mwvn“m %%.w_ for a speech, appearance, or article during the X
E. Did you hold any reportable positions during the reporting period or Y N « "
in the current calendar year up through the date of filing? es o X ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES

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

contact the Committee on Ethics for further guidance.

PO - Did you purchase any shares that were aflocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please

<3D on

TRUSTS - Details regarding "Qualified Btind Trusts" approved by the Committee on Ethics and certain other “excepted trusts® need not be disciosed. Have you excluded
from this report details of such a trust that benefits you, <a:_, spouse, or dependent child?

Yes _H_ No _M_

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

ves [ | wo [X]




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Page_2 _ of 14
R e~ I _— E—
BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Assets and/or Income Sources Vaiue of Asset Type of Income Amount of Income Transaction
Kdentify (a) each asset held for investment cj.:qams value of asset at dose of the reporting pericd. If you use afCheck all columns :.2 apply. For accounis a.wjmﬂwmmo.n for which you checked “Tax-Deferred” in Block C, y if the
production of income and with a fair market valuel valuation method other than fair market value, please specify the methodf o tax-def {such as 401(k),'IRA, orfmay check the “None” column. _"2 »__ other assets indicate the[|asset had
exceeding $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the ‘Tax-Deferred"fcategory of i by checki iate box below.Jpurchases (P),

and (b) any other reportable asset or source of income|
that generated more than $200 in “ur d" incomef .

during the year.

Provide complete names of stocks and mutual funds|
{do not use only ticker symbols).

For all IRAs and other retirement plans {such as

If an asset was ao.a during the reporting period and is included only
d income, the value should be "None.”

*Column I is for assets held by your spouse or dependent child in which
you have no interest.

column. Dividends, interest, and capital gains, even
if reinvested, must be disclosed as Income for]|
assets held in taxable sccounts. Check "None® if the)
asset generated no income during the reporting period.

Dividends, Interest, and 0-18_ c-_._! sven If reinvested, fsales (S), or
must be disclosed as income for assets held in taxable Jexchangas (E)
accounts. Check “None” if no income was eamed or generated. ] exceeding $1,000

in the reporting

*Column Xl| is for assets held by your spouse of dependent child ] period.
in which you have no interest.

If only a pertion of
an asset was sold,
ploase indicate as

401(k) plans) provide Sw value for cwo: asset held i
the that ds the reporting hald:

For bank and other cash accounts, total the amount in|
all interest-bearing accounts. if the total is over $5,000,

I.w«. every financial institution where there is more than
$1,000 in interest-bearing accounts.

For Bs.m_ and other 3& propesty held for i
or descripth
.0383 and a city and state.

e.g., rental |

Foran hip b in a pri ly-held business}

business, the nature of its activities, and its geographi
location in Block A

I.?S is not v::.n« traded, state the name of the!

Your p g second|
homes and vacaton homes (unfess thene was rental
income a:::o the reporting period), and any financial
58«3. in, or 53:5 ao:<on from, a federal
g the Thrift Savings Plan.

preg

_aﬁcavgmvao_*euaoaaisgau:mxoovﬁn
investment Fund, please check the "EIF” box.

If you so choose, you may indicate that an asset or]
income source is that of your spouse (SP) of]
dependent child (DC), or jointly held with anyone (JT),
in the optional column on the far feft,

g s,

.ué_&; .&)r;.)
please refer to the instruction booklet.

None
$151,000

$1,001-$15,000

§15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-§500,000

$600,001-$1,000,000

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

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

$25,000,001-850,000,000

Ovor $50,000,000

Spouse/DC Assel over §1,000,000°

NONE

DIVIDENDS

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income

(Spedify: 6.g., Partnership tncoma or Farm Income)

RENT

$1-$200
$201-$1,000

$1,001-82,500
$2,501-85,000
$5,001-$15,000

vil

$15,004-850,000
$50,001-$100,000

Vil

$100,004-§4,000,000

$1,000,001-35,000,000

Qver §5.000,000

i —_c-.:!u {S {part)).

Spouse/DC Assat with Incoma over $1,000,000°

Leave this column
blank if there are
no transactions
that exceoded
$1,000.

Lv. S, S{part), r £

ar

SP,
0C, sP . Stock
Jr

>

>

x

S{part}

£ Simon & Schuster

Indefinite

b

ABC Hedge Fund X

See attached schedule

page 11-12

Use additional sheets if more space is required.
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None -
$1:81.000 ®
$1,001-$15,000 -
$15,001-$50,000 ©
$50,001-$100,000 m <
o
$100.001-4260,000 - 5 g
$250,001-8500,000 > 9; Q
$500,001-81,000.000 . = § w
-
$1,000,001-$5,000,000 -
$5,000,004-$25,000,000 '
$25,000,001-$50,000,000 =
Over $50,000,000 -
Spouse/DC Asset over §1,000,000° =
NONE
DIVIDENDS
RENT
INTEREST 3
T w
CAPITAL GAINS g 5
S
EXCEPTED/BLIND TRUST 3 g
Q
TAXDEFERRED §°
@
Other Type of income
{Specily. 8.g.. Partnership Income or Farm Income}
Nong -
$1-$200 =
$201-$1,600 =
$1,001-$2,50¢ =
$2501-$5,000 < §
€
$5.001-315,000 < =y
e 3
$15,001-$50,000 s ;_” x
Q
$50001:$100,000 s §
$100001-$1,000,000 s ®
$1,000,001-$5,000,000 PN
Ovar $5,000,000 x
Spouse/OC Assel with (ncome over $1,000,000* =
~
- =
@ g @
v 3
a O
8 0
a =
m
m g

¢ obed

yl 4o




SCHEDULE B - TRANSACTIONS
Name: Page. 4 of 14
Report any purchase, sale, of exch ions that ded $1,000 in the Type of Transaction Date Amount of Transaction
reporting mo:.nu M«m& security o_wan_ mae._oéoﬁa by you, your spouse, o7 Yot
P or the p

resuited in 3 capital loss. Provide a brief description of an exchange transack A 8 < D E F G H ! J K
Excude transactions between you, your sp or dependent childi or the
purchase or sale of your p al resid unless it g ted rental i 1] m {MO/DAYR) .
only a voao: of an asset is sold, please choose ‘partial sadle” as the type of 3 of }
Pancachon 3 Wiy n,“.wr . | 5§
Capital Gains: If a sales transact ulted i ital gain i of $200, = weeldy, i X -8 | B 3
check the .a”nlB_ mmw_:uo.a aox._..wnﬁnxasﬁmm an “Mﬁnﬂ__!“aﬂmﬂ”q“.:“nwmng:p and 2 m & & Gn_«wzo . - 28 W g Wm W m -1 m. 22 M»W. W. .m:.
disclose the capital gain income on Schedule A. W - z w is i mm mm 82 | 32| 28 | 23 mm mm g8 &

3| B 25 22|28 | 8% |28 |88 |85 |29 |48 |88 |8 |&8

sp Examplo _ Mega Com. Stock X X /18 X
See attached schedule
page 13-14

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Name:

Page_ S  of_14

List the source, type, and amount of earned income from any source {other than the filer's current employment by the U.S. govemment) 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 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: The 2018 limit on outside eamed income for Members and employees compensated at or above the “senior staff’ rate was $28,050. The 2019 limit is $28,440.
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
Keene State Approved Teaching Fee $6.000
Examples: zmd.h«m.wm%:mzo OcL 2) ..% ww%o.%
02“10 County Board of Education wmnmo Salary N/A
COASTAL HR, INC., MOBILE, ALABAMA SPOUSE SALARY N/A

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES
Name: Page_6 of 14

Report liabilities 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. Members: Members are required to report all liabiliies 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, 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 chiid, 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 sotely by your spouse or dependent child.

Amount of Liability
IS 8 [ [ € F G H | J K
Date
. Liabili - =
be I Creditor _a_ochqhﬂ Type of Liability g WM
MO/YR , . o | = :8 1288 g m
coliolzeslss |z l28 |88 82188 2|28
881838 |83 |ss|as|sg8|88|&8s(2381%5|% 5
oo (oo | g8 |88 |88 |88 |28 (S5 |gs| 2|8 g
55 |68 |85 |58 |82 (85 |8 |88 | 38138 |82
Exarmple First Bank of Wilmington, DE 5/16 Mortgage on Rentat Property, Dover, DE . X
JT | IBERIABANK 11/12 Mortgage on personal residence X
JT | Wells Fargo Bank N.A. 06/12 Mortgage on personal residence ‘ X
SCHEDULE E - POSITIONS

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, employee, or
consuitant 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 solely of an honorary nature.

Position Name of Oamm:munzo:

N/A

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS
Name: Page_7 of_l4

Identify the date, parties to, and generai 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

N/A

SCHEDULE G — GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $390 received by you, your spouse, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifts with a value of $156 or less need not be added towards the $390 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits
acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source Description Value

Example: Mr. Joseph Smith, Adington, VA Silver Platter (prior d ination of p | friendship received from the Comivittee on Ethics) $400

N/A

Use additional sheets if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name:

Page_8

14

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $390 received 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 regardless 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 foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.8.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to

the filer.
Source Date(s) City of Departure-Destination-City of Ret o ."Auﬂw neiesad (YN
Government of Chine (MECEA) Aug 611 DC-Bafng, China-DC v v N
} Habitat for Humanity {charity fundraiser) Ver, 34 DC-BostonDC v v v
Faith and Politics Civil’ 3/2/18 - 3/4/18 Fairhope, AL - Montgomery, AL - Fairhope, AL Y Y N
Kanuga 3/16/18 - 3/18/18 | DC - Hendersonville, NC - DC Y Y N
Aspen Institute 8/9/18 - 8/12/18 [Pensacola, FL - Vancouver, Canada - Pensacola, FLJ Y Y Y
NRCC 12/7/18 - 12/9/18 | DC - New York City - DC Y Y Y

Use additional sheets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA
Name: Page_9  of_l14

List the source, activity {i.e., speech, appearance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lieu of paying an honorarium to you. A separate
confidentiat tist of charities receiving such payments must be filed directly with the Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, <<mw=:.._n8:_ 0C Speech Feb, 2, 2018 $2,000
- XYZ Magazine Article Aug. 13, 2018 $500
N/A

Use additional sheets if more space Is required.




FILER NOTES

(Optional) Name: Page 10  of 14
NOTE
NUMBER NOTES

N/A

Use additional sheets if more space is required.




Page 11 of 14

SCHEDULE A - ATTACHED STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

ETHICS IN GOVERNMENT ACT

FINANCIAL DISCLOSURE STATEMENT - FORM A

BRADLEY ROBERTS BYRNE
BLOCK D
. __ BLOCKA ~_BlOCKB BLOCKC Amount of Income BLOCK E
| .Asset and/or Income Source - Value of Asset Type of Income Current Year Preceding Year Transaction
o T - T T : -y ¥ T " T _
o P _ A ! '8 D 8
i ¢ m. : : > 1 i 3
ARERRRENY ARARARAREE i M | :
oalgBEl BR[| ] g® 5] HRE
AEEHEEHEEE 0200l | | alalalgEETalE | s s alelE (s E g |E e
21282185 (5£08(8|3] s EHARIE R HEIEIEEEH BRETS HEE (] e
g1212\12158|8|5|5'8/|8(5].12 HEEERBEEEEERE R EHEE EEEE R e
B R EEEE N BEHBHEHH R R EEHE R T BRI BEEHEEE ;
eoF (§)227g/8I8 8220880628k 5835828223888 28853828228/837 85| @ectne
IBERIA BANK ACCOUNTS X X X X
BC DIVERSIFIED PROPERTY FUND CLASS E X X X X
CALAMOS MARKET NEUTRAL INCOME CL A X X X X X S{PART}, P
COHEN & STEERS REALTY SHARES X X X X X S(PART), P
DIAMOND HILL LONG SHORT CLASS A X X X X S{PART), P
DODGE & COX INTERNATL STOCK FUND X X X X S(PART), P
AMERICAN EUROPACIFIC GROWTH FUND-F1 X X X X X S(PART), P
FIDELITY EXTD MARKET INDEX FUND X X X X S(PART), P
FIDELITY 500 INDEX PREMIUM CLASS X X X X S(PART), P
FIDELITY ADVISOR LEVERGD CO STOCK X X X X S
AMERICAN GROWTH FUND OF AMERICA CLASS F1 X X X X X S(PART)
AMERICAN NEW WORLD CLASS F1 X X X X X S{PART), P
FIDELITY CASH MM X X X X
MERGER FUND X x| Txix X X S(PART), P
MFS GLOBAL HIGH YIELD CL A X x| [x|x X X S{PART), P
FIDELITY INTERMIEDIATE MUNI INCOME X x| Txix X X S{PART), P
DODGE & COX INTERNATL STOCK FUND X x| [x X
AMERICAN EUROPACIFIC GROWTH FUND-F1 X x| [x X
FIDELITY CASH RESERVES X x[ [x X
MFS HIGH INCOME FUND CLASS 1 X x| Ix X
FIDEUTY EXTD MARKET INDEX FUND X x| [x X S(PART)
COHEN & STEERS REALTY SHARES X x| [x X
FIDELITY 500 INDEX PREMIUM CLASS X x| Tx X S(PART)
AMERICAN BOND FUND OF AMERICA CL F2 X x| [x X P
AMERICAN NEW WORLD CLASS F1 X x| [x X
CALAMOS MARKET NEUTRAL INCOME CLASS A X x| Tx X S(PART)
COHEN & STEERS REALTY SHARES FUND X x| [x X S{PART)
DIAMOND HILL LONG-SHORT FD CL A X x| |x X S(PART)
DODGE & COX INCOME FUND X x| [x X S(PART), P




Page 12 of 14

SCHEDULE A - ATTACHED STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

ETHICS IN GOVERNMENT ACT

FINANCIAL DISCLOSURE STATEMENT - FORM A

BRADLEY ROBERTS BYRNE
] o BLOCK D L
BLOCK A ] BLOCK B N BLOCK € Amount of Income BLOCK E
| Asset and/or income Source B ) Value .&)mmln% o Type Oq_ income Current Year Preceding Year Transaction
[ 1 o N ; i b bl ! i i
L el LT e
o : 8| R SRR
L LelemB R e L el ] Ll [
m 2 & | 3 £ § v _m, 3 ¢ | C m, 3 2] Py Purchase,
mmmmmmmum I mmmw ” mm_mmm_mme mmmmmwmwmmW:a:._g
T EHEEEEE R PTEHE RIEE EEE E REEEE -  e
R EREE ERMH AR EHE R HH A EEHE R T e
A HEEEEEEEERRHH RN HAEEEEE R R R B 1 RCEECT
DODGE & COX INTERNATIONAL STOCK FUND X x| [x X S(PART), P
AMERICAN EUROPACIFIC GROWTH FUND-F1 X x| [x X S{PART), P
FIDELITY CASH RESERVES X x| [x X
MERGER FUND X x| [x X S{PART)
AMERICAN NEW WORLD CLASS F1 X x| [x X P
MFS HIGH INCOME FUND CLASS 1 X x| [x X S(PART)
AMERICAN BOND FUND OF AMERICA CL F2 X x| Ix X S(PART)
UNITED STATES TREAS NTS 2.62500% X x| [x X
FIDELITY 500 INDEX PREMIUM CLASS X x| [x X S{PART)
FIDELITY INFLAT-PROT BOND INDEX PREMIUM X x| Tx X p
FIDELITY EXTD MARKET INDEX FUND X x| Ix X S(PART)
PRIME MONEY MARKET FUND X X X X




SCHEDULE B - ATTACHED STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES
ETHICS IN GOVERNMENT ACT

FINANCIAL DISCLOSURE STATEMENT - FORM A

Page 13 of 14

BRADLEY ROBERTS BYRNE
Type of Transaction Date Amount of Transaction
[~
8 {MO/DA/YR) or ) 8 m m m
Schedule 8 - Transactions z " Qurterty, g g m 8 g ] m s | s -
. Sg [wenwors 8} 2 ) 2 5 )| 8| x| H 8|8 82
" Flaof{z8|wwret a8z | 2182458 8|88
j: ummmsg_sz._,_,...mmmmm,MwLm
bl e | E| 2] 33 gle|8|s|c|s|8|8|8|%|5d
58,07 Asset 2| 31 & 3] 5% s |lAalg |l a1 8| aja|la]3 |88
AMERICAN BOND FUND OF AMERICA CL F2 X 4/9/2018 X
AMERICAN EUROPACIFIC GROWTH CLASS F1 X 4/9/2018 X
AMERICAN NEW WORLD CLASS F1 X 4/9/2018 X
DIAMOND HILL LONG SHORT CLASS A X 4/9/2018 X
DODGE & COX INTERNATIONAL STOCK FUND X 4/9/2018 X
DODGE & COX INCOME X 4/9/2018 X
FIDELITY EXTO MARKET INDEX PREMIUM X 4/9/2018 X
FIDELITY INFLAT-PROT BOND INDEX PREMIUM X 4/9/2018 X
FIDELITY 500 INDEX PREMIUM CLASS X 4/9/2018 X
MFS HIGH INCOME FUND CLASS X 4/9/2018 X
AMERICAN BOND FUND OF AMERICA CL F2 X 11/13/2018 X
AMERICAN EUROPACIFIC GROWTH CLASS F1 X 11/13/2018 | x
AMERICAN NEW WORLD CLASS F1 X 11/13/2018 X
CALAMOS MARKET NEUTRAL INCOME CL A X 11/13/2018 X
COHEN AND STEERS REALTY SHARES X 11/13/2018 X
DIAMOND HILL LONG SHORT CLASS A X 11/13/2018 X
DODGE & COX INTERNATIONAL STOCK FUND X 11/13/2018 X
DODGE & COX INCOME X 11/13/2018 X
FIDELITY EXTD MARKET INDEX PREMIUM X 11/13/2018 X
FIDELITY 500 INDEX PREMIUM CLASS X 11/13/2018 X
MERGER FUND X 11/13/2018 X
MF$ HIGH INCOME FUND CLASS X 11/13/2018 X
SP AMERICAN BOND FUND OF AMERICA CL F2 X 4/9/2018 X
sp FIDELITY EXTD MARKET INDEX PREMIUM X 4/9/2018 X
sp FIDELITY 500 INDEX PREMIUM CLASS X 4/9/2018 X
sp AMERICAN 8OND FUND OF AMERICA CL F2 X 11/13/2018 X
sp FIDELITY 500 INDEX PREMIUM CLASS X 11/13/2018 X
T AMERICAN EUROPACIFIC GROWTH CLASS F1 X 1/16/2018 X
T CALAMOS MARKET NEUTRAL INCOME CL A X 1/16/2018 X
T FIDELITY ADVISOR LEVERGD CO CL M X 1/16/2018 X
T AMERICAN EUROPACIFIC GROWTH CLASS F1 X 2/2/2018 X
T AMERICAN NEW WORLD CLASS F1 X 2/2/2018 X
Il [CALAMOS MARKET NEUTRAL INCOME CL A X 2/2/2018 X
T (COHEN AND STEERS REALTY SHARES X 2/2/2018 X
T DIAMOND HILL LONG SHORT CLASS A X 2/2/2018 X
T DODGE & COX INTERNATIONAL STOCK FUND X 2/2{2018 X
T FIDELITY ADVISOR LEVERGD CO CLM X 2/2/2018 X




Page 14 of 14

SCHEDULE B - ATTACHED STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES
ETHICS IN GOVERNMENT ACT

FINANCIAL DISCLOSURE STATEMENT - FORM A

BRADLEY ROBERTS BYRNE
Type of Transaction Date Amount of Transaction
- .
8 {MO/DA/YR) or 8 g g m

Schedule B - Transactions 2 " Qurterty, g 8 m 8 m m m 2 g B

. Sg [Mowwors) B ) & 2| 8| o8| g | 8|83

s Flelsg | wwt b2l B E | 2812 2|88 |88

@ @ 1 83 applicable A & K = o = g g 3 s |28

£ Sl 2] %% gl 8|8 |2|8|S|g|g|&|2|=8

5 2 m 2 2 m =2 w =3 8 2 8 2, > w S g3

5P,OCIT Asset & & & S| 53 @ s | 2 & & 21 & F 2 3 |84
T FIDELITY EXTD MARKET INDEX PREMIUM X 2/2/2018 X
T FIDELITY INTERMEDIATE MUNI INCOME X 2/2/2018 X
T FIDELITY 500 INDEX PREMIUM CLASS X 2/2/2018 X
T MERGER FUND X 2/2/2018 X
T MFS GLOBAL HIGH YIELD CL A X 2/2/2018 X
T AMERICAN EUROPACIFIC GROWTH CLASS F1 X 4/2/2018 X
T AMERICAN GROWTH FUND OF AMERICA CLASS F1 X 4/2/2018 X
JT AMERICAN NEW WORLD CLASS F1 X 4/2/2018 X
JT CALAMOS MARKET NEUTRAL INCOME CL A X 4/2/2018 X
T COHEN AND STEERS REALTY SHARES X 4/2/2018 X
IT DIAMOND HILL LONG SHORT CLASS A X 4/2/2018 X
T DODGE & COX INTERNATIONAL STOCK FUND X 4/2/2018 X
T FIDELITY EXTD MARKET INDEX PREMIUM X 4/2/2018 X
T FIDELITY INTERMEDIATE MUNI INCOME X 4/2/2018 X
T MERGER FUND X 4/2/2018 X
I MFS GLOBAL HIGH YIELD CL A X 4/2/2018 X
T FIDELITY SO0 INDEX PREMIUM CLASS X 6/13/2018 X
T FIDELITY INTERMEDIATE MUNI INCOME X 10/23/2018 X
T FIDELITY 500 INDEX PREMIUM CLASS X 10/23/2018 X




