ACH 1) FINANCIAL DISCLOSURE REPORT Report Requived by the Ethics

i Croneermmeent Act of 1978

Rew, FENH2 = 4 = R
i FOR CALENDAR YEAR 2018 (5 US.Coapp 55 001101
I. Person R{"pul'ﬂnﬂ {last name, Tirst, middle initial) 2, Court or Organization 3. Dhade of Rrpnrl
Jack=son, Ketanj B. L&, Distriet Conrt for the District of Columbia SI5/2019
4. Titke ( Artiche 111 judges indicate active or senior status; Sn, Report Type (check approprisie type) . Reporting Period

mugistrate jodges indicare full- or part-time)
Mormination Dt Q1012018

Active District Judge ]:‘ Initial Annmal ]:‘ Final g

123172018

Sh. ]:[ Amended Heport

T. Chambers or (MTice Address

L5, Disrrict Court for the District of Columbia
133 Constitution Ave MW
Washington, D.C, 20001

IMPORTANT NOTES: The instructions accom panping this form must be followed. Com plete all parts,
checking the NONE boy for each part where pou have no veportalle fnformation. [nser signatare on last page.

I.- FDS [ T I 0 N S- { R porting individucl onlp: see pp =03 of [iling fostraciicns, |

|:| NONE (No reporiable positions, )

POSITION NAME OF ORGANIZATION/ENTITY
I.  Overscer Harvard University
2. Council Mmeber ALl
3
4.
5.

I.l.. AGREE“’I ENTS- (Reprriing indfvideal only: see ppo =16 o Jiling insfruciions. |
NONE (No reporiable agreements. )

DATE FARTIES AND TERMS

i




FINANCIAL DISCLOSURE REPORT

Name of Person Reporting

Dhute of Repart

Page 2 of 8 Jackson, Ketanji B. 552019
I NON-INVESTMENT INCOME. (Ko poring individual and sponse; see pp. 1 7-24 of [iling fnsiruciions, |
A, Filer's Non-Investment Income
NONE | No reportable non-investment income, )
DATE SOURCE AND TYPE INCOME
(vours, not spouse’s)
L
Z.
3
4.

B. le!ll se's Non-Investment Income - 1] your were manrried during aoy pertion of the reporiing year, com pleie this section.

Latlar amownt roel reqicdred excepd for bonoraria, |

|:| NONE { No reportable non-fnvesiment income, j

DATE

SOURCE AND TYPE

(e EES Medstar- Salary

]

IV. REIMBURSEMENTS - fras poatadio, lodging, [eod, erterininment,

tincliedies those o spose and dependent ohildven; see pr, 23-27 af filing Instvaciions, |

|:| NONE (No reportable reimbursements, )

SOURCE DATES LOCATION PURPOSE ITEMS PAID OR FROVIDED
I. Harvard University L2 TH-1060 T8 Cumbridge, MA Hurvard Tril Advocacy Travel’Hotel/Mealy
Workshop
2. University of Pennsyhvania 1/25/18-1/26/18 Philadelphia,PA Keady Cup Moot Court Travel'Howel
3 Hervard University O IO 8- 011018 Cumbridge, MA Board of Overseers Travel/Howl
Meeting
4. Americna Constitution TE-3/1118 Chicago, IL Punel Presentation at ACS TravelHotel
Seciety Comvention
5. Harvard University 19183720018 Cambridge, MA Harvard Visiting Travel/HotelMeals

Committes




FINANCIAL DISCLOSURE REPORT

Page 3 of 8

Jackson, Ketanji B.

Nume of Person Reporting

Thate of Report

552019

fi,

Harvard Liniversity

AT/ 8-48/18

Cambridge, MA

Board of Overseers
Meeting

Travel/Hotel

Hurvard Lmiversity

Cumbridge, MA

Board of Overseers
Meeting

Travel/Howel

Hurvard University

WANTR-WIS 1R

Cumbridge, MA

Board of Overseers
Meeting

Travel/Hotel

ALl

IR R-10/19/ 18

NY, NY

Council Mecting

Travel'Hotel

10

JPML Coenferece

12 IR-1N31/18

"alm Beach, FL

Muli-district Latigation

Judicial Conference

Travel/HotelMeuls

Direxel University

11/15/18-11/16/14

Philudelphia, PA

Panel Presentution at

Constitution Cenler

TravelMeals

Harvard Liniversity

12207123007

Cambridge, MA

Bourd of Overseers
Meeting

Travel'Hotel




FIH.—‘.HCI.& L DI&L LDS'U RE RE PHRT Nume of Person Reporting ute of Repaort
Page 4 of 8 Jackson, Ketanji B. 5/5/2019

V. GIFTS,. jinctudes those to sposise and dependens children; see pp. 28-31 of [iling instrucsions, |
NONE (No reportable gifts.)

SOURCE DESCRIPTION VALUE

]

un

\"I I, I .I ."\. .HI I .|T| I':S. {Ircludes those of spouse and deperdent children; see pp. 32-33 of filing insrrctions. )
NONE (No reportable liabilities. )

CREDITOR DESCRIPTION VALUE CODE




FI NANCI.& L DISC LDS U RE RE PDRT Mume of Person Reporting Dute of Repart
Pﬁgc S5of 8 Jackson, Ketanji B. 52019

"4-"' I I. I‘q thT M E\‘Tb 'dl'ld TRUE‘TE — [ncome, value, fransaciions (Tnclivdes thase of spouse aod dependent chifldeen; see pp, 39-00 of fillug Insrewciions. )

I:I NONE (No reportable income, assets, or transactions. )

Al B i [
Dhesseription of Asscls Income during Giress value at o Transactions during reporting period
{inchuding nest asscts) reporting period of reparting perid
i 121 i1 12 il} (4] {3 id) 51
Place "(3)" nfter cach nssct Amount | Type fe.g., Value Value Tvpe (B, ke Walue | Giain ety of
exemnpt from prior disclosare Codde | div., rent. Coues 2 Metlod by, sedl, mmdd'yy | Code2 | Code | buyer/seller
[A-H) o int.) (J-F} Code 3 redemption) B | (A-H) [if privase
10-W) trarnsaC o
1. Charles Schwab- Mormson & Foerster
Retirement Plan
2, PRIMECAP Oyddessy Growth A Int/Dhiv, 1 T
3. -Behwab Inst LC Val Trust Fd Cls B A Ine/Dhv. J T
4. -Bchwab S&P 500 A Ine/Dhiv. K T
5. <Janus Tritom | A Ine/Div. Sold 010114 1 A
6, <Victory Integrity Sm Cap ValueY {renamed| A I/ Div. ] T
from Munder Fund)
T, =Schwab Small Cap Index A Ine/Dhv. J T
B <Vamguard Mid Cap Index Ins A L/ Div, ] T
9. <Artisan Intermational Small Cap lns A It/ [y Sold OLDTE ] A
M <Dodge & Cox International Stock A Ing/Dhiv. ] T
11, <5chwab Instl CorePlus Fixed Inc 11 A It/ Ihv. K T
12, T. Rowe Price International Discovery Fund | A It Dhv, ] T Buy [ ORE ]
15 <Vanguard Total Inth Stock Index A It/ [y ] T
14, TiaA-Cref Money Market Tund A I/ Div. ] T
15 Bluck Rock Money Market Class A A Ine/Dhv. J T
16, Bluck Rock Large Cap Core- Class A A It Dy, ] T
17, Fidelity -Medstar Betirement Program

1. lmcoime Caln Codes A =51 IHHb o less H=%1,000 - 52,51} C=52.301 - 55,004} ¥ =550K11 - L1300 E =S150H11 - 530 (K]
[5ee Columas B and T F =550,00] - 500000 i =5 MK - 50 000 OO HI =51 0000611 - 55 000,000 HZ =M than 550, INHD
2. Value Codes | =51 3.000 or less K =51 5,001 - 550,000 L =550 - S100.000 =5 | M0 - 250100

(See Columns O and D) W =230 = 500,000 =550, = 51000000 Pl =%E 000000 = 55, (MHE P2 =25 000000 = £23, (0000
13 =524 0NN T - ES0U000, 000 12 =Adowre thes S20,000,000
3. Wahse Method Codes 0 Appraisal R =Caost | Beal Essabe Oinly ) T = A s asrrenl T =Cush Markei

(S Columa C2) U =Hock Walue ¥ ~inher W =Estimuniod




FIN‘_&H CI‘&L DISCLGSU RE RE PnRT Mume of Person Reporting Dute of Repart

Pag{: ol ® Jackson, Ketanji B. 5152019

¥V I I. l\lv EE}T M EHTS 'dl'ld TRUE‘TS — [ncome, value, rransactions (Inclivdes those of spouse aod dependent childeen; see pp, 39-60 of fillug insreaciions. )

I:I NONE (No reportable income, assels, or transactions. )

AL B C: [
Dheseription of Asscts Income during Giresss value at end Transactions during reporting period
{inchuding trust asscrs) reporting period of reparting period
1 121 {1 121 i1} (21 {3 (4} 15
Place (31" nfter cach nsset Amount | Type jeg.. Value Valug Iype (e, (BT Value | Giin Identty of
exemipt from prior disclosare Code | div, nent, Coudiz 2 Metlod beay, seell, mayiddyy | Code 2 | Code 1 buyerseller
[A-H) of int.} 1J-F} Code 3 redemprion) 1J-P} iA-H) (if privare
-3 trunsaction)
18, <Fadelry Freedom K-2035 Fund (] L/ Div, M T
19, PNC Checking A Interest 1] T
o PNC Checking MNone K T
21, TD Bank Checking MNone L T
%
)
24
25
26
X7
I. Imcioinge Lmin Codes A5 IHHE o s B =51 000 - 52,504 [ - 53,IHH} F=554H11 - 505000 E =S15H11 - 550 0000
L5 s B mnd D) F =S50,00 ] - &) 00000 i =5 IHLH - 0 HI =51 (K100 ] - 5, 000, 000 HI =g than 55 HHLHHI
2. Walue Codes | =51 5.000 or liss K=& 15,001 - B0 L =S50 - %1000 M =S 1R - S250,000
(See Colunans C 1 and 113} W =5 2500 - B5K =5 500,001 - 52 000,000 PI =0 0000000 « 55, (HHLINHE P2 =£3 0000001 = 523 (HHD. I}
P =225 KKK - S50 000 000 P4 =Adore thies 250,000 000
3. Walue Method Codes 0 =Appraisl B =Cist | Rieal Eagate Cinly ) 5 = Assossmeil T =Cush Merket
R Column C23 U =Hock Yalue ¥ =Luher W =Fstimaiod




FINANCIAL DISCLOSURE REPORT Teaine ol Perion REpOcing Dute of Repart
Pagﬂ Tof 8 Jackson, Ketanji B. IR0

v"l. ."I)anlﬂNa“lq INFURP“I;"\[IU“ ﬂR EXPL’\NJ\FII{JHE}. (Indicate part af repars, )



FI NANCI.&L DISC LGS U RE RE PBRT Name of Person Reporting Dhute of Repart
Pﬁgﬂ S Ot' E Jackson, Ketanji B. 52019

IX. CERTIFICATION.,

I certify that all information given above (including information pertaining to my spouse and minor or dependent children, if any) is
avcurate, true, and complete to the best of my knowledge and belief, and that any information not reported was withheld hecause it met applicable statutory

provisions permitting non-dfisclosure,

I further certify that earned income from outside emploviment and honoraria and the acceptance of gifts which have been reported are in
compliance with the provisions of 5 US.C. app. § 5010 et. seq., 5 U.S.C. § 7353, and Judicial Conference regulations.

signature: 8/ Ketanji B, Jackson

NOTE: ANY INDIVIDUAL WHO KNOWINGLY AND WILLFULLY FALSIFIES OR FAILS TO FILE THIS REPORT MAY BE SUBJECT T0 CIVIL
AND CRIMINAL SANCTIONS (5 US.C. app. § 104)

Committee on Financial Disclosure
Admimstrative Office of the United States Courts
Suite 2-301

One Columbus Circle, NE.

Washington, D.C. 20544




