A0 1 FINANCIAL DISEL”ELRE “Eil(}k"‘ Heport Reguived by the Ethics

in Government Act of 1978

Rew, TS m 4 - e
- e FOR CALENDAR YEAR 2015 (5 US.C app §5 100-111)
1. Person Reporting (last name, Tirst, mididle initial) L, Cowrt or Organization 3. Date of Report
Ansting Jacquelyn L LUnited States District Court, Districe of South Canoling D413 2016
4. Titke (Articke 111 judges indicate active or senior status; Sn. Report Type (check appropriate type) 6. Reparting Period

mugistrate jodges indicare full- or part-time)
Mormination Chate Q10L2015

Magistrate Judge, Full time I:' Initial A I:' Finnl o

1203172015

Sh. D Amended Heport

7. Chamhbers or (MTice Address

300 East Washington Stroet
Suite 102
Greenville, South Caroling, 20601

IMPORTANT NOTES: The instructions accom panping this form must be followed. Com plete all parts,
checking the NONE box for each part where you have wo reporiable informaiion,

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

|:| NONE (Na reportable positions, )
POSITION NAME OF ORGANIZATION/ENTITY

I, Board Member South Caroling Children's Museum of the Upstate

1. AGREEMENTS. (Reprriing indfvideal only: see ppo =16 o Jiling insfruciions. |
NONE (No reporiable agreements. )

DATE PARTIES AND TERMS




FINANCIAL DISCLOSURE REPORT | Nomeof Person Reporting vl 0 Bt
Pagf: 2of6 Austin, Jacguelyn . 1302016

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)

B. Eplm se's Non-Investment Income = i} you were married during any portion of the reporing year, com plere this section.

(ol ol ol eguied goocepd for henoraria, )

|:| NONE (No reporiable non-invesiment income, }

1. 2015 Self Emploved, Palmettio Home Care (providing in home care services)=salary
2
3
4,

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

tincliedies Meose o 3pose aad |||4'|l\|"1.."|‘\|'.ll'U‘fl.’.cl'.l'u‘\.']_‘ see pr 527 of filing insivachons,

NONE (No reportable reimbursements, )

SOURCE DATES LOCATION FURPOSE ITEMS PAID OR FROVIDED




FINANCIAL DISCLOSURE REPORT [ Nomeof Person Reporting e of Report
Pagr: Iof6 Austin, Jacguelyn D, (132006

V. GIFTS. tinctudes mose fo s persise wmd de pendent childven; see ppe 28-31 of [illng fostracdions, )
NONE (No reporiable gifls.)

]

VI. LIABILITIES, jinciwdes those of spouse and deperdent children; see pp. 32-33 of filing instrwctions. |

|:| NONE i No reportable liabilities. )

CREDITOR DESCRIPTION VALUE CODE
I Citibank Visa Chasge Credit Card 1
2. Christ Church Episcopal School Private School Tuition K
3 Citbank Visa Hilton Honers Card J
4. Discover Cand Credit Card 1

5. Barclay Card Credit Card ]




FINANCIAL DISCLOSURE REPORT

Page 4 of 6

Nume of Person Reporting

Aaustin, Jacguelyn I,

ute of Repaort

41372016

VIL INVESTMENTS and TRUSTS - income, valiue, iransactions (Inclides those of spouse and dependeny childven; see pp. 3-00 of filing Instructions, )

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

Dheseription of Asscts

Income during

B

Giresss value ar end

(B

Transactions during reporting period

{including trust assets) reporting period of reparting period
11 121 ] 12 i1y [2) [EL) 14} 151
Place "(3)" nfter cach nesct Amount | Type{e.g., Value Value Tyvpe (g, e Value | Cain ety of
exemp from prior disclosure Codle | div., rent, Couliz 2 Method beay, sedl, mm'ddvy | Code2 | Code | buyerfeller
[A-H} or ink) (1-F) Code 3 redermption) (P | (A-H) [if privae
1= transaction)
1.
2, JP Morgan Smart Betirement Fund {2030 C Ine/Div. K T
Fund) Mo Control
3. State Farm 529 Mutual Fund Life Plan 20018 4 I/ Dhiv. J T
I Mo Control)
4, State Farm Muotual Life Plan 2030 (Mo A It/ Ehiv. J T
Conrol)
5. Siate Farm 529 Mutual Fund Life Plan 2022 A It T J T
I Nocontrol b
f,
T,
B
g,
111,
11
12
13
14
15.
|G
17.
I, Imcivime Ceainn Cionles A5 HHE o s B=%1000 - 52,5 =82 500 - §5,IHH) ¥ =85 4HI1 - 515000 E =515H11 - 530 0K)
(5 Columns B and TH) F =S5000] - 500000 =8 LN - S 0 HI =51 (00K - 55 000 000 HI =kong than 55 HHAHHI
2. Vahme Codes J =51 5.000 or less K =515, - R50,000 L =851, - S 00,000 o =5 | R IME] - S250,(0H)
(5o Columns C 1 and D) W =825 HH = S500,000 O =851 - S 000000 | =50 00000L « 53, [HHEIHHE P2 =55 00000 < S35 THHE IHHE
1 =525 LK T - 50,000,000 14 =owre This S50,000,000
3. Vahue Method Codes 0 Appraisal K =Cost | Rpal Exstabe Unly) T o A s asrien| ' =Cash Markei

R Cpunen C2)

L =Hook ¥alue

Lhher

W o=Estimaied




FI N‘&NCI‘Q L DISC LDSU RE RE Pﬂ RT Mume of Person Reporting Dute of Report
Page 5 of 6 Austin, Jacquelyn I, (4/13/2016

VIL ADDITIONAL INFORMATION OR EXPLANATIONS., iinicate part af repars.)



FINANCIAL DISCLOSURE REPORT
Page 6 of 6

Mume of Person Reporting

Aaunstin, Jacguelyn I,

Dute of Repart

(/13206

IX. CERTIFICATION.

I certify that all information given above (including information pertaining to my spouse and minor or dependent children, if any) is

accurate, true, and complete to the best of my knowledge and belief, and that any information not reported was withheld because it met applicable statutory

provisions permitting non-disclosure,

I further certify that earned income from outside emplovment and honoraria and the aceeptance 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/ Jacquelyn D. Austin

NOTE: ANY INDIVIDUAL WHO KNOWINGLY AND WILLFULLY FALSIFIES OR FALLS TO FILE THIS REPORT MAY BE SUBJECT TO CIVIL

AND CRIMINAL SANCTIONS (5 US.C. app. § 104}

Suafe 2-301

Committee on Finanecial Disclosure
Administrative Office of the United States Courts

One Columbus Circle, N.E.
Washington, D.C, 20544




