A0 1 Fl NANLIAL D[S(_L()S,LRE REPUR"I Report Requived by the Ethics

in Government Act of 1978

Rew, TS - n
- 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
Cuin, Timothy M. LA, Distriet Court - Distriet of South Carolinag NN L2016
4. Titke (Articke 111 judges indicate active or senior status; Sn. Report Type (check appropriate type) . Reporting Period

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

L1, District Judge - Active D Initial Anmual I:' Final L

1203172015
Sh. Amended Heport

7. Chamhbers or (MTice Address

315 South McDuftic Street, Dst Floor
Anderson, SC 29624

IMPORTANT NOTES: The instructions accom panying this form nst be followed. Complete all parts,
checking the NONE box for each part where pos have ao reporiable information,

I.- P{}Sl TIGNS- {Reporting individuael only; see pp. =13 of [fling fostraciions, |

|:| NONE (No reportable positions, )
POSITION NAME OF ORGANIZATION/ENTITY

. Personal Representative Estate # 2

1. AGREEMENTS. (Reperting individual only: see pp =16 of Jiling insfenctions. |
|:| WONE (No reportable agreements. )

DATE PARTIES AND TERMS
1. 2000 R . o control, pension
2
3,




FINANCIAL DISCLOSURE REPORT Poumsr o Rerion Hemocioe

Thute of R:pﬂﬂ

Paga 2of6 Cain, Timothy M. 07112016
I NON-INVESTMENT INCOME. (geporing indictiual and sponse; see pp. §7-24 of filing instrwctions,
A, Filer's Non-Investment Income
|:| NONE (No reportable non-investment income, §
DATE SOURCE AND TYPE INCOME
{vours, not spouse's)
1.2015 I oo £05,310.00
L
3.
4.

B. Spouse's Non-Investment Income - i rou were married daring any portion of the reporting pear, complere this section,

(ol ol ol eguied goocepd for henoraria, )

NONE (No reporiable non-invesiment income, }

DATE SOLURCE AN

]

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

tincliedies Meose o 3pose aad r.';_'llu'n..rr\.-.lr;kl.'.cf.nw; see pr 527 of filing insivachons,

|:| NONE (No reportable reimbursements, )

SOURCE DATES LOCATION PURPOSE
I.  SCANTimothy M. Cain August b, 2015 - Hilton Head, SC Seminar
Portruit Fund Aungust 8, 215

Registration, meals, hotel

]




FINANCIAL DISCLOSURE REPORT Name of Person Reporting Dute of Repart
Page 3 of 6 Cain, Timothy M. 07/11/2016

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

SOURCE DESCRIPTION VALUE

]

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

1




FINANCIAL DISCLOSURE REPORT

Page 4 of 6

Nume of Person Reporting

Cuin, Timothy M.

ute of Repaort

0712016

VIL INVESTMENTS and TRUSTS - Income, value, iransactions (Inclides those of s powse apd depewdenr childeen; see pp, T8-00 af [ing insreuctions, |

[]

NONE (No reportable income, assefs, or fransactions. )

A, B [ [
Dheseription of Asscts Income during Giresss value ar end Transactions during reporting period
{inchuding st assets) reporting period of reporting period
1 12} 1 123 (1 1) [E1] (C1] (&3]
Place "(3)" nfter cach nesct Amount | Type{e.g., Value Value Dypse (g, e Valwe | Cain ety of
exemp from prior disclosure Codle | div., rent, Couliz 2 Method beay, sedl, mm'dd’vy | Code 2 | Code | buyerfeller
[A-H} or ink) (I-F} Code 3 redermption) (P | (A-H) [if privae
1= transaction)
L I ccounts A [nterest M I
2, Amerwcan Equity Investment Life Insurance (] Int/[hv, L I
Co = Fixed ldex Annuity
3 Mass Muteal Financial Group - Tax A Interest 1 I
Sheltered Anity
4, South Carolma Stable Valwe Fund A Interest K I
5 Estate £ 2 {Y)
f,
g
7. <Reul Property, Dconee County, 5.C.{Y)
£, SC Fure Scholar 529 Bunk Deposit A Interest ] T Distributed | 081315 i
Partfodoi (purt )
‘il.
L1R
11
12.
13
14
15,
b
17
1. Imcome Cain Codes A =51 0HH)-0r leses B =51.000 - §2,500F C =53 300 - 55,1HH) [F =45,0011 - %1500 E=515,H11 - 540,000
(Bt Columos 11 and T4) F S80,00 ] - S00,000 58 1AM - % 000,000 HI <51 D00 - 55,000,000 H =W than 55 (01 KH1
2. Vahme Codes J =51 5.000 or less K =515, - R50,000 L =851, - S 00,000 o =5 | R IME] - S250,(0H)
(Sec Columns C | and [1) W =S 250, - RSO0 O =S5, - %1000 P1 =0 00000 - 85 I P2 =5 (00000 - $25 IHHEIHHE
191 =52 KL 1 - RS0 000,000 118 =Ml the B0 000 000
3. Vahue Method Codes 0 Appraisal K =Cost | Rpal Exstabe Unly) T o A s asrien| ' =Cash Markei
%o Column C2) U =Bock Value ¥ =nher

W o=Estimaied




FINANCIAL DISCLOSURE REPORT Plasae OF Perkiu Reporting Dute of Repart
Page 5 of 6 Cain, Timothy M. 0T/ 142006

VIIL ADDITIONAL INFORMATION OR EXPLANATIONS, (indicate part o repors.)



FINANCIAL DISCLOSURE REPORT
Page 6 of 6

Mume of Person Reporting

Cain, Timothy M.

Dute of Repart

0711206

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/ Timothy M. Cain

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




