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FINANCIAL DISCLOSURE STATEMENT FORM B LEGISLATIVE RESOURCE CENTER
For use by candidates and new employees
Period covered: January 1,2012-___ 2= Dee. 2013 2013DEC 11 PM [:53
OFFICE OF THE CLERK

.c.m. HOUSE OF REPRESENTATIVES

Name: VAV L) regon Joriy

% (Office Use Only)

_
Candidate for the State: Wra Ribk& Date of Check if
Filer E House of Representatives Distict: V& Election: 19 Jom 2014 Amendment A .w.MQQ pe :m:.u\ m._..m__ be mmmmmmon
Status New officer or against any individual who files
employee Employing Office: more than 30 days late.
In all sections, please type or print clearly in blue or black ink.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
I. Did you or your spouse have “earned” income (e.g., salaries or V. Did you hold any reportable pesitions on or before the date
fees) of $200 or more from any source in the reporting period? Yes X No of filing in the current calendar year or in the prior twa years? Yes E No
If yes, complete and attach Schedule I. If yes, complete and attach Schedule IV.
Il. Did you, your spouss, or a dependent child receive “unearned” .
income of morse than $200 in the reporting period or hold any “&__u %:ﬁpﬂmwmmmwﬂ_\ wmuo:mc_m agreement or arrangement
reportable assat worth more than $1,000 at the end of the pariod?  Yes | X No M e oy tiach Schedule V Yes No|X
if yes, complete and attach Schedule H. yes, comp chedule V.
Il Did you, your spouse, or a dependent child have any .Eu‘w:. VI. Did you receive compensation of more than $5,000 from
able liability {more than $10,000) during the reporting period? Yes No Vn a single source in the two prior years? Yes x No

If yes, complete and attach Schedule Il.

If yes, complete and attach Schedule VI.

Each question in this part must be answered and the appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

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 a dependent child? Yes

No|X

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? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No E




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

Zm_sog_v E-P.hﬁ)._ LOF.\L“P&W Page _ of

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government} totalling $200 or
more during the preceding calendar year. 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.

Source (include date of receipt for honoraria) Type Amount
Current Year to Filing Preceding Year
XYZ Corporation, Houston, TX Salary $6,300 $28,450
Examples: First Bank & Trust, Housion, TX Director's Fee $400 $3.200
" | XYZ Trade Association, Chicago, IL {Rec'd December 2) Honorarium 0 $1,000
Harris County, Texas Public Schools Spouse Salary NA NA
Theee Bridges Adwdors Tac. Todian Shores, FL Se-lory 7S ©00°° %91 000 °°
. i . .72
Boston Fruaweg Grosy Cleacwoder, FL Sadary f22q106™  [PItb, 666
+ { $
¥ 00
}.—Pf,?.. Vﬂhoxaf ml_v.rlx.na. ?&o._ Fo Mo(rcst_ hNuq. g419-°° 39, 360
¥ I
CS6- Crenive L}nk\\.h\..s. VA Spevse mo..—?\(_ \C\} \c\\q

This page may be copied if more space is required.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Name yﬁv Lieson n\_or.b.,\

Page of

BLOCK A
Asset and/or Income Source

Identify {a) each asset held for investment or production
of income with a fair market value exceeding $1,000 at
the end of the reporting period, and {b) any other
reportable asset or sources of income which generated
more than $200 in “unearned” income during the year.

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

For all IRAs and other retirement plans {such as 401(k)
plans) provide the value for each asset held in the
account that exceeds the reporting thresholds.

For rental or other real property held for investment,
provide a complete address or a description, e.g.,
“rental property,” and the city and state,

For an ownership interest in a privately-held business
that is not publicly traded, state the name of the busi-
ness, the nature of its activities, and its geographic
location in Black A.

Exclude: Your personal residence, including second
homes and vacation homes (uniess there was rental
income during the reporting period); any deposits total-
ing $5,000 or tess in personal checking or savings
accounts; and any financial interest in, or income
derived from, a federal retirement prograrm, including
the Thrift Savings Plan.

If you so choose, you may indicate that an asset or
income source is that of your spouse (SP) or depen-
dent child {DC) or is jointly held with your spouse (JT},
in the optional column on the far left,

For a detailed discussion of Schadule II requirements,
please refer to the instruction booklet.

BLOCK B
Value of Asset

Indicate value of asset at close of
reparting year. If you use a valuation
method cther than fair market value,
please specify the method used.

If an asset was sold during the report-

ing year and is included only because
it generated income, the value should

be “None.”

*This column is for assets solely held
by your spouse or dependent child.

BLOCK C
Type of Income

Check all columns that apply. For
retirement accounts that do not
allow you to choose specific
investments or that generate tax-
deferred income (such as 401(k}
plans or IRAs), you may check the
“Tax-Deferred” column. Dividends,
Interest, and capital gains, even
if reinvested, must be dis-
closed as income. Check “None”
if the asset generated no income
during the reporting period.

BLOCK D
Amount of Income

For assets for which you checked “Tax-Deferred” in Block C, you may
check the “None” column. For all other assets, indicate the category of
income by checking the appropriate box below. Dividends, interest,
and capital gains, even if reinvested, must be disclosed as

income. Check “None” if no income was earned or generated.

* This column is for income derived from assets solely held by your

spouse or dependent child.
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For additional assets and unearned income, use next page.
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SCHEDULE Ill — LIABILITIES

Name ?C WD _)u VesoN -VO..LL\ Page ___of

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income}; loans secured by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of r.nc.l:.._m

P _._w”_._._we AlBlc|D EIF[GIHII J K
DC, Creditor Incurred Type of Liability ol e o lio e ._.m lelzg | 8 5
JT mo/year 88 {88 mm 58 |88 |53 3 |58 g8 .8
S8 mm 58 |55 |28 |=E 88 |82 ac |35
Ll — -~ — 0 = - w0 od
Example: ﬁ First Bank of Wilmingion, DE May 1998 Mortgage on 123 Main Street, Dover, DE X

AR

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee, partner, proprietor, representative, employee, or consuitant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule I; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);
and positions solely of an honorary nature.

Position Name of Organization
0HGcer +rDirecter Three Rendses Pc(ﬂo«mﬁ.,\\sn. Todown Shores, FL
Ofkee + Divecter 1224 Commumiedrons Todin Shore s, FL

(Gre- 4 Director

r?eﬁ.w\.;rﬁ Lovs P.C. Leshimedon DC

6._. Tn.n\r\.

.W.;n\;o\v -Psg ﬂ..lﬂbe.b.ﬂ DOJIf.’PrSm rﬁen‘..?fg \ \\&40 . “ﬁ\

Direete

MCWWO.:* -Vﬂ.hhmﬂ.~v g.. TT....-Q.WQV“’..; ﬂﬁ\..

Use additional sheets if Boqm space is required.




SCHEDULE Il — LIABILITIES

Name .Ut«c_v E.rmol VS\P.\ Page __of ___

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, of dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previcus calendar year exceeded $10,000.

Amount of Liability
Date
et A B c D E F G H ! J K
SP, . Liability o Col o
DC, Creditor incurred Type of Liability | _ # | | s lsg |28 88| 8lets
B -0 —_Q - - i - |2 e
T mo/year 28 |z8 |52 |88 |88 |85 |55 |58 (88| &8 329
=2 122 88 |gg |88 8 |88 B2 (22 (52 [2ES
ed lug 129 108 B8 (B- |-¢ vl 8B |23 (88
e me |be on | Be |Ho | we |ww |Oa (0o
Example: | First Bank of Wilmington, DE May 1998 Mortgage on 123 Main Street, Dover, DE X

SCHEDULE IV — POSITIONS - cowPd

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee, partner, proprietor, representative, employee, or consultant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule |; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);

and positions solely of an honorary nature.

Position

Name of Organization

L.uv& ‘&% ?..

“Tawea ¥4y Veregavs Arciavee, N.\WQ:FAA\ FL

bwzﬁo-f

Saetson Low Schoel Elder Law y..?.w?s WcsL. O.c_n_vo.».q FL

Ld.:g R’

Drecdor

Boye + Gorels Oubs of e Sumecash \\LJo.. FL
Tewa o Ron ﬁ.\nx‘.}c:.,n».,r.o!m. b\?rf.&rwﬁx, C,L!

Consulia-t

N:.ocu#us—?ﬂs..o_@n Tt ) Resdon ,\L.l

1
Use additional sheets if more space is required.




SCHEDULE lil — LIABILITIES

ZNBmYa:U ﬁ\b._\ma‘( IWON..BL.\ Page —_of __

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence {unless there is rental income); loans secured by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

' Amount of Liability

sp .Umwm A B c D E F G H i J K
' . Liability o | | _

DC, Creditor Incurred Type of Liability | | | lg |ag |28 |88 ! 8 luig
JT of lollallglzglzgiz8 (88 (85|22 589
mo/year 58 |8 |g8 |28 |88 [8g g2 |gg [gég S 18 &g

su o (o8 |88 |88 |82 |88 |S¢ |92 |8c [838

cv [v2 IR2 [ER 183 18- |- |2 (88 (23 |88 7
v (o [Bew | (B (o e b8 (e OB B eaf

Example. ﬂ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main Street, Dover, DE X

SCHEDULE IV — POSITIONS - cenwi'd

mmno_..ﬁ all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-

cer, director, trustee, partner, proprietor, representative, employee, or consultant of any corporation, company, firm, pattnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule |; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);
and positions solely of an honarary nature.

Position

Name of Organization

DEL._.W:*

ﬂ&ce:.;. 4.335 .Wﬂon\_.z VA

| (ousuttent

;W.um.’d.) n/:?an\ﬂ Ql.o P, Cﬂ\.\. .LQL.A\. ﬂﬁ\

Conse ek

fo?.L...? omv O:,._dk .M.T..Tpm Hom,r.w Lessots, Mhot.mkbrh Az
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Use additional sheets if more space is required.




SCHEDULE i — LIABILITIES

Name Page —_of __

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence (uniess there is rental incomie); loans secured by automaobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of Liability

Date

s g A B c v} E F G H l J K

oc Credit e Type of Liabili . ilg |
(= - o [} L
i rectior Incurred ype of Liability e dg lde (i858 a8 (3R] Eis
mo/year =8 |58 |58 |88 /88|85 (g5 |28 |88 | 8 |229
oo 190 S (g igg |98 |88 82 |22 |52 258
oo |og |ge |28 88 182 120 |28 |88 |88 |38
B e B lnn (B wwn |wa e [ Ow 10D

Example: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main Street, Dover, DE X

SCHEDULE IV — POSITIONS - n\os.r.»

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee, partner, proprietor, representative, employee, or consultant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule [; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organizationy;
and positions solely of an honorary nature.

Position

Name of Organization

Conso Huut

.Uu\i?ﬂo_?n. S+ ‘ﬂmvydﬁyvqs& L

Qo wso [dat

Eclkpse Fueray Sysheas, St Pertesbors, FL

Goéc y .at.._‘

mos.« Vv r.o..ll

Flonde }mwor. bn\w.‘oﬂ?o_r»m#&m ..ﬂr:..rohmﬁ.m\. L
H? \P» Wsmb\o}s.m HSP; m\l_cs‘rf_rur. M

Cangollend

Use additional sheets if more space is required.
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SCHEDULE 1l — LIABILITIES

z.ﬂ.ﬁ?—b g.&dl .Ian\«\.“ Page . of

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental incomie); loans secured by automebiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revoiving charge accounts (i.e., credit cards) only if the baiance at the close of the previous calendar year exceeded $10,0600.

Amount of Liability

Date
A B c D E F G H | J K
SP, . Liability S |
DC. Creditor Incurred Type of Liability Ll liglis |28188 | Slets
JT i | lslzg |22 [58 (88 (8228 | S @288
mol/year 28 |28 |35 /82 |85 |85 |55 |58 |88 |, & |22
Se |eg |g8 |88 |BB (82 |22 |oy ug |8z |38
5k |58 |85 |68 (38 |85 (58 |88 88 |64 ¢S4
Example: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main Street, Dover, DE X

SCHEDULE IV — POSITIONS ...Ocsﬁk

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee, partner, proprietor, representative, employee, or consultant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule 1; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);
and positions solely of an honorary nature.

Position

Name of Organization

ﬁoac_r,f Florda Ko.a Ooi...s:r Bo:mR\ K@s .\unnl\ =5

QQ.R: ;_ul.*l .m.vﬁ\,mx.L U&AQ&.P& Orﬂm m.f Uﬁ\yiwvc.d? FL

(oreso Jlevct N+D 3§<h9n_.c>§hk "Cleswranter Eo

Conse Hoth Peuw Hoose Commans Developrret Zo&,\ﬁf 34

bos.nc _+§)+ SRI H.\_.fﬂ\s.’,_....x?d <+ Vﬂh—nﬂ\a.r(ﬁox , “N\

Use additional sheets if more space is required.




SCHEDULE Il — LIABILITIES

Name le( ' F\O.—lﬂ@L .IWQP\Q\.\ Page . of —_

Report iiabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental incamie); loans secured by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Date

Amount of Liability

o A B C D E F G H { J K
SP, ) Liability o Cole |

DC. Creditor Incurred Type of Liability _ _ _ | | g |25 |28 |88 8 mwm

. - O -0 ~ - - T - = Q
JT molyear =2 |z [z8 |88 |88 (82 |22 |22 |gg | e 323
88 188 |82 oo |loo Ia® mm 29 |04 | .S I359
cw |leg |28 B8 |88 88 (82 |ey |vg 18 |EES
e [~ (B™ |8 AR |WBWr [—w [N B 2 |28
B | | B | B | HO h vt (b O SL$.L

Example: _ First Bank of Wiimington, DE May 1998 Mortgage on 123 Main Street, Dover, DE X

SCHEDULE IV — POSITIONS -c.enl'd]

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee, partner, proprietor, representative, employee, or consultant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule [; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);
and positions solely of an honorary nature.

Position

Name of Organization
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SCHEDULE il — LIABILITIES

Name g’. )N g.&@:& Lﬁi

Page __of

Report tiabilities of over $10,000 owed to any one creditar at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence (untess there is rental incarmie); loans secured by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest {unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revelving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of Liability

Date
. A B C D E F G H i J K

SP, Liability o NN

OC, Creditor incurred Type of Liability | _ | | _ g |zg [28 |88 | 8 ig

r_n_1 30\<mm—\ — .fnU .Im mm b mo, ce x=] 0:0.. o WOO
8 |58 55 |88 i88 |84 g |go |[a& o |3 &g
838 188 i85 |g2 lag |a8 188 |88 |sa | .8 558
so g |28 |28 B2 182 152 |29 98 |23 |85
2k b B |63 168 (85 o loe oo O 5 a]

mxmanhm..ﬂm.ﬁ Bank of Wilmington, DE May 1998 Mortgage on 123 Main Street, Dover, DE X

SCHEDULE IV — POSITIONS - n.os::k

and positions solely of an honorary nature.

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee, partner, proprietor, representative, employee, or consultant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule |; positions heid in any religious, social, fraternal, or political entities (such as a palitical party or campaign organization);

Position

Name of Organization
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SCHEDULE V— AGREEMENTS

Page — _of

Zm:._m-U*.)u (8 Y &-rlv oy \Iué m\h\‘

efit plan maintained by a former empioyer.

_n_m:"_? the date, parties to, and general terms of any agreement or arrangement 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 ooa_:c_:u participation in an employee welfare or ben-

Date Parties To

Terms of Agreement

)L

SCHEDULE VI— COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

recognized by law. Do not repeat information listed on Schedule I.

Report sources of such compensation received by you or your business affiliation for services provided directly by you during the two prior years. This includes the names
of clients and customers of any corporation, firm, partnership, or other business enterprise, or any nonprofit crganization if you directly provided the services generating
a fee or payment of more than $5,000. Exclude: Payments by the U.S. Government and any information considered confidential as a result of a privileged relationship

Source (Name and Address)

Brief Description of Duties

Example:

Doe Jonas 8Smith, Hometown, Homestate

Accounting services
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SCHEDULE V — AGREEMENTS

Name g )~ t~ Qo IV er»ﬂ Page —_of —

efit plan maintained by a former employer.

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence a:a:m the period of government
service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or 83_::__.6 participation in an employee welfare or ben-

Date Parties To

Terms of Agreement

SCHEDULE VI— COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE - ﬂo?:f k

recognized by law. Do not repeat information listed on Schedule I

Report sources of such compensation received by you or your business affiliation for services provided directly by you during the two prior years. This includes the names
of clients and customers of any corporation, firm, partnership, or other business enterprise, or any nonprofit arganization if you directly provided the services generating
a fee or payment of more than $5,000. Exclude: Payments by the U.S. Government and any information considered confidential as a result of a privileged relationship

Source (Name and Address)

Brief Descripiion of Duties

Exampie: _ Doe Jones & Smith, Hometown, Homastate

Accounting services
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SCHEDULE V — AGREEMENTS

zmamy.ﬁ (35 g- LS o lw oLy Page —_of
{

efit plan maintained by a former employer.

_ama_e the date, parties to, and general terms of any agreement or arrangement 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 empioyer other than the U.S. Government; or ooa_:csm participation in an employee welfare or ben-

Date

Parties To

Terms of Agreement

« SCHEDULE Vi— COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE \D\Qﬁ.f\

Report sources of such compensation received by you or your business affiliation for services provided directly by you during the two prior years. This includes the names
of clients and customers of any corporation, firm, partnership, or other business enterprise, or any nonprofit organization if you directly provided the services generating
a fee or payment of more than $5,000. Exclude: Payments by the U.S. Government and any information considered confidential as a result of a privileged relationship
recognized by law. Do not repeat information listed on Schedule I.

Source (Name and Address)

Brief Description of Duties

Example: _ Doe Jones & Smith, Hometown, Homestate

Accounting services
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SCHEDULE V — AGREEMENTS

zmamg-v —\U-h‘hes-\ .P QFA‘ Page —_of

efit plan maintained by a former employer.

Identify the date, parties to, and general terms of any agreement or arrangement 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 oo:::c_:m participation in an employee welfare or ben-

Date Parties To

Terms of Agreement

SCHEDULE VI — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE = n\or.tk

recognized by law. Do not repeat information listed on Schedule L.

Report sources of such compensation received by you or your business affiliation for services provided directly by you during the two prior years. This includes the names
of clients and customers of any corporation, firm, partnership, or other business enterprise, or any nonprofit organization if you directly provided the services generating
a fee or payment of more than $5,000. Exclude: Payments by the U.S. Government and any information considered confidential as a result of a privileged relationship

Source (Name and Address)

Brief Description of Duties

Example: Uom Jones & Smith, Hometown, Homestate

Accounting services
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SCHEDULE V —- AGREEMENTS

Name gﬂuv yLEoN lv Oi Page —— of

efit plan maintained by a former employer.

Identify the date, parties to, and general terms of any agreement or arrangement 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 no:z:c_:@ participation in an employee welfare or ben-

Date Parties To

Terms of Agreement

SCHEDULE VI — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE ~ n.\o.h_../%

recognized by law. Do not repeat information listed on Schedule I

Report sources of such compensation received by you or your business affiliation for services provided directly by you during the two prior years. This includes the names
of clients and customers of any corporation, firm, partnership, or other business enterprise, or any nonprofit organization if you directly provided the services generating
a fee or payment of more than $5,000. Exclude: Payments by the U.S. Government and any information considered confidential as a result of a privileged relationship

Source (Name and Address)

Brief Description of Duties

Example: _ Doe Jones & Smith, Homstown, Homestate

Accounting services

Vaoolodne Rrifge Tl Reglon (A

N\hn?\a 4+ h.\csnu Z..rﬂ m<0h .

r?an.W«.o...sm .t,_.uo\m Tnldan mfzh FL

}iram.é\xorrh M&.Z.r@«.m\ —..2.3_ .mnac.n\.n S

GPO: 2013 78-9895 (mac)




