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UNITED STATES HOUSE OF REPRESENTATIVES
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FORM B

For New Members, Candidates, and New Employees
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STATUS
New Officer or Employee

Candidates — Date of Election:
_H_ Employing Office:

Pefiod Covered: January A.N.O #M

A $200 penalty shall be assessed against any
individual who files more than 30 days late.

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
end of the reporting period? or

b. Make more than $200 in unearned income from any reportable
asset during the reporting period?

Yes H No _H_

E. Did you hold any reportable positions during the reporting period
or in the current calendar year up through the date of filing?

liability (more than $10,000) at any point during the reporting period?

€. Did you or your spouse have “earned” income (e.g., salaries, .

honoraria, or pension/IRA distributions) of $200 or more during the Yes No D F. Do you have any reportable agreements or arrangements with Yes D No
reporting period? an outside entity?

B. Did you, your spouse, or your dependent child have any reportable Yes D No H J. Did you receive compensation of more than $5,000 from a single  yaq E No

source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH 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 that benefits you, your 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 dependent child because they meet all three
tests for exemption? Do not answer “yes™ unless you have first consulted with the Commitiee on Ethics.

Yes D No E




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: H}}.:a ::\m@.‘ 1V°~\.\4 Page Z of _r

BLOCKA BLOCKB BLOCK C BLOCK D

Assets and/or Income Sources Value of Asset Type of Income Amount of income

Ideniify {a} each asset heid for invesimenl orflindicate value of asset at close of the reporting period. 1Check alk columns that apply. For accous i check § “ -

producton of income and with a far market vakiefyou use a vakuation method Gther than fair market value Jinat generate tax-deferrad income (Such S5 mer asscts ot I catooon of meeras oy o e e e i intenet]

lexceeding $1,000 at the end of the reporting period, specify the method used. :w:ﬂ. i.ww %&s&%&aﬁ. you nﬂ«%iu cxpitat gaing, sven if sory 4 st be pproprials box below. Dividends. interest,

: - " B ax: Jumn. o) Check | » il

income which _generated more than $200 infl o7 556 WS okt during the teporing ponct a4 o uerest, and capital gains, wven ounts. None” 10 income was samed or genersted.

“uneamed” mcome during the year. hould bo ‘None.- 98 . reinvested, must be disclosed as income|
for assats held in taxable accounts.]

Pravide complete names of stocks and mutual funds]'Column M is for assets held by your spouse or dependentlCheck “None” if the asset generated no|

(do not use only tickar symbais). child in which you have no interest. B dusing the reporting perod.

“Columa Xl is for assets held by your spouse or dependent child in which you have no interest.

For all RAs and other retirement plans (such as]
1{k} plans) provide the value for each asset held i

Current Year Preceding Year
alt interost-bearing accounts. If the total is ove tlutm v viviivmiviel xix|xiaeinim|[n]v|vivieivife|x|x}x

“rental property,” and a city and state.

For an ip interest in a privately-held busi i

geographic location n Block A

[Exclude: Your personal residence, including second
homes and vacation homes {uniess there was rental
income during the reporting periad); and any financial
interest in, or income derived from, a federad
retirement program, including the Thrift Savings Plan.

If you have a privalely-traded fund that is an Excepted
Investment Fund, pleasa check the "EIF” box,

If you 50 chocse, you may indicate that an asset of]
income source is that of your spouse {(SP) of]
dependent child {DC), or jointty held with anyone (JT),
i the optional cokumi on the far jeft.

For & detaled discussion of Schedule A
Jrequirements, please refer 1o tha instruction booidet. M

Other Type of Income (Specify: e.g., Partnarship Income of Famm Incoms)

Spousa/DC Asset aver §1,000,000°
EXCEPTED/BLIND TRUST
Spouse/DC Income over $1,000,000°

$15,001.550000

$1-$1.000
$1,001-$15,000
$60,001-$100,000
$100,001-8250,000
$250,001-$500,000
$600,001-$1,000,000
$1,000,001-$5,000,000
$6,000,001525,000,000
$25.000,001-$50,000,000
Over $50,000,000
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
TAX-DEFERRED
$201-$1,000
$1,001-$2,500
42.501-$5,000
$5,001-$15,000
$15,001.850,000
$50,001-$100.000
$100,00141,000,000
$1,000,001-$5,000,000

Over $5,000,000

None

$1-8200

$201.81,000

$1,001-$2,500

$2,501-§5,000

$5.001-§15,000

$15,001-$50,000

$50,001-$100,000

None
$1-8200
Spousa/DC Incoma over $1,000,000°

$1,000,001-$5,000.000
Over $5,000.000

$100,001-$1,000,00¢
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None

X | [0 v pSpyy

$1:$1,000

$1.001-815,000

$15,001-$50,000

gloja|v

$50,001-5100.000

3

$100,001$250,000

4

$250,001-$500,000

$500,001-$1,000,000

H|9

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

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

$25,000,001-$50,000,000

Qver 350,000,000

Spouse/DC Asset over $1,000.000*

19SSV JO PNEA

32078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GANS

'7(‘

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of ncome (Specily 6.g.,
Partnarship Income o7 Farm Incoma)

2woau| jo adA)

%2078

«3JWOOINI AINAVINN,, ® S13ISSVY - V ITINAIHOS

None

$1-5200

$201$1,000

§1,001-82,500

$2.501-85.000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

1804 JUILUND

$100,001-$1,000,000

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

Over $5,000,000

SpousaDC Income aver $1,000,000°

PRUX{oc[x |x{maiMajA|[AJA M| H

None

$1-8200

It

$201-$1,000

$1,001-52.500

$2.501-85,000

$5,001-$15,000

$15.001-850,000

$50,001-$100,000

Ieo )\ buipadald

$100,001-$$,000,000

$1,000.001-$5,000,000

Over $5,000,000

Spousa/DC Income over $1,000,000°
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Nore

$1-$1.000

$1,001-$15,000

™

$15,001-$50,000

$50,001-$100.000

$100.001-5250,000

$250,001-$500,000

$§500,001-$1,000,000

H|9{3|3(aQ|2

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

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

$25,000,001-$50.000.000

Qver $50.000,000

Spousa/DC Assel over $1,000.000*

1955y O Injep

[:ptelayi:]

NONE

OPVIDENDS

RENT

INTEREST

CAPITAL GAINS

¥
X

d

EXCEPTEO/BLIND TRUST

TAX-BEFERRED

Other Type of Income (Specity’ 6.9.,
Parinership Incame of Farm Income)

awoou| jo adA]

230078

None

§1-5200

$201:31,000

$1,001-52,500

$2,501-85.000

$5,001-$15.000

$15,001-550,000

$50,001-$100,000

Jeaj Juound

$100,001-$1,000,000

$1,000,001-$5,000.000

Over $5,000,000

Spouse/OC Income over $1,000.000"

BX KX I X JUAJRAT [ A | AW

Nene

$1.5200

13

X

$201-$1,000

$1,001-52.500

$2,501-55,000

$5,00{-§15.000

$15,001-850,000

$50,001-$100,000

$100.001-§1,000,000

188 bupasald

$1,000,001-§5,000,000

Over $5,000,000

SpouseDC Income over $1,000,000°
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Nare

$1-$1,000

$1,001$15,000

$15,00-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-§500,000

$500,001-51,000,000

Hi9|3|3|a;d218;V¥

$1.000,001-35,000.000

$5,000,001-825,000.000

r

$25,000,001-$50,000 000

|

Over $50.000,008

Spouse/DC Assel over §1,000,000

19SSV JO anjeA

22078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income {Speciy” €.9.,
Partnership Income ar Farm Incoms)

awoau| jo adA)

IN30M8

Nons

$1-5200

$§201-5,00¢

$1,001-52,500

$2,501-55,000

$5,009-515,000

$15,001-850,000

$50,001-$100,000

1RO JUBLING

$100,001-$1,000,000

$1,000,001-$5.000.000

Over $5,000.000

Spouse/DC Income over $1,000,000"

WX K| X | X AjMAl A AT A

Nore

§1-5200

$201-$1,000

$1,001-52,500

$2.501-85,000

$5.001-515,000

$15.001-$50,000

§50,001:$100,000

$100,009-$1,000,000

ieaj Duipasaid

$1.000,001-$5,000.000

Over $5,000,000

Spousa/DC Incoma over §1,000.000°
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SCHEDULE C — EARNED INCOME

Page 0 o*lE

z»_a.ws?v Wiesanw A ovy

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For both the filer
and filer's 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 2013 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $26,955. It is unchanged in
2014, in addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year to Filing Preceding Year
ABC Trade Association, Baltimore, MO (July 15) Honofarium iw_c $500
E les: State of Mardand Salary $20,000 $76.000
xamples: Civil War Roundtable, Richmond, VA {Oct, 2) Spouse Speech $0 $1,000
Ontario Co Board of Education Spouse Safary NA

.\ran.wlbﬁw\ﬁ..wea T .\.\\hrswpnah. F

Saleey

N/

QHOOO .00

W.&..Ts..ﬂ.r.excn Group m.\_n)ssv,y.ﬂ% __HT

A

Mt

QNw.cseoc 00

Pakai Deforse Sughous, Lan , FL

Salar

P21, 84v°°

(S6 Credd ", L\r{b%s y V F,

Dw,.mn.m»r..«

AL
P

NIA

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES
z»ﬁ?_.rg-fmg IVO&\& Page m of *m

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. New Members: Members are required to report all liabilities secured by real property including morigages on their personaf residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are a Member); loans secured by automabiles, household fumiture, 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 child, parent, or sibling of you or your spouse, Report a revolving charge account (j.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000.  *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B [ D E F G H I J K
Date

P, . Liability I z
g Creditor Incurred Type of Liability g mm

MO/YR . .o | & g1lg
, _ . tolio | 2818815 g|88|8 mm

<o - - M b= m ) W.O. (=3 o -
88 188|835 (32 1232 |2g|gg (g8 |88|% |=2
soleg |58 88 (88|85 |88 125 |55 (2 |8
woe | wa [0 | SR 138 185 |58 188|188 |8 @

Example — First Bank of Wilmington, OF 598 Morigage on Rental Property, Dover, DE X
- )
SCHEDULE E - POSITIONS

Report all positions, compensated or uncomp ted, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or

other business enterprise, nonprofit orpanization, labor organization, or educational or other institution other than the United States. Exclude: Positions listed in Schedule C, positions held in any

religious, social, fraternal, or political entities (such as political parties and campaign arganizations); and positions solely of an honorary nature. New Members and second-year candidates report
sitions held in the reporting period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year QEO:« years.

Position Izm:..a of O-m»:ﬂ»mo:

Offices + Dicector Three Bridses Akvisors Lo ,_Lvdicn Sheres F1
(xer 4+ Direclor 1924 ¢ , s

s 4 Dieechor Toree Relgeg Pl , eshivato N

dan.k.‘\. :;@2? P , 4
‘e o Sopwet Necclels Law), MHomosSassSa, FL '

| Advisor oute By Vetermns Miomee Cleavwides FC

¥

Use additional sheets if more space is required.




SCHEDULE D -~ LIABILITIES

z»:.ﬁ/Ut _W :_Pmo\,\\yan\v.\ vnmowlonlﬁ

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. New Members: Members are required to report all liabilities 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 automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liabie); and
liabilities owed to you by a spouse or the child, 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 solely by your spouse or dependent child.
Amount of Liability
A B ¢ D E 3 6 H 1 J X
Date
sp - Liability _— 5
| Creditor f L =
be, JT Incurred Type of Liability 8 w.»
302 R . , o m. m. =
col.oligleales|28|288]28 |88 |2 |88
g8 |z8 |28 |88 |88 (85|25 (g8 888 |=1
5515555 |55 |35 /g8 /88|82 |55 )% |52
SR8 |82 |28 |88 (85 [ag (g8 (886 |38
Exampie _ First Bank of Wilmington, DE 5798 Mortgage on Rental Property, Dover, DE X

qq;}n

¥

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant 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 listed in Schedule C; positions held in any
religious, social, fratemal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report
positions held in the reporting period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and two previous years.

Position

Name of Organization _ .
b‘eﬁ\aos Stehson Lawd Slwol Eller Low Nﬂm..mcli dos\& Oérmma ~+ EL
. ) o=

“%L&cas , Boys + GAdls Llv 0,
N ot —-f&t’ W\’\A]

cector + Penn, Lommumications Tne | A yHon,
Lons vhonmt . now rdae A ¥n, V&
Consv 19a~t- evi vrgimve Beadr, v, 7

( omsoltot o womce Croop, Clemrwnter, FL

Use additional sheets if more space is required,




SCHEDULE D - LIABILITIES
Name: v}‘( W zrhosﬁ .Pci vncoml of F

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. New Members: Members are required to report all liabilities 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 automobiles, household fumiture, 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 child, 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 solely by your spouse or dependent child.

Amount of Liability
A 8 C D E F G H I J K
Date

sP, . Liability i ®
oc, Jr Creditor Incurred Type of Liability g mm

MO/YR , . < g |a
. . . tolea 28 (88(5 g |28 (2|88
58128 |28 | 22|82 8¢ 4c o8 88| % 50

oW w (=] '3 - - 3 3 o
22|28 |85 |28 |83 |&:|=s |58 |88 |2 |88
Example _V First Bank of Wiimington, DE 588 Mortgage on Rental Property. Dover, DE X

SCHEDULE E - POSITIONS

Report all positions, P ted or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employes, or consultant 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 listed in Schedule C; positions heid in any
religious, social, fratemal, or political entities (such as political parties and campaign organizations), and positions solely of an honorary nature, New Members and second-year candidates report
positions held in the reparting period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and i

Position Name of Organization
N ang vl

Pﬂoss o Mevrta College ek S

. ¢ Drivg$ 7,
il Brgociaton ol United Steitres Posh( Lo Ceatzddle, A

c—,_dt...p\ Mi. Deg S la < , ii_ag g {ouve, M
omsy : Rostea Fmamce (rovp, Lleavwntey, FL

ongy et Grenesal Dynamycs - 0TS » Peokershwy FL
aptiol Tusiqlet Tallahecsce, FL

ry
g

Usae additional sheets if more space is required.



SCHEDULE D ~ LIABILITIES
Zuaoug-v g_sluo\( IV orr_\_ v»ao~o of ‘@
7

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. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence, Exelude: Any mortgage on your personat residence
(unless you rent it out or are a Member); loans secured by automobiles, household fumniture, 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 child, parent, or sibling of you or your spouse. Report a revolving charge t (i.e., credit card) only if the balance at the close of the reporting period

exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent child,
Amount of Liability
A B [ D E F 6 H I J X
Date
SP, . Liability . s
oo, JT Creditor Incurred Type of Liability g mm
MO/YR o lealzg |8 | g2
$8 | 38 8138|358 wm 28 wm mm 2 mm
351353555 |59 (58| 88)85)258)% |53
an |33 185G | &8 |88 |85 | 81883 |88 |06 3
Exampie _ First Bank of Wilmington, DE 598 Mortgage on Rental Property, Dover, DE X
a 3 .<
L4
SCHEDULE E - POSITIONS

Report ali positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, parinership, or
other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions listed in Schedule C; positions held in any
religious, social, fratemal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and d-year candidates report

previous years.

sitions held in the reporting period and the current calendar year. First-year candidates and new employees report positions held in the current calendar year and

Position

Name of Onmn:mnnzo:

P STS Ldermelivuel, S tetecsbura, FL
= \ v, \/

RS Tedumolonie

3 y VB
Sy Mtkrog m,nn.r..sm Coep.  Lorqo, |

7

Use additional sheets if more space Is required,



SCHEDULE F - AGREEMENTS

zna»wg\:v g:\ugboﬁ\ Page [ aF
{

Identify the date, parties to, and general tems of any agreement or arrangement that you have with respect to: future employment, a leave of absence during the period of govemment service,
continuation or deferral of payments by a former or cutrent 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

|
/7

i

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

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

Source (Name and City/State)

Brief Description of Duties

Doe ._oaoa & Smith, Hometown, 103856

Accounting Services

aHo~ Gh.q.m-w.
EM. Seoths :5 o 28

Congy ,_\.r& ¢ %&\BQ&& Saves .

wa gv:.r._‘ J\ﬁgsﬂ Fl

3

PSAL

[4

rf& t+ Avocacy Sves,

M ﬁezvs ﬁo.s?s..\ Qﬁt:Ld\ U

\.b&nt fr: +

vocasy s,

rt\.&-

D..m _\_ f(S -+

\@Mﬁ_fra +\PCQS§ Sve S.

Comsoldtng J\dtﬁovw: Syes.

_b:?ﬂ,ﬁ D?Lc FL
DM Tedvo\ony A

.c..wri.,\}‘

Yo + 4

'\eﬂ.&o& M.<0m
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SCHEDULE F — AGREEMENTS
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Identify the date, parties to, and general 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

A

NTIY

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise 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 C.

Source (Name and City/State)

Brief Description of Duties

Exomple: _ Doe Jones & Smith, Hometown, Homestate

Accounting Services
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Use additional sheets if more space is required.
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{dentify the date, parties to, and general 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

uJfe

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

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

Source (Name and City/State)

Brief Description of Duties

Example: Doe Losow & Smith, Hometown, Homestate

Accounting Services
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Use additional sheets if more space is required.
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Identify the date, parties to, and general 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 ar 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 foormer employer.

Date Parties to Agreement Terms of Agreement

A

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

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise 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 C.

Source (Name and City/State) Brief Description of Duties

Exampie: _ Doe Jones & Smith, Hometown, Homestate Accounting mo_.saom
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Identify the date, parties to, and general termms 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. govemment; or continuing participation in an empioyee welfare or benefit plan maintained by a former employer.

Terms of Agreement

Date Parties to Agreement

A

NIF

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

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and fwo prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise 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 recagnized by law. Do not repeat information listed on Schedule C.
Brief Description of Duties

Source (Name and City/State)

_ Accounting Services

Example: Doe Jones & Smith, Hometown, Homestate
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(Optional)

NOTE
NUMBER

NOTES

A

OswL\&.mc_mb. Srosn »).Pm«.&. [§4 f.ﬁrk h.._ﬂc&mb ._va

.V’;sop\,f*ﬁe&rﬂﬁ~ QHHV («PA ﬂ&\h\tlf;owr;— Qrﬂn.JS}rM IXA?;T

mcor &AO..—‘ 1S A mmm\osk?l _}o_%?& om b‘_snp%r&

1henchified an&n_. \ Aple Tue. Qocke 7¢ beld

hﬁu»\?,rf Yo TB _PA\ER hrngc..*mu

Use additional sheets if more space is required.




