UNITED STATES HOUSE OF REPRESENTATIVES

FINANCIAL DISCLOSURE STATEMENT
|

Name:_DEal\ MP /Wrwurvk

Daytime Telephone:_

New Member of of Omsuamw for
U.S. House of Repres ives

FILER

mssnlhmw_l
District:
Candidates — Date of Election:__INQJ . & 201G

BN 16 06

Page 1 of Q

FORM B
For New Members, Candidates, and New Employees UL S e g
_me -\wl iy
WISERY 25 py 2: 32
R VIR PN | ..FLV..-“.%.N._hr.»m..m
ChecK'if
oty (Office Use Only)

STATUS

New Officer or Employee
Employing Office:

Persiod Covered: January 1, NDR A $200 penalty shall be assessed against any

to IBETF individual who files more than 30 days late.

R—— ——

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your depaendent child:

a. Own any reportable asset that was worth more than $1,000atthe A" ‘| E. Did you hold any reportable positions during the reporting period o
ond of the reporting period? or o8 o or in the current calendar year up through the date of filing? Yes No
b. Make more than $200 in unearmed income from any reportable
asset during the reporting period?
C. Did You or your spouse :»s.w .o.msoq. income {e.g., mm_m_”moa. F. Do you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes | V1 No outside entity during the reporting period o in the current calendar ~ Ye% No | V1
reporting period? s year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yeos No J. Did you receive compensation of more than $5,000 from a single  yaye v No

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

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 bensfits you, your spouse, or dependent child?

<3D

EXEMPTION -~ Have you excluded from this report any other assets, "uneamed” income, or liabilities of a spouse or dependent child because they meet alt three tests for

exemption? Do not answer “yes” uniess you have first consuited with the Committee on Ethics.

vee []




SCHEDULE A - ASSETS & "UNEARNED INCOME” _
Name: JWQ Page “P of _[ %\

BLOCKA BLOCK B BLOCK C BLOCKD

Assets and/or [ncome Sources Value of Asset Type of Income Amount of Income
identify (a) each asset held for investment Indicate value of asset at closs of the reporting period, ffCheck all columns that apply. For accou . -
production of income and with 8 fair markat val use a valuation moihod ofher than taic market velus,Jhat generato twx-doferred income (UCh S8kcorer sessis Mot bee cotoerny of oo by S e e e o o |
xooeding $1,000 i the end of the reporting period, specify the method used. 10, IRA, or 520 socounts), you nd capital gains, even if relnvested, must be disclosed as Income ?~§§&.§

, Check “None” if no income was eamed or generated.

eamed” income during the year. ki be "None.” M . i .2 b d, cust be disciosed aed-Coiumn Xt is for assets hekd by your spouse or depandent chld in which you have no interest.
Provide complete names of stocks and mutual olumn M is for assets held by your spouse of de . Check ‘None” if the
(do not use only ticker symbols). Id in which you have no interest. no Income during the neports

or all IRAs and other retirement plans (such

Current Year P Year
ifnimfw/viviwwix|x|[ohodt]e]/mivfviviewa|[xix|m

interest-bearing accounts. If the total is
000, list every financisl institution where there |
than $1,000 in interest-bearing accounts.

investment Fund, please check the "EIF" bax.

if you so choose, you may indicate that an asset
incoma saurce is that of your spouse {SP)

ndent child (DC), or jointly held with anyone (JT),
in the optional columin on the far laft. g

o+ s i ot e
requirements, pleasa refer to the instruction booklet, M

) EF
m. E. Corp Stock
Examples: Simon & Schuster

Other Type of Income (Specify: ¢.g., Parinership Income or Farm Income)

$25,000,001-$50,000,000
SpouseDC Assst over $1,000,000

Over $50,000,000
EXCEPTED/BLIND TRUST

TAX-DEFERRED

$15.001-350-000
$50,001-$100,000
$100.0014280.000
$250,001-$500.000
$500,001-81,000,000
$1,000,009-85,000,000
$5,000,001.$25,000,000

$1,001-415.000

NONE
DMDENDS
RENT
INTEREST

$1-81,000

CAPITAL GAINS
None
$1-$200
$201$1,000
$1,001-$2,500
$2,501-85,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
£100,001:$1,000,000
$1,000,001-$5,000,000
Over $5,000,000
SpouseDC Income over $1,000,000°
None
$1-$200
$204-44.000
$1,001-82,500
$2.501-$5,000
5001815000
$15,001-$50,000
$50,001-$100,000
$100,001-81,000,000
$1,000,001-$5,000,000
Over $5,000,000

1 spouseC income over $4,000000°
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Use additional sheets if more space is required.
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None

$1-$1,000

$1,001-$15,000

$15,001-850,000

$50,004-§100,000

$100,001-5250,000

$260,0018500,008

$500,001-$1,000,000

$1.000,001-$5.000,000

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

$25,000,001-850,000,000

Over $50,000,000

SpouseDC Aseetover $1,000,000°

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEIVBLIND TRUST

TAX-DEFERRED

Other Type of ncome (Specily: 0.9,
Parthership lncome or Fam income)

None

$1-5200

$201:$1.000

$1,001-82,500

$2,501-85,000

$5,001-$15,000

$15,001-850,000

$50,001-$100,000

$100,001-$1,000,000

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

Over $5,000,000

Spouse/DC Income over $1,000,000°

None

$15200

$201$1,000

$1,001-52,500

$2.501-$5,000

$5,004-$15,000

$15,001-850,000

$30,001$100,000

$100,001-$1,000,000

$1,000,001-85,000,000

Over $5,000,000

SpousalDC Income over $1,000,000
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None

X

$1-$1,000

b

$1.001-815,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-§1,000.000

$1,000,001-85,000,000

$65,000,004-$25,000,000

$25.000,001-$50,000,000

Over $50,000,000

Spouse/DC Assei over $1,000,000”
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0078

EXCEPYED/BLIND TRUST

TAX-DEFERRED

Other Type of ncome (Specily: a.9.,
Parinsrship incoms or Farmn income)

wo) jo odi)

IN00™

None

$1-$200

$201-$1,000

$1001-$2.500

$2.501-$5.000

$5,001-815,000

$15,001-$50,000

$50,001-§100,000

JRa) Jueung

$100,001-$1,000,000

L |-

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

Qe $5,000,000

Spouse/DC ncome over $1,000,000*

None

$1-5200

$201:$1,000

$1,001-$2.500

$2.501-85,000

$5.001-315.000

$15.001-$50,000

$50,001-$100.000

e, Bupesalry

$100,001-$1,000,000

$1,000,001-86,000,000

Over $5,000,000

SpousaDC Income over $1,000,000
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None

$1-$1,000

$1,001-§15,000

$15,001-850,000

$50,001-§100,000

$100,001:8250,000

$250.001-$500.000

$500,001-$1,000,000

$1,000,001-85.,000,000

I|H[9]d[3[a{2]|8 |V

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

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

Over $50,000,000

SpousalDC Agset over $1,000,000°
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NONE

DIMIDENDS

RENT

INTEREST

——

CAPITAL GAINS

EXCEPTELVBLIND TRUST

N

TAXDEFERRED

Other Typs of Income (Specify. e.g.,
Parinership income or Farm Income)

L0 J0 odhy

%2078

None

$1-$200

$201-$1.000

$1,001-82500

$2,501-85.000

$5,001-315,000

$15.001-$60,000

$50,001-5100,000

g0 JuaLing

$100,001-$1,000,000

$1,000,001-85,000,000

Over $5,000,000

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

Nore.

$18200

$201$1.000

$1.00152,500

$2.501-85,000

$5.001-$15,000

$15,001-850,000

$50,001-$100,000

$100,001-$1,000,000

IR0 Duipedeld

§1,000,001-85.000,000

Over $5,000,000

SpouselDC intome over $1,000,00
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SCHEDULE A - ASSETS & “UNEARNED INCOME” :
Name: USYV g% _vnaehm oﬁl\.n%\

BLOCK A B8LOCKB BLOCKC BLOCKD
Assets and/or income Sources Value of Asset Type of Income Amount of Income
A|BIC|D|E|F|CG|H]ITjI|KIL|M Current Year Preced Yoar
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SCHEDULE A - ASSETS & “UNEARNED INCOME” .
Name: Do\l s ar Jﬁ% _ggll alhtw

BLOCK A 8LocK B BLOCKC BLOCK D

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

Current Year Preceding Year

$15,001-$50,000
$500,001-3,000,000
$1,000,001-85,000,000
$5,000.001-$25.000,000
$25,000,001850,000,000

Over $50,000,000

Soouse/DC Aseel over $1,000,000%
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Otfver Type.of income (Specity: ¢.4.,
Partnership income or Farm Income}
$100,001$1,000,000
$1,000,001-$5.000.000

Over $5,000,000

SpouselDC income over $1,000,000° %
$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000

$50,001-$100,000
$100,001-4250,000

$1,001-815,000
$250,001-$500,000
NONE
DIVIDENDS
RENT

INTEREST
CAPITAL GAINS
§201-31.000
$1,001-82,500
$2,50185,000
$5,001$15,000
$15,001-$50,000
$50,001-$100,000
$201-$1,000
$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,0018100.000

None
$1-$1.000

Spouss/DC income over $1,000000° 5
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: @?/?W, g«f&%

v»ao# of ‘R

BLOCK A
Assets ankl/or Income Sources

BLOCK B
Value of Asset

BLOCK C
Type of Income

8LOCK O

Amount of Income

$1-$1,000

$1,001-815,000

$15,001-850,000
$30,001-$100,000

$500,001-$1,000,000
$1,000,001-$5,000,000
$5.000.001-$25.000,008
$25,000,001-$50,000,000
Over $50,000,000

$100,001-4250,000

$250,001-8500,000

Spousa/DC Assot over $1,000,000°
NONE

DVIDENDS

Ot Type of income {Specily: 6.0,
Partnership kicome or Fan Income)

$100,001-$1,000,000
$1,000.001-$5.000,000

EXCEPTED/BLIND TRUST
TAX-DEFERRED
Over $5,000,000

CAPITAL GAINS
$1,001-$2,500
$2.501-$5,000
$5,001-$15,000
$15,001-$60,000
$50,001-$100,000

$201$1,000

SpousalDC Inome v $1000000° 3%

$2014$1,000
$1.001:52,500
$2,501-85,000
. $5.001-815.000
$15,001-850,000
$50,001-$100,000
$100,001-51,000,000
§$1,000.001-$5,000,000
Over §5,000,000
SpovaslDC Income oves $1,000.000°

ASSET NAME
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None

$1-$1,000

$1,001-815,000

,,
LN
Y

$15,001-$50,000

$50,001-$100,000

$100,0014260,000

$250,001-8500,000

$500,001-81,000,000

H|914d[3fla[of{a|V

$1,000,001:$5,000,000

$6,000,001-825,000,000

$25,000,001-850,000,000

Over $50,000,000

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

LEREE NN

1988y JO BnjeA

30018

AL

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTEIVBLIND TRUST

TAX-DEFERRED

Ofher Type of incoms (Spacily: 8.9,
Partnevsing income or Farm Income)

etoau] Jo edhL

JIN00T8

None

$1-5200

0145100

$1,001-82,500

$2,501:$5.000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

MABA[A[A [N [N

180, JUeLINY

$100,001-$1,000,000

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

Over $5,000,000

Spouse/DC income over $1,000,000°

X Ixjx(n

None

$1:8200

$201-$1,000

$1,001-2,500

$2.501-45,000

$5,001-$15,000

$15,001-$50,000

$50.001-$100.000

1%6) Buipeoeid

$100,001-81,000,000

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

Over $5,000,000

X K| XXM SA|W{AiN|EIN

Spouse/DC Income over $1,000,000°
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SCHEDULE C - EARNED INCOME

Name: D i ol \&uesfo 7

page [ o /&

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 ar mare 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 eamed 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 Sociat Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2015 limit on outside eamed income for

Members and employees compensated at or above the “senior staff” rate was $27,225. The 2016 limit is $27,495. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totalfy prohibited for Members and senior staff,

Source (include date of receipt for honoraria)

Amount

Type Current Year to Flling Proceding Year
Uastullegir, Mond, OLLC Slaay | ‘o 22635
Yo 90 B Lo Fran, PLLC Sclany” | G220 ‘O
oo (Ll %«.r&\m} 40 18338
Slby o GOvernmet Spasse Selany | T NIb
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Lﬁ TeAdessee
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Salany

Q000
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Use additional sheets it more space is required.




SCHEDULE D - LIABILITIES . .
Name: ?§ é Page of N @\

Report fiabilities 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
perlod. 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 furniture, 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 clase 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 ) H t J K
Date
P, Liability . 2
e, JT Creditor Incurved Type of Liability g Ww
MO/YR ol leo 218
2818222135 133|538 (28 82 |82 1% |3
g2 28|83 |55 |88 |5z |85 (88|8 |38
First Bank of Wilmington, DE 598 Mortgage on Rental Property, Dover, DE X

EEE% 20\ | purthage of shacl¢ X

oo padon i)

C TN okt MotV | 2002 |\ oo o il

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 comporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: 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 carvdidates and new employees report positions held in the current calendar year and two previous years.

Position Name of o..m.m-:umzo:

Dire chy— Bom iz Tenes fen

Merag, Wty of Memths RBuad of Jo s Ju

BN WIS “(@ne s e’ M gen SdmeH A Commi SN

g\ m.r.ﬂy ey

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES
e Dol ssdoffr ez o S

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
pericd. 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, housshold 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 B < D m‘ F G H | J K
Date
. iabili . =
B o Creditor _....MM._._q.o.“ Type of Liability 8 wm,
MOIYR ool l2l g
o lzo 28|28 |88 28 [ 38 wm 88 W m.
=822 |83 2232|5888 (2% 28|53
g2 |28 |88 | 5§ mmsmn in |55 (88|28 |8
Example Firgt Bank of Wilméington, DE 5/98 Mortgage on Rental Property, Dover, DE X

7 1 ]

/] ]

/[ [ ]
[ L

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 held in any religious, social, frateral, or politicat
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 gm previous years,

Position Name of o..nm:_nmn_o:

NN Kusiodx bawo Burany, PLLc

— E4

Use additlonal sheets if more space is required.



SCHEDULE F — AGREEMENTS

Name: Wrb/@( Voo s Jo (D&r vaaolg&l.&\

o

{dentity the date, paties 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

“

| N
N Tx
/ AN

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 duiing 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 relationshlp recognized by law. Do not repeat information listed on Schadule C.

Source (Name and City/State) Brief Description of Dutles
Example: Doe Jones & Smith, Homstown, Homestate Accounting Services
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Use additional sheets if more space s required.



SCHEDULE F - AGREEMENTS

Name: MVh u.n,m _Q\(.‘i\o%\uh v»eolﬁ&k

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

| N X
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g

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 duing 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 divectly 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 Dutles

Exampie:

Doe Jones & Smith, Hometown, Homestate

Accounting Services
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Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS
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Name: @Q\_\ / Q\A\ /f Q—\G mh%\ vuawk..a INI%\

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. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement

Terms of Agreement

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 Clty/State) Brief Description of Dutles
Exaerplo: Doe Jones & Smith, Hometown, Homestate Accounting Services
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| SCHEDULE F - AGREEMENTS
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Identify the date, parties to, and general tarms 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 employee welfare or benefit plan maintained by a former employer.

Date

Parties to Agreement

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

Raport sources of compensation received by you or your business affiliation for services pravided directfy 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 2 result of a privileged relationship recognized by law. Do not repeat information listed on Schedute C.

Coldma 1%

P@B%D‘IE%
Pecowde CaMdm oszbw.fde

Source (Name and City/State) Brief Description of Duties
Exampie: Doe Jones & Smith, Hometown, Homestate Accounting Services
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tdentify the date, parties to, and general terms of any agreament or arrangement that you have with respect to: future employment; a leave of absence during the period of government sewvice;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement

Terms of Agreement
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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 tweo 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 Jones & Smith, Hometown, Homestate

Accounting Services
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SCHEDULE F — AGREEMENTS Name: r@i, 4 «Q Syl page B of IS

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 governiment service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement
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| <.

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 cumrent year and two prior years. This includes the names of clients and
customers of any comporation, firm, parinership, 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
Example: Doe Jones & Smith, Hometown, Homestate Accounting Services
U Ge W, thempn (N gl srdes
W 8oud, Pempvn AN lernl  cerver

Lot ot prersion, ) Vel mauicas

IZEZANTUN ?nfxbr&w{.bnl Yl Scupa
| Con o EunabupfN Guaog, Mewria,w lead sewiwg

Paalds HOA Rwgdun TN feyal eeheo

Use additional sheets if more space is requived.



