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UNITED STATES HOUSE OF REPRESENTATIVES FORM B LEGISLATIVE RESOURCE nmzz -I
FINANCIAL DISCLOSURE STATEMENT For New Members, Candida‘es, and New Employees . . e
17 AUG 1T A 9:48
. . ; . :

z»:_m”l\& LVie >\ L mMan _ Daytime Telephone:__ S — REPRUSCHTATIVES

New Momber of or Candidalz for  State: @

VA U.S. Hcuse of Representatives >\_u._m=_oﬁlil||%| m.“_ M”ammﬂa”\_o: ‘ (Office Us=2 Only) m
FILER Candidates — Date of Electic ov. A2/
STATUS A : ,
New Olficer or Employes Steff Filer Type (If Appliable): Perioc_Govered: Japuary 1 &7 | A $200 penalty shall be assessed against aiy
Employ ng Office: Sh .waa_H_ Principal Assistant _H_ to \/Nno « % NM nm o/ N . §individal who files more than 30 days late.
oy — f

PRELIMIMARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A L] ——
A. Did you, your spouse, or your ¢spendent child: _
a. Own any reportable assel thet was worth mare the n $1,000 at the ] E Did ! - ) )
: , d? 60 - . Did you Fold any reportable positions during the reéporting
end of it & reporting period? cx ‘es Ne '_ period or in he current calendar /ear up through the Cate of filing? Yes No

b. Receive mare than $200 in unearned income from any reportable —
asset during the reperting paiiod?

C. Did you or your spouse have “earned” income (e.g., salaries, ¥ F. Did you haye any reporiable aJreement or arrangament with an
honeraria, or JensionfIRA distribut ons) of $200 or meru during the Tes \ No outside entily during the reporting) period or in the curtent calendar Yes No L
reporting peri »d? — ¢

year up thro sgh the date of filing”

" L~
B. Did you, your spouse, or your dapendent child have any reporiablé Yes No L\ J. Did you rceive compensation of mare than $5,000 from a ves | V1 No
liability (more than $10,000) at any point during the reporting period? Lo single sourcs 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

| = R st T TRy A S Sy S ———

| ——OTI VA ST

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSV/ER BOTH OfF THESE QUIESTIONS

TRUSTS — D stails regarding *Qua ified Blind Trusts” approved by the Comn ittee on Ethics and certain o%Q‘mxomEmi_&ma,nmwa:oﬁc@a,mo_omog_._m<m<o:mxo_cu3 Y _U N _M\
from this repcrt details of such a f st that benefits you, your spouse, or depindent child? es 0

EXEMPTION - Have you exclude: from this report any other assets, "unearaed” income, of :mg__._zmmoﬂmmuocmmoqn_mvm:awaoz_acmom:mmnjgammm__33@6222 Y _H_ N m\\
exemption? 1o not answer “yes” tinless you have first consulted with the Cimmittee on Ethics, es ©
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

A £f -

Name: \\&\x@. A\@&\kg

_vm%lkl of IFI

BLOCK A

Assets an‘d/or income Sourcts _

land {b) any other redortable asset or source of icpme
ich generated more than $200 in “un¢arped’
income during the ear. .

(do not use only tic er symbols}.

For all IRAs and other relirement plans {s'ich as
40 1(k) plans) proviite the value for sach asset neld inj

Value of Asset

e “None.”

BLOCK B

if an asset was 53ld during the reporting feriod and is
inciuded only becat se it generated incoms, the value should|

40 1{k). IRA, > 529 accounts), you may ¢ heck
the “Tax-D¢ferrad” column.
Interest,

1

Idenufy (8) each asset heid for _3<mm.35‘ orflindicaie vaiue of asset at close of the reporting period. If youlCheck all ¢co-umns that apply. For acc unt For assels for which
production of incone and with a fair marke' valuefuse a valuation me hed other than fair market /alue, pleaseffthat generat: tax-deferred income {sus h as|
exceeding $1,000 it the end of the reporting Jetiod Jspacify the method used.

o

BLOCKC

'ype of Income

Divide nds,
w capital galns, evey i
must be dixclosed as In< ome|

: . for assets hid in taxable accounts. Check
Provide complete r ames of stocks and mutue fyndsf|"Column Mis for @ssets held by your spouse i dependentf'None” If thz asset generated no In ome
child in which you t ave no interesl.

[during the resonting period.

Amaunt of Income

BLOCK D

—

rou checked “Tax-Deferred ' in Block C, you may chect the “Naone” colymn. For al othen]
ssets indicate the Category of income by checking the appropriate box Eslow. Dividends, Interes , and

pital gains, even if reinvested, must he diiclosed as income for assats held In taxable acct uits,
heck “None” if no Ir come was earned or genst ated.

*Celumn XH is for a8 sets held by your spouse & dependent child in which you have no interest.

the account that ex ;eeds the reporting threshe' s

For bank and other zash accounts, 1otal the arr'sunt in|
all interest-beanng accounts. If the total |5 ¢ver]
$5,000, list every fnancial Instituion where tiers is
more than $1.000 it inlerest-bearing accounts i

For rental and othe real praperty haid for inve: S.T:_,
provide a comple e address or descriplior. ¢.g.|
rental property,” &l d 8 city and state. |
[For an ownership )1 terest in a pvately-held bt sit
hat is not publicl traded. state the name of|thel
business, the neture of ifs activities, &1d| its;
eographic locatio: in Block A

Exclude: Your perional residence. including *-econd
homes and vacatle1 homes (unfess there wa: rental
income during the 12porting period); and any fl 1ancial
interest in, or ircome derived from, a ‘ederal]
retirsment program including the Thrift Saving s Plan

If yau have a pavat fy-traded fund that Is an Ex epted|
Investment Fund, | ease check the “EIF” box.

If you so choose, »0u may indicate that an a:set o
income source I8 that of your spouse (1iP) o
pendant child (D3}, or jaintly held with anyor e {JT),
in the optional colu'nn on the far left,

For a detailed discl'ssion of Schedule A require nents,
please refer Lo the ‘struction booklet,

Nons

$1-$1.000

$15,001-450-000
$50.001-100.000

$1,001-815,000

$100,001-$250,000
$250,001-$560,000

$500,001-$1,000,000

§1,000,001-85,000,000
$5,000,001-$25,000,000

$26,000.001-350,000,000
Over $50,000,000

Spouse/DC Assetover $1,000,000"

NONE

DWIDENDS

RET

Ctirrent Year

Preceding Year

P fu v v pvvi

SIS 1 G U AT (OPSUIY. T g, | OV BIGIN ITRAING U 91102 D IWUIG)

INTEREST

CAPITAL GAIMNS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
$201-31,000
$1,001-$2,500

82 501-85 000
$5,001-515,000
$15,001-$50,000

$1-5200

None

ik

$50,001-§100,000

IX

$100.001-$1,000,000

$1,000,001-85,000.000

unr ©F OB 0

Xl

Spouse/DC incame over $1,000,000°

None

$1-$200

$201-$1,000

WV | VIV VN IX | X xJ

x

$1,001-82,500

€7 AR AN
$15.001-350,000
$50,001-$100,000
$100,001-$1,000,000
$1,000,001-85,000.008
Phiar €& 1 HD

$5,001-$15,000

I SpouseDC Income over $1,000,000*

—%. £
be, iega Corp Stock

>

b

>

=

JT n
r ) Simon & Schuster

Roy ilties X

>4

ABC Hedge Fund

Part srship]
I comefl

. X

S8 - Puo Rarie Chedhi

P - Bl s el

X

Use additional sheets if mo... ., ice is re quired.
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None
$1-$1,000
$1.001-$15,000
$15,001-850,000
x B50,001-3700, U0 m
> $100,001-$250,000 -
$250,001-$500,000 @
$500,001-$1,000,000
$1,000,001-$5,000,000 -
$5000,001-$25,000 000 -
$76,000001-$50000000 =
Over $50,000.000 -
Spouse/DC Assetover $1,000,000* =
)é-,( ] SIS D PP NONE
N ., s SRS T DNVIDENDS
T _..‘“ ﬂm‘wr' 11 RENT
S I INTEREST
ped E | e CAPITAL GAINS
{ ] EXCEPTED/BLIND TRUST

D |3 <> S T TAXDEFERRED

! ! Other Type of Income (Speeily & 7
g i Partnerstip Income of Farm Income}

IR ) ‘>< \,>< ] xxx None
RS ' $15200

3 b q $201-51,000

: R T $100152500

| 250155000
$5.001-815,000
$15,001-$50,000
$50,001.$100,000
$100,001-$1,000,000
$1.000,001-85,000,000
Over $5.00 000

& Spouse/DC Incame over $1,000,000°

A A X None
BP< 5 SIS $1.5200

. i $201:$1,000

B ' 'T' $1.001-52500
{ \ 250155000
$5.001-$15,000
$15,001-450,000
$50,001-100,000
£100,001-$1,000,000
4 $1.000,001-55,000,000
Over $5.000000

i | 1 t | I l f ] I | I , | i Spouse/DC Income over $1,000.000*
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SCHEDULE A - ASSETS & “UNEARNED INCOM=”

Name: \\\ﬁ\\\&. A\N«Q\XS

o ! ]

BLOCK A BLOCKB BLOCKC BLOLKD
Assets anc for Income Sources Value of Asset Typ: of Income Amount cf Income
AtB|ICID|E|F|GIH]T[J]KIL Precedir g Year
Xpx(xuigd WLV VALV X ] XXX
sF = g
m. £2 g &
= 5 2 E b b3
2 @ g &8 4 P
Omm.nv. g 3 Wam 218 g Om 2
slglelBlelglElels g 2 AL NEEHRE
AHEHEHEHEED 1HEIR TIEEEEE SEELHEEE
(s (8I1BI2|8(%(2s g 5 glgl2 2igl|2|9|2 HAEEHEEE
21832128 2|z(z(81212] |8 |xiB3|g|B]| &z HHNEHER IR HEEHE SIS EIBEEER
NEHEHEEEEEC A AT R S AP - WP HHEHE
s [ R S w|g =Y =R R = - < s |22 |e o|s 2 { & lal2|@e|2]lals | &
5121z2|8|8|8|8|2|5|8 (81812 |2(8 53|85 |2| 58 Z(RIZ|5|2 218|822 |4{812[5|2|5|5|2|8|8|2(2|a
1SSET NAME EIF

Roww shares 9QQ Trugd X

5

<

Sthwab Depost frecmurts,

Berkshve tpasses B’

Genere! %@5@ ’

Hzer Tne.

Pl

%&ﬁ&n 959

.ﬂ\t\g ton_Inc

P P e P4

Wa/-Mawt Shees T

| DA X DL

il [K[X[X

ERERERREEE:

2 ,DR@ Selet Sechy

SO\ Bro Lhaves Vi ¢ ST
(1 Tehares Select Dividend,

K<< <

NI X ] DX | PP X

U [P X pL

X

X
51 wershares Q08 Trust X I X
16 pdr Fund Consuner Suplhs | | X X X
FVanguard thah Divideend. X a X
FlVorquad Spall Cap EF X X X

Use additional she:ets if more space Is rec uired.
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SCHEDULE A — ASSETS & “UNEARNED INCOM="

Name: \\\k‘\\\m \A\ggg

Page__

of

N

BLOCK A

Assets anc¢ jor Income Sources

BLOCKEB

Value of Asset

BLOCKC

Typ2 of income

Amount cf Income

BLOCKD

§1-$1,000

$1,001-§15,000

$15,001-850,000
$50.001-$100.000

$1,000,001-85,000,000
$5,000,001-$25,000,000
§25.000 001-850 000 000

Over $50,000,000

$100,001-§250,000
$500,001-31,000,000

$250,001-3500 000

Spouse/DC Asset over $1,000,000°

NONE

DIVIDENDS

RENT

TPpaTINeT

EXCEPTED/BLIND TRUST

CAPITAL GAINS
TAX-DEFERRED

Other Type of Incame {Specify e.g,
Parinership Income or Farm Income}

Currel t Year

Pracedit g Year

None

$1-5200

$201-§1,000

i

§1,001-52,500
$2.501-$5.000

v

VW

$5,001-$15.000

$15,001-850,000

Witk

$50,001-$100,000

$100,001-§1,000,000

$1,000,001-$5,000,008
Over $5,000,000

%

SpouseG income over $1,000,000*

Nene

$1-5200

$201-$1,000

v

$1.001-$2.500
$2,501-85,000

v

AL

$5,001-$15,000

Ll

10,0 1-$00,UR
$50,001-$100.000

Vil

X

$100.001-$1,000,060

$1,000,001-§5,000,000
Over $5,000,000

%

SpouseDC income aver $1,000,000°

R%

.
S

1.S5ET NAME EF

G lenmede kg Cep Gwih

S\

Charles Sehwabs Cuah

>4 <

Charies m.&:s& Q«w}

muz.,: .AQSV mh&o«mr&\

=

X%

XX

.W\ixo Msct ene mi» 1]

-~
4

Tehares UG Pharma

-

>< |

Real Ectte Seleet Sedv

i SR E T

Seleet Seetor UT) Select

Geleet Shr Fnancgl Seledt

_‘:“'.:

- v

Scssi Telecom mé

PP b <

PRI A X P P =

~—

ww.m,ma mm\aa?ﬂ Rm\

50 %500 Belfort Ave 5%
Lan

XA

XX

KR

Use additional sh:ets if more space is recuired.
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SCHEDULE A ~ ASSETS & “UNEARNED INCOM:=”

Name: \»\k\\\,\.@ \Q\gb\\k.\.\o vﬂamlé\“on

BLOCK A BLOCK B BLOCKC BLO(KD

Assets anc¢ /or Income Sources Value of Asset Typ3 of Income Amount ¢f Income

Curretit Year Praecedir g Year

=

Pl Im vy v Vi IxX | X1 x VIV v Al X

SpouseDC Income over $1,000,000*
None

Other Type of Income (Specify ¢,
Partnership lncome or Farm tncome)

$1,000,001-$5,000.000
$5,000,001-§25,000,000

$25 0 001-850 000.000
SpouseDC Assst over $1,000,000"
NCNE

EXGEPTED/BLIND TRUST

Over $50,000,000
$1,000,001-$6,000,000

$15,001-850.000
$50.001-$100.000
Over $5,000,00¢

$100,001-$250,000

None

$1-81,000
$1.001-$15,000
$250.001-8500,600
$500,001-§1,000,000
DIVIDENDS

RENT

CAPITAL GAINS
TAX-DEFERRED
$1-5200

$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-$200
$201-$1,000
$1,001-§2,500
$2,501-85,000
$5,001-$15,000
$T2,U0T-$0U,U0
$50,001-$100,000
$100,001-$1 000,000

Nore

X

$1,000,001-85,000,000
Over $5,000,000
Spouse/OC Income over $1,000.000°

1 SSET NAME EF

wuwwwa\x Cuprial be. H\_%&“

764 fiske b Carleslopl

RE87 Colwert 24, Renryn X< |

rmmmul\\w\m&o vl.s,m LH
Loan st jant € Ellenton, Fe| X

o en .
3908 Furfi Um\\hwﬂh
4o 30 Hanna Plac *ASh

L2 bt 5%, bracklynMY
"y, e

\Q .
/535 5. Hrbuseus #5 pé

SEE LIS SER ST
B P el el e I B el il

§§§§?§&g

P s e, Mitan, Tie

N

Asan <inglr
1701 Grand Baarma \Sﬁhf

(015550 3. Rhades At Chyo F2

Wﬂﬁ&;&\\w\. Sedrs ‘t\nk_«&

XXX |60 4 KK X X< KX < K
S5 R S DT, 5% [ <. 5<% > [ o
X P P < K K R < I PR PX

X X XX I«

(PS5 < Pt 57 P

Use additional shiets if more space is rec vired.
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SCHEDULE A — ASSETS & “UNEARNED INCOM=”

Name:

Ay 18 Mewran

page_7 ot /I ”_

BLOCK A

Assets anc /or Income Sources

BLOCK B

, Value of Asset

BLOCK C

Typ2 of Income

BLO(KD

Amount ¢f Income

$1-$1,000

$1,001-$15,000

$15,001-$50,000
$50.001-$100 000
$100,001-$250,000
$250,001-3500,000

$1,000,001-$5,000,000
$5,000,001-$26,000,000

$25 000 001-856 000.000

$500,001-$1,000,000
Over $50,000.000

Spouss/DC Assst over $1,000,000

NONE

DVIDENDS
RENT

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

PRyeTYay

Current Yaar

Precedir g Year

RO Vv v vitivi X | X

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

$201-$1.000
$1,001-2,500
$2,501-85,000
$5,001-$15,000
$15,001-850,000
$50,001-$100,000
$100,001-51,000,000
$1,000,001-85,000,000
Over $5,000,000

None
$1-5200

=

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

$201:$1,000

MY VALV IX ] X[ XX

$1,001-§2,500

$2,501-§5.000

$6,001-$15,000

BTO,UUT-$BU RS

$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*

hoan
Q204

Summery Ave, Q_Qiﬂ
Aean

E VISt

K¢ ,N nl .nV
i1 s gy, L
S,

EL&E

au\mnmevxi briv e

Aoan
453

Coldbrook &.Sﬁﬂ_
_Nrb@k\.mai.ni »&“\ Hm ﬁm.

XK XK 15 5 X R

P DX XK

e [P <> [ T < <

XK X% X A K

A% Weirtield , BroRY
s zrA- (ash

P45, Lo Ave.

LAY

WQFO&.\. ‘,‘l}%ﬁ _“5 “

vrmw\_q Toledo St Nyte

X< [>=

< P e T

< %< L

i

2% DX IAPLS

Use additional shets if more space is rec uired.



o~ e e e Em e W e My s e EW ER e B e e W W ME W e M MM e M v A Mk SR AN A BN R AR W W MM Gr e e e ER m NN G e M e e e e e M A G R M ER W MR e M R e M e e W e e e A

SCHEDULE C ~ EARMNED INCOME

Name: §\N \~\§§

page._ 8 ot [/ .

List the source, type, and amount of earned income from any source {athe - than the filer's cumi:nt employment by the U.S. government) totaling $200 or mo e during the reportir g period. For both t1e filer
and filer's sptuse, list the source nind amount of any honoraria.  List only the source for other s youse earned incom 2 exceeding $1,000. See examples belo'v.
EXCLUDE: Mititary pay (such as National Guard or Riserve pay), federal etirement programs and benefits receive:d under the Social £ ecurity Act.

INCOME LIMITS and PROHIBIT 2D INCOME: Be advised that the incore limit and prohibite:d income may appl- lo you afler you are en House payroll.

Members an¢ employees comper sated at or above th2 “senior staff’ rate vias $27,495. The 20117 limit is $27,765. In addition, certain t/pes of income (notz bly honoraria, directar's fees, and payménts for
professional ¢ ervices involving a f duciary relationship) are totally prohibitet for Members and st:nior staff.

The 2016 limit on outside earned inccme for

Mevie Neoman @ Bssociales

bross Receyphs

Amount
Source (include date of receipt for honoréria) Type T Current Year 1o F lling Preceding Year
ABC Trads Assi ciation, Baltimore, MD (dul « 15) Hono! arium $0 $500
. State of Marylar d Sal $20,600 $76,000
Examples: & <.w2 Row i3be (Oct. 2] Shouse mw@oa_._ 50 $1,000
Ontario oo_._:R Joard of Education muoﬁ _ﬁé N7A ZI\>
EQQ Pet Tnsuvaence kIO 1 Spous m«ﬁsxq N /A —

* (14 341

Jomes D Newman * bm.wQQP.Vm

wwo_\&n Gross m«&.\ww

N/A

N /A

7

Use additional shaets if more space is re;juired.
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SCHEDULE D - LIABILITIES

Name: \\\\\\N >\N~\C\x\ﬁ\0 Page % of !/

Report liabilities of over $10,000 owed to any one creditor at any #me during the reporting period by you, your spouse, or your dependent chiid. 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 furniture, or appliances; liabilities of a business in which you own an Interest (unless you are personally liable); and
liabilitles 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 s for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B C D E F G H | d X
Date
P, . Liability - 2
e, JT Creditor Incurred Type of Liability 8 m m
MO/YR , , n 5 | 2
n - 28 wm ww mm mm mm wm m m.m
8% 188|852 |22 12235 8¢ g2 |28 )% 1]
55155 |35 |80 188 |82 |25 s9|88 (& | &8
Example First Bank of Wilmington, DE 5/88 Morigage on Rental Property, Dover, DE X

N/A - Note 2

SCHEDULE E - POSITIONS

Report alt 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, 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 cumrent calendar year. First-year candidates and new employees report positions held in the current calendar year and E previous years.

Position Name of O..Mo:muuzoa
Sole Proprietor / Tresident | Mavie Nauvman AL Assoc,
Viesident \_wxomvom.&r.,w m.i@»“n}wmu LLC

Use additiona! sheets if more space is required.
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SCHEDULE F - AGREEMENTS

Name: x\mﬁ\ 4 x\&«m\k Ad) vmmo.\|b of lmm.l

employer,

Date

Identify the dite, parties to, and gineral terms of any ¢ greement or arange ment that you have with respect to: futur 2 employment; a lea'e of absence during the period of goverr ment service;
continuation tr deferral of paymer is by a former or current employer other han the U.S. goverrment; or continuing participation in an en ployee welfare or be pefit plan maintained! by a former

Parties to Ajreement

Terms of Agreement

N/

SCHEDUI.E J - COMPZNSATION IN EXCESS OF $5,000 PAIC BY ONE SOURCE

Source (Name and City/State]

Brief Descrip-ion of Duties

Exampils:

Doe Jones & Smith, Hometown, tlomestate

Accountin Services

Ee%o

MND\.N&

Mavketing , Chicane TL
r7 4

WV.TQL.QA :M ﬂvg\rs 3,3.‘.

Sevvices

Plan B Chuitayo Chacago, TL

m+d\?+n).m JU\%S\:..\.\A
J

Sevvices

Marh Iﬁr&.&u . Wheate 1T

J
wLJ\%L.ﬂ&.n. I.Vh§3:\wb_
J J

Use additional shets if more space is rejuired.

Report sourci:s of compensalion eceived by you or yur business affiliatitin for services provitled directly by you curing the cument ye:ir and two prior yeas. This includes the names of clients ard
customers of any corporation, firm, partnership, or oft er business enterprise if you directly prcvided the services generating a fee or paymeni of mere thar $5,000. Exclude: ayments by the U.:5,
government ¢ nd any information ¢onsidered confidential as a result of a pri/ileged relationship recognized by law. [ o not repeat inforniation listed on Schedule C.
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FILER NOTES

(Optional) Name: \A\\&\\\Ng \R@&\Qﬂg Pagze // oml\.\,l
OTE .
Zugwmﬁ NOTES L
/ Al amounts labeled as N&S “are Peld 14" A Fotely oF Lassd Tiivestrmesti Hecoundt. L
A CGise by loar and perserm)

\N.Uhﬁ [e4 wivements ﬁs\\&a&.m on %@ws&&\ bﬁﬁ&&hmﬁ home
(74 /] v 1 {4

car loan have been excluded.

4

/

Use additional sheets if more space is required.




