UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

For New Members, Candidates, and New Employees

FORM B 8CT c 1 2017  Paget1of i3
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Daytime Telephone:_

LEGISLATIVE RESOURCE CENTER
I7 0CT 17 AMII: 12

New Member of or Candidate for State: a :

FILER

q\ U.S. House of Representatives District: Dn

Candidates - Date of Election: 5 . le, 20184

OFFICE OF THE CLERK
U} HOUSE OF REPRESENTATIVES

Mnm%haﬁoa % (Office Use Only)

STATUS

New Officer or Employee Staff Filer Type (If Appiicable):
Employing Office: msmBQD Principal Assistant _H_ to . |individual who files more than 30 days late.

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

~

PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent chikd:
a. Own any reportable asset that was worth more than $1,000 at the

E. Did you hold any reportable positions during the reporting

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

end of the reporting period? or Yes No . - Yes No
b. Recsive more than $200 in uneamed income from any reportable \. peried or in the current calendar year up through the date of filing?

asset during the reporting period?
C. Did you or your spouse have “sarned” income (e.g., salaries, F. Did you have any reportable agreement or arrangement with an
honoraria, or pension/IRA distributions) of $200 or more during the Yes u\ No oSwEN entity acnaw Swoatoawun period or in the Mwac:. calendar Yes No a\
reporting period? year up through the date of filing?

\

D. Did you, your spouse, or your dependent child have any reportable Yos —\ No J. Did you recelve compensation of more than $5,000 from a Yos g No «\

single 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

. A —

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding "Qualified Biind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded g Ew
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxm_sv._._Oz|Im<o<ocoxn__.aoa*Baimavo:m:«osoqmmmoa...czcm_._..oa,583@.szg_somo;mvop_woo..aovo:aoaos__acmomcmo9@<3¢2m=380~883q D E\
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A — ASSETS & “UNEARNED INCOME”

BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
identify (a) each asset hekd for investment ndicate value of asset at close of the reporling period. If yo :o%%&..:!ncin For accoun
production of § and with a fair arket !.é m9§§§§<898x&4mx§5§0 you may check the “None” colurmn. For ait

a valuation method other than fair market vakue, hat g {such as] the cab ot § by g the bax below. Divide Interes
it 01(K) IRA, o 520 accourts). you may checkllcapital gain, even f reinverted, 38.<f disclosed at Income for held in taxable sccounts]
an ssset was sold during the reporting period and is .._.S.;o.& o
uded only because it generaled income, the value shoul ntorest, capital gains, even

r d, must be dj as income].,
“None.” Qsin_agz:ooo::ﬁ *Column Xt is for assets held by your spouse or dependent child in which you have no interest.

*Colurmn M is for assets held by your spouse or dependentfNone™ if the asset generated no Income|
Id in which you have no interest. during the reporting period.

“None" if no | was d or

¢

ncome during lhe yaar.

Provide complete names of stocks and mutual fus
(do not use only ticker symbols).

Current Year _u..ooo&:m Year
Vi fmpw[v vivfvepoc [ x| abag e [wiwivivwiviix|x|x]|x

mtirement program, inciuding the Thift Savings Plon,

if you have a privately-traded fund thal is an Excepted]
nvestment Fund, please check the “EIF” bax.

you 8¢ ¢hoose, you may indicale that an asset or]
ncome source is that of youwr spouse (SP) or]
dependent child (DC}), or jointly held with anyone (JT),
in the opticnal column on the far left.

...t. of Schodulo A roqui
gs?iﬁfg_o. m

Other Type of Income {Specify: 8.g., Partnership income or Farm income)

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

Over $50,000,000

Spousa/DC Asset over $1,000,000°
$100,001-$1,000,000
$1,0001,001-$5,000,000

Over $5,000,000

Spouss/DC kncome over $1,000,000°
$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000

Spocse/DC lncome over $1,000,000°

EXCEPTED/BLIND TRUST

$15,001-$50-000
TAX-DEFERRED

$§50,001-$100,000
$100,001-$250,000
$250,001-8500,000
$500,001-51,000,000
$1,000,001-$5,000,000

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

$1,001-$15,000
CAPITAL GAINS
$201-$1,000
$1.001-$2,500
$2,501-$5,000
$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
$50,001-$100,000

NONE
DIVIDENDS
RENT
INTEREST
None
$1-$200

$1-51,000

5R%)
G
-
-
-
.

Mega Corp Stock

Shnon & Schasstor

}
i

Examples:

ABC Hodge Fund X X v | X X

Azt oesriean ianm

s

1 .Zm
Daiweer AC

0T FoRrD

x X X P< X
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><[>=>=

D<sP<p<

Y hlhlmapw mhﬂmHaM C

Use additional sheets if more space is required.




SCHEDULE A ~- ASSETS & “UNEARNED INCOME”

Name: P&Zﬂou%

Page_.3 of I3

BLOCK A

Assats and/or income Sources

BLOCK B
Value of Asset

Type of income

BLOCK C

BLOCKD

Amount of Income

$1-$1.000

$1,001-$15,000

$15,001-$50,000
$50,001-$100,000

$100,001-$250,000
$250,001-$500.000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-525,000.000

$25,000,001-550,000,000

Over $50,000,000

Spouse/DC Asset over §1,000,000*

DIVIDENDS
RENT

Current Year

Precedi

Year

Omer Type of incame (Specky: 8.4..
Partrership incixme or Fam income}

CAPITAL GAINS

ENCEF EDBND TRuST
TAX-DEFERRED
$201-$1,000

INTEREST

v

$1,001-52,500
£2,501-$5,000

v

v

$5,001-$15,000

i

$15,001-$50,000

witt

$50,001-$100,000

X

$100,001-$1,000,000

§1,000,001-$5,000,000
Over $5,000,000
Spouse/DC Income over $1,000,000*

None
$1-5200

$201-51,000

N

$1,001:$2,500
$2.501-5,000
$5,001-$15,000

v

vi

w

$15,001-$50,000

il

$50,001-$100,000

$100,001-$1,000,000

$1.000,001-$5,000,000
Over $5,000,000

=

Spousa/DC income over $1,000.000°

ARBRT NAME

THEH [

Hoee Deror

A

TInTEC Lorp

Tornson s Jonwsoy

Cewoak Co

MidosnET

Mestose la. Soraniess

X PP P s

AEA S &

Aewer Breanms

Now A (or 24

ONeaX, Tac

- X D¢ e D P D

Xi> N [ [

v

Rig TRransncER

P PX XX Be PX X OB

Seaconst Commerce.

—

Loaae, Targ

>

T Wl ARAER.

fad

b

Use additionat sheets if more space is required.
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SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: hlo« rwsrzmo.nz Page_{ of _I3

HOcKA BLOCK B BLOCK BLOCK D

Assiota andior Income Soticos Value of Asset Type of Income Amount of Income

Current Year v..onoa_:m Year

LR8IV |V IVIIWIWIXEXIX

$1.001-515,000

$15,001-550,000

$50,001-$100,000

$100,001-8250,000

§250,001-$500,000

$500,001-$1,000,000

§1,000,001-55,000,000

$5,000,001-525,000,000

$25,000,001-550,000,000

Over $50,000,000

Spouse/DC Assetover $1,000,000°
ST

CAPITAL GANS

TRRDEFERAED

Coer Tipe ef s 820 2.2,

Parmersnp income of Farm inceme;

$201-51,000

§1.001-52,500

$2,501-85,000

$5,001-815,000

$15,001-550,000

$50,001-§100,000

$100,001-51,000,000

§1,000,001-85,000,000

Over $5,000,000

Spouse/DC Income over 1,000,000 35

$201-31.000

$1,001.52,500

$2,501-85,000

$5,001-515,000

$15,001-550,000

$§50,001-8100,000

$100,001-81,000,000

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

Over 55,000,000

None
§1-5200

None
$1-8200

Nons
$1.51,000
NONE
DIVIDENDS
RENT

i

CAPI,

SpouseDC income over $1,000.000° X

ARNI Y NAME &

_\mn,.noz Nb.ﬂv

e, |
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Use additional sheets if more space is required.



SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: LZD& m Angoes Page_ 5 of /3
SHOUK A BLOCK B BLOQUK G SLOCK D
Assatw mmlior Incoms Sourcos Value of Asset Typa of Incomo Amount of incoma
alolclolelelolunl]oluie!n Current Year -u_doo&qﬁ Year
Pl M INMEV VI VIV IXE XX X0g ) |8 [ M| VEV | VIV VI X X §XEEXH
SEEE m 285 o mm W w : W m
g sl sl | elaslfde
mmmmmemmm,mmsm E ﬁ.m.mmm,mm_mmmam HHEEHEHEEE
HHHEBHEEHEEE m:c 38 HHEHEIHEEIHEE mﬂmawaﬂwmumm
8, |
W«O. AnNE T NAME EF
| Kenenac, Anits % X X X
B H enntiver NH
| Keaerae, Anty S X X A
N \Waenee N4 , )
| Tenrar, Hooville, Lic X X X X
N Louvven, NH L
| Kenrac A~ o X X| ) X X
|| Conesen, il e o
The Deary UC X L o X X
Concorn At ~HesfedotanT| | | _ IR
Te Living, cic -RE X LU o X X
Concom NH
m.bz%..\. L, -R.E - LK S X X
m\mmtm. NH i

.Npm‘ T REa- EsTRIE  ReatAL = Rerrthu TRoPERTY
Use additional sheets if more space is required,



SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: b DY M%ﬂl Page_{ of_[3
JHIEKA Btock s M OCK BLOCK D
Assuty sndlor Incomo Sowmcos Value of Asset Type of Income Amount of Income
aleteloleletaintitslalelnm Current Year Preceding Year
it miwvivivi(wijvoc] XEXXEXRg L P P VIV VIV X XX (X8
R AEANE T b g
O A R (onlalt
AHEHHHHHEHHE AR AL HHEEHHBEHE AEHEEHRHH R
8P,
o, ANBE T NAME [ |
| [TaeBesXevenes, LLC -KE - X _ Fres ¥ X
| molgg~>~n‘
| |Heoviug, Lo -R.E
| | lovrern nH e X ) M.M X X
| TDag Maoreaes - 1 X XL
- Contomd, A4
_{CortrensBauk Ceki AL X| )
C ivize ns Bany Coleecrivg X 1X 1 1 X
0 crizenes PracCueceise X Xl X K
C rrrzens Pank Chiecrind X s X ] X
Crizons Bowy Cucavingy X X X X
Crizovs BarcCupcving | | X ). ¥ A
Ensve g/ Bk, x ) X

Use additional sheets if more space is required.



SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: bgg Page_7 of
Mok A BLOCK B BLOCK BLOCK D
Asauty andilor Ibcomo Sources Value of Asset Type of Income Amount of Income
alslololelelalultlatixleln Cuirent Year Preceding Year
Lhn w wfvvelvvloc] xfxe ko uw|m{w]v|vivw o i
: ik :
g I el | as [ §
THHHAE ANET g2 HE
gg221212505(8(3 AHPIRE mmmm f HEHRT
mmmmmmmm MEREL TR RAE WM AHEHHHHH
HHHHHEEHHHHE BHEHBHEE HHHE B HEHEH BEEEHHBHHEE
o ASHI) NAME F
57
L TD B Cuering X 1y X %
| TD Bannc Qdeering X X X X
| D Bk Ceexing X X Lol X X
| HD Bank irrvivg X X L X
| FED Bank Cafecking A R )3 X

Use additional sheets if more space is required.



SCHEDULE C - EARNED INCOME

Page_ A _of 1>

List the source, type, and amount of earned 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: Be advised that the income limit and prohibited income may apply o you after you are on House payroll. The 2016 limit on outside eamed income for
Members and empioyees compensated at ar abave the “senior staff” rate was $27,495. The 2017 limit is $27,765. 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 1o Filing Preceding Year
ABC Trads Association, Ballimore, MO (July 15) Hororanum s $500
. State of Maryl Sal

Examples: | o_sﬂo&nxgﬁghon_.@ »mw%g uuwoooo ﬁ%ﬂ&.%

Ontaric County Soard of Education m:s Salary NIA NIA

4 g

M;._.mrbon >\mr.v *.No,?mvmm%ﬂ 3 E.mﬁ? 3 _RROD % [Pelv

Srure Oe Aeeos Howpspere

Srosse Sacee

n/n

n s

" Teie Deper, 1L C

@m&.c«m w“»..h»n '

wfp

7
x /a
L}

Use additional sheets if more space Is required.




SCHEDULE D - LIABILITIES
Name: [, p. 2| Page. 7 o_13

Respunt inbilities of over $10,000 owed s .y nin sionditor at any time during the reporting period by you, your spouse, oF your dopendent child. Mark the highest amount owed during the reporting
pothul Now Members: Members an: 1updzend t0 nopont alt Babilities secured by real property including mortgages on their personal residence. Exclude: Any merigage on your personal residence
(b yent cont it out or are @ Membor), laium neeied by automobies, household furniture, or appliances; liabilifies of a business in which you own an interosl (unless you are personally liable), and
Hiatalion owid to you by a spouse or tho vlald, poronl, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance al the close of the reporting period
i ok $10,000.  *Column K is for lisshililer: s E wolety by your spouse or dependent child.

Amount of Liability
A B [ 0 € ¥ G H t 3 K
Date
W Creditor Llapliity Type of Liability 5 mw
f 3 > 3
o IR mw
Sel3% |35 |gg 5|8 (88 (82 (83
celeg |8E | S8 (58 (57 |28 |s8!88 |28 |83
{ wnpie First Bank of Wikibwgon, 111 , 5/90 Morigage on Rental Praparty, Dover, DE . X
Pl TasTAUTony For Saving s 20 Morraage on Roperty X
P2l [Bank Oc New Hawpsutes § 12000 | MorTgaeE On Veoteret| X
73 |U.—A.m.n»y Ca \DM _w.'bnm?wn\ Or mmommﬂ:“ X
M) | SwigsBann O Welncke 1146} Mowmet Do liwpeery X

Crtase Banic 2/9a | Meerree OuViomery X

SCHEDULE E - POSITIONS

Rogiort it purillions, compensated or uncompensatend, (i an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or ol busess unterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, soclal, fraternal, or
political enlilien (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
pericd suut llwe curront calendar year. First-year candidates and new employees report positions held in the current calendar year and Lwo previous years.

Position Name of ommws.umaoz

Use additional sheets if mors space Is required.



SCHEDULE D - LIABILITIES

Name: Bivx rmE Page_/8 of [

Repuut linhilities of over $10,000 owed to iy o snwditur at any time during the reporting period by you, your spouse, or your dependent chiid. Mark the highest amount owed during the reporting
pesiod Now Members: Members i renjuirend i ropor all iabilities secured by real property including mortgages on their personal residence. Exclude: Ay morigage on your personal residence
{1k yout ront it out or are a Membor), kuwe ovied by automobites, household furniturs, or appliances; liabilities ol a business In which you own an inleros! (unkess you are personally fiable); and
ledlatition cwexl to you by a spouse or the clld, junend, or sibling of you or your spouse. Repost a revolving charge account (i.e., credit card) only if the balonce at the close of the reporting period
ox e b $10,000.  *Column K is for liabliti s Wbt sololy by your spause or dependent child.

Amount of Liability
A 1 Cc o E ¥ ] ] 1 i K
Date .
o Creditor _www._“wﬁ Type of Liability m mm
MOIYR lealegls :
AEIEIE I U]
e |58 |85 |58 55|85 |5 |s5(88 |8 |28
1 vl Firat Bank of Wibnimglon, 1t | 598 Morigage on Rental Property, Dover, DE | X
TD ik elq7 | Mperrar On Veevary X
ré| cen O Aot | Morwase OnRioeeery. X
) MER(CPYy mmmqmum.- \sas. - qli1 Ceevre Conn - Wlone . X
WeusTares ) a{11 ] Ceevr Laen X
Conse Tice - \boex 47 1 Cecor (e X

SCHEDULE E — POSITIONS

Raport ot poritions, compensated or uncompensatud, i an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,

or ufluy busisy enlerprise, nonprofit organization, abor organization, or educational or ather instituiion other than the United States. Exclude: Positions held in any ..&e-o:u social, fraternal, or

polifical eplitihs (:unzh as political parties and campaign wiganizations); and positions solely of an honorary nature. New Members and second-year candidates report positions heid In the reporting
fed il the vinrent calendar year. First-year candidates and new empioyees report positions held in the current calendar year and two previous years.

Position Name of oﬂwz_smzoz

Use additional shests if more space is required.




SCHEDULE D - LIABILITIES
Name: bZﬁn \U..)“ (&ognt Page_// of 132

Respuut dstillities of over $10,000 ower to <y wuu citenditor at any time during the reporting period by you, your spouss, or your dopendent child. Mark the highest amount owed during the reporting
patinl New Members: Members aro s ! e 1ot M liabilities secured by real property including mortgages on their porsonal residence. Exclude: Any morigage on your personal residence
(ailen you rant it out or are a Membor); et by automobiles, househotd furnifure, or appliances; liabilities of it business in which you own an interest (unless you are personally iable); and
Habwitiem owesd Lo you by & spouse or U Gluhi, juwen, or sibling of you or your spouse. Report & revolving charge account (i.o., credit card) only if the bakica at the close of the reporting pariod

v ol 10,000, *Column K s for linhililne: bwk# solaly by your spouse or dependent child.

Amount of Liability
A B c D E 3 1) H [} 3 K
.Omww _
. Creditor __,:.MM__.“._N Type of Liability g mm.
MO/YR , . , : =
tolzg | 2858|358 :8 | 88 mm wmm m
g8 |BE 183133132125 1585|8g8 |88 )% |>
2e |28 |82 [EG |58 (55 |75 (98|98 (2 (28
1 nnple First Bank of Wiknbmihon, b3 . 508 Morigage on Rental Property, Dover, DE | X
Coavmae One = Laoni€ Al (C ecom Caen I e
NH Feoenac Copp v Ostiow E STNLWMENT Loty X
i
SCHEDULE E - POSITIONS

R il guvitionss, compensated or uncompensatenl, i i officer, director, trustes of an organization, pariner, proprietor, representative, employee, or consultant of any corporation, firm, pastnership,
oF olhun sk unlerprise, nonprofit organization, lalkor organization, or educational or other institution other than the United States. Exclude: Positions held in any religious, social, fraternal, o

polilicat rities (such as political parties and campaign origanizations); and positions solely of an honorary nature. New Members and second-year candidates report positions heid in the reporting
perid iind Hw curont calendar year. First-year candidates and new employees repori positions held in the current calendar year and Eacg S years.
Position Name of Organization

thesimeants A Duisowey HmuE Z@R E R»..&fo Cowmes - ONcome
| Stere- Sewmrog, Al H. Senare — Sed €,
| CpmeettC, Memper, 100% | O amey, 11 ~ Scd A
shebiutrmeC Memeew 1002 [Ts Living, LLC — Sed A

r MerpER.  100% L.I ?:n” e ~ ScHA

Use additional shests if more space is required.



SCHEDULE D - LIABILITIES

z&:ﬂh\«vn Mblmmm.m Page_JA of /3

Hopoul lnhiiities of over $10,000 owed 1o «hiy o stenlitor at any time during the reporting period by you, your spousc, or your dependent child, Mark the highost amount owed during the reporting
pmindd - New Members: Members i singiitsnd i soport all hiabilities secured by real property including mortgages on Hhwir porsonal residence. Exclude: Any morlgage on your personal residence
{iniheis yout rent it out or are @ Membor); ke sl by aulomobiles, household furniture, or appliances; liabililies of 4 business in which you own an intercst (unless you are personaffy kable); and
$iatulitien swexl to you by a spouse or Hur clukd, (vwonl, of sibling of yous or your spouse. Report & revolving charge account (i.e., credit card) only if the balnce at the close of the raporting period
s enndad $10,000.  *Column K s for liabulitien, sk sodoly by your spouse or dependent child,

Amount of Liability
A |} [ 0 £ ¥ [¢] H | J K
Date
W Creditor __....ww_hw»m Type of Liability g wm
MovR . . gliel2al-8]58]|58]88 2 g8
IR R I
5o |25 %2 |58 (55|55 2955|858 |38
1wt Fiest Bank of Wiknlmyton, [1f 5/08 Morigage on Rentat Property, Dover, DE , X
SCHEDULE E - POSITIONS

Repend il positionss, compensated or uncompensalex, as an officer, director, trustes of an organization, partner, proprietor, reprasentative, employee, or consultant of any corporation, firm, partnership,
of affun binesss enterprise, nonprofit organization, ibor organization, or educational or other institution other than the United States, Exclude; Positions held in any refigious, social, fraternal, or
political enfitiess (ussh as political parties and campalgn organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting
period cuul her caurent calendar year. First-year candidates and new employees report positions held in the cusrent calendar year and Easo:a years,

Position Name of Organization
| Memper 1002 “Tre Deewr, LG - Sed A
Memeer 10o% Tae Resri<pvengs LLC - Sedp
| Mergee 1007 “Dasarn Meapocars, LLS - Unicowmp
Memeer Soom My Se Conne Assec. = Upjcomp

Use additional sheets if more space is required.




SCHEDULE F — AGREEMENTS m
, Name: B%n DAl Page NN of {3

Wity the date, parties to, anid (el korms of any agreement or arrangement that you have with respect to: fulurs cimployment; a leave of absence during the period of government service;
contimmntion or deferral of paynient: hy o former or current employer other than the U.S. government; or continuing piutivipation in an employee welfare or benefit plan maintainad by o former
ey doyar,
Date Parties to Agreement Terms of Agreement
4y NOow
UUEE SR —

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

Repori sources of compensation 1elviut by you or your business affilialion for services provided direclly by you during the current ysar and two prior years. This inciudes the names of clients and
customers of any corporation, i, pubivrship, or other business enterprise il you directly provided the services generating a fee or payment of more than $5,000, Exclude: Payments by the U.S.

government and any informalion «aiishdorsd 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 Jonuos & Hiith, Hometown, Homestate Accounting Services

See Senenge &

Use additional sheets if more space is required.



