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BLOCKA BLOCK B
Assets andfor income Sources Value of Asset

CAPITAL GADIS

¢ | Coti beums, = ingvesstmm

%]

/ _
2| Lous meice TRHST ,x Y X ¥ T

3 VECU - citmn k- ¥ X X

Poyria v ' | _

G WeFCU —agen X| |11 X m_  Ix .m

3 M vngoq <Voness (¢ ___ X X m
| I

Use additions shoots If Mofe Spece I8 foquired. - s



- SCHEDULE C — EARNED INCOME

LCUIS phRE yent Page_C ot ST

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 repaiting period. For both the filer
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Name: Lowms m&fescs Page_— ot &~

gssg.!5_88.i§§&5§2o§§§§§§8"§§ogkggees%&gﬂ%“
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee weifare or banefit plan maintainad by a former

Date _ Parties to Agresment Terms of Agreement

| o™
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