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PART A — PRIMARY SOURCES OF INCOME
NAME OF SOURCE

OF INCOME

[Major sources of income to the reporting person]
SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

USAF Ret US Mil Ret Pay, London KY 40742 USAF Retirement Pay

FL Ret P.O . Box 3090, Tallahassee FL 32315 Retirement Pay

VA P.O .Box 1437, St Petersburg FL 33731 VA Disability Pay

NAF 325 SVS/SVH, Tyndall AFB FL 32403 Softball Umpire/Football Referree

PART B — SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person]
NAME OF

BUSINESS ENTITY
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ACTIVITY OF SOURCE
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