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Household‘goods and personal effects may be reported ina Iump sum lf their aggregate value exceeds $1,000. This category
includes any of the foIlowmg, if not heldfor" lnvestmé“?t\purposes jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and*furmshlrIgs clothmg, other household items; and vehicles for personal use.
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ASSETS INDIVIDUALLY VALUED AT’OVER $1,000:

/' value of Asset R
$371,500.00
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‘Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor ~ | Address of Creditor R ’ L " | Amount of Liability

Mohela Student Loans 633 Spirit Drive Chesterfield, MO 63005-1243 $80,293.17
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Identify each separate source and amount of income which exceeded $1 000 during the year |nclud|ng secondary sources of \J
income. Or attach a complete copy of your 2025 federal i |ncome tax returq, |nclud|ng all WZS’ schedul\ies,‘and attgchments
Please redact any social security or account numbers before attachmg your returns, as the’ Iaw requires these documents be
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O i elect to file a copy of my 2025 federal 1ncome tax réturn and all WZS schedules «and attachments.

PRIMARY SOURCES OF INCQMF? e Ii;/"w-“"'
Name of Source of Income Exceedingi$1,000 Address of Source of Income o e o .Ambunt _
Neighborhood Home Solutions ~ #|2600-Dk. M.LK. Ir St S, St. Petersburg, FL 33701 $ 34,560.00
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SECONDARY SOURCES OF INCOME (Major customers clients, etc. of businesses owned by reporting person):

Name of Major ¢ Sources of - |- Principal Business

Name of Busmess Entlty Address of Source )

Business’ Income ) Activity of Source
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