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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
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OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

41 Total pages Schedule A:

The InsTRUCTION GuiDE explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION GuiDE explains how to complete this form.

4 Total pages Schedule A:
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)| 7 Amountof

contribution ($)

L4
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I
I
!
I
I
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8 In-kind contribution
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/ contribution ($) I description (if applicable)
) //)7, AnAEL . /qé 7Soa) |
" . .- . . l
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In-kind contribution
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. 41 Total pages Schedule A:
The InstrucTiON GuiDe explains how to complete this form.

2 FILER NAME Z ; z 3 ACCOUNT # (Ethics Commission filers)
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- P . e ]
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&.%:_a, X 7P/2- %

Principal occupation / Job title (See Instructions) Employer (See Instructions)

I
. contribution ($) | description (if applicable)
%/zy é. Cheornsues - |
|
|
l

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: _

S

._g.‘//ﬂ/ 5 54:.«;:2
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!
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Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The InsTRUCTION GuIDE explains how to complete this form.
2 FILERNAME /, ‘ 3 ACCOUNT # (Ethics Commission filers)
~ §;ﬂ1\) /_./ /443‘}7 v |

8 in-kind contribution
description (if applicable)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: )| 7 Amountof
contribution (%)

l

I

’%cﬂdfc 6: éjﬂn'é . |

6 Contribut |
|

|

address; City; S’tige_; Zip Code
/Z/%J f/\’ [ﬂ.’ %(,7", M/y //wdﬁ
Lo Fsn, TH 77%2-/0Y

y;
i B8 Ceinig FooTE =
e Srse, THX 7792 /

Principal occupation/ Job title (See Instructions) Employer (See Instructions)

9 Principal occupation/ Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
J contribution ($) I description (if applicable)
p /\/&Mld /e ém ‘ |
Contributor address; City; State; Zip Code )
78/, /. 2 bty P & . P

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)
uzewtt\/ 7&72'?_64)
Contributor address; ity, State; Zip Code
/Z/z 200 % SBoS ,AbﬁrAp Z. %9
Cotw TH FPR2

Principal occupation / Job title (See Instructions) Employer (See Instructions)

tn-kind contribution
description (if applicable)

out-of-state PAC (1D#: ) Amount of

Date Full name of contributor 2 —
contribution ($)
%.'/%v, Cetarad N Lemd

/. Contributor address; City; State; Zip Code
%%"} él&é Z'LLQ-JFS gﬁ Ao 3z é’ 2
Ee forg TX 792 20

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Fult name of contributor [ out-of-state PAC (1ID#: ) Amount of
description (if applicable)

contribution ($)
é[ 'ya 2»‘ ‘Z?'a‘

|
I
. . ‘ ' I

/z/ Contributor address; City; State; Zip Code . .
/’/ZM} P20 ¢ lperman Cr, fw" :
e fare TX 79722 |

Principal occupation/ Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

4 Total pages Schedule A:

7 orF /O

2

FILER NAME

<_—_—/tr-u,a / //Jf/,x)

3 ACCOUNT # (Ethics Commission filers)

4

/z% %&o}

Date 5 Full name of contributor

y| 7 Amount of 8 In-kind contribution

[] out-of-state PAC (ID#:

City;, State;
&S ) A

Zip Code
Dz

6 Contributor address;

D/

25(’427 é _/'Jf/_u-—, J‘

contribution ($) description (if applicable)

T

> /
£5¢ 2t 722
9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
/ contribution ($) ] description (if applicable)
, gj ZA~ME S qnperr Dvrr |
. 7 A / - Contributor address; Clty, State; Zip Code , (
¢ ) p‘ s |
/ / 7 p 0»‘ 7 o« ;{ I/&/ 2 |
L /.s, X 79250 |
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [] out-of-state PAC (ID#: ) Amount of In-kind contribution

er/ r 2o .é;'?ﬁvdd

contribution ($) description (if applicable)

/Z Contributor address; City; State; Zip Code
/0/p3 70 2/46 /31—’“4‘)0‘3 / s
-
T 2%
Lo for., Tx 79575
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

véu«/:%waa)

contribution ($) description (if applicable)

L
L3

Comnbutor address; City; State; Zip Code
/z/'/aﬁ &S50 7 AP POV ] /:6'4/7( 1-;3 7{9 -
- —
Et Frve TX 78112~ 2501
Principal occupation / Job title (See Instructions) ' Employef (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of In-kind contribution

wzy 3.

l
l
“lLevss (

/ 'y Contrlbutoraddress City, State; Zip Code
y/z”) . d ;3.,;: /77 fzgé—-;
Eo fase, TH TEO2-0/7F |

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out{;of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTI

ONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

({

The InsTRUCTION GuiDE explains how to complete this form.
O off /O
2 FILERNAME §~ / 3 ACCOUNT # (Ethics Commission filers)
osAan f - US54l
4 Date 5 Full name of contributor [J out-of-state PAC (1D#: )l 7 Amountof 8 In-kind contribution

_éd 3 _,&4¢

contribution ($)

description (if applicable)

&4

s/ & XS |
7
///’/ /) s 6 Contributor address; City; State; Zip Code ”'; g |
-—
250 |
9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
Date Full pame of contributor [ out-of-state PAC (1D#: ) Amount of | In-kiqd cqntribu}ion
’ 7 contribution ($) I description (if applicable)
7 ccrpealisn ”/d_’.! A& 7o |
Contributor address; City; State; Zip Code .
7 /e7 o5 |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
; Py 724
Contributor address; City;
g, : :
7 e/53

[J out-of-state PAC (ID#:

LIV /:-’—4-’/

State; Zip Code

) Amount of
contribution ($)

#sa0

In-kind contribution
description (if applicable)

PR 4

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; City;

[ out-of-state PAC (ID#:

State; Zip Code

) Amount of
contribution (3$)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

City,

[J out-of-state PAC (ID#:

State; Zip Code

) Amount of
contribution (3$)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The InstrucTiON GuibE explains how to complete this form. 41 Totalpages Schedule F:
/ o~
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
—53,«4 / / Szzal

7 Amount

4 Date 5 Payeename
%)

j.smd/’ /sr,.d

7 / 6 .Payee address; City; State; Zip Code ’g‘{{ ] ‘%
23 )

Blos Flussors T

e /%.sa, 7;‘,—545 7%2

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH +*
required.) Candidate / Officeholder name Office sought Office held

g(/ewsz AEM HDSEIPENST

- Date Payee name Amount
gl , — (%)
P S ESTAIE L3 freopes
o { Payee address; City; State; Zip Code Y]
2 /M -
22
&oc /450, 7’5& 45
Purpose of payment (See instructions regarding type oflnformatlon = Complete if direct expenditure to benefit C/OH -+«
required.) Candidate / Officeholder name Office sought Office held
Sevin Clrized Dankt
Date Payee name Amount

($)

f// Payee d ress; Clty State le Code ye
Z Lo
Le %. /Exas

; : : [ . :
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

-
L oywex, Bado s
Date Payee name Amgunt
s Sembowd ¢
Payee address; City; _ State; Zip Code o
%63 6412 LaCapein P oo
i fase, Tains 79902

Purpose of payment (See instructions regarding type of information -» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

/élm ﬁ)t—o‘f "'cj,:/qgf

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:ﬂ/ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTioN Guipe explains how to complete this form.

1 Totalpages Schedule F:

Zer T

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

City; State;

& 450 . 7:”;1.:

Payee address; Zip Code

Sl s

4 Date 5 Payeename 7 Amount
%)
i RoPTiatySTS
e T T e
7 6 Payee address; City; State; Zip Code -
/4 /4 3 M ty [ 0
<7
& /ﬁ o= >
8 Purpose of payment (See instructions regarding type of information 9 .= Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
2] Y s — O oW 7724)
Date Payvee name P Anr(\g;mt
se Aeisd Deasey Mnmos
{ Payee address; City; State; Zip Code
/23 8=
Le %.r., Sekas
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «+
required.) Candidate / Officeholder name Office sought Office held
d/nﬁud/ Y T DORT7e4)
Date Amount

Payee name
. é/&us ASgacZ “ LA 375000 /44/?

%)

5%,

Payee address; City; State; Zip Code

”//,3

L4
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
%/ e .Lvy' Srewre SNIES
Date Payee name Amount

5: g’l&f” ) Zor 5,0,0

Fr. ﬁu:s, Sexas

%)

73,

Purpose of payment (See instructions regarding type of information
required.)

amw o Zﬂdpt)z//—

«» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuiDE explains how to complete this form.

41 Totalpages Schedule F:

3;/3

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

5.34.) ;‘ /vz_om.\/

4 Date

s/
24/, 5

5 Payeename
e YOS /w; o,

6 Payee address; City; State; Zip Code

G 208 T ymirures T

Lo Pose, Vs xns 792

P523, /8

Amount

%

8 Purpose of payment (See instructions regarding lype of information «« Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
-
(//J(/alfe RE 1) SvasEny ey
- Date Payee name N Amount
$)
Y Xoa'S
Payee address; City; State; Zip Code /
%/, N e 3 Pe<t. 7o
) o9 T A I O5A =
-~ —
Ao fase, Gzxas JP9srz

Purpose of payment (See instructions regarding type of information

=+ Complete if direct expenditure to benefit C/OH -

/%{/”

Payee address; City; State;

Zip Code

required.) Candidate / Officeholder name Office sought Office held
doﬂ’dl;ﬂ =TI 71358
Date Payee name Amount

’yZ?.o-{

Lo fore Tas 7992

Purpose of payment (See instructions regarding type of information

%)

«« Complete if direct expenditure to benefit C/OH «

required.) Candidate / Officeholder name Office sought Office held
2
oJTALE
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purgose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

The InsTrRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule G:

Z /7

2 FILER NAME

jSA.J F AZS':?'J

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Payeename

/@4«4 /2«! ) /%I/lef.'f ...............
tate;

6 Payee address; City;

Zip Code

Réo9 A//%’JA
Le /4;.‘ Tx. ¥z

8 Amount
%)

227

7 Purpose of expenditure (See instructions regarding type of information required.)
’

Reimbursement
from political
contributions

&F el D TSPt ST intended
Date Payee name Amount
e .44'_4.‘.—.‘.'.4'.5/ ................. ®
j Payeuaddreas, City, State; Zip Code P
2/ 7 L
7T /&

Lo foase, Seins 7991

Purpose of expenditure (See instructions regarding type of information required.)

Q/ﬁ / 2 oale sl

z/kw‘imbursement

from political
contributions
intended

Date

Payee name
T D st e ne ~ DA

Payee address; City; State; Zip Code

é./ésq, Sexas 725/

Amount

(3)

P =

Purpose of expenditure (See instructions regarding type of information required.)

LOA Lonscrsood

B/Reimbursemem

from political
contributions
intended

Date

D5)s3

Payee name

......... Aapsalo ’?&"— T

Payee address; City; State; Zip Code

/et 750 syss 7 9%/

Amount

®

70

Purpose of expenditure (See instructiofis regarding type of information required.)

CRAA  [oscrpsnd

IE/Reimbursemem

from potlitical
contributions
intended

Date

/0

0%

Payee name

Payee address; City; State; Zip Code

£ b Tianns 7992

Amount

(®

£z

Purpose of expenditure (See instructions regarding type of information required.)

LA nieeriig

E/ﬁéTmbu rsement

from political
contributions .
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o~
’:" Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHeDULE G
MADE FROM PERSONAL FUNDS

1 Total pages Schedule G:

2 o

3 ACCOUNT # (Ethics Commission filers)

The InsTRUCTION GuibE explains how to complete this form.

2 FILER NAME ;
'-50-SAJ / /4517,-)

4 Date 5 Payeename

8 Amount

STAHES ©

6 Payee address; City; State; Zip Code
/// Z ov
03 Lo o Fanas

7 Purpose of expenditure (See instructions regarding type of information required.) [E/F;imbursemem
rom political

contributions
AcE 4‘/#(5&&55 T Lomtrton 1 2 ntonded
Date Payee name Amount
vl 2 -4 @fa‘r’ ®
Payee address; City, State; Zip Code
yeesd Y P~ #A Y. 4

// l/ !70/ énmrmr elesr /“'/ 7‘7’,/1
Z4 d
/ o3 yra 4_5,, '7’6:-8716 7”2{

Purpose of expenditure (See instructions regarding type of information required.) meimbur§emenl
: ;

o bolitica

rom potitical
contributions

A o~ g < 5 A -4 7 % h o
C.‘Vﬁ”w QOLPLErED —r«l})/y TEES intended

Amount

Date Payee nam;
....... ChFree /260%

City; State; Zip Code

,%/ s Payee addrez S'r/’ Swm /'%”L ZIZI/’ ,;Z ? .50
e ﬁ»; Fexns 799z

Purpose of expenditure (See instructions regarding type of information required.) Veimbursement
from political

contributions
@//’,’4—6 .’aﬂf&le’.’ ~ /’i/[ IZs intended
Date Payee name P ' Amount
<S;n45 cud )

Payee address; City; State; Zip Code ﬂ Y]
S 2y

// 76 / g

7’% Loe fase, TFscns 73%r2

Purpose of expenditure (See instructions regarding type of information required.) E/‘Reimbursamem
from political

contributions

/0’//(.&‘ Jaﬁ/&/gj intended
Date Payee name —
’ ' ZJ-S. /45" &/ﬂw A(:1;) '

/ Payee address; City, State; Zip Code ’/ o
/! L%‘} / // -
L2 [ R Vonas 7F9s2

Purpose of expenditure (See instructions regarding type of information required.) Mmbursemem

from political
contributions
X743 intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3
&® Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTrucTioN Guibe explains how to complete this form.

1 Total pages Schedule G

5.7

2 FILER NAME .
5:».»«) // %.s-r/.\/

3 ACCOUNT # (Ethics Commission filers)

4 Date

/307

5 Payeename
.......... Derree Tae

6 Payeeaddress City; State;, Zip Code
55 F Seuw ity JARK
e Ase, Teaius 7992

7 Purpose of expenditure (See instructions regardmg type of information required.)

o1 & SOPFPIES = fas /s TES

8 Amount

(&)

!52. ¥ A
E/Reimbursgment

from political
contributions
intended

Payee name 7
T Dprree Ledor

Payee ad Clty State; le Code

FO) Suvnitanly) Faex De., Srice B
5. /g.fa, Vexes 297+2

Purpose of expenditure (See instructions regarding type of information required.)

Amount

%)

.ﬁ' /.
L oD

Mimbursement
fram oolitical

\-

/%"//J

from political
contributions
intended
Date Payee name Amount
4._/'444 R&enlS ()
Payee address; City; State; Zip Code
% // 2.7
%3 S ey 752 '
42’2 4 Jo, slory J99/2-

Purpose of expenditure (See instructions regarding type of information required.) (Z/Reimbwsemenl
from political
contributions

L1l SPPlrersES intended
Date Payee name ' Amount
¢ ]’ ®
Payee address, City; State, an Code f
” / 62.06
//03 1 Se, <Fcxas 7¥r2

Purpose of expenditure (See instructions regarding type of information required.) B/R‘eimbursemem
from political
contributions

ﬁ/;,_flcg ; Iﬂ/‘«/é intended
Date Amount

Payee name §
‘s é

Payee address; City; State; Zip Code

7
Lo s7sg Teyas 7972

Purpose of expenditure (See instructions regarding type of information required.)

($)

7750/

meursement

from political
contributions
intended

5{&(/(4 Tl s ES

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~
'\:? Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTRucTiON GuiDE explains how to complete this form.

1 Total pages Schedule G:
l'»/ 2F

2 FILER NAME

3 ACCOUNT # (Ethics Commission frérs)

55«»1 /:’ 4;11%\/

4 Date 5 Payee name 8 Amount
$
.Z:ll/};’/‘"’.s' %au v é&'r:: ®
. 6 Payee address; City; State; Zip Code ///f /{
Pl \
/ % % 3 —
—
/,’444:_4& /CxXqs TP Z
7 Purpose of expenditure (See instructions regarding type of information required.) ?eimbursemenl
rom political
contributions
' a - - - g i
C,Z ://.//M Uy”(/!So 7‘ 7’“/"”’&) < intended
Date Payee name : Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [ Reimbursement
- from political
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions
intended
Date Payee name Amount
%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions
intended
Date Payee name Amount
o (%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;:“8 Printed on recycled

paper

Revised 11/05/2003




