* Te.xas Ethics Commission

P.Q.Bax 12070

Austin, Texas 78711-2070

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

" 3ANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

3846

_~TREASURER
DDRESS

lesidence or business)

b204 host Creek Circle

1 ACCOUNT # led:
The C/OH Iustruction Guine explains how to complete (Ethics Commission filers) 2 Total pages fied
this form.
TLE FIRST
3 CANDIDATE / t Mi OFFICE USE ONLY
OFFICEHOLDER
.h;C.K.NAh-A-E..-....-.-o-...l:A.s..r ..................... ......s.'jF.Fix--.. D.(.R.G.h,.d
W
ANN GRauaM " Graram  (Cravam)
4 CANGIDATE / ADDRESS /POBOX:  APT/SUITE® oy STATE;  ZIP CODE
OFFICEHOLDER v H .
OrFIcEnS brod Lot Gueek Circle  Austin T ey,
[j Change of Address
5 CAMPAIGN TITLE FIRST M Recaipt #
TREASURER
NAME KATHERINE ANN HO7PM
S T TRALARLEREE LR [ AREEEEEEEEERERRREPRRPRTE s s
A\
ANM GRA‘-‘-‘A H . GRA M CC RAVA“) Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE;,  APT/SUITE#; crry; STATE; ZiP CODE

AustHin  TX I YL

7 CAMPAIGN
TREASURER
PHONE

AREA CODE

(&532)

PHONE NUMBER

329 -1559

EXTENSION

8 REPORT TYPE

D January 15 B’SW\ day before election

15th day afler campaign treasurer
appointment (officehoider onty)

D Runoff E]

D July 15 D 8lh day before election [:l Exceeded $500 limit D Final report (Atlach C/OH - FR)
9 PERIOD Month Day Year Month Oay Year
COVERED ' /1 / Qg THROUGH Ly 24,/ 9%
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
/ / IE Primary l:l Runoff ‘:I General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
TRAVIS CounTy COMMISSLONER
Pct. 3
13 DIRECT
CAMPAIGN = Direcl campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
EXPENDITURE Candidates are required 1o disclose this infarmation onty if they receive notification of the direct campaign expendijure, ++
B8Y QFHER
INDIVIDUALS Name
a—

Address /PO Box,  Apt. f Suite ¥; City, State;
)ln

D addilional pages

Zip Code

GO TO PAGE 2




- r

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 4635800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FORM.C/QH .
JUPPORT & TOTALS CoVvER SHEET PG 2
“ C'E.IOH 'I:IIAME " NATHERI Ne A—NN GJRA H‘Ah CC M\/ATT) 15 ACCOUNT # (Ethics Commission Rlers)
ANN GRA H
1 SUPPORTING - This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate’s or officeholder’s knowledge or consen!. Candidates and officeholders are required lo report this
COMMITTEE(S) information only if they receive notice of such expendilures.
COMMITTEE NAME
COMMITTEE TYPE
[} GENERAL | COMMITTEE AODRESS
[ speciric
COMMITTEE CAMPAIGN TREASURER NAME
[ additionsl pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. {Sign affidavit below and submit pages 1 and 2 only )
¥ CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$ 5,255.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and Includes all information required to be reported by
me under Title 15, Election Code.

N HOPKINS

Signatpre of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

—

»mto and subscribed before me, by the said th GYéh am | this the q - day of flbruer
19 8 , to centify which, witness my hand and seal of office.

‘anm LYuR Hofins NU‘th f’u, blye

Signatur I'otﬁée} administering oath Print name of officer administering oath Tille of officer ¥dministering oath

rfi Printed an recycled paper (Elfective 09/01/1997)

-



+ Toxay Eirion Commisson

P.0.Bax 12070

Austin, Texas 78711-2076

(812)483-5800

1.800-335-8808

[ —

AOLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

& SCHEDULE A

See Typed. Paces

The InstRucon Guibe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

“ANN GrAHAM "

KATRERINE ANN GRAMWAM
CCRAVATT)

3 ACCOUNT 2 (Ethics Commission filers)

4 Date

§ Full name of contributor

[] outofstatePAC

7 Amount of | 8

tn-kind co

contribution ($) I description(if applicable)

ntribution

................ . . |
& Contributor address; City; State; Zip Code |
9 Principal occupalion 10 Employer (optionat)
Date Full name of contributor [J outofstate PAC Amount of | In-kind contribution
conatribution () | description{if applicable)
Contributar address; City; State; Zip Code :
~—~Principatl occupalion Employer {optional)
Date Full name of contributor [ outof state PAC Amount of I In-kind contribution
contribution (8) | description(il applicable)
Contributor address; City; State; Zip Code :
Principal occupation Employer (optional)
Date Full name of contributor [0 outof state PAG Amount of l In-kind contribution
contribution (S} i description(if applicable)
Contributor address; City; State; Zip Code :
Principal occupation Employer (optional)
Date Full name of contributor [J outof siate PAC Amount of in-kind c9n:ribu!ion
contribution (3) description(if applicable)
Contributar address; City; State; Zip Code

Principal occupation

Employer (optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

[

& Printed an rarurtasd asnne



Political Contributions other than Pledges or Loans Schedule A

Filer Name: “Ann Graham” Katherine Ann Graham (Cravatt)

Date Full Name of Contributor & Address Amount of  In-Kind Contribution
& Occupation Contribution
1/7/98 Susan G. Morrison $100

805 W. 10" St., Suite 101
Austin, TX 78701
Attorney

1/9/98 Minton, Burton, Foster & Collins, P.C. $500
1100 Guadalupe
Austin, TX 78701
Law Firm

1/12/98 James Cousar $100
1110 W. 7" Street
Austin, TX 78703
Attorney

1/9/98 Barbara Griffith $25
1105 Chesapeake Dr.
Austin, TX 78758
Tax Officer

1/12/98 Ray A. Wilkerson $250
5906 Lookout Mountain
Austin, TX 78731
Real [istate

1/14/98 Edwin & Waldine Cason $100
6500 Lancret Hill Circle
Austin, TX 78745
Retired MSGT. USAF

1/15/98 John P. O’Sullivan, Jr. $25
2703 Gee Street
Austin, TX 78745
Financial Officer



1/16/98 TSCPA PAC $500
1421 W. Mockingbird Ln., Suite 100
Dallas, TX 75247
Accountants - PAC

1/16/98 Mary Nell Mathis $100
901 Rio Grande
Austin, TX 78701
Accountant

1/16/98 Thomas L. Ausley, P.C. $100
3307 Northland, Suite 420
Austin TX 78731
Attorney

1/17/98 Peter Cleaves $50
3605 Flamevine Cove
Austin, TX 78735
College Professor

1/17/98 Chester Toothman $30
3110 Brightwood
Austin, TX 78746
Law Firm Administrator

1/20/98 James L. Shawn $100
905 Terrace Mountain
Austin, TX 78746
Attorney

1/22/98 Fred & Marilyn Klingensmith $500
6205 Lost Creek Circle
Austin, TX 78746
Computer Company Executive

1/22/98 Robert L. Davis $100
3607 Pinnacle
Austin, TX 78746
Attorney

1/22/98 Nelda Kubicek $250
2517 Enfield Road
Austin, TX 78709
Day Care Director



1/22/98 Jerry Harris
1400 Franklin Plaza
111 Congress
Austin, TX 78701
Attorney

1/22/98 Ray Wood & Fine
2700 Bee Caves Road
Austin, TX 78746
Attorneys

1/22/98 Janet Hamilton
816 Congress, Suite 1900
Austin, TX 78701
Attorney

1/22/98 David & Nancy Fossmeyer
2500 Wildgrove Dr.
Austin, TX 78704
Real Estate Investors

1/22/98 Marvin Roscoe
3727 Lost Creek Blvd.
Austin, TX 78735
Marketing Professor

1/22/98 Cox & Rodnick
507 W. 7" Street
Austin, TX 78701
Attorneys

1/22/98 Bree Buchanan
2906 French Place
Austin, TX 78722
Attorney

1/22/98 Peter Von Wupperfeld
5511C Jim Hogg Ave.
Austin, TX 78756
Real Estate Broker

1/22/98 Annis Kay Barousse

650 Buckwheat Court #6208

Hayward, CA 94544
Property Manager

$100

$500

$100

$100

$50

$50

$50

$100

$50



1/23/98 James Popp
700 Lavaca, Suite 720
Austin, TX 78701
Attorney

1/23/98 Molly Bean
1209 W. 5% St.
Austin, TX 78703
Attorney

1/23/98 BM&OH Electo-Pac
1400 Franklin Plaza
111 Congress Ave.
Austin, TX 78701
Attorneys - PAC

1/23/98 Becky Beaver
812 San Antonio St., Suite 211
Austin, TX 78701
Attorney

1/2'7/98 Gary Hamil
8406 Horton Trail
Austin, TX 78749
Accountant

1/29/98 Donald M. Carlton
1355 The High Road
Austin, TX 78746
Executive - Radian

1/29/98 Jana King
300 Lowell Lane
Austin, TX 78733
Computer Company Owner

$100

$25

$250

$100

$100

$250

$100

TOTAL CONTRIBUTIONS

$5255



1/22/98 Sam Kimberlin
3503 Scenic Hills Drive
Austin, TX 78703
Author

1/22/98 Robert P. Nunis
1101 S. Capital of TX HWY S.
Bldg. H, Suite 105
Austin, TX 78746
Attorney

1/22/98 Christina Morton-Guermouche
7409 Miflin Kenedy Terrace
Austin, TX 78749
Public Information Director

1/22/98 Shirley Arend
2501 N. Lamar Blvd.
Austin, TX 78705
Attorney

1/22/98 Russell Halvorsen
3203 Pickwick
Austin, TX 78746
Detective

1/22/98 Maria Luisa Flores
2111 Glendale Pl
Austin, TX 78704
Attorney

1/22/98 Carl D. Gustafson
3605 Edgemont Dr.
Austin, TX 78731
Attorney

1/22/98 Florine Cravatt
1612 Glencrest
Austin, TX 78723

1/22/98 Rose Thomas & Pat McLean
1102 Yaupon Valley Rd.
Austin, TX 78746
Property Managers

$50

$50

$25

$25

$25

$25

$25

$75

3100



\

A

1-800—325—8505&;‘ @

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800
-DQLITICAL. EXPENDITURES scHepute F- |V
by
v
The InsTrucTion Guice explains how to complete this form. 4 Total pages Schedule F: @
ACCOU i igsion fle
2 F‘ELER NAMSRA . kATHERlN E A N N 6 RAH’A H 3 COUNT # (Ethics Commission filers)
NN HAM ( CRAVATT)
4 Date 5 Payee name 7 Amount
/2 [ag TRAVIS COoUNTY DEMocrATIC PARTY ® 10D, 00
é- payee .a ;1;1;-;5‘5 ....... c “y . .s:x'a;e.; . le COde ................................
906 N, LAHAR
AusTING, TX I+ 0S5
8 Purpose of expenditure g - Complete if direct expenditure to benefit CIOH +
- . Candlidate / Officeholder name Office sought { hald
Fi lmc) D"\j Sponsor ship :
Date Payee name Amount
) 350,
ajag | MARsHA RUTCHELL 300.00
Payee address; City; State; Zip Code
| Usoq Dorsetl Oaks
Austin, X 72327
Purpose of expenditure - Complete If direct expenditure to benefit C/OH -
. H Candidate 7 Officeholder name Office sought / held
Campaign  Mgr. Fee
Date Payee name Amount
' (s)
Yolae s Postal Service 100.00
Payee address; city; State; Zip Code
3213 Bee Cones R4.
Austin, TX  TeHdb
Purpose of expendilure « Complete If direct expenditure to benefit C/OH =
candidate / Officehaldér name Office sought / held
Stamps  for fundraiser
Date Payee name Amount
. {3} ID.00
\/q,’qg ..... n AESH'P‘H'TCHELL .......................................
Payee address; City; State; Zip Code
403 Dorsett Daks
Auskin Y. 3F¢dé
- Purpose of expenditure - Complele if direct expenditure to benefit CIOH »
f . Candidate / Officehcider name Office sought f held
Reimbursement for office
Supplies
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(Effective 09/01/1997)

2

Trinted on recyrled pager

\



P.O.Box 12070 Austin, Texas 78711-2070 (512)453-5800

e

1-800-325-8505#/

Texas Ethics Commission

_POLITICAL EXPENDITURES. .

sCHEDULE F-

n
A

%

The Instrucnon Guioe explal

ns how to complete this form. 1 Total pages Schedule F: @

2 FILER NAME

GRAI_MH" KATHGRINE ANN WM”@MVAT}B

4 ACCOUNT # (Ethics Commissian filers)

1)
AnN
4 Date £ Payee name 7 Amount
(s}
oo Home Depot 1. 21
' 6 Payee address, o et ZmGeds T
5800 Brodie
Augkin , T 3F%7 4
8 Purpose of expenditure 9 « Complete if direct expenditure to benefit C/OH
Candidate / Officeholder namea Office sought ¢ hald

ard qn Stakes

Dale Payee name Amount
()
l/l?» ..... SCOHNQU\JH’V‘ ............................................. “"Qc:,:} 43
Payee address; City; State; Zip Code '
B 3012 Ouk Crest
Austin, T 3oy
Purpose of expenditure - Complete if direct expenditure to benefit C/OH -
candidate ! Officenclder name Office sought f hald

DhO‘I‘O%"“Ph“l

3

Date Payee name Amount
(€3]
Us Postal Service
...................................... qo i O o

Payee address; City; State; Zip Code

321F Bee Coves R
Austin , TX  F34 b

-

Purpose of expenditure - Complete If direct expenditure to benefit CHOH =
: Candidate / Officeholder name

Stamps  for  mailer

Office sought ! held

Amount

Date

\/lq

Payee name

Payee address; Cily, State; Zip Code

i Conclress
Auctin, TZ F€R}0)

(5}

q30.00

- Purpose of expenditure
Eco. Forecast Brewkfust

Candidate / Officeholder name

« Complete if direct expenditure to benefil CIOH -

Office soughl f held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{Effecliva 02/0171997}

&L orinted an recvcled paper



) V3

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

Texas Ethics Commission P.0. Box 12070 ,
' |
{
- 4
The InsTRucTion Guice explains how to complete this form. ' 1 Total pages Schedule F: :g )
N
2 FILER NAME KA £ NG 4 ACCOUNT # (Ethics Commission filers) N
"ANN GRAHAR" THERINE ANN GRAHAM CRAVATT .
4 Date 5 Payee name 7 Amount
) (3}
Vis MARsHA  MITLHELL 4
[ T REER IR SRS TR RIS ERL R R R R AR, ?DO .00
g Payee address; City; State; Zip Code
Yspt DorseK Daks
hustin, TY  FE34C6

8 Purpose of expenditure g - Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name

Cam pa;c_:}m Har. Fee

Office sought f held

Date Payee name Amount
(%)
e WS Postrl . SorNic® . oo 410 00

Payee address; Cily; State; Zip Code

1213 PBee Caves R
Austin ) T Ferd L
- Camplete if direct expenditure 1o benefit C/ICH »

Purpose of expenditure
Candidata / Officaholder name

Stam s Cov Matler

Office sought / hald

Dale Payee name Amount
(3)
Vg | Hetican | Anerican, DEMSCRATS. ... £ /.00

Payee address; City; State; Zip Code
.

CNGI Consr"é@&
Austin, ~TX F530|

Purpose of expenditure + Comptete if direct expenditure to benelit C/OH -+
' . ) . Candidate / Officeholder name Offica sought / held
Convenhibn ¢+ Candidate SCMERNM mq
lunch
Date Payee name Amount
(%)

a1 ....QH.E.L.\:....D.nga.T ............. ] 715 ag

Payee address; ty; State; Zip Code

A0 S. Lamar
RAustin , TX 1§04

d
Purpose of expenditure .- Complets if direct expendilure to benefit C/OH -
Candidate ! Officenclder name

Office S«APFHGS

Office sought § held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{Effective 09/01/1997)

KL Srintad an recvcted paces
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L

‘\

Texas.Etfﬁc:sCémrniss‘ndn P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325—85(53&
v !‘
~SOLITICAL EXPENDITURES _ schepuLe F- | %
§
The InsTRucTion Guipe explains how to compiete this form. 1 Total pages Schedule F. @
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 7 Amaunt
(%)
\ , . :
/234 Shoreline  Grill J?;L
’ § Payee address; City; State; Zip Code 52 . 2 S
G¢ San Jacinto Blvd.
Austin , TX FeFOl
8 Purpose of expenditure g + Complete if direct expendilure to benefit CIOH «
Candidate / Officeholder nama Offica sought / held
Fundraicer
Date Payee name Amount
| h (5}
Y25le) 1T ARSHA MITCHELL ... #
Payee address; City; State; Zip Code Lf}l S, D &)
[~ yco+ DorscH Oaks
Austin, TX 7¢746
Purpose of expenditure -« Complete if direct expenditure 10 benefit CIOH -
' h F Candidate / Officeholder nama Office sought f hald
Ca.m()a lf)lf‘l ‘)r ee
Date Payee name Amount
($)
Vot [4 EtorY v MDUNG
p4] A T L o B A g R R L LR I
Payee address; City; State; Zip Code ) 351 . ‘7 l
98 Sam Jacinto , Fhoo
Austin TX 1%F0|
Purpose of expenditure 7 « Complete if direct expenditure to benefit C/OH -
ida 1 Offica sought I held
Pri n *’i Y}ﬂ ape " se Candidate / Officehclder name
Date Payee name Amount
- ' ()
Vag oo s, Postal . Sevvice .o #
Payee address; City; State; Zip Code ?6 00
3217 PRee Caves R4
] Rustin, Tx  FE 346
- Purpose of expenditure . - Complete if direct expenditure to benefit C/OH -
) Candidate { Officahoider name Offica sought / hald
PO gf-a_ﬂc, §o Yy Wil \e i
ATTACH ADDITIONAL COPIES OF THIS EFORM AS NEEDED
(Effective 09/01/1997)

LY

Beintrd an recvelad paper

&

4

\
\\“\

4
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. \
Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-850k4
‘““DOL|T|CAL EXPENDITURES . ) SCHEDUI:.E:.F" . b\k
S
The InstRucTion Guioe explains how to complete this form. 1 Total pages Schedule F: @
2 FILER NAME 3  ACCOUNT# (Ethics Commission filers)
\\ " A'NM G'QA 3
ANN GRAHARN KarnerINE 7 envall
4 Date 5 Payee name ~ - 7 Amount
(%)
Opini 2
tmion  Amnalysts
....... inton  ANGLYSTS a7, 06
6 Payee address; City; State; Zip Code
Go. Rie Grande
Austin | T FETOI
g Purpose of expenditure 9 « Complete if direct expenditure to benefit CI/OH =
. Candidate / Officeholdar name Office sought / held
Vol ligts
Date Payee name SRB
<5
Payee address, iy smie: Zip Goge T 'rOTA’ L =
#uy S&lL.bL2
- 4 586 . b
Purpose of expenditure -« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholdar nama Offica sought / held
Date Payee name Amount
(%)
L .. ‘é;;e.e. address ....... C ".y.: . 'S‘l;.u.e.'.. 'iig; COde ................... iereasevenn
Purpose of expenditure - Complete if direct expenditure to penefit C/IOH =
Candidate / Officeholder name Office soughi f held
Date Payée name Amount
(%)
Payee address; o .Cily.; " state; Z1p Code T
Purpose of expenditure - Compiete if direct expenditure to benefit CIOH -
Candidate / Officehclder name Offica sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(Effective 02/01/15997)

®

v

o

Brintard Aan recvcled paper

N



*

P.O.Box 12070

Auslin, Texas 78711-2070

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

JOLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

f i st
P ————————

The Instrucnion Guioe explains how to complete this form.

;

1 Total pages Schedule G:

2 FILER NAME

“ANN GRAHAR "

KATMER INE ANN GRAHAM (rasvan)

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
s
Vafas | TR Counry. DEMOCRATIC  PARTM. . . . . . g,
6 Payee address: City; Slate; Zip Code I) 0600.0 D
1965 N, AMAR
AusTIN ,  TX & 205 _
Purpose of expenditure E’ 2:::;:{;:::‘1."‘
FLiNG FeE contuiens
Date Payee name Amount
Vawfag |.. . EMTORY » JOUNG . . . Y ©
Payee address; City, State; Zip Code 3 'S
. ] ’ 5—0 O . O
€ San Jacinto , oo
AusTIN, TX ?#¢30)
Purpose of expenditure [z/ﬁgﬂ'f;ﬁi:’.”'
. CahealoN  CoNSULTING FEe imtendad
Date Payee name Arnount
..... GHORM.. £ MOUNG. )
Vlzlq ¢ Payee address; City; Stale; Zip Code $3 5%/
9¢  SAN JAGNTD ) . 79
AusTIN, TX %870 |
Purpose of expenditure B’ er::,n ‘zﬂ:}?;f:lem
Yard Siqns + Stationery ronded
Date Payee name . Amount
l/lalqe L OFfice 8 Ot 2 ®
Payee address; City. State; Zip Code ” . 3¢
atb] S. Lamar
AusTing TX 38704
Purpose of expenditure Iz/ Heimbursement
. from _poli_tical
Office  Supplies e
Date Payee name Arrount
------------------------------- ﬁ
Payee address; City, State; Zip Code i
ToTAaL = ¥5,093|,
- Purppse of expenditure |:i 7 ‘F"\;s‘i;nzu.‘;:;iacr:lent
contributions
inu:lr'nddt
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
*a

il Printed on recycled paper

{Eftective 09/01/1997)

27



