Texas Ethics Comimission

P.C. Box 12070 Austin. Texas 78711-2070 (512)463-5800 1-800-3258506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH

6044 CovER SHEET PG 1

form.

The JC/OH IustrucTion Guipe explains how to complete this]

2 Tolalpages ‘ites:

12

i1 ACCOUNT#

{Eimics Comm:ss on filers!

3 CANDIDATE/ us ; Ry} FIRST M OFFICE USE ONLY
OFFICEHOLDER \ ; N
NAME f J_ l )a VI' Date Recewed -
KICKNAME LAST T . . ' S.UFFIX o B
. R .
' o o
; F ’ \ J l‘ f k)
4 CANDIDATE/ | SODRESS (90 BOX: AP SUTE® T STATE; 219 CCDE
OFFICEHOLDER !
MAILING ! F 6 7 P
ADDRESS 0. ox | 4 AT ; T 73767 Dot oo o
[:} Change of Address .
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ’ 4 Receipl #  Amount
PHONE { ‘-’-IL) 35 - 12“/ i
&8 Processaid
6 CAMPAIGN s r.1ﬁ@ FIRST . [
TREASURER D * J Date imaged
NAME ; J. ave
NICKNAME LAST SUFFIX
. 1
-
Fhitlps
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);  APT Tsure # . CITY: STATE: ZIP CODE
TREASURER
ADDRESS . 7)( : /
iRaesideace or businass) &07 E- ml L'nd Auswd A 7’70
8 CAMPAIGN AREA CODZ FHCAE NLVBER EXTEZNSION
TREASURER p—
-PHONE ( 5(1_) (‘C([)_ 04‘\/
9 REPORT TYPE . i
J 15 30th day bef ‘el Runol! 15th day afler campaign treasurer
E'J anuary D 2y helore exection D une D appointment {officeholder onlvj
[‘_Z,July 15 CI 8ih day beiore election !:I Exceedad S500 limit EI Final report (Attach C/OH - FR}
10 PERIOD Monin DCay Yaar Manth Day ‘Year
COVERED THROUGH
<

(| 6. 305

11 ELECTION

ELECTION DATE

/ Day/

ELECTION TYFE

Menth Year *

'[ EI Prmary |:| Rurof! E:l General D Soerial

12 OFFICE

OFFICE HELD (if zny} 13 OFFICE SOUGHT (< known)

14 NOTICE
OF DIRECT
CAMPAIGN

..\.J“:(?wfan-awaf}’ Lo

+ Direcl campaign expeadilures are campaign expend tures macde by cihars witheut the candidate's pricr corsant or approval.
Cancidaies are required 1o disclose Lhis infarmation ey <f they receve netificalion of the direct campaign expenditure. »

EXPENDITURE
BY OTHER
INDIVIDUALS

Name

N 4

O adaiicna: sages

Address / PO Box: Apl. ! Sue #; City; Sta'e; 'Zip Cace

GO TO PAGE 2

*q .
‘a® Piincac onorecynied paser

Rev'sez 11213973



Texas Ethics Commission P.O. Box 1207C Austin, Texas 78711-2070 (512)463-5800 1-800-225-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FOrRm JC/OH

SUPPORT & TOTALS CoOVER SHEET PG 2
- —
15 C/OH NAME ' 4 ) v - ‘ A Y 16 ACCOUNT # (Elhes Commiss.on flers:
L]

17 NOTICE *» This box i3 for rolice of polticai expanditures by political commsttees lo support the candidate / officehotder. These exgeniures
FROM may have been made without the candidale’s or officeholder's knowledge or consenl. Candidates and officeholders are reguired {0 report
POLITICAL this information only if Ihey receive notice & such expendiwres, <«

COMMITTEE(S) - —

COMMIT-ES HAME

COMMITIEE TYPE ' A

GENERAL CCMMITTEE ADDRESS ¥

—

L__: SPECIFIC
COMMITTEE CAMPAIGH TREASURER NAME
add itora pages
COMRWUTTER CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION : 1. TOTAL FOLITICAL CONTR:BLT.:ONS CF 350 OR _LESS {OTHER THAN 7 $
TOTALS : PLEDGES, LOANS. OR GUARANTEES OF LOANS;, UNLESS ITEMIZED __e__
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN FLEDGES, LOANS, OR GUARANTEES OF LOANS) $ E;
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ 9
4. TOTAL POLITICAL EXPENDITURES - :
s 264

CONTRIBUTION 5 TGTAL POLTICAL CONTRIBUTIONS MAINTAINED AS OF THE LAS™ DAY

BALANCE . ©F THE REFORT NG PER!OD _ .9 qa‘?q 7L
QUTSTANDING 6. TOTAL PRINGCIPAL AMOUNT OF ALE OUTSTANDING LOANS AS OF THE '
LOANTOTALS : LAST DAY CF THE REFCRTING PERIOD .8 ,..9N
i |
19 AFFIDAVIT

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

<
¢ {
ARMANDO R MARTINEZ }
~OTARY PUBLIC ¢
State of Texas : \“%éture of Bahsiaatt or Officehpfugh”
-"Co"\m Exp. 07-30-2007 ¢ /

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn tg and ubscnbed before me, by the said _ J D&'/“‘/ﬂ /[‘ﬁj , this the __ Zg,

of ___sdlAMy 20 22___ , to certify which, witness my hand and seal of office.
/‘) aéo /l , [\Z ‘ -
m YA am ariier . O o ecieeli S
Signature cf cfficer administaring oath r name of off cer administering oath Title of officer adminitering cath T
:. fantad gn reLysied saper Revised 1°:21:2203



Texas Ethics Commission P.0. Box 12070 Austin. Texas 78711-2070 {512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTrUcTiCN Guibe explains how to complete this form.

- | -
2 FILER I\IAMEJ 9 - . \ 3 ACCOUNT # (E:hcs Commission filers)
. awa{ H'u“cpj ;

i

1 Tola: pzges Scheﬂl.ue Ally

)I 7 Amount of
i contribution (%)

 NONE , ’ I
|

= 1 R T
4 Dale 5 Fuil name of contributor {icul-of state PAC (104 _ 8 in-kind contribution

description(il appticable)

| 6 Conirbulor address; City:  Stale; Zip Code

: i
|
I : I

T —
g Ceatributors principal ccocupaticn 10 Contributor's job titie

11 Contributor's employeriaw firm 12 Law firm of centributor's spouse (if any)

13 I contributoris a child, law firm of parent(s) {if any)

Date Full name of ceniributor [ out-of-stale PAC [1D#: ) Amount of I ‘In-kind contribution
contributior: ($} descriplion(if applicable)
Cortributor address: City: Stale; ZipCoce .
i
i . i
i 1
] . I
Conlributor's princigal occupation Contributor's job title
Conlributor's employerflaw firm Law firm of contribulor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

Dale Full name of coniributor Coukofslate PAGICE ... “Amount of In-kind contribution
contribution (5 descripian{if apphicab e)
Contrioutor addrass. City, State: ZinCode |
Contributor's principal cccupation Contributor's job title
Confributor's employerflaw fiem Law firm of contributor's spouse {if any)

If conlrizutor is a child. taw firm of pareny(s) (if any)

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

'=. Prried an -esyclac paner Rex se1 12112003



Texas Ethics Commission ~.0. Box 12070 Austin, Texas 78711-2070 ) (512)463-5800 1-800-325-85086

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)
. . Tolal pages Schedule B{J):
The lusTRUcTiON GuioE explains how to complete this form. 1 Totalpages Scheduyle BiJ)
2 FILER NAME 3 ACCOUNT # (Enics Commassicn filers)
/D ¢ ., &
J. 2w Aleps
- y |
4 TOTAL OF UNITEMIZED PLEDGES: ® e == 2= i3
5 Date ' Fullname of pedgor Mjoteislae 28004 ..o ... 1|8 A"“'—"—'ntff .9 In-xind description
N pledae {3} . {if applicable)
| 7 Pledgeracddress; City. State; . Zip Code !
! - ]
: i
| i
10 Pledgor's principal occupation - 11 Pledgor's job litle
12 Piedgor's employer/law firm 13 Lawfirm of pledger's spouse {ifany)
14 Il pledgoris a child. law firm of pareni(s) (if any)
Date Full name of pledgcr T oul-al-salaPAC (109 .. _.__ 1 Amount of i In-kind description
! pledge (3) i (if applicable)
Pledgor address: City; State; Zip Code i 7
i
P edgor's principa: accupation Pledgor's job title
Pledgor's empicyerfiaw firm taw f:rm of pledgor's spouse (iT any)
If plectgor is a child, taw firm of parent(s) (7 any}
Date Full name of ptedgor [l out-of-siate PAC (1D2. ] Amount of i In-kind description
pledge ($) | {if applicable)
Pledgor address; City; State; Zip Code ‘
FPledgor's principal occupation Piedgor's job title
P'edgor's employer/law firm Law firm of pledgor's spouse (if any)
ITpledgoris a child, law firm of parent{s) (if any)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
':,I Punled or. recyciad aaper Revised 112122003



Texas Ethics Commission P.Q. Box 12070 Austin. Texas 78711-2070 - (512} 463-5800 1-800-325-8506

LOANS (JUDICIAL) scHEDULE E (J)

1 Teialpages Schedule E{J;:
The InsTRUCTION Guice explains how to complete this farm. -

2 FILER NAME ) 3 ACCOUNT # jErwcs Comenissicn filers]
J. Dol Al
. VA Tnojepd
4 ! L)
TOTAL OF UNITEMIZED LOANS: ] 5 = = = =) %

5 Caweoflcan | 7 Naracilenoer Covobsaa ACHDR____ 9 Lsai Anoun: {$)
6 slencera ] Lerdp-audress ’ Qta e. Zip Coce 10 ireesl-ate

inangial asltution?

Y N . © 11 Matarity cdate
12 Lender's Principa: Gccupation 13 Lender's Jcb Title
14 Lender's EmployeriLaw Firm ' 15 Law Firm of lender's spouse (if any)

16 If ‘ender is child, law firm of parent{s) (if any}

17 Description of Collateral

7] nene

18 GUARANTOR 19 Name of guaranior 21 aAmouni Guaranteed ($)
INFORMATION .

20 Guarenicr adéress:  City. S:ate; Zip Code i

[ roclacsicabe
22 Guarantor's Princpal Occupation 23 Guarantor's Jeb T te
24 Guara-ior's Emooye~law =rm ) 25 Law ~irr of guararior's soouse 1F any!

26 If guararlor is chud, law rm of parent(s) [ any)

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

Revised 1177
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRuttion Guine explains how fo compiete this form. ~-| 1 Totalpages Schedule F:
2 FILER NAME PL ' i3 ACCOUNT# rEthica Commiseicn ﬁle;s}
1
J )aw 4 l [ (‘\J ,
- —
Dae ayee name 7 Amount
S %)
3/ |5 Au STIN - 1 WGERS
6 Payee address: Culy. Stale le Ccde i 75., O o
P.O. BPox 300257 Ausnu,?)‘ 78702 '
; ) i
8 Purpose of payment (See instructions regarding type oFlnformahon 9 -« Complete i direcl expenditure to benafil C/IOH =
required.) Candidale 7 Oficehcider nama Cfice sought - Office held
A’tl\l_ w‘,‘n Sing
Date | Payee name Amount
i “ . L1 (£
‘f/,.{/; I Davd Pt
Payee address; City. State; ZipCode l 3 O 0
207 E. MieToV, Austw, TX Y0¥
. Purpose ofpayment (See mstrucnons regarding type of information + Compiste if dirsct expendiiure to benefit CIOH -
req‘-"md ) Candidata / Officeholder name Ofice sought Dffice mld
‘F‘" N core 'I'A.sa s
0‘.«( mfv M WJ‘V" Lbr h.m’.!.j
‘Date Payee rame Amount
I &3]
/ Mar Nre{’ J. Gomer
Payes address: City; State: ZipCode —
'f 1415 0 25,00
D. oy (48, Ausrw, X 25767
Purpose of paymeni {See instrucrons rega-ding type of information - Comglete if direct éxpe:'.-uiture to benefit CiQH =
required.) : Candlcale / Officeholder name Ofiza sought G#ce held
- : i
. . :
Cineo a& m~,a Spensor skp ;
. } 7
" Date Payee name Amount
(3)
. Sam Bisee Wprawﬁ __________ |
6 ‘ ‘ { Payee address: City; Statle; ic Code . : ;_00
f.0. B | 748, AvsTv Tx 29767
Purpose of payment (See instructons regarding type of information l « Comptete if direct expenditure to benafit C/OH
requ frad ] ' Candidate / Officaholder name ’ Chica soughl Cthcenelc

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Fnried cn resycled zaner

Rav'se2d 17212003



Texas Ethics Commissian P.O.Box 12070 Austin, Texas 78711-2070 . {512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
— —
The InsTrRucTION GLICE explains how te complete this form, 1 Teialpages Scheduis F:
2 FILER NAME . - ’ . { ' -3 ACCOUNT# jEncs Cammiss.on fiers)
J . avw{ F ' ’ | lpj !
[l ——
Date 5 Payeename : |7 Amount
L 1 (%)
i
5 G- oY m; Sl ,
’b g 6 Payeeaddress; Clty S!ate Zip Code ' / ?g y/
. [l
RR >0 L |
(07 KR ¢305. #zol, Ausn 281%% |
|
8 Purpose of payment {See instrzclions rega-ding ivpe ofinformation . 9 E «+ Camplete if direcl expenditu-s lc benefit C/OH «
'th"red } : ; Cardidale / Ciceholder name Ofice scught’ Office rela
i
f)"‘?”‘:‘a’ |
Date Payee name . Amount
L %)
e A‘maﬂ 7 s u im 5& _____ A { of _
“( FPayee address; Clty Sta:e le Code . 2 S- 00
i .
| .
i%F%MWMm Wuknbfn.
| 2000/
Purpose of payment (See instrucions ragarding type of information « Complela.if direct expanditure to bensfit C.’bH -
‘equired.} Cand dale / Ofcehoider nama Ofice sought Dffica na:d
Date’ ’ Payea name - ’ Amount
(3)
Pe;yea addrt—;ss; o -C-..ly;- Slate: ’ le Coder
Purpose of paymerit {See instructions regarding type of information i - Complete if direct expenditure to benefit CIOH -
required.) | Cangidata / Ofceholder came Ofice sought Cfcehed
|
1
|
Date Payee name Amount
(3]
Payesg address; o C“,y;, State; Zip Code
'
Purpose of paymanl (Sea inslructions regarding type of information . = Complete  cirect expenditure lo benefit C/OH -
required.) - Candidate / Oficehoicer name OFce saught Office nelet
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:-; Printes on recyc e pager Revised 17212003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-58C0 1-800-325-8506

POLITICAL EXPENDITURES ScHEDULE G
MADE FROM PERSONAL FUNDS

. . Tetal pages ihis Schedus G
The InsTRuctioy Guos explains how to complete this form. 1 ges i e

2 FILERI\..'AMI:Z-J. ’DW‘_:‘ H\,-“m(} | 3

ACCOUNT # :Zimies Sonmssinn Mle-s;

4 Daie 5 Fayeename 8 Amaun:
| NONE. ®
6 Payesaddress; City, Stale; ZipCode
7 Purpose of expenditure [:I Reimbursemant from
palitical cenirhulicns
inlencad
sae Payee name Amount
{$}
Payvze address, City: Stale: Zip Caoce
Purpose of expenditure E:' Reimbursament from
. political contripuiions
intended
Dale Payee name Amount
(%)
Payee address, City; State; ZipCode
Purpese of expenditure |:| Rgmbarsemant from
palt'za. corinouiens
intended
Cate Payee namea ’ . Amournit
(%)
Payee address; City: State; Zip Code
Purpose of expendilure . Reimoursement from
political contribulicns
intended
Cate Payee nrame Arrount
(%
Payeae address; City; State: ZipCode
Purpose of expenditure |:| Reimbursemant from
oolkhical contribulicns
mnlendad
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
.-0. Fanlag on cgcyoiad paLE- Revsed 171 2002



Texss Sthics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-580C 1-800-325-85C6

PAYMENT FROM POLITICAL CONTRIBUTIONS scHeDULE H
TO ABUSINESS OF C/OH '

The InsTrRucTon Guibe explains how to complete this form. 1 Toialpages Schedule H:

2 FiLER NAME N h . f . 3 ACCOUNT # (Ertucs Commission filers)
J. Davd Ph “yu
4 Date 5 Businessname 7 Amount
| NONE, ?
6 Business address; Ciy; Slawe: Zip Code
8 Purpose of payiment (See instructions regarding type of information 9 «« Comp'ate if direct expenditu-e o bensht C/OKH =
required. ) Cardidale / OFiceno der name Office soLghl Offica held
Date ' Business name . Amouni
. : (%)
Business acdrass: City:  State; Zip Code ’ .
i
Purpose of payment {See instructions regarding type of in‘ormaticn v Complete i direct expenditure 1o senefit CiOH »
required.) . Carmidate | Officeholcer name Ofice sougn: Offize reld
Dase ; Business name ) Amount
: (%)
I Business address: City; Sale; ZipCode |
!
i
H
[
¥
£
: i
Purpose of payment (See instructions regarding type of informalion «« Complele if diract expenditure o benelit CIOH =
required.) Candidate { Officenolaer name Ofice soughi Office teld
Date Business name’ ' Amaunt
(&3]
Business address; City; State: Zip Code
|
Pu-pose of paymert (See instructions regarding type of information | - Comalele if di‘est expenditu-e 10 berefit CIOH
requ”ed') Candidate { Officena:der name Cfca S0UG™ D ralg

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

2% i -
g Erivten e orescler paner Revises 14272303




Texas Enics Commission P.O. Box 12070 Aystin. Texas 78711-2070

(512)463-5800 1-800-325-8508

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDPULE |

The InsTRLCTON Guine explains how to complete this form.

1 Tectaipages th$ Schecuie '

2 FILER NAME J. wa:! gﬁ”t'n'j

L}
3 ACCOUNT # [Eirss Commission ress)

4 Czle ' 5 Payegname , 8 Amount
' MONE | ®
6 Payagaddress; City: State: Zip Code
7 Punose 0° expenditure (See insiructions regarding type of information reguiced 3
. Dale Payee name Amount
3
Payee address:; City: State; 2Zip Code
1
j Purpose of expendilure {See instructions regarding type of informaticn required.} !
I
Dale T Payee name Amoun:
; [¢)]
: Payee address; City: State: Zip Code
Purgose of exganditure (See instructions regard:ng type of irformation reguired.}
i !
! |
Date Payee name Amount
(5}
Payee address. City: Stale:  Zip Coae
Purpose of expenditure (See instructions regarding type of information required.)
Daia Payee name ' Amouri;
{$)
Payee address, City: State; Zip Code

, Furpcse of expend:ture {See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEGED

K 2
.’ Prnter on recycled paper

Ravyised 1122112003



Texas Ethics Commission P.Q. Sox 12070 Ausiin, Texas 78711-2070 . (512)463-5800 1-800-325-8506
CREDITS (optional) SCHEDULE K
i
The IxsT=uct-ov Gu-pE explains how to complete this form, 1
2 FILER NAME ] N ;‘. \
4 Date i 5 Payorname " 15 Amount
NONE. | *
6 Payoraddress: City:  Siate: Zip Code
"7 Reasor ‘orcrec !
Cate Payor namae Amounl )
: (5)
Payor address; City: Swate; Zip Code
Reascn lor credi
|
Date Payor nams Amouni
[63)]
Payor address: City; Stale: ZipCode
Reason for credit
Dale Paycrrame Amount
%)
F.:'ayc:.r a.dc;"e.ss. Cv .St-ah-e - le C.ccie-
Reason for credit
Date Payor name Amourd
| (5}
Payocr address.: City: Slaté, . Z:p Coge I
Reason for credit
ATTACH ADDITIONAL CQPIES OF THIS FORM AS NEEDED
:Q Franted zr fecyiler pana’ Rensad BG21:7600%



‘P.C. Box 12070

{512)453-560C

Texas Sthics Commission

OUTSTANDING LOANS

Austin, Texas 7873-2070

1-800-3258506

SCHEDULE L

The IxsTrucTon Guoe explains how to complete this form. 1 Taacages thisj:neduer =
2 FILER NAME /D - - . 3 ACCOUNT # i€thcs Commission F2rs:
. Vdwn 4 ' ‘ l tng
_ENDER I' 4 nameoflenicer ' . )
INFORMATION No /\/£:
5 Lenderaddress: Cigy: Stale: Z.p Code
|
GUARANTOR i 6 Namecfguaranlor
INFCREIATION ’
— © 7. Guarantor acdress; City: Stae Zip Code
| no.aopieas’s .
LENDER Name of lender
INFORMAT ON '
Lerder address: City; State Zie Code
GUARANTOR ‘Name of gua-antor
INFORMATION
— Guaranicr adoress, City: State Zip Code
! _* nolapclicablze coo-
LENSER Naree of iencer
INFORMATION )
Lender acoress. Cily; Siale Zip Code
!
GUARANTOR * Name of guarantor -
INFORMATICOHN '
Guararntor address; Ciby: Suate; Zip Code
E] "0t apolicatie
LENDER Narne of 'ander
INFCRMATION =
Lender address; City; State; Zip Code
i
GUARANTOR - ‘Name of guarantcr
INFORVATION
i L S
: Guarantor acgress: City; Siale Ziy: Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Frircge A (BGST 20 gpaal

o

evisel LiZ1UE0O3



Texas Ethics Commission

P.0O.8ox 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-3258506

ASSETS VALUEDAT $500 OR MORE scHEDULE M

The InsTRUCTICK Guipe explains how to complete this form.

1 Toial pages this Schedule M:

[N

3 ACCOUNT 2 ,(Elh-cs Commission filers)

FILER NAMEJ. ’Dava‘ ,P)'].'“léj

Descrption of Asses

[VONE

Dager puon of Asset

Dascription of Asset

Description of Asset

Cescription of Asset

Desgription of Asset

Ceascription of Asset

Description of Asset

Description of Assel

Description of Asset

Description of Asset

Dascrigton of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

¥
-

Printed 0a recycled paper

Revised 212003
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