Texas Etics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 6328 Cover SHEET PG 1

. 1 ACCOUNT# 2 Totalpages filed:

The C!OH InsTrRucTiON GuiDE explains how to complete {Ethics Commission filers) .

this form. I %

3 CANDIDATE/ MS / MRS ! MR FIRST MI L
OFFICEHOLDER [\/(6{ % L _OFHCE_U"SE ONLY ;
NAME ‘. —

s - | Date Receiver‘ ~3 -
NICKNAME LAST SUFFIX “_ PR
T = i
oodw [ V) =
S") " ° .‘.

4 CANDIDATE/ ADDRESS ! PO BOX: APT ¢ SUITE #: ) TY; STATE;  ZIP CODE -?: : :: : ~=
OFFICEHOLDER ™3 Sr = -
MAILING %O‘ U\) \ " ,z S; — < oy
ADDRESS P Date Hand-dellygr g__:‘o;_pa:e :markgq—‘
E] Change of Address @ ‘)A(U%ﬁm ] \X /26 ID ‘ g Ay P9 {j)

5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION — %3
OFFICEHOLDER e p {

PHONE ( t,-) IZ ) 750 ’ Lf 566,- Receigt # Amount

6 ' Date Processed
CAMPAIGN MS ! MRS ! MR FIRST MI
TR ’E;AéSURER _ &VM o Date Imaged
NA " NICKNAME LAST SUFFIX

Coadwi by

7 CAMPAIGN STREET ADDRESS {NQ PO BOX PLEASE). APT / SUITE #; STATE. ZIP CODE
TREASURER
ADDRESS \-Hn pn)c_ 1
{Residence or business) 60] \. % hm X’ ‘78 ’70’

8 CAMPAIGN AREA CODE PHONE NUMBER _ EXTENSION
TREASURER - ,

PHONE (512 425-Bp 1 o
9 REPORTTYPE [:] January 15 [:] 30th day befora election [:] Runoff El ;gg‘oﬂiym::f::;;"e:::g;';a;;um
A auy s [] 8tn day before election {1 Exceeaed $500 imit [[] Final report (Atiach CiOH - FR)
10 PERIOD Monih Day Year Kontn Day Year
COVERED THROUGH >
\ /1 Sow b 50/ D0
11 ELECTION E‘-ECT‘UN DATE T ELEcTION TYPE
Morth 1
L \ / / 0(0 ‘ [:I Primary {:] Runoft E\Geneml D Speciai

12 OFFICE OFFIGE HELD (if any) 43 OFFICE SOUGHT (if known)

Justie of Hue Vace, BF3 | & W Deace, 043
Ut vshie J '

14 NOTICE R ) , . _ ) _ .

OF DIRECT «« Direct campaign expenditures are campaign expenditures made Py others without the c_andldaie's prior consent Qr appraval.
CAMPAIGN Candidates are required to disciose this information only if they receive notification of the direct campaign expenditure. +
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address f PO Box.  Apt./Sused,  Ciy. State;  Zip Code
O aditionat pages

GO TO PAGE 2

@ Prinled on recyc'ed caper

Revised $t/05:2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/IOH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/IOH NAME M u X ; !‘ 1 V) 16 ACCOUNT # (Ethics Commisson flars)
17 NOTICE -« This box is for natice of palitical expenditures by political commitiees to support the candidate / officehclder. Thess expenditures
FROM may have been made withou! the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required 1o report
POLITICAL this information only if they receive notice of such expenditures. ==
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ GENERAL
COMMITTEE ADDRESS
[} speciFic .
i
] adiional pages COMMITYEE GAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS 51
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 6_77@(1
EXFPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED y
TOTALS $ 25—
3. TOTAL POLITICAL EXPENDITURES R g 45’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ é Y0l 75
QUTSTANDING | 6. TOTAL PRINCIPAL AMOUNT OF ALL OQUTSTANDING LOANS AS OF THE
LOANTOTALS | LAST DAY OF THE REPORTING PERIOD i % fz 500"
19 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and comect and includes ail information required to be reported by

_gé‘ ""Fa,; JODIE L. WARD-HOUSE me under Title 15, Election Cpde.
? MY COMMISSION EXPIRES
> February 22, 2010 J L/QAA

Signature of CandidMte or Officehcider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befgre me, by the said 1 J ; | this the g/f 2 day
of .20 Jé; to certify which, witness my hand and seal of office.

Lt Tl et Hoaor ToA. L) Hzs

Signature of o /ﬁﬁder’" administenng dath Printed iam& of offi cer’dmlmstenng cath Title of officer administering oath

ﬁ Printed on recycled paper Rewisad 11/95:2003



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 Guipe explains how to complete this form.

41 Total pagr‘. Cs;@e A;

2 FILER NAME

Meliggn Goodwils

3 ACCOUNT # (Ethics Commission fiers)

)t 7 Amount of

4  Date C%Q Full name of contributor Tl eut-or-state PAC {iD#:
A 0 10 ‘b 6 qft.)ntnbmor aadrest d City; State: le Code

O v

Aushn IR 1873

contribution (S)

b

‘'8  In-kind contribution

description (if applicabie)

9 Principal occupation / Job title (;ee Instructions)

10 Employer (See Instructions}

Full name of contributor [ out-of-state PAC (I0#

) Amount of

y 2ill Browni rﬂ
%\ b‘p %ozuibutmddr?sa Zip Code
Aushin T 18710

contribution (%)

500

in-kind contribution
description (if applicable)

Employer (See IHSW

1

| -}
—

Principal occupation / Job title%{;ﬂ;ﬁ\w
Date

Full name of contributor out-cf-state PAC (ID#:

~J
) Amount of

_TZ\dAan M)
3 /43 \ [% ST o,
M@'A T ’}‘22@1

contribution ($)

200

In-kind contribution
description {if applicable)

Principal oc;cupauon f Job title (See Instm%w

Date Full name of contributor [ out-of-state PAC (o#

Employer Instructions)
Amount of

-

dlol Calva Cove_
A I K BD

. ) %/ﬁ(d& ..D'M‘ L. ’D , “” contribution ($)
J/ {D{O Contributor address; City; Stat ip Code

|00

in-kind contribution
description (if applicable)

Principal occupation / Job title (3 Ins ions)

—ara——

Employer See‘nstmctiy) U.—r—

y 4 .3

Fufl name of contributor [ cut-of-state PAC (ID#:

Amount of

‘ifgsﬁ?\oraddfess. . Cihjo State:  ZipCode
AUSn TR 94190

d A;% Aushin ApavimentAceoe PAC

contribution ($)

'%\a__’\m \OOO

In-kind contribution
description {if applicable)

Principal occupation / tob title (See instructions) PAC/

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 recycted paper

Revisea 11/05/2003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION Guine explains how to complete this form, 1 Tg,_l%mgﬁedure o
2 FILER NAME @ Mdl% C !I{LO N 3 ACCOUNT # (Ethics Commission filers)
4 Date § Full name of contributor [ out:pt-state PAC {1D4. 3] 7 Amountof 8  In-kind contribution

contribution ($) description (if applicable)

NM' %WA/

i
|
I

“fshin ’L’)Z //(74%

9 Principal occupation / Job title (See Inslrﬁg 10 Employer (Sge in ions)

OV

\ . -
Date Full name of contributor out-of-state PAC {ID#, ) Armount of | In-kind contribution

| LaML ’U/-MS . | CQW ) P% - contribution (§) ! deseription (if applicable)

Yoo | S Ting Ol 2000

Principal cccupation / Job title {(See Instructions) | Employer (See Instructions)

L18

In-kind contribution
description {if applicable)

Date Full name of contributor [] cutcf-state PAC (19#: ] Armount of

|

c) mw 6 %l 77777 | contribution () i|

5 / 23 Lxﬂ +E:olngug agc_i%:ef_é(? %St?&—_ odf E - |
Aushinn T 28744 - :

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
\ V\,Ue/&gn v
Date Full name of contributor T out-ot-s:ate PAC (ID#: )! Amount of In-kind contribution

contribution (%) description (if applicable)

( &Gl 0k cc%putoraddress City;  State;  Zip Code IDO -

AUehin T 0|

o — ]

Principal occupation / Jabptitle (See instructions) Emphy%?ejfﬁcuons)
R | LAY
Date Full namé{f contributor Dout—of state PAC (ID#: 1 “ Arnount of l in-kind contribution
P(Y ( C‘ (;’C contribution ($) | description (if applicable)
[ SOb| e e -
5 f

Contnbutoraddress City. State; ZipCode ; GCO

7 St
Avchin Ty 78701 a
510 VxS ;
Principal occupation / o%g{[?"(\See Instructions} ( Employerésm?lons)
) . o
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

lﬁ Prinled on recycled paper Revised $1/05/2003



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.

1 Totafpages sge?ré A
<> =

2 FILER NAME

Meliser Goedwiin

3 ACCOUNT # (Ethes Commigsian filers)

4 Date 5 Full name of contributor {7 outct-state PAC (ID#:

}1 7 Amountof

Gt Goedin

go(‘{; LU f, State: leCode
Poshin T  79706¢

6 Contributor address

(-0.2‘7. Ol |

contribution (S)

00—

| B8 In-kind contribution
| description {if applicable}

!
; Pofﬁk ¢
| Copes-

10 Employer (WS)

9 Principal cccupation / Job fitle (See Instructions)
cg " l_ e
£t

&

Date Fuil name of Lontributor [[] out-of.state PAC (ID#:

) Amount of

(7D 0¥

Contnbutoraddgess City; State; Zip Code

€AL50 Dw iy !
i Tw 9725

\e it s Goodwin |

contribution (%)

‘DclS1

In-kind contribution
description (if applicable)

i
|

| 1

| ; 120
| \Ei

|

Principal occupauon /Job ptle (See Instructions}

A=

Date |

T
3! Amount of

F ulf name of Knlnbumr ] Du -of-state PAG {11

ﬁontnbu!oraddress City; State. Zip Code

tex 2222
AU N 781K

LSl

: contribution (%)

[0

-

Inkind contribution
description (if applicable)

Emplayer (W%

Principal occupation / Job fitlg] See instructions)
2=
v A 1

A

[ out-of-state PAC (ID#;

Date Full name of’@m‘butor

Contributor address; City: State; Zip Code

} Qmoum of
tribution ($)

I In-kind contribution
| description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributar [ out-of-siate PAC (iD#:

) Amount of

Caontributor address; City; State; Zip Code

contribution (3)

in-kind contribution
description (if applicable)

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

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

:ﬁ Printed on regycled paper

Revises 11:¢5/2003



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85085

PLEDGED CONTRIBUTIONS SCHEDULE B
The InsTrucTion Guipe explains how to complete this form. 1 Totalpages S?hed”[e B:
2 FILER NAME . \ 3 ACCOUNT # :Ethics Cormriss:on flers)
\elissu Coodiin
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Fullname of pledgor [J out-of-state PAC (ID#; )| 8  Amountof g I'n-kind description
R pledge (3) \ {if applicablea)
L UNA 'i
17 Pledgor address; City, State; Zip Code i
10 Principal occupation / Job title {See Instructions) 11 Employer (See Instructions)
Date Full name of piedgor [ out-of-state PAC {ID#: ) Amount of I In-kind descrption
pledge (8) | (if applicable}
Pledgor address; City, State; ZipCode i
|
|
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor [Coutot-state PAC (ID#: )l Amount of ! In-kind description
: pledge ($) § (if applicable}
Pledgor address; City; State; ZipCode i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor Jout-ct-state PAC {ID¥: H Amount of l In-kind description
pledge ($) ] {if applicable)
Pledgor address; City; State; Zip Code |
!
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ cut-of-state PAC (ID#. ) Amount of | In-kind description
pledge (S} | {if applicable)
Pledgor address; City. State; ZipCode |
|
L
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.

lﬁ Printed on racycled paper Rewised 1:/05/2003



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

LOANS SCHEDULE E

4 Totalpages Schedule E:
The InsTrRucTiON Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Cormssion fle-s)

Meligoa  Coodnin

TOTAL OF UNITEMIZED LOANS: = = = = = = $

] out-ot-state PAC {I#: 1 '8 LoanAmount($}
i

5 Dateofloan { 7 Name oflender

6 Islendera 8 Lenderaddress: City; State; Zip Code 10 Interest rate
financia! Institution?

Y N 11 Maturity date

12 Principal occupation ! Job title {See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

{1 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranieed ()
INFORMATION
47 Guarantoraddress;  City; State: Zip Code
{7 notapplicable
19 Principal Occupation 20 Empiloyer
Date of loan Name of lender Clout-of-siate PAC {ID#: ) Loan Amoun? (3)
Is lender a {ender address; City: State,; ZpCode 00 Interes: rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

[ none
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION
_f Guarantor address;  City: State; Zip Code
[ not applicable |
Principal Occupation Employer

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

lﬁ Printed on racycled 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 GuICE explains how to complete this form. 1 Totalpages S‘]”‘"d”'e F

2 FILER NAME 3 ACCOUNT # (Ethies Commission filers)

Melicoa  Cepdiin

4 Date 8§ FPayeehame 7 Amount

Level Peld @
6-1"‘7”06 . E/stls " Ly\ o gpceam oY z5”
ez T ol X oz
Auchn TX 787549

8 Purpose of payment (Sae instructions regarding type of information l 9 « Compiete if direct expenditure to benefit C/OH -

required.) Candidaie / Oficeholder name Office sought Cffice held
JO@UE{/ i!

Date Payee name Amaount

Dok thil Gazette

N | Dt T, 1=

- Aush, T 8735

H

Purp_ose of payment (See instructions regarding type of information - Compiete if direct expenditure to benefit C/OH +
required.) Candidate / Officehalder name Office sought Office held
Date Amount
%)

|
\\5% . .a.frédhréséwb{&@fa&. ZC‘S%——L——— . SRV { S B
%S%%\)%Qv\ 5 @ﬁﬁ TISF-"1000 "

Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to benafit C/OH -
required.) ce Candidate / Qfficeholder name Ofice sought Qe hetd
ob./p%v [ ‘ Z@E >
Date Payee name Amount
(3}
Payee address; City; State, ZipCode
Pumpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH «
required.) * Candidate / Officehglder name Office sought O%ca held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed cn recycled papér Revised 11/05/2003



Texas Ethics Commission

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

{512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrRucTioN Guipe explains how to complete this form.

{1 Total pages Schedule G:

2 FILER NAME MHJA%& %Ddun/k/

3 ACCOUNT # (Ethics Commiss«on fifers)

4 Date

5 Pve n?me

it

Amount
%

6wﬂgo,0m& AZ g5 260

Purpose ofexpendltu[e (See instructions regarding type of information required.)

Ains  noAT] S

[ j 6 Payee address; Ci State: Zip Code L£ @ ®)
22500 =
H
7 Purpose of expenditure (See instructions regarding type of information required.) ||:| Reimbursement
I from pelitical
A 3 contributions
PO “l J(e irtended
Date Payee name Amount
1]
Pazrﬁ dr ) ;St- té ) ;-;IP-C‘D -- <( -- i] - ‘!: - ZLC? o A &q
2125100 BN AR bl =
Lo U (1

Reimbursement
from political
contributions

Payee address; City: State; 2ip Code

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

¥

intended
Date Payee name l Amount
; (s)
: Payea address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) |:] Reimbursement
from political
coentributions
intendec
Date : Payee name : Amount
($)
Payee addrass; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) |:| Reimbursement
from political
contr:butions
intendad
j
Date Payee name Amount
(€3]

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Prirted on recyclad paper

Ravisec 11/05/2603

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHepuLE H

The InsTrRucTioN GuiDe explains how to complete this form.

! 1 Total pagT Schedule H:

2 FILER NAX/E,\ [/LL 6/9& (‘;‘E@C\,UJ[ V)

3 ACCOUNT # (Ethics Commission filars}

4 Date: 5 Business name

NI

8 Business address: City; State: ZipCode

7 Amount
()

8 Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/QH ==

required.} Candidele / Officeholder nama Office sought Otica held
Date Business name Amourt
(%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »=
required.) Candidate / Officaholder name Office sougnt Ofca held
Date Business name Amount
(3)
Business address; City: State; ZipCode
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure 10 benefit C/OH -
required.) Candidate / Officeholdaer name QOffice soughs Office held
Date Business name Amaount
(%)
Business address; City; State; Zip Code
Purpose of payment {See instructions regarding type of information - Complete if direct expenditure 10 benefit C/OH «
required.) i Candidate / Officeholder name Ofice sought Otize held

1-800-325-8506

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 11:05/20C3



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

(512) 483-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrucTion Guioe explains how to complete this form.

1 Total pages anedule I:

2 FILEF},T?TE’/EL%Q C{OOG\\\I W )

3 ACCOUNT # (Etnics Commission fiers)

4 Date 5 Payesname a8 Amount
[ €3]
..... &"\JO\—
6 FPayee address; City: State: Zip Code
7  Purpose of expenditure (See instructions regarding type of information required.)
Date Payes name Amount
(%)
Payee address; City; State: Zip Code
Pumpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
{(8)
Payee address; City; State; Zip Code
Purpose of expenditure {Ses instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address,; City; State: Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Jriniad on recytled paser

Revised *1:572003



.

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

CREDITS (optional) scHEDULE K

i )
The InsTRUcTION Guibe explains how to complete this form. | 1 Totlpages Sch”'e K

2 FILER NAMEU\/\@ \/L%A @C) o d\‘{/\) ) L/\ F
4 Date 5 Payorname B8 Amount

'\ /Pﬁ )

6 Payor address; City; State; ZipCode

3 ACCOUNT # (Ethics Commission fiiers)

7 Reason for credit

Date Payor name | Amount

&)

) I-Dayoraddress; City, State; ZipCode

Reason for credit

Date Payor name Amount

(%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
(5}

Payor address; City: State; Zip Coede

Reason for credit

Date Payor name | Amount
i ! ($)

Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Zrinted ca racyc-ed paper Rev:sed -1:95/2003



