Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER

Form C/OH

CAMPAIGN FINANCE REPORT 6390 Cover SHeeT PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) /4’
3 CANDIDATE/ IS FIRST M OFFICE USE ONLY
QFFICEHOLDER /’4/?, Ar/f' J-
NAME e .
...... 7 e e e e ... .- ... . .« ...« .- d DateReceived
NICKNAME LAST SUFFIX -
(‘ ! Y i
Tome z- - f;;; z
4 CANDIDATE/ ADDRESS / PO SOX: APT /SUITE # CITY; STATE: ZiP CODE ‘:;_j 1.:; i
37\TJFNE£|OLDER | /f:’o. Org 2222 /4“ ca xL “7 870 :._\ _ IR
ADDRESS : Daie Han:‘-{-,l_fl'-‘li'-.%red o- I?.Iéfe‘-PcstrFarfed
__]| Cnange cf Address: - -
5 CANDIDATE/ . AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ! , _ _ ..
PHONE i (572 )  358-490) —
6 CcAMPAIGN MS i MRS M? | FIRST MI
TREASURER viatter Date Images
NAME MekNamE Ssr SuFEX
I e- { ke
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE . oy, STATE, ZIP CODE
TREASURER
ADDRESS )
(Residence of business) Zo0 b Bo"‘ !J;,. Aue-‘* T A‘uh‘hv“- 7% 7$ o
8 CAMPAIGN AREA CODE PHONE NUMEZR EXTENSION
TREASURER
PHONE ((sv2 )} <4va-tesy

9 REPORTTYPE

i l Exceeded $500 imnit

L]

|: Jamuary 15
[ wuyis

[] 30in day before etection [7] Final report (aach Ciok - 7R}

|:| Runoff

15th day after campaign treasurer

lectio i ‘i
[ﬁ 8th day before election appoiniment [cfficehoider ony}

10 PERIOD Vani Say vear Konth Cay Vear
THROUGH -
COVERED 69 /2% 06 G 10 /a5 Sog
11 ELECTION ELECTION DATE ! ELECTION TYPE
Morth Day Year
Iy / o7 /oé E D Primary D Runol EE General D Specal
‘
12 OFFICE OFFICE HELD §fany) {13 CSFICE SGUGHT (f known)
fRAVIS Covama Comm Ssopel | TRAVS COONTY  EoMlaysSiods
14 NOTICE
OF DIRECT Direct campaign expendilures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -«
EXPENDITURE -
BY OTHER Neme
INDIVIDUALS

None 4o my LLM:‘J.’G‘J‘]&:.

[[] acaicna: sages
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GO TO PAGE 2

Revised 13:22:2206



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH -
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Marearet T, Gomee Cobiins Fo Oplne.
ra i
17 NOTICE «  This box is for notice of political expenditures by pélitical committees to support the candidate / officeholder. These expendiures
FROM may have been made without the candidate's or oficeholder’s knowledge or consent. Candidates and officeholders are required 1o report
POLITICAL this information only if they receive notice of such expenditures. +-
COMMITTEE(S)
COMMITTTE NAME
COMMITTEE TYPE
] ceweraL Ci12ens Fop Gouez

: COMMITTEE ADCRESS

Ersplscmc }c?a Ase 3234 Amtﬂl‘:ﬂ—. T 78704

T COMWITTEE CAMPAIGN TREASURER NAME

Z(/‘b.['{'r,r Tm/:;’/c-k-ﬁ

COMMITTZE CANPAIGN TREASURER ACDRESS

[T acd:siona pages

2006 ’Boulnlrn./.-/zvenue)' /41&'311:.». 7L Vg 2ued

18 CcONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LGANS), UNLESS ITEMIZED 3 o -
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 D00
, .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS $ .

4. TOTAL POLITICAL EXPENDITURES

$ L wsc.qs
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
8725
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -o-
1 AFFIDAVIT

I 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.

JOBIE Z. ZAVALA
MY COMMISSION EXPIRES

— AN QG

Sighhture of Canbifiate of Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ﬂ rjﬂj rd—\.) - C‘\z:m& this the i 0 day

4 200é , to certify which, witness my hand and seal of office.

of

Printed name of officer administering oath Title of officer administering oath

Revised :0/02/2006



Texas Ethics Commission

P.C. 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 Total pages Schedule A:

4

2 FILER NAME
Citizens Fpl Gowmecz

3 ACCOUNT # (Ethics Commissian fiters)

4 Date i

6 Contributor address;

§ Full name of contributor T ovict-sate PAC [ OH.

City: State; Zip Code

5e¢ a‘LLar,J_u-o(. 3 Praes

i contnibution (3)

In-kind contribution
description (if aoplicable)

7 Amount of 8

{\f travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Empiloyer (See Instructions)

_ p Date

Full name of contributor [ out-gi-stme SAC /D

Contributor address;  City; State: Zip Code

Amount of | In-kind contribution
contribution ($) | description {if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / lob title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (1D#

Contributor address; City; State; Zip Code

Amount of | In-kind coniribution
cantribution {%) l description (if applicable)

(tf trave! outside of Texas, compiete Schedule T)

Principal cccupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (i

Contributor address; City; State; Zip Code

Amount of | tn-kind contribution
contribution ($) | description (if applicable)

{If travel cutside of Texas, complete Schedule T)

Principai occupation f Job title (See Instructions)

Empilayer (See Instructions)

Date

Full name of contributor 1 outof-state PACHIDS:

Contributer address; City; State; Zip Code

in-kind contribution
description (if applicable)

Amount of
contribution (%)

{If trave) outside of Texas, complete Schedule T}

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 foradditional reporting requirements.

Revise: 10/02/2008




Citizens for Gomez - Schedule A
{Sept. 29 through October 28, 2006
C&E due October 30, 2006

Date Name/Address Amount In-Kind

10/20/2006 Vinson & Elkins Texas
Pac $1,000.00
2300 First City Tower
Houston, TX 77002-6760

10/20/2006 LAN-PAC . $250.00
2925 Briarpark Drive, FL4
Houston, TX 77042

10/20/2006 Perry Lorenz $500.00
~® 1311-A East6
Austin, TX 78702

10/20/2006 Alice Chambless $250.00
16800 Fagerquist Rd.
Del Valle, TX 78617

10/20/2006 Sarm Biscoe Campaign
6411 Bridgewater Drive

Austin, TX 78723 $100.00
10/20/2006 Herbert Evans $250.00
1302 West Avenue

Austin, TX 78701-1716

10/20/2006 Oliver & Associates PC
P. O. Box 45673 $100.00
Datflas, TX 75245

10/20/2006 Aida Berduo Douglas  $100.00
12925 Latchwood Lana
Austin, TX 78753

10/20/2006 Frank Rodriguez $100.00
P. O. Box 1271
Austin, TX 78767

10/20/2006 John H. Lipscombe $50.00
6600 Mesa Drive

Austin, TX 78731

10/20/2006 Sally Velasquez $50.00
P. 0. Box 13102
Austin, TX 78711-3102

10/20/2006 Leticia N. Lugo $50.00



2310 Wlow Street
Austin, TX 78702-5626

10/20/2006 Stacy Suits $50.00
7807 Doncaster
Austin, TX 78745

10/20/2006 Candace Macken $50.00
6800 West Gate Blvd., #132-104
Austin, TX 78745

10/20/2006 Velia S. Williams $25.00
11405 Bunting Drive
Austin, TX 78759-4755

10/20/2006 Kevin P. Lewis $25.00
2213 va Lane
Austin, TX 78704-4911

10/20/2006 Sylvia Lopez $30.00
13107 Rampart Street
Austin, TX 78727-3254

10/20/2006 Cristina V. Wood $10.00
815 W. Slaughtger Lane, #103
Austin, TX 78748

10/20/2006 Bobbie Juarez $10.00
708 West Moniroe
Austin, TX 78704

10/20/2006 Raul A. Gonzalez $10.00
2707 Camarvon Lane
Austin, TX 78704

10/23/2006 Deposit $3,010.00

10/24/2006 Brown McCarroll PAC
111 Congress Avenue
Austin, TX 78701 $500.00

10/24/2006 Karen M. Sonleitner $100.00
1712 Pasadena Dr.
Austin, TX 78757

10/25/200¢ Deposit $600.00
10/20/2006 Bruce Todd Public Affairs

823 Congress Avenue, Suite 1505
Austin, TX 78701 $100.00



10/26/2006 Deposit $100.00



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

-1 Toal pages this Schedule B:

/of /

7 Pledgor address;

/\fane.—

City; State: Zip Code

2 FILER NAME 3 ACCOUNT# (Sinics Gommssion filers)
Cittzens Fol @au«.:z - /Z(arn:,atj \; . é;_;'fha-z_
7
4 TOTAL OF UNITEMIZED PLEDGES: =% = > = = =) %
5 Date 6 Fullname of pledgor [ catcstate = 0. 3 Amount of ig In-kind description
pledge (%) {if applicable)

(if travel outside of Texas, complete Schedule T)

10 Principal occupation / Jab title (See Instngtions)

11 Employer (See Instructions) .

Date i Full name of ptedgor [[J ouz-okstaze Pas D2

T Amount of I In-kind descripticn

Pledgor address;

City; State: Zip Code

medge () (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation [/ Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor [ aut-of-sizte PAC 208

Amount of In-kind description

Pledgor address;

City, State; Zip Code

pledge (8) (if applicable)

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of pledgor L] out-of-siate PAC 0w

Amount of In-kind descripticn

Pledgor address:

City; State; Zip Code

pledge (%) (if applicable)

(If travel outside of Texas, complete Schedyle T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of pledgor [ out-ot-stata PAC (D

) Amount of In-kind description

T
|

‘ Pledgar address:

I

City; State; Zip Code

pledge (%) {if applicable)

(if travel outside of Texas, complete Schedule T

Principal occupation / Jcb ttle (See instructions)

Employer {See Instructions)

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

Revised 10/02/2005




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS

scHEDULE E

The Instruction Guide expfains how to complete this form.

1 Total pages Schedule E:

/ oF [

2 FILERNAME

Crtrizens Fol Guisz — /;&Lf'ﬁ«f-d J. G:o'nrz?_

3  ACCOUNT # iEthics Commissics Fers!

TOTAL OF UNITEMIZED LOANS:

= = =

=

$

5 Date ofloan

7 HNameoflender

[ sut-of-state PAC 08

9 Loan Amount (3}

2ancipal Occupation

6 Islendera 8 Lenderaddress; City; State Zip Code 10 Interestrate
financial Institiiion? -
Y N ,-}\J' o€ . 11 Maturity date .
12 Principal occupation/ Job title (See instructions) | 13 Employer (See Instructions)
14 Description of Collatera!
5 none
15 GUARANTOR 416 Name of guarantor i 18 Amount Guaranteed (3)
INFOCRMATION
17 Guarantoraddress;  City; State; Zip Code
7] not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-sire PAC (D#: ) Loan Amount ($)
g lendera i ender address; City: State Z2ipCode Interest rate
financial Instituton?
Y N l Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
{1 none
GUARANTOR Name of guarantor Amount Guaranteed (S)
INFORMATION
Guarantor address;  City: State Zip Code
[ net applicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Reviseq 10:62:20C€

1-800-325-8506




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

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form.

41 Total pages Schedule F:

<

{If travel cutside of Texas, complete Schedule T)

2 FILER NAME 3 ACCOUNT # iEthics Commissicn f+es)
Cirizevs F % &t
(Tizenws Fol (Lomez - /f/a.ﬁ%ury'f . dDmess.
4 Date 5 Payeename ’ 7 Amount
(%)
6 Payee address; City: State; Zip Code
cSE.e / Oﬂt.j-c e e lecl
8 Purp_osa of paymenit {See instructions regarding type of information 9 « Complete if direct expenditure to benafit C/OH »- -
required.) Gandidate / Officeholder nama Dtfice sought OTice held
» . »
{If travet outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address: City; State; Zip Code
F’urp_ose of payment (See instructions regarding type of information % + Complete if direct expenditure to benefit C/OH
required.} ! candicate / Oficenolder name Difice sought Oce netd
{If travel outside of Texas, complete Schedule T)
Date ! Payee name Amount
E ($)
| Payee address: City, State; Zip Code
i
|
Purpose of payment (See instructions regarding type of information « Complete if direci expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(€3]
Payee address; City; State: ZipCode
i
Purppse of payment (See instructions regarding type of information + Completa if direct expenditure to benefit C/OH ==
required.) Candidate / Officeholder name Otfice sough: Ctice siefd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewises 1402/20C5



Citizens for Gomez - Schedule F
(Sept. 29 through October 28, 2006
C&E due October 30, 2006

Date Payee/Address Amount

10/1/2006 Ignite Consulting $1,078.38
4032 South Lamar
Suite 500, Box 146
Austin, TX 78704

10/2/2006 Worley Printing $334.49
3217 North IH 35
Austin, TX 78722

10/2/2006 Time Warner $42.98
P.O. Box 660087
Dallas, TX 75266-0097

10/11/2006 Opinion Analysts, Inc. $27.06
906 Rio Grande
Austin, TX 78701

10/12/2006 U. S. Postmaster $185.00
South Austin, TX 78704
10/13/2006 Smithsonian $188.95
Holiday Card Center
1405 Parker Road

Baitimore, MDE 21227-1482

10/17/2006 Exxon $140.85
P. O. Box 530962
Atlanta, GA 30353-0962

10/17/2006 Harvard Business Review
P. O. Box 52623 $119.00
Boulder, CO 80321-2623

10/18/2006 City of Austin $35.00
P. O. Box 1088
Austin, TX 78701

10/20/2006 Robert Cisneros 2275.00
1410 Garden

Austin, TX 78702

Total Expenditures $2,436.71

Purpose of Payment

Ads, Gen. El. Flyer

Ltrhd, Envs., Flyer

Roadrunfter Service

Walk Lists

Postage

Holiday Cards for

Constituents

Vehicie Gas for

Campaigning

Subscription Renewal

Food Permit

Large Tent

Benefits C/OH

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez



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:

| o |

2 FILER NAME

3 ACCOUNT # iEthics Comrmiss.en flers)

Cirrrzens Fod (eunez - /Z{a,_..\-wj J ‘:e'cr/ne-b
T 7

4 Date 5 Payee name ! 8 Amount -
(%)
6 Payee address; City; State; Zip Code
/\\)Gr’i e
* 7 Purpose of expenditure (See instructions regarding type of information required., ) | Rezn‘lburserr'en{
: = {rom political
contributicns
{if travel outside of Texas, complete Schedule T) intended
Opte Payee name [ Amount
(%)
Payee address:; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of infarmation required.) |:| Reimbursement
from polilical
contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
1t
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) i ] Reimbursement
from palitical
contribst:ons
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(3)
Payee address; City: State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) | Reimbursemen:
from political
centributions
{If trave! cutside of Texas, complete Schedute T) intended
Date Payee name Amount
(5
Payee address; City; State; Zip Code
i
Purpose of expenditure (See instructions regarding type of information required.) [ | Reimbursement
from political
ponlributions
(if travel outside of Texas, complete Schedute T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revises 10/0212006




Texas Ethics Commission P.O. Box 12670 Austin, Texas 78711-2070 {512} 463-5800 1-800—3_25-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

. . . . Total pages Scnedule H:
The Instruction Guide explzins how to compiete this form. 1 P29 "
o F [
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Cite2ens Fp2 Gomer — /b(a._.,...uf T Gomew
7
4 Date ! 5 Business name 7 Amount
B [&3)
!
‘ 6 Business address; City: State; ZipCode
Na ne.
|
8 Purpose of payment (See instructions regarding type of information ] - Complete if direct expenditure to benefit C/OH -«
required) . ! Cendidate / Oficeholder name Otica saugh: Crice helc
. » . »
{if trave! outside of Texas, complete Schedule T)
Date I Business name Amount
i (%)
! Business address; City: State; ZipCode
Purp_nse of payment (See instructions regarding type of information ; - Complete if direct expenditure to benefit C/CH -
required.) :  Candicate / Officeholder nams CHice sought Of:ze hela
(If travel outside of Texas, complete Schedule T} |
Date Business name Amount
%)
Business address: City: State; ZipCode
Purp_ose of payment (See instructions regarding type of information -~ Complete if direct expenditure to benefit CIOM -
required.) Candidate / Officeholder name Offica sought Office netd
(If travel outside of Texas, complete Schedule T)
Date I Business name Amount
L)
Business address: City: State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure 1o benefit C/OH -
required.) Candidate / Officehcider name O~ice sought GF.ce hald

(if travel outside of Texas, complete Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviseg 10/02:2008




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

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie i

Jof [/

2 FILER NAME

3 ACCOUNT # (Emics Commission Fers)

l ,
Foi G—'QLLEL-' /L'Lq,ﬂ:,ad J GDM£L
f

CiTizEME
4 Date 5§ Payeename 8 Amount
(3)
6 Payee address; City; State; Zip Code
)\/:r
Vone
! 7 Purpose of expenditure {See instructions regarding type of information required.)
i
i
Date . b Payeename . Amount
i (5)
Payee address; City; State: ZipCode
Purpose of expendi.ture (See instructions regarding type of information required.)
Date Payee name Amount
&)
Payee address; City. State; Zip Code
I Furpose of expenditure (See instructions regarding type of information required.)
: ]
|
Date : Payee name Amount
(3}
FPayee address; City: State: ZipCode
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
()

Payee address; City; State; ZipCode

Purpose of expenditure {See instructions regarding type ofinformation required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewisee 10:52:2606



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

! 1 Total pages Schedule K:

| Jef

2 FILER NAME

3 ACCOUNT # (Etrics Commisson filers)

,'f i
3 e ’ H
CrrizeEVS FoR Gome z - /Maru,-.uj S oMme T~
4 Date | 5 Payorname ’ : Amount
! | ()
R i
i
6 Payoraddress; City; State; Zip Code !
\ i
/\\/O e i
! i
i 7 Reason for credit :
[' -
[
i
Date P#yor name - Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(5)
Payor address; City; State; Zip Code
Reason for credit !
i
Date Payor name Amount
(%)
Payor address; S Clty .Stat;a; . Zip. C-of.:le ................
Reason for credit
Date Paycr name Amount
(3)
i Faycr address: City. State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 15:02/2006



