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Ronald D. Earle
Schedule F expenses over $50.00;

4. Date 5.Payee

7/19/07 Wells Fargo
8/20/07 Wells Fargo
9/19/07 Wells Fargo
9/27/07 Jason's Deli
10/18/07Wells Fargo
11/17/07Wells Fargo
12/19/07Wells Fargo
8/15/07 Sarah Eckhardt Campg.

6.Payee address

. Box 2019 Austin TX 78768-2019
. Box 2019 Austin TX 78768-2019
. Box 2019 Austin TX 78768-2019
300 Bee Cave Rd. Austin TX 78746

. Box 2019 Austin TX 78788-2019
. Box 2019 Austin TX 78768-2019
. Box 2019 Austin TX 78768-2019
.0. Box 301586 Austin TX 78703

Schedillk® P2

$ 31.50 bank fees
$31.50 bank fees

% 31.50 bank fees

$ 76.85 meal expense
$31.50 bank fees

$ 31.50 bank fees

$ 71.50 bank fees
$150.00 contribution
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