
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 8688 COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ <@JtMRS/MR FIRST Ml 
OFFICE USE ONLY OFFICEHOLDER 

4'~~1.~ NAME lJ7. 
Date Received 

NICKNAME LAST SUFFIX 

r;;l"ttrl-'--
.~ (-i 

!".....;> = _J;;i! 
4 CANDIDATE I -ADDRESS I PO BOX; APT I SUITE #; CITY· STATE; ZIP CODE ~- . iE" O"\ ~ 

OFFICEHOLDER P.-,5 . t3lf\J- '-J ;J_() J 7 ~h--~ 7lP "787D'f !ii''() •. , c_ ti"1 

Iii 
:I:!J> ~:~.::.l MAILING :z 

ADDRESS -
D Change of Address 

C.J1 

> p:;;i; 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ::3: 
OFFICEHOLDER 

( 5/:i- ) Date ~~n(ti(!e~fered or(!;te Pos~iii"~ed 
PHONE 7 l. 'l.-"7 o I(, - .erq. ~.,.,, •• j,. ,) 

~· ::;~ c.h :~i~ 
6 CAMPAIGN MS/MRS@ FIRST Ml Receipt# 11.0.mounri&!;.,;J 

TREASURER i»o...Lu- /?. 
NAME Date Processed 

NICKNAME LAST SUFFIX 

Tt ffl'ber-l~e.. . 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER ;&;oL !Jo .J.lw.-
ADDRESS 

A-~h ..... r<f-' 1870<.f' 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( s'1 :2_ ) 'f'/OL- /, {, 8 0 -
PHONE 

9 REPORT TYPE 
~ .hinuary 15 D 301h day before election D D 15th day after campaign Runoff 

treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED ()('/ 0/ /1-f /cl-/ 31 /1$" 
THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary D Runoff 0other 
Description 

/ / 0 General D Special 
HFtc.6 floL~~ 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

,... _________ .,.!_. _ _. ... __ .... _____ r-.1.•-~-- --·----!--~--- ........ -•k·-- -·-·- ""• . ·- n-··:--...1 n/nf"'I\"' ~ 



CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 

' COVER SHEET PG 2 

14 C/OH NAME 15 Filer ID (Ethics Commission Fliers) 

. fa_ a_""' "-~ ~ /l'IJe,--Z. ~iq"-
16 NOTICE FROM' THIS BOX IS FOR NOTICE OF POLmcAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPEND"URES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE's OR OFFICEHOLDER's 
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL ;h"-1'-C,~ b'oma~ ~~.,-
COMMITTEE ADDRESS 

OsPECIFIC f! 0- /Jb"'I-- 'f ,;.,D a '1 

JfM./rtt, 1lf' 1~"1D4 

COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages VU.£.J-1-er E. h ffY luu-/,,,J<-A-

COMMITTEE CAMPAIGN TREASURER ADDRESS 

;;Lt>OL !30--/d,_,.._ 
4.-?-A~ 7'f- 1'& 70+ 

17 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) 3:11,.5'"0 
- - .......... 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ TOTALS UNLESS ITEMIZED I '5 fl, 'l'-f 

4. TOTAL POLITICAL EXPENDITURES $ I f103, tl.f·'ff 
.. I o o o o o o o o I 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY BALANCE OF REPORTING PERIOD 

$ /~ 60~. II 
. . ........... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD r-f}:.O 

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

4-:A.!lr~ MADISON A. GESSNER 
true and correct and includes all information required to be reported by me 

b~.i*} MY COMMISSION EXPIRES 
underTitle 15, Election Code. 

---1lr, .. ·:i_\f,~ Februaiy 14, 2018 C:Xa~ ~ ,-'-, ~q~ • ,,yf.,,\ 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said fY\C\V~ o\ vc-r ~Dme~ , this the ly-h\ 

day of "3Clh . 20 \.\.p to certify which, witness my hand and seal of office. 

'~ Motc\l~on A/ 0{SSV\0Y \f\O+OlVV\ 
Signattre ~officer administering oath Printed name of officer administering oath Trtle of officer adminis'ttring oath 

n.-•• :--..J n1n1nA .. r r----- ·---··:-t--11-.. "'T"-··-- r-.&L:---"-·----:--~-·-
, ....... _ ........... _ ...... _._ ........ ·-



SUBTOTALS· - -e1o·fl' ·FORM· C/GH· 
COVER· SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

A tLr--qa_,..a- c;:o1mvz_ (>',. ~ ~ ~ -.,,,. , / 
21 SCHEDULE SUBTOTAL~ SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 3 ;;,'-/.~I) 

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -o-

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ -o-

4. D SCHEDULE E: LOANS $ --6-

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ too'), it¥ 

. 6. D SQHEDULE F2:. UNPAID INCURRED OBLIGATIONS -. $ -~'--

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -6-

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -(J-
c, 

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -o-

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ":'() -
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ()-

12. D SCHEDULE K: INTEREST, CREDITS,. GAINS, REFUNDS, AND CONTRIBUTIONS $ -o -RETURNED TO FILER 

n ...... .:--....1 n/n/n,n., r: 
,,- _____ ---··~-'--IL •. .,.._ .. __ 1'"".&L:-- "-·----=--~-·- ··- ..... -·'""·-- _ .. _ .. _ ...... ·-



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

-

The Instruction Guide explains how to complete this form. 1 Total pages Sch.edule A 1: 

/~/ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

.Att...~ ec.~e.::t- G:;~~ (76 -~--, 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: /i}tJ ) 7 Amount of contribution ($) 

<if/to/rs l3~1i.I.. She..a. 
It {, <f- S-C> 

6 Contributor address; City; State; Zip Code 
..1..(.0¥ f;or"'-")ft.~ Ave..__ 

~,.. 'ill-- 711'37 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Tt-;..vLs f.Do Arn::> f!!.bµ_p_ ts51 onJB!i, Pc;t. o2. -r;eAvw LvoUT;) 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of contribution ($) 

l"-./r!t ~ . T/llttll s -a:Mll'r!l sc~A=i -LA:4J &µt<'r.~ A-ss~"'tt'""' 
l i!Y.:UO.ao 
CJ!!ributor address; 

• () . /31'lf { <,£.:l. () 'J_c;-
City; State; Zip Code 

~ ...... rp 7 'i7 lt.f 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~ Full name of contributor D out-of-state PAC (ID#: I Amount of contribution ($ 

~···· City; State; Zip Code 

~ 
Principal occupation I Job title (See Instructions) 

-----------
~See Instructions) 

----
Date ~oo<~<-ooN AACO"- ~\ Amount of contribution ($) 

·~ City; State; Zip Code 

~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) \ 

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

n--·:--..1 n1n1nn"4 ~ 
,- _____ ·-----~..11--IL •• "T"-··-- r"'".J.L~-- "-·----=--~-·- ......... -•L..·-- _ ... _ .. _ """ . ·-



NON-MONETARY (IN-KIND) POLITICAL 
A2 CONTRIBUTIONS SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

L. 
l ~{I 

2 FILER NAME j, __ 
11 

_ ___ _ 
3 Filer ID (Ethics Commission Filers) 

111 tLr-q IX t-d Ct? /Y}_~~v ___::, AH~ A>."-
I 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: l 8 Amount of 9 In-kind contribution 

Nofl-e. 
Contribution $ description 

7 Contributor address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contribution 
Contribution $ description 

Contributor address; City; State; Zip Code 

- 0check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (F.OR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

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

,.. _____ ·---··:..J_..IL .• -r--·-- r-.1.L!-- """'-·----=--=--
n-a .: __ .,, n.Jnlrt.1\-t r 



PLEDGED CONTRIBUTIONS SCHEDULE B 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule B: 

f r-f/ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

/ll/)._"4 ~J- as /hR1- 0-ur-
4 TOTAL OF UNITEMIZED PLEDGES $ 

r 

5 Date 6 Full name of pledgor D out-of-state PAC (ID#: l 8 Amount .9 In-kind contribution 

.NfffVL 
of Pledge$ description 

.. 
7 Pledgor address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (See Instructions) 
111 

Employer (See Instructions) 

Date Full name of pledgor D out-of-state PAC (ID#: l Amount In-kind contribution 
of Pledge$ description 

Pledgor address; City; State; Zip Code 

·Dcheck if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of pledgor D out-of-state PAC (ID#: l Amount of In-kind contribution 
Pledge$ description 

Pledgor address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

Date Full name of pledgor D out-of-state PAC (ID#: ) Amount of In-kind contribution 
Pledge$ description 

Pledger address; City; State; Zip Code 

0 Check if travel outside of Texas. Complete Schedule T.' 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
1f contributor.is out-of•state ·pAC, ·please see instruction guide for additional reporting requirements. 

,_. _____ -----~..1--11- .. -r"-··-- r-.1.L:-- "'-·----=--~---
.......... -·r...; ... __ ._ ... _ """ • ·- "-···--..J t'\lnl#'\l\..t t:' 



LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

1+1 
2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

Ju_ a,f771 &&~ ~on,e,z__ /} f 
~~ 

II 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount ($) 

6 Is lender 8 Lender addressNO {[, ;_; State; Zip Code 10 Interest rate 
a financial 
Institution? 

I y N 
11 Maturity date 

12 Principal occupation I Job title (See Instructions) · 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political 
account (See Instructions) 

0 none D 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

' 
18 Guarantor address; City; State; Zip Code 

0 not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: J Loan Amount($) 

ls lender Lender address; City; State; Zip Code 
Interest rate 

a financial 
I nstitiitioil? 

. ~· 

I 
Maturity date 

y N 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Description of Collateral Check if personal funds were deposited into political 
account ·(see Instructions) 

0 none D 
GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

Guarantor address; City; State; Zip Code 

0 not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of~state PAC, pfease see instruction guide for additional reporting requirements. 

r------ -:---.!-1--IL .. "T"_ •• __ r-.aL:-- "-·----=--!-.. 



. -F>oLITICAL :EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a} 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees· Office-OVerhead!Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food!Severage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense· Printing Expense Travel Out Of District 

Candidate/Officeholder/Poli1ical Committee Legal Services Salaries/Wages/Contraet Labor Other {enter a category not listed above) 
CredltCard Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 Fl/'A_NAME ~ ~ 13 Filer ID (Ethics Commission Filers) 

141' . /{_r-tj<f,d e.z_ - , ,, ' ~ 

4 Date" · 5 Payee name 
, 

t./ts!t~ Ji,ne_f<2.en-fl... {!.[.,,.6r-<dtb._ - TP-t.irt~ U>ut'lrr;:J 

6 Amount($) 7 Payee address; City; State; Zip Code 

ttso. oO 
P..o. !3t¥ 3ot~6(, 

, fl:o-.st-", TlP '1 t-ro 3 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ~;b.Jj..,,, b'1 !Hf(.,,. ~ /,Lo.-
D Check if travel outside of Texas. Complete Schedule T. 

OF I D Check if Austin, TX, officeholder living expense 
. EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name ·9ffiee set:1ght Office held 
expenditure to. benefit C/OH .!1A.a.l'-z(,..,td Q_ &rfme'2- 77L11.. u,,, CP. eo M.Mv'!B•a-.,.,er, PC'f:v <I' 

Date Payee name 

b/;g)t~ ~<? A~s ~--
Amount ($) Payee address; City; State; Zip Code 

'f 7 o '-/ t!.a),ob 
~ JlS-oo A-iv:. hn, 7'P 1 s 'l'f<I-

Category {See Categories.listed at the top of this schedule) Description 

PURPOSE {1_/l-f~6u-/ID"\ b.1 6-ff;C>12-lo Ider-
D Check W travel outside ofTexas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

: 

Complete ONLY if direct . Candidate I Officeholder name effiee s1n1ght Office held 
expenditure to benefit C/OH 

iltllr-.q.uof :r. ~-,_ TAAui,S f!J>. 0> IU.L\.S'~I OL)~.e_, (.la-, 'f 

Date Pay~ename 

tj,JJ,/1r: !IA. ur-.r~'-; l>e/; 

Amount ($) Payee address; City; State; Zip Code 

?ero /J:unu: . .._, I~. 7/,,,,,-

7tj30.oo ~Pr,,, '[If- '2 ~ ?.D I 

Category (See Categories listed atthe top of this schedule) Description 

PURPOSE Elr<2.-vl- E~Q-fUSe- - 'L~"°"" 4.,... 
D Check W travel outside of Texas. Complete Schedule T. 

OF P"-..,./ ~c<r;>..J.,r 'in T<>>"--t--;>'l..J..i .f D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

('_,~,,Jj-~f\,._, T"""5 i?....,l-j .._,_J. 

Au; 1> e(.a.c.k~ Df!i=->~s. 

Complete ONLY if direct Candidate I Officeholder name Offl:e s ~gl'lt Office held 

expenditure to benefit C/OH 
/111.~"'-.a- J_ G!:""e,_ J;..~-ns (!,,. C,,._,._~..,_-.1"""~• 'P.A. lf 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

,-.., ___ ., ·---··!-1--'I- ....... _. ___ r-.1.L!-- ""-·----!--!- ... aa .. ., .. ,.. -•!.•-- _._ ... _ ~. a·- n--·•--...t ftlntrv't.-4 ~ 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

"Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense · Focd'Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category net listed above) 
Credit Card Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

J__ ./ '-/ /lU-1"4.:vJ- ~ITl-'i!-7.- /P,, -
4 Date " . 

5 Payeename 
v . 

?/,x"l/1~ TAe. /It, t, -h:vxi-r L~'°"..._ 
6 Amount($) 7 Payee address; City; State; Zip Code 

.#/oo.oo 
/? CJ./31It,O 3 l D 9 
Lo.../15h•r11., PA /'fo'b'1 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE O#e-r - ';f,c,bsar<pttor- -lo flew::ikffer D Check if travel oU1Side of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name 6ffiee set1ght Office held 
expenditure to benefit C/OH M .. M-qMd-0. ~rne--z.._.. T(Z/1-W, e,.,,.,4 e_,_~-P .-4~ 
Date Payee name 

yt:it>/6' A.5./-;,, ta.ja~ ~~ 
Amount ($) Payee address; City; State; Zip Code 

6t t>+li..~"- l/'~, \Jr. 
"'JS. OC> :i .. sw 5-k oJfw~ re.le.. 

li-u-5 fi 11., 7'P Ti! '7 'f-~ 

Category (See Categories listed atthe top of this schedule) Description 

PURPOSE {)fl.e,, - d;µ_-:,, CLMLu,,J ( ,Yt?em./,~f') D Check if travel outside of Texas. Complete ScheduleT. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Ofiiee ~=ilight Office held 

expenditure to benefit C/OH /lt_ a..,...:;-c....J- ";/-... Ga (Nl-'e-"Z-
J)?.f1Vl5 eb ~ 1-'r':J C.l>l'\/111.. Pa- 4 

Date Payee name 

'if )t 8 /1-< j).e_,/;.µ... ~ 

Amount ($) Payee address; City; State; Zip Code 

n!e ,4-DC.... ~~ 

"''11. '{</ <l.~i w. P.,e,.......WJ,; ~ C> (,.,,,{·. 

Az01;,..., #' 1/'6 '?{)'/ 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE a.~., ,,k. ... 'j/13'°'-kuitj 
D Check if travel oU1Side of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE ~bl W, &.....--1.ulrle /3ivd.... 

Ifµ,,,+,.,, Tlf 1~1"¢ 

Complete ONLY if direct Candidate I Officeholder name GUioe eet1ght Office held 

expenditure to benef(t C/OH 
Aa..Hj....d v1--: ~,,,e..- TMt/15 f,,. &A<.t<.f}~lbA.$.12 Per 'f 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

........ _ ........... _ -·-·- ~ .. ·- n-··=--...i l'\ln/t"\r.-4 r 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation.IFundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food'Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 
Cred~Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

3 ~·Li /Utr_ l'(:f <[,~ ~mvz... PA A ~ -
4 Date 5 Payeename 

v 

8/tD/t) &.u'4~ µ,,r-.tk-· ~eu:,,,... 
6 Amount($) 7 Payee address; City; State; Zip Code 

'f7tJ<f (!! Joob 
11 /;Jt;,o{) /t10-bfl, '¥- '1'67'/J-l 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ee.,..,1r~J,,,.f1 ·~ 6'f M.frc.Jold;,,,r 
0 Check if travel outside of Texas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name effiee se1o1gl:lt Office held 
expenditure to benefit C/OH JM~;u.d ..J_ c:;:'.,~?-- r)ll<ws ~- &AA-4U.~9trfJ..ri P-r If 

Date P~yeename 

Cf/01/<~ 1b II e.. 5p r; '1-?~ pf'o.,o/_ 

Amount ($) Payee address; City; State; Zip Code 

iZ!Joo.oo 
fto3 Slt)ao11e.r 'Sft~ 
/k-;,-tm, 'N 781:J-~ 

u 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE e,,._.;-,,,,;,.,1.,._ ~ 5-{f~lk-
0 Check tt travel outside ofTexas. Complete Schedule T. 

OF 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Ofiiee seught Office held 

expenditure to benefit C/OH 
M~"'tq,,..d- V-, 6-01

tne..'- Ttl.11-irts ~. & .t<..1-t1ss1 DOJ1:-~, Pc:r, 'f-

bate Payee name 

tf/a:iJ~ Ao..'5frf\ foPl-l.ID ~<Nial 
Amount($) Payee address; City; State; Zip Code 

Ji ~IS:oo 
/?.6. ~~ 3o lo'l'/-

fio_sl-<., T'f 1t'1o3 

Category (See categories listed at the top of this schedule) Description 

PURPOSE AJ 11.erl• ,, "5 BP fe"rl.se. 
0 Checktttravel outsideofTexas. Complete Schedule T. 

OF 0 Check tt Austin, TX, officeholder living expense 
EXPENDITURE 

r-

Complete ONLY if direct Candidate I Officeholder name .office seught Office held 

expenditure to benefit C/OH Jii<t-,._,,.,_,,d- 0. c;:'~.,_.._ '/1Z-,4Vb5 CJ. Cai,.. JJ..<~51.ove:iL. /Ja. 4--

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

& .... ··-
n-··=--...a "lnlt\1\-4 C' 

------ ·----.!-1--11- .• "'P'----- 1"'".1.L~-- ""-·----!--,?--- .......... _ ...... ___ ... _.&._ 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food'Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Oflicehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) 
Credit Card Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

1- o-/ 'f -~l'-t!fet-e% ~m.en- !~~ -- -..,.,._ 
4 Date• 5 Payee nafue ) 

9/t6/rD' JJ"V'e.-:i'p~,, ~~ B~ 
6 Amount($) 7 Payee address; City; State; Zip Code 

~ oO 
~'l~ ~~ 

·f/150 '--' :!J81"F I /h~'le.'2- 'i;>d11L-

~flP-?f;--;~ 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Ct,,,_+r-rhv-/->or-- ~ M~c.e. &.t~ 
D CheokiftravelootsideofTexas. CompleteSoheduleT. 

OF D Check ii Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name .em ~ liil!jht Office held 

expenditure to benefit C/OH ;1..1 ..... .-c;~ J:. ~. Tllfl-V/!> Cb. l.oUJA-l< (!•VCR. fc;f 4-. . , . 

Date Payee name 

1/~tft< ~cL.~ ~le-
Amount ($) Payee address; City; state; Zip Code 

/1, o'I s,,__.J~a>-J,, 
lft/Lf. Ci() ~a., rr 1t 10'+ 

Category (See Categories listed atthe top of this schedule) Description 

PURPOSE Fr, oL/!J..vera.-y- /3;tf811:S e. 
D Check H travel outside ofTexas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE ~beers ~ ~,$1J-&-d--I- V lo+ 

Complete ONLY if direct Candidate I Officeholder name Gf#ise aeug""= Office held 

expenditure to benefit C/OH 
/111.-f'-1,..,J r;.1'""~-z., It l"L? ~ • ...,..,, c:,..__~"''"'~• P...r 4 

Date Payee name 

Amount ($) Payee address; City; state; Zip Code 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check Htravel outside of Texas. Complete Schedule T. 

OF D Check H Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
M-··•--...1 nl~l#"\I\"' r 

r"'----- ·---··=-•-..1•--·..,..----- f"'.1.l-:-- "-·----=--~---
......... -•t...·-- _ .. _ .. _ ........ ·-



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense . Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gllt/Awards/MemoriSls Expense Printing Expense .Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. . ' 

1 Total pages Schedule F2: 2 
ARNAME . ~ /3.. 3 Filer ID (Ethics Commission Filers) 

) -i ( IL-"""1.~ • ~;FU-~ . y v 

4 TOTAL OF UNITEMIZED UNPAID tNCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address; City; State; Zip Code 

(!\{(:> /) (d,.. 

9 TYPE OF D D Non-Political EXPENDITURE Political 

10 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE. D Che<Kif travel outside of Texas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

11 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

TYPE OF D D Non-Political . EXPENDITURE Political 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
Ocheck if travel outside of Texas. Complete Schedule T. 

OF 
EXPENDITURE 

Ocheck if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

r"----- ·-----~..1--IL .. T--·-- r.1.L~-- n-·----!--!---
n ...... : __ ...,, nlnl"l'\"4 t: 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule F3: 

( uj I 

2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

;hd_~<i.-d ~ m.e-'2:_ jJ,, - ~ ··-
7 

4 Date 5 Name of person from whom Investment is purchased 
( 

.. 
6 Address of person from whom investment is purchased; City; State; Zip Code 

f\)a-M-

7 Description of investment 

8 Amount of investment ($) 

Date Name of person from whom Investment is purchased 

.. 
Address of person from whom investment is purchased; City; State; Zip Code 

Description of Investment 

Amount of investment ($) 

I 

' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

n-u:--...1 n/n/"I\"' r 
,... _____ ----.:..1--IL •. 'T'----- r-.1.L:-- """'-·-·-:-:--~-- ..... ~ •• _ ........ __ -·-·- .&.. ... ·-



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

< 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting!Banking Fees Office Overhead/Rental Expense Transportation Equipment &·Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

I~ I fa~~ ~v-z__~ .... _ ,.._ 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address; City; State; Zip Code 

Ni) n-e_.. 

9 TYPE OF D D Non-Political EXPENDITURE Political 

10 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 0 Check if travel olllside ofTexas. Complete Schedule T. 
OF 

Ocheck if Austin, TX, officeholder living expense I EXPENDITURE 

11 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

TYPE OF 

D D Non-Political EXPENDITURE Political 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
Ocheck tt travel outside of Texas. Complete Schedule T. 

OF Ocheck if Austin, TX, officeholder living expense 
.EXPENDITURE 

Complete QM6Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

r----- ·---"·~-1--11- •• ..,.._ •• __ r-.&L~-- ""'-·----~--~--- ......... _ ......... _ -·-·- .,., . ·- n-•• : ... -...1 nlnll'\t\-4 r 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraislng Expense 
Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out OI District 

Candidate/Officeholder/Political Committee Legal Services . Salaries/Wages/Contract Labor Other (enter a category not listed abcve) 
Credi!Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

~en- t~ 
I 3 Filer ID (Ethics Commission Filers) 

/~r /l1__a_ r-4 &L.J- -,, , 
4 Date 5 Payee name 

v 

6 Amount ($) 7 Payee address; City; State; Zip Code 

D Reimbursementfrom 
political contributions 

Nof'e 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel oUlside of Texas. Complete Schedule T. OF 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount($) Payee address; City; State; Zip Code 

D 'Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside of Texas. Complete Schedule T. 

OF . D Check if Austin, ~. officeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate /.Officeholder name Office sought Office held 
expenditure ·to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

D Reimbursementfrom 
political contributions 
intended 

' Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 
OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

- _ .. _ .. _ ..... ··- n-.. :-.-...1 "''~'""~ C' 
,.. _____ ----.:..1_..11t.. ...... _____ r-.a•-~-- --·-------·-·- ........... -•'-·-



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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expanse Loan Repayment!Refmbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conttibutlons/Donations Made By Gift/Awards/Memorials Expanse Printing Expense Travel Out Of District 

Candidate/Offioeholder/Politioal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not Usted above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total gages Schedule H: 2 FILER NAME a-o (P,, 
13 Filer ID (Ethics Commission Filers) 

!1r JU If r-q ~ . n-i .en-_ 1.'- ~.q..-... 

4 Date 5 
. 

Business name 

6 Amount($) 7 Business address; City; State; Zip Code 

W o ('te-

8 (a) Category (See Categories listed at the top of this scheduie) (b) Description 
PURPOSE D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Business name 

Amount ($) Business address; City; State; Zip Code 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Business name 

Amount ($) Business address; City; State; Zip Code 

Category (See Categories listed at the top of this sch~dule) Description 

PURPOSE 
D Check if travel outside· of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought ' 
Office held 

expenditure to benefit C/OH . 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

- _ ... _ ... _ &.. .. ··- n-• .:--...1 n/ntnn-4 r: 
r----- -----~-•--IL .. ..,.._. ___ 1'"".a.L:-- "-·----:--~---

.......... _ ..... _ 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

I" I ,M tV-'Zf -vid" ~""le--Z. ~,,. 
~ '._,,-'// --

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City; State; Zip Code 

No(le.-
8 (a) Category (See instructions for examples of acceptable (b) Description (See Instructions regarding type of information 

PURPOSE categories.) required.) 
OF 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type _of information 

OF 
categories.) required.) 

EXPENDITURE 

Date Payee name 
J 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories.) required.) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories.) requir.ed.) 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

. ·- n-· .:- -..J I"\ Jn tnn.-t t: 
,- _____ ---•.:-1--IL .. ""1"'----- .-.aL:-- --·----:--·-·-

......... _ .. t...-- _ .. _ - ..... ~ . 



INTEREST, CREDITS, GAINS, .REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULEK 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K: 

(~I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

/l1. tJ...,t-t:,4-J- ~21...- ~-· ~~,,..._.. 
v , 

4 Date 5 Name of person from whom amount is received 8 Amount($) 

... 
6 Address of person from whom amount is received; City; State; Zip Code 

Notre.. 
7 Purpose for which amount Is received D Check if political contribution returned to filer 

Date Name of person from whom amount Is received Amount($) 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received D Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received D Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received D Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

_ ... _ ... ....... ··- n.-.• :_ ... .,., l'\/nll"\ft .. r: 
r------ ·----.!...1--tl.. •• ..,._. ___ .-.&L?-- ,.....-·----!--·-·- ......... _ ............ _ 



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULET 

The Instruction Guide explains how to complete this form. 1 Total pages sc2e~ti T: 

2 FILERfi~ ~ /Ji-e,,-Z- /?. 
3 Filer ID (Ethics Commission Filers) 

q_~ 
ff 

r.:;,. 

4 Name of Contributor I Corporation or Labor O;ganization I Pledgor I Payee 

. '·Iv l) () ·f' . 
5 Contribution I Expenditure reported on: 

0 Schedule A2 0Sched~le B 0 Schedule B(J) 0 Schedule C2 D Schedule D 0 Schedule F1 

Oschedule F2 0 Schedule F4 0Schedule G Oschedule H D Schedule COH-UC D Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

D Schedule A2 0Schedule B 0 Schedule B(J) D Schedule C2 D Schedule D 0 Schedule F1 

D Schedule F2 0 Schedule F4 Oschedule G OscheduleH D Schedule COH-UC D Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

D Schedule A2 0Schedule B D Schedule B(J) 0 Schedule C2 D Schedule D D Schedule F1 

D Schedule F2 D Schedule F4 Oschedule G Oschedule H D Schedule COH-UC D Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

' 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
.. n-··:--..1 n/n/nn"" t:!' ,_. ____ ----·=_. _ _. .... __ ..,. _____ ,.. ... ,_! __ "'-·----:--:---


