Te)’(as Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 CANDIDATE / MS /MRS /MR EIRST s OFFICE USE ONLY
OFFICEHOLDER
NAME S r\ L Date Recaived

1 ACCOUNT # 2 Total pages filed: q

NICKNAME LAST SUFFIX
-
4 CANDIDATE / " ADDRESS /PO BOX: APT/SUITE #; cmy: STATE: ZIP CODE .

OFFICEHOLDER

MAILING Date H fiverbgor
ADDRESS iWED

change of address :ﬁ Receipt #

5 CANDIDATE/
OFFICEHOLDER Date Processed
PHONE : 2

6 CAMPAIGN MS /MRS /MR EIRET W Date?naged o =
TREASURER M : < A s <
o N 4 > (VY S .

NICKNAME (\ LAST dM\ ;

7 CAM PA IG N STRFFT ANNREQR /NN PN RNY DI FAQRY \HJIQI IME #- [a1a'd QTATF- Fd =To'alnl~

TREASURER
ADDRESS
(residence or business)

~3 L I i ! "l L i
8 CAMPAIGN ARFA CODE PHONFE NUMBER ’EXTFNSION
TREASURER
PHONE
9 REPORT TYPE January 15 30th day before election Runoff 15th day after campaign
7 treasurer appointment
(officeholder only)
July 15 h day before election Exceeded $500 Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day ear Month Day Year
COVERED i /62[{'/9 , [ / ’ THROUGH Q/Q&/a C,( t
11 ELECTION ELECTION DATE ELECTIONT
Runoff General Special

03 04 201
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown) \
REoh
| J ushce ) % 3

GOTOPAGE 2

www.ethics.state.tx.us Rewvised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME wr \Q< 15 ACCOUNT # (Ethics Commission Filers)
\_S

16 28[:%% :FO M THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
cOMMEAE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
TEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
it ]
GENERAL v
COMMITTEE ADDRESS
SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
additional pages
|
COMMITTEE CAMPAIGN TREASURER ADDRESS i
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /
2. TOTAL POLITICAL CONTRIBUTIONS $ 0 55' D—O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¢
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ ; )6/7? g/_/
[4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ?I /9)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 3 Q p 7 /O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD » %

18 AFFIDAVIT

1 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.

SYLVIA DUNN FOX
: Notary Public, State of Texos

ity Commigsion Expires
April 29, 2017

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

~—
Sworn to and subscribed before me, by the said %ﬁgﬂ nOL m)( , this the

day of Mﬁ 20 ‘Ei , to certify which, witness my hand and seal of office.

/) "Sulviz Dunn Fex N otary Pub“c;

cer administering o{tlf P;Xted name of officer administering oath Title ofofﬁoer—gdministering oath

Sig

www. ethics.state.tx.us Revised 04/18/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: “;2 .
2 FHLER NAME /) m 3 ACCOUNT # (Ethics Commission Filers)
veg| VLO( o<
7, ] <
4 Date (5 ull name of contributor out-of-state PAC (D#: y | 7 Amount of ' 8 In-kind contribution

contribution ($) l description (if applicable)
,&q )‘fﬁ Cdnfnbuforaddress Clty -St-até - leczﬁ ........... &DO UD

QM\&:E’MW ] >< 7’(@%7 (If travel outside of Texas, complete Schedule T)
9 Principal ogcupation /Job title (See Instructions) 10 Emplo Z[ﬁee Instructions)

Date (‘ Full name of contnbutor out-of-state PAC (ID¥; ) Amount of ] In-kind contribution
R i M contribution ($) ' description (if applicable)
] r

/\‘..a

................................. ~
I 37 )L} Contributor address;  City; State; Zip Code $&5 m M

153 2 (s B | ,
Principal occupation / Job_‘)t_it'le (?ezL lnstructlonsl a' ; A Employzr (See [structlons)

Date Full name of contributor Mtate PAC (ID¥#: ) Amount of { ln-kmd contnbutnon =

‘ contribution ($) descnpﬂon (lf“gdplucabie)
“Pa/r A | T

.| Contributor address;  City; State; 'z|'pccsdé """"" % Db 2 0m
5D/IL7l LFL%Q H‘ar 84 3102 / 673‘

,é)ﬂm I ’ )g 470 lﬁ (If travel outside of Texas, complete Schedule T)

Principal occupation /Jli title (See lngtﬂjc?%mguw gploya E];/t\rklo@ ﬂ ca

Date Full name of contnbutor out-of-state PAC (ID#; Amount of 1 In-kind contribution

‘ WY" LOV‘@V)Z— contribution ($) I description (if applicable)

L} / ‘Lf o Cdntﬁbutbrédﬁf;&% ﬁc’:.t‘y;‘ Stétm c‘;cae/ L_h """" % m

l i IM g 7@05 ‘ (If travel outside of Texas, complete Schedule T)

834712

Ll

Principal occupation / Job title (See Instructio Employer (See Instryctions)
reshured
Date Full name of contributor 4 out-of-state PAC(ID# ) Amount of j In-kind contribution

‘{-D contribution ($) ‘ description (if applicable)
ﬁ . camhmms! “wc.tyt"stsa Seirthat %30, 62)1

1201 Dr (Fwoed O

F—A 00 4551[ 7 b 040 (If travel outside of Texas, comglete , Schedule T)

Principal occupation / Job ftle §$ee Instructions) Employer (See Inst ns ] ’4
Mﬂnmm f#’ W I prallpec
J "

T vy

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

www.ethics. state.tx.us Revised 04/19/2013 *




' Texas Ethj issi i
ics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form, 1 Total pages Schedulep/

Fa'
2 FILERNA % F : -
ﬂ m 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Ful m:me of contributor -of-state PAC (D ) | 7 Amountof l 8 In-kind contribution
C ra C:Q ) contribution ($) ' description (if applicable)
'q Cona TN '

6 Contributor address; Clty State Zip

b 843 Sterlcrg br B0, é‘D:
— ww \I\i/l{a/'\‘fx 7@39‘ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Ingt itio s) 10 Emplo éSee lnstructlo

(TR Bre Admih” =R Cuu‘cfm

Amount of In-kind contribution

Date Full ngme_ of contrib tor ‘ out-of-state PAC (
M W {w ﬂ / ‘2 contribution ($) ‘ description (if applicable)

Contnbutoraddress City; State; Zip Code I
| s> Corpale Ciecle 0,002 ¢ o
=< ™~
glsirs o o
J _(If travel outside of Texas. cifi

Principal occupation / Jwi (See Instructiops) L Emplgyer (See Ipstructions) = e o ‘
o0 (Brculiaat N ro B
B ln-kmd contribution..., 17}

Full hame of contributor out-of-state PAC (ID#; ) Amount of
contribution ($) ' descnpt on (if xppllcable)— "

i

/ “@p ntﬁbmor'aad;es‘%fm@é .......... e
yA 1913 kgt b /20 M
CelQ

7 mgl'i (If trave) outside of Texas, complete Schedule T)

Employer (See Instructions)

M/ A
Amount of l In-kind contribution

A butor ut-of-state PAC ( )
/ R ’ @ r /C contribution ($) ' description (if applicable)

Contnbuto address. Clty, State, Z|p Code 2 : f ‘
%ﬂx 5 ! % imZL (if travel outside of Texas, complete Schedule T)
Principal occupation / .‘Jﬁ title (See Instruchons) Employer (See gstrucﬁonz

A(E}unt of | In-kind contrbution

Date Full name of coijtributor out-of-state PAC (ID¥;
S //Wl/(ﬂ QD %J ( contribution ($) | description (if applicable)
'X} " " Contributor addfess; ! * City; State; Zip Code |
1 29 SPr‘I RiverLn 25, 8D

Nof‘m Q-l C'MH:ULMKD (If travel outside of Texas, complete Schedule T)
Principal occupation / W%ee I ﬂons) Employer (Seefftf.lctions)
A 6

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

www.ethics. state.tx.us Revised 04/19/2013




Texas Ethics Commission

LOANS

P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: [

j FILER NAME Q/hvrlﬁ'\ﬂa E}X

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= = = = = = $
5 Datgofloan § 7 Name oflender out-of-state PAC (ID# )| 9 LoanAmount ($)
9~Q /‘:/ (}hYlSl . . wna B 200, 00
6 Iender Lender address; City; State; Zip Code 10 Interdst rate
financial
Institution?

o

pou%f///a X 7603

11 Maturity dafe

SN/~

12 Pn‘ncipai occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

none

15 Check if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

18 Guarantor address; City; State;  Zip Code
not applicable
20 Principal Qccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender out-of-state PAC (ID¥; ) Loan Amount ($)
[N‘i $an A7.10

Is |ender
a financial
Institution?

r W

'Lender address; City;

R

5
5

“Zip Code

(oTX Tobr>y

Sta{e ;.

Interest rate f
Matu n't)xiv
12

Principal occupation / Job title (See Instmcﬂons)

Employer (See Instructions)

Description of Collateral

none

Check if personal funds were deposited into political account

GUARANTOR
INFORMATION

not applicable

Name ofguarantor

Amount Guaranteed ($)

Zi Code £

S\a\e

Principal Occupation (See Instructions)

Employer (See Instructions)

www. ethics.state.tx.us

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

his.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOI,JNT # ﬂ!1hncs Commssnoulers)
) Chrishina Bk -
4 Date § Payee name
/24 /( 3 Londovnar ﬁ,dp oy

6 Amo(mt ®’ 7 Payee address; City; State: Zip G /M
13 ol e, 7K 703%

T - e Ty -
8 PURPOSE (a) Category (See cgteggries listed at the top oris schedule) (b) Description (iftravel outside of Texas, coniplete Scheduilé T) i
OF E e "
EXPENDITURE sz )(WLSC « C‘M\AMW r' 5 Fo
9 Complete ONLY if direct Candidate /%ceholder nakle Office sought ; Ofﬁce held

expenditure to benefit C/OH

Payee name

Tafpad " Towes

Am@nt ($)/ Payee address; City; State; Zip Code

: H. |
201,46 Sﬁfgiﬂm‘z 7639

PURPOSE Category (See categories listed at the lo}) of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

OF e
EXPENDITURE 7 >
Complete ONLY if direct Candidate / Officehoider nal Office sought Office held

expenditure to benefit C/OH

Date /977 /l ‘-f Payee name W

Amoun’t $) Payee address; City; State; Zip Code
2,0 ’50?@ S. H 1Z 5
w A
PURPOSE Category (See categories listed at the top of this schedulg Description (I travel outside of Texas, complete Schedule T)
EXPENDITURE Mb—(y‘m 1% 240 41,65
Complete ONLY if direct Candidate / Officeholder name J vry Office sought i Office held

expenditure to benefit C/OH

Date /3/1 Payee name a{ Oﬂh w‘/ Wz ,

ArT10un (%) Payee address; By% Z—l—iCode \ i w
Pa4z.cv (mm X Tp0l

PURPOSE Category (See categories listed at the top p of this sc! schedule) ¥ bescnptlon (lf travel outside of Texas, complete Schedule T)

OF
EXPENDITURE ,LD/)
Complete ONLY if direct andidate / Ofﬁceholder néJte Office sought
expenditure to benefit C/OH -

= vl Lu-‘\'ﬂ"'ﬂl T (' e,
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

POLITICAL

P.O. Box 12070 Austin, Texas 787112070 (612) 463-5800

EXPENDITURES

(TDD 1-800-735-2989)

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME MMS‘I’IM F»»d

3 ACCOUNT # (Ethics Commission Filers)

/IO/H

5 Payee name m 2 %

6 Amoun )

@%2@

7 Payee address;

Aﬁu@(‘(‘w\ X 700l l

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categorles listed at the top of this sé‘l{edule)

Pouting Exppon

CaRDS

®) Descnptlon (ftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name Office sought

Office held

Payee name g ! E:

"2l
10,33

Payee address; Cit;; State; Zip Code

W

Ol

PURPOSE
OF
EXPENDITURE

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

Description (I travel outside of Texas, complete Schedule T)

Complete ONLY if direct

A’ahr@rﬁstm 5 3‘%7(”(4@0

Candidate / Officeholder name Office sou'ghf

expenditure to benefit C/OH

Office held

SJ/H/M

Payee namm , C om

nt ($) Payee address; City; State; Zip Code
593
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE B el

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

" al20)ly

Payee name

FoCelyole

Amounk ($) ! Payee address; City; State; Zip Code
25,95 , ,
PURPOSE Category (See categories listed at the top of this schedule) Description ([ftravel outside f Texas, é@iﬁp!ete Sc}ié@ule T) i
OF :

Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

www.ethics. state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/19/2013




Texas Ethics Commission

POLITICAL EXPENDITURES

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poliing Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehotder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FLER N 3 ACCOUNT # (Ethics Commission Filers)

v csting Fix

‘ D“él/ 19 A

A codwill @zvaﬂ«&cs

6 Amount %) 7 Payee address; Clty, State; Zip Code M 52 ;}a
2 Crepesing, @@57 o 5

8 PURPOSE
OF
EXPENDITURE

(b) Description (rftraveloutS|deofTexa§ ompletepgl;edulen ..”f

. ; =

(@) Category (See categories fisted at the top of this sche&:le)

9 Complete DNLY if direct

expenditure to benefit C/OH

Aduchsnag experse

Candidate / Officehoider nan@

Office sm?ght

Date

Payee name

Amourt %) ! '

I e A4 A, W0 RN
i -W‘—"-_—-

PURPOSE
OF
EXPENDITURE

If travel outside of Texas, compiete Schedule T)

Complete ONLY if direct

Candidate / Officeholder nadne (

Office sought Office held

expenditure to benefit C/OH

Date /&3 /

Payee name

Bacelooote

Amodnt (3) Payee address; City; State; Zip Code
50,/ T2
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE adwer 'hSUV\Q EMNNNK ad

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder néfne A Office sought Office held

Date Payee name
Pmm yInC Furdrausi
Amount ($) Payee address; Clty State, Zip Code
3@ Qﬁl Wi ’Lndﬁig) IskHK
i CA 94165
13C0 4
PURPOSE Category (See categories listed atthe top ofthls schedule) Description «traveloutsme ofTexas complete Schedule T)
OF
EXPENDITURE m

Complete QNLY if direct

Candidate / Officeholder name Office sought O he

expenditure to benefit C/OH

www.ethics. state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor

Legal Services Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Food/Beverage Expense Travel In District

Transportation Equipment & Related Expense
Polling Expense

Printing Expense

Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form

1 Total pages Schedule G: |2 FILERE?? : F 3 ACCOUNT # (Ethics Commission Filers)
4 Date / L/ 5 Payee name
l GQ&XJ,U’LQQ, (:’chwhccs
6 Amount ($) 7 Payee address; City; State; an Code
o 550 D‘P
Relmburéamem from ) (2] -
political contributions ( ;,: — o] -:-'1
intended (= ru,V)&U‘WLL Soom 5o
) =
=3 =
8 PURPOSE (@) Category (See categories Ilsted at the top OfthIS schedule) () Description (Iftravel outside of Texas, comgle!e Sch{dmf T) ;":._’]
OF [ ) m Ty
EXPENDITURE th , W r 7 =
M I g §
S - -1
Date Payee name : o 51
A, J Cra = =
| ey Jann 1C ¢ g
Amount' ($) Payee addresg City; State; Zip Code y .
™
\7, D 1929 W | |
Reimbursdment from ’ )
political contributions
intended i ; \ 7(@@8
I
PURPOSE Category (See categories listed at the top of this schedule) Description (lftravel outside of Texas, complete Schedule T)
OF )
EXPENDITURE OdArC(;IuM\A %M Cosfuma
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (lftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/19/2013






