Al

Texas Ethics Cormemission P.O.Bax 12070

Auglin, Texas 78711-2070

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

CANDIDATE./ OFFICEHOLDER.
CAMPAIGN FINANCE REPORT

rForm CIOH.
CoveER SHEET FG 1

The CJ/OH InsTrucTion Guibe explains how to complete

1 ACCQUNT#

2 Tolalpages filed:

[(Ethiee Commission fllers)

[ change of Address

-3 CANDIDATE!/ TFLE FIRET B .
OFFICEHOLDER | . ,4 OFFICE USE ONLY
NAME L\OL’, S

................................... Da|e Rezej“ad_
NICKNAME LAST SUFFIX ee -
Aady Vo kadoz

4 CANDIDATES ADDRESS /POBCX:  APTISUTER CITy STATE.  LFCODE | - "_‘\

" OFFICEHOLDER ' =y e -
ADDRESS 13034 Memeorsel Hoosron TX 70 o B y A

i1oi] Date Hand W@ﬂu o Dete F'nsh-named

TREASURER
PHONE

(T

HeH

553

. 5 CAMPAIGN TITLE FIRST H.
TREASURER Loors A
) NICRHIME et SRR Cale Processed
A-dy Ver-kedor Bite meges

5 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASE),  APT/SUITEW; CITY; STATE; 2IP CODE
roohcee 11303y Memorial Hosspom TX 770729
(Residence or businese)]

7 CAMPAIGN AREA GODE PHONE WUMBER EAVERSION

8 REPORTTYPE

] D January 15

[:] 30th day before eleclon

' El Ruaoh

15ih day afes canmpeign treasurer
appointment [oificehalder oniy;

-

] eddilional pages

] auys &&hd&ybﬂfm&d&cﬁm [ Excendec 3500 fimit [T] Finol report (atinch GOH - FR
9 PERIOD honth biandn Year
c 2 0 . THROLUGH
COVERE IO/O!/OI 10 /27/0!
M ELECTION ELED’HDN DATE ELECTION TYPE
anin
I ’ / @- / O l D Frimary S Eunct :E General D Special
11 COFFICE OFFICE HELD (f any} 12 OFFCE SOUSGHT iff knawn;
| C,l-)-xl ( Q:no” _bbﬁz"cf" O
13 NOTICE
OF DIRECT « [Direcl campaign expentilures are campaign expendilures made by clhiers wihout e candidale's prior CoONsen: v approvat,
CARIPAIGN Cendidales are required lo disclose this information only if they recaive nolification of the direct campaigh expenditure. =
EXPEMDITURE
BY OTHER Neme
INDIVIDUAL S

Address / PO Box,

AL Suite 5

Cuy, Slsle;

[
i
g
ko

GO TO PAGE 2

@ Prinled on recycigd paper

Revised 05/11/2000




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm. C/OH
CoOVER SHEET PG 2

M C/OH NAME

A0S

15 ACCOUNT #1Ethics Commission flers)

16 NOTICE
EROM
POLITICAL
COMMITTEE(S)

[} additora pages .

ﬂnfhany Vorkadr

+ This bow is for notice of pofiical expenditures by pofitica’ commitlees 1o support the candidate f officeholder. These expenditures
may have been mede withou! the pandidate’s or office holder's knovdledge or consen!. Candidates and officeholders are required to reporl -
this information enly 1 they receive nolice of such expendilures. -

. CTOMMITTEE NAME
COMMITIEE TYPE

i : GENERAL CCMMITTEE ADDREES

[] sreciFic

| COMMITTEE CAMPAIGN. TREASURER NAME

COMMITTEE CANMFAIGN TREASURER ADGRESS

17 NO REPORTABLE

ACTMTY

D Ciwech e i no reporiabie activily osared during Lhis 1eporling period. 1San afirdsvil beiow ard sabmil pages 1 and 2 anly.)

198 CONTRIBUTION

TOTALS
EXPENDITURE

TOTALS

OUTSTANDING

LOANTFONREES
8 B gy

N B

8,
I

AFFIX NOTARY STANF / SEAL AECVE

™
“og 700

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAR
PLEDGES, LOANS, 'OR GUARANTEES OF LOANS), UNLESS ITEMIZET

$

2. TOTAL POLITICAL CONTRIBUTIONS
BTHER THAM PLEDGES, LOANS, OR GUARANTEES OF LDANE]

$ 2,100,060

&5

TOTAL POLITICAL EXPENDITURES OF $50 CR LESS, UNLESS ITEMIZEDR

s H4, 06

&, TOTAL POLITICAL EXPENDITURES

$ 3,808, 0

zcﬁbed pefore me . by the satd L Qs

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$

1 swear, ar-zffrm, under
is true-and correct.and in
me under Title 15, Elepliy

-of perjury, thal the accompanying report
es all ifformation required to be reported by
Code.’

Y

-

fSignature T Candidate or Dfficeholder

1) Vatkacdhz veme 25

/ , to certify which, witness my hand and seal of office.

Signature chvTTicer adininislening oath

Prinled name cf oflicer eéministering oath Title of officer administering cath

ﬁ Printad on recycled paper

Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070

Austin. Texas 78711-2070

(5121463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A1

(FOR FORMS CIOH, C/OH-85, S5C-C/OH,
SC-SPAC, SPAC, & SPAC-8S]

The InsTrucTion Guine explains how ta complete this form.

1. Tolalpages lhis Schedule A7

2 FiLER NAME
Lovs

ﬂ-m*hany Ve rla o

3 ACCOUNT # (Etries Commission filers)

4 Date 5  Fuliname of confribulor [ outcf-slzte PAGC {IDE,

| 3 —
\O-G-0 1 P\ober r&hc‘ma‘

€ Conirbutor address;

City;

Staie:  Zip Code

o6 aFoA TR C-I‘J..

| 7 Amounlof
cantribution (&)

8 In-kind contributicr:
gesgriplion (if applicabie}

|
i
|
$loo0.00 |
|
l

g Principal ccoupation (Optional

10 Employer (Optional)

Dale Full name of contributor [T out-ot-stale FAC 110#:

) Amcunt of Irn-kind conlributicn

o~n-0) | Feome Richard 8

Caoniribdlor address: Chy, Stale; Zip Ccooe

L BusTON TR 7704

cantribution {$) { descriplion (if epplicable}

$100.00,

?
|

Principal occupalion (Qptional) ‘

Empicyer (Opticnal;

Date ‘Full neme of contritrior

[ out-p-stsie PAC {ID#:

'1" Amount of j In-kind contribution

Soh~ ldley

Cily;

] 0 a 5 —6 , Contribuler address; Sl-alé; Z'\# Cade

Heouvdto~ T

77042 .

conlribution {T) |

g5
%

descriplion {if applicable}

Principai accupation {Opticnal)

Employer (Cplicnal)

Dale Full narme of coniributor O eut-of-slate FAC 1IDé.

In-kind centribution

. Eclw in T3> l"oOkS

Conlribulor address; City, State; Zip Code

)O-—J(a-o(

Hoodten , TX 77042

corlributicn (8)

Amount ef !
! descriplion (ifapplicable)

o

‘. !
I

Pringipal occupalion {Opticnatl)

EmployerCplicnal

Date Full name of cortributor [ aut-of-stale PAS (0%

i Irn-kind coniribution

Lovise Wincy

10~ 1le-01| o
| ﬂril?utoraddre?: City, Stale; Zip Code

. - T
IH Amounl of |
! conlrzution (37

H100.00!

1
i
i

description (if applicable)

j
i
1
i
|
1
l
I

Principal occupatlion {Optional}

Emplcyer {Oplions’

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

‘t Prinied on recycled paper

Revised 0470372000




Texas Ethics Conunission PO Box 12070 - Austin, Texas 78711-2070 {512) A83-5800 1-800-325-8508
r

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

{FOR FORMS C/OH, GfOR-55, SC-C/DH,
-BC-BPAC, -BPAL, -& SPAL-S5)

SCHEDULE Al

The IwstrucTion-Guioe explains how to complete this-form.

i1 Tomi pages this Schadule-At:

2 FLERNANME

L&a.5 A/H—L;dny VG'J"T@GC)UL

'F ACCOUNT & [Elcs Commussian Hers)

14

Wt T Amouniof

T

Date 1 & Fukrame of confriputor {Gendoistate PAC (IDE;
i
I
1

Seps \Je.l’ff)a,n

1§ Toriributer addiess;

| contribution (8Y

]

|

14 20022 il
|

B

in-kind contribution
descriplion (i applicabile)

g Pringipal cccupation {Opticnal 10 Emplover {Cptional) !
i
Dale Fuil name of contributor [[] sul-ot-state PAC (D& Y Amaurnt of I In-kind cantributior:
centribution (%) l desaoription (f appticable)
L Soh O ‘ :
oo 1
l 0 —2.0'0’ Caontributor address:; City, Stale; <Zip Code $ 50 02- '
_ . 4
Hovston , TX 7709 — 1
-Principaloccupalion {Optional) ‘Emplaoyer{Opiional
Lrate } Fult mere of comrbutor Oemetamesncde____ ¥ _Amount of In-kitted contribution

)

Emmi+ Nelson

0-20’0 ' Coniribulor address; City:  Slete; Zip-Goede

I!a':a-h.r\ ;T ‘?70!1’2.:.

contribution {%$)

-\SHJOOQQ-

e e e e —

descripticn {if applicabie)

Principai occupalion {Oplicnal}

Empleyer (Oplional)

l

Dale Full name of coniributor [ out-vi-slate PAC {IDF.

-

Mﬂfhl“ Uo-rk ac)C)?__-
5-229)

Siate:

Zip Code

,_!1 Amount of
coniribution {5}

H500.00

In-kind contribution
aescriplion (if applicabie)}

Ifousten [ TX 77042

“Principal cccupation (Qplicnal)

Emglover

(Colicnal;

|

Date 1 Fuil hame of contributor T ] outolstate PAC (1D#

Armount of

‘Sames Crowter—

Cily; Slate; Zip Code

0-29-01

tor address;

H'cms&y\, . 77057

confribulior {3

|
1600 0T

; |
i 1

-in-kipd. contribution
description {{ applicable}

Principal ococupation {Cotional; j

EmpicyveriGolions !

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

R
5"!

Srinted on recycled paper

Revised 04/03/2002




TexasEthics-Commiasicn

PO Box 12070

Austin, Texas 7B7 11-2070.

(512) 463-5800_.  1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES-ORLOANS

SCHEDULE At
© {FOR’ FORMS C/OH, GfOH-S8, SCCfOH,
SL-SPAC, SPAL, & SPATSE)

The IkstrucTion Guipe explains how fo complete this form.

1 Tolal pages this Schedwe AY:

2

FIiLER NAME
pors Farhesy Varleadon

a3 ASOOUNT # (Ethics Somnvssion Rlers)

4

o251

Dale 5 Full pame of contributor

Tem Bazan

1:13 Contribulor address; City; Stete:  Zip Ceode

Hooston TX 77040

Clodobstetepad 08~}

T - Ameunl ol l 8 In-kind conlribution
contribution {$} I . descripiion (if applicable)

1} 100.00|

|
|
|

i

9

Principal cocupation (Optional} 10

Employer (Optional}

l

Date Full name of contributor [ out-ol-slale PAC [iD#:__

i Amount of In-kind contributicn

éeo G e o
0 - 15"0 ' ; CDntri:gcr address; Cily; Stale; Zip Code

OSten X T7T7oHY

contribution ($)

Yo

descripiion (if 2appiicabie)

oo

Principal-cccupation (Optional) -

Empiloyer [Oplional)

i

Date Fur marme of coniributor T} outof-state PAC (0%

12 o Amoumiof tn-kind contribution

b-28-01 | éwréﬁ_ Sa City:

Conlributoraddress’ Stale; Zip Gode

Hoovton TR 770472—

contribution {$) descriplion (‘xf,applicable}'

L s et — —— e

t

Principal occupalion {Cptional)

Employer {Oplional)

Dale Full name of contributor [ cut-al-stzte FAC (iD%:

b Amaunt of In-xind contribution

Contributeraddress; City; Stale; - Zip Gode

contribution {§) description {if applicable}

" Principal occupalion (Oplonal)

Emplover {Optionai)

Date K Fult name of contributor T cut-ol-staie FAC [1D#._

) Armaunt of in-kind comtribution

Conlribulor address: Cily, Slate; ZipCode
o
‘ o
!

I

coninbution {3} descriplion {il applicable)

Principal occupation (Oplional)

Empwoyer {Cptiona.j

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 recycled paper

Revised 04/D3/2000




-

.

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

v.  { PLEDGED CONTRIBUTIONS scHEDULE B1
(FOR FORMS C/OH, SC-C/OH, SC-SPAC. & SPAC)
The wstruction Guioe explains how te complete this form. ‘1 Total pages this Scheeule B1:
2 FILER NAME A ACGCOUNT # (Ethlcs Commission filers)
-4 TOTAL OF UNITEMIZED PLEDGES: N = = = %
5 Dale 6 Full name of pledgor [ out-ot-stale PAC (iD#: )| 8 Amountof IE) In-kind description
pledge {5) | {Fappllcable)
Fd -P.le;ig;)r éddres's;‘ o Clty - Stsle -2.ip t:(;dé ........... 1
i i
]
40 Prcins cooupation (ophonsd: <44 Empiover (optional)
| . Diate . Full name ofgﬂeclgcx T oweiglale PAC {im. 3 Ao of l in-kind descriplion
| piedge (3) I (if applicabie}
Piedgor address; City, Stale; Zip Code | *
i
I
Princlpal cocoupation {optlonse . i Emplover (optionah)
Date Full name of pledgor [ eustct-stete PAC (IDW: 3 Amount.of ] In-kind description
pledge (%) ! (if epplicabie)
Pledgor address; City; Stale; ZipCode |
s . |
l
- . i
Trincipat occupation {optionaT) Emplayer (optionsl}
1 Date Futi marre of pleagor T Fend-of state PAC D¥, A0 Arraornt of 1 1n-Kir oescription
pledge (%) ! (if applicable)
Pledgor address, City: State: Zip Code : ;
i
Princtpza! oocupation (optomal) Empioyer {optivhal)
Date ' Fullmame-of pledgor Doutof stite PAC (D% ) Amount of | in-kind descriptien
! pledge (%) ] fif applicatle)
Pledgor address: City; Stale; ZipCode |
1
? i
; |
Frincipal occupation (oplional) ' Empioyer (oplionai)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction puide for additional reporting requirements.

&% Privted on recpcled paper Revised 04/03/2000




Texas Ethics Cormnmission

P.Q. Box 12070

Awustin, Texas 78711-2070

(512) 463-5800

LOANS

SCHEDULE E

The instrucTion Gone explaing how to compiete this form.

1 Tolal pages Schedule €

12 FILERMNANE

3. ANCOUNT# Ethies Commiasion flers)

TOTAL OF UNITEMIZED LOANS:

B
n

$

§ Dateofl’can

7 Nameollender

O ou-et-slate FAT 10#

9 Loan Amount (§)

T8 islendera + B Lenderaddress; Ciby; State: ZipCete 1 18 Inlereslrate
financial Inslitution?
Y i 4 11 Malwily dale
42 Descnphon of Collatera
13 GUARANTOR 14 Name of guaranior 16 Amount Guaranieed ($)
INFORMATION
15 Guarantor address;  City; Siale; Zip Code
M ‘rict applicatite
17 Principal Decupatlon 18 Emglover
Dale of loan Name of lender [ out-ot-state PAG (ID¥: Loan Amount {$}
iz lender & Lender address; City,; ' Slale; ' ZpCode oo ~ Inieresirate
financial instilullon? |
¥ N Matsrity date
i
Description of Collaterat
1 none
GUARANTOR Mame ol guaranicr Amount Guaranieed ($}
HEORMATION
Guaranior address;  Clty; State: Zip Code
[ noi applicable
Frincipal Occupaiion Empioyet

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

Fa Finled on respced papel
- ¥ pay

Revised (4042000

1-800-325-8506




(512) 463-5800

1-800-325-8506

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

POLITICAL EXPENDITURES

SCHEDULE F

The WstrucTion Guipe explains how ta complete this form.

1 Totalpages Schedule F:

2 FILERMNAME

/-\o”utb /4”7‘%(?:\-/ \/CierClO"L,

3 ACCOUNT & (Ethics Commisslen filers)

28 - 920 - SO

4 Date ] 5 FPayeename T Amount
- ' (53
i )
o-l-or | Pornt Mok $2,Q 5460
16 Payece address: Chy: State; ZipCote !
P2AR Synod ¥
‘Heosm ¢ TX 770 &
B Purpose of payment (See instruclions regarding type of information 9 « Complele if direct expenditure to benefit C/OH =
required.) ‘ Candidale / Officeholder name Gffice stughi Office held
ﬂzJ-WHSf neg Loois A Verheda  Coundl
Date Payee nami Amount
)
, Pf‘ A~ MeasH
J0-2z-ot + L 8 60
Fayee audress; Cily; Siale; ZipCode \ﬁ O L
1803 Syn o7+
)‘,’O‘-’&M 1 ] : y
Pukposs ol paymenl (See inslruclions regarding type-ofinformalion - Complete i direct expendisre to benefit CHOH +
required.) Candidata / Officeholder nama Offica sought Offica heid
,deﬁsmg hoois  FPathey Vorke. Comes/
- Dale 1 ~'Payeename E Amaount
l\ 1 < i (5
O E S
l 0- ' 8 -O ' Fayee address; City, Stale; Zip Code ‘_ﬁ H L}‘ O CQ

Purpose of peyment (See instructions regarding type of information

- Gompieie i direct expendiluie io benelil C/OH -

TEGUIred.) i Cameate § Offcahoider name Cittee spughd Difice heisi
L]
Date ! ‘Payee name Amount
5]
| Payeeaddress; City, Slale; ZipCode
|
[}
! i
Purpps;pf payment (See instructions regarding type of information | = Complete if direct expenditure 1o benefil C/OH »
FROUILes. } Cancidaie / Cthcenalaer namc Cihes salght Tt neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Frinled o feCyt:ed paper

Revised C4/04!z000




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

- | POLITICAL EXPENDITURES

‘MADE FROM PERSCONAL FUNDS

sCHEDULE G

The InstRucion GuoE expiains how 10 compiate this form.

1 Tolalpages Schedule &

2 FILER NAME

3 ACCOUNT # (Ethice Commission filers!

i
4 Date l & Paveename 8 Arnount
; {%
16 Pavee address: City: State: Zlp Code
, 7 Purpose of expendilure (See instructions regarding lype of information reguired.) . D " Reimbursemen:
i frorm politicai
eonkributions
Imtended
Date Payee name Amounl
(®
1 Payee skdress: Gity:  -Slate; -Zip Gode
Purpose of expendilure {See instructians. regerding type of information required. } Relmbursement

from political
contributions

Payee sodress; City; State; Zip Code

wntendad
Dale Favea name . .Amounl
%)
Pavee address; City; Stale, ZipCode
] Furpose of expenditure { See instructions regarding bype of informadion recured. ) 1 i ResmiUreerniac
from pohticai
[ contributions
intended
Date Payee name Amount
) 1%}
Pavee address; City: Siste; Zip Code
Purpose of expendilure (See instructions regarding type of information required.) l Reimbursement
from political
conlribuilons
intended
Dete Paves mame Amount
(3)

Purocse of expenditure $See instructions regerding type of Ivformetiorremudred

Reimbursement
from political
contributions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{ia Printed on recycied paper

KHeviseg 1997




.Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

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

The InstrRucTioN GuiDE exptairis how to compiete this form. {1 Total pages Schedule H:

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)
i
a4 Date 5§ Business name . 7 Armount
L]
€ Businessaddress; Ciy; Stele;  Zip Code
g Purpose of payment (See instruclions regarding type of information 2] -+ Complele i direci expendilure to benefit G/IGH
required.} Candidate / Officeholder name Offica sough Office held
Dale Business name Armaunt
(%)
EBusiness agdress,; City; State; Z2ip Code
i 4 .Pu:ppseofpaymam{Seemsxmr.ﬂons:egardngype of indumation ! v Complete ¢ girect expenditure to benefil GIOH
‘ required.} Candidate { Officehoider name Ofice sought Office heid

Dalz Business name Amount

|
{%;
Business address; Cily: Stale; ZipCode
i
1
|

e et e il

Purpose of payment (See instructions regarging bype of information « Compiee i direct axpendiiure (o benafil C/OH »

reqguired Candidate * Ofceholder name Offce sought Office heid
i
i
Date Businessname Amaourt
(5}
Business aodress; Cily; Sizle; ZipCode
]
Purpose of payment (See instructions regarding type of information « Completa if direct expenditure lo banefil C/OH
required.; Candiduie / Officeloidur rvane Gffice souhl Clfice: held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Friniea on iecycled paper Revised U4/03/2900




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

NON-POLITICAL EXPENDITURES ' ScHEDULE |
The insimcrion Gupe axplains how o complete. this form. 4 Toialpages Schedule
2 FHER NAME 3 ACCOUNT # (Ethics Gommission Flers)
4 Date 5 Paveerame g8 Ammount
' (%)
6 Pavee address; City; State: Zip Code
7 Purpose of expenditure {5e€ inslructions regarding type of informalion required.)
Crate Fayee name Amount
3]
Pavee sddress Ciy; State; ZipCoie
4
Purpase of expenditure {See instructions regarding type of Information regulred.}
- Dale Feayee name . - .- - - R - Amount
%)
Payee address: City: State; ZipCode -|
Purpose o 6XRERGHLRE {Soe insiruclions regarding dype of iHormalion required. )
Date Payee name ' Amaount
(5
Fayee address; Cily, State; Zip Code
1 Purpese pfexnanditure.(See instructions regarding type of information reguired }
]
Date | Payee name Amcunt
(%)
Payee aodress; Cily; Slele; Zip Code
Purpnse of experditure (See instructions regarding type of information required. }
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997




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

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

CREDITS (coptionat)

SCHEDULE K

The istrucTick Guine expiains how o complete this fonm.

41 Tolafpages Schedule K

2 FILER MNAME

3 ACCOUNT # (Emics Commission Flers

4 Date {5 Payor name 8 Amount
! (%)
6 Payoraddress; City; State: Zip Code
7 Reason for credil
Date Fayor name Amounl
63
Fayor address; City. Seate;, Zip Code
K
Reason for credht
Dale ' Payar narme Amount
‘ (%)
Payor address; City; Slale; Zip Code
Feasen iy redi 4
Date Payor name Amount
%)
| Payorugoress.  CHy, State; ZipCode
i
l Reason for credit
1
1
Drate Payor name Amount
(s
Paycr address; City; State: Zip Code
‘Reason tor credit
ATTALCH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Prinled on recyClad paper Kevieed 1997




