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Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER ) ForMm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

The C/OH Instrucmion Guwe explains how to complete 1 (Ethics com:ﬁubn fiers) 2 Totalpages Hec

this form. , Z

3 CANDIDATE/ MS /MRS / MR FIRST u OFFICE USE ONLY
OFFICEHOLDER '

MAME Mr. Donavan
o e
Wheatfall n

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; ary; STATE; P
OFFICEHOLDER C ""Y QE(‘R » AR
MAILING 4513 Jennifer Ct Fort Worth, TX 76119 A e e
(] e FT| WORTH, TE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T

FFICEHOLDER
OFFICEHOLDER | (1817 ) 675-2218 — oo

6 CAMPAIGN usmnsma smksr o M Dote Procassed
TREASURER . Lakeisha Renee e Taced
NAME ..... N . LAsT ..................... ste

Moore

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT § SUITE #; ciry; STATE; P CODE
TREASURER
ADDRESS ; 2608 Putnam St. Fort Worth,TX 76119
(R or busin

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -

PHONE (817 ) 307-8607
9 REPORT YYPE ] soyts [ 300 doy bekrs sackon [] Runor O 1smayd-;wmdnnmru
] says [X] o cey betors election [] Exoeeded 3500 kmit [] Finet report passch crom - FR)
10 PERIOD Manth Dey Your
COVERED 05/ 08 /2004 THROUGH .06 / 11/ 2004
11 ELECTION ELECTION DATE ELECTION TYPE
Month Dey Your
06 / 19,/ 2004 | [ pwmer (X rmcn [ conenn ] soeas
12 OFFICE OFFICE HELD (i sy} 43 OFFICE SOUGHT (4 known)
City Council District 5
14 NOTICE
OF DIRECT . Dmamomndhmmamomm'byommmwtmmswbtemmlwawd
CAMPAIGN manwmmummwmwanchmmmom
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Bax;, Apt./Suie#  City; Stats; Zip Code
O additionst pages
GO TO PAGE 2

& Printed on recycied peper Revised 08/01/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 4635600 1-800-325-85068

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
15 C/OH NAME 418ACCOUNT # (&ics Commiasion fars)
Donavan R. Wheatfall
17 NOTICE « This bax is for notice of political expenditures by political commitiaes to support the candidate / officeholder. Thase axpenditures
FROM may heve been made without the candidele’s or officehoider’s knowiedge or consent. Candidates and officshoiders are required to report
POLITICAL this informetion only il they receive nolice of such expenditures. -
COMMITTEE(S) e
COMMITTEE TYPE
{T] cenerar
COMMITTEE ADDRESS
[} srecmc

COMIMTTEE CAMPAIGN TREASURER NAME

| COMMITTEE CAMPAIGN TREASURER ADDRESS

18 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) $ °3,900.00
' EX#ENbeURE . 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES
$ 5,603.08
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ <-1,703.08> .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2090.00
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true, correct and includes all information required to be reported by

4P"%+ RONALD P. GONZALES
iz} MY COMMISSION EXPIRES
A May 17, 2008

N
Signature of Candidate or Officshoider
AFFIX NOTARY STAMP / SEAL ABOVE

S to and subscribed before me, by the said __} NNN K \/\»\Q%H thlathe_&e&_’nl__ day

.20 04 .10 certify which, witness my hand and seal of office.

“Nofary

oath Printed name of officer administering oath Title of officer Administering oath

&3 Printed on recycled paper Revises 08/01/2003



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800 ___1-800-325-8508

SCHEDULE A

The InsTRUCTION

Guoe explains how to complete this form.

4 Toltal pages this Schedule A:

1/2

2 FILERNAME

Donavan R.Wheatfall

3 ACCOUNT # (Ewica Commission fars)

4 Dae S Fulnameofcontributor [ outokstaie PAC (I08: )| 7 Amountof | 8 In-kind contribution
5/23/04 Trista Rae Allen contibution (8) | - description (fappicanie)
,,,,,,,,,,,, . R |
5701 Mopa C Expy S #1028 |
Austin TX 78749 |
®  Principal occupation \ Job title (See intructions) 10 Empioyer (See instructions)
Date Full name of contributor ] outok-atate PAC (ID#: [ Amountor | in-kind contribution .
Louis Andrew McBee contrioution (§) | description (¢ applicable)
5/27/04 ........... R A |
Contributor address;  Clty: Stals; Zip Code 25000 |
1500 Oakcliff Rd |
Ft.Worth, TX 76103 I
Principal occupation \ Job title (See intructions) Employer (See instructions)
Date Full name of cantributor [ out-ol-state PAC (1O#: ) Amountofs I 4 ln-khdct();!‘buﬁoﬂ X
Dr.Clarence J.Brooks contribution (5) : escription (¥ applicabie
5/28/04 ..................................
Contributor sddress;  Cly; State; Zip Code £00.00 |
2200 Evans Ave |
Ft.Worth TX 76104 i
Principal occupation \ Job title (See Intructions) Employer (Ses Instructions)

Date Ful name of contributor (] oubolatete PAC D¥: 5] Amountof | ikind contribution
Westley L.Turner contribution (5) | description (Ifapphcablo)
O |

6/9/04 Contriutor address;  Cly:  State:  Zip Code 100.00 |
PO.Box 11518 |
Fort Worth, TX 76110 f

Principal occupation \ Job tite (See Intructions) Employer (See Instructions)

Date Full name of contributor [ oul-ok-etate PAC (104 3] Amountof | In-kind contribution
Mary McCray contribution ($) | description (if applicable)
) e ‘

6/9/04 Contrbutorsddress; * Cy:  Stabe; Zip Code
6009 Maceo Lane 500.00 :
Fort WorthTX 76112 i
Principal occupation \ Job title (See intructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting roqulrcmonts

@ Printed on recycied paper

Revised 09/01/2003



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstRucnion Guipe explains how to complete this form. 1 Tohlpaoesmian;/diluA:
2 FILER NAME 3 ACCOUNT # (Eihice Commission filers)
Donavan R.Wheatfall
4 Dae S Full name of contributor out-ol-staie ! 7 Amountof |8  indnd contribution
. D PAC (0% ) contribution ($) l Ommm)
Chris Weaver |
6/9/04 |6 convuiorssaress;  Ciy; Swe: ZpCode
fossi A% z» 1000.00 |
1025 East Powell |
Fort WorthTX 76104 |
§ Principal occupation\ Job tie (See intructions) 10 Employer (See \nstructions)
Date Fullname of contributor [ ouok-siate PAC (ID#: ) Amoumof‘s) | ln-kndoz‘sirf\tnbuﬂon S
L. Clifford Davis :
. Contributor address; City; State; ZipCode
6/9/04 1500.00 |
600 Texas |
Fort Worth, TX 76102 |
Principal occupation \ Job title (See Intructions) Employer (See instructions)
Date Fult name of contributor [T out-ot-state PAC (10#. ) Amount of 1 tn-kind contribution
contribution ($) | description (if applicable)
|
}
Principal occupation \ Job title (See Intructions) Empioyer (Sea Instructions)
i : | Amountof | In-kind contribution
Date Full name of contributor ] out-ot-state PAC (ID#: iy I 4 g’ )
Conbamraddress; | Cy, S ZpCode 'i
|
|
Principal occupation \ Job title (See Intructions) Empiloyer {See instructions)
D Full of contributor — ] Amountor | In-kind contribution
ate name [ out-of-sisie PAC (1O#: d (s)l jon ( applicable)
Conmtbutor adcrens; " Ch Sm ZipCode |
|
i
Pdndpaloccupaﬂon\JobMo(Soﬂntmdlons) Empioyer (See instructions)

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 racycied papes

Revised 09/01/2003



Texas Ethics Commission  P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506
POLITICAL EXPENDITURES 'scHEDULE F
The sTrucTion Guioe expiains how to complete this form. 1 T”quﬁg“ﬁ
2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Donavan R.Wheatfall
4 Date 5 Payesname 7 An(t:;n!
Taco Cabana
5/7/04 .6. ;;h&';é ----- m.y: .;”::- ic-& -------------------- 22.86
8 Purpose of payment (See instructions regarding type of information 9 ~ Compiete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
Food for phone bankers )
"~ Date Payeename - i An(sln;ﬂ N i
Chase Bank |
cjgioq | Pewesdwees T oy e zpcese T L R A VA ] Sl |
201 Main St : i
Fort Worth, TX 76102 ’
Purpase of payment (See instructions regerding type of information « Compiete if direct expenditure to benefit C/OH «
required.} Candidate / Officehoider name Ofice sought Office heid
April Service Fee
Date Payes narme Am(:\).rlt
Triple 7 Foodstore
5/10/04 " " Payee address; Cry: Stete; ZipCode 27.61
Purposs of payment (See instructions regarding type of information « Compiete if dirsct expenditure to benafit C/OH
required.) Candidate / Officeholder name Ofice sought oum;qc
Gas for campaign driving
Date Payee name M(\:;-ﬂ
Donavan Wheatfall
5/1 5/04 Payee address: City: State; Zip Code 56000
4513 Jennifer Ct
Fort Worth,TX 76119
Purpose of payment (See instructions regarding type of information « Compiete if direct expanditure to benefit C/OH ~
) : Candidate / Officsholder name OMoe sought . - -~ -Offics held
Loan Payment Donavan Wheatfall Clty Couna_i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Printed on recycled paper

Reviesd 09/01/2003



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The WstrucTion Guioe expiains how to complete this form.

1 Totalpages Schedule F:

2/5

3 ACCOUNT # (Eshics Commission flers)

2 FILER NAME
Donavan R.Wheatfall
4 Date 5 Payes name 7 An‘!:;int
E-Fax Plus
S/TA/08 b rr o mos s 12.95

8 Purpose of payment (See instructions regarding type of information 9 ~ Complete if direct expenditure to benefit C/OH «
required.) . Candidate / Officehoider name Office sought Office held
Fax charge for online faxing .
~ Date Payee name ) N'(s“’;"“ e i

Wal-Mart #1080 S -1
- 5/15/04 -]

Pumoudpwm(&oimmm\nmdmmaﬂm « Complete if direct axpenditure to benefit C/OH =
required.) Candidate / Offy ‘dar nams Office sought Office held
Food for watch party
Date Payee name Amount
$)
Race Trac
e e T oy s CmeGese T
5/17/04 Byes address Chy. State; ZipCode 28.00
Purposs of payment (Ses instructions regarding type of information « Compiete if direct expenditure to benafit C/OH -
required.) Candidate / Offk ider name Ofice sought Office held
Gas for campaign driving
Dete Payee name M(\:;mt
XPEDX
o e T ey S e T
5/21/04 oyee address Chy. Stats: ZipCode 219.88
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) . Ci 1 Officeholder name ’ -Offics heid

Political Mailer Paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

43 Printed on recycled paper

Reviesd 06/01/2003

SN



Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHeDULE F
The InsTruction Gume explains how to compiete this form. 1 Taupagusmys F: .
2 FILER NAME 3 ACCOUNT # (Ethics Comemission flers)
Donavan R.Wheatfall
4 Date 5 Payssname 7 An(i:;nt
Toner World.com
5/24/04 B Pwmm ..... cmr i mm .................... 29062
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit G/OH ~
required.) c 1 Officehoider name Office sought Office heid
Printer Toner )
Date Payee name - PR ; (s) oy} S,
. ’ C (9. o H
City of Fort Worth ; ~1
 5/27/04.|  Pavesdoss ey ‘s Zpcose L0 U nn2500 e b
Fort Worth, TX 7610 :
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Ofk ider name Office sought Offion held
Date Payes name Nf(‘:;m
J.P.Morgan Chase Bank
6/1/04 Payee address: Chy: State; ZipCode 17.21
Purpose of payment (See instructions regarding type of information ~ Gompiete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoiler name Ofice sought Office held
May Service Fee
Date Payee name Amount
(t))
PayooCiy‘Shlale ......................
Purpose of payment (See instructions regarding type of information « Complete if direct oxpenditure 10 benefit C/OH ~ ;
required.) . Candidate / Officeholder name OMcs sought . - Office held ;
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Printad on recycied paper

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES scHEDULE F
The sTRUcTION Guioe explains how to complete this form. 1 T”ms‘4/':5 F: -
2 FILER NAME 3 ACCOUNT # (Ethics Commission fNers)
Donavan R.Wheatfall
4 Date 5 Paysaname 7 An‘ng;n
Minyards #33
6/7/04 -e- .Pa.y‘.‘&r;s-s ----- a.y: a@:. ic-# ------------- 2'05
8 Purpose of payment (See instructions regarding type of information ~ Compiete if direct expenditure to benefit C/OH =
required.) c 1 Officeholder name Office sought Office held
Rubber Bands i
Date Payee name ) Nr(s\o;ﬂ RO i
Minyards #33 T e i
6/2404 .| Povendwess " ciy swe: Zpcose 1T B R 7s sl |
: i
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH ~
required.) C ider name Office sought Office heid
Postage Stamps
Date Payee name N’(l:;ﬂ*
Sonic
6/2/04 | Payes sddress Chy. State: ZipCode 27.83
Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure 1o benefit C/OH -
required.) Candidate / Officeholder name Ofice sought onum
Food for Phone Bankers
Date Payee name N'(sb;ﬂ
Crystal Software
6/4/04 Payee address: Ciy: Stete; ZipCode 29.95
Purpose of payment (See instructions regarding typs of information « Complete if direct expenditure to benefit C/OH «
required.) [~ 1 Othcaholder name OMice sought . -Ofios held j
Zip +4 Mailer Software for Political Mailings
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied papsr

Revised 09/01/2003



Yexas Ethics Commission  P.O.Box 12070  Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WsTrucTion Gume explains how to complete this form. 1 Tomipages S F: o
2 FILER NAME 3 ACCOUNT # (Ethics Commission Ners)
Donavan R.Wheatfall
4 Date 5 Payee name 7 M(\:;.m
On the Go #4003
6/4/04 FERSRTRUAREES o s Do T 16.87
8 Purpose of payment (See instructions regarding type of information 9 « Compiete if direct expenditure to benefit C/OH ~
required.) Candidate / Officehoider name Office sought Office held
Gas for door to door campaigning .
" Date . Payee name - N A,"an oy i
Racetrac #49 S |
6/5/04 ..| Povessddress Cty, st ZpCose Tl a2 e
i
Purpase of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH ~
required.) Candidate / Officeholder nams Ofics sought Office held
Gas for door to door campaigning
Date Payee name An::;m
Triple 7 Food Store
6/7/04 | Payoe adcress; Chy. State: Zip Code 15.81
Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure to bensfit C/OH -
required.) Candidate / Officehokier name Office sought Offcs heid
Gas for door to door campaigning
Date Payee name M(':;“
US Postal Service
6/8/04 Payes address: Cay. Stas; ZipCode 253.24
Purpose of payment (See instructions regarding type of information « Complete if direct expenditurs 10 benefit C/OH «
required.) . Candidats { Officaholder name OMce sought " " Ofosheid |
Campaign Bulk Mailing
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printed on recycied paper

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8500
POLITICAL EXPENDITURES sCHEDULE G
MADE FROM PERSONAL FUNDS
The Instrucnion Guine explains how to complete this form. 1 T°"1'7'3°“ Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commisaion filers)
Donavan R.Wheatfall
4 Date Payee name 8 Amourit
Kinkos @
6/1/04 Payee address; City; State; Zip Code
901 Houston 17.74
Fort Worth TX 76102
Purpose of axpenditure (See instructions regarding type of information required.) [X] m;:mm
Paper Copying Services contributions
Date Payeae name Amount
L POSIMASIEr . . ®
Payee address; City; State; Zip Code
5/11/04 405.05
Purposa of expenditure (See instructions regarding type of hWﬁon required.) m 'R':'I‘r‘nbml"suocr:‘om
Bulk Political Mailing comrnfb:::‘tlom
inte
Date Payee name Amount
C Postmaster. L ®
Payee address Ciy; State; ZipCode
4/19/04 300.00
Purpose of expenditure (See instructions regarding type of information required.) X :;mmm-m
Bulk Mail Permit co::ﬂbuuonl
intended
Date Payee name Amount
CPOSIMASIEr. . . e ®
Payee address; City;: State; Zip Code
5/3/04 176.48
Purposa of expenditure (See instructions regarding type of information raquired.) m mx\::mnt
Bulk Political Mailing bt
Date Fayes name Amount
. Postmaster. L ®
P 4 State;
6/1/04 ayee address City: Stale; Zip Code 181.07
Purpose of expenditure (See instructions regarding type of information required.) CE 'Rr:rl:'nbu:“s‘oe.m'om
Bulk Political Mailing :..m‘.’,‘.’.m
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 00/01/2003

@ Printed on recycied paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8500
POLITICAL EXPENDITURES ScHEDULE G
MADE FROM PERSONAL FUNDS
The instrucTion Guice explains how to complete this form. 1 TM";'/’;“““‘G"

2 FILER NAME 3 ACCOUNT # (Etics Commiasion Biers)
Donavan R.Wheatfall
4 Date Payes name 8 Amount
_KHVN-Heaven97Radio . .. . . .. .. .. ... ...... ®
Payee addross City; State; Zip Code
>/6/04 500.00
Purposs of sxpenditure (See instructions regarding type of information required.) {X] Reimbursement
) from political
Radio Ad :::‘.nmlbm
Date Payeae name Amount
L HOMEDEROL. . . e ®
Payee address; City; Siate; ZpCode
5/18/04 103.20
Purposa of expenditure (See instructions regarding type of mWﬁon required.) EZ] ::l:bumom
Supplies for sign building contriputions
intended
Date Payes name Armount
CTonerWorldcom . L ®
Payee address; City: State; Zip Code
6/4/04 P 168.47
Purpose of axpenditure (See instructions regarding type of information required.) X :oﬂm::'%ml-m
Toner for printer contributions
intended
Date Payee name Amount
CMelissaData, . ®
Payee address; City: State; ZipCods
6/4/04 150.00
Purpose of expenditure (See instructions regarding type of information required.) m m:n%mnt
Change of Address and Phone Append for Mailer il
Date Payes name Amount
. TonerWorld.com ... L. ®
P; address; State;
4/20/04 ayee City: Stale: ZipCode 1387.09
Purpose of expenditure (See instructions regarding type of information required.) L——E mt:unom'om
Prinitng Supplies for Political Mailers and Flyers ?..":'al".'&“"'
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revissd 0W01/2003



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 Guine explains how to compiete this form.

4 Tolslpages Schedule G:

3/3

2 FILER NAME
Donavan R.Wheatfall

3 ACCOUNT # (Ethics Commission flers)

4 Date § Payeename Amount
. DesignerGraphics ... .. ... ... @
4 /30 /04 6 Payeeo address; City; State; Zip Code
596.00
7 Purpose of expenditure (See instructions regarding type of information raquired.) X :hlmbumm
Large Political Sign contributions
Date Payas name Amount
($
.. Payo‘addross P cuy sm.zsp ......................

Purpose of expenditure (See instructions regarding type of th required.) D :::\::mrm
contributions
intended

Date Payee name Amount
$)

Payaeaam‘ 1 C cmr sum ) ZipCod- .....

E:] Reimbursement

from politics!
contributions
intended
Date Payes name Amount
)]
Payee address Clty;' -Slat;; Zip c.ocie ’

D Reimbursement
from politicsl
contributions
intended

Date Payee name

Amount
(£

Purpose of axpenditure {See instructions regarding type of information required.) E] Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revised 08/01/2003



