
WORTH
The CIOH Instructionuide exains

3 CANDIDATE!
OFFICEHOLDER
NAME

1 ACCOUNT#
(Ethics Commission fliers)

7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE). APT/SUITE# CITY STATE, ZIPCODE

TREASURER
ADDRESS j- 1X 7ci3S
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (j- )
9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign treasurer
. appointment (officeholder only)

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

10 PERIOD Month Day Year Month Day 7ear

COVERED 3 / THROUGH

i

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

5 , I ‘-i / E1 Primary Runoff General Special

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

çj C;+ tiscJ l
14 NOTICE

OF DIRECT
DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATES PRIOR CONSENT OR APPROVAL.

CAMPAIGN
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.

EXPENDITURE ---___________

----- -
—_________________ -

BY OTHER Name

INDIVIDUALS

Address / PD Box Apt / SuiteS 01/ State Zp Code

additional pages

GO TO PAGE 2

0

F

Texas EtcsComrmssion P.O. ox 12070 Austin, Texas 78711-2070

TEtOFFICEHOLDER
A!AJhN$IiNANCE REPORT

N

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

how to complete this form.

FORM C/OH
COVER SHEET PG 1

2 Total pages filed

MS) MRS / MR FIRST Ml

fV\c

NICKNAME LAST SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

P .f r’

OFFICE USE ONLY

ADDRESS / P0 BOX, APT / SUITE B:

L.3’-to L1 L)LC-k J

Date Received

CITY STATE ZIP CODE

ioc$k fl(

6 CAMPAIGN
TREASURER
NAME

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE (‘17) 7S-i- 0001

MlMS/MRS/MR FIRST

rb*r5.
NICKNAME LAST SUFFIX



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2079 (512) 463-5800 1-800-325-8506

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

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

I?.

additoriaI pages

THIS BOX IS FOR NO11CE Of POUTICAL CONTRIBUTIONS ACCEPTED OR POIJI1CAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER’S XNOWLEOGE OR
CONSENT. CAMSDATES AHO OFFICEHOLDERS ARE REQUIRED TO REPORT iNS INFORMATION ONLY IF THEY RECEIVE NOTICE Of SUCH EXPENDITURES.

[l SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

SJIADI SUTTON
Notary Public

S’ITE OF TEXAS
‘i,’ My(.j’IIIIL73I,2Ol3

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE
COMMITTEE NAME

El GENERAL

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 5
4. TOTAL POLITICAL EXPENDITURES $ 2OO’ .

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD 2.

6.

19 AFFIDAVIT

that the accompanying report

reported by

AFFIX NOTARY STAMP’ SEAL ABOVE

Sworn t and subscribed before me, by the said

day of 1 20 /

Si9rldtirie of officer a rriinistering oath

‘SW/7LW1

this the

Printed name of officer administering oath

to certify which, witness my hand and seal of office

y)
Title of officer adnfnisteiing th



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

2 FILER NAME

ccx P\c-4-, J’- 7o3
(If travel outside of Texas. complete Schedule T)

Amount of In-kind contribution

contribution ($) description (if applicable)

(if travel outside of Texas. complete Schedule T)

Date

212--\iu

Full name of contnbutor out-o-slatePAC

3ce1
Contributor address; City; State; Zip Code

S E. 9krv. ‘c3.

7Lo1)I(.)

Amount of In-kind contribution

contribution ($) description (if applicable)

f3

(If travel outside of Texas. complete Schedule T)

Date Full name of contributor out-of-stale PACil. I Amount of I In-kind contribution

contribution ($) description (if applicable)

‘‘ I Contributor address, City, State; Zip Code

,
OC)

ckc;c cr
i ) (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor fl c- Amount of In-kind contribution

contribution S) description if applicablei

Contributor address City State Zip Code

lit travel outside of Texas complete Schedule T)

Principal occupation / 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 foradditional reporting requirements

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

The Instruction Guide explains how to complete this form.
I Total pages Schedule A

1

4 Date

1j) U

5 Full name of contributor ot-ot-siaie PACii

_____________________

3 ACCOUNT # (Ethics Commission Filersl

7 Amount of

contribution ($)

Date

I 8 In-kind contribution

description (if applicable)

3H ( ‘

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Full name of contributor EJ out-of-state P.C(iE

cX
Contributor address; City; State; Zip Code

)‘33Lbc’-( cJocl Qc

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

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



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

PLEDGED CONTRIBUTIONS SCHEDULE B

.
I Total pages Schedule B

The Instruction Guide explains how to complete this form.
i

2 FILER NAftIE 3 ACCOUNT # (Ethics Commission Filers)

cr3
4 TOTAL OF UNITEMIZED PLEDGES: r> r, ,

$

5 Date 6 Full name of pledgor out-of-state PACft__________________ 8 Amount of 19 In-kind description

_______________ ________________________________________________________________

pledge ($) hf apIicable)

7 Pledgor address, CaY State, Code I

(If travel outside of Texas, complete Schedule T)

10 Principal occupation I Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor out-of-state pAc (ID# Amount of In-kind description
pledge (5) (if applicable)

Pledgor address; City: State, Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions> Employer (See Instructions)

Date Full name of pledgor out-of-state PAC/De____________________ Amount of I In-kind description
pledge (5) I (if applicable)

Pledgor address; City; State: Zip Code

(If travel outside of Texas, complete Schedule T)

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

Date Full name of pledgor out-of-state PAC Amount of I In-kind description
pledge I (if applicable)

Pledgor address, City: State, Zip Code

(If travel outside of Texas complete Schedule T)

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

Date Full name of pledgor ou-ot-staie . is
-

Amount of In-kind description
pledge ($) lit applicable)

Pledgor address, City, State Zip Code

(If travel outside of Texas complete ScheduleT)

PincipaI occupation Job title (See Instructions> Employer ISee Instructions)

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



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

7 Name of lender ( out-of-state PAClD#

__________

ñ-Ck

8 Lender address; City, State; Zip Code

bcc p\_

16 Name of guarantor

17 Guarantor address: City, State. 7ip Code

LOANS SCHEDULE E

I Total pages Schedule E
The Instruction Guide explains how to complete this form. i

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

:::cc,c-) &
4

TOTAL OF LJNITEMIZED LOANS:

5 Date of loan

6 Is lender
a financial

Institution?

9 LoanAmount(S)

5
10 Interest rate

12. Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

11 Maturity date

15 GUARANTOR
INFORMATION

not applicable

14 Description of Collateral

none

I 18 Amount Guaranteed (5)

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

Date of loan Name of lender E out-of-state PAC (D# Loan Amount(S)

3[9J on o5,1
lender Lender address: City, State, Zip Code Interest rate

a financial Cf

Institution7 S3C coi-e (c—
-‘ Maturity date

z c- c 7 3 5 —

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

Description of Collateral

none ..-

GUARANTOR Name of guarantor Amount Guaranteed iS)

I N F ORMAT ION

• Guarantor address City State Zip Code

34 not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/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 Polling 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.

I Total pages Schedule F’ 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

______________

—

4 Date 5 Payee name

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

79D )c 52

8 PURPOSE (a) Category (See categories listed at the icp of this schedule) (b) Description (If travel outside of Texas complete Schedule TI

EXPENTURE

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

Date , Payee name

?I’/ it
Amount ($) Payee address; City. State, Zip Code

i .
)( ‘ S

PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Texas, compie Schedule 1)

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

Date Payee name

:L_______ .

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

jq/3 ?i € ç7\-oe Lc*i ci3c
PURPOSE Category (See categories listed at the top of this schedule) Description i/f travel Outside of Texas complete Schedule T)

EXPENTURE ckVeci S oSk
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

, ‘)L_ ____________

Amount 1$) Payee address, City State Zip Code

DOoD ciH

PURPOSE Category See categories listed at the top of this scheduiel Description (If travel outside of Texas complete S,seaiie

EXPENDITURE ,

. “o etc DNLY If .j,iect (,andidate ‘ Officeholder narre OHice sought ‘ iffi e iiciu

. ,,e’’d,t,,e to tietief’t

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/WageslContract 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 Polling 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.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
F—’ — (N

___________

ior
4 Date 5 Payee name

.3 f I 2
6 Amount ($) 7 Payee address; City; State; Zip Code

r* (k) L\ on* i 3

8 PURPOSE (a) Category iSee categories listed at the top of thIs schedule) (b) Description hf travel outside of Texas. compieie Schedule T)

EXPENTURE 4 S

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1_I Pc
Amount ($) Payee address, City. State; Zip Code

c 93

PURPOSE Category See categories listed at the top of this schedule) Description (If travel outside of Texas complete Schedule I)

EXPENDURE 5 Q S SS C- KS

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

PQ 3o

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas complete Schedule T/

EXPENDITURE ‘ S R s C S
Complete QNY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

r, s
Amount 5) Payee address City State Zip Code

3 5 3D

PURPOSE Category See categories listed at the top of th:s schedulel Description (if travei outside of Texas complete Scnedule T

OF
EXPENDITURE

uete ONLY i ditect Candidate / Officeholder name Office sought OffIce heiO

vxOx-rdItWe to Denefif /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

vSet J4/1



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

POLITICAL EXPENDITURES
E G

MADE FROM PERSONAL FUNDS
SCHEDUL

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

Accounting/Banking Legal Services Solicitatiort/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling 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.

4 Date 5 Payee name

6 Amount (5) 7 Payee address; City: State, Zip Code

Reimbursement from
j political contributions

intended

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas complete Schedule T)

OF
EXPENDITURE

Date Payee name

Amount (5) Payee address, City: State; Zip Code

------. from

U oo)itical Contributions I
otended

PURPOSE Category See categories listed at the top of this schedule) Description (If travel outside of Texas complete Scheaule TI

OF
EXPENDITURE

Date Payee name

Amount (5) Payee address; City: State: Zip Code

—-

Ce rcurseme’it from

L1 political Contributions
“cendea

PURPOSE Category See Categores listed at tne op of tm schedue Description nt travel OutSide Cf Texan Complete Sheoxie

OF
EXPENDITURE I

Date Payee name

Amount (St Payee address. City. State. Zip Code

Cembursement horn

L. roitical contributions
-‘tendeD

PURPOSE Category ‘yeS aierj.ies steO a’ t,. Description rrave j.os oe ‘eas mo’,.ei

E XPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1-800-325-8506

I Total pages Schedule G 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filersl

-1
)



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

PAYMENT FROM POLITICAL CONTRIBUTIONS
SCHEDULE H

TOA BUSINESS OF CIOH

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/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 Polling 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 explarns how to complete this form.

I Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

_______

f)
4 Date 5 Business name

6 Amount (S) 7 Business address: City; State, Zip Code

8 PURPOSE (a) Category See categories listed at the top of this schedule) (b) Description lf travel outside of Texas complete Scriecule T

OF
EXPENDITURE

9 Complete QIJJ if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

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

PURPOSE Category (See categories listed at the top of this schedulel Description (If travel outside of Texas, complete Schedule T

OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Business name

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

PURPOSE Category See categories listed at the fop of this scheduiel Description (If travel outside of Texas, complete Schedule H

OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Business name

Amount ($) Business address City State Zip Code

PURPOSE Category iSee categories listed at the top of this schedulet Description (If travel outside of Texas complete SctredulvP

OF
EXPENDITURE

i,’i etc QNLS it diiect Candidate Officeholder name Office sought - Office heid

cv ‘xc jOule to deitetit L Un

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

NON-POLITICAL EXPENDITURES
HED L I

MADE FROM POLITICAL CONTRIBUTIONS
SC U E

EXPENDITURE CATEGORIES FOR BOX 8(a)
,-hdvertising Expense Gift/Awards/Memorials Expense Salaries Wages/Contract Labor Loan Repayment’Reimbursement

Accourlting:Banking Legal Services Solicitation!Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling 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.

I Total pages Schedule 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name I

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

8 PURPOSE (a> Category (See categories listed at the top of this schedule/ (b) Description (See instructions regarding type of information required

OF
EXPENDITURE

Date Payee name

Amount (S> Payee address; City; State; Zip Code —

PURPOSE
Category 1See categories listed at tse top of this scheonie, Description çSee instructions iegarding tySe m niformaton reqi.iired

EXPENDITURE

Date Payee name

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

PURPOSE
Category (See categories listed at the top of this schedulel Description (See instructions regarding type of information required

OF
EXPENDITURE

Date Payee name

Amount (5) Payee address City State Zip Code

PURPOSE
Category nec car-go’ en “stea at ‘-* ‘Im’rn,:-r Description See esmrt,u s ‘ega’n’g :,r ‘ n,;. no,,.’

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

n, Sm; 4/.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Schedule H Schedule N El COH-UC [El COH-T El PAC-C fl PAC-E

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

B 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 / Corporation or Labor Organization I Pledgor I Payee

Contribution / Expenditure reported on:

Schedule A Schedule B Schedule C El Schedule D El Schedule F Schedule G

El Schedule H CE Schedule N El COH-UC El COH-T El PAC-C El PAC-E

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 / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

El Schedule A El Schedule B J Schedule C Schedule D Schedule F E Schedule G

El’ Schedule H Schedule N COH-UC El COH-T El. PAC-C - PAcE

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)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. I Total pages Schedule T

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

2

___

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution I Expenditure reported on.

El Srh-iiile A c,-hdI, m,-hHi c E’l c4-,dI ri [1 5-hI

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED


