Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 - {512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

_ FQRM C/OH
CovER SHEET PG 1

ACCOUNT # - -
The C/OH InstrucTion Guibe explains how to complete 1 Ethics Commission filers 2 Tolalpages filec
th f ( ) 1o
e form. 9994 94994 | | of |
3 CANDIDATEI MS /MRS ! MR - FIRST T ME
OFFICEHOLDER M R R O G ELI o OFFICE USE ONLY
NAME - ' L
" NICKNAME ' suprx | Dee Received
— ’Rov M OR/-)(ES JR.
4 CANDIDATE/ ADDRESS /PO 80X; APT I SUITE # STATE;  ZIP CODE
aLne RN | g0 Loursian Gt. . J
ADDRESS ~ Su,4e 400 -1y Bate m@w‘? Dl Papdiyked
[[] Change of Address Ho US’/‘O/\ TX 7 7006 o Q\ o&% ‘?‘
‘|5 CANDIDATE/ | AREA CODE PHONE NUMBER " EXTENSION . QQ,‘\ %Q@\ [‘5
OFFICEHOLDER | %
. PHONE (_ ) Rm&«\*’ e
§ - Ca
6 CAMPAIGN MS { MRS / MR M Processed
TREASURER .M R S. ,q, TA/EIQ/ .Uf s ‘91_“
NAME [ NICKNAME CSuFFIX
| /"l a RALES
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASER  AFT/SUITE# oy _ STATE: zr CcoDE
TREASURER SO Lot SiaAn &
ADDRESS Surte woe-224q-
{Residence or b Houston TX 722906
18 CAMPAIGN - AREA CODE PHONE NUMBER . EXTENSION ®
' TREASURER
PHONE . (?J3)519”7825
9 REPORTTYPE’ : B : ‘o as e
- . . y after campaign treasurer
[ -denuery 15 [[] somdoybeforoeiection [ ] Runoff ] b et otk o e
1 ] wayss [3% sihday before efection [} Excesded 5500 kmil [] Fwatrepon {Atach C/OH - FR)
10 PERIOD Month Day Year " Month Day Year
'COVERED PR A THROUGH .
' /010 L ens 10731 /2008
11 ELECTION - ot ELECT‘ON DATE vou ELECTION TYPE .
‘ oni . .
I o 3/2005 [ ooy L] e R [ spec
112 OFFICE CFFICE HELD (i any) 43 OFFICE SOUGHT (if known)
: Housten Clt‘y Counetl! 41'- Lq re I
14 SEE%EECT « Dlrect campalgn expenditures arecampalgnexbenditures made by othars without ths candidate's prior consent or approvat. V
. Candidates are required to disclose this information only if they recelve notification of the direct campaign expenditure. «
CAMPAIGN ! .
EXPFNDITURE
BY OTHER Neme
INDIVIDUALS

[ additionat pages

Address /PO Box;  Apl./ Buite-#;  Gity;  State;  Zip Code

&

GO TO PAGE 2

Printed on rocycled paper

Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

"Form C/OH

15 C/OH NAME

MORALES, RocELlo JR (HR.)

16ACCOUNT # (Ethics Cornmiasion fitars}

1991 9999

17 NOTICE

TOTALS

EXPENDITURE
TOTALS

" CONTRIBUTION
BALANCE

= This boxis for nutive of polilicel expendilures by political committees (o support the candidale f officenolder. Tnese expandifures
FROM may have been made without the candidate's or officehoider’s knowledge or consent. Ca ndldates and officehoiders are requnrecl to report
POLITICAL this information only if they receive notice of such expenditures. «
COMMITTEE(S)
COMMITTEE NAME
GOMMITTEE TYPE :
(] .ceNeRraL
| COMMITTEE ADORESS
{] seeciFic
[ sdditional pages COMMITTEE CAMPAIGN TR?ASURER NAME
COMMITTCC CAMPAIGN TRLASURER ADDRESS
18 CONTRIBUTION - 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$3¢5.00

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

#12, 744, 3

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$ O

4. TOTAL POLITICAL EXPENDITURES

s, Jaz. o1
/ N

5. TOTAL POLITICAL CONTRIBEUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERICD

s 204,74

6. . TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn jland fubgbribed b e,bythesaid ______|
of _ 4 ; o certifywhich,;itie- :

OUTSTANDING ’
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 2 8) 3 ’ 6 R 5 '
1B AFFIDAVIT '

N swear, or affirm, under penalty of perjury, that the accompanying 'repon
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

NOTARY puauc
STATE OF TEXAS

this the é Z day

ure ﬁcﬁaﬁinisleﬁngbalh Y Pnntqsfma of officer administering oath - Title of officer adm:mstenng oath

Q Printed on m%ﬁ“m&'f"r

Roevisad 11/05/2003




Texas Ethics Commiésion ' P.O. Box 12070

{512)463-58C0 1-800-325-8506

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES ORLOANS

SCHEDULE A

. The InsTrRucTioN GuiDe explains how to complete this form.

1 Total pages Schedule A:

Schedule : 12 Rep,,w/ro |

2 FILERNAME

HoRALtj Roseuio JR. (HR)

3 ACCOUNT # (Ethics Commission filers)

4499 4999

4 Date 5 Fullname of conmbufar

Dlout-at-state PAC o4

y] 7 Amount of |B In-kind contribution

G Club  PAC

contribution (3$) | dascription (if applicable)

6 d s Crty State, Cod
/ 0/[6’/2.0?5 s, s ZipCode 3 000,00 i ‘
Houston TX 776'5’5é I
9 Principal occupation / Job title {See Instructions) 10 Employer (See instructions)

Date ~ Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Auwstin

City; _ State; Zip Code

O-I'oofe

Contributor address

H ous70 A

/0/1 S hoos B

77007

contribution ($)

I
: I
I
|
L

-description (if applicable)

Ro.2°

. Principal cocupation / Job tite (See Instructions)

Employer {See Instructions)

Date Full name of contributor O out-of-stats PAC (ID#:

| Amountof In-kind contribution

Rjalef' V@ra(?lte

Contributor address; Clty Slate thCode

| 10/ goes|

Hous-/‘&/\ T A 77&55

contnbution ($} description (if applicable)

I

I

I
lvo, e |

I

|

Principal occupatlon { Job titte (See Instruchons)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC {ID#:

Amount of I in-kind contribution

Fon tenot,

Contributor address,

| /‘/'0 “ .&.’;‘&n

City, State; ZipCode

10)i8 [eoos|

Rashganand 'reJ

TH 7redsS- /57 :

contribution () | description (if applicable)

oe |
| oo, |
I

Principal occupation / Job title (See nstructions)

Employer (See instructions)

Date Full name of contributor

[ out-of-state PAC {iD#:

Amount of - In-kind contribution

/'Tlc»{a € /

‘ BO Ian p
/_0/21/100'5'” J

contribution (§) description (if a_ppIicab!e)

Joeec. o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for addltlonal reporting reqmrements.

@ Printed on recycled papar

Revised 11/05/2003




i

Texas Ethics Commission =~ P.O. Box 12070 Austin, Texas 78711-207

0

OTHER

POLITICAL CONTRIBUTIONS -

THAN PLEDGES OR LOANS

(512)463-5800 __1-800-325-8506

SCHEDULE A

" The InsTrucTion Guine explains how to complete this form,

1 Total pages Schedule A:

s hedule - 3/3 Report %110

2 FILERNAME

MoRALES RocELlo JR, (1K)

| 3 ACCOUNT # (Ethics Commission filers)

9aa4 94947

4 Date -

5 Full name of contritiutar [ out-of-state PAC {1D#;

Clar e, RAichael

7 Amountof | 8

contribution ($) |

In-kind contribution
description (if applicable)

/ !)/ 1 5/2005

Houwstea Police Retired O-F{lcer.f
q.f.socm-flp.\ . PA ................. B

: /0/ 21 / 2005 | 6 Contributor address; C‘i- State; Zip Code f/ﬂm; o0 :
<7 T oS -
Houstea TAH 770 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of centributor [ out-af-state PAC (ID#: ) Amount of In-kind contribution

contribution ($)

description (if applicable)

edford TX 76021

I
I
Contributor address; City; Stato; Zip Code . sza o :
ton TX 77252-285 |
Hoa sToA . |
Pnnc:pa! occupation / Job titte (See.Instructions) Employer {See Instructions)
Date Full name of contributor’ [Jout-of-state PAC {ID#: ) Amount of i In-kind contribution
J contribution (3} F description (if applicable)
o - Bales, John -
: 10/2,5/2905 " Contributor addrees;

;‘maoq'
|
1

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

_ ?0/ 15/29;‘5

Date

Full nams of contributor [ out-of-state PAG {LD#: H

Fra q, §-}€P4@/\

Amount of I
contribution ($) |

In-kind contribution
description (if applicable)

|
$/00.00)
. |
" Principal occupation { Job title (See Instructions) Employer (See Instructions)
" Date Full name of confributor [ out-at-state PAC (ID#: ) Amount of | " In-kind contribution
contribution ($) description (if applivabie)
Rbcahart Schastzer : !
/0/7-‘/?905 " Contributor address; City; Stale; ZIBC—ode ﬁpo. 00|
=S |
Houston TX 770490 |
Prinéipal occupation/ Job tile (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed oa recycled papar

Revised 11/G5/2003




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 InsTRucTiON Guipe explains how to complete this form.

41 Total pages Schedute A;

2 FILERNAME

MORALES RoGELU O JR. (MR.)

S .
Schedule: 33 Repo rt 3//0

3 ACCQUNT # (Ethics Commission filers)

1999 49999

1

Contributor agddress, City; State; Zip Code

/ﬁ/ 25/ 2008

4 . - Date 'S Full name of contributdr [ out-ct-state PAC {IH: )| T Amount of | B  In-kind contribution
contribution () I description (if applicable)
Martin Berrne, N’«jaarpramans I .
0/ z 5/ ov d -
/ 2 5 6 »C r address State; _ Zip Code Jjooo, © o l
Houwston TX 22056 |
9 Principal occupation/ Job title (See Instructions) ' 10 Employer {See Instructions)
Date Full name of contributor [ out-of-stata PAG (ID#: ) Amount of In-kind contribution
; contribution ($)

Hartman Partnersiio 4P

4
)-/ou51‘a/\ TY 750¢43 .

description (if appticable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

} Amount of l Inkind contribution

. Date Full name of contributor O out-of-state PAC (ID#:
Rome ro,
Confributor address; City;, State; ZipCods

19/,.3 /2005

Tomals '

Moustoqa TA 27056 ,

conbribution ($) I

iﬂja‘/z% 52

descriplion (if applicable)

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Date Full name of contributor O out-ot-state PAC {ID.

) Amount of In-kind contribution

Cc;mribuloraddress: City; State; ZipCode

contribution ($} description (if applicable)

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date- Full name of contributor

) Amount of In-kind contribution

[ out-ot-state PAC (ID#:

contribution ($) description {if applicable}

Principal occupation / Job title (See Instructions)

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 requirements.

ﬁ Printed on racicled paper

Revised 11/05/2003




Texas Ethics Commission

£.0. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

LOANS

SCHEDULE E

The instrucTion Guine explains how to complete this form.

41 Total pages Schedule E:

| Sched ule /l RE’P’OFW/W

r'loRAu:S Poy (MR,

6 Islendera
financial Institution?

Y

23

8 Lenderaddress; Clty State; ©  ZipCode 2 t ‘74

L Hso LD“lslqnq Surte oo -
Houston T X 22006

2 FILER NAMF/I . ] ) R (f ; 3  ACCOUNT # (Ethics Commissian fiers)
. 0RALt5/ Paédf? JR (MR ) 49494 4449
TOTAL OF UNITEMIZED LOANS: - - = ™ - - $
§ Dateofloan T Nameoflendér [ out-ot- gta-le PAG (bg; - . y .19 LoanAmeunt($)

$14 g, S/é’

10 lnterest rate

-11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

‘| 14 Description of Coliatesal _

[ none
[15 GUARANTOR | 16 Name of guarantor 18 Amount Guaranteed ($}
INFORMATION ) -
* | 17 Guarantor address;  City; State, Zip Code
" not applicable .
1e Prinéipa! Occupation 420 Employ-ar

Date of loan Name of lender Jout-or-state PAG (0% __ ) Loan Amount (§)

Is lender -Lender address; City; State; - ZipCods ' Interest rate
financial Institution? .

Y N Maturity date

Principal ocoupation / Job title {See Ingtructions) Emplayear (See Instnuctions)

Description of Collateral

I none

GUARANTOR Name of guarantor Amount Guaranteed {$}
INFORMATION

. ‘Guarantor address; City, State; Zip Code
not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

lﬁ Printed on recycled papar

Revised 11/05/2003

1-800-325-8506




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

1-800-325-85086
POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTioN Guine explains how fo complete this form. ' . 1 Totalpages chedul
Sclea‘g 711( Rﬂoar'f'//(}

2 FILER NAM

710&4Lé§‘€béecma48 (MR.)

3 ACCOUNT # {Ethics Commission flers)

44944 999

4 _ Date

| 10/ 4hors

-5 Payeename

6 Payeeaddress; City; State; Zip Oode

ag1o Leela~d

Howston Th 77003

-[3&0. oo

Amount
% -

8 Purpose of payment (See instructions regarding type ofinformation

+ Complete if direct expenditure to benefit C/OH

required.) Cnndlbata { Officehcider name Offica scughi Office held
C“MP"'?" 4551544'/1C€
D;zla Fayee name Amount

-1 0/*3’/2005

Business Exteasion 3«4 reau .

Payee address; City; State; ZipCode

- 4&o2 Trawvis
Hovston TA P00 T-9G74C

jy&ao oo

3]

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH +

ypFol Trauves
Howston TX7700 - ﬁ?‘f-a

required.} Candidate / Officaholder name Office soughl_ . Oﬂ'r.e hetd .
P(-',q'&?al f’la—-”er’m_ ( '
Date Payeename  Amount
wsiness Extersion B reaw -
/y z % yaj .. l;’a.ye'e ;ad;:lr:‘asls ..... o I;y. Sta‘te . le Cioc'!e ....................

87§76, 65

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit G/OH -

Offica held

/ o/z?/ws

bH1LS Westhpimer :H"Zé/’(

/VMJ’([@/\ it 77057

required.) Candidata f Officeholder name Office saught )
Ph /\464{ m:&ﬂLenq /
Date- Payee name Amount
Sfeve Parkhurst ® -
.. l,:a.ye.e address PN Cdy . sm'e . Z.Ip.C;)d.e .................... #Z\rﬂ‘ 0 o -.

required.)

Lampa

Purpose of payment (See instructions regarding type of infarmation

Candidate { Officeholder name

G Assistance

- Camplgta if dirget axponditurg to bonofit C/OH =

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

zﬁ Printod an racyclod paper

Reavised 411/05/2003




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

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHepuLE F

The InsTRucTion Guioe explains how to complete this form.

1 Tolalpages Schedule F;

Schedule: 2/

Report G2

2 FILERNAME

aRALES Racéua JQ (m/\’)

3 ACCOUNT # (Ethics Commission fiters)

999 4999

Date

4 5 Payeename

/ 0/4..5/4}05 6 Payesaddress; City; State;, ZipCode

2510 Leelard
Hou ston TAX 77003

7

Amount

J#o.0c

6]

8 Purpose of payment (See |nstruct10ns regarding type of information

required.}
Assistance

nnnnn

« Complete if direct expenditu}e to benefit C/OH
Candidate / Officoholde

DOffice sought

Offics held

Yousdon T& 27055 - MZ‘#

Canpaign
Date Payes name Amount
o Korean Journal Hoastor @
s haons | boeiwie e b e
1[5 a4 A Glalsek Py ,fz# 0§

14/2sfoss

Purpese of payrnent (See instructions regarding type of information «« Complets if direct expenditure to banedit C/OH =
required.} Canditiate ¢ Officeholder name Office sought Office hetd
HAsect $M—51_
Date Payee name - . . Amount
’ . %)
 Richael Fraaks Priatia ﬁ,
Payee address, City, State; ZipCode

Loy T-45 SoutA

77’3'5?‘/'. oo

Huntsville TA 778"#0

required.}’

Purpose of payment (See mstructsons regarding type ofinformaticn

- Complete if direct expenditure
Candidate ! Officeholder nams

to benefit C/QH. «

Cffice soughi Offica hald .

Date

I(}/ms/zwj

Payea name

NYMedia

Payee ity, State; ZipCode

él )ésresbé"fkq Laa€ .
Hoaston Th 7708

" Amount
sy

J243, 56

required.)

Purposc of payment (Soe |nstrucl|ons regarding typa of infarmation

Pp,,,-fe.j Mm‘éfrm /

« Complete if direct expenditure
Candida!e ! Officaholder name

o henafil C/OH +

Office sought Offica hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad an secycls

d pagor

Revised 11/05/2003




Texas Ethics Commigsion

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

(512) 463-5800

© 1-800-325-8506

" POLITICAL EXPENDITURES

SCHEDULE F

The InstrRuchon GuIbE explalns how to complete this form.

1 Totaipages Schedule F:

Schedule ' 34

R(’Par'f 7/}0

2- FILER NAME

RALéj [Qaeam JR. mfe)

3 ACCOUNT # (Ethics Commission filers)

149974479

4 Date

/D/ 1S /zws

5 Payee name

NX Meol:q

6 Payee address; City; State; Zip Ceode

LILE Nletha Lan €
Housto, 74 7705’/

Amount
%)

) 243, 5¢

required.}

8 Purpose ofpayment (See instructions regarding type of information

Pﬁfl"{eﬁ{ Ma4€ﬂ£c /

»+ Complete if direct expenditﬁra
-Candidate / Officaholder name

to benefit C/OH +

Ofice sought COffice held

Date

/b/ zS/é 008

Payea name

Business E)(?‘E/ljla/\ Ea reau

Payee address; City; State; leCode

ygon, Traves
Houston T& 77692 - ~G7 40

Amount
%

J7602,60

Purpose of payment (See instructions regarding type of information

= Complete if direct expanditure to banefit C/OH =

Campargn Assistarncg

required.) Candidate / Officeholder nama Office saught Office held
Pran‘[‘ea/ M‘i'/erfa/
Date " Payeename JAmount
R qu(l\urj'f' 5+€U€ ©
- .Pa.ye.e .ad.drés.5 P .C‘.ty . .St.aré . ilp. doés .................... j 0& 0 d O
m]/z‘;/“"" 6428 w%%e:uer ##26/2 oe |
Houston T 77057
Purpose of payment:(See instructions regardlng type-of tnformation ~~Complate if direct expenditure o benefit C/OH_ »
required.} - Candidate / Officehotder name Office sought Ufice hetd

Date

/0/3a/v.l

Llos West!, ne DR
Houston 7X 77036

Payes name
Plono s< ope
" Payeouddress;,  Ciyi  State; ZipCode

. Amount.
#

$2yq, g0

required.)

Furpose of payment (uee inatructiona regardlng type of information

'{wtej

Candidate } Officehclder name

= Compiete If direct expendilure (o benefit G/OH =

Ofiice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ PrNten on recyclea paper

REVISEn 11032003,




Texas Ethics Commission =~ P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The IvsTRucTioN Guie explains how to complete this form.

1 Total pages Schedula F

Schedule! +]4 fwza//b

2 FILERNAME

MOoRALES

3 ACCOUNT # (E(hk:s Commission ﬁlen;)

2917 4999

4 . Date 5 Payee name

Rethers Odell

ee address; City; State;

0, Box Glo3é
Houw ston

6 Pa Zip Code

10/ 30/ 005

Rocetio JR, (HR.)

TX 7729/

7 Amount
@ -

les.éo

8 Purpdse of payment (See instructions regarding type of information

9

= Complete if direct expenditura to benefit G/QH

required.} Candidate / Officeholdar nama Cffice sought Office hetd
Carparga Assistonce
Date Payee name Armourit
(%)
UHAVL Storage UnjF
- i’ayee ;lddr;as;', A Clty 'Sialé ' le Soge Ty / é; /
¢!
’0/1'—7/7-0 5 AY20 LowtsiaAac /4,
Houwston TX 7700 6
Purpose of payment (Sae instructions regarding type of information -+ Complete if direct expendilure to benefit C/OH .
required.) Candidate / Officeholder name Office sought Office hald
Date Payee name - Amount .
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditura to benefit C/OH - :
required.) Candidate / Officehaldar name Office sought Office held
Cate Payee name Armaount
)]
Payee address; City; State, Zip Code
Purpose of payment (See instructions regarding type of information + Complete if diract expanditure to benefit C/OH «
required.) Candidate { Officeholder name Ofice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

&

Ravisad 11/06/2003




