Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed:|
The JC/OH Instruction Guide explains how to complete this form. (E‘"m/ca'/'iw“ filers) / /
N ey N g
NAME %/ //’l \ d Y &4 F Date Received i
LA e ............. ek #
Dan G i am " FEB22 E
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cITY; STATE.  ZIP CODE

gi':&?NEC?OLDER 17[ ﬂ é g/{ /'m /{ e /Qﬂak D ,"/{ t/ é Date Hand;déluvered oF Bate PosWnarked
ADDRESS P ‘ ‘
Vieteria , Tx 17904 |

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt# T Amount
OFFICEHOLDER , — 4?
PHONE ( Zé/ ) 5 7& - é ‘Z Date Processed
8 CAMPAIGN MS / MRS / MR @) FIRST ™
TREASURER /eﬂ é 7[ ﬂ Date Imaged
NAME Dr. ert ",
NfCKNAME SUFFIX
Bob é’/ / ey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER : /¢ ‘ 7 %
ADDRESS . C/Z/ é /é/ C}’IXL /// dié 7 77'7ﬂ
(Reaidence o@ ﬂ . 7 éda r / /'- d / / X
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

o |(Bef) 578 — 0107

9 REPORTTYPE

Ja 15 30th day before election Runoff 15th day after campaign treasurer
D fad D & e D o D appointment (officsholder only)
D July 15 x 8th day before election [] Excesded $500 tmit D Final report (Attach C/OH - FR)
10 PERIOD Year Month Day Year
11 ELECTION E'-ECT’ON DATE ELECTION TYPE
Month Year |
j Ve 2 / / 18, X erimary [ runort [} cenera [ speca
12 OFFICE OFFICE HELD {i any) 13 OFFICE SOUGHT ) i
Ak uz[g e.of Conut,, Coet il Lastz
14 NOTICE . . , . wato's S |
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate's prfor consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure, »*
EXPENDITURE

BY OTHER .| Neme
INDIVIDUALS /t/ ;4/

Address / PO Bax; - Apt /Suite#  City; Stats;  Zip Code

{71 additional pages

GO TO PAGE 2

TR heans st igplicabler




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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: ForMm JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 CIO%ME ‘ / / . / . 16 ACCWU/# {Ethics/Commission Filers)
[ane. E. 67/ am 4
17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by politic/al committees {o support the
FROM candidate / officeholder. These expendifures may have been made without the candidate's or officehoider's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE // /4
[T] eeneraL | COMMITTEE ADDRESS
[} specific
COMMITTEE CAMPAIGN TREASURER NAME
[0 edditional pages
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 $ ﬁ oo
¢ -
2. TOTAL POLITICAL CONTRIBUTIONS ﬂﬂ
. THER THAN PLEDGES, LOANS, OR GUA
(OTHE LE S RANTEES OF LOANS) $ / q 0 57, e
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0
— [
4, TOTAL POLITICAL EXPENDITURES $ 7 5 q 7 é
............ i 5 /
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD ] ) 3 /g 20 673
SUT§§%%EG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
OAl s LAST DAY OF THE REPORTING PERIOD $ // o000, .
19 AFFIDAVIT

| 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
, Election Code.

ﬂéﬁ{ﬂ alre —

Signature of Chndidate or Officeholder

QI
“\\' l'z'/"",

JENNIFER FOX
Notary Public, State of Texas
My Commission Expires

July 10, 2012

( ﬂf \‘. =
“trtgpp

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said h\‘.g\ C Cp‘\\\‘\a_pf\ , this the 4 aQ " day

of e,\)rua.r u ,20 \O  to certify which, witness my hand and seal of office.

M $@L Bem{\Cer F;,( }\)oxra.m ?uu:c, 3}&\1 D‘Q 7;(15

é/gnature U officer admmlstermg oath Print name of officer administering oath Title of officer administeﬁhg oath

)
‘
i Revised 08/25/2009
|




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A(J):

Lee R, Fe

6 Contributor address; City; State;

2432 O/,'v¢
////@fmga/, er K2

/= 2310

Zsp C;e/

2 FiLER NAME 76/ F " / / 4 3 ACCOUNT # (Ethlc/s ~ommission filers)
4  Date 5 Fullnameofcontributor [ out-of-state PAC (ID¥ )| 7 Amountot | g ln-k contribution
fon(if applicable)

L USo

TX 77904

contribution ($) I

253—4 W

(If travel outside of Texas, conﬁpmo Schedule T)

® Coafpibutpr's principal owupatnza M Pers "
né (| )lj y/) z euun [4)

YR Manager

11 Contnb 'nployer/law firm

13 IfcontrW a child, law firm of parent(s) (if any)

12 Lawfirm ofoWspomufan
4

T

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

) Amount of In—kintl contribution

Conmbutoraddress Clty State;

/6107 Kf;ﬂj

écwmr/a

[-27-10

T DT Suitelos 200.% 3 %
X 77479424

contribution ($) descnpﬁon(rf-pphcable)

(If travel outside of Texas, con{plm Schedule T)

Contributor‘s princip }ocup

Zanves S

Contributor's job title

awner

Contﬁbutomye rflaw firm

Law firm of Ws spouse (if any)

IfoontributW‘ , law firm of parent(s) (if any)

4

[[J out-of-state PAC (ID#;

) Amount of ] Inking contribution

Date Fuli name of contributor
, /%%/’ K S
// j 8 - / [/ Contributor address;  Chy; State; Zip Code

F o Box 3723
V/c'/?‘or/a X 77903

............. Klotzman. ..

contribution ($) I descripﬁ‘on(ifnpplicable)

2502 M4

|
(If travel outside of Texas, corﬁplm Schedule T)

IfcontnbutW!ld law firm of parent(s) (if any)
4

Contributor‘s principat g‘fﬂ wf Contributor's job titie
77 ard Gac ﬂ/pc;r e owner
Contributor's enﬁerkw firm Law firm of jputor's spouse (if any)
4

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDUYLE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME 3 ACCOUNT# (Eyommﬁ'ssim filers)
auie!/ o G/l dm VWi
Date 5 Full name of contributor [[J out-of-state PAC (1D#: y| 7 Amountof ' 8 ln-k' contribution

lisa B, Breech

6 Contributor address; City; State; Zip Code

I=31-lo FO, Box 522/

contribution ($) I de

/00,22,

WL

(if applicable)

A=/-10]

Contributor address; City; State; Zip Code

30/ Woodridpe Vri

James. H, Hotbman

l/ / / ,+D J o a 7 X 7 740 3 522 / (If travel outside of Texas, corﬂploto Schedule T)
9 Contributor's principal oocupanon %) 10 Contributor's 7&& !
ouse. Wite A4
11 Contnbutor‘mﬁhw fim 12 Lawfirm of j%w‘s spouse (if any)
- o
13 If contnbutmmm firm of parent(s) (if any) /
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of In-kingl contribution
contribution ($) description(if applicable)

|
aal

2=

/20

M

(If travel outside of Texas, corﬁlm Schedule T)

L// etor, fa
Contriputor's principal
et Bellie Adnouukeut
firm

/4 7'764/6/ |

Contributor's job title

ouer—

i
Contributc;’ml/oyerilaw

Law ﬁrrmutor's spouse (if any)
4

if contnbut/oﬁ/( }ﬁld law firm of parent(s) (if any)

/(7 éﬂfl
Vi

Date Full name of contributor [ Jout-of-state PAC (iD#; ) Amount of | In-kindl contribution
w / / P S contribution (3$) l descriptpn(ifnpplicabb)
',?;/0"6&!'-4&”“““'46 .......... , | //L/
[ ontributor ress; ;
/ ﬂﬂ, 2. [ /4*
|

ead Drive, Swte |
orria, 7X T 7454/ — 3114/

(if travel outside of Texas, cor‘pleta Schedule T)

R mal Poctor

iedyeal [oolir

Contnbut;?y;’q Eoyer/taw firm

Law firm omor‘s spouse (if any)
e

lﬂfcontribu/t;?/iﬂd, law firm of parent(s) (if any)
7

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 08/25/2009




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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A(J):

2 Fi NAME ¢

anie] E &7 //1am

3 ACCOUNT# (37 Commission filers)

Vs

Date § Full name of contributor [] out-of-state PAC (ID#;

7 Amountof []8 In-kinel contribution

6 Contributor address; tate; le Code

/50/-C /U //amn’o
V/&?"Ol‘/a Tx 7790/

2275 Je 5 Bruce Ryau .

contribution ($) [ descrip‘ n(if applicable)

........ Tk

/00,02
{f travel outside of Texas, ¢ oréglm Schedule T)

|
Cont%ntors job mle i ” S#'

9 Contributor's principal atio 10
_Elzyém‘z ["Thera L Sf
11 Contﬁbutor‘/myomaw firm 12

Law firm of &pn) /;or‘sspouse (if any)

43 If contributor Z /\ , law firm of parent(s) (if any)

7
Date Fufl name of contributor ] out-of-state PAC (ID#:

) Amount of | In-kindl contribution

Conmbutoraddress Cif;, State; Zip Code

Kimberl
AF 10 Y, Y/l//('/ 00

Cnbeaka |5
Vietoria, TX 7799/

/o0, 22 I /(//ﬁ(,

(if travel outside of Texas, comptoto Schedule T)

Contnbutor‘s apal

ﬂM{M er-

O e %/aﬂ/m er

ContnbutoWbErﬂaw firm

Law firm ofcoW spouse (ifa )
4

4 oontributcm , law firm of parent(s) (if any)

) Amount of I In-kindl contribution

Date i Full name of contributor 2{1—0\' -state PAC (ID#;
2, fv / ’0 - Contnb tor{dl;/rissa Cny sménii'{cﬁ;' o
404
Victo

77904

[ M{zfé/ ,Qo&tk Df/bﬁ

contribution ($) l descrlpt*m(ifappﬁcable)

........ /ﬁﬂ' o : /ﬁ/g{'

|
(if travel outside of Texas, cor‘phte Schedule T)

Contributor's pyi n rélyu pation
wuree

e

Contributor‘/ﬁy yer/law ﬁrm

lfcontribumh, law firm of parent(s) (if any)
[4

Law firm of ;?n}ibzor's spouse (if any)
4

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contrlbutor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 08/25/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A(J):

el F Gilliar

3 ACCOUNW Commission filers)

5 Fuli name of contributor ] out-of-state PAC (ID#;

7 Amountof ' | 8 Inkink contribution

G Contributoraddre City; State; Zip Code

PO,BO 927
Aoak/mr*{' TV TCeHY

AA3-10 |

/M/fﬁﬁrmzak ...... ,

contribution ($) | de: n(if applicable)

Wk

|
(if travel outside of Texas, corﬁplm Schedule T)

9 Contributor's Wpaﬂo

10 Contribut

job titke
(=7 M

4141 Contributor's eW /él:w firm

12 Lawfirm of coyibutors spouse (if any)

413 if contributor Wi{hw firm of parent(s) (if any)

L-1%-(0

G106 Rro Verde

New Brauabels, TX 78310

Date ' Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-king contribution
6/, / ¢ contribution ($) ‘ description(if applicable)
.. /Q@. . be,rt K aM iam. . .. |
Contributor address; tate; Zip Code

joo| Ak

{if travel outside of Texas, cor&plm Schedule T)

pation

SOUee S

Corﬁutor‘s pnnapal

“Human Pecoirres Direator

ContnbutoAr:’ yer/law firm

Law firm WM‘: spouse (if any)
7

id, law firm of parent(s) (if any)

L—

if contributw

T

L. ¥ A
Date Full name of contributor [ out-of-state PAC (1D#:

Inkindl contribution

) Amount of ‘

ZipC

l./ /@,’0 B 'Ct;nt.rit;morlddress City; State;
7.0, Bex (367
/i /Lfamﬁ IxX 7790/

////am W : /Z{LLOE/’U#,

contribution (%) I descriptipn(if applicable)

| /oo ME

(if travel outside of Texas, corplete Schedule T)

Contributol z;napnl ation

Contributor's job titie

QA

Contﬂbutmyemaw fim

Law ﬁWutor‘s spouse (if any)
4

L contributomhw firm of parent(s) (if any)

{

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 08/25/2009




Texas Ethics Commission

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

(5612) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A(J):

" Voawnel F Erlliam

3 ACCOUNT# (Ethics ssion filers)

/4

4 Date

ﬂl/é‘/o 6 Contributor address;

5 Full name of contributor [ out-of-state PAC (ID#: )

City; State; Zip Code

$c07 N, MayvarroSt:, Suted
Viatoria TIX 777 L /031

7 Amountof (l 8 |
contribution ($) !

contribution
i (if applicable)

/0.0 K

{if travel outside of Texas, c&nplete Schedule T)

9 Contributor's principal tion

ny/esior

410 Contributor's job title

ownel”

11 Contributor's @mm ; /
13 ifcontributoris id, law firm of'parent{g) (if any)

12 Law Wﬁmm‘s spouse (if any)
4

Date Full name of contributor [ out-of-state PAC (ID# )]  Amountof | Im contribution
contribution ($) l description(if applicable)
Contributor address; City; State; Zip Code ‘
(if travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job title

Contributor's employer/law firm

Law firm of contributor’'s spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

Date

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

Contributor address; City; State; Zip Code

Amount of

Imwnmbn
contribution ($) descrigtion(if applicable)

I
|
l
|
|

(If travel outside of Texas, caomplete Schedule T)

Contributor’s principal occupation

Contributor’s job title

Contributor's employer/law firm

Law firm of contributor's spousae (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 08/25/2009



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

(5612) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

" Dane/ £ & i

3 ACCOUW Commission filers)

4 Date 8§ Payeename

j~26-10]s

6 Payee address; City, State; ZipCode

0| S. Lawreat

Vietoria FreSort.

7

//

Amount
(€3]

32, ¢4

Victoria, 7X 7745/

8 Purpose of payment (See instructions regarding fype of information

= Complete if direct expenditure to benefit C/Q

=T

required.) % sf Candidate / Officeholder 7 Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

Payeeaddress City, State;, Zip Code
V. 0, oy 7027
Vietoria, TXx

[-27-0|

77903

2/

(L]

79. %2

Purpose of payment (See instructions regarding type’of information

«« Complete if direct expenditure to benefit C/Q

T

required.) 7,[/ z VV i ¢ i Candidate / MWW Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount

Payee address State; Zip Code

PQ; BOX 34.2@’
Victoria . 7X T793

/-28-/p

Orcf Duaysy Advertising.

/2

&3]

77, @2

Purpose of payment (See instructions regarding type gf information

« Complete if direct expenditure to benefit C/Q

d

required.) 7 Candidate / Officeholder name Office sought Office held
/ l’/wfmaﬂ, 5/ //Iﬁ?a M/g,
{If travel outside of Texa plete Schedule T)
Date Payee name Amount
% ¢ )
Aea . Arad ..
Payee add Crty State Zip Code

2-610) "L Box 7027

é//arf?ma, X 77903

/A,

Qﬂ, fg

Purpose of payment (See instructions regarding type of |nformat:on

* Complete if direct expenditure to benefit C/Q

TV Adverticeme it

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder 7 Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1-800-325-8506

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1

~800-325-8506

POLITICAL EXPENDITURES

SCHI

EDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME Dﬂ%/‘&/ E @/r///tdm

3 ACCOUNW(E?Q Commission filers)

4 Date

2L-6-/p

5 Payeename

vetoria. PreSort. .

6 Payee address; City; State; ZipCode

§0!| S, Loure st

l//(’/ﬁ?zf/d Ix ‘7740/

7[

22

A

Armount

®)

3,79

8 Purpose of payment (See instructions regardmg type of mformatson

« Complete if direct expenditure to benefit C/O

2-12- o |

. ﬁﬂfﬁa rﬂ# ./‘v”'ﬁ/ﬂe/r‘f/sy

Payee address; City; State; ZipCode

F. 0, Box %914

Vietorya, 7x 77963

A3

required.) Candidate / Officeholder name Office sought Office held
List /%ws;mg/l% ubing Y/
{If travel outside of Texas, complste Schedule T)
Date Payee name I\n?;;.mt

g, 5

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/0O|

T

A /20

..... 10D A szgforf...._..............

Payee address; State; Zip Code

fo/ S, Laar&ylﬂ"

Vietoria, I8 77903

/30

required.) M Candidate / Officeholdey name Office sought Office held
Pri % W
{if travel outside of Texas, complste Schedule T)
Date Payee name Amount
[€3)

4, 08

(If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH

required.) P 9% P . M{ Candidate / Officeholder name Office sought Office held
ﬂéle duA //g ///'4—

(if travel outside of TexXas, complete Schedule T)
Date Payee name Amount
®

Payee address; City; State; ZipCode

Purpose of payment (See instructions regarding type ofinformation « Compiete if direct expenditure to benefit C/OM

required.) Candidate / Officeholder name Offica sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission

(512) 463-5800 1

P.O. Box 12070 Austin, Texas 78711-2070 i
1

-800-325-8506

OUTSTANDING LOANS

\
SCHEDULE L

The Instruction Guide explains how to complete this form.

4 Total pages Schedule L:

FILER NAME

Dane! £ (o2l iam

3 ACCOUNT #}thics Commigsion filers)

LENDER 4 Name oflender 4
INFORMATION ¢ é ¢ / P
Dancel F o Gilliana
5 Lenderaddress; City; State; Zip Code
[§ B y & .
7 1+ ok Drive, Vietsria, Tx 775
Db %mn&y ;Qouf rive, Vietorm, (X 77
GUARANTOR 6 Name ofguarantor 4
INFORMATION A//
7 Guarantor address; City, State; Zip Code
M not applicable
LENDER Name of lender
INFORMATION
Lender address; City, State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
[T] notapplicable
LENDER Name of lender
INFORMATION
Cendar addross: . . A z.p do‘;e ...........
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State, Zip Code
[ notapplicable
LENDER Name oflender
INFORMATION
ondor addross: o e zm (ioée .............
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code

D not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/200¢
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i

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

ASSETS VALUED AT $500 OR MORE SCHEDULE M

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule M:

Vel E &M AT

4 Descnptlon of Asset

loroplast /%/Ver%;/,% Sigus of Various Sizes

\J

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

| Revised 08/25/2008



