
Texas Ethics Commission P.O Box 12070 Austin Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1 

The CIOH INsTRUCTION GuiDE explains how to complete this form. 
1 ACCOUNT# 2 PAGE# 

(Ethics Commission filers) 

00012345 
1 of8 

.,... rn 

3 CANDIDATE/ MSIMRSIMR ARST Ml -< cWFICE fiSE ONI!Y .. 
OFFICEHOLDER Mr. Roy Charles F,' - . 

NAME DateR~ ~- '"' 
. . . . . . . . . . . . . . . . . . . . . . . . . .......... ...... . . L,) ~ ~~'~J 

NICKNAME LAST SUFFIX ''. 
'". ""'11 (); 

Brooks - ---

~ 
;::1 0:..:': 
"'" 

-... ;,·q 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE 
,,, ' ~-=J "-: 

OFFICEHOLDER .. ,., .. 
MAILING ;"'·•, .. ) 

-'• .... 
ADDRESS ll)ate HarRf..llelivered,6il Date POstmarked 

, C) -·-
\ 

~··· ~ 
•'< 

D Change of Address ' 

Receipt# I Amount 

5 CAMPAIGN MSIMRSIMR ARST Ml Date Processed 
TREASURER Ms. Norma NAME Date Imaged 

. . . . . . . . . . . . . . ..... . . - ........... . . . . - .. . . 
NICKNAME LAST SUFFIX 

Roby 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(Residence or business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

8 REPORT TYPE 
D D D D January 15 30th day before election Runoff 15th day after campaign treasurer 

appointment (offiCeholder only) 

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

9 PERIOD Monlh Day Yea< Monlh Day Yea< 
COVERED 

THROUGH 

01/01/2014 06/30/2014 

10 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day Yea< 0 Primary D Runoff 0 General D Special 

11 OFFICE OFACE HELD(W any) 12 OFACE SOUGHT (W known) 

Commissioner, Pet. 1 District 1 

GOTOPAGE2 

Elecltonic Filing Version 3.4.5 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

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

13 C/OH NAME Brooks, Roy Charles (Mr.) 
14ACCOUNT# (Ethics Commission filers) 

00012345 

15 NOTICE 
.. This box is for notice of political expenditures by political committees to support the candidate I officeholder. These expenditures may 
have been made without the candidate's or offtceholder's knowledge or consent Candidates and officeholders are required to report this 

FROM infonnalion only if they receive notice of such expenditures. •• 
POLITICAL COMMITTEE NAME -< r I'.;) 
COMMITTEE(S) COMMITTEE TYPE 

1"1'1 ·~C:> ~~ ... ~ ; c-:; ---: ~--~ 

0~ c ...... ~-.:~: 

D GENERAL COMMITTEE ADDRESS ,.,. ' 
·-~- --

·-:·-~ - ~ '"-·~ c.n ~--·· 

;._: ., 
D SPECIAC -~-,r .. -

COMMITTEE CAMPAIGN TREASURER NAME ;'? ~--·· 

'·-· .. ,., ' -
~· 

0 additional pages ... '~ 
·• 

( "•) -~ ) ~ 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

";.!,..r -·-

16 CONTRIBUTION 1. TOTAl POliTICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$ 0.00 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 400.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. . . . . . . . . . . . . .. 
EXPENDITURE 3. TOTAl POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTALS $ 1,949.09 

4. TOTAL POLITICAL EXPENDITURES 
$ 17,217.11 

. . . . . . . ........ 
CONTRIBUTION 5. TOTAl POliTICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 30,885.86 BALANCE LAST DAY OF THE REPORTING PERIOD 

. . . . . . . . . . . . .. 
OUTSTANDING 6. TOTAl PRINCIPAl AMOUNT OF All OUTSTANDING LOANS AS OF THE 

$ 0.00 LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

17 AFFIDAVIT 

1 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 under Title 15, Election Code. l0 aNrnE~EZ MY COMMISSION EXPIRES 

~.~ January 28, 2017 

SJQnature of Candidate or Off~eeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said Roy Charles Brooks this the 15th day 

of July ,20 1 4 , to certify which, witness my hand and seal of office. 

~v:Q \ l"" an., it-t. 1'1\ 1!'1 rt"i nez No+()I(V plA~,~~ 
Signatuli?'ot officer ad6(Jnistering oath Print name of officer administering oath Title of officer administering oath 

Eleclrontc Ftling Verston 3.4.5 



Texas Ethics Commission P .0 Box 12070 Austin, Texas 78711-2070 (512)463-5800 TOO 1-800-735-2989 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The INsTRUCTION GUIDE explains how to complete this form. 

2 FILER NAME Brooks, Roy Charles (Mr.) 

4 Date 

01/07/2014 

5 Full name of contributor 0 out-of-state PAC (10# ____ -') 

Kemp, Reginalea (Mrs.) 

6 Contributor address; 
601 Samuels Avenue, 
Townhome 304 
Fort Worth, TX 76102 

City; State; Zip Code 

SCHEDULE A 

1 PAGE# 

Schedule: 1/1 Report: 3/8 

3 ACCOUNT# (Ethics Commission filers) 

00012345 

7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

I 
$400.00 I 

I 
(If travel outside of Texas, complete Schedule T} 0 

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions) 

;:o rn 
1'-:1 

""' 
r ~::.::..:> ~·! rn 

~"-
-n'c. - ··' --

-- ,c 

~·,!J 
; .. · 

·. .~ --r"1 
-~ \' - --
~-~-- (jj ---

' ---
-- ~~} --,_ 

Ul -
I ---
I ... 
1 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 . - (512)463-5800 TDD 1 800 735 2989 - - -

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial 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. 

1 PAGE# 12 FILER NAME 13 ACCOUNT# (TECfilers) 
Schedule: 3/5 Report: 6/8 Brooks, Roy Charles (Mr.) 00012345 
4 Date 5 Payee name 

01/07/2014 Gifts by Gail 

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

$127.74 P.O. Box 122771 
Fort Worth, TX 76121 

8 (a) Category (See Categories listed at the top ofthis schedule) (b) Description (If travel outside ofTexas, complete Schedule T) 0 
PURPOSE Gifts/Awards/Memorials Expense Floral Arrangements 

OF 
EXPENDITURE 

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

Date Payee name 

02/06/2014 Gifts by Gail 

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

$133.14 P.O. Box 122771 
Fort Worth, TX 76121 

:0 i22 -< ~ 

Category (See Categories listed at the top of this schedule) Description (If travel outside of ~as. co~ S~ule T) 0 
PURPOSE OTHER- Constituent Arrangements Constituent Arrange":lents _.. c, ·· ·~ ,•;..,. 

OF .. :~:':J" 
EXPENDITURE £/;f" ~:.~J 

.. . "-~.'!.'lo-

Complete ONLY if Candidate I Officeholder name Office sought: 
" -' --- ~-fleld: .. ·: .. . ~ 

direct expenditure .. ·.' :·;; "';··; to benefit C/OH ,. ....,... 

Date Payee name .. -..... ___ , 

Gifts by Gail ·"· 03 04/04/2014 ' .. 
Amount($) Payee address City; State; Zip Code ' ·:.il .. , 

i .-..• ~ 

$99.05 P.O. Box 122771 ; 
Fort Worth, TX 76121 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE OTHER- Floral Arrangement Award Acknowledgement- Woman of the Month -

OF MLCC 
EXPENDITURE 

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

Date Payee name 

02/06/2014 Mount Pisgah Missionary Baptist Church 

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

$130.00 1801 Evans Avenue 
Fort Worth, TX 76104 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Contributions/Donations Made By 1/2 Page Ad 

OF Candidate/Officeholder/Political Committee 
EXPENDITURE 

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

.. 
Eleclrontc Ftfing Verston 3.4.5 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 
' (512)463-5800 TOO 1-800-735-2989 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
AccountingnBan~ng 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 Cand idate/OffiCeholder/Polilical Committee 
Fees Printing Expense OffiCe Overhead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTION GuiDE explains how to complete this form. 

1 PAGE# 12 FILER NAME J3 ACCOUNT# (TEC filers) 
Schedule: 1/5 Report: 4/8 Brooks, Roy Charles (Mr.) 00012345 
4 Date 5 Payee name 

03/27/2014 Cornerstone Assistance Network 

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

$1,000.00 3500 Noble Avenue 
Fort Worth, TX 76111 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Contributions/Donations Made By Contribution OF Candidate/Officeholder/Political Committee 

EXPENDITURE 

9 Complete ONLY if Candidate I Officeholder name Office sought: OffiCe held: 
direct expenditure 
to benefit CIOH 

Date Payee name :;o P"l 
02/06/2014 Dallas-Ft. Worth Chapter- PSC Alumni Assoc. ·< ~!:;; ;::; 
Amount($) Payee address City; State; Zip Code 0 

,.,,_.~ 

- :t 
~ -··~ 

$65.00 P.O. Box 822014 ~~'·....J 

.. ~- .·.:; North Richland Hills, TX 76182 I· 

~:., 
t;,--; - ·~ --

Category (See Categories listed at the top of this schedule) Description (If travel outsid<n~f;'fexas, C&nplete Sct\fl!l~le T) 0 
PURPOSE Contributions/Donations Made By 

•.•. 'j 1_, 

1/2 Page Ad ::.:: :_; 
OF Candidate/Officeholder/Political Committee ·-"" 

EXPENDITURE ... 

l'-3 ~. ' ..-'1 
-. . 

Complete ONLY if Candidate I Officeholder name Office sought I : .. , O!fJMfe helsf:~ 
direct expenditure 

i -· to benefit CIOH 

Date Payee name 

03/08/2014 Dallas-Ft. Worth Chapter - PSC Alumni Assoc. 

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

$75.00 P.O. Box 822014 
North Richland Hills, TX 76182 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Contributions/Donations Made By Contribution 

OF Candidate/Officeholder/Political Committee 
EXPENDITURE 

Complete ONLY if Candidate I Officeholder name Office sought: Office held: 
direct expenditure 
to benefit CIOH 

Date Payee name 

03118/2014 Dominos Pizza 

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

$110.00 3201 Forest Hill Cirde 
Forest Hill, TX 76140 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Event Expense ACA Event- Tarrant County College- 3-20-2014 

OF 
EXPENDITURE 

Complete ONLY if Candidate I Officeholder name Office sought: Office held: 
direct expenditure 
to benefit CIOH 

Electronoc Foilng Versoon 3.4.5 



T E exas thics CommisSion P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TOO 1-800-735-2989 

POLITICAL EXPENDITURES SCHEDULE f 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial 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 Offtce Overhead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTION GuiDE explains how to complete this form. 

1 PAGE# 12 FILER NAME 13 ACCOUNT# (TECfilers) 
Schedule: 215 Report: 5/8 Brooks, Roy Charles (Mr.) 00012345 
4 Date 5 Payee name 

06/25/2014 Faith Word Fellowship Church 

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

$300.00 4900 Wichita Street 
Fort Worth, TX 76119 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Contributions/Donations Made By Youth Mission Trip 

OF Candidate/Officeholder/Political Committee 
EXPENDITURE 

9 Complete ONLY if Candidate I Officeholder name 
direct expenditure 

Office sought Office held: 

to benefit C/OH 

Date Payee name 

01/07/2014 Fort Worth Club 

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

$278.77 306 West Seventh Street 
Fort Worth, TX 76102 XI r~~ 

-< r- r--.:> 
m r.::::::.) 

' 
Category (See Categories listed at the top of this schedule) Description (If travel o~ ofTexas, corriPI&te Schedule T) 0 

PURPOSE OTHER - Constituent Meetings Constituent Meetings<S ~·- :::~~; 
OF ~ r ~' ·,_) 

EXPENDITURE t,;:,.:, ::-, 
:', ' - " ... --

Complete ONLY if Candidate I Officeholder name Office sought: - OfficeMitJ; 
direct expenditure •l •f 
to benefit C/OH ··- -·:'· -' =:::: '' 
Date Payee name 7''"'' G? 
05/13/2014 Fort Worth Club :::i . ·-
Amount($) Payee address City; State; Zip Code .. -.... 

. 

$3,500.00 306 West Seventh Street r 

Fort Worth, TX 76102 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Event Expense Reception Expense 

OF 
EXPENDITURE 

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

Date Payee name 

06/04/2014 Fort Worth Club 

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

$185.10 306 West Seventh Street 
Fort Worth, TX 76102 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Event Expense GH Board Meeting 

OF 
EXPENDITURE 

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

Electronic Ftting Vei'SIOll3.4.5 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800TDD 1-800-735-2989 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contrad labor loan Repayment/Reimbursement Accounting/Banking legal Services Solicilalion!Fundraising Expense Transportation Equipment & Relaled Expense Consulting Expense Food/Beverage Expense Travel In Distrid Contributions/Donations Made By Event Expense Polling Expense Travel Out Of Distrid 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. 

1 PAGE# 12 FILER NAME 13 ACCOUNT# (TEC filers) 
Schedule: 4/5 Report: 7/8 Brooks, Roy Charles (Mr.) 

00012345 
4 Date 5 Payee name 

04/16/2014 NOBCO 

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

$2,000.00 25 Massachusetts Avenue 
Washington, DC 20001 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description (If travel oulside of Texas, complete Schedule T) 0 PURPOSE Contributions/Donations Made By Contribution OF Candidate/Officeholder/Political Committee EXPENDITURE 

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

Date Payee name 

04/04/2014 NRS Raymond Spencer Scholarship Fund 
Amount($) Payee address City; State; Zip Code 

$100.00 1804 Bunche Drive 
Fort Worth, TX 76112 

Category (See Categories listed at the lop of this schedule) Description (If travel oulside of Texas, complete Schedule T) 0 
PURPOSE Contributions/Donations Made By Contribution ::0 r" OF Candidate/Officeholder/Political Committee -< r-EXPENDITURE 1""1 ::-l c-; ..... r::~- '.""> 

' 
Complete ONLY if Candidate I Officeholder name Office sought: f2:c ~hel!t.-

'~·-·· -· _1 dired expenditure 
--·-~ 

:~:~-- ·: --~1 to benefit C/OH _,, . 
Date Payee name u i .,. ., 

05/22/2014 OCG,Inc. . - -·,--! --
City; State; Zip Code "'•1 -..~ ... ·~ ... -- ''•· Amount($) Payee address .. -' ---- a_, r,...,, $2,500.00 101 Summit Avenue : 

Suite208 :__i 
~· n 

Fort Worth, TX 76102 ! c.; 
f'V 

~" 

Category (See Categories listed at the lop of this schedule) Description (If trav81 oulside of Texas, complete Schedule T) 0 
PURPOSE Event Expense Event Planning 

OF 
EXPENDITURE 

Complete ONLY if Candidate I Officeholder name Office sought: Office held: 
dired expenditure 
to benefit C/OH 

Date Payee name 

01114/2014 Tarrant County Democratic Party 
Amount($) Payee address City; State; Zip Code 

$1,000.00 2806 Race Street 
Fort Worth, TX 76011 

Category (See Categories listed at the lop of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Contributions/Donations Made By Contribution 

OF Candidate/Officeholder/Political Committee 
EXPENDITURE 

Complete ONLY if Candidate I Officeholder name Office sought: Office held: 
dired expenditure 
to benefit C/OH 

Electronic Fi6ng Version 3.4.5 



Texas Ethics Commission 
' - -POBox 12070 Austin Texas 78711-2070 (512)463-SBOOTDD 1-800 735 2989 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicilation/Fundraising Expense Transportation Equipment & Related E)(J>ense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense PoHing Expense Travel Out Of District Candidate/Offoceholder/Polilical Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above} 

The IMsTRucTIOH GuiDE explains how to complete this form. 

1 PAGE# 12 FILER NAME 13 ACCOUNT# (TEC filers) 

Schedule: 5/5 Report: 8/8 Brooks, Roy Charles (Mr.) 00012345 
4 Date 5 Payee name 

02/10/2014 Texas Wesleyan University 

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

$1,000.00 1201 Wesleyan Street 
Fort Worth, TX 76105 

8 (a} Category (See Categories listed at the top of this schedule) (b} Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Contributions/Donations Made By Contribution 

OF candidate/Officeholder/Political Committee 
EXPENDITURE 

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

Date Payee name 

03111/2014 The Links, Inc. Empress Program 

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

$1,000.00 P.O. Box302 
Fort Worth, TX 76101 

Category (See Categories listed at lhe top of this schedule) Description (If travel outside of Texas, complete Schedule T} 0 
PURPOSE Contributions/Donations Made By Contribution 

OF Candidate/Officeholder/Political Committee 
EXPENDITURE 

Complete ONLY if Candidate I Officeholder name Office sought: Office held: 

direct expenditure 
to benefit C/OH 

Date Payee name 

05/06/2014 Times Ten Cellars 

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

$1,664.22 1100 Foch Street 
Fort Worth, TX 76107 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Event Expense Venue - Community Event 

OF 
EXPENDITURE 

Complete ONLY if Candidate I Officeholder name Office sought 
::0 rn ~ld: .. ~ r- c.> 

direct expenditure ~< 
~ " 

,, ,,,, 

to benefit C/OH 
r-

··.:: .. ! s ,,.',..,.. 
.-

... ~~.-q - . -.... ,. 
(]' ', ...... 

... :1 
·:·-\ 

~ M~ ... -- -c: -- ... _.. . . ... 
-- en 

f"-.J 

Eleclronic Filing Version 3.4.5 




