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r 1 

CANQlDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The CfOH Instmetton Gulde explalns how to completa this fom. 
2 Tdalpegesfiled 

CAMPAIGN MSlMRSlMR 

TREASURER 
NAME NICKNAME fi/? LAST 

I 
OFFICE USE  ON^ 

I 
I ' I  

Dale Remivan C r 
P I- 

CI - i 

v l ; =  

-er r; = r 
C 3  

O a f s  Hand-dehvered at Date ~ p a t r ? ~  i,; r 
4 

I 1 

- . . - -- 

17 CAMPAEN I STRE ET - ~ s s  ~ N O  PO BOX PLEASE) APT I SUITE * CITY STATE. a~ CDM 

3 CANDIDATE1 
OFFICEHOLDER 
NAME 

5 CANllDATEf 
OFFICEHOLDER 
PHONE 

TREASURER - 
ADDRESS 
(Resldenca or buslnsrs) 1 6 / p & ' 4 b 4  / ~ / A ( & ~ ~ Y ~ & o / o  

MslM;;i"k Ku 
SUFFIX NICKFUIME LAST 

AREA CCUE PHONE NUMBER EXTENSIQN I 

B CAMPAIGN 

T9E NjMB: 
EXTENSION 

TREASURER 
PHONE 

,'A& C1 
4 CANmDATEj AODRESSIPOBOX APTISUITEU S T & X  ZIP W E  

OFFICEHOLDER 
MAILING 
ADDRESS a Cslanga d Address 

Recelpl t hmounl 

90 PERIOD Oav year ~ m m  my Year 

COVERED THROUGH 7 /'/Y/Q? 

Dare PKlteSSBd 

9 REPORTTYPE 
m d q b d a r e s l e b l c n  RWPI 15th day after mmpsrgn h e a m  5 awn-1 r m a a e r  mb) 

n~tnw~cmsledion Q ~ h ~ r r m i l  F n a l r s p o r t ( ~ n e c h G X r n - ~ ~ )  

14 NOTICE 
OF DfRECT 
CAMPAIGN 

f l  ELECTION 

l 
Direct campatgn expemYrtures are campsrgn expend~lurns made by Mhers wrlhout the candudare's prlor conaan7 or approval. 

Candldares are raqu~red 10 disclose this ~nformallon only 11 lney recelve notrficalhon of the drrecl campsrgn sxpendrlure. -- 

ELECTlDN DATE 
Monm rn Ye# 

," / 

a w r e s a r  Prj Box. Am fStl!fe H Cry Sraw Locode 

ELECTION WAF 

pnmm RWN 0 -m ;7 .P=& 
I 

EXPENDITURE 
BY OTHER 
INDlVlDU ALS 

GO TO PAGE 2 

- 7 

,211 0 q , lo certlfywhich, witness my hand and seal of office, 

Sgnalun of omwr drnln~stenng oath Printmi name domcer adrnm~stering 00th 
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I 

f 
* 

&Q L T ~ ~ I ; V ~ U C S  0-L 
I /Ie l u .  Ti 76 o3 (1, ,rare ouaiae of T e r n .  rorndete s c n a u  n 

POL?TlCAL CONTRlBuTlONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

1 1 Total pager Schedule A The ln~tmct ion Guide erplalns how to eornpleta this form. 

2 FILER NAME 

g Pnmpal occupafron I Job tlUs (See Irt~tru~t10n8) 10 Employer (See Imstructrons) 1 

3 ACCOUNT ( ~ m s s  Cmrmsrmn P I ~ )  

4 Dale 5 Full nameof contributor 0 - P I Y ; ( ~ ~  7 AmaJnt of i a fin-kmd cuntr~burlon 
wntributrm (5) descr~ption Ill apphcable) 

-- 
Date 

Lf 19 oq 

I -- -- -- -- - - -- 
Date I Full name of contributor L1 an-ol-staaPAC(lb*- A I Amount a1 In-k~nd conlrdbulicn 

- -- 
1 I ~ m o u n t  o T < k G d  contr~butron 

wnarburion (5 )  , descript~crn ( ~ l  appllcabls) 

contritwtrr~flress. C J ~ Y :  a l e .  ~ l p -  I 
I 

(H travel outside of Texas, complete Sehedub T) 

I 

( Employer (See Instruclrons) 

Prrndpal ocwrpatron I Job tltls (See lnslructions) 

- - 
~ r n o u n t . o ~ I  Irl-ktr18: cul~trrbutron 

wntrrbut~m ($) 1 descrlplvcn (if appltcable) 

- .- - .- - 
Dale 7 c n a m e  of contributor U &&*!are PK(IW ] 

1 

I 
- .- .- 

I A FW C7Pc 
Contributor address: City: State: Lip C d e  

---- 7- - --- 
n m n t  of fn-k~n 1 mntrrbutlon 

contrrbutlon (S) , descr~ptlon ( ~ f  appljcable) 

PnmloaI occumlron I Jab htle (See Instrualons) 
I 

Employer (See Instructrms) 

Prlnupal occupation I Job t~tls (See Inrttuctions) I Employer (See Instruclrons) 

2 / 4 9  

wnlrlbutlon ($) I descrlpt~on (lf npplicable) 

AlTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is oul-of-state PAC, please see instruction guide loraddil~onal reporting requlrernrnts. 

. . 
Contributor address. City: Sat.: ZIP Cmc 

@/@# I I 
I 
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f 

2 FILER NAME 5 ACCOUMT # [Ethku Commlarm f i b )  

4 Dets d Full name of wntrlbutor Q -~K, I -  7 Arnwnlof 1 E In-kind contribution 
conttibutron (5) I desctiptton (if applicable) )(m . . k - ~ e q , % d % C -  . . 

7 6 C o n t M o r  address: Clty: Sam: Zip Code 

1 
(tf fnvel oubide of Tawan, complmh Schsduls T) 

if 
+ - I  

Full name of conzrrbutcr ou4dmpAC [ I O ~  1 Amount of I Inki7d contribution 
CCntnbwtron (f) I detcrrphm ( ~ f  applicable) 

POLITICAL CONTRIBYT1ONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

I 

CaWibutor address. City; State: Z p  Code d7 I 
~3 3 2  d .   AM^+ .Pa'/j-o- , 

I )h/lccn 'rk 7j-h~ (M tnvs~ out.~ds of I  exam, campleta Schduie T) 

Pnnclpel ~ccupabon I Job tide (Sw Insfructions) Employer (See Instructions) 

The Instructlon Guide explalns how to cornplate this form. 

Dale Amunt of I In-kind coninbut~on I m n m M m  (5 )  I description (f appllrabl) 

. . 

I 

Principal occupation I Job tnle (See lnshuchons] Emplbym (Sea Instructions) 

1 Total pages Schedula A: 

 mounto of 1 In-kind wnvrbut~on 
contrrbution (5) descrlptaon (rf appl~cable) 1 

I 
I 

{If trawl oulskte of Tsxas, completa SchaUuk T) 

Dab 

( 1  1 O' 

Full name of ccntnbutor o u ( d d * M ( [ O - I  

. . 
~onirtbutor a&ras, city; mts;  ~p C* 

AITACH ADDITIONAL COPIES OF THlS FORM AS NEEDED 
If contributor is outolatata PAC. please see Instruction guidn foradditional reporting requirarnents. 

Principal occupathm /Job trtle (See Instm~ons)  

I 

Ernplqer .(See Instructions) 

Date Full name of contr~butor ~ a m ~ n c  p# ) 

~ d ~ u  Abbdf . . . . 

Amount d 1 In-klnd wntr~butron 
contnbwl~on ($) I descraplbon ( ~ f  appl~cable) 

r, ,( 4 5 connanrsa.reu: cny:  rut., zipcoa I 
. P / n a ~ ~  

A+b -7~ 7 6 0 v 8  
I 

(If h v s 1  outsldm of Texas, 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 7 
'i tom1 pages Schedula A: 

The lnstructlon Guide mxplalna how to complete this farm. 

2 FILER NAME 3 ACCOIIFIT # ( E ~ I -  -I= film) 

4 Date 5 Full name of contributor w d w p  j ) 
contnbution (S) I dexnptmn (11 appl~mble) 

S# I $ * ~ q  6 Contdbutoraddnu: an: %re: z p  C d a  
3- /80-7r/ 

I fib //Gu 7 k  7c.28~- ,,,, ,be .f R., ,, ,.,,,, , I 

I nata I F U ~ K I  n=mr n f  mntnhnutnr O..~-MP~I Amount of In-krnd contr~bulron 
descr~pt~on (11 applicable) 1 

9 Prlndpal occupation 9 Job title (See Instructions) 

! 

$3 0 a n t n b u t ~  acid-: City; s f . :  a p  Cmie 

2qoo lL(;ram- 
DfiI ( cc5 7~ -7 Sd 0 ~ -  

I 
{If trmvel outsid. of T o w ,  comptete ScMuls T) 

Pnnapsl m u p e t l o n  I Job lltle ( S w  Instructrons) 1, Employer (See Instmrons) 

30 Employsc [Sea Inalruciions) 

Amountor 1 In-k~nd contnbutron 
contrrbutron (5) 1 dascrrption (rf applicable) 

Date 

54 -or Contributor address: Ctty: State: Zip Code- $/m' 
/(4&27~79~ I If tnwl oubids of t Texas. rernpleta S c M u k  f) 

Ernptoyer (See Inalnrctrons) 

~ u l l  name of ~OntnbUtOr ~~UA-%(IW. i 

% / ( r  6 d ~ d  

Date 

I 

5, 7/ 0 $l 

AITACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
1f contributor is  nut-of-state PAC. please see Instruetian auld* loradditional reporting requirements. 

I 

Full name of contributor m - d e m  wpm ) 

Date 

I rM BI 0 

&a& At D r r ~ . f l  
Cornhtnr ddr...: c1w: sate; a p  cod0 

v F&&HjJ 1 1  7 
Prinupal occupatron I Job t~tle (See hstrud~ms) 

conlr~but~on ($) I description [rf appl~cabls) 

PJ@' i 
~ ~ ~ ~ I ~ e b ~ ~ x ~ , c o r n p ~ t ~ ~ e ~ ~ u ~ ~ ~ ~  

Employer (See  instruction^) 

Prim-l occupatron I Job titla (See rnstruct~ons) / Ernptoyer (See +ns!rua~ons) 

Full name of wnfnbutor a n d . m r s p c ( j [ ~ .  ) 

@ , ( ; ~ / b p , L / u q P f J  * , 

COnfnbulaatltft&.r: City; BUe. Zip CoUe 

~ * I U J / . J  f)q l l e q  75JX 

Amount01 1 In-kind contrrbutlon 
contnbution (6) 1 dsscr~ptron (17 applrcable) 

"71~"- ! 
\ 

[If travel autaldb of Texas, camplets Sshdula T) 
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POLITICAL CONTRIBUTIONS 1 OTHER THAN PLEDGES OR LOANS 
SCHEDULE A 

/ Tha Instruction Gvlds explains how to complete Ihia form. 
I 1 T-I p g e s  Schodub k 

wow 7 Amount of I 8 In-kind contribution 
contribution [$) I dasctiption (IT appl~cable) 

2 FILER NAME 

8 6 ~onaibukor sddr-. City; 9.D: Z p  Cod0 
I 

3 ACCOUNT # (Efhhu Chnn~run film) 

I n Principal occupaUon !Job title (See Instructions) 

oontr~butlon ($1 I descrlptlon ( r l  applicable) 

5 2 1 

1 
(If Mval ol rb ids  of Texas, cornplstc Schsdulm 1) 

PrindpaI occupation I Job title (See InstrM~ons) Employer (See Intrtmctrons) 

I P h c i w l  mupalion I Job title (Sr lnsfructions) 

I 

1 Employer (See l n s t r t a n r )  

f 
* 

Full name of mntnbutor -d*~arn PAC (1m ) In-k~nd ccntributron 
cuntnbutron ($1 I descnpthon (rf applrcable) 

5918 

Dare Ful! name of contributor orrt-d+b~pn~flm ) Amount of 1 In-kmd contnbutron I sontnbution (I) 1 deurip71on (f sppi~seble) 

. , , . , . . " . , .  , , -  . . . ,  

Contributor a d d r e ;  City: m e :  Zip Code 

I 

Tf 7b0'3 

-. 

1 
1 
I 

~ h v a l o u ~ i d m o f % u ~ . c o m p l * h ~ * d ~ ~  

ATTACH ADDiTIONAL COPIES OF THIS FORM AS NEEDED 
If corttrlbuto~ 19 out-of-sfate PAC. please see instruction guide foradditional rsportlng requirements. 

Fufl name of mnlnbwtor 0 cx*d&a,PAC  ID^ 1 

flt/Y.cu M.fkj 
Contributor eddrsss; C~ty; Slats: i5pCode 

&//a, 7 r  7 C A o 1  

I (!f travel out6ide of Texas, complote Schedule T) 

Amwrit of I In-kivd wntr+bution 
contnbuhon ($1 I descnpt~on (11 appl~cable) 

I 
f / 3 3  @L 1 

I 
(H travel oubldw of Tsxau, completm Schdukt T) 

Principal pccupation I Job title (See Lnstm~Ams) 

Pnnapml occupation r Job trtle (See Instruetlons) 

Employer (See  Instruct~ons) 

Employer IS- Instrud~ons) 
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POLITICAL EXPENDiTIJRES SCHEDULE F 

The Instruction Guldr explalns how to complete thla fom. 1 TotBl pages Schsdule f 

2 FILERNAME 3 ACCOUW 9 (Elm- ~ m m ~ . s v m  ~1 

& Payssaddrrss: City: State, ZlpCods 

5005 L J T F U ~ ,  s a  $9 
Do [I- TX 75J4Y 

Amwnt 
($1 

I - 
1 

8 Pu- of payment (See mstmdions cegardlng type of informetmn g - Complete if d i r a  nxpsndrture to benefit CtOH - 
Wulred.) Candlaete I tM7whalder name Omm eom -Ma 

flf Wwd o m k h  oi Texas, complsm Schedule TJ I 
I 

- -. -- -- 

- 1 
- -  

Data Aruount 

1 (S) 

. . .  . . . .  . . .  . . ,  , . . 
cny; State, ZipCods 

P u v  of payment (See instmcl~ons regardrng of~nformatron - Complete if d~ren expsndilure l o  benew CIW - 
required.) Candvdate I tWicaholder name O m a  sow O m c e W  

Payee name Date llmount 

, up@ h l y ~ L , 6 1 / ~ ~ A & ~  j.wq ( % )  

PW-Mress, CW State, Z o  5~'-~ 7 L/ / fl+pA.,/ Y %?SO" 
& d a % @ J  7 6 ~  

Puqmse of payment (See ~nstruclrons regard~ng type of infomatron - Complete ~f direct erpsnd~lura to benefit C!OH - 
mqcrld.) Candrdatu I Mnwhdder name ma muqM ( S m C a M  

of W e l  o-lde of Texas, complete Schedule 
-- - - 

Dale 

-. . - 
Pwpose of payment (See rnstrudions rcgardrg type of ~nformatlon - Complete If d~rect expenditure to benefit ClOH .. 
requid.) A -  r Cnndldele r MAwholdar name m m  m ~ m o e ~  

(If tmd walde  olTex=, - p b  ~ c ~ u l s  1 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

RIvitsd OW2712U 
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t I POUTlCAL EXPENDlT"Rf3 SCHEDULE F 

The lnmlruction Gulda explains how to eomplsla thls form. 
1 Total pages Sehsduk F 

2 FILER NAME 3 ACCOUNT * ( E ~ W  comrrusvo*l filw.) 

\ 

- 

Purposeof paymanr (See ~nl t ruct~onn regarding lype of ~nformation -- ComplMs i i  dirscl expend~ture to benefit ClOti .- 
required ) CandMata I Om~hoIder name ~ r i m  aargnc OR-? hsld 

4 OatB 5 Payeename 

City; State; Zipcode 

T/ i  7 6  
8 R w p ~  d pyment (See rnstnrctiom regarding type oflnfo'mttlon 

-IM'' a AvJ 
(A t m . 1  aub8da at Texas, compkt. Sehdulo T) 

CF' 

7 Arourrt 
(S) 1 

I 

9 -- Complete iY dlrwt expend~lure to bansfrl 610H -- 
Can#bUats f OfiScshvMer nema orncr Wqht  omts h c ~  

Purpose ot payment (See rntVuct~onr regarding type of~nformat~an -- Cornplste if dbrect expenditure 10 brnafit CiOH .- 
requirta ) C ~ ~ s t m  t O f f ~ c m w e r  name loughr 

{lf b..d d i d o  O( Taxa.. c o m p w  S c M u k  

Date 

G4"'7 

Payee name 

Date 

??a7 

Purpome of payment (Sea Inatructtnnr mgardlng type of tnformatmn -- Ccrn~late if d~rect expend~ture to beiefir CtOH -- 
required ) Canadate r b ~ ~ ~ h ~ l d e r  nama bthca $ought moms held 

Pay-M- 7. A 
. . . . . .  . . . . . . . . . . . . . . .  1. . . . 

Payseadrtress: -, a- . .  

g(@ ~ W R J $ N  ij-jlL.70, 

Payee name 

/bffTA . . . . . .  . . . . . . . . . . . . .  
Payea address: 

" " '  

Ci. State: ZpC& 

' I b  L.E-\w AuJn/@ 747211 

m 

A 
1%1 

/,J'B'O.@ 

ATTACH AODIROMAL COPIES OF THIS FORM AS NEEDED I 

fvnwnt 
($1 

d{ 3f6.90 

. *  (If WWI outaide of Trxas, complete Sebdula f) 
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1 I POL!TICALEXPENDfTURES SCHEDULE 

I 

?/2-09 6 
City: Stat= Zlp Code 

2 FILERNAME 

Complete if direct expenditure to beneft CIOH 
Cmneidatm I Omceholdsr nnmn omcS m t  

Ths Instruction Gulde mxplalno how to complete this form. 

3 ACCOUNT # ~Cthxm Gomm8,aron elan] 

Purpose ofpaymen! (Sns instructtons regarding typs%linformat~on Comple!e it dtrect expsndilure to bsndt  CIOH ** 
required.) Cnndloate I Omcsholder nsmn moa ~ w h l  Omm hem 

4 Total pages khsduk f: 

4 - 15 Payeemm I f  Amount 

(if travel oublda of Tax.#, cornplmtr Sch6dulb 1) 

- i Pwee name mmt 

Osfe I Payee n a m  

Furpaseofpaymctnt (Sss Instruct~~ns regarding type of inforrnstlon 
rsqulrad ) 

4cc;d, 
I (If linrsl eulrida of Texas, cornplwbSchduk T) 

Complete If dlrect rxpend~ture lo banetit CIOH 
Cmddaa I Omcanolder name Mncc rorrght -l-nM 

- 

J=- 11- d 4 

i ATTACH ADQlT IONAL COPIES OF THIS FORM AS NEEDED 

'Pvrpowofpayment (See ~nstrucliens regarding tyus of informahon 
requ l ied ) 

/~,.,h+ 
(tf trawl ouaMs of Tams. c m p W  Scheduk T) 

. .  * . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
City: Stare; fipCde 

Corndele af  dlrect eupenaiture to bevefil CrOH *. 
Cand~dats I Oh?ceholdsr name Ol?m wP" hem 

C/q 7 6  
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- .  - -  

I 1 POLITICAL EXPENDITURES SCHEDULE F 1 
1 Total pngss Schsdufs F: 

The Instruction Guide explalns how to complete this lonn. 

2 FlLERNAME 3 ACCOUNT # (Efhks Carn'rsron films) 

Cats 

(C, l - d ?  

4 5 Pavecr- 7 Rmourn 

& D;, h-&L +- (a) 

. . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  
Ctty; =?Code 

Payee name 

. . . . .  . . . . .  . . . . . .  . . .  
PaVwBddreas. Girv; m. mCode 

/718 U P &  0+-- 

&I 4 4  /Y 7'5+ O I ~  

Amowf 
(f) 

f/yo. b-v 

Purpose Ofpayment (See Instruct~ons rsgard~ng type olInforrmalro~ 
rsqulrsd 3 

*. Complsta d dlrecf nxpenditure to bansfit C ' O W  -. 
Candidate I Om~ehdlddr name omea ao4n ma hstd 

c k + - p m n g z  h6w 
(tf t m m h  0uaid0 d Toms. ccimplotm schaduh T) 

 eta p - m r u ,  nount 

Jc 7~~~ 

/YImc.c, (%I 
. . . . . . . . . . . .  . . .  

Payes addruss: Ci: State. ZIpCcde 

6YY KIP% d 4  
' 

&{ ,;ad p7bom 
I 

Purpose o f  paymenl (See instructions rsgard~ng type a f~n6rmatmn 
requrmd ) 

u+p+ / G L ~ ~ C  
(if h v m l  aublds at Taum, complmta SchduC J) 

Cornpkle if drrsct expendrlura to benel~t ICJOH .. 
Cmnd~dalm I Otflcetiordsr name 0th- w h T  Omct hela 

ARlarnt 
(5)  

?2u /G 

- 
M a  t Payee- 

' f,, 4%. .x-'~Jdf h;.- . . . . . 
Payee & d r a b  utv; State; I p C o d e  

J Y J  L AY 
,be/& r k  7 ~ ~ 3 3 r  

Purpoasotpsyment ( S a t  rfistructdns rsgardlng type olinfamatmn 
rmqulrsd ) 

M4i/ W&'ff I 
[ll trivml outmldm of Taxas, tomplmtm Sehdwls T) 

** Complete ~f drrect expend~ture lo benel~t ClOH 
Candudate tO9cenotQsr name am* +V~I  ~+h new 

ATYACH ADDITIONAL COPIES OF THIS FORM AS HEEDED 
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) POLITICAL EXPENDITURES SCHEDULEF 1 

-- - 1 T ~ I  pages s a m u k  F 
The lnstructjon Guide explains how to complete this form. 

1 8 Purpose of payment (See lnmtruclions regarding tyrw, d ~nforrnstbn 1 9 -. Cornotele ~f drrsct exueid~ture to benetul ClOH .- 1 

I b f l p h ' > ~  I ) b ~ d ~ @  
(V tr*v-l lae of Texas. cornplat. ScWul. T) 

I CarIdnata I ornceho~uer name - Micerwghr mce hem 

Dale I Payeename h w ~ n l  

6 1  

Payee -: CW: Stala: ZJP-e 

I Purpose ofpayment {See bnslrudrons regardmg typanf lntorrnal~an I .. Com~lete it direct ex~enditure to bentlflt ClOH I 

I / I ,c 1 P ~ Y ~ W - .  crtv State, t p ~ o *  I &(CT?J. 

1 Amount 
(9) 

Purpose of paym ent (See ~nstructlons regarddng lypa of ~ntorma tion 
requrrea ) 

MJAJ 
( i f  travel oublde of Tmxas, complete Schdula T) 

. . . . . . . . . . .  . . ,  . 
Payeeaddress: Civ; Sale: Zip W e  

P=- 

-. Complete i l  drrect expsndifurs lo ! x n s l ~ f  WOH .. 
Canaldam I Otriwholder name a saqht  mice hsld 

- - - - - - - - - 

- 1 -  -- 

- - - - - - -- - - - 

Purpose ofpayrnent(See 1nslructlDn6 regarding type of~nlarmal~on .. Complete ~f dltect erp?ndlture to bener#lCrOl4 - -  
requared ) 

1 n 1 Candrdals I Off~snolder nsme 0%- sougnr of= nSWr 

* 
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

R ~ Y I I . ~  06n7r>oon 
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I 

f 
--. 

2 FILER NAME 6 
5 

CREDITS (optional) 

I 

3 ACCOUNT lC (Emcs Corn-wn (8,- 

4 Date 5 Payorname 

. . . . .  . . . . . . . . . .  

The Instruction Guide eaplalns how to complete- this form. 

6 Payo* address. m y .  State: f l P  CMe P 

1 Total pager Schedule K 

'1 ( 7 Reason lor credit 1 

. . . . . . . . . . . .  
Payor address: 

. . . . . . . . . . . . . . . .  
Ciry: Stale: Zipcode 

I 

Reason lot credll 

I 

I 

Reason b r  crdit  

Payor name 
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