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LEE COUNTY

ELECTIONS

CANDIDATE CAMPAIGN FILE COVER SHEET

ORIGINAL [ JREVISED
condidate vame L 1w C Willram C.. LOWKpRT
;‘cv\ v

AR bed or | ) IO Tonhridge CF
CltVandZ?fodM Sy B g&ﬂmld 5)/\//775 /—Z/ 3135

3438 [_Icheck if same as above. ~{_Jcheck if different from residence.

Mailing Address
g' p,w\é

‘ -~ Daytime (list be! ‘Alternate (list bel
Telephone Number(s)937~Q‘i')—g§"Q [ paytime (list beiow) OR [Aiternate (list below)

Campaign Email Address
’> @ ,tl}\’(\—‘ ¢¢V'\

Campaign Website ~ H/ A

Office Sought FIME Covan (s aee By Speuss Fire Drishet

SeatT |

Area, District, Group or Seat #
’g_quxwﬂmcw“ W@ - Dosrack |

= Judicial, School Board, Supervisor of Elections, and Special District Offices such as Community Development, Fire, Health
System, Library and Mosquite Control are non-partisan offices. A candidate for any of these offices, must indicate “non-
partisan” on the line below. .

=>» A candidate for a Constitutional Office or County Commission may file partisan or “No Partyv Affiliation” (NPA) and shall
indicate a political party affiliation or “No Party Affiliation” on the line below.

=> Political Party for Office Sought
Nd‘s /

Incumbent [ves @ﬁo

Date of Birth <~[%- 2%
or Voter Registration ID #

Candidate Signature & Date W u@mﬁ- m

The Lee County Supervisor of Elections posts all candidate-qualifying documents and campaign finance reports on its website
www.lee vote or visit the following link: http://www.lee.vote/campaigns/candidate-packets/ and
http://www.lee vote/campaigns/canc date-finance-reports/. Under Florida Law, a candidate’s campaign-contact information, such
as address, telephone number, and email address are available to the public. Do not hesitate to contact this office at (239) LEE-VOTE
{239-533-8683) for more information about becoming a candidate for public office.




"IEJOZ T T0S] SOE Lee Lo
CANDIDATE OATH -

NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)
Check box only if you are seeking to qualify as a
write-in candidate:

[] Write-in candidate
OFFICE USE ONLY

Candidate Oath
(Section 99.021(1)(a), Florida Statutes)

, Willins & Loiban Lonna

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no

hyphen, check box [_]. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of F e Commeror 5oty Sponss Vet ' '

i
(Office) (District #)
, { ; 1 am a qualified elector of L—C@ County, Florida;

(Circuit #) (Group or Seat #)

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
| seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes;
and | will support the Constitution of the United States and the Constitution of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card): ” | L 2 g""?"f

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

X WA,@\MC’W (X 9Gy1-5892 /‘Poﬁng @, By, Lowm

Signature of Candidate Tetephone Number Email Address

%1 Lo Tov \hr\J\ra &1 avite Sp\muig 3T

Address City ZIP Code

s

State -~

STATE OF FLORIDA

COUNTY OF Lf i Print, Type, or Stamp Commissioned Name of Notary Public below:
2 iu’ 7

Sworn to (or affirmed) and subscribed/bgfore me this

day of OZ/// . 20//5/ .

Personally Known: or Produced ldentfication: //

/ p
Type of Identification Produced: %/ L/

o ’HQ" Notary Public State of Florida
® " Tamaris A Lipa

p & < My Commission GG 187350
Dr S.of  Expires 08/11/2022

DS-DE 302NP (Rev. 11/17) Rule 18-2.0001, F.A.C.
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LEE COUNTY

ELECTIONS

Affidavit of Intent
Special District Candidates

A special district candidate is prohibited from financing ANY PORTION OF
his/her campaign with personal funds except as provided in this affidavit.

State of Florida
County of Lee

l, Witpiew & \"Qd\q"ﬁ'f , am a candidate for the independent special

{print name}

district office of:

Bouds Bﬂﬁxuss Fute Distact: S A’rm

(include district name AND .district, seat, area or group #)

in the November 6, 2018, General Election. | declare that my only campaign expense, from personal funds, shall
be the $25 candidate-qualifying fee OR the signature verification fee for candidates who qualify by the
candidate-petition method by submitting the valid signatures of 25 registered voters residing within the District
boundaries.

Provided that this is my only campaign expense, | will not be required to: appoint a campaign treasurer, designate
a campaign depository or file periodic campaign treasurer’s reports as required by Florida Statutes §99.061 or
§106.07. | understand that | am prohibited from expending, collecting, soliciting, or accepting any money or
contribution(s) in-kind, in connection with my campaign.

In the event | later decide to, collect, solicit, or accept any money or contribution(s) in-kind, or make any
additional campaign expense, | understand that prior to doing so, | am required to file Form DS-DE 9
(Appointment of Campaign Treasurer/Designation of Campaign Depository Form) with the Lee County Supervisor
of Elections. My campaign shall then be subject to campaign finance regulations in accordance with Florida
Statutes, Chapter 106 and | will be required to file periodic campaign treasurer’s reports, as required by Florida
Statute §106.07, with the Lee County Supervisor of Elections.

X Wb@\‘& ¢ Sk {-21-18

Signature of Candidate Date

F$ 106.021(1)(a) “No person shall accept any contribution or make any expenditure with a view to bringing about his or her nomination, election, or
retention in public office, or authorize another to accept such contributions or make such expenditure on the person's behalf, unless such person has
appointed a campaign treasurer and designated a primary campaign depository. History 2007 HB537, FS 99.061, FS 106.021 Revised-11/06/17 {Lee County Special District Forms)



FORM 1 STATEMENT OF 2017

Please print or type your name, mailing
address, agency name, and position below:

FINANCIAL INTERESTS

FOR OFFICE USE ONLY:

LAE’\NAM — FIRST NAME -~ MIDDLE NAME :
adfenr Willipn S lhincsrisd
MAILING ADDRESS :

[ 20 TW\“"“CQ;QC:(
By SGvwss s

CITY : 2P :

Lee
COUNTY :

NAME OF AGENCY.: o)
ot Spewss Cive Calel Diskat 594

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF CANDIDATE OR 3 NEW EMPLOYEE OR APPOINTEE

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

o

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions
for further details). CHECK THE ONE YOU ARE USING {must check one):

] COMPARATIVE (PERCENTAGE) THRESHOLDS OR

DECEMBER 31, 2017 OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

EB/ DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions)
(If you have nothing to report, write "none” or "n/a")

~-

[
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o
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=
b
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[k
Ly

=RSEAE

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions)
(If you have nothing to report. write “none"” or “n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
ey Hecac TosTw  pmbss Tewsiw
ZAY N VS ToCurw ™Y Pepe)w
Sl s A TAve phasyger FL \2euaiv |
Sl So LNvved et

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

_Ip%w Halk, - Velle Pk, A et
.ENQ 53\-Q7 Aol e PPt et T 0D j:mcsé\Jﬂ
:ISN"C& M:\ ) L«.U\C '

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions)
(if you have nothing to report, write "none" or "nfa")

Pasdp Spewsns FL M

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

CE FORM 1 - Effective: January 1, 201

8 {Continued on reverse side)
incorporaled by reference in Rule 34-8.202(1), FAC.

PAGE 1



(If you have nothing to report, write "none"” or "n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY (Stacks, bonds, certificates of deposit, etc. - See instructions)

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Mip

PART E — LIABILITIES (Major debts - See instructions)
(If you have nothing to report, write "none" or "n/a")

NAME OF CREDITOR

———

ADDRESS OF CREDITOR

Wells Fonaa

Q—*v_ 1 gbut

(If you have nothing to report, write "none" or "n/a")

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

Bouibe Spavc FL

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]}

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING
For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, .S,

Q

SIGNATURE OF FILER:

Signature:

Wl L4y

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE ([

Date Signed:
L-20-\¥

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do _not email your form to the Commission on Ethics, it will be

returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format) and send it to CEForm1@leg.state.fl.us. Do ile b
both mail and email. Choose only one filing method. Form 6s will not
be accepted via email.

I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

1, . prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officer/femployee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereéfter. file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2017.

CE FORM 1 - Effective: January 1, 2018,
Incorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 2




%\\\\ﬁp Q [1eg

\_\dQV/QUIA v an NRIARY!

-aWeN

FIL VT

"aWodjam jnq Aiojepuew Jou si dduepuaie AW "se|npayog buisa| Aoeinddy pue dibo pue Buneayy pieog Buisseaue) asay) jo Adoa e paaisass saey | jey) sbpamouroe | ‘mojaq Buubis Ag

2195101 IMng ¥puo)J “:ignd ay) o) uado .z Bunse) Aoesnaoy pur 2607 pue sSunasy przog Buisseaur) ayy

:ainjeubig

21957101 JIEIS TPULY 2qNd #y; 01 uado 218 Bunisa) Kreinaay pue o pur sBunevy pirog Buisseaued ayy FoIfB § Fpok W
D sk, wipne S o
. i S.s v&hﬂx N Ermh xm. LR PG T3 BUONC; AT of $L S VP 3451004 1S vosdwouy 0952 ,b“.‘x.u 3, ,Mwh,o”m:.?su resaupan |
ATIIR 4: [0 LU 3D DUWOLD, APD g G g €5 o4 S IPNE iy, 184 18 WSO 988 £41UR039) [TOUKA € ) sepuoy IR J LOMMMISS Mg 3y DPAY LOCE BUL 0 LOGAALND Suimcdcy VA0 BUCCRISLOT W e, P i
[P BXDAR-SOE 3 AATLT T MIEPIT YRR 210 LAGRIGUG bu vony UK U’ 300 | ; PO AeDiad DI300LE u) B 4l e lenuzw LndR-1sod usig 250 Sv0aN3 £uneD 337 5094 A S Fs0ed i
ARIVBILU PITAOUUT X P SIS MY HAE IENUE. U0GI03-180C wbog I SUOEINF ML) s Hep e . s m,_. :..M _w.w .p H
_ . NI DS - AV R = — T oo ] - Russara p
RSTIHY PR [N BN
frpung 5 N SN LoJ 1§ LONBUYY 972 i ep i
s . ’ 1At Dt 10> i OSaY LOAT [0 PARD A Ap it Lo
RNCEG WSR-S SU JO, (SN DL S 3 G DO | SR iwu‘ W;Swroﬂ__?uw.\. L Assaan des fug wo shgit T AP RS AT BLe-50 <epsan) E:.xx_‘“_ut .own.i.o E\gﬁu Y
B DONT UGS U195 3 A6 DUE Sisa) el ! o P ns btk ; W (G S & ARAY B 3 NS EINT TWRAS O Apeaq 40 suem3 Lunos 201 ..
i A0 SV 0] 29 M “Day
LPPUrS NOOK © ARG 10 L Au e deony 21e9?
S _ S : 519, T “ A o - I i
WA e b WU Tl fRCNEAT B U3 AR S Wl SUPSE. Syl .
WS VD L e 2 DUV TG AN LT R U e A S5 ) A % o2 i3 w0 0 - r‘eM,A\WH K
2C 0 WAL IS 2L G UgENAG ST YA 36 . ISR ALRY NG N 368 ,..kly..:n G hrssaze, s Tad RS B Y 350484 OV L3N n “unAh
SRS NN 3 TS B9, SR B L LOUNL O 2] - WY PR ; 3 %]
> I3 S B0, SRy e satniay is wsouony sarg | 350U ONIIBY 030, e O S o s o
e BT UG, BUES et s l.bss,miu, : U saaipean a5 Frae OTUCT Pl BT (S USRS BIOL VR 3 LRSS 103 JENUTW €4l ~.<r)=“«vuwn o 8.1_
. 2 eGSO w e u SRI. & LT0, e o ’ - A - ) 3 *unod ¥ T e
BV PP BIC TSGR0 B0 AUR U ASIACIL § 0000, eTuR S e ) 33 Si203 4na) 207 | Les5309u j 1§4591.05 TEPOTIAPUSS VIUNG3I) FEAUER I f&tm_ W Ve
NI | 199 WD FEpaTIAEuCS $uRGIa Rruty ) LR TR YU SRR STRCR SR TN Ry PNEERs LR
AWNGT 00 T RIS R, I 15100103 RINRW L3N0 ) RS 6 URILIG | 45 ..S?oﬂ L (] o3 (5159050 81 4] o » P b
#aas.enx_a;sscutﬁs!ﬁ&gwuﬁsg :ussoxs.ﬁi 1) SN PUE 342050 STPUNS ‘T 00'C 4G LTS g 01 LOISIPS 10y
W 00 € Aq 9IS i ) 8.353 o ) SR G0N PuZ AsRdAN LN0IA; BN SR DUP MUY t}e.o! L]
14Uy U -y ASsiad )
ML oow ey :Alow
T R R e TR o igsa, fenne pue Y0y PR
3 3O TP W WY oG s N ' 340 S0 LUNT 99
e W03, 1w ) L s, L ade N 935,0 300393 {anc: M 1
e mwoﬁmb‘“ ONUIIN 5 zof_mﬁvoﬂu - i I i 3wa : 350dUNd INLLIIA Nouvo01 3iva .
0] BUSGBM IO PSIA 10 900 91 §BD BSERlg (sJuoazs0] pue S "Saiep 00 S0Q0U AN sé SHSQ3V IN0 ISIA J0 3OO Y} [1e2 95edld i
. g 000 SN 1U3AD OAAS BLL JAIAM LO PISBQ UOGEIIOURD O) PAIGNS Pue UK ae A pse 630 SUANI H
7000 1574 A3 242305 241 25 O prsed SLIDRKPS PUE RUCB00 3 Nessanap, 2 paieubSap Siuan ATddv $31¥0 ONLLIIN TYNOLLIGDY INIMOTIOS 3HL INNODTY THINYIN ¥O INIHOVIRY 40 INBA3 3HL Nt ATNO
AlddV S31¥Q ONLLIIN TYNOILIOTY ONIMOTIOS FHL 'LNNCOIY TYANYW 3O INIHOVIN Y 4O INIAZ 3HL NI AINO — == ~bonta; - -
i B S IENe mauRiL
WD D i TR BN, I (a3 g 5 SISy 1 WSO M P i SIRAWUOS 1S LOSTWOUY JRPZ | LN ST € DINELCD (opsngan
T B IS0 S DT T, MRt m] BENC vl 10 L5 st , ' WIRRIEG ) RUBINIISLID SN0 BALR Uy P J;..
2 3C BV 6043 A R IR A - LA TAN 10) SUOTIBIS $360
ARIEDeaus PICULR 5 P S.558 | LPAC RTUCL sXepn0n g 3D 09T 4 SaeS5a390 ¥ goes : UROULE 2 M SIS, up  IPTE ERURY SCHaE-150d uibag A0G0 suenda3 Aune] 337 P .
. GBS ERE uessasa 469 used
[ -- ' P [ L . HI 00§ NV 006 o
JENE EIREU, GO IR-IS0T By S0 1S3OS BUE IS51003 ) DHES - S LSy ¥ m wone Ui UG 103-1500 Y1 10} ..mwu:sax_
10903 FL NG SINSH RINL0 B U0DMA S 4 1S N euon NOON | pue 159000 g 13995 3 10 BNELOD S WAng
1UNGI2, Qu il SIONEG FerAQ-DI0N SBUS.0D LD Pup SRAULY) 9240 SUIINT Fpuni 491 i SUNSAS DR PUB O 2.8 S|LAONAE OU )
T s T weaapers Tt T - “22q 3RS 3y} o) Supicade
P AG LT 2 . B |ONROSA; BELICW Gyl WIPUD Rearba) s UG SUPORW B
Srs Eagn ; SUBUNOD Tapage Aty | S4N L0 1S LOSTWOu) SETT
SRl g AT 2 g ; 3 QLR DuB S 81809y | FIMUI) RUOIIIUIT Aol -6
RO RN 3T Pe D)L P RN O HES 10 URI03G | 92,0 suCRs(d AL 837 e
furnnie A0 Fepes ARSI NG IAnI s b
X L 2 MO AITPS WNSIZ F4
;. 3 a3, X pgNa 91 HUTAITE Wm0 BU WSk DUl 1300u0T PISTERL $ 157053 Bu b '
Ay BN R At LR \L.rf DT SOEY e e al pl SSReLe P2 SIS £90] ALY L BAANtas § [UNCoa) AULZRW i NG
T T - ansar . N N ° . ,i[‘lvll‘;l‘ BuLEdA] B CL S3NS
Nl gy ar, e £ 4 AT PN 1 vy sslrbed 1§ KeTu N N : émwo.hwc 3 2UEA0K 0 SSeAURD
S O0TN ROWT, 1930 BB TR 4N ke TN . —— i RN . — .
UTSSIIN ST P ATRIN S WY RO SODAT IO M1 1 32 82% AGIE NOOH ! 9123, 243 Bl woif &3&.&? SAY L4 IS vosCwoyy 387 Ne 06 ¢ Aeg wonnaz
R . ey 1ew-Ag-3i0n J0 #313y XaRHLI0?) BUOANIRSUOD ~ fepsan)
!
S L3 1S W BLONL M | Aressanin ; Si06G jeu-AQ-5108 o Yy %40 SuOTA KUrD 331 | i 00 PO WA 67 919240
OSSR} SIULC (ARG US 43 Verdy TINWN Y UOGT IS UIT W m\ o TTTTTT T - T " epug M
230 $undar3 ALnn] aa) c.;:_ 103 1§ wosdwoyy gary 314293
o m Aessadu p s10e 108 10 MBINIY xWOD) RUOINSUOY W00 6 oo —
T T T T o SEIRT03 T8 wRouou] D9re i 0350 SUODAY AuneD 397 #PuoN
LONDIT A 53] SITE €1 TINUDU LIS B AR Y 0 NSERUS 1w . w3 wy xR [ I N S 20230
- L rmosompiangse o G193 . 171 QD 3 PIR 035, SI0 KT 1€L-RI-FI0R 34 3 §kAE] | sIFN L3 1S vosEwou] GRre
N B e TR LSy I WA T o U0 109 1PWOY PUOINSUID | Buamo0; i P
O UOIe 21 Lt B 2 LSEH e SRR S | L b 81 18] AN) KK L0 Ry ACitiat AL PR 3G < el 0inDa BUIvNGEl 10183 ew-AG-ai0n aul 18y A0 suoAg Kiuneg 337 ¢ sepsauvan
: D SR A i - T s '
—— Il S - . e | . : ACLeY
P X o e i Sikyy e g ary puERsaLD § 02451 | st L
V 25 WAIHT 0T ST SAT S0 IR Do BULLT ] R KG9 SR W Y RERIIT S R oo BRI Lo (3 AUn0Y 28 | Yol
P30 TAT AT 0L R DSt 24 LRI I BOEIL XL K T 1A FLaa U037 e 391 |
Rt NOLLYJ01 i EN 31va
3S0d¥Nd ONUIIN NOUVI01 L i aiva RN A
S s {s}u0iiE30] PUE SN ‘SSIEP DUW:UOD $8950U 24QNd 10] BHSGAW IO IISIA JO 304J0 3L 18D aseald

“[57u0ned0] puB Sawn SAED ?E;So $8910U QNG 10§ BISGIM N3 USIA 10 B30 ) feD eseald
RSO0 1SN UMM Xj0ads 3§ JOYIAUM UO PISEq "U01E(IIILED 0} 139IGnS Pue § e A nse

3jnpayds buysay Aaeindoy pue 2607 pue 'sBunaay oieog Bursseaus?) ayl jo 3n0u [eoyo aab Agasay epuojy
Aunog 927 10j U013 §o Josiuadng “ajkoQ Awwof |

oA 39 mmah (£998-6€S) ALOA-331 (6€2)
Suonalg jo Josinuadng ‘apfoq Awwoy

3|npayag Bunsa) Aseindoy pue o160 pue sbunesyy pieog buisseaues
8107 ‘9 J18qWanoN .>mvmm= | UO UOI}99|] |elauds)

sz ) : 1020 1S WIND 3410005 Y} JIIA: UD PISEY "UOTEL30UEI O IIGNS PUE [EUOTPU) 1 KIBSSATA i, SE PLeuBrSIp SIUAT

ainpayag Buusay Aremdaoy pue 1607 pue ‘sbuyaayy pieog Buisseaue) ay) jo aoou (13O aaB Aqasay epuoty
‘Alun07) 937 10} SUONY3(F Jo Josiuadng “aifoQ Awwo) |

810739 M {£898-€€6) 310A-3311{6€2)
Suon3|3 Jo J0sIMadNG *ajhog Aol

ajnpayag buysa) Aseindoy pue o160 pue sbunjaaly pseog Buisseaues

8102 ‘8z 1snbny ‘Aepsanj uo uoyda|z Aewng

mzm_,_wwmw_m 1407337305 TEQTHTZNNMAT M_Km_,_.__.dwm.w_m



