
, 

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

1 F iler ID (Ethics Commission Filers) 2 Tota l pages f iled : 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS / MRS / MR FIRST M l 

OFFICEHOLDER .C1'mY. D 
OFFICE USE ONLY 

NAME . . . . . . . . . ... . .. . .. .. . . . . ''' . ....... .. .. . . .. . ... .. . . . . . . . . 
Date Rece ived 

NICKNAME LAST SUFFIX 

TuexwhoJ, a er ,-ClLE~-
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; cw!: STATE; ZIP CODE ~ g ~-

OFFICEHOLDER 
Pa 

. . l,..J.~ .. _4.55~ m 
MAILING 1Cta Roi,. . .- :·,. :1e-. :uf., Administration 
ADDRESS :Po~Y'l~ ~1'nak ~ '1C)3(pV G.<c.:. -.: .. :tif"i!j, ·1exas 

D Change of Address 
lly_ "_ ,., ··. ~---~-DEPUTY 

CANDIDATE/ AREA CODE PHONE NUMBER 5 EXTENS ION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER (4oa) 1~-10b'7 PHONE 
Receipt # I Amount $ 

6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER -~·~ .. P .. NAME ' ........ .. . . . . . .... . . . . . . . . . . . . .. .. ... ... . . .... ' 
Date Processed 

(se\tJ 
NICKNAME LAST SUFFIX 

lhe.rwV\~ 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / rs'u ITE #; CI TY; STATE; ZIP CODE 

TREASURER 

145 CR Yod_ 'i &mi (\\lg___ \'I. 19 ~ le 0 ADDRESS 

( Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 1Ba) 1S] ✓1a31 

9 REPORT TYPE • January 15 • 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

• July 15 ~ 8th day before election • Exceeded Modified • Final Report (Attach C/OH · FR) 
Report ing Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
/ oy / c:QOcl~ o;v I g / ~O ~ Q. () \ THR OUG H 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ Prim ary • Runoff • Other 
Descri ption 

03/ ol / a.~.;1 
D Genera l • Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

GoiOQ& · WU/1N 0 Lldo<::J 
14 NOTICE FROM TH IS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPlED OR POLITICAL EXPENDITUREY MADE BY POCfTICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDAlE / OFFICEHOLDER. THESE EXPENDITURES MA Y HA VE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA lES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMM ITTE E TYP E COM MITTEE NAME 

• GENERAL 
COMMITTEE AD DRESS 

• Add ition a l Pages 

OsPECI FIC COMMI TTEE CAMPAIGN TR EASU RER NAM E 

COMM ITTEE CAM PAIG N TRE ASU RE R ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.eth ics .state .tx.us Revised 8/17/2020 



·-

... 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Eth ics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

1 . 

2. 

3. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

$ 

$ 

$ 

4. TOTAL POLITICAL EXPENDITURES 
$ ~99d oc -

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

18 SIGNATURE I 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 Cod 

Please complete either option below: 

(1) Affidavit 

NOTARYSTAMP / SEAL ~ ~ 

Sworn to and subscribed before me by C \ n 6'1 'Tk.Lc\.h en 9 :(_ C this the /J 14 
day of hbn ..... e-),.. , 

20 ;) ;;;)..., , to certify which , witness my hand and seal of offic~.
1 Anno f1iebe,c -i 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address is ________________________________________ _ 

(street) (city) (state) (zip code) (country ) 

Executed in ________ County , State of ______ , on the ___ day of ______ , 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



.. 
POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Tota l pages Schedule G: 2 FILER NAME I 3 Filer ID (Eth ics Commission Filers) 

~'C\ct\J The.rw NlM~ Y 
4 Date 5 Payee nam'e u 

Sem1'n.ok_ %-\1\neJ 
6 Amount ($..flll4,~ 7 Payee address ; City ; State; Zip Code 

Reimbursement from D political contributions 
intended 

--Po _~t~o\O ~1·nlD\e_ T'f '7q?)40 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE 

i\:\'1 ef +-is \'0q NwJ ~ Po-1)€.Y OF 
EXPENDITURE 

(c) D Check ~ travel ou~e of Texas. Complete Schedule T D Check if Austin , TX , officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete QNL:r if direct 

~\C\~\J TkwkN!u U)Ql\rtJ J u_d_q L expenditure to benefit C/OH 

-Date Payee name 

2 I '-i / 22 K \ )( z- KS~ M 'Ra.d ,'o 
Amount ($)9~ J~o Payee address ; City ; State ; Zip Code 

Reimbursement from Vo5 N'vJ I\ tt Suf\i Mlt. T'{ 19~(Q.{) D political contributions 
intended 

Category (See Categories listed at the top of th is schedule) Description 
PURPOSE 

(\6\J'qr t 15\ C\Q OF 
EXPENDITURE 

D Check~ travel oYside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QNJ.Y if direct 

c_,C\ei\J 'cturuJ~ ~ J ~ ~ expend iture to benefi t C/OH 

..., 
Date Payee name 

Jan t9DJ~ Ds1'on Sroo 
Amount ($)q46~ Payee add°tess ; ' City ; State; Zip Code 

Reimbursement from D political contributions 
intended 

'809 s Nlo.i n ~ 'tR-'L \- ~1rtd?_ 7-x 19~4,() 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE 

~~\f'Qf +i' s1'09 Pri0~'(\q EX~~ OF SiAn5 EXPENDITURE 

D Check ~ tra:el outside of Texas. Complte Schedule T. D Check if Austin , TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QNL:1'. if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state .tx .us Revised 8/17/2020 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH lns~ruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 2 Total pages filed : 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

MS/MRS/MR 

Mrs. 

NICKNAME 

FIRST 

Cindy 

LAST 

Therwhanger 

Ml 

D 
OFFICE USE ONLY 

SUFFIX Date Recei= FILEn-

4 CANDIDATE / 
OFFICEHOLDER 

.f?-/&-:2J -1[1) fJ m 
1---- - --------1r-~- l5-REf_o_x_' p-4- ,-0-~-;----A-P_T_/_S_U_IT_E_#_, _ _ C_I_TY_; ____ S_T-AT_E_;--2-IP-CO_D_E_ ...... ,,,au,,,,~ll,IG Roberson, Elections A,_,,,;, ,;., .... .;,, II 

Gaines County, Texas 
MAILING 
ADDRESS 

Change of A ddress 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Add itional Pages 

Seminole TX 79360 .. ,.,.J, ;:; 11 
BY WU(N~~ 

AREA CODE PHONE NUMBER 

( 432 ) 788-7037 

MS/MRS/MR FIRST 

Cindy 

NICKNAME LAST 

Therwhanger 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

145 CR 402K - Seminole, TX 79360 

AREA CODE PHONE NUMBER 

( 432 ) 788-7037 

0 January 15 0 30th day before election 

0 July 15 @ 8th day before election 

Month Day Year 

EXTENSION 

Ml 

D 

SUFFIX 

CITY; 

EXTENSION 

0 Runoff 

0 Exceeded Modified 
Reporting Limtt 

Month 

Date Hand-delivered or Date Postmarked 

Receipt # I Amount $ 

Date Processed 

Date Imaged 

0 
0 

Day 

STATE; ZIP CODE 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach C/OH - FR) 

Year 

02 / 19 / 22 THROUGH 05 / 16 / 22 

ELECTION DATE 

Month Day Year 

05 / 24 / 22 

Primary Runoff 

General Special 

ELECTION TYPE 

Other 
Description 

OFFICE HELD (IT any) 13 OFFICE SOUGHT (IT known) 

Gaines County Judge 

THIS BOX IS FOR NOTICE OF POLITICAL CONlRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOVT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES, 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
,uunu o+hi,-.o c- • "!ll • o • v ,1e 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

15 C/OH NAME 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

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

.... . ..... . .... . ... 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

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

FORM C/OH 
COVER SHEET PG 2 

16 Filer ID (Eth ics Commission Fi lers) 

$ 

$ 

$ 

$ I 1, a8 q, 0/ 
CONTRIBUTION 5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ BALANCE OF REPORTING PERIOD 

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

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I 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. 

(1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

eANNA ENNS HIEBERT 
ll)'IMYMLIC•ITATEOFTEIAI 

111 1 s211os,e 
CON. IIP.11-N-20M 

Sworn to and subscribed before me by _ ...c,c_·~, b ....... O,._y.,..._ __ T~k~~C_I.J~-"=~'--""-,a- -e~r--___ this the day of__,ft?,..__=C;c...)t,___ 

20 ,:)~ , to certify which, witness my hand and seal of office. 

~ ~ Anna. r-f ,, ~b-.1t..r +: 
Signature of officer administering oath Printed name of officer administering oath ;;r administering oath 

(2) Unswom Declaration 

My name is _____________________ , and my date of birth is ___________ _ 

My address is _______________________________________ _ 

(street) (city) (state) (zip code) (country) 

Executed in County, State of , on the ___ day of._.,..-~---' 20 __ . 
-------- ------ (month) (year) 

Signature of Candidate/Officeholder (Declarant) 

n - ,.: __ .., Ol-4 "/"'lnrin 





POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EX PENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expe nse EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credij Card Payment 

The Instruction Guide explai ns how to complete this form. 

1 Tota l pages Schedule F1: 
C Fl~~ME in y erwhanger 

13 Filer ID (Eth ics Commission Filers) 

4 Date 5 Payee name 

4/4/2022 Hellagraphs 
6 Amount ($) 7 Payee address; City; State; Z ip Code 

576.06 1303 Main Street - Seminole, TX 79360 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Postcard Advertisements I Video 
O F 

EXPENDITURE 

(c) Check n travel outside ofTexas. Complete Schedule T. Check n Austin, TX, officeholder living expense 

9 Complete .ml.LY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

03/29/2022 Fluhman 

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

5196.00 505 S. Arthur Street -Amarillo, TX 79102 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
Advertising Expense 4 Billboards 

OF 
EXPE NDITURE 

Check ntravel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete .ml.LY if di rect Candidate/ Officeholder name Office sought Office held 

expend iture to benefit C/OH 

Date Payee name 

4/4/2022 Seminole Sentinel 

Amount ($) PaD e address; C ity ; State; Zip Code 

1087.00 
PO rawer 1200 - Seminole, TX 79360 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expenses Newspaper Ad 
OF 

EXPENDITURE 

Check n travel outside of Texas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete .ml.LY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H Cindy Therwhanger Gaines County JudgE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Ad v ertising E xpe n se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In D istrict 
Contributions/Donations Made By Gi1\/Awards/Memorials Expense Printing Expense Travel Out Of D istrict 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1: tFl~~ME in y erwhanger 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

05/01/22 KIKZ-KSEM Radio 
6 Amount ($) 7 Payee address; C ity ; State; Z ip Code 

574.00 105 NW 11th - Seminole, TX 79360 

8 (a) Category (See Categories listed at the top of this schedule) ( b) Description 

PURPOSE Advertising Expense Radio Ads 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Aust in, TX, officeholder living expense 

9 Complete Qli.LY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

4/14/2022 USPS 

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

1240.00 201 SE 3rd - Seminole TX 79360 

Category (See Categories listed at the top of th is schedule) Description 

PURPOSE 
Advertising Expense Postage for Mail Out 

OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete Qli.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

5/6/22 Design Shop 

Amount ($) Pa8e address; City; State; Zip Code 

2332.79 
PO ox 1102 - Seminole, TX 79360 

Category (See Categories listed at the top of th is schedule) Description 

PURPOSE Advertising Expenses Signs / Business Cards / Door Hanger 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete QNJ.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH Cindy Therwhanger Gaines County JudgE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

·-~· .. ·· _,. .... : __ -'-- "'- "'·· ,._ 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX S(a ) 

Ad ve rtisi ng Expen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1 : 
C Fl~~ME in y erwhanger 

13 F iler ID ( Eth ics Commission Filers) 

4 Date 5 Payee name 

04/15/2022 Grandma's Bakery 
6 Amount ($ ) 7 Payee address; C ity ; State; Zip Code 

283.16 816 SE Ave G - Seminole, TX 79360 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Event Expense Food 
O F 

EXPENDITU RE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QNLY if d irect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($ ) Payee address; C ity ; State; Z ip Code 

Category (See Categories listed at the top of this schedule) Descrip t ion 

PURPOSE 
O F 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QNLY if di rect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($ ) Payee address; C ity ; State; Z ip Code 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXP ENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QliLY if d irect Candidate I Officeholder name Office s ought Office held 

expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

. .. ... .. _ .. r... :-- _ .. _ .. _ ... . · · - n_, ., __ .., o,,. ~ ,"""" 




