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PERSONAL FINANCIAL STATEMENT FORM PFS 
COVER SHEET 

1:1/\"'''' 1 
TCTAL NiJ;·.~BER CF ?AGES FILED 

Filed in accordance with chapter 572 of the Government Code. 
For filings required in 2014. covering calendar year ending December 31,2013. 

ACCOUNT :;: 
Use FORM PFS--INSTRUCTION GUIDE when completing this form. 

~ 
1 NAME TI,LE FIRST I,,, Sc .. b I h6 OFFICE USE O~Y -~ 

Date Re~i'!h,€d := 
::>:1= NICKNAME, LAST: SUFFIX . W ~~ " " 0 FlO Re...Y\·h~.(' I C\. ~: 

-U <-
fTI 

2 ADDRESS ADJRESS :' PO BOX, APT i SUITE #; CITY, STATE; ZIP CODE ~ °E I 5 I I H ( .... sk~ \ \ J+ w 

AI..tS-rIN; Tic '7'~/O'- ~~ 
~ 

Receipt :: 

u::r (CHECK IF FIU::R'S Hor,~E ADDRESS) HO ,I Plvi I Amounl 

1

3 TELEPHONE AREA CODE PHONE N'u~~9ER EAT£NSIDN Dale Processed 

NUMBER (5T2) '-/7R677 0 Dale Imaged 

4 REASON 
CO L<V1(.j I o IJ +.--/ C.:t :s FOR FILING B"CANDIDATE AlA f TltJ CA~ (INDICATE OFFICE) 

STATEMENT o ELECTED OFFICER (INDICATE OF::ICE) 

o APPOINTED OFFICER (INDICATE AGENCY) 

o EXECUTIVE HEAD (INDICATE AGENCY) 

o FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT 

o STATE PARTY CHAIR (INDICATE PARTY) 

o OTHER (INDICATE POSITION) 

5 Family members \!>,'hose financial actiVity you are reporting (see instructions) 

SPOUSE :1 OCt BeJh CerVen CLk- g0f\t~r- ;GL 
DEPENDENT CHILD 1. 

2. 

3. 

In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are 
ired to disclose not only your own financial activity, but also that of your spouse or a dependent child (see instructions). 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Texas 78711-2070 

PERSONAL FINANCIAL STATEMENT 

463-5800 

COVER SHEET 
PAGE 2 

On this page, indicate any Parts of Form PFS that are not applicable to you. If you do not place a check in a box, then 
pages for that Part must be included in the report. If you place a check in a box, do NOT include pages for that 
Part in the report. 

6 PARTS NOT APPLICABLE TO FILER 

~ 

B N/A Part 1A - Sources of Occupational Income 

~ N/A Part 1 B - Retainers 

D N/A Part 2 - Stock 

[j( N/A Part 3 - Bonds, Notes & Other Commercial Paper 

[:] N/A Part 4 - Mutual Funds 

D N/A Part 5 - Income from Interest, Dividends, Royalties & Rents 

[}( N/A Part 6 - Personal Notes and Lease Agreements 

GJ N/A Part 7A - Interests in Real Property 

D N/A Part 7B - Interests in Business Entities 

[]I"'" N/A Part 8 - Gifts 

rnf"N/A Part 9 - Trust Income 

Cit' N/A Part 10A - Blind Trusts 

cif N/A Part 1 OB - Trustee Statement 

~ N/A Part 11A - Assets of Business Associations 

rn N/A 

r!I N/A 

~N/A 
rn" N/A 

~N/A 

rsI N/A 

elf N/A 

~/A 

Part 11 B - Liabilities of Business Associations 

Part 12 - Boards and Executive Positions 

Part 13 - Expenses Accepted Under Honorarium Exception 

Part 14 - Interest in Business in Common with Lobbyist 

Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer 

Part 16 - Representation by Legislator Before State Agency 

Part 17 - Benefits Derived from Functions Honoring Public Servant 

Part 18 - Legislative Continuances 

wwvv. ethi cs. sta te. tx. u s Revised 10/24/2013 



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

SOURCES OF OCCUPATIONAL INCOME PART 1A 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this 
page in the report. ~ • When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 
INFORMATION RELATES TO 

~FILER o SPOUSE o DEPENDENT CHILD 

Sc. b J 1"\ () P'o Ren-k\flv. 
2 NAr"IE AI\:D ACl'JRESS OF EMPLOYER i ~OS1TlOt\ HELD 

EMPLOYMENT o (Check If Filer's Home Address) . 

o EMPLOYED BY ANOTHER 
::rBvn pev $' OY\/A \ peV\j' 10 V\ 

. 

Retll"ecJ 

o SELF-EMPLOYED NATURE OF OCCUPATION 

INFORMATION RELATES TO o FILER o SPOUSE o DEPENDENT CHILD 

"',""ME ANO "'DJR~SS 0;:- EMPL-OYER/ ::>OSITI01\ HELD 

EMPLOYMENT o (Check If Filer's Home Address) • 
o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 
NATURE OF OCCUPATION 

INFORMATION RELATES TO o FILER o SPOUSE o DEPENDENT CHILD 

. 

NAME AND ADDRESS OF EMPLOYER { POSITION HELD 

EMPLOYMENT o (Check If Filer's Home Address) 

o EMPLOYED BY ANOTHER 

o SELF-EMPLOYED 
NATURE OF OCCUPATION • 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512: (TDD 1-ouu-, 

RETAINERS PART 18 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this 

in the report. 

section concerns fees received as a retainer by you, your spouse, or a dependent child (or by a business iQ which you, 
your spouse, or a dependent child have a "substantial interest") for a claim on future selYices in case of need, rather than for 
selYices on a matter specified at the time of contracting for or receiving the fee. Report information here only if the value of 
the work actually peliormed during the calendar year did not equal or exceed the value of the retainer. For more information, 
see FORM PFS--INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 NAME AND ADDRESS 

FEE RECEIVED FROM 

2 NAI\~E OF BJSINESS 

FEE RECEIVED BY 

D FILER 
OR FILER'S BUSINESS 

D SPOUSE 
OR SPOUSE'S BUSINESS 

D DEPENDENT CHILD 
OR CHILD'S BUSINESS 

3 
FEE AMOUNT D LESS THAN 55,000 D $5,000--$9.999 D $10,000--$24,999 D 525,000--OR MORE 

NAME AND ADDRESS 

FEE RECEIVED FROM 

, 

NAME OF BUSINESS 

FEE RECEIVED BY 

D FILER 
OR FILER'S BUSINESS 

D SPOUSE 
OR SPOUSE'S BUSINESS 

D DEPENDENT CHILD 
OR CHILD'S BUSINESS 

FEE AMOUNT D LESS THAN $5000 D $5,000--$9,999 D $10,000--$24,999 D $25,000--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 10/24/2013 



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512)4635800 - (TDD 1 800 735 2989) - - -

STOCK PART 2 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this 
page in the report, 

List each business entity in which you, your spouse, or a dependent child held or acquired stock during the calendar year • and indicate the category of the number of shares held or acquired, If some or all of the stock was sold, also indicate the 
category of the amount of the net gain or loss realized from the sale, For more information, see FORM PFS--
INSTRUCTION GUIDE, 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 

1 BUSINESS ENTITY -r tJ +e. ... 1'\. , ... + 101'\ c...\ 
NArviE 

B'USlV\fSS /11 ttc.-C i-. a. 
2 STOCK HELD OR ACQUIRED BY [}(FILER D SPOUSE D DEPENDENT CHILD 

3 NUMBER OF SHARES [M'lESS THAN 100 D 100 TO 499 D 500 TO 999 D 1.000 TO 4,999 

D 5,000 TO 9.999 D 10.000 OR MORE 

4 IF SOLD D NET GAIN D LESS THAN .5.000 D 55.000--$9.999 D 510.000--.24.999 D 525.000--0R MORE 

D NET LOSS 

BUSINESS ENTITY 7[3M 
NAME 

STOCK HELD OR ACQUIRED BY D FILER lid"'"s P 0 USE D DEPENDENT CHILD 

NUMBER OF SHARES [!?'CESS THAN 100 D 100 TO 499 D 500 TO 999 D 1.000 TO 4.999 

D 5.000 TO 9,999 D 10.000 OR MORE 

IF SOLD D NET GAIN D LESS THAN S5WO D 55.000--59,999 D $10.000--$24.999 D .25.000--0R MORE 

D NET LOSS • BUSINESS ENTITY NAr,1E 

STOCK HELD OR ACQUIRED BY D FILER D SPOUSE D DEPENDENT CHILD 

NUMBER OF SHARES D LESS THAN 100 D 100 TO 499 D 500 TO 999 D 1.000 TO 4,999 

D 5.000 TO 9.999 D 10,000 OR MORE 

IF SOLD D NET GAIN D LESS THAN $5.000 D $5000--$9999 D $10,000--$24.999 D $25.000--0R MORE 

D NET LOSS 

BUSINESS ENTITY NAME 

STOCK HELD OR ACQUIRED BY D FILER D SPOUSE D DEPENDENT CHILD 

NUMBER OF SHARES D LESS THAN 100 D 100 TO 499 D 500 TO 999 D 1.000 TO 4.999 

D 5.000 TO 9.999 D 10.000 OR MORE 

IF SOLD D NET GAIN D LESS THAN 55.000 D $5.000--S9,999 D $10.000--,24.999 D $25000--0R MORE 

D NET LOSS 

BUSINESS ENTITY NAME 

STOCK HELD OR ACQUIRED BY D FILER D SPOUSE D DEPENDENT CHILD 

NUMBER OF SHARES D LESS THAN 100 D 100 TO 499 D 500 TO 999 D 1.000 TO 4.999 

D 5,000 TO 9,999 D 10,000 OR MORE 

IF SOLD D NET GAIN D LESS THAN $5.000 D .5.000--$9.999 D 510,000--$24,999 D S25,000--OR MORE • D NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-8uu-, _'JOQO' 

BONDS, NOTES & OTHER COMMERCIAL PAPER PART 3 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this 

, in the report. 

List all bonds, notes, and other commercial paper held or acquired by you, your spouse, or a dependent child during the 
calendar year If sold, indicate the category of the amount of the net gain or loss realized from the sale. For more 
information, see FORM PFS--INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child i5 listed on the Cover Sheet. 

1 
DESCRIPTION 
OF INSTRUMENT 

2 
HELD OR ACQUIRED BY 

D FILER D SPOUSE D DEPENDENT CHILD 
. 

-. 
3 

IF SOLD 

D NET GAIN 
D LESS THAN 55,000 D 55.000--59,999 D 510,000--$24,999 D 525,OOO--OR MORE 

D NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
D FILER D SPOUSE D DEPENDENT CHILD 

IF SOLD 

D NET GAIN 
D LESS THAN 55.000 D 55,000--59.999 D $10,000--$24,999 D 525,000--OR MORE 

D NET LOSS 

DESCRIPTION 
OF INSTRUMENT 

HELD OR ACQUIRED BY 
D FILER D SPOUSE D DEPENDENT CHILD 

IF SOLD 

D NET GAIN 
D LESS THAN $5,000 D 55,000-$9.999 D $10,000--$24,999 D $25.000--0R MORE 

D NET LOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711·2070 (512)463-5800 (TOO 1-800-735-2989) 

MUTUAL FUNDS PART 4 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this 
page in the report. 

List each mutual fund and the number of shares in that mutual fund that you, your spouse" or a dependent child held or • acquired during the calendar year and indicate the category of the number of shares of mutual funds held or acquired. If 
some or all ofthe shares of a mutual fund were sold, also indicate the category of the amount of the net gain or loss realized 
from the sale. For more information, see FORM PFS··INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 MUTUAL FUND NAME 

FI de.l I +-"r '1-0 I K F /cle..\ '"*'1 IN lIU+ Me V\ + 

2 SHARES OF MUTUAL FUND ~FILER o SPOUSE o DEPENDENT CHILD HELD OR ACQU I RED BY 

3 NUMBER OF SHARES o LESS THAN 100 o 100 TO 499 0500 TO 999 o 1,000 TO 4.999 
OF MUTUAL FUND 

Va;f'(e~ o 5.000 TO 9.999 o 10.000 OR MORE 

4 IF SOLD o NET GAIN o LESS THAN $5,000 o $5.000--$9,999 ~0.000--$24.999 o $25.000-·0R MORE 

t-SjA o NET LOSS ~ 

MUTUAL FUND _ NAME 

i\!ew.L{ 0 rj.( t...."( f'e,. 
!Jew l( crKGfe l"sura....("\c€-
gf{Zo.be-th A .Gon2C\!e7/~€JTt 

re..t\reMeg..~ • 
SHARES OF MUTUAL FUND , o FILER dsPOUSE o DEPENDENT CHILD 
HELD OR ACQUIRED BY,ja..r,es 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 0500 TO 999 o 1.000 TO 4.999 
OF MUTUAL FUND 

\j'£);..\'"\e6 o 5.000 TO 9,999 o 10,000 OR MORE 

IF SOLD o NET GAIN 

NIt--
o LESS THAN $5,000 o $5000 .. 59.999 o $10,000·-$24.999 o ,25,000--OR MORE 

o NET LOSS 

MUTUAL FUND NAII~E 

SHARES OF MUTUAL FUND o FILER o SPOUSE o DEPENDENT CHILD HELD ORACQUIRED BY 

NUMBER OF SHARES o LESS THAN 100 0100 TO 499 0500 TO 999 o 1.000 TO 4,999 
OF MUTUAL FUND 

o 5,000 TO 9,999 o 10.000 OR MORE 

IF SOLD o NET GAIN o LESS THAN $5,000 o $5.000--$9.999 o $10.000··$24.999 o $25,000--OR MORE .' o NET LOSS 

COPY AND ATIACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.lx.us Revised 10/24/2013 



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512: (TOO 1 

INCOME FROM INTEREST, DIVIDENDS, ROYALTIES & RENTS PART 5 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this 

in the report. 

List each source of income you, your spouse, or a dependent child received in excess of $500 that was derived from 
interest, dividends, royalties, and rents during the calendar year and indicate the category of the amount of the income. For 
more information, see FORM PFS--INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 NAME AND ADDRESS 

SOURCE OF INCOME t:a.S+<sicle, Co-t+~e Short ter11\ fe,,-tCl\ 
I '5 \ \ I-\GLS ~e fl s,-t'-, 
A Ll"51-i t'\ I 17< 7?J7E:Y2 

2 
RECEIVED BY 

~LER [!?'SPOUSE o DEPENDENT CHILD 

3 
AMOUNT !ifsSOO--S4,999 o ,s,000--$9,999 0,10,000--$24,999 o 52S,DDD--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 
'() (Y) 80 NIp V5 f"a..,r e-

[jI v" Ide V\ds 17 0 I N ~ r+h. 5tr-ee+ 
(j,. t'e re--i (\v'e$-fd E(\ ct ( e:.crt-t) N '( 13700 

RECEIVED BY 

~ILER ~POUSE o DEPENDENT CHILD 

AMOUNT ~SOD--$4.999 o $5,000--$9.999 o 510,000--$24,999 o $25,ODO--OR MORE 

NAME AND ADDRESS 

SOURCE OF INCOME 

RECEIVED BY 

o FILER o SPOUSE o DEPENDENT CHILD 

AMOUNT o $SOO--54,999 o 5S.000--59.999 0$10,000--$24,999 o S25,000--OR MORE 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 -(512)4635800 (TOO 1 800 735 2989) - - -

PERSONAL NOTES AND lEASE AGREEMENTS PART 6 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this 
page in the report. 

Identify each guarantor of a loan and each person or financial institution to whom you, your spouse, or • a dependent child had a total financial liability of more than $1,000 in the form of a personal note or notes or lease 
agreement at any time during the calendar year and indicate the category of the amount of the liability. For more Informa-
tion, see FORM PFS--INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 
PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

2 
LIABILITY OF 

D FILER o SPOUSE D DEPENDENT CHILD 

3 
GUARANTOR 

4 
AMOUNT D 51,000·-54.999 D 55.000-·59,999 D 510.000·-$24999 D S25000-·0R MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT • 
LIABILITY OF 

D FILER o SPOUSE D DEPENDENT CHILD 

GUARANTOR 

AMOUNT D $1,000·-$4.999 D 55,000-·$9.999 D $10,000·-$24999 D 525,000··OR MORE 

PERSON OR INSTITUTION 
HOLDING NOTE OR 
LEASE AGREEMENT 

LIABILITY OF 

D FILER o SPOUSE D DEPENDENT CHILD 

GUARANTOR 

AMOUNT D $1,000·-$4,999 D 55,000··59,999 D $10,000·-$24,999 D S25,000·-OR MORE • 
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 

www.ethics.state.tx.us Revised 10/24/2013 



Texas EthicS Commission P.O. Box 12070 Austin. Texas 78711-2070 (51. (TDD 1-ouu-

INTERESTS IN REAL PROPERTY PART 7A 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this 

in the report. 

Describe all beneficial interests in real property held or acquired by you, your spouse, or a dependent child during the 
calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale. 
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS--
INSTRUCTION GUIDE. 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet. 

1 
0F1LER HELD OR ACQUIRED BY ~POUSE D DEPENDENT CHILD 

2 STREET ADDRESS , ;'1 \ H k nREr~REf1INCLUDING CITY, COUNTY. AND [rTE ) 

~OTAVAILABLE 
~J e. 14~-r/A.// ..,-X' r""'-vlr 

CHECK IF FILER'S HOME ADDRESS 

3 DESCRIPTION 
NUM8ER OF LOTS OR ACRES AND NAME OF COUN I Y WHERE LOCATED 

0LOTS Ho"""-l~a.-o\., T ('O-,iIS Countj 
D ACRES 

4 NAMES OF PERSONS 
RETAINING AN INTEREST Lor\ tJeth C-el'v8nol.- Rel'\1-er '( 0..-

D NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 

D NET GAIN D LESS THAN $S.OOO D $5.000--$9.999 D $10000--$24999 o $25.000--0R MORE 

o NET LOSS 

HELD OR ACQUIRED BY ~FILER ~POUSE D DEPENDENT CHILD 

STREET ADDRESS 
STR:::n ADDRESS. INCLUDING CITY. COUN7Y AND STATE 

o NOT AVAILABLE 

o CHECK IF FILER'S HOME ADDRESS 

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED 

DESCRIPTION 

D LOTS 

D ACRES 

NAMES OF PERSONS 
RETAINING AN INTEREST 

D NOT APPLICABLE 
(SEVERED MINERAL INTEREST) 

IF SOLD 
D NET GAIN D LESS THAN 55,000 D $5,000--$9,999 D 510,000--524,999 D $25,000--OR MORE 

D NETLOSS 

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)4635800 - (TDD 1-800-735-2989) 

INTERESTS IN BUSINESS ENTITIES PART 7B 
If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this 
page in the report. 

Describe all beneficial interests in business entities held or acquired by you, your spouse, or a dependent child during the • calendar year. If the interest was sold, also indicate the category of the amount of the net gain or loss realized from the sale, 
For an explanation of "beneficial interest" and other specific directions for completing this section, see FORM PFS--
INSTRUCTION GUIDE, 

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by 
providing the number under which the child is listed on the Cover Sheet 

1 
HELD OR ACQUIRED BY o FILER 'ifsPOUSE o DEPENDENT CHILD 

2 ~ NAh',E AND ADDRESS 

DESCRIPTION (Check If Filer's Home Address) 

vJr~+er rflV. I \'\forMo:.t I~ n 

3 
IF SOLD 

o NET GAIN 
o LESS THAN 55,000 o 55,000--S9,999 o 510,000--S24,999 o 525,000--OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION D (Check If Filer's Home Address) • 
IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o 55,000--59,999 o 510,000--524999 o $25,000--OR MORE 

o NET LOSS 

HELD OR ACQUIRED BY o FILER o SPOUSE o DEPENDENT CHILD 

NAME AND ADDRESS 

DESCRIPTION o (Check Jf Filer's Home Address) 

IF SOLD 

o NET GAIN 
o LESS THAN $5,000 o 55,000--S9,999 o 510,000--$24,999 o $25,000--OR MORE 

o NET LOSS • 
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY 
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