STATEMENT OF FINANCIAL INTEREST

: For assistance in completing
State/District officials file with: Calendar year covered ng 93 this form contact:
John Thurston, Secretary of State (Note: Filing covers the previous calendar year) Arkansas Ethics Commission
500 Woodlane Street Phone (501} 324-9600
Little Rock, AR 72201 Toll Free (800) 422-7773
Phone (501) 682-5070
Fax (501) 682-3548 Is this an amendment? [ Yes Eﬁ

Please provide complete information. If the information requested in a particular section does not apply to you, indicate such by
noting “Not Applicable” in that section. Do not leave any part of this form blank. If additional space is needed, you may attach the
information to this document. Do not file this form with the Arkansas Ethics Commission.

SECTION 1- NAME AND ADDRESS

Name S a2 Lect e Dalg
sieIBY Cnsinfierd aue_fAmmaton AR 713930

(Street or P.O. Box Number) “(City) (State) {Zip Code)
Phone s Ly
Spouse’s name <W/P - NN : L[‘:’{ ,4 . /o( AN
(Last) (First) {Middic)

All names under which you and/or your spouse do business:

SECTION 2- REASON FOR FILING

O Public Official TILED .

(office held)
Candidate ' iaN 31 7024
(office sought)
District Judge Arkansgs_! Lk
(name of district) Secreldiy vt ==~
City Attorney
(name of city)

State Government: Agency Head/Department Director/Division Director

(name of agency/department/division)
Chief of Staff or Chief Deputy

Public appointee to State Board or Commission

School Board member

(name of school district)
Candidate for school board

(name of school district)
Public or Charter School Superintendent

(name of school district/school)
Executive Director of Education Service Cooperative

{name of cooperative)
Advertising and Promotion Commission member

{name of advertising and promotion commission)

Research Park Authority Board member under A.C.A. § 14-144-201 et seq.

O 0D O0o0oDoOoOoXOoOoOoaod

(name of research park authority board)

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who violates any provision of subchapter 4, 6, 7, or 8 of chapter &, Title 21 of the Arkansas
Code is guilty of a Class A misdemeanor. The culpable mental state réquired shall be a purposeful violation.
Revised 12/2017



STATEMENT OF FINANCIAL INTEREST

2 For assistance in completing
State/District officials file with: Calendar year covered D 9 3 this form contact:

John Thurston, Secretary of State (Note: Filing covers the previous calendar year) Arkansas Ethics Commission
300 Woodlane Street Phone (501) 324-9600

Little Rock, AR 72201 Toll Free (800) 422-7773
Phone (501) 682-5070

Fax (501) 682-3548 Is this an amendment? [ Yes mﬁ

Please provide complete information. If the information requested in a particular section does not apply to you, indicate such by
noting “Not Applicable” in that section. Do not leave any part of this form blank. If additional space is needed, you may attach the
information to this document. Do not file this form with the Arkansas Ethics Commission.

SECTION 1- NAME AND ADDRESS

e Sidap [zct ey Dale

> {Last) ‘ . (First) Middle,
riesIBY nginFe! D AE. ﬁm.ﬁm AR 12 3o
(Street or P.O. Box Number) J(City) (State} (Zip Code)
Phone . >
Spouse’s name <MP LIFSA : A AN
(Last) (First) (Middle)

All names under which you and/or your spouse do business:

SECTION 2- REASON FOR FILING

Public Official

{office held)
Candidate

(office sought)
District Judge

(name of district)
City Attorney

{name of city)
State Government: Agency Head/Department Director/Division Director

(name of agency/department/division)
Chief of Staff or Chief Deputy

{name of Constitutional Officer, Senate, or House of Representatives)

Public appointee to State Board or Commission 7 E /@'Hﬁ'—é; / 1 774'7.’\9!" Cw IUC:L,

(name of board/commission)

School Board member

(name of school district}
Candidate for schoo! board

(name of school district)
Public or Charter School Superintendent

(name of school district/school)
Executive Director of Education Service Cooperative

(name of cooperative)
Advertising and Promotion Commission member

(name of advertising and promotion commission)
Research Park Authority Board member under A.C.A. § 14-144-201 et seq.

Oo0DoDoooWOooOoooaogao

(name of research park authority board}

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who vielates any provision of subchapter 4, 6, 7, or 8 of chapter &, Title 21 of the Arkansas
Code is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violation.
Revised 12/2017



STATEMENT OF FINANCIAL INTEREST

’ For assistance in completing
State/District officials file with: Calendar year covered ;D 93 this form contact;
John Thurston, Secretary of State {Note: Filing covers the previous calendar year) Arkansas Ethics Commission
500 Woodlane Street Phone (501) 324-9600
Little Rock, AR 72201 Toll Free (800) 422-7773
Phone (501) 682-5070
Fax (501) 682-3548 Is this an amendment? O Yes mﬁ

Please provide complete information. If the information requested in a particular section does not apply to you, indicate such by
noting “Not Applicable” in that section. Do not leave any part of this form blank. If additional space is needed, you may aitach the
information to this document. Do not file this form with the Arkansas Ethics Commission.

SECTION 1- NAME AND ADDRESS

Name

<Starp [ecl &y Dale

- (Last) - (First) Middle
s IBY LninFerD AvE. TAtmston AR —299%0
(Street or P.O. Box Number) "(City) (State) {Zip Code)
e L

Phone

Spouse’s name g_'/_ymp : / /Ih< e A AN

All names under which you and/or your spouse do business:

(Last) (First) (Middle)

SECTION 2- REASON FOR FILING

DoooOooWooooaoaOd

Public Official
(office held)
Candidate
{office sought)
District Judge
(name of district)}
City Attorney

(name of city)
State Governiment: Agency Head/Department Director/Division Director

(name of agency/department/division)

Chief of Staff or Chief Deputy

(name of Constjtutional Officer, Senate, or House of Representatives) -
Public appointee to State Board or Commission s <Sh “P C 0 3D, Nﬁ(_r’ oN
(name of board/commi

s5i0
School Board member ,&7 __7@{}%’ &)mm :%E{

(name of school district)

Candidate for school board

{name of school district)
Public or Charter School Superintendent

{name of school district/school)
Executive Director of Education Service Cooperative

(name of cooperative)

Advertising and Promotion Commission member

{name of advertising and promotion commission)
Research Park Authority Board member under A.C.A. § 14-144-201 et seq.

(name of research park authority board)

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas
Code is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violation.

Revised 12/2017



STATEMENT OF FINANCIAL INTEREST

2 For assistance in completing
State/District officials file with: Calendar year covered D 93 this form contact:

John Thurston, Secretary of State (Note: Filing covers the previous calendar year) Arkansas Ethics Commission
500 Woodlane Street Phone (501) 324-9600

Little Rock, AR 72201 Toll Free (800) 422-7773
Phone (501) 682-5070

Fax (501) 682-3548 Is this an amendment? O Yes @No

Please provide complete information. If the information requested in a particular section does not apply to you, indicate such by
noting “Not Applicable” in that section. Do not leave any part of this form blank. If additional space is needed, you may attach the
information to this document. Do pot file this form with the Arkansas Ethics Commission.

SECTION 1- NAME AND ADDRESS

name __S /2P Loty Pale
Address<9 84/ éﬂ%gl 72D AE. ﬁmﬁgﬂ /q' )Q ___731“!13}'30

(Street or P.O. Box Number) “(City) (State) (Zip Code)
Phone ( .
Spouse’s name <_’/%2/P : : /_/I‘;gfq A NN
(Last) (First) Middle)

All names under which you and/or your spouse do business:

SECTION 2- REASON FOR FILING

Public Official

{office held)

Candidate
(office sought)
District Judge
(name of district)
City Attorney

(name of city)
State Government: Agency Head/Department Director/Division Director

(name of agency/department/division)
Chief of Staff or Chief Deputy

. {name of Constitutional Officer, Senate, or Houge of Representatives)
Public appointee to State Board or Commission AS z E’W

{name of board/commission)

School Board member 35 W

{name of school district)

Candidate for school board

(name of school district)
Public or Charter School Superintendent

(name of school district/school)
Executive Director of Education Service Cooperative

(name of cooperative)
Advertising and Promotion Commission member

(name of advertising and promotion commission)
Research Park Authority Board member under A.C.A. § 14-144-201 et seq.

DDDDDD\@DDDDDD

(name of research park authority board)

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas
Code is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violation.
Revised 12/2017



STATEMENT OF FINANCIAL INTEREST

/ For assistance in completing
State/District officials file with: Calendar year covered ;D 9 3 this form contact:
John Thurston, Secretary of State (MNote: Filing covers the previous calendar year) Arkansas Ethics Commission
500 Woodlane Street Phone (501} 324-9600
Little Rock, AR 72201 Toll Free (800) 422-7773
Phone (501) 682-5(G70
Fax (501) 682-3548 Is this an amendment? [ Yes m

Please provide complete information. If the information requested in a particular section does not apply to you, indicate such by
noting “Not Applicable” in that section. Do not leave any part of this form blank, Ifadditional space is needed, you may attach the
information to this document. Do not file this form with the Arkansas Ethics Commission.

SECTION 1- NAME AND ADDRESS

Name S'/L/ﬂﬂp ¢ ;_"”( Lgy DA_ Ig
Addresé g‘/ éﬂ% 7¢27 D 4/5 i_/ (F"St) /4' K g’hddle

(Street or P.O. Box Number) (Clty) (State) (le Code)
Phone
Spouse’s name <A{A772/P LI‘-SA A AN
(Last) (First) (Middle)

Alf names under which you and/or your spouse do business:

SECTION 2- REASON FOR FILING

Public Official
(office held)
Candidate
(office sought)
District Judge
{name of district)
City Attorney

(name of city)
State Government: Agency Head/Department Directot/Division Director

(name of agency/department/division)}
Chief of Staff or Chief Deputy

(name of Constitutional Officer, Senate, or House of Representatives)
Public appointee to State Board or Commissiol WE" f _eZ
(name of board/commission) % "
School Board member O i ; D

(name of school district)
Candidate for school board

{name of school district)
Public or Charter School Superintendent

{name of school district/school)
Executive Director of Education Service Cooperative

{name of cooperative)
Advertising and Promotion Commission member

(name of advertising and promotion commission)

Research Park Authority Board member under A.C.A. § 14-144.201 et seq.

OO0 o0o0o0WOoOoOoogoao

{name of research park authority board)

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who violates any provision of subchapter 4, 6, 7, or 8 of chapter &, Title 21 of the Arkansas
Code is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violation.
Revised 12/2017



' SECTION 2- REASON FOR FILING (confinued)

O Appoinzee to one of the following municipal, couniy or regional boards or commissions (list name of board or commission):
{1 Planning board or commission

1 Airport board or commissicn

£1 Watzr ar Sewer board or commission

O Utility board or commission

7 Civil Service commission

SECTION 3- SOURCE OF INCOME

List 2ach employer and/or each other source of income from which you, your spouse, or any other persen for the use or bensfit of you
or your spouse receives gross incoms amounting to mare than $1,000. (You are ot raquired to disclose the individual items of income
fhal constitute a portion of the gross income of the business ot profassion from which you or you spouse derives income  For exampl2:
accountants, attormays, farmers, contractors, eic. do rot have to list their individual clients.) [f vou receive gross income exceeding

$1,000 from at least on2 source, the answer N/A is not correct.
a) Chjk prep% More than $1,000 /é/ More than $12,500
L 7 A W f
(name gfemployer prsoucce o inco,m&
5 Rapntracts, Lrar, t@nedfedle . 77272 7272/

I © (address)

Vil D.5Ar0p

{oame under which incoma received)

/ [
Provide a brief description of the nature of the services for which the compensation was receive ), /77
p

b) Wjﬁmﬁ ox: (}Dw AT ] K1 tore than 512,500
25 5 Eﬁ‘/ - : ﬂ_ (nameg:e.;pl—és. er orsou:ceoémco/.rj:e)/qﬂ 7}7?0

’ (address) ¢
Vel D Shav _
Y (name under which income received) 0 2 wA PS

Wartom, Darector”

1 f

Provids a brisf description of the nasure of the services for which the compeasation was raceived

¢} Check-appropriatz box: (0 More than $1,000 - [X_\fore than $12,300
(name of employer or 50 ‘e of incpme)}— ’
T AR

(name wnder which income raeaived)

Provice a brief description of the nature of the services for which the compsensation was receivad M

The tarw provides for o acaximum penaity of 32000 per viaiation and/ior mmprisoement for ovd mece than one y eur for amy persen who knewing!y of willfulh faiis to
comply Wit the provisions of A C A§ 11801 through § 21-8-364  This repodd constiratos 2 pubke record. This fonm kas bemn apprnad by e Arkansas Elics

Commission.
Revised 272013




SECTION 4- BUSINESS OR HOLDINGS

List the name of every businass in which you, your spouse or anty other person for the use or benefit of you or your spouse have an
investment or kolding, Individual stock holdings should be disclosed. Figures should be based on fair roarket value at the end of the

raporing period.

a) ropna'e 'ﬁore than $1 000 M More than §12,500
‘[; ,4P L EE { Lt

955& i if V meofco‘rpo ;onfégo.en n;i Jé 7’;( 75067
Vil Do

(name undar which investment held)

b} Ch kappropnnte %&nﬂmp than $1,000 [ More than 512,500
//ﬂ é‘w/_{,m wofﬁgrﬁon firmg or egterpﬂse%ﬂ 79'7357
(=
K/&@ D ond [.cda A %
{nam= under which investrhent held)
c} Che kappropnate;a?x /g fore than $1,000 O More than 512,500
UL oobind Lot Linm
Sp et UVan AAERT Dimne, aa itk /70 T /32

/&//@ D. Grd Losoa A

{name wnder which investmeft beld)

—

d;  Chack appropiiare box: O More than $1,000 T3 More than $12,500

(nama of corporation, firm or enzerprise)

T (address)

(name undar which investment hald)

e} Check appropriaze box [J More than $1,060 (1 More than $12,500

(name of corporation, firm or enterprise)

(address)

(name mder which invasment held)

1 Chack appropnatz box [ More thar $1.,0¢0 [3 More then 512,590

(name of corperation, firm or enterpris2

address)

(name under which investment held)

The fase pros ices for a madeurs penaits of $3,00C per violation andror Teprisarment for ool moes itas one yeor For any person who kaowingh, or wilifubhy fails W
cerapis with the provisions of A.C A.§ 21-8.40)! through § 21-8-504  This repomt cupstinutes o publie oeerd  [his form hes beep approved by e Akaorss Ethies

Comission,
Revised 1272003




SECTION 5- OFFICE OR DIRECTORSHIP

List every office or directorship held by you or your spouse in any business, corporation, irm, or enterprise subject to jurisdiction of 2
ragulatory agency of this State, or of any of its political subdivisions

g Mk PZW"’I W
%5 o 155 PTG B 70752
W DW :

E i Z; g: W (officz or directorship held)

{name of office holder)

/‘?/z//zam,am Wﬁap Cral, Zom
Vo Bow 5 37 Akt fihen, P Y 923

(addre;s)
< eprdlinn., — dod o
Z -&/ ‘b W”ﬁce ar directorship held)
//4

{niarme of office holder}

SECTION 6- CREDITORS

List each creditor to whoe: the value of five thousand dollars {§5,000) or mor2 was personally owed or personally obligated and is still
outstanding. {This does not include debis owad to members of vour family or loans made in th= ordinary course of business by either &
finaccial insttution or a person who rzgutary and cu:tomarlv extends cradit }

3j BN
!’1 \‘ { & {name of craditor)
i 4/ \/ i (address of craditor)
b)
{name of creditor)
(address of crediior)
¢}

(name of creditor)

{addrass of creditor)

SECTION 7- PAST-DUE AMOLUNTS OQWED TO GOVERNMENT

Lis: t2 name and address of each governmental body to which you are l2gally obligatad to pay a past-duz amount and & description of
the nature of the amount of the obligation.

t
a} v I\

{(name of govammenrat bedy) \(F \ ,'\\/’\_' (address of govemmental body)
T {amount owed) i\_} “{1& {narure of the obligatior)
” (name of sovernmentsl body) (address of governraeatal body)
{amouni cwed} (nawre of ﬂié obligation)

Taa= o provides for » mavinure peralsy of $2,.000 per viziation: andror impsisorment £2r not more (hop one vear for &1 person wha kaswingly or willfalby failste
2empl with the provigiens W AC A § 21340 iregh § 21-R-304 This report omiinges 2 oublic recond 1355 form has beer appeaved By e AgKarsus Eis

Comemuscion.

Ravised 12720013




[ON 8- GUARANTOR OR CO-MAKER

List each guaranter or co-makst who has guaranteed a debt of yows that is still outsianding. (This iacludes debt guarantors arising or
exiended and refinanced after Jan. 1, 1989, Members of youw family who are your guarantors are not required to be disclosed. )

&) x‘ i\
(name)
LY
/ NJ T (address)
b
{name)
{address)
SECTION 8- GIFTS

List the source, date, description, and a reasonable estimate of the fair market valuz of each gift of more than $100 received by you or
your sposse and of each gift of more than $250 receivad by your dependent children. Thz term “gift” is defined as “any paymens,
eatzrainment, advence, services, or aaything of value unfess considzration of equal or greater value has been gives tharefor.” There
are a number of excephions to the definition of “gifi.™ Those exceptions arz szt forth in the Instructions for Statement of Financial
Tnterast prepared for use with this form. (Nete: The value of an item shall be considersd to be l2ss than $100 if the public servant
rzimburses the person fiom whon; the item was received any amount over S100 and the reimbursement occurs within ten (10) days
from tha data the item was racaived.)

a) 1 \ }
N G o~ {descripiion of gift)
(date) | ' (fair market value)
(souwrce of gift)
b) .
(descripdon of gift)
(dat2} (fair market value)
- (source of gift)
<} —_ .
{dascription of gift)
(date) {fair market value)
{sourca of gift)
d) -
(description of gift)
(dat2) . (farr macke! value)
(source of @it}
e}

{descripton of gift)

(dae) (Fair market value)

{source of gift)

Trz law prnndes tor e medimum pena’l
2aeph. with the provisiorsof AC A S
Cammission,

of $2.000 per viviation uadin Imprisement for ool more than oo yerr fur aay pevson who kaowingly or wibifull, fails o
1
i

t
208G through § 21 8-804 This repor constiores a puble record. This farx Bas Seem gpprovad bs dee Arkansan Cibics

Revised 1272013




..
*
.

* SECTION 10- AWARDS

1f vou are an employes of a public schoot distnict, the Arkanses School for the Biind, the Arkansas School for the Deaf, the Arkansas
School for Mathematics, Sciences, and the Ars, a university, a college, a techaical collage, a technical institute, a comprehensive life-
long leaming center, or a community college, the law requires you to disclose each monetary o5 other award over one hundred dollars
(5100) which you have received in recognition of your contributions to education. The information disctosed with respect to each such
award should include the source, date, descripton, and a rzasonabl: estimate of the fair market valua.

M ( - (description of award)

' {date) {fair market value)

L

(source of award)

&
(description of award)
(date) {fzir markst value)
(source of award)
<)
(description of award)
: (date) {fair market valuc)
(sowr=e of award}
4

(description of award)

{dai2) {fair markai value)

{source of award)

SECTION 11- NONGOVERNMENTAL SOURCES OF PAYMENT

* {is> each nongos2ramental source of paymeni of your experses for food, lodging, or trave! which bears a relationship to vour office
when you appear in your oﬁ?pecitg when the expenses incurred exceed 51350,
]
LY

2 1\

N ‘ ’ (name of persca or organization paying eXpense)
- { (business eddrass)
.- )
i {date of cxpease) {amouat of expease}
B {nzure of expendirurs)
{ o) - -
{axnz of gerson or oreanization pay ing expense)
{acdress)
e N s
(date of expense) {amomai of expense}
' ' ) ) -{nature of cxpmd;mre) - . R

-

The low provwdes fir @ mandmam penally of 32.000 por vialation amad-or mmprisorment fof ol mesk Lart ane year for 2y persor who knovinghy o witliehs fails to
sorpl with the provisiges of AC.A 21-3-101 through § 21-4-84  This repeg eansitilss 4 bl reeesd. Lhis ftrm Bas beeu sppuo st by e Arkensas Etiiea
Commissian i ’

| ¢ . Revised 122013 .




| SECTIO

List any busimess which employs vou acd is uader direct regulation or subject to direct conirol by the governmensta! body whick vou sene.

N12- DIRECT REGULATION OF BUSINESS

) Y
N

{name of basiress)

{governmenial body which rzgulatss or controls)

b}
{oarme of business)
fgoveramential body which regulates or controls)
c)
{name of business}
{governmenial body which regulaies or coatrols)
d)

(name of business)

(zoveumneatal bods which regulates or controls)

SECTION 13-SALES TO COVERNMENTAL BODY

List the goods or services sold to the governmental body for which you ser.c which have a {otal annual value in excess of $1.060. List the
compensation paid for each catzgory of goods or services sold by you or any business in which yvou or vour spouse is an offizer. director, or
stockhalder owring more than 0% of the stock of the compan:.,

-

a) _
~ {gonds or sen ices)

e
C .
-~y

!

.

{governmental body o whom scid)

{compensaiton paid}

)

(eoads or services)

{zuvernmental bods to whom soid)

{compersation paid}

¢y .
{goads or senvices)

{govemmental Body te whom scld)

{compcasaticn paid}

(gcods or services)

{gcvemnmettal body to whor scld;

{compensation paid)

f
" The Iz orovides for o sevnuer, pengin o 82,604 por vichton end/or impdsommars for oot rome shan coe veur fir eny person whe Kanwinghy or il 8adly Fails to
compiy with the provisions of AC A 20-3-40) through § 21-8-80<. This repo constiues a pubize racord. This furr, kas been approved by the Ak ansas Ethics

Cuominissien

Revised (2013




.
p

SECTION 14- SIGNATURE

I certify under penalty of false swearing that the above information is true and correct.

|2

Signature
STATE OF ARKANSAS
COUNTY OF Wjshing boas e
Subscribed and sworn before me this ‘SO & day of TJ:NLM 2y ,20 24

"HAYDEN SMITH

M Hihieanciisescal

Commission # 12725153
My Commission Expires Nov 11, 2033

ov (1 ;2033

_% ;-
Nota Public

Note: If faxed, notary seal must be legible (i.e., either stamped or raised and inked) and the original must follow
within ten (10) days pursuant to Ark. Code Ann. § 21-8-703(b)(3).

My commission expires:

IMPORTANT

Where to file:

State or district candidates/public servants file with the Secretary of State.

Appointees to state boards/commissions file with the Secretary of State.

County, township, and school district candidates/public servants file with the county clerk.

Municipal candidates/public servants file with the city clerk or recorder, as the case may be.

City attorneys file with the city clerk of the municipality in which they serve.

District judges file with the Secretary of State.

Members of regional boards or commissions file with the county clerk of the county in which they reside.

General Information:
* The Statement of Financial Interest should be filed by January 31 of each year.

The filing covers the previous calendar year.

* Candidates for elective office shall file the Statement of Financial Interest for the previous calendar year on the first
Monday following the close of the period to file as a candidate for elective office unless already filed by January 31.
In addition, if the party filing period ends before January 1 of the year of the general election, candidates for elective
office shall file a Statement of Financial Interest for the previous calendar year by no later than January 31 of the year
of the general election.

* Agency heads, department directors, and division directors of state government shall file the Statement of
Financial Interest within thirty (30) days of appointment or employment unless already filed by January 31.

* Appointees to state boards or commissions shall file the Statement of Financial Interest within thirty (30) days
after appointment uniess already filed by January 31.

* If a person is included in any category listed above for any part of a calendar year, that person shall file a
Statement of Financial Interest covering that period of time regardless of whether they have left their office
or position as of the date the statement is due.

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas
Code is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violation.
Revised 1272017



