CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

—

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commmssion Fiers)

2 Tolal pages filed:

| O

3 CANDIDATE/
OFFICEHOLDER
NAME

MS | MRS | MR

OFFICE USE ONLY

Ml A R S é ........

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

NICKNAME LAST SUFFIX
RONZE4 I )
4 CANDIDATE / ADDRESS / PO BOX APT / SUITE # ciTy STATE ZIP CODE

§0FConwelne.  Ausha TK 9495

Date Received

%,gavﬁ,éﬁﬁ

TREASURER
ADDRESS

(Residence or Business)

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dats Hand delivered o Dats Postmarked

OFFICEHOLDER

PHONE (siz ) #§+-927|

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER

NAME .24 S SR, Bk, s vemspiapnai S Date Processed

NICKNAME LAST SUFFIX
% Ll Date Imaged
/{ u/ 165

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE]  APT / SUITE #, cITY, STATE 2IP CODE

MJ%‘VI

440 Vool

TX #7341

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

114- 55|

(572 )

9 REPORT TYPE

l__-l 30th day before election

[] Runotf

@ January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

(I

] wuys [] &th day before electon Exceeded Modified [] Fnal Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED y / p
” / l ‘ Zd 2/2 THROUGH l 'Z- 3/ 7,0 'L_?
1 ELECTION ELECTION DATE ELECTION TYPE
Manih Dy — D Primary D Runoff D Other

Description

I 0% 312

?_/Guneral El Special

12 OFFICE

OFFICE HELD (d any)

13 OFFICE SOUGHT (f known)
2“57‘7" IJQ ﬂmrjﬁ/ 7;00'/53»“/ ‘0/57(7’3/72' é

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Addional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

0
DCEHER’AL COMMITTEE ADDRESS

#

COMMITTEE CAMPAIGN TREASURER NAME

Osreciric

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME WQ 16 Filer ID (Elhics Commission Filers)
/AL L (ongalls
17 CONTRIBUTION . TOTAL UNITEMIZED POUITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O a2l
(CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4. TOTALPOLITICAL EXPENDITURES $ L// 7 ;L, 2
’

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY '7_2 q
BALANCE OF REPORTING PERIOD $ Z

OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report Ig.true and correct and includes all information

required fo be reporled by me under Title 15, Election Code. / /
Slgna ndidate or Officaholder
Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 . 1o certify which, witness my hand and seal of office
Signature of officer adminisiering oath Printed narne of officer administering oath Title of officer administering oath

{2} Unsworn Declaration

My name is A vﬂﬁ ") éon%ﬁ/ z my date of birth is jﬂ/r / ZO fcf Z

My address is ggo;} C"(ﬂv‘\” /)ﬁlfc-' MY}I-” T?( ?;??'Lfy %l/(’ﬂj%‘ié

(slreet) (city) _(state) (zp code) (country)
Executed in /f-“( Vs County, State of /&yﬂj , anthe /Cr dayjof
/{ (year)
ngnalure ndldate!O!l’ceholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FRER NAMEAAQ . 20 Fllar ID (Ethlcs Commission Filers)
* e éon%é‘ ¢
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
O 2
SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ L
2 D SCHEDULE A2 NON-MONETARY (iN-KIND} POLITICAL CONTRIBUTIONS §
3 D SCHEDULE B PLEDGED CONTRIBUTIONS 5
4[] scHEDuLEE Loans $
5 &
SCHEDULE F1  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9, ’ s
G D SCHEDULE F2 UNPAID INCURRED GBLIGATIONS $
7 D SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8 D SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $
o {:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 [::] SCHEDULE H  PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
ik {:] SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TOFILER
Forms provided by Texas Ethics Commission wered elhics state tX us Revised 11/15/20272



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Tolal Schedule AT:
The instruction Guide explains how lo complete this form. ol gages Schedule

2 FILER NAME /J[ ' 3 Fller ID (Ethics Commission Fllers)
MK Gow Eal 4§

4 Date & Full pame of contributor [] out-of-state BAC {IDY y I 7 Amount of contribution ($)

1 I / g / 27 - c-.f:é;:;}/;;;g ................................. e j /daoo
: 52 el [J De %&m_ 7/7( F565 7
Pnngipgt occupation { Job title (Sge Instructions) 9 Empl yer( a Instryctions)

;”fj gj’m 74 i @ V‘o/oio é ,[(_/

Date Full narme of contributor 7] out-ot-state PAC (iDH# Amount of contribution ($)
L“(f M ’ . o
i1y L1 | AT L LTL s 7.50.
Contributor address, City: State; Zip Code

SOl Cb A TH F5745
i e
Fulfame of contnbutor [ ovtetumte PAC (01 | Amount of contiibution (5)
“ 74 u%adﬁ;{/(/ ........ s $ 7/50"

B354 hedr] p G oS TX 72595

Pnnjal occ ?on / Job titie (See Instruiuons} Cmployer@a Instructions)
ATS

Date Full name of contributor [ cut-ch-siate PAC (i0H ) Amount of contnbution ($)

12/ zg/f&«lt/'{/gf ........... T —— f/ 00.°
02 Yok Ll D Ak TY 35157 |
ﬁ‘/mr}m /Zé Lol LZ; i , -/v(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Il cantributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Tola! % Schedula A1:

2 FILERNAMEAWQW (;M%[{j

3 Filer 1D (Elhica Commission Fiters)

4 Datwe & fuil name fcarﬂmw {1 out-of-state PAC (1D

& Contnbutor address,

%{Mm L0k

State,;

.......................................................... seravensy

Zip Code

TX 15715

7 Amount of contribution ($)

fu°

8 Prncipal occupation { bmi e Enstrucuans) 9 )
% Lﬁ

Ezoyer {Sea Igstruch’ons
it oy
> y d— a

Date [ out-of-state PAC (%

U
)

City:

szsii"Zfei,, mn

State:

]’L Zg ZZ / ............................................................

Zip Code

T 7254 S

Amount of contribution  ($)

i1

Principal occupation / Job title (See Instr mns}
ﬂ bf.(,/»-‘/b

%Iayer (See lnstruc

tions)

Date Full name of contnbuter [ out-ot.state PAC (iD#

Contributor address, State;

Zip Code

Amount of contribution  {$)

Principat cccupation f Job ttle (See Instructions)

Employer (See Instructions)

Date Fuli name of contributer ] out-of-state PAC {104

Contnbutor address Staie,

Zip Codea

Amount of contnbution  {$)

Prncpal aocupation § Job e (Sae instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertining Expense
Accourting/Bankng

Comuiting Expense
Cortrnbubons/Donateas Made By

CredaCarg Payrent

Candidate/OfficeholderPokizal Commiltnn

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fean

FoodBeverage Expense
GavAwardsMemanals Expense
Legal Services

Loan Repayment/Rembursermesnt
Offica Overhead/Rental Experse
Poling Expense

Printing Expenso
SatanestVagess/Contract Labor

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule F1-

AT Gl

4 Date

Il

& P'ay name
//Sf,siﬂ Sa /;‘S

€ Amount '(S)

Lo

7 f”ayce address,

City; State: Zip Code

PURPOSE
OF
EXPENDITURE

{a) Caiegory {See Categones hsted at the top of this schedule)

Loﬂw 4‘1‘;}//52(/&019(/

{b) Descnption

C/lju/lézf /’/60

(c) [:] Checkd ravelcuts:de of Texas Complete Schedule T

D Check (F Austin, TX officehplder hving expense

OF
EXPENDITURE

Eved Exprse

9 Complele QNLY il direct Candidate / Officebolder name Office sought Office held
expandilure 10 benefit C/QH
Date \ FPayee name
—
3| v Tt v
¢ Vi
Amount (8) Payee address; City, State; Zip Code
A 00
3 150,
Category (See Calegones sted at the top of this schodule) Description
PURPOSE

Lok Ex e

lj Chazid travel cutsde of Texas Complels Schedule T

[:] Check it Austin, TX officehsider dving expense

Complele GHLY f direct Candhdate / Officeholder name Office sought Office held
erpendilure (o benefit C/OH
Date Payee name

”/3/ p}‘o Maduw
Amount (3) Payees address, City, State; Zip Code

§yo.

Cingory (See Categuies lsted ot the lop of this schedule) Description
PURPOSE Q ﬂ(, ﬂ U }U
OF }’ (317
&
EXPENDITURE ﬁ W{\ﬁ/‘ /1/1 LA{/ .
l:] Choek d ravel outsde of Texas Complete Schedule T D Check f Austin, TX, officeholder tiving expenae

Complete QNLY #f diroct
expendiuse to bepeht C/OH

Candidato / Officohelder narne

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms praviged by Texas Ethics Commission
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Cthar (ender a category nd! ksted above)

3 Filer 1D (Elhics Commission Filers)



https://elh1cs.state.tx.us
https://AdverllJ.mg

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounthg/Banking

Comsuting £ xpense
Centributionz/Donations Made By

Candidate/Officehoklet/Foltical Committes

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expansa

Foey

Food/Beverage Expense
GiluAvmarduMemariats Expense

Loan RepaymentRemizrsemant
Office Overhead/Rental Expanze
Polling Expanse

Printing Expense

SolichationFundraming Expense

Transportation Equipment & Relatad Expense

Fravel in District
Fravet Out OF District

Creds Card Paymant

Lepal Services

SalanesManes/Cordract Labor

The Instruction Gulde explains how to complete this form.

Cthar (erter b catefiory not listed above)

1 Tolal pages Schedule F1

3 Fller 1D (Ethlca Commission Filers)

4 Dato

ilLe

N TS

5 Payooe name /%;‘/A/Lc_g

. lfu i

6 Amounf (S)‘

guas”

7 Poayee address.,

Clty.

State,;

Zip Code

PURPOSE
OF
EXPERDITURE

(@) Category {See Categones isted atthe top of this schedule)

{b) Description

Con

LA L

Sm{m“o Ué‘s‘sl Conlujé,év

(c} D Check Mravel outsde of Tesas Complate ScheduleT

I::] Check it Austin, TX officeholder living expense

QF
EXPENDITURE

Gl g fobet Ll

8 Complate ONLY o direet Candidats { Officeholder name Office sought Offica held
expendiure 1o beneft CIOH
Date Payee name Q
H/K L gf%gem /Z) s
Amount ($) Payes address: 7 City: State; Zip Code
[
%
Category {Sea Categones bsted at the top of this schetule)
PURPOSE

Descriw
C;wt Z‘LJ

[:l oneck diravel gutseie of Texas Complete Sthedute T

D Check i Austin, TX. otficaholger living expense

Complete QHLY # direct Candidate / Officeholder name Office sought Office held
expenciure o haneflit C/OH
Dater Pay & Name

13 L (M\;o /\/a{yloi’
Amm.{n[ {55 Payee address,; City, Stats, Zip Code

115§
i / *

Category {See Calegories isted at he top of this schedule) Description
PURPOSE ' 1y ! /L é
OF ’
EXPENDITURE b [T LJ&LX{ jevt W o 0
!:] Chcc’r,m;melamssdec{ﬁxas Complete Schedule T D Checi o Austin. TX olficeholder iving expense

Complate QNLY if diroc
expendiure lo bencflit C/OH

Canchdate 1 Gfficehoider name

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 B(a)

Advertising Expente Event Expanze Loan Repaymem/Reimbursement SokcitationFundralsing Exparme

AccountmyBankng Feas Cifice Qverhead/Rental Expense Trarsportaton Equipmant & Relsisd Experse

Comultng Expernise Food/Boverage Rxpense Polling Expense Travel in District

Caortricutona/Donatons Made By S#Avaards/Memorials Expense Printing Expensze Travet Qui Of District
Canddate/Officeholder/Potiical Commaitee Lepal Services SalariesWages/Contract Labor Crhisr (enter a category not ksted above)

CredeCard Payment

The instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FiL AME

by o 60*1 b”/j

& Pavep nama

?77 Lf/ll M&o(/h /;a/’ﬂ Fon céz/ﬁ,}aj

6 Amlount (3) 7 Payee address, 1/ City; State; Zip Code

41"

3 Fller 1D (Ethics Commission Filers)

(@) Category {SesCategonos iisted althe 1op of this scheduls) (b} Description
PURPOSE ﬁ l’ F EM F }C
OF XN
EXPENDITURE —lenl Lo x pos— /
(<) D Check it travel cutsde of Texas Complate Schedule T D Check i Austin, TX, oficeholder lving expense
8 Complete QNLY i direct Candidate f Officeholdar name Office sought Office held
expanditure to benefiy CICH
Date Payee name
i/ 712 L.
/[71 ¢ %, ney /Lj or v V
Amount (%} Payee address; 0 ﬂ City; State, Zip Code
o
Catego (See Categones listed at the 1op of this schedule) Description
E Sl U (Ad U | Gl L
OF
EXPENDITURE ag"‘ O
Check ftravel oulsde of Texas Complele Sehedule T D Check «f Austin, TX, othiceholder ving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure 1o beneflil C/CH

e f &ﬂo

Amount (é} Payee address City: State, Zip Code

hss

Data

Category (See Categones isted at the top of this schedule} Description
PURPOSE ];
L
5 brahp Eoperse- Db Ey penste
EXPENDITURE
[:] Checr d ravel outrade of Tenas Complete Sthedule T D Check # Austin TX olficeholger living expense
Compiate ONLY #f diroct Candidaln | Officoholdar name Office sought Office held

expendiuse to benelit CFOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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https://Overhead/Rent.al

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Astounting/Banking

Consulting Exponze
ContnbuticrwDonatons Made By

CredtCasd Paymen

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenze
Fees
Food/Beverage Expense

Loan Repaymerd/Reimbursemeant
Office OverheadRental Exponss
Palling Expense

Solickationfundralalng Expense
Tmnzportation Equipmam 3 Related Expense
Travel in District

Cantkdate/OfficehokierFoltical Cotmmilies

GiltAvards/Meamonals Expense
Legal Sarvices

Piinting Expenze
SalariesMVaget/Conlract Labor

Travel Out Of District
Ciher (entar a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Tolal page%ﬁchedulo F1

3 Filer ID (Eihica Commission Filers)

4 Date |

mp

2 FILER NAME
Mm&w b< //"J

& Pay am /1/(/
/?/7 4 Peno

& Amount (3}

g Lo ©

7 Payes addross

City: State; Zip Coda

PURPOSE
OF
EXPENDITURE

(@) Category {Ses Categores hsted st the top of this cr-Zju)
g/ﬂ% \,chm/C; /mji

{b) Doescription

Coded Lo

PURPOSE
OF
EXPENDITURE

Cacrs / L)myﬁ /[m #AL

© Chucklf!mvelcutsrdaolTaxas Complete Schedule T [7] check it Austin, TX, ofticeholder fving oxpense
2 Complata QNLY if direct Candidate / Officeholder name Office sought Office held
gxpanditure {o benefit CHOR
Date ] Payece naje
Amoisnt (S) ™ Payee address; City: State; Zip Code
S
C'itegory (See Categones Iislod at the top of this schedule} Dascripticn

idnd Ll

El (:heck dtrav nu.ss:da of Teras Cornplels Sehedule T

l:] Check of Austin, TX, othicaholder lving expense

Jull

Complate GNLY if direct Candidate / OHiceholder name Qffice sought Office hald
axpenditurs 1o benelil CHOH
Date [ Payesenamao f
| / / 2111 u @’Q / g
Amolint (3) Payee address, City; State Zip Code

PURPOSE
OF
EXPENDITURE

Cateqory (See Categories isted at the top of this schedile)

%A wh /)/F/V/&”?L

Dascnption

el RAOSJM

[:] Cix e»:hms.uclomwuo exas Complete Schuduls 1

D Check 1 Austin TX officehglder iving expense

Complele QLY if direct
axpendiluie 1o bonefd C/OH

Candidate / Officeholder nome

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepayment/Reimbursemart SolicitationFundmising Expenze
Accounting/Banking Fees Otfite Ovethead/Rentat Expense Transperaten Equpment & Related Expanse
Consuitmg Expense Food/Beverage Exponse Polling Expense Trave! In District

Contrbutons/Donatonsz Mada By GH#vAwards/Momaorials Expense Printing Exponso Travel Cut Of District

CanddatefOffteholder/Poklcal Commitiee
Cren Cord Paytrend

LegalServices SalasiesAVagas/Contract Labor Other (entar a calegory not histed above)

The Instruction Guide explains how to complete this form,

1 Totat pages Schedule F1: |2 FILE \ME

Piad

3 Filer 1D (Ethics Commissian Filers)

&Mjﬁ[ﬂ

4 Date

nes| 2

6 Amount (S}I

3 0.
8 {a) Category (See Categonps histed atthe top of this sehedule)
PURPOSE
oF g,.[wrj/uﬂt)&/&ﬂ 7[»»%&4 e

EXPENDITURE

& Payoo name
/,é\ur\’« @€ on

7 Payee address:

Z4[ 4

City: State; Zip Code

(b} Descriplion

Co*/z”“% Zhéf’f

i::l Check if Austin, TX officeholdet hving expense

{c) [:] Checkiftravel outsile of Texas Complote Schedula™

3 Complete QNLY i direct Candidate / Officeholder narme Office sought Office held

axpendiiure lo benefil C/IOH
Gate Payee name

\)/30/7/3 /{’(a;[oLh/w)f
Armohnt (&3] Payee address, v City. State; Zip Code
133

Cateqory (See Categones baled al the 1op of tis schedule) Description
PURPOSE .
OF Ve 4\51 }; e /U Ao J’wj})\ﬂ
EXPENDITURE
L
D LCheck frravel outside of Texas Compiota Schedule T D Check o Austin, TX, othiceholder hving expense

Candidaie / Officeheolder name

Complete QHLY If direct Office sought Office hatd
expendilure 1o beneld C/OH
Date Payee namo
w1 A, [ *
j@ / \AJ o7 ol
T
Amount () Payee address. City. State, Zip Code

1150

Category {Sea Categanes hated 8t the lop of this schedule} Descnption

Ex:l;r:?:%:uﬁmz A (,D W ]Lm ?l/ }’j}(]ﬁ”/\)ﬁ/ /\/J{/b }”’US}V’? ))/

[:] Chéck i travel cutsta of Texas Compiete Schedule T

[:j Chock # Austin TX ofticeholder iving exponse

Complele QNLY if dizec
evpendiure 1o benefll C/OH

Candidate [ Officeholder nama

Office sought Office: held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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