Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463 5800 1-800-325-8506

PERSONAL FINANCIAL STATEMENT FOrM PFS
COVER SHEET

Filed in accordance with Government Code Chapter 572 TOTAL NUMBER OF PAGES FILED

For filings required in 2002 covenng calendar year ending December 31 2001
Use FORM PFS -INSTRUCTION GUIDE when completing this form Account # 5
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Family members whose financial activity you are reporting (filer must report information about the financial activity of the filer's spouse or
dependent chidren if the filer had actual contral over that activity)
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EPENDENT CHILD 1

2

3

In Parts 1 through 15 you will disclose your financial activity during the preceding calendar year In Parts 1 through 10 you are

required to disclose not only your own financial activity but also that of your spouse or a dependent child if you had actual control
over that person s financial activity
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Texas Ethics Commussion

PO Box 12070

Austin Texas 78711-2070

(512) 463-5800

1-800-325-85086

SOURCES OF OCCUPATIONAL INCOME

PART 1A

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

' INFORMATION RELATES TO

Dlertr

_E-\SﬁOUSE

] DEPENDENT CHILD

2
EMPLOYMENT

[C] eMPLOYED BY ANOTHER
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%%M,M\ LUA-L

dba
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NAME AND ADDRESS OF EMPLOYER / POSITION HELD

Ad t(-u{ EOQO(

Aoua Ty 79¢0¢

NATURE OF QCCUPATION

L4

;%ELF EMPLOYED
Y s bians
INFORMATION RELATES TO
[Orier [ spouse [] bEPENDENT CHILD
EMPLOYMENT NAME AND ADDRESS OF EMPLOYER / POSITION HELD
[[] eMPLOYED BY ANOTHER
D SELF EMPLOYED NATURE OF QCCUPATION
INFORMATION RELATES TO
O rier [ spouse ] DEPENDENT CHILD
NAME AND ADDRESS OF EMPLOYER / POSITION HELD
EMPLOYMENT
] emPLOYED BY ANGTHER
D SELF EMPLOYED NATURE OF OCCUPATION
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Texas Ethcs Commission

PO Box 12070 Austin Texas 78711-2070 (512) 463 5800 1-B00-325-8506

RETAINERS

PART 1B

M [ A

This section concems fees received as a retainer by you your spouse or a dependent child (or by a business in which
you your spouse or a dependent child have a "substantial interest”) for a claim on future services in case of need rather
than for services 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 performed dunng 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 childs activity indicate the child about whom you are reporting by
providing the number under which the child 1s listed on the Cover Sheet

1
FEE RECEIVED FROM

NAME AND ADDRESS

2
FEE RECEIVED BY

NAME OF BUSINESS

‘:‘FILER

OR FILER S BUSINESS

[ Jspouse

OR SPOUSE S BUSINESS

|:| DEPENDENT CHILD
OR CHILD S BUSINESS
3
FEE AMOUNT D LESS THAN $5 000 Dss 000--59 999 D $10 000-$24 999 I_—_lszs 000—OR MORE
NAME AND ADDRESS
FEE RECEIVED FROM
NAME OF BLISINESS
FEE RECEIVED BY
DF[LER
OR FILER S BUSINESS
[]spouse
OR SPOUSE S BUSINESS
D DEPENDENT CHILD
OR CHILD S BUSINESS
FEE AMOUNT

[:] LESS THAN $5 000 I:] $5 000--59 699 Dsw 000--$24 999 Dsza 000-OR MORE
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Texas Ethics Commission

PO Box 12070

Austin Texas 78711-2070

(512)463-5800 1-800-325-8506

STOCK

PART 2

INSTRUCTION GUIDE

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 heid 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--

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 1s Iisted on the Cover Sheet

1 BUSINESS ENTITY

NAME

2 STOCK HELD OR ACQUIRED BY

O Fier

[ spouse ] bEPENDENT CHILD

3 NUMBER OF SHARES

[J LESS THAN 100
[ sooc0To 9999

] 100 70 499 [] 500 TO 999 ] 1000 1O 4 999

E£] 10 000 OR MORE

4 IF SOLD [] neTcan

[ ] neTLoSS

BUSINESS ENTITY

O Less THAN $5 000

[ ssoco-sesss [1$10000 $24 990 []$25000-0R MORE

NAME

STOCK HELD OR ACQUIRED BY | [J FiLER [J spouse {] bEPENDENT CHILD
NUMBER OF SHARES [J LESS THAN 100 1 100 TO 499 [0 50010999 ] tooo 1O 4 989
O s000 10 9909 [ 10 000 OR MORE
IF SOLD [J NeT Gan [JessTHAN $5000 [] 5500089999 [T] 510 000--524 999 [] 525 000-OR MORE
NET LOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY | [J FiLER [0 spouse ] oEPENDENT CHILD
NUMBER OF SHARES Oiesstianoo  [JioTo4es  [Jso0To990 [ 1000 TO 4999
O 5000 70 9 999 [J 10 000 OR MORE
IF SOLD [ neTeam [ Less tHanss 000 [Js5000-$9999 [ $10000-524 999 [] $25 000~OR MORE
[CJ NeTLOSS
BUSINESS ENTITY NAME
STOCK HELD OR ACQUIRED BY { [JFiLER [ spouse [J DEPENDENT CHILD
NUMBER OF SHARES O LEss THAN 100 [ 100 TO 499 [ 500 TO 989 ] 1000 TO 4 999
[ 5000 T0 9 999 [J 10 000 OR MORE
IF SOLD L] NeT can [Jiess THANS5000 [ $5000-$9909 [] $10000-524 999 [] $25 000-OR MORE
[] NeTLoss
BUSINESS ENTITY awe |
STOCK HELD OR ACQUIRED BY | [ FiLER [l spouse ] DEPENDENT CHILD
NUMBER OF SHARES Oiessthan10o  [Cd1ootoa9s ] 50070999 [J 1000 TO 4 999
Oso00Ttossee [ 10000 OR MORE
IF SOLD E NET GAIN [ iessTHanss000 []$5000-39099 [ 810 000-824 999 [ $25 000-OR MORE
NET LOSS
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Texas Ethics Commussion

PO Box 12070

Austin Texas 78711-2070 {512) 463 5800 1-800-325-8506

BONDS, NOTES, AND PART 3
OTHER COMMERCIAL PAPER M /A,

List all bonds notes and other commercial paper held or acquired by you your spouse or a dependent child dunng 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 childs activity indicate the child about whom you are reporting by
providing the number under which the child is isted on the Cover Sheet

1
DESCRIPTION
OF INSTRUMENT

2 HELD OR ACQUIRED BY

Orier [Jspouse [C] bEPENDENT CHILD

3
IF SOLD

CInNET GAN

I ner Loss

e ————————  _——————————————————————————

[CJiess THANSs 000 195 000-89999 []$10 000-$24 999 {_]$25 000-OR MORE

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

[CJrLer [ srouse [C]OEPENDENT CHILD

IF SOLD
CIner can

CINeT LosS

%'

[JLess THaN$5000 [(]$5000-$9999 []$10000-$24 999 [ ]525 000-OR MORE

DESCRIPTION
OF INSTRUMENT

HELD OR ACQUIRED BY

COrer [Cspouse ] DEPENDENT CHILD

IF SOLD
CINET GAIN

[IneT Loss

[Juess THangs000 []$5000-59999 []s10000-$24 999 []$25 000-OR MORE

 — e ——e——————————————— ik M_—m _——m-
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Texas Ethics Commission PO Box 12070 Austin Texas 787 11-2070

(512} 463-5800

1-800-325-8506

INCOME FROM INTEREST, DIVIDENDS,
ROYALTIES, AND RENTS

PART 4

For more information see FORM PFS—-INSTRUCTION GUIDE

prowding the number under which the child is listed on the Cover Sheet

List each source of iIncome you your spouse or a dependent child received in excess of $500 that was dernved from
interest dividends royalties and rents dunng the calendar year and indicate the category of the amount of the income

When reporting information about a dependent childs actwvity indicate the child about whom you are reporting by

NAME AND ACDRESS

1
SOURCE OF INCOME

1CXR Ak ey Kd
A‘Oi\&v\L:TX *7‘?(,()(/

Dukaionti botion Madi cvne Speceleshs, A

? RECEIVED BY

WILER Qﬁ’ouse

D DEPENDENT CHILD

3

AMOUNT [ $500--$4 999

[Js5000-39999 []$10 000-$24 999 Bn@ 000-OR MORE

NAME AND ADDRESS

SOURCE OF INCOME

Abl Lew
G Akl 2
Poiliie . Ty 796006

S'P‘:M 4 AA)VW\D{T

RECEIVED BY
[Urier Brsrouse [C) DEPENDENT CHILD
AMOUNT [Jss00-s4 999 [Jssooo-s9999 []$10 000524 999 MOD—OR MORE
NAME AND ADDRESS
SOURCE OF INCOME
RECEIVED BY
C]rFier [ spouse [C] DEPENDENT CHILD
AMOUNT [ $500-$4 999 [Jssooo-ss99s []$10000-$24999 [ ]$25 000-OR MORE
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Texas Ethics Commission

PO Box 12070

Austin Texas 78711 2070 (512) 463-56800 1-800-325-85066

PERSONAL NOTES
AND LEASE AGREEMENTS

PART 5

ldentify each guarantor of a loan and each person or financial institution to whom you your spouse or
a dependent child had a total financtal liability of more than $1 000 in the form of a personal note or notes or lease
agreement at any time duning 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 1s listed on the Cover Sheet

1
PERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT State Ustiona ( E)@/VL/L
% LIABILITY OF
B’(LER [Jerduse [C] DEPENDENT CHILD
* GUARANTOR fﬁ buta M. Kala fut, Do \ Phward 4 Rrandlache
4
AMOUNT [Is1 000-34 999 [Js5000-s9908 [[]$10 000-$24 999 [,}éoo—on MORE

PERSON OR INSTITUTION

HOLDING NOTE OR
LEASE AGREEMENT
LIABILITY OF
Cdrwer CJspouse [CJ oePENDENT CHILD
GUARANTOR
AMOUNT [Js1 0oo-s4 999 [Jsso00-s9098 []$10000-$24 999 []$25 000-OR MORE

PERSON OR INSTITUTION
HOLDING NOTE OR

LEASE AGREEMENT
LIABILITY OF
[CJFiLEr [ spouse [CJoePENDENT CHILD ______
GUARANTOR
AMOUNT [J$1 000-34 999 [1s5000-s999¢ []$10000--$24999 [ ]$25 000-OR MORE
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Texas Ethics Commission

PO Box 12070

1-800-325-8506

Austin Texas 78711 2070 (512)463-5800

INTERESTS IN REAL PROPERTY

PART 6A

-INSTRUCTION GUIDE

Descnibe all beneficial interesis in real property held or acquired by you your spouse or a dependent child dunng 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 exptanation of "beneficial interest” and other specific directions for completing this section see FORM PFS

When reporting information about a dependent childs activity indicate the child about whom you are reporting by
providing the number under which the child 1s hsted on the Cover Sheet

! HELD OR ACQUIRED BY

{1 oepenpeNT CHILD

Tdrier Bdspouse

2
DESCRIPTION

Tdiors

[ acres

NUMBER OF LOTS OR ACRES AND NAME OF COUNTY WHERE LOCATED

| lot, £lacee Pg\o Q\V\{‘O

3
STREET ADDRESS
OT APPLICABLE

STREET ADDRESS INCLUDING CITY COUNTY AND STATE

4
NAMES OF PERSONS
RETAINING AN INTEREST

[ noT ApPLICABLE
(SEVERED MINERAL INTEREST)

P\O\Cw/{:a Ka—l-':af-t/t CB/Q{M(LW(/)
cdward § Bvondeder

5
iIF SOLD

[ NeT gaN
O nerLoss

[JiessTHanssoo0 [[]$5000-$9999 [] $10000-324999 [ ] $25 000~OR MORE

HELD OR ACQUIRED BY

ﬁ

[[] oEPENDENT cHiLD

[ JFiLER

[[]srouse

DESCRIPTION
D LOTS

[Cacres

NUMBER OF LOTS CR ACRES AND NAME OF COUNTY WHERE LOCATED

STREET ADDRESS
D NOT APPLICABLE

STREET ADDRESS INCLUDING CITY COUNTY AND STATE

NAMES OF PERSONS
RETAINING AN INTEREST

D NOT APPLICABLE
(SEVERED MINERAL INTEREST)

IF SCLD
CIner can

[CJneT Loss

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Q Printed on recycled paper

Ravised 11/16/2001



Texas Ethics Commission

PO Box 12070

1-800-325-8506

Austin Texas 78711-2070 (512) 463-5800

INTERESTS IN BUSINESS ENTITIES

PART 6B

-INSTRUCTION GUIDE

Descnbe all beneficial interests in business entities held or acquired by you your spouse or a dependent child dunng 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 nterest” and other specific directions for completing this section see FORM PFS-

When reporting mformation about a dependent childs activity indicate the child about whom you are reporting by
providing the number under which the child 1s hsted on the Cover Sheet

! HELD OR ACQUIRED BY

D DEPENDENT CHILD

BlriLer EJsrouse

2
BESCRIPTION

Rihaldr | tation Muslicins gtmu’aa\?%“s\ AA
(XY Au’\l—a U-L\.l

Ao, Ty 2604

} IFsoLp
] NET GAIN
] NeT LOSS

[ Less THAN$5000 [ $5000-$9992 [] $10000-$24 999 [] $25 000~OR MORE

HELD OR ACQUIRED BY

Huer

D DEPENDENT CHILD

Kg2rouse

[ NeT LOSS

DESCRIPTION Al it Sprc +dovk 3“"/00“‘:] Cerctors | Pa
LEER Ant ey d
A i lews | Tx 749 O,(a
IF SOLD
[ NET GAN [ iess THAN 5000 []$5000-$9989 [ $10000-524999 [T] $25 000-OR MORE

E

HELD OR ACQUIRED BY (J FiLer [ spouse [J bePENDENT CHILD
NAME AND ADDRESS
DESCRIPTION
IF SOLD
[ NET GAIN [ itessTHAN $5000 [] $5000-39990 [] $10000-$24 998 [] $25 000-CR MORE
[ NeT LOSS
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@ Printed on recycled paper

Revised 11/18/2001



Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 {512) 463-5800 1-800-325-8506
GIFTS ,P/ PART 7
Identify any person or crganization that has given a gift worth more than $250to you your spouse or a dependent child
and descnbe the gift Do not include 1)} expenditures required to be reported by a person required to be registered as a
lobbyist under Government Code Chapter 305 2) pohiical contributions reported as required by law or 3) gifts givenby a
person related to the recpient within the second degree by consanguinity or affinity  For more information see FORM
PFS--INSTRUCTION GUIDE
When reporting information about a dependent childs activity indicate the child about whom you are reporting by
providing the number under which the child 1s hsted on the Cover Sheet

1 NAME AND ADDRESS
DONOR
2
RECIPIENT [JFiLer [] spouse [[] pEPENDENT CHILD
3
DESCRIPTION OF GIFT
NAME AND ADDRESS
DONOR
RECIPIENT [] FiLer [] spouse [[] DEPENDENT CHILD
DESCRIPTION OF GIFT
NAME AND ADDRESS
DONOR
RECIPIENT Jrier [] spouse [[] pEPENDENT CHILD
DESCRIPTION OF GIFT
COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY
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Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 {612) 463-5800 1 800-325-8506
TRUST INCOME / PART 8
Identify each source of income received by you your spouse or a dependent child as beneficiary of a trust and indicate
the category of the amount of income received Also identify each asset of the trust from which the beneficiary received
more than $500 in ncome 1f the identity of the asset 1s known For more information see FORM PFS—-INSTRUCTION
GUIDE
When reporting information about a dependent child’s actvity indicate the child about whom you are reporting by
providing the number under which the child 1s listed on the Cover Sheet

1 NAME OF TRUST
SOURCE
2 BENEFICIARY O Fier [ spouse [J bEPENDENT CHILD
3
INCOME [JLess THAN S5 000 []$5000-59999 [[] $10000-$24999 [ ] $25 000-OR MORE
4
ASSETS FROM WHICH
OVER $500 WAS RECEIVED
[ unknown
NAME OF TRUST
SOURCE
BENEFICIARY FiLer [ spouse [C] DEPENDENT CHILD
INCOME [JLessTHans5000 [[] $5000-$9999 [ $10 000~524 999 [ ] $25 000-OR MORE
ASSETS FROM WHICH
OVER $500 WAS RECEIVED
[ unknown
NAME OF TRUST
SOURCE
BENEFICIARY [ Fier [ spouse [C] DEPENDENT CHILD
INCOME [Jiess tHanss 000 []$5000-59999 [ J$10000-$24 999 ] $25 000-OR MORE
ASSETS FROM WHICH
OVER $500 WAS RECEIVED
3 unknown
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Texas Ethics Commussion

PO Box 12070

Austin Texas 78711 2070

(512} 463 5800

1 800 325 8506

CORPORATE & PARTNERSHIP

ASSETS

PART 9A

Describe all assets of each corporation or partnership in which you your spouse or a dependent child hgld acquired or
sold 50 percent or more of the outstanding ownership and mndicate the category of the amount of the assets For more

information see FORM PFS INSTRUCTION GUIDE

When reporting information about a dependent childs activity indicate the child about whom you are reporting by
providing the number under which the child 1s hsted on the Cover Sheet

1
CORPORATION

OR PARTNERSHIP

CoRARATIN

/5855 ATl K2R
Aelens. A 7908

- NAME AND ADDRESS

HBiLiEnE SPINE § JOMT !u-EGé/eé/ CEMTER, L4

2 (GELD)ACQUIRED,

OR SOLD BY

XLFILER THsPoUSE

(] DEPENDENT CHILD

3
ASSETS

DESCRIPTION

AS OF DecemBeER 3/, AW

CURRENT CHS H ASSETS

OTTHER. ASSET<

[
I
|
I
I
|
I

Prorerrry, pLans < EQUAMaS

|
|
|
I
I
|
I
I
|
I
I
I
|
|
I
|
|
I
I
I
I
I
I

CATEGORY

[J LESS THAN $5 000

(O s10000 $24 999

] LESS THAN $5 000

[ s10000 $24 999

o
(Xl LESS THAN $5 000

[ s10000 $24 999

(] LESS THAN $5 000

[T s10000 $24 999

(J LESS THAN $5 000

[J $10 000 $24 999

{71 LESS THAN $5 000

[ s10000 $24 999

[ LESS THAN $5 000

[ s10000 $24 999

[] LESS THAN $5 000

[1$16000 $24 999

[T $5 000 39 999

X $25 000 OR MORE

[ $5 000 $9 999

[N s25 000 OR MORE

[J ss 000 $9 999

[ $25 000 OR MORE

(] $5 000 $9999

[ $25 000 OR MORE

[ s5 000 $9 999

] $25 000 OR MORE

[ s5000 %9999

[ s25 000 OR MORE

(0 s5000 39999

[ $25 000 OR MORE

[ $5 000 $9999

[ $25 000 OR MORE

— ]

— y—
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Texas Ethics Commission

PO Box 12070

Austin Texas 78711 2070

(512) 463 5800

CORPORATE & PARTNERSHIP

ASSETS

v

PART 9A

Describe all assets of each corporation or partnership in which you your spouse or a dependent child held, acquired, or
sold 50 percent or more of the outstanding ownership and indicate the category of the amount of the assets For more
information, see FORM PFS INSTRUCTION GUIDE

When reporting information about a dependent childs activity indicate the child about whom you are reporting by
providing the number under which the child 1s hsted on the Cover Sheet

7
CORPORATION

OR PARTNERSHIP

/888 Anrlicy  Romd

NAME AND ADDRESS

RENNBIL purdons MEDPICINE SPEcipliSTS o BBILENE, PF,

CORMEATIN RoIENE TH 796

2ACC:UIFGED [XLFILER BYsPOUSE [J DEPENDENT CHILD
OR SOLD BY

3 DESCRIPTION CATEGQRY
ASSETS AS OF DECEMBER 3/, A

CURRERT CHS H ASSETS )

COTHER. ASSETS

Prorerres, PLANT < EQUAMEAS

[J LESS THAN 85 000

I s10 000 $24 999

[J LESS THAN $5 000

[(1s10000 $24 999

DX LESS THAN $5 000

[ s10 000 $24 999

] LESS THAN $5 000

(J s10 000 $24 999

] LESS THAN $5 000

] $10 000 $24 099

[J LESS THAN $5 000

[ $10 000 $24 999

(] LESS THAN $5 000

] $10000 $24 999

[ LESS THAN $5 000

] s10000 $24 999

[ $5 000 $9 999

XK $25000 OR MORE

[ $5 000 $9 999

(X $25 000 OR MORE

(1 $5 000 $9 999

[t $25 000 OR MORE

[J $5000 $9 0999

(] $25 000 OR MORE

[ s8 000 $9 959

[ $25 000 OR MORE

[C] $5000 $9 999

[7] $25 000 OR MORE

O $5 000 $9 999

[[] $25 000 OR MORE

[ $5000 $9999

(] $25 000 OR MORE
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Texas Ethics Commirssion PO Box 12070 Austin Texas 78711 2070

CORPORATE & PARTNERSHIP
LIABILITIES

(512) 463 5800 1 800 325 8506

PART 9B

Describe all habilities of each corporation or parinership in which you your spouse or a dependent child held acquired
or sold 50 percent or more of the outstanding ownership and indicate the category of the amount of the
habilfies For more information see FORM PFS INSTRUCTION GUIDE

When reporting information about a dependent childs activity indicate the child about whom you are reporling by
providing the number under which the child is Iisted on the Cover Sheet

NAME AND ADDRESS

;
CORPORATION RenrBi taton MEDIGKE Speciatisrs or Asiene, A

OR PARTNERSHIP

ﬁfﬁz L é. TARALTIES

I
|
I
I
|
I
|
I
|
I
|
I
|
I
|
|
I
I
|
|
|
|
|
|
|
I
|
|
|
|
I
|
!
I

[(J $10 000 $24 999

F'] LESS THAN $5 000

[ s10000 $24 999

7] LESS THAN $5 000

(J s10 000 $24 999

] LESS THAN $5 000

[J s10 000 $24 999

] LESS THAN $5 000

[J $10 000 $24 999

[[] LESS THAN $5 000

[J $10000 $24 999

] LESS THAN $5 000

[J 10000 $24 999

[(J LESS THAN $5 000

[ $10 000 $24 999

8R8  Anriug, Koo
CORMRETION ABIENE 73 Fpod
2 @ ACQUIRED, BFiLen stpouse [ DEPENDENT CHILD
OR SOLD BY
3 DESCRIPTION CATEGORY
S IF DECEMBER. 3/, 2472
LIABILITIES A [J LESS THAN 5000 [ $5 000 $9 999

Iﬁ’\szs 000 OR MORE

(] s5000 $9 999

[ $25 000 OR MORE

[T $5 000 $9 999

(] 325 000 OR MORE

[(J ss000 $9 9909

(3 $25 000 OR MORE

() 5000 $9999

[ $25 000 OR MORE

[ s5000 $9 999

] $25 000 OR MORE

[J 35000 $9 999

[J $25 000 OR MORE

[ s5000 39999

{77 25 000 OR MORE

—
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