Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

Form JC/OH
COVER SHEET PG 1

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

1 ACCOUNT#

(Ethics Commission filers)

2 Total pages filed:

ADDRESS

[] Change of Address cd (V\bufﬂl ‘—W 7575 3 q

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE’&‘ISE ONLY
NAME 0 m &2—0 Date Received

SRR I e e R —
=
~0

1GRAC o

4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE# STATE;  2IP CODE =
OFFICEHOLDER ( @ —
MAILING & / OS) on d €St Date Hand-do{yered or Date Pdsiarked

TREASURER (329 1hLe
g | B ke

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Recopt? oY ARl
OFFICEHOLDER | ) b
PHONE | 8 -g 5 85" Dawe pmcm&

6 CAMPAIGN MS / MRS / MR FIRST ")

TREASURER . —~ Date Imaged \
NAME ) awme k..
NICKNAME LAST SUFFIX
Gta Y _ov
7 CAMPAIGN STREET ADDRESS (NO ASE) APT/ SUE #: STATE; 2IP CODE

D July 15 D 8th day before election

D Exceeded $500 timit

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
QL) 515-2303
9 REPORTTYPE g January 15 D 30th day before election D Runoff D 15th day after campaign treasurer

appointment (officeholder onty)

D Final report (Attach C/OH - FR)

10 PERIOD

Month Day Year
COVERED O 7/ ol /4,00 9 THROUGH

MO?&/;; / ﬁoé)

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

s | O

[J munom [] cenera ] special

12 OFFICE ( CE HELD (if any) 13 OFFICE SOUGHT (if known)
Qood\\udqa N [#

14 NOTICE ! . | .
OF DIRECT v leecl campaign .expendlt.ures are ga{npalgn e_xpendm:lres made !)y othgrs W[mout the ca didate's prior 1t or approval.
CAMPAIGN Candidates are required 10 disclose this information only if they receive notification of the direct campaign emdilure. .
EXPENDITURE N
BY OTHER ame
INDIVIDUALS

[0 additional pages

Address / PO Box.  Apt /Sute#  City, State, Zip Code

GO TO PAGE 2

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH

SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE ~ This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] ceEneraL | COMMITTEE ADDRESS

[] specme
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, L OANS, o GUARANTEES,OF LOANS) $ 3 7 2 J’é
.......... )f M" S

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES $

©167.28
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 1123819
‘ []
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
| 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
SH, LYDIA BARRIENTES under Title 15, Election Code.
SEUAEY Notary Public, State of Texas
§_$ My Commission Explres
SRS JULY 1, 2009 / ' k/

L Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said uom E«'LU Ca@ e , this the l 4 d
u.Q.K« , 20 l , to certify which, witness my hand and seal of office.

L){d\@%aeQ;En‘—&r m O{-Qﬂ(ipub‘lc

Signature of oéeer administering oath Print name of officer administering oath Ttﬂe of officer admrmstenng oath

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A():

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 8§ Full name of contributor [ out-of-state PAC (D#: )1 7 Amountof l 8  Inkind contribution
contribution ($) I description(if applicable)

(If travel outside of Texas, complete Schedule T)

9 Contributor’s principal occupation 410 Contributor’s job title

41 Contributor's employer/law firm 412 Law firm of contributor’s spouse (if any)

413 Hcontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out ot-state PAC (iD¥ )|  Amountof | Inkind contribution
contribution ($) | description(if applicable)
Contributor address; City; State; ZipCode o I
§ 8& A- \ ((LC,[/\&J (If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation Contributor’s job title
Contributor's employeriaw firm Law firm of contributor’s spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of In-kind contribution
contribution ($) description(if applicable)

I
l
........... ... l
|
|

{If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor’s job title

Contributor's employerfiaw firm Law finm of contributor’s spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiters)

4 TOTAL OF UNITEMIZED PLEDGES: 2 2 o o o $
5§ Date 6  Fullname of pledgor [ cutok-state PAC (1D#; ) Amount of 9  In-kind description
pledge (3) | (i applicable)
' et address | Cay Sme doeae T I
|

I

(if travel outside of Texas, complete Schedule T)

410 Pledgor's principal occupation

11 Pledgor's job title

412 Pledgor's employerfiaw firm

413 Law firm of pledgor's spouse (if any)

14 Ifpledgor is a child, law firm of parent(s) (if any)..

Date Full name of pledgor [ out-ot-state PAC (ID#:

Amount of
pledge ($)

Inkind description
(if applicable)

(if travel outside of Texas, complete Schedule T)

Pledgor's principal occupation

Pledgor’s job title

Pledgor's employer/law fim

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor [ owt-ot-state PAC (ID¥, _ ) Amount of | In-kind description
pledge ($) I (if applicable)
. . .P. .oradd A e s e w .(:Iiy. .Sm.eétp. . .e ........... I
(if travel outside of Texas, complete Schedule T)
Pledgor's principal occupation Pledgor's job title

Pledgor's employerfiaw firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

LOANS (JUDICIAL) scHeDULE E (J)

41 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
4
TOTAL OF UNITEMIZED LOANS: o = = =] = ) $

5 Dateofloan 7 Nameofiender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
6 Islendera 8‘ Lendetaddr&ss City: State; .Zp Code T 10 Interest rate

financial Institution?

Y N 11 Maturity date
412 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 18 Law Firm of lender’s spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

47 Description of Collateral

[ none
18 GUARANTOR 18 Name of guarantor 21 Amount Guaranteed ($)

INFORMATION

20 Guarantor address;  City; State; Zip Code
[ not applicable

22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantor's Employer/Law Firm 28 Law Firm of guarantor's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 06/27/2008




'‘Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
(&)
6 Payee address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
(tf travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
Payee address; Clty, State; Zip Code o

Purpose of payment (See instructions regarding type of information

« Comptete if direct expenditure to benefit C/OH »»

{if travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, compiete Schedule T)
Date Payee name Amount
]
Payee address City; State; ZipCode
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH ~
required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission

P.O. Box 12070

Austin, Texas

78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

(3f travel outside of Texas, complete Schedule T)

4 Date Payee name 8 Amount
(0]
Payee address; City. State; Zip Code
Purpose of expenditure Reimbursement from
D political contributions
intendad

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
®

Payee address City; State; Zip Code

Purpose of expenditure |:| Reimbursement from
political contributions
intended

(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)

Payee address City; State; Zip Code ’

Purpose of expenditure |:| Reimbursement from
political contributions
intended

(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(£

Payee address City; State; Zip Code

Purpose of expenditure D Reimbursement from
political contributions
intended

(if travel outside of Texas, complete Schedule T)
Date Payee name Armount
$
Payee address; City; State; ZipCode
Purpose of expenditure |:| Reimbursement from

political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

& Business name

6 Business address;

Amount
$)

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
{if travel outside of Texas, complete Schedule T)
Date Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Compiete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heid
(i travel outside of Texas, complete Schedule T)
Date Business name Amount
®)
Business address City; State; Zip Code ’
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Amount

Date Business name

®)

Purpose of payment (See instructions regarding type of information
required.)

(i travel outside of Texas, complete Schedule T)

~ Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

41 Total pages Schedule |I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date Payee name 8 Amount
(£)]
Payee address:; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$)
Payee address: City; State; Zip Code
Puspose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
)
Payee address City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
()
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of inforrnation required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




‘Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages Schedule i

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

4 Date Payor name 8 Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
)
Payor address; City, State; ZipCode
Reason for credit
Date Payor name Amount
(€3]
Payor address, City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
bayor add : . Ciy, : . an .............
Reason for credit
Date Payof name Amount
®)
Payor address; City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form. 1 Total pages Schedule L-

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name ofilender
INFORMATION
5 Lenderaddress City; State, Zip Code
GUARANTOR 6 Name ofguarantor
INFORMATION
7 Guarantor address; City, State; ZpCode 7

] notapplicable
LENDER Name oflender
INFORMATION

Lender address City, State ZpCode 7]
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City;, State; Zip Code ]
D not applicable
LENDER Name of lender
INFORMATION

Condar addrase oy, ' . SoGode T
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; ZpCode ]
D not applicable
LENDER Name oflender
INFORMATION

Cendor address: v T e AR Z ‘p COde ..............
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code
(3 notapplicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




.Te’xas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE scHEDULE M

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule M:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scheDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The instruction Guide explains how to complete this form. 1 Total pages Schedue T.

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[J scheduleA [] ScheduleB [] ScheduleC [ ] ScheduleD [_] Schedute F [_] Schedule G

] scheduler [] schedueN [} conuc  [] cowT [J pacc [ Pace

6 Dates of trave! 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
] schedueA [] schedueB [ ] SchedueC [] SchedueD [] Schedule F [_] Schedule G

[ scheduer [] scheduen [ ] conuc [ cow-r [ racc O Pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination {ocation

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[] scheduea [] scheduleB [ ] ScheduleC [_] ScheduleD [[] Schedule F [] Schedule G

[ schedueH [] scheduieN [] conuc [] coH-T O pacc [ Pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 08/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
= Compiete only if "Report Type" on page 1 is marked “Final Report" »

1 C/OH NAME 2  ACCOUNT # (Ettics Commission fiers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. =-

A, CAMPAIGN FUNDS

Check only one:

D | do not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 1have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest
or income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
1 I do not retain assets purchased with political contributions or interest or other income from political contributions.

[] !doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder -

1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I am also aware that | will be required to file reports of unexpended contfributions if, at the time | cease holding office, I retain
assets purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

Revised 06/27/2008



SUMMARY OF RECEIPTS AND DISBURSEMENTS:
BEGINNING BALANCE:
CONTRIBUTIONS:

Expense re-imbursement
Expense re-imbursement-bank charge refunds

TOTAL CONTRIBUTIONS:
EXPENDITURES:

#1294 07/11/08-Hidalgo County Bar Ass.

#1295 07/18/08-Cingular-telephone

#**** 08/18/08-bank activity charge

#1296 08/22/08-Cingular-telephone

#1297 08/29/08-B.L. Garza-donation

#1298 09/03/08-Hidalgo County Democratic Party
#1299 09/18/08-Cingular-telephone

#1300 09/17/08-gilberto Hinojosa-atty fees mandamus appeal
#*** 09/17/08-bank activity charge

#1302 10/12/08-Best Buy-computer

#1303 10/21/08-Cingular telephone

#*** 10/17/08-bank activity charge

#1304 11/24/08-Cingular-telephone

#** 11/19/08-bank activity charge

#1308 12/23/08-Embassy Suites-staff xmas luncheon
#* 12/16/08-bank activity charge

TOTAL DISBURSEMENTS:

ENDING BALANCE:

BALANCE

$22,632.86

$350.00
$22.56

$372.56

75.00
50.43
2.90
50.38
100.00
500.00
50.81
4000.00
3.92
649.47
51.20
5.68
48.61
10.06
153.84
14.98

$5,767.28

$17,238.14



