- . J Office Use Only
Report Of Direct Campaign AUSTIH CITY CLERK

Expenditures: Schedule ATX.1 RECEIVED

{Previously Independent Expenditures not by a Candidate)
i
WENU 8 PM o3 ag

! Committee or Organization Name™
INDIVIDUAL . Austin Forward PAC {aka Move Austin Forward)
OR
-ORGANIZATION
NAME

D Filer is an individual

Address/ PO Box* Apartment or Suite Number
INDIVIDUAL OR
P.0. Box 302854
ORGANIZATION
ity* State® Zip Code*
ADDRESS City - ip Code
Austin TX 78703
3
Title First Name Middle Initial
COMMITTEE TREASURER -
Ms. Laura
NAME
Last Name Suffix
(if applicable)
Hernandez
4 Address/ PO Box Apartment or Suite Number
COMMITTEE TREASURER 710 Colorado Street #eC
ADDRESS City : State Zip Code
(if applicable) Austin > 78701
5 *
Date Filed {yyyymmdd})
REPORT DATE
20161108

* Indicates a required field

Revised 9/15/2016
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

(Previously Independent Expenditures not by a Condidate}

& AFFIDAVIT

| swear or affirm upon penalty of perjury that each direct campaign expenditure was made without prior consent, cooperation,
strategic communication, consultation, or sharing of material information regarding the communication's content, intended
audience, timing, or method of dissemination between an affected candidate, the candidate's campaign staff, the candidate's
campaign committee, or an agent or employee of the candidate or the committee, and the person making the expenditure, or
that person's agent or employee. '

) further swear that this Report of Direct Campaign Expenditures filed herewith is in all things true and correct and fully shows
all information required to be reported by me pursuant to City Code, Section 2-2-32.

g 1 \\e
M Lo lj\wﬂw&J

AFFIANT'S SIGNATURE L PRINT NAME

STATE OF TEXAS
COUNTY OF TRAVIS

This instrument was acknowledged, sworn to and subscribed before me by

LAURA HERNANDEZ

Onthe _ TH day of NAONEYWABEK. | 20 \G , to certify which witness my hand and official seal.

Notary Public in and for the State of Texas Typed or Printed Name of Notary

,.g;;::‘::g" ROBERTO ACOSTA
*"ﬁ. 2 Notary Public, State of Toxas
5 Comm. Explres 04-21-2019

......

",w.. Notary ID 130198533

Revised 9/15/2016
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

(Prevfously Independent Expenditures not by o Candidate)

Expenditure

Itemize each direct campaign expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.

1
PAYEE
4
NAME Organization Name or Payee Last Name, as applicable™®
(] Payee is an individual OfficeMax / Office Depot
2 ] ‘
Payee Address/ PO Box* Payee Apartment or Suite Number
PAYEE 2101 S Lamar Blvd
ADDRESS Payee City™* ' Payee State™ Payee Zip Code™
Austin ) T 78704-4921
3
Category* {5} Expenditure Amount™
EXPENDITURE Office Overhead/Rental Expense $35.13
DETAILS Description {If Category is "Other") Expenditure Date™
20161107

4 |dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Held
Supported/Opposed® (if applicable) . {if applicable) {if applicable)

Support City of Austin Prap 1

—— —— - — —_— Revised 9/15/2016
[Add Another Expenditure Page Remove this page:| Page 3 of 21




Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously independent Expenditures not by a Candidate)

Expenditure

ltemize each direct campaign expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.

1
PAYEE
7
NAM
€ Organization Name or Payee Last Name, as applicable*
[] payee is an individual Southside Flying Pizza
2
Payee Address/ PO Box ¥ Payee Apartment or Suite Number
PAYEE 1224 S Lamar Blvd
ADDRE
S Payee City* Payee State® Payee Zip Code™
Austin X 78704-2369
3
Category™ {$) Expenditure Amount®
EXPENDITURE Food/Beverage Expense 313743
DETAILS Description {If Category is "Other") Expenditure Date™
‘ 20161104

4 |dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Held
Supparted/Opposed™® (if applicable} {if applicable) {if applicable)

Support City of Austin Prop 1

———— — ——=—— Revised 9/15/2016
Add Another Expenditure Page Remove this page| Pagedof 21




> Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Candidote)

Expenditure

Itemize each direct campaign expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.

1
PAYEE
NAME Organization Name or Payee Last Name, as applicable*
(] Payee is an individual Southside Flying Pizza
2
Payee Address/ PO Box* Payee Apartment or Suite Number
PAYEE 1224 S Lamar Bivd
ADDRESS Payee Citv* Payee State™ Payee Zip Code™
Austin X 78704-2369
3
Category™ ($) Expenditure Amount™®
EXPENDITURE Food/Beverage Expense $121.74
DETAILS Description {If Category is "Other") Expenditure Date™
20161107

4 |dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Held
Supported/Opposed™ ) {if applicable) (if applicable} {if applicable}

Suppart City of Austin Prop 1

——— ———————— Revised 9/15/2016
‘Add Another Expgj'tditu[é-!’égé ‘ Removethis page | Page 5 of 21




Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Candidate)

Expenditure

Itemize each direct campaign expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.

il
PAYEE
NAME
Organization Name or Payee Last Name, as applicable*
[] payeeis an individual HER
2
Payee Address/ PO Box* Payee Apartment or Suite Number
PAYEE 2508 E Riverside Dr
ADDRE
S5 Payee City™* Payee State™® Payee Zip Code™
Austin > 78741-3037
3 .
Category™ - (5) Expenditure Amount™
EXPENDITURE Food/Beverage Expense 510.73
DETAILS Description {If Category is "Other") Expenditure Date ™
20161104

4 Identify each candidate or ballot measure supported or opposed by the above expenditure, as applicable

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Held
Supported/Oppased® (if applicable) (if applicable) (if applicable)

Support City of Austin Prop 1

—————— — - —_— Revised 9/15/2016
Add Another. Expenditure quel 'Remove this page | page 6 of 21




Report Of Direct Campaign

Expenditure
Expenditures: Schedule ATX.1 P
(Previously independent Expenditures not by o Condidate)
Iltemize each direct campaign expenditure in Sections 1-4.
Far additional expenditures, click "Add Another Expenditure Page” below.
il
PAYEE
NAME Organization Name or Payee Last Name, as applicable*
[] payeeisan individual HEB
7 ;
Payee Address/ PO Box™ Payee Apartment or Suite Number
PAYEE 2508 £ Riverside Dr
ADDRESS Payee City* Payee State™® Payee Zip Code*
Austin T ' 78741-3037
3
Category™ ($} Expenditure Amaunt™
EXPENDITURE food/Beverage Expense 514.78
DETAILS Description (If Category is "Other") Expenditure Date™
20161107

4 |dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Held
Supported/Opposed * {if applicable) (if applicable) (if applicable)

Support City of Austin Prop 1

_—_— «(—eme———s—=—=—m Revised 9/15/2016
‘Add An_qther,Expenditure Page Remdve this page| Page 7 0f21




Report Of Direct Campaign
Expenditures: Schedule ATX.1

(Previausly Independent Expenditures not by o Candidate)

Itemize each direct campaign expenditure in Sections 1-4.

For additional expenditures, click "Add Another Expenditure Page" below.

Expenditure

1
PAYEE
NAME
Organization Name or Payee Last Name, as applicable* '
[ ] Payeeis an individua Sage Payment Solutions
2 .
Payee Address/ PO Box™ Payee Apartment ar Suite Number
PAYEE 12120 Sunset Hills Rd, Ste 500
ADDRESS
Payee City* Payee State™ Payee Zip Code™®
Restan VA 20150-5858
3
Category™ {$) Expenditure Amount™
EXPENDITURE Accounting/Banking $5,999.23
DETAILS Description (If Category is "Other”) Expenditure Date®
20161104

4 Identify each candidate or ballot measure supported or opposed by the above expenditure, as applicable

Candidate Last Name or Ballot Measure Candidate First Name
Supported/Opposed * (if applicable)

Office Sought Office Held
{if applicable} (if applicable}

Support City of Austin Prop 1

Add Another: Expenditure Page

Revised 9/15/2016

'Rémave this page Page 8 of 21




Report Of Direct Campaign

Expenditure
Expenditures: Schedule ATX.1 P
{Previously Independent Expenditures not by a Condidote)
Itemize each direct campaign expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.
1
PAYEE
NAME Organization Name or Payee Last Name, a5 applicable*
D Payee is an individual Time Warner Cable
2
Payee Address/ PO Box* Payee Apartment or Suite Number
PAYEE 1 Time Warner Ctr
ADDRE
58 Payee City* Payee State™® Payee Zip Code™*
New York City NY 10015-6038
3
Category™® {$) Expenditure Amount™
EXPENDITURE Office Overhead/Rental Expense $1,037.00
DETAILS Descriptian (If Category is "Other™) Expenditure Date™
20161107

4 |dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Held
Supported/Opposed * (if applicable} {if applicable) {if applicable)

Support City of Austin Prop 1

Revised 9/15/2016

Add Another-'Ea'(penditﬁré Page Bemox}é this pége Page 9 of 21




Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously independent Expenditures not by a Candidate)

Itemize each direct campaign expenditure in Sections 1-4.

For additional expenditures, click "Add Another Expenditure Page" below.

‘Expenditure

il
PAYEE
NAM
E Organization Name or Payee Last Name, as applicable™®
D Payee is an individual Influence Opinions
2
Payee Address/ PO Bax* Payee Apartment ar Suite Number
PAYEE 611 W Congress Ave, Ste 100
ADDRESS Payee City* Payee State™ Payee Zip Code™®
Austin RIS 78704-1749
3
Category* {$) Expenditure Amount™
EXPENDITURE Advertising Expense $6,250.00
DETAILS Description {If Category is "Other") Expenditure Date ™
20161107

4 |dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable

Candidate Last Name or Ballot Measure
Supported/Opposed™

Candidate First Name
{if applicable)

Office Sought
{if applicable}

Office Held
{if applicable)

Support City of Austin Prop 1

Add Another Expeh&ifure Page

Revised 9/15/2016
Page 10 of 21




Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Candidate)

Expenditure

Itemize each direct campaign expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.

1
PayeeTitle Payee First Name™
PAYEE
Terrence
NAME Organization Name or Payee Last Name, as applicable™® Payee Suffix
Payee is an individual Dandy
2
Payee Address/ PO Box™ Payee Apartment or Suite Number
PAYEE 2505 Village Trail Cir Apt A
E.
ADDRESS Payee City* Payee State™ Payee Zip Code™
Austin ™ 78744-3612
3
Category ¥ (3) Expenditure Amount™
EXPENDITURE Salaries/Wages/Contract labor $180.00
DETAILS Description (if Category is "Other") ' Expenditure Date™®
20161104

4 |dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable

Candidate Last Name or Ballot Measure Candidate First Name Office Sought Office Held
Supported/Opposed * {if applicable} (if applicable) (if applicable}

Support City of Austin Prop 1

Revised 9/15/2016

Add Another Eipenditu‘ré ﬁége Remove tﬁis page Page 11 of 21




Report Of Direct Campaign
Expenditures: Schedule ATX.1

(Previpusly independent Expenditures not by a Candidote}

Itemize each direct campaign expenditure in Sections 1-4.

For additional expenditures, click "Add Another Expenditure Page" below.

Expehditure

il
PAYEE
NAME Organization Name or Payee Last Name, as applicab1e*
D Payee is an individual Little Caesar's Pizza
2
Payee Address/ PO Box™® Payee Apartment or Suite Number
PAYEE 4410 € Riverside Or, Ste 170
ADDRESS Payee Citv* Payee State* Payee Zip Code™
Austin ™ 787414793
3
Category™ ($) Expenditure Amount™
EXPENDITURE Food/Beverage Expense 556.63
DETAILS Description {If Category is "Other") Expenditure Date™
20161107

4 Identify each candidate or ballot measure supported or opposed by the above expenditure, as applicable

Candidate Last Name or Ballot Measure Candidate First Name
Supported/Opposed™® (if applicable)

Office Sought © Office Held
(if applicable) (if applicable)

Support City of Austin Prop 1

Add Another Exhenditure PageJ

- Revised 9/15/2016
-Remove this page | Page 12 of 21




Report Of Direct Campaign
Expenditures: Schedule ATX.1

(Previously Independent Expenditures not by o Candidate}

Iltemize each direct campaign expenditure in Sections 1-4.
For additional expenditures, click "Add Anather Expenditure Page" below.

Expenditure

1
PAYEE
NAME Organization Name or Payee Last Name, as applicable™
D Payee is an individual SnapChat Inc.
2 i
Payee Address/ PO Box* Payee Apartment or Suite Number
PAYEE 63 Market 5t
ADDRESS Payee City* Payee State™ Payee Zip Code™
Venice CA 90291-3606
3
Category™ {$) Expenditure Amount™
EXPENOITURE Advertising Expense $1,232.37
DETAILS Description {If Category is "Other") Expenditure Date™
20161107

4 Identify each candidate or ballot measure supported or opposed by the above expenditure, as applicable

Candidate Last Name or Ballot Measure Candidate First Name
Supported/Opposed® (if applicable)

Office Sought
{if applicable)

Office Held
(if applicable)

Support City of Austin Prop 1

Add Another Expendituire Page

Revised 9/15/2016

Remove thiﬁ pagé Page 13 of 21




¢\ Report Of Direct Campaign
Expenditures: Schedule ATX.1

(Previously Independent Expenditures not by o Candidate)

{temize each direct campaign expenditure in Sections 1-4.

For additional expenditures, click "Add Another Expenditure Page" below.

Expenditure

1
PAYEE
NAME Organization Name or Payee Last Name, as applicable*
D Payee is an individual Gregory A. Copp Inc.
2
Payee Address/ PO Box™* Payee Apartment or Suite Number
PAVEE 1202 Nueces 5t
ADDRESS Payee City* Payee State® Payee Zip Code*
Austin ™ 78701-1720
3
Category™ {$) Expenditure Amount®
EXPENDITURE Accounting/Banking $437.50
OETAILS Descripticn {If Category is "Other") Expenditure Date™
20161107

4 Identify each candidate or ballot measure supported or opposed by the above expenditure, as applicable

Wd Another.E:;pendifure Page

Candidate Last Name or Ballot Measure ‘Candidate First Name Office Sought Office Held
Supported/Opposed™® {if applicable) (if applicable) {if applicable)
Support City of Austin Prop 1
Revised 9/15/2016

Remove this page | Page 14 of 21




Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously independent Expenditures not by a Candidote)

Itemize each direct campaign expenditure in Sections 1-4.

for additional expenditures, click "Add Another Expenditure Page" below.

Expenditure

il
PAYEE
NAME Organization Name or Payee Last Name, as app!icable*
D Payee is an individual Walgreens .
2
Payee Address/ PO Box™ Payee Apartment or Suite Number
PAYEE 4501 Guadalupe St
ADDRESS Payee City™ Payee State™ Payee Zip Code™
Austin ™ 78751-2937
3
Category* (5} Expenditure Amou mt*
EXPENDITURE Office Overhead/Rental Expense $47.18
DETAILS Description (If Category is "Other”} Expenditure Date™
20161107

4 |dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable

Candidate Last Name or Ballot Measure
Supported/Opposed ®

Candidate First Name
(if applicable)

Office Sought Office Held
{if applicable} (if applicable)

Support City of Austin Prop 1

|Add Another Expenditure Page|

Revised 9/15/2016

Remové this bage Page 15 of 21




Report Of Direct Campaign
Expenditures: Schedule ATX.1

(Previously Independent Expenditures not by a Candidate)

Itemize each direct campaign expenditure in Sections 1-4.

For additional expenditures, click "Add Another Expenditure Page” below.

Expenditure

1
PAYEE
NAME Organization Name or Payee Last Name, as applicable™®
[] payeeis an individual MedSpring-AUS-Central Austin
2
Payee Address/ PO Box™* Payee Apartment or Suite Number
PAYEE 3906 N Lamar Blvd, Ste 100
ADDRESS Payee City* Payee State™ Payee Zip Code™®
Austin ™ 78756-4000
3
Categorv* () Expenditure Amount®
EXPENDITURE Office Overhead/Rental Expense $165.00
DETAILS Description {If Categary is "Other") Expenditure Date*®
20161107

4 \dentify each candidate or ballot measure supported or opposed by the above expenditure, as applicable

[Add_Ahoil;rer Ekpenditufg Page

Candidate Last Name or Ballot Measure Candidate First Name Office Sought . Office Held
Supported/Opposed* {if applicable} (if applicable) _{if applicable}
Support City of Austin Prop 1
Revised 9/15/2016

Bémove this pagé Page 16 of 21




Report Of Direct Campaign

Expenditure
Expenditures: Schedule ATX.1 P
(Previously Independent Expenditures not by o Condidate)
ltemize each direct campaign expenditure in Sections 1-4.
For additional expenditures, click "Add Another Expenditure Page" below.
il
Payee Title Payee First Name™*
PAYEE Timothy
NAME Organization Name or Payee Last Name, as applicable® Payee Suffix
Payee is an individual Hammitt
2
Payee Address/ PO Box™ Payee Apartment or Suite Number
PAYEE 1430 Frontier Valley Dr., Lot 97
ADDRESS Payee City* Payee State™® Payee Zip Code™
Austin ™ 78741
3
Category™® (8} Expenditure Amount™®
EXPENDITURE Advertising Expense $600.00
DETAILS Description (If Category is "Other") Expenditure Date™
20151108

4 Identify each candidate or ballot measure supported or opposed by the above expenditure, as applicable

Candidate Last Name or Baflot Measure Candidate First Name Office Sought Office Held
Supported/Opposed * {if applicable} (if applicable) {if applicable)

Support City of Austin Prop 1

Revised 9/15/2016
Page 17 of 21
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by @ Candidate)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individua!l or organization
making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,
2016, that have not previously been reported, the following information must be provided for each accepted
contribution.

Itemize each contribution in Sections 1-3. For additional contributions, click "Add Another Contribution Page" below.

1
CONTRIBUTOR Contributor Title  Contributor First Name
Joe
NAME
Contributor is an individual Organization Name or Contributor Last Name, as applicable®  Contributar Suffix
Warnock
2
Contributor Address/ PO Box™ ; . Contributor Apartment or Suite Number
CONTRIBUTOR PO Box 302380
ADDRESS Contributor City* Contributor State®  Contributor Zip Code ™
AND Austin ™ 78703-0040
EMPLOYER
Contributor Employer* Contributar Occupation *
Seamless Capital LP - President
3 *
Contribution Date mmdd Contribution A t*
CONTRIBUTION brvvy J ©) 1on Amon
|20161104 $1,000.00
DETAILS |
Add Aﬁotﬁ_er Contribu_tibn Page| . 'Remove this page

Revised 9/15/2016
Page 18 of 21



Report Of Direct Campaign
Expenditures: Schedule ATX.1

(Previously Independent Expenditures not by o Candidate)

Contribution

Effective September 1, 2016 informaticn related to contributions must be reported if the individual or arganization
making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,
2016, that have not previously been reported, the following information must be provided for each accepted

contribution,

Itemize each contribution in Sections 1-3. For additional contributions, click "Add Another Contribution Page" below.

CONTRIBUTION
DETAILS

Contribution Date (yyyymmdd}™*

1
CONTRIBUTOR
NAME
[ contributor is an individual Organization Name or Contributor Last Name, as applicable™
Stream Realty Partners-Austin, L.P.
2 .
Contributor Address/ PO Box™® Contributor Apartment or Suite Number
CONTRIBUTOR 2001 Ross Ave, Ste 2800
ADDRESS Contributor Citv* Contributar State®  Cantributor Zip Code™
AND Dallas X 75201-2930
EMPLOYER
Contributor Employer™ Contributor Occupation®
3

{$} Contribution Amount™

20161104

$5,000.00

add Anbthér Contribution ﬁag'e

"I'le‘rno{le ‘t-hlis pége

Revised 9/15/2016
Page 19 of 21



Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Candidate)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the _individual or organization
making a direct campaign expenditure has accepted a contribution.

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,
2016, that have not previously been reported, the following information must be provided for each accepted

contribution.

Iterize each contribution in Sections 1-3. For additional contributions, click "Add Another Contribution Page" below.

1
CONTRIBUTOR
NAME

[] contributor is an individual

Organization Name or Contributor Last Name, as applicable*

Ascension Health Ministry SVC CTR

CONTRIBUTION

DETAILS

Contribution Date (yyyymmdd) *

2 .
Contributor Address/ PO Box* Contributor Apartment or Suite Number
CONTRIBUTOR 4040 Vincennes Cir
ADDRESS Contributor Citv* Contributor State*  Contributor Zip Code™
AND Indianapalis IN 46268-3027
EMPLOYER j
Contributor Employer* Contributor Occupation*
3

{$) Contribution Amount*®

20161107

$5,000.00

Add Anotﬁer'tc.:r_l-fri'l-auti-oﬁ'l?ag-el

'thoﬁé this page

Revised 9/15/2016
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Report Of Direct Campaign
Expenditures: Schedule ATX.1

{Previously Independent Expenditures not by a Candidote)

Contribution

Effective September 1, 2016 information related to contributions must be reported if the individual or organization
making a direct campaign expenditure has accepted a contribution. :

For each contributor who made one or more contributions in an aggregate amount of $500 or more after August 31,
2016, that have not previously been reported, the following information must be provided for each accepted

cantribution.

Iltemize each contribution in Sections 1-3. For additional contributions, click "Add Another Contribution Page" below.

CONTRIBUTION
DETAILS

Contribution Date [Wyymmdd)*

1
CONTRIBUTOR
NAME
[ contributor is an individual Organization Name or Contributor Last Name, as applicable™®
Husch Blackwell LLP
2
Contributor Address/ PO Box* Contributar Apartment or Suite Number
CONTRIBUTOR | 190 Carondelet Plz, Ste 600
ADDRESS Contributor City* Contributor State®  Contributor Zip Code™
AND St Louis MO 63105-3433
EMPLOYER
Contributor Employer* Contributor Occupation™
3

{$) Contribution Amaunt™®

20161107

$10,000.00

AddrAn-otHer ‘Cor;tributian"Pagre

Remove t.his‘page

Revised 9/15/2016
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