CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

l 1 FHer ID (Ethics Commisslon Fllars)
|

2 Total pages filed.

3 CANDIDATE /

ME /MRS 7 MR

FIRST

M
OFFICEHOLDER MRS MELISSA G PEREZ CFFICE USE ONLY
AR A s s L i T b A e P T e e R e e S "
"TEARORTON PEREZ” it SRR
4 CANDIDATE / ADDRESS PO BOX; APT / BUITE # clry: STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
[] change of Address | 1305 ORIOLE, LN, WHARTON, TX 77488
5 gégglgﬁgﬁl[)ﬁf? AREA GRDE PRDE. B/ MEBT EXTENRION Dato Hand-delivered or Date Postmarked
W’ & ot - s W q
RIGHE (9799 )332-0753
Receipt # Amount §
& CAMPAIGN MG 7 RS | MR FIRST Mi |
TREASUR
pry:\,:mag B SELF ...................................................................... Date Processed
NICKNAME LAST SUFFIX
» Date imaged
L F 3
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  ART / BUITE # CITy STATE: 200 CODE
TREASURER .
ADDRESS
{Residence or Business) SAA
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE SAA

( )

g REPORT TYPE

30U Gay bafore election

LJ January 15
3 July 15

i:}d 8th day befors alection

["} Bunoff

[J Exceaded Modified

16th gay after carmpagn
freasurer appainiment
(Offiseholder Oaly)

[:] Final Report (Altach CIOH » FR)

Reporting Limit
10 PERIQOD Month Day Yaar Month Day ; Yaar
COVERED p A
o4 01 2024 THROUGH 04 /26 2024
11 ELECTION ELECTION DATE ELEGTION TYPE
"""" i vy !'m 3¢ =5 T
o ony o | L Ll Ll o001 BoARD
‘ ‘"_,"’ / Ejj General L}& Spacial '
05 04 2024 _
12 OFFICE OFFICE HELD (f any) §13 OFFICE SOUGHT  (f known)
i
N/A | POSITION #2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[7] Additional Pagas

THIS BOX 19 FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTER OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OPFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUY THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLERGE OR
CONSENT, CANDIDATES _AND QFFICERDLDERS ARE REQUIRED TO REFURT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF S8UCH EXPENDITURES.

COMMITTEER TYPI COMMITTEE NAME

N/A

: EE ADDRESS
[ eeneraL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER M A

COMMITTEE CAMPAIGN TREASURER ADDRESY

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.gthics state.beus

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
MELISSA G PEREZ

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 1 2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 500
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
s 1,033.71
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
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 p#rjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election

Signature of Candidate or Officehgif

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

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

(2) Unsworn Declaration

e MebissAG Ko 002 S e e VL
My adaressis __ V05 OO [0 () M .I_(_ m __(A,S__ﬁ/

M\N %r et (state (zip code (country)
Executed in County, State of E f &ﬁ 2 on the &p_ day of
mon ) ear /

Srgnature of Cand|date/0ff|ceholder Dée?arant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 125.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 125.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTIIENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 1,033.71
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: _!rNOTEIREgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
FILE

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

‘

Revised 1/1/2024




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

The Instruction Guide explains how to complete this form. 1 Total pages Sohedule Al:
2 FILER NAME ) 3 Fller ID (Ethics Commission Filers)
MELISSA G PEREZ
4 Date & Full name of contributer [7] out-of-state PAC (DN y |7 Amount of contribution ($)
STERLING M MORRIS
6 Contributor address; ) City, State:  Zip Code
04/14/24 PQ BOX 1300 WHARTON TX 77488 $125,00
8 Principal vccupation / Job title (Ses nstruatiéne) 9 Employer (See Instructions)
Date Full name of contributor [} aut-of-state PAG (I0#: ) Amount of contribution - ($)
F3
.......................... O o ke © i G R S S 8 A § £ 5
Contributor address; Cilty: State;  2ip Code
Principal occupation / Job litle (See Instructions) Employsr (See nstructions)
Data Full name of contributor (") aut-ol-state PAG (D ) Armaunt of contribution ($)
Contributor address; Clty: State;  Zip Code
Principal accupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-slate PAC {1D#: 3 Amaunt of contribution ($)
.
Contributor addross,; City, State;  Zip Code
Principal occupation / Joby title (See Instructions) Employer (See nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor is out-of-state PAC, please see Instruction guide for additional reparting requirements,

Forms pravided by Texas Ethics Commission www.ethics.state . tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District .
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1

2 FILER NAME

MELISSA G PEREZ

OF

4 Date 5 Payee name
04/25/2024 VARIOUS HIGH SCHOOL/BOY SCOUTS
6 Amount ($) 7 Payee address; City; State; " Zip Code
125 OO VARIOUS
8 (a) Category (See Categories listed at the top of this schedule) (b) Descriptior;
PURPOSE ADVERTISING PAID CASH TO RUNNERS TO PUT

DOOR HANGERS ALL OVER TOWN

EXPENDITURE »
(c) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
.
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed af the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

MELISSA G PEREZ

POSITION #2

Office sought Office held

N/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission

www.ethics.state.tx.us

Transportation Equipment & Related Expense

Other (enter a category nol listed above)

3 Filer ID (Ethics Commission Filers)

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memornials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abhove)

203 E JACKSON, EL CAMPO, TX 77437

Reimbursement from
political contributions

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 MELISSA G PEREZ ' '
4 Date 5 Payee name
04/12/2024 AMAZON.COM
6 Amount ($) 7 Payee address: City; State; Zip Code
26.68 AMAZON.COM
Reimbursement from
political contribulions
intended .
8 (@) Category (See Categories listed at th‘e’top of this schedule) (b) Description
T ADVERTISING PAPER FOR MAIL OUT
EXPENDITURE
(c) °~ Check if travel oulside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH MEL'SSA G PEREZ POSIT'ON #2 N/A
Date Payee name
04/15/2024 WHAROTN COUNTY LEADER JOURNAL NEWSPAPER
Amount ($) Payee address; City; State; Zip Code
119.40

intended
Category (See Categories listed at the top of this schedule) Description
e T ADVERTISING POLITICAL AD
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY If direct Office sought Office held
vomaws s con MELISSA G PEREZ - POSITION #2  N/S
Date Payee name
04/25/2024 WHARTON LEADER JOURNAL NEWSPAPER
Amount ($) Payee address; City: State; Zip Code
119.40 203 E JACKSON, EL CAMPO, TX 77437
paliical sontiouons
intended
Category (See Categories listed at the top of this schedule) Description
dht -+ ADVERTISING POLITICAL AD
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought
Complete ONLY if direct =

Office held

ponawe oo MELISSA G PEREZ POSITION #2  NJ/A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us

Revised 1/1/2024




PERSONAL

POLITICAL EXPENDITURES MADE FROM

FUNDS scHEDULE G

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

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporlation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Qut Of District

2

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ; e X
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

MELISSA G PEREZ

4 Date

04/13/2024

5

Payee name

META ADS

6 Amount ($)

7 Payee address;

City;‘ State; Zip Code

5.73 FACEBOOK.COM

Reimbursement from

political contributions

intended 3
8 (a) Category (See Categories listed atthe top of this schedule) (b) Description '

e ADVERTISING FACEBOOK POLITICAL AD
EXPENDITURE

{c) Check if travel oulside of Texas, Complete Schedule T. Check if Austin, TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH MEL'SSA G PEREZ POSIT'ON #2 N/A
Date Payee narﬁe
04/15/2024 META ADS
Amount ($) Payee address; City; State; Zip Code
87.50 FACEBOOK.COM
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURFOSE ADVERTISING FACEBOOK POLITICAL AD
EXPENDITURE
Check if travel outside of Texas. Complete Schedule 1. Check if Austin, TX, officeholder living expense

Reimbursement from
political contributions

Gomplete ONLY If direct Candidate / Officeholder name Office sought Office held
ssmate w st oo MIELISSA G PEREZ - POSITION #2  N/S
Date Payee name
04/25/2024 VARIOUS DOOR RUNNERS
Amount (%) Payee address; City; State; Zip Code
$675.00

-PAID TO HIGH SCHOOL KIDS/BOYSCOUTS TO PUT DOOR HANGERS

intended
. Category (See Categories listed at the top of this schedule) Description
i ADVERTISING DOOR HANGERS
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

MELISSA G PEREZ POSITION #2 N/A

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2024




'OFFICE USE ONLY

! ” AFF'QAVIT FOR . Date éecéived
 CANDIDATE OR OFFICEHOLDER:
ELECTRGNIC FILING EXEMPTION

- An exetnption affidavil musthe submittod with 6ach paper rport. | e

Beginning on Janudry 1,-2024, a candidate or. éfﬁi}‘eho{der who has accepted more than

$32,810 in political contributions or made more than $32,810 in pofitical expenditures | Receipts Anoun( §
inany cateridar year must fite all subsequent reports electronicélly.

Cate Processed

Fitor nanie il Pigrio g

MELISSA G PEREZ

Date Imaged

1. | swear or affirm that | have notrac‘cgpt&g more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year,

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person ggting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making pelitical contributions to me.

4. |urther swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or personsg making political contributions to me.

5. | am filing this affidavit with the WISD report due on _04/26/2024

I understand that this affidavit is required 1o be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP [ SEAL ,

.

Swomn to and subscribed before me by this the _

20 o o certify which, withess my hand and seal of office,

Sﬁignamrg of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration | |

My name g MQ\E{%{"{ 'é\ Q@ @«@%”‘” . and my date of birth ig ? W‘%C? ”’{ﬁ:& : .

My address is \3\0% C)&.&Q\*QLX\) ' M\{l ?/‘(ﬂf\) ) 3 i ‘ u, wf .
(street) ) ‘ﬁy) ate iiznzp coEl:a; {eountry)

Exacutad in ;{\A‘W\ County, State of __:j% . onthe kk'\' day of .20’&

Ml M R0y

J;
Signature of Filer (Daclaramw

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TQ FILE CAMPAIGN FINANCE REPORTS ON PAPER

~ o - -~



 Form C/OH - FR

The nstruction Guide explains how to complete this form,
» Complete only if "Report Type" on page 1 is marked “Final Report” =

1 CIOH NAME ; 2 Filer 1D (Bthics Commission Filers)

3 SIGNATURE

| donot. expec,t any furthar polttical ecmtrtbufmns or poi;twa! expenditurgs in connection with my cendidacy, | understand that
designating a repott as 4 final report terminates My campaign treasurér appointment. | also understand that | may not accept any
campalgn contributions or make any ¢ampaign expenditures without a campaign treasurer appointment on file,

'E.slgﬂhat'u‘re'ofna.ncvi( ate / Officehold

4 FILERWHOIS NQTAN.OFF!CEHQLDER &
w  Complete A & B below only If you are not an %ﬂcaholdnn ve

. CANMPAIGN FUNDS

Chock only one:

[:Q I do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use.. | atso understand that 1 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 earmed or political contributions in accordance with the requirements of Elaction Code, § 254,204,

E3. ASBETS

Check only one:

"% 1 do not retain assets purchased with political contributions or Interest or othar incame from political contributions.

] Idoretain assets purchased with political contributions ov intarest or other incomé from political contributions. { understand
that | may not convert assets purchased with palitical contributions or interest or other income from political contributions to
personal use. | also understand thal | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 284.204,

v Signature ofCa digate

5 OFFICEHOLDER
» fLomplete this section only If you are an officehalder v

lam aware that | remain subject to filing requirements applicable to an ofiicehiolder who does nat have a carmpaign treasurer on
file. [ am also aware that | will be required to file reports of unexpanded contributions if, after filing the last required report ag
an officehalder, | retain political contributions, interest or other income from palitical contributions, or assets purchased with
political contributions or interest or other income from political contributions. \

| MR

éignature of Officeholder

Forms pravided by Texas Ethics Commission www.gthics. state tx.us Revised 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

MELISSA G PEREZ

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 210.00

5 Date

04/0:

6 Full name of contributor ~ [] out-of-state PAC (ID#: )

C.E. MUEGGE REAL ESTATE

7 Contributor address; City; State; Zip Code

213 N RICHMOND RD, WHARTON, TX 77488

8 Amount of l 9 In-kind contribution
Contribution $ | description
210.00 : BURMA SHAVE
|

SIGNS FM 1301

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

REAL ESTATE BROKER SELF

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

N/A

Date

Full name of contributor  [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Comm Reset Form 5.stal Reset page Revised 1/1/2024




