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SCANNED JAN 1 4 2013

Short Form

% orm 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

| OMB No 1545-1150

2013

Open to Public

Inspection
E,?E,?,’;F‘SQJ;IJQ%ZLS?L?W » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2013 calendar year, or tax year beginning 4 JUN @ [ , 2013, and ending  /)) 5 v 3/ .20 /

B Check it applicable C Name of organization

D Address change ,“ﬁfé}’”ﬂ/ Q”L{P k 0F Z;JG/QS r%AE@_AQﬂ_em

D Employer identification number

S, 02915

D Name change Number and street (or P O box %f mall i1s not delivered to’street address) Room/suite E Telephone number
[ il retum 52‘7._{5 % — 93
Terminated '{d E 2”

Amended return

| 4

City or town, state or provmce country and ZIP or foreign postal code F Group Exemption

D Application pending BIQ_&Q)'U 4 ﬂ z m Number

G Accounting Method [ ] Cash [] Accrual  Other (specify) »
| Website: >

H Check » B if the organization 1s not
required to attach Schedule B

J Tax-exempt status (check only one) — [] 501(c)3) ¥ 501(c) ( ) < (nsert no.) [] 4947(a)(1) or [J527 (Form 990, 990-EZ, or 990-PF)

K Form of organization. ] Corporation {1 Trust [ Association [ other

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. !f gross receipts are $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

| Part |

> 3

Check if the organization used Schedule O to respond to any guestion in this Part |

. . . . 0O
D06 79

1 Contnbutions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2 e—
3  Membership dues and assessments . 3 L)Y 2,5
4 Investment income Do Co T 2 35/ 32/
6a Gross amount from sale of assets other than mventory e 5a | /A0 I~4
b Less cost or other basis and sales expenses . . . 5b ﬂ é/?ﬁ, Y X7 /
¢ Ga or (loss) from sale of assets other than inventory (Subtract l|ne 5b from line 5a) . 5c '\/ / Qfﬂ, ﬁ/>
6 Gaming and fundraising events
a Gross income from gamung (attach Schedule G if greater than
g $15,000) . o e i . | ea | 58034y F
§ b Gross income from fundraising events (not including $ of contrnibutions
‘S__.’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
c Less. direct expenses from gaming and fundraising events . . . 6c | 52573 43 |
d Net income or (loss) from gaming and fundralsmg events (add hines 6a and 6b and subtract
line 6¢c) . .. Co T Y S 7&/, 25
7a Gross sales of inventory, less returns and allowances . . .o 7a | /. / 94%?73
b Less cost of goods sold . . T | ZLIIF2D
c Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 7a) ... . | Tc 4/73/// 5"/
8  Other revenue (describe in Schedule O) . .. e e e . 8
9  Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, andp8———u—.__.__.__. . . . ... »]oe EL52. Lf
10  Grants and similar amounts paid (Iist in Schedule G) RECEIVED. 10
1 Benefits paid to or for members A : — ) 1 -
@ |12 Salanes, other compensation, and employee bene . . A K751 12 [ =)
g 13  Professional fees and other payments to |ndepenqéﬁt cont"éc%ri 2 2015 . Q 13 =
2 {14  Occupancy, rent, utilities, and maintenance q .1 % 14| /99/3. 77
w115 Prnting, publications, postage, and shipping Jd. QCD“: j Li' . 15 740l
16  Other expenses (describe in Schedule O) L. —1 . . . . |16 Sl Y35 9
17 Total expenses. Add lines 10 through 16 . . . . e L. > 17| B063./5
o | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 P ENA
E 19  Net assets or fund balances at beginning of year (from lne 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year’s return) 19 D T %
‘@ | 20  Other changes In net assets or fund balances (explain 1n Schedule O) . . . |20 7,9 2
Z | 21 Netassets or fund balances at end of year. Combine lines 18 through 20 . . .2 O Pl B . 5D
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990-EZ (2013)

956




Form 990-EZ (2013)

Page 2

N Partll Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond to any question in this Part Il .

O

(A) Beginning of year (B) End of year
22  Cash, savings, and investments 37734775 22|56/ Z5< /7
23  Land and buildings . 7D a2e0.n028| FRABOr. P
24  Other assets (describe In Schedule O) 72 5 Of24 / y7)
25 Total assets DS o757 425 éézg ﬁz,}' 53
26 Total liabilities (descnbe in Schedule O) .. A . & 26
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) R 2a8221| 2 LS/ 98 L3
Part HI Statement of Program Service Accomplishments (see the instructions for Part [li) E
. xpenses
Check 1f the organization used Schedule O to respond to any question in this Part Il . . 1| gequred for section

What i1s the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

B [epple. Helpiny lzopla.  _aF, Sinle .doe el and.
...................................................... VaZlon 4.1
-(.C'%'rants s )ml?-t-ﬁ_l-sﬂél-';{ount Includes -f-é;;elgn grants, check here > [1 |28a
2
Grants$ )Ifthlsamount includes foreign grants check here . . . | > ] |29a
30—,
ié}ants $ T )Ifthlsamount -l-n-(-:-laa-é-s“fsrelgn grants,-(-:-l';gé_k here . . . . >|:| 30a
31 Other program services (describe in Schedule O) e e
(Grants $ )_If this amount includes forengrants check here . . . . »[] [31a
32 Total program service expenses (add lines 28a through 31a) e .. A 7

Check if the organization used Schedule O to respond to any questton in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated—see the instructions for Part V)

O

(c) Reportable (d) Health benefits,
compensation
(Forms W-2/1099-MISC)

(b) Average
hours per week
devoted to position

(a) Name and title

benefit plans, and

(if not paid, enter -0-) | deferred compensation

contnbutions to employee| (e) Estimated amount of

other compensation

Form 990-EZ (2013)




Form 990-EZ (2013)

Page 3

. WOther Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O Co.e . .o . . 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed N
copy of the amended documents If they reflect a change to the organlzatlon s name. Otherwise, explain the >(
change on Schedule O (see Instructions) .. 34
35a Did the organization have unrelated business gross income of $1 OOO or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a }(
b 1f“Yes,” to line 35a, has the organization filted a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b D{
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or SIgnificant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 >(
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a l
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a )<
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . .. 38b
39  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities .o 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 b , section 4912 » ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | . 40b )(
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualiffied persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . L L. L. L oo
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on lIne 40c¢
reimbursed by the organization . . co N &
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .. 40e Vv
41 List the states with which a copy of this return s filed » ’
42a The organization's books are in careof® Telephoneno. »
Located at » ZIP+4 »
b At any time during the calendar year, dd the_e_rganlzatlon have an interest |h"c->.r-é"s-|_§h_étar_e or other authority over Yes | No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b y
If “Yes,” enter the name of the foreign country' » 73
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7 . 42c X
If “Yes,” enter the name of the foreign country: » S
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » []
and enter the amount of tax-exempt interest received or accrued during the tax year . . . » | 43 |
Yes | No
44a Dud the organization maintain any donor advised funds durmg the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a
b Did the organization operate one or more hospital facnlltles durlng the year’7 If "Yes " Form 990 must be
completed instead of Form 990-EZ .. e .. . 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year? 44c )4
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments’? If "No," prowde an
explanation in Schedule O .. e . 44d X'
45a Did the organization have a controlled entity within the meaning of section 512( )(1 3)” 45a }(
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th1n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 45b /Y

Form 990-EZ (2013)
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Form 990-EZ (2013)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes | No

22

46 X

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ... O
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il .. . e e e e 47 d(
48 Is the organization a school as described Iin section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a J(
b If “Yes,” was the related organization a section 527 organization? 49b pd

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average
(a) Name and title of each employee hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000

. >

51 Complete this table for the organization’'s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and business address of each independent contractor

{b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947( )(1)

nonexempt charitable trusts must attach a completed Schedule A

» C]1Yes [JNo

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge

Sign } Signatyire of offi

Date / /20/ >

PN
Here ) Perie Secretary
Type or pnnt ngme and title /
Paid Print/Type preparer's name Preparer’s signature Date cheok (] | TN
f- !
Preparer self-employed
Use Only Fim's name  » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» []Yes []No

Form 990-EZ (2013)



- SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 990-EZ) undraising or Gaming Activities 20~ -
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification humber

(~rolern al Ordev o= 2@/9,5 Bepson feresssz | S/o

/3

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17. >

Form 990-EZ filers are not required to complete this part.

1 _ Indicate whether the organization raised funds through any of the foliowing activities Check all that apply.

a [ Mail solicitations e [] Solictation of non-govemment grants
b [ Intemet and email solicitations f [ Solicitation of govemment grants

¢ [] Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [} Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization.

. Amount paid to

(iii) Did fundraiser have {iv) Gross rece| v

s pts (or retained by)

(il) Activity °”ségf’1¥rmlg’;‘;2' of from activity fundraiser isted in
col. (I)

(i) Name and address of individual
or entity (fundraiser)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . T

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2) 2012
7




Schedule G (Form 990 or 990-E2Z) 2012 Y\ Page 2
Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
(add col (a) through
col (c))
(event type) (event type) (total number) =
]
c
% 1 Gross receipts .
o
2 Less: Contributions
3 Gross income (line 1 minus
Iine 2)
4 Cash prizes .
5 Noncash prizes
[%2]
®1 6 Rent/facility costs .
g
S| 7 Foodand beverages .
5
5 8 Entertainment
9  Other direct expenses
r
10 - Direct expense summary. Add lines 4 through S incolumn(d) . . . . . . A [ ) |
11 Net income summary. Combine line 3, column (d), and line 10 . . N |
w Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g ta) Blngolg)/ Vg0 binga/progressive bingo fc) Other gaming col (a) through col (c})
(]
>
4]
©1 41 Grossrevenue . . . . 4?5;76%?/ 85/3, 5/ 5365% 1/8/
$ 2  Cash prizes . : . 3S7/02. 74 S7/07 L0
c
Y
u% 3 Noncash prizes
| 4 Rentfaciltycosts . . . S 26,10 S34/0 \
O
5 Other djrect expenses . '7?7/1 é?' é 7/? /é 7 / 4/ “
Yes /op 7P| B Yes /oo |0 Yes % Ry
6 Volunteerlabor. . . . |[OJ No 0 No O No 5
|
7  Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . » [( 52‘353:@ ) ‘
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . » 570/,&‘5 :

9  Enter the state(s) in which the organization operates gaming activities: ﬁ rirz.ona

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [ Yes L] No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng thetaxyear? . [] Yes No
b If“Yes,” explain:

Schedule G (Form 930 or 990-E2Z) 2012




. .Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . N Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . A R Y E No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . o G e e e . . . . |13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the orgamzat«on s gammg/spectal events books and
records:

Address P @Q 600\ L/ 572 LFenson P Fseor

Name » 4/9 Nec;;}ULUll‘ey _______

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . .................DYes%No
b If “Yes,” enter the amount of gaming revenue recelved by the organlgion >» 3 e'* ______ and the
amount of gaming revenue retained by the third party ™ $
c [f “Yes,"” enter name and address of the third party:

Name » /l_) ene.-

Address »

16  Gaming manager information:

N B
Gaming manager compensation > $ &

Description of services provided » @ ____________________________________________
[ Director/officer [JEmployee [Jindependent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [OdVYes[d No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent 1n the organization's own exempt activities during the tax year »  §

gl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (in) and (v}, and Part [ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also compiete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012




e et e = = =

t !
SCHEDULE O Suppleme'ntal Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 890 or 980-EZ. Open to Public
internal Revenue Service » information about Schedule O (Form 880 or 890-EZ2) and its Instructions is at www.irs.gov/form990. B T E1e%:Ye1 ie]})
Name of the organization Employer dentification number
el O = KB S/ EAP S T
Due. To sigm Fieral.. i0Crease 1. Gross SAKs. .. . F. H420066.29. ...
QUer PLEItowS YLRr. bed 70 & L0cPeASE T4 A
SOVINGS. B s MU CSH 7 MTE LY ) DY BLL
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




750 E. 4TH STREET BENSON, AZ 85602
B PHONE: (520) 586-3043

BENSON 3593 CHARITY REPORT
AUXILIARY AND AERIE 2013-2014

charity auxiliary aerie total
DRC 899,00 590,00 1,489.00
JIMMY DURANTE 319.13 113,12 432,25
HEART 490.75 108,25 599,00
CANCER 179.05 -0- 179,05
LEW REED APINAL 100.00 -0~ 100.00
KIDNEY 241 .30 176.06 417.36
DIABETES 395.13 256,12 651.25
ALZHEIMERS 355.55 139,25 494,80
H.O.M.E,

COCHISE COLLEGE 500.00 -0- 500.00
HOSPICE 316.32 81,57 397.89
LIBRARY 123,50 33.50 157.00
COCHISE CTY ABUSED 287.13 54,12 341,25

CHILDREN CENTER

STATE

RRPR: A< F¥RYEs.
PSMP & 10 YR ? 100.00 -0- 100.00
ST PRES. PROJECT 305.50 200.00 505.50

LOCAL & EXTRA

ALL KINGS HORSES 34,00 -0~ 34.00
RANCH

BENSON JR WOMEMS 25.00 100.00 125.00
CLUB

BENSON ANIMAL HOSP -0O- 100.00 100.00
OKLA HURRICAN x-0-- 100.00 100.00
YARNELL FIRE -0- 600.00 600.00
ST. JUDES HOSP. 54.50 54.50 109.00
GRAND TOTALS 4,725.86 2,706.49/ 7,432.35

/




Member Name Start
JR PAST WORTHY PRESIDENT 4063917 {RONALD R. COX 6/4/2013 5/31/2014
WORTHY PRESIDENT 3188634 |WALLACE M GILLIAM 6/4/2013 5/31/2014
WORTHY VICE-PRESIDENT 4481040 |ALTON L TECHLIN 6/4/2013 5/31/2014
WORTHY CHAPLAIN 4142565 |CHRISTOPHER J HANCOCK 11/19/2013 |5/31/2014
WORTHY SECRETARY 3231761 [ALAN R GREENSLADE 6/4/2013 5/3172014
TREASURER 3920234 [GENE C. KOLLER 6/4/2013 5/31/2014
WORTHY CONDUCTOR 4175440 |MARK R HEYWOOD 6/4/2013 5/31/2014
INSIDE GUARD 4562234 |JONATHON F MCCOMMAS 6/4/2013 5/31/2014
TRUSTEE 4128601 |EDWARD E CLIFTON 6/4/2013 5/31/2014
TRUSTEE 3018076 [JOHN H DUNCAN 6/4/2013 5/31/2014
TRUSTEE 4636108 [STEPHEN R EVANS 4/1/2014 5/31/2014
TRUSTEE 4128647 {JON YV EVERETT 6/4/2013 5/31/2014
TRUSTEE 1004680 [MARION D LEMMON 6/4/2013 5/31/2014

Committee/Appointment Member Name
AERIE AUDITOR LEONA SHELTON 6/4/2013 5/31/2014
MEMBERSHIP 3231761 JALAN R. GREENSLADE 6/4/2013 5/31/2014
AERIE BULLETIN EDITOR JON V EVERETT 6/4/2013 5/31/2014
TRIAL COMMITTEE CHAIR 4063917 [RONALD R. COX 6/1/2013 5/31/2014
TRIAL COMMITTEE MEMBER 4097365 {JAMES A FLEMMING 6/1/2013 5/31/2014
TRIAL COMMITTEE MEMBER 3144336 |STEVE JENKINS 6/1/2013 5/31/2014
TRIAL COMMITTEE MEMBER 1004680 |[MARION D LEMMON 6/1/2013 5/31/2014
TRIAL COMMITTEE MEMBER 1773898 {FRANK S SANDEFUR 6/1/2013 5/31/2014
TRIAL COMMITTEE ALTERNATE 3689488 |{BEN A ELAM 6/1/2013 5/3172014
TRIAL COMMITTEE ALTERNATE 4175440 |MARK R HEYWOOD 6/1/2013 5/31/2014
FINANCE COMMITTEE 4644520 |BASILIO M HERNANDEZ 10/15/2013 |5/31/2014
FINANCE COMMITTEE 4644509 |LEARAH E HERNANDEZ 10/15/2013 |5/31/2014
FINANCE COMMITTEE 4378993 |[STEVEN K WEEKS 10/15/2013 |5/31/2014




