
NRC FORM 148
18-2002)

NRCMO 10.8

U.S. NUCLEAR REGULATORY COMMISSION I UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

4

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service.

TO:

U. S. Nuclear Regulatory Commission IFROM: NAME OF CLNAMANT

THOMAS S. KRESS
AIb

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

Infomien in lis record was detd
in acoidance wi t Fredom of tnformafion
,4exemplo(w 65

CITY

ROCKVILLE

STATE

MD

ZIP CODE

20852
I I _ I

DESCRIPTIWOF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1808
FROM TO

PERIOD COVERED
(Dates) 0 0 / 000 /3 2 04DOLLARS CENTS

{Da 01/2004 03J30/2004
NUMBEROF DAYS PER DAY

SERVICES PERFORMED: @a

(lNa n juverse)UMBEROF HOURS PER HOUR 5,40797

83 @ $ 65.16

RETIRED ANNUITANT:F CLAIE TO AOUNT 5,407 97

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true In
all respects; that my statement of services correctly sets
forth the senices on official business; that the payment DIFFERENCE

therefor has not been received; and that no compensation
for any of the time shown above is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
or Is cost-reimbursable contractors. RRECT

SaG M1J, / SIGNATURE DATE

APPROVAL I 7I

I CERTIFY that the above claim Is accurate; that the
above services were officially requested and
performed; and that the expenses claimed are
authorized.

METHOD OF PAYMENT (Claimant -- Check one block)
The Government Management Reform Act of 1994 requires
agencies to use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

D DIRECT DEPOSIT FORM SF1 199A ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

L TREASURY CHECK (For one-Ume payments only)I
-4

ON RECYCLED PAPER

wI

ThN Wm was dasigmd using InFo"s

a-./ t



ACRS40392

521.25 65.16

1 APR S00006-2/S00069-1 3

2 S00070 8

3 S00069 8

4 S00087-2/S00006-2 4
S00092-1/S00070-3 4

5 S00070 8

6 S00070 8

11 S00022 4

24 S00070 8

25 S00022 a

26 S00070 8

27 S00070 8

30 , S00022 4

TOTAL 83
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NRC FORM 148
(6-2002)
NRCIID 10.6

U.S. NUCLEAR REGULATORY CU...wIIISSION UNIT (OCFO Use ortly)

VOUCHER FOR PROFESSIONAL SERVICES

I.

INSTRUC77ONS

This form shall be completed by all NRC consultants for claiming compensation fr official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service. I

TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission ATHOM R-IO I
ATTENTION NRC OFFICE AUTHORIZNG THI SEWIICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

CTY

ROCKVILLE

STATE

MD

ZIP CODE

20852 I
_ I -_-

DESCRIPTION OF CLAIM
(All blocks must be completed)

I

NUMBER' DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1808

FROM TO
PERIOD COVERED DOLL2 CENTS
(Dates) 02/02/2004 02/28/2004

NLUMBER OF DAYS PER DAY

SERVICES PERFORMED: @

itemiz on nrvs=) NUMBER OF HOURS PER HOUR 10,034 10
. 154 @S65.16r 1 c .' X . T O A.AO N

RIETIRED ANNUITA1rr': LOT CLAIMED 10,034 10

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true In
all respects; that my statement of services correctly sets
forth the services on official business; that the payment DIFFERENCE

therefor has not been received; and that no compensation
for any of the time shown above Is payable from or wl be MOUNT.
claimed from any other source of the Federal Government VERIFIED
orIs cost-reimbursable contractors. . CORRECT

M -'CLAIlANT DATE S1GNATURE DATE

APPROVAL METHOD OF PAYMENT (Claimant - Check one block)
The Government Management Reform Act of 1994 requires

I CERTIFY that the aibove clatm Is accurate; that the agencies to use Direct Deposit via Electronic Funds Transfer as
above services were officially requested and the method for making recurring Federal wage and salary
performed; and that the expenses claimed are
aurthorized.a DIRECT DEPOSIT FORM SF 1109AATTACHED

SIGNA - O E DAE []DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

[]TREASURY CHECK (For one-time payments only)

NRFORIA 148 (-?Wt I 1 / / 7A -% //A , WO RCC AE Tris form ws desltned ud inFM,
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NRC FORM 148
(8-2002)
NReuD 10.6

U.S. NUCLEAR REGULATORY COk....jSSION UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

a

INSTRUCTIONS

This fonn shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service. I

TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission _THOMA __

ATTENTION: NRC OFFICEAUTHORIZINGTHISSERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

CITY STATE ZiP CODE

ROCK VILLE MD 20852

DESCRIP i
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1808 _ _ __

FROM TO
PERIOD COVERED OUUS
(Dates) 01/05/2004 01/31/2004 DOLLARSCENTS

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @5

(Ientm on raeR) NUMBER OF HOURS PER HOUR 5,586 5

87 @ 5 64.21

RETIRED AC MEDNT -TO 5--__ -_ .__RE1IRSD-ANN~rFAI.1rf CLAIMED'-;8 ----

Of

CERTIFICATION
I CERTIFY that the above account Is accurate end true in
all respects; that my statement of senvlces correctly sets
forth the services on offlicial business; that the payment
therefor has not been received; and that no compensation
for any of the tme shown above Is payable from or wl be
claimed from any other source of the Federal Govemment
or Is costremb uable contractors.

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY IT

DIFFERENCE

4.

MJOUNT
VERIFIED

CORRECT
_ .5q4 . r D,4 4SIGNATURE

P7,7UA4I RA T / 7

APPROVAL 'I I

I CERTIFY that the above claim Is accurate; that the
above services were officially requested and
performed; and that the expenses claimed are
authorized.

METHOD OF PAYMENT (Claimant - Check one block)
The Government Management Reform Act of 1994 requires
agencIes to use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

SIGNATURE -APPROVING OFFIC1R RATE

i t'9j 17 II/

L DIRECT DEPOSIT FORM SF 1169A ATTACHED

] DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

D TREASURY CHECK (For one-Une payments onW

NRC FORM 148 ON RECYCLED PAPERI zV,11V- mh bm w denVduu iwhFux
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NRC FORM 148
(5.2002)
NFICUD 0u

U.S. NUCLEAR REGULATORY CO&l MION UNfl (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS
This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel servrces.
A signed original and two copies shall be submitted to the NRC office authorizing the service.

TO:

I
FROM: NAME OF CLAIMANT

Thomas S. KressU. S. Nudear Reeulatory Commission
I b -- n- -i l i n r

ATTENTION NRC OFFICE ALITHOReNG THIS SERVICE

Tanya Winfrey
T2E-26
ACRS/ACNW

CITY STATE MIP CODE

Rockville | MD | 20852

t

Ii
_ _1111111 !

DESCRIPTION OF CLAIM
(All blocks must be completec)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1808
FROM TO

PERIOD COVERED DOLIARS CENTS
(Dates) 12/012003 12/03/2003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @6

(eRa on reverse OF HOURS PER HOUR 1,541 4

24 0$ 64.21

RETIRED ANNUITANT: TOTAL AMOUNT 1,541 4
LCLAIMED

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true In _.

al respects; that my statement of services correctly sets
forth the services on official business; that the payment DIFERENCE
therefor has not been received; and that no compensation
for any of the time shown above is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
or is cost-reimbursable contractors. CORRECT

SIGINATURE . CLAIMANT DATE SIGNATURE DATE

APPROVAL METHOD OF PAYMENT (Claimant - Check one block)
The Government Management Reform Act of 1994 requires

I CERTIFY that the above claim is accurate; that the agencies to use Direct Deposit via Electronic Funds Transfer as
above services were officially requested and the method for making recurring Federal wage and salary
perfonned; and that the expenses claimed are
authorized. [DIRECT DEPOSIT FORM SF1 199A ATTACHED

SNATUE [DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTEDSIGNAUE-A TUREROVM 0 /oATE
TREASURY CHECK (For one-tme payments only)

AIC Omples- -0 ,,'PItED>/aRCYLEDPf RTi ben-*, wadsindw g o.

Jt NRC FORM 1"20t/ PRINME ON RECYCLED PAPER TM fam ws desiWwd Lidnq InF=m



SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) WORK PERFORMED

PER DAY PER HOUR

$ 513.66 $ 64.21

TIME SERVICES PERFORMED (indicate a.m. orp.m.) _ _ W _
DATE FROM am. TO a.m. TOTAL

_ _ _ _ _p.m. pM. HOURS_ _ __ _ _ _ _ _

12/0112003 10:00 am 5:00 pM 8.00 S00070

12/0212003 8:00 am 5:00 pm 8.00 S00070179

12/03=2003 8:00 am 5:00 pm . 8.00 S00070

.-

PRIVACY ACT STATEMENT
Pursuant to 5 U.S.C. 552a(e)(3). enacted Into law by sectIon 3 of the Privacy Act of 1974 (Public Law 93-579). the foflowing statement Is fumished to
Individuals who supply Information to the Nuclear Regulatory Commission (NRC) on NRC Form 148. Thts Information Is maintained In a system of
records designated as NRC-21 and described at 65 Federal Regster56429 (September 18, 2000); or the most recent Federal Register publication of
the Nuclear Regulatory Commission's ORepubilcaston of Systems of Records Notces that Is available at the NRC Pubilc Document Room, 11555
Rockville Pike, Rockvlile, MD, or located In the NRC's AgencywIde Document Access and Management System (ADAMS).

1. AUTHORITY. Pub. L 104-193, Personal ResponsibOiit and Work Opportunity Recondillatlon Act of 1566; 6 U.S.C 6S34 (1996); 31 U.S.C. 716,
1104,1108,1114,3325,3511,3512,3701, 3711,3717,3716 (1996.2000); Executive Order 9397, November22, 1943.

2. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personnel serices rendered bygovernment consultants.

3. ROUTINE USES: Information on this form Is used for transmittal to the U.S. Treasury for payment. It may also be disclosed to the IRS, State and
local lting authorities, Social Security Administration, labor unions, Insurance canlers, OPM, or charitable Institutions concerning any authorized
withholdings or deductions. informaion may be disclosed to an appropriate Federal, State, local, or Forelgn agency In the event the Information
ndicates a idatlon or potential violation of law and In the course of an administrative or Judicial proceeding. In addition, this Information may be

tans erred to an appropriate Federal, State. local, and Foreign agency to the extent relevant and necessary for an NRC decision about you or to
the extent relevant and necessary for that agency's decision about you. Information from this form may also be disclosed, In the course of discovery
under a protective order Issued by a court of competent jurisdiction, and In presenting evidence, to a Congressional office to respond to their lnquiry
made at your request or to NRC-paid experts, consultants, and others under contract with the NRC, on a need-to-know basis.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: It s
voluntary that you furnish the requested Information; however, failure to supply the Information may result In the denial of your claim for
compensation. The social security number (SSN) Is used to accurately maintain an Individual's records by confirming theilrienftiy.

5. SYSTEM MAfAAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Division of Accounting and Finance, Office of the Chief
Financial Officer, U.S. Nudear Regulatory CommissIon, Washington, DC 20555-0001.



NRC FORM 148
(6-2002)
NRCMD 10.6

U.S. NUPLEAR REGULATORY COI' 3ION UNIT (0CF0 use only)

VOUCHER FOR PROFESSIONAL SERVICES

a
INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service.

I
so:

U. S. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT

Thomas S. Kress
4---.

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

Tanya Winfrey
T2E-26
ACRS/ACNW

FT Z-.;;

crIY

Rockvllle

STATE

MD)

ZIP CODE

20852 L
_______________________________________ I

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-2)-1808

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 12/04/2003 V2/0 03

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: 0S

(Itendne on reverse) NUMBER OF HOURS PER HOUR 1,541 4

24 e664.21

r 1 C' I TOTAL AMOUNT
RETIRED ANNUITANT: L 4 . C T CLAIMED 1,541 4

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true In
all respects; that my statement of senzces correctly sets
forth the services on official business; that the payment DIFFERENCE
therefor has not been received; and that no compensation
for any of the time shown above Is payable from or will be A T
claimed from any other source of the Federal Government VERIFIED
or Is cost-reimbursable contractors. CORRECT
SIGNATURE-CLAIMANT DATE SGTE| DATE

&t

APPROVAL

I CERTIFY that the above claim Is accurate; that the
above services were officIally requested and
performed; and that the expenses claimed are
authorized

METHOD OF PAYMENT (Cliamant - Check one block)
The Government Management Reform Act of 1994 requires
agencies to use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

L] DIRECT DEPOSIT FORM SF1 199AATTACHED

[ DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

a TREASURY CHECK (For one-time payments only)

PAPE_ , hi _ci a einduigb~m
D PAPER Tift tam was clesIgned using kftm



SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) WORK PERFORMED

PER DAY PER HOUR

$ 513.66 $ 64.21

TIME SERVICES PERFORMED (indicate a.m. orp.m.)
DATE FROM a.m. TO am. TOTALRS

__ _ _ _ ~. _ _ _ _ _ p.m. HOURS7 2

12/0412003 8:00 am 5:00 pm 8.00 S00070

12/0502003 8:00 am 5:00 pm 8.00 S00070

12/0;003 8:00 am 5:00 pm 8.00 S00070

I

PRIVACY ACT STATEMENT
Pursuant to 6 U.S.C. 552a(e)(3), enacted Into law by section 3 of the Privacy Act of 1974 (Pubfic Law 93-579), the following statement Is furnished to
Individuals who supply Information to the Nuclear Regulatory CommissIon (NRC) on NRC Form 148. This Information Is maintained In a system of
records designated as NRC-21 and described at 65 Federal Register 56429 (September 18, 2000); or the most recent Federal Regsterpublication of
the Nuclear Regulatory Comrnmissions aRepubllcatlon of Systems of Records Notlces that Is available at the NRC Public Document Room, 11555
Roclvivle Pke, Rock-ile, MD. or located In the NRC's Agencywide Document Access and Management System (ADAMS).

1. AUJTHORITY: Pub. L. 104-193, Personal Responsibility and Work Opportun~ty Reonc~faton Act of1966;56US.C. 6334 (1996); 31 U.S.C.716,
1104,1108,1114,3325,3511,3512,3701,3711.3717,3718(1996-2000); Executve Order 9397, November22, 1943.

2. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personnel services rendered by government consultants.

3. ROUTINE USES: Information on this form is used for transmittal to the U.S. Treasury for payment. It may also be disclosed to the IRS, State and
local taxdng authorities, Social Security Administration, labor unions, Insurance carriers, OPM, or charitable Institutions concerning any authorized
withholdings or deductions. Information may be disclosed to an appropriate Federal, State, local, or Foreign agency In the event the Information
Indicates a violation or potential violation of law and In the course of an administrative orludidal proceeding. In addition, this Information may be
transferred to an appropriate Federal, State, local, and Foreign agency to the extent relevant and necessary for an NRC decision about you or to
the extent relevant and necessary for that agency's decision about you. Information from this formn may also be disclosed. In the course of discovery
under a protective order Issued by a court of competent jurisdiction, and In presenting evidence, to a Congressional office to respond to their Inquiry
made at your request, or to NRC-pald experts, consultants, and others under contract with the NRC, on a need-to-know basis.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: It Is
voluntary that you furnish the requested information; however, failure to supply the Information may result in the denial of your claim for
compensatlon. The social security number (SSN) Is used to accurately maintain an Individual's records by confinming their Identity.

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Division of Accounting and Finance, Office of the Chief
Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 2055540001.
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HRC FORM 14a
(6-2002)
NRCMD 10.5

U.S. NUCLEAR REGULATORY COmMISSION UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

£

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel service 5 .
A signed original and two copies shall be submitted to the NRC office authorizing the service.

I.

I

FROM: NAME OF CLAIMANT

THOMAS S. KRESS

- IU. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHOR1IZNG THIS SERVICE

TANYA WINFREY
ACRSIACNYW
T2E26-X7998

CITY STATE ZIP CODE _

ROCKVILLE MD 20852

DESCRIPTION OF CLAIM
(ANl blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1808

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 11/03/2003 11/28/2003 _

NUMBER OF DAYS PER DAY

SERVICES PERFORMED:

(flemize on reversa)

a
8,218 56NUMBER OF HOURS PER HOUR

e S 6421128

RETIRED ANNUITANT-_fl CAIMEDl 8M} 2 1 8 -5 6---

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account is accurate and true In
all respects; that my statement of services correctly sets
forth the services on official business; that the payment DIFFERENCE
therefor has not been received; and that no compensation
for any of the time shown above Is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERSED
or ts cost-reimbursable contractors. CORRECT

E.,CJTY C DATE SIGNATURE DATE

APPROVAL METHOD OF PAYMENT (Claimant-Check one block)
cThe Government Management Reform Act of 1994 requires

I CERTIFY that the above claim Is accurate; that the agencies to use Direct Deposit via Electronic Funds Transfer as
above services were officially requested and the method for making recurring Federal wage and salary
performed; and that the expenses claimed are
authorized. D DIRECT DEPOSIT FORM SF 1199AATTACHED

SIGNATURE -APPROVNG P o DATE DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

4 D TREASURY CHECK (AFr one-ime payments only)
NRC FORM44y& (8202)' 6 q, L/ ? / b 8 NTE ON RELED PAPER This brm was desl1nd Usng hWan
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la-2002)
NRCIID 10.1

s~_a waruswu~r~ u. 1*m.0 sare UI'411 (LILr UsaU 4JirU7

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS
This fonn shell be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shal be submitted to the NRC office authorizing the service.

_I.
TO: IFROM: NAME OF CLAIMANT

TT4AnMA S S. It'R.Q.TT C VNmiplir .a w1avD11 nirv r1 nm~mlicenn
a, - * b u S s ^ ^ s uaJ W U S f l v a l v

ATIENTION: NRCOFICEAUTHORZNGTHISSERVCE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

CITY STATE ZIP CODE

ROCKVILLE MI) 20852

UtCKir I ION Ur CLMIIVI
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAiMED

AT-(49-24)-1808
FROM TO

PERIOD COVERED DOLLARS CENTS
(Dates) 09/28/2003 1027/2003

NUMBEROFDAYS PER DAY

SERVICES PERFORMED: @5

(Itemize on reverse) NUMBER OF HOURS PER HOUR 6,806 0

106 @5 64.21

RETIRED ANNUITANT: TOTAL AMOUNT 6,806 0L 4 CLAIMED

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true I. n .
aH respects; that my statement of services correctly sets
forth the services on officilal business; that the payment DIFFERENCE
therefor has not been receied; and that no compensaffon,
for any of the time shown above Is payable from or will be AMOUNT
claimed from any other source of the FederalGovemnment- VEIFIED
or ts cost-reimbursable contractors. CORRECT

SIGNATURE - CLAMN OATE SIGNATURE DATE

Cow * 4St,' ..__ _ _ _ l_
APPROVAL

I CERTIFY that the above claim Is accurate; that the
above services were officially requested and
performed; and that the expenses claimed are
authorized.

METHOD OF PAYMENT (Claimant- Check one block)
The Government Management Reform Act of 1994 requires
agencies to use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

D DIRECT DEPOSIT FORM SF I11SAAATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

Z1 TREASURY CHECK (For one-fmie payments only)
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TANYA X. G. WINFREY
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