
CANDIDATE / OFFICEHOLDER
CAMPAIGN F!NANCE REPORT

FORM C/OH
COVER SHEET PG 1

Th€ C/OH lnstruction Guido orplalns how to compl6te this form
I Filer lD (Elhca commEsfi F'oB) +2 Toia pages filed

OFFICE USE ONLY

N CXNAME

e/MRs/MR

1"1

3 CANDIDATE /
OFFICEHOLDER
NAME i)ir,l

LASI

4 CANDIDATE /
OFFICEHOLOER
MAILING
ADORESS

E Ch.nge ol Addrsss

AOORESS / PO BOX

l>2t'tI

STAIE ZIP CODE

A;" h :[ r'i. 1-LiqG L.ULrr

APT/SIJITE' CIY
(D

loI !_o=I -o=I r-c=:
' )'=:

(->

Y3I+D Oar

-!
5 CANOIDATE/

OFFICEHOLDER
PHONE

AREA COOE EXTENSION

1f Yr()

@

*i!6 CAMPAIGN
TREASURER
NAME

A n, ra.-
NlCXNAME LAST

l-hlt

(s/MRS/MR

(Res,dence or Busrness)

7 CAMPAIGN
TREASURER
ADDRESS

CITY z P cooE

zt 8t rr(-l

SIREEI AODRESS (NO PO BOX PLEASE). APT/SI,]ITEI

lrzz)[),i{ la '

SIATE

A CAMPAIGN
TREASURER
PHONE (Jr9)8L3_5t1L

9 REPORT TYPE

8lh day belore eleclion

E 3,orh d.y b€foro 6locrio,, E

! r,v rs

15ln day afld c€mpsrgn
lroasursr sppoinlm6nr

E FrnalReporl (Arl6ch CIOH - FR)

IO PERIOD
COVERED

TI] ROU G H rz ,/ tl ,/z Z
ELECT ON DATE

! ..;
! e".".y

! c*-"
! ","or -t\i\' - )AtiL(t\ '!' I J

ELECTION IYPE

OFFICE H€LO l any)

Co"',t {y
13 oFFrc€ soLrcHT (,t krcwn)

THIS BOX I5 FOR NONCE OF POLINCAL CONTRIBUNONS ACCEPIEO OR POLINCA! EXPENDIIURES MAOE BY POLIIICAI COMMIIIEES IO SUPPOR'I
THE CANOIOAIE / OFFIC€HOIOE.d fHESE EXPENOIIURES MAY HAVE E}EEN AOE W|HOUT 

'HE 
CANOIOA'E'S OR OFFICEHOLDER'S XNOWLEOGE OR

COXSE/!, CATJOIOATES ANO OFFICEHOLOERS ARE REOI]IRED TOREPORTTEIS INfORI'ATION ONLYIF TXEY RECEIVE NOTICE OF SIJCX EXPENDlTURES,

12 oFFtCE

COMMITTEE CAMPAIGN TREASI-]RER NAME

COMMIITEE CAMPAIGN TREASUREF AOORESS

(\

1I ELECTION

t\
COMMIITEE TY PE EE NAME

EE AODRESSCCIM M I

14 NOTICE FROM
POLITICAL
coMMITTEE(S)

! oerenrl

!sceorrc

GO TO PAGE 2

Forms provided by Texas Elhics Commlssion www ethics slate lx us Revrsed 11/15/2022
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

iZr'.tt'ti ri,t
16 Filer lD (Ethrcs Colnmrs3ion Frlers)

J,(r 1t
17 CONTRIBUTION

IOTALS
1 TOTAL UNITEMIZED POLITICAL CONTRIEUTIONS (OTHER THAN

PLEDGES LOANS, OR GUARANTEES OF LOANS OR
CONTRIBUTIONS MADE ELECTRONICALLY)

s

2 TOTAL POLITICAL COt{TRIBUTIONS
{OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS)

6t

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENOITURE $ ),Yil.xL

4. TOTAL POLITICAL EXPENDITU RES $1
li

/ . .)

CONTRIBUTION
BALANCE

5 TOTAL POTITICAL CONTRIEUTIONS MAINTAINEO AS OF THE LAST DAY
OF REPORTING PERIOO S / 7\Ll (.(.

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or afllrm, under penalty of periury, thal lhe accompanying reporl is kue and correcl and includes all information

requked lo be reponed by me u6der Title 15, Eleclion Code.

t-+LlL l-< z tr.t
Srgnatore o{ Cand,dale or Officehol€ler

Please complete either option below:

is!3-,
t"i(;\"'

^r1r\r1l\.1/vi'..V 
r'\

(1) Aflidavit (
{
5a.

NOTARY STAMP/ SEAL

Sworn lo and subscnbed before me by

zo 2.3 , to certiry which, witness my hand and sealofoflice

o o \\\
sig Prinlod name of otl cer admrnrsiering oath T lle of oltcer adminrsler ng oalh

(2) Unsworn Declaration

My name is and my dale of birth ls

My address is

(street)

County, Stale ot

(city)

, on lhe _ day of

(stale) (zip code) (country)

Execuled in 20
(month) (year)

Signalure ol Candidale/Off ceholder (Declarant)

Forms provided by Texas Ethics Commrssion w!wv.ethics.stale lx.us Revised 1 1/15/2022
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Pnor),no fi4elvut,
20 Fil€r lD (Ethics Commissron Frlers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEOULE

SUBTOTAL
AMOTINT

I SCHEDULEAl MONETARY POLITiCALCONTRIBUTIONS $ Js, 6('

SCHEDULE42: NON'MONETARY (lN-KINO) POLITICALCONTRIBUTIONS S

3 SCHEDULE B PLEDGED CONTRIBUTIONS s

SCHEDULE E: LOANS s

5 SCHEDULE F1 POLITICAL EXPENDITURES MAOE FROM POLITICAL CONTRIBUTIONS s

6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS s

7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD s

I SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

lo SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ AII0.1
't2 SCHEDULE K INTEREST, CREOITS. GAINS. REFUNOS. AND CONTRIBUTIONS RETURNEO

TO FILER
S

Forms provided by Texas Ethics Commission w!!w.elhrcs.state.tr.us Revrsed 8/17l2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Tho lnstruction Guide oxplains how to complete this Iorm 1 Toral pages Schedule A1

I

2 FILER NAME

ll..,r ,,.. t,.. 1..,
3 Fil.r lO (Elhrcs Commrss,on Filers)

4 Date

i,

5 Full name of contributor D our-or-srate PAc (ror 7 Amount ol contnbulron (s)

h6 Coniributor 6ddress

-iL[' ':', z),rlt

Crly Slate Zp Code

3 f\^ilo5 1.yat V.'02
)\ L;

(
I

8 Principal occupalron / Job title (S.e lnslr

Full name of conrribulor ! o,r-ot-statc pec tto*

i

Conlribuior address Crly Srate. zrp Code

Amotinl of contrrbulron ($)

Principal occupalion / Job title (Seo lnstruclions) Employer (See lnstruclions)

Crty: Statei Zip Codc

Amount or contriburron ($)

Principal occupation / Job title (See lnstruclions) Employer (See lnsrrucrion6)

Date Full nerna ol cont
In/,,,,1,

Conrributor address cnv State: Zrp Cod6

Amount of contriburion (s)

Principal occupation / Job lille (Sce lnslructions) Employ6. (Sec lnstruclions)

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contrlbutor is out-of-state PAC, please see lnstruction guide lor addltlonal roportlng rgqulromgnts.

Forms provided by Texas Ethics Commissron w\^^rr'.ethics.slale.tt.us Revised 8/17/2020

I 

e Emeroy6, (sc. In3truct'on.)

Date

FullnameofcontributorDo0l-oi'slal.PAc(lo,-)

I

! or-o.sure P^c ,ror-t I

I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv6.lrsrn9 Exp6nr€

Cdribur.ns/oomtoG Med€ 8y
Candd.rdo'n.rhot crlPotft cst Comm'n6

Food,€€@rag€ EIp€ne
G VAwards/Merrbnals Exp€ns€

t<E R.pdy'l$liRambuffil
Ofi@ Ov€nEad/Ronr.l Erp€n$

Sare€s.A ra9.ro6ueci r.abo.

Sol'olalron/Fundrursrng Erpone
Transpo.btM EqutpMr A RoIEr€d Eip€^s€

TravelOut Ot Drsr.ict
oth6. (.nter a .aGgory nor lrsred abov6)

Tho ln.tructlod Guida erplrin! how to complele thi! lorm.

I Toial pao€s Schedul. F1

I 01 z
2F

(
ILER NAME

LLI ( lL1*.i , 2,,-r c,

3 Filer lD (Eihics Commrsson Frlers)

4 Daie I
rr lrt [76r: e- I'c'r l-z.i \.'.' Rosta "rrlrr )"1

S e*o,nt lsl

-1. _-r"'t I ,l..,

7 Pay€e addrsssi
''r -l L- .)..{{:e,so B Irrt

Cily.

l ). 1r, .

State Zip Code

Ir ?

8

PURPOSE
OF

EXPENDITURE

(a) c6legory (seecsregonesr sr.d.r rhelop ofihrr lchedurs)

Ftrrrl., I ,, ,,,. eC '\(..,t' \./rlv,tl.eer l"p€1 vrr
(c) Ci€cxdrawtolrsrdeotT6xas Cmpl.r.Sc.5.du.T Ch6ct rt Auslln IX ofrc.hold6r lrvrn9 srponss

9 Complele QILY ,r dlrec!
.xo.ndrlur. lo b.nelit C/OH

Candrdate / Offrceholder name Offrcc soughl

oat6

t'a lr< laa t 1),..1a'> I^?os,[at,,.,i, i

$l Yl)
.1G r -J l1r.1,le

C'ty Starei Zip Code

/12 t',&"a ( i4lr,; 'l:cx

PURPOSE
OF

EXPENDITURE

Calegory (Se6 car€go.ss hiled ar rh€ roporhrs..hod!r6)

[:z , .l t [,!rj,,""1r -r( ,. t {' It'yr'.I r ow.- l-onche art
Ch*k rrawtoulsrds o, Toxa3 Cmplete Schedu€ T Ch6ck rr Ausrr. TX oflrcsholder lrvhq exp6nse

Compler€ Q!!Y il dlloci
exp.ndrlur. lo b.ncfrt C/OH

Candidate / Officeholder 
^ame

Offrce sought Office held

Date

It'ta- lott >ll\r'l(-t!/-.

+ )t
)V irl

Payee addressl

1.. L-. i ! "r I

clv Staie: Zrp Code

)
1 
,,, ,-l r -..rt ,, . t)rtltai

PURPOSE
OF

EXPENOITURE

catogory (se6 car6gon6s l'sred sr rhe rop orlh 3 rchod!16)

'[:oc 1 !\py a,1i( ( Y{vn\< l--u rar I
.t t

I cnecr rrraue o"rs'oe oii.€r. compt.r. so.d,i. T E Check rt A!rnn IX oltrceholdor [v,nq expens6

compl.i. QNLY rf drrecr
expendrlu16 1o b€n6rri C/OH

Candid6te / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissron w!vw.elhics.slale.lx.us Revised 1 1/15/2022
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LOANS

It the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE E

Tho ln3tructlon Guide explains how to comploto this form,
t Total pages Schedlle E

2 FILER NAME

r\lcr
3 Frler lD (Elhrcs Commrss,on Frler3)

i

4 TorAL or urutreutzeo loa'rs $

7 Name orlender E ourot-slar6 PAc (tcs 9 LoanAmount ($)

6 ls lender City Statei Zrp Code

YN

12 P.incipal occupation / Job liile (S6e lostrucrions) 13 Employ6r (S€6 ln3r.uctrons)

lrl Oe3c.ip!on of Coll6l6ral

! nonc

15

tr Ch6ck f personal funds were deposiled Into polilrcsl
account (S66 lnsir!clron!)

15 GUARANToR
INFORMATION

E not spplicablo

l7 Name orsuaranior

Cily Statel Ztp Code

'19 Amounl Guarantead (S)

20 Princrpal Occup.lion (Seo rnsrucl,ons) 21 emptoycr (s€e tnsrrucrrons)

E out-or-siate PAc (rod I

Cityl Stal.i Zip Code

YN
Pnncrpal occupatron / Job tlllo (S€e lnstructons) Employcr (S6e rnsrructions)

D6scription ol Collalcral

! none
n Chcck at p.rsonal tunds w€re deposit€d into political

accounl (So. lnslruclions)

GUARANTOR
INFORMATION

n not 6pplicsbl6

Name ofguarantor

C,ty Slale. Z.p Code

Amount Guaranlc.d (S)

P.incrpal Occupation (56€ lnsrruclions) Employer (See lnslrucrions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf londgr is out-of-state PAC, please seo lnstruclion guido Ior additional reporting r6quirements

Forms provic,ed by Texas Elhics Commission www.ethrcs.slale.tx.us Revised 11/15/2022

8 Lender address:

18 Guaranlor address

I

I Gu6rantor Eddress



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested rnformation is not applicable, DO NOT include this page in the report.

SCHEDULE F1

ExPENoITURE CATEGORIES FOR BOx 8(a)

Advorrrsrng Erpsns6

CdhbdlrrDonetons M6d6 By
Ca.dder€r'Oriohordor/Porli car Commne

F@<YB6vs6g€ Erp€ni€
G vAwards/M6mn.ls Erp6.$

t(M Repoyn'er,ao.rbqs€.r'€.!r
O,ic€ Crorh€a<URo.tal E:p€^s€

Sdams,^ffagsrodred bbor

solElatrorvF u^dra6'.19 Erp6ns
T€nsporl.llo.r EqulprEnr & Rolar€d E pcn$

T.!v6l our Ol oiltncl
oth6r (mr6r e etGgdy nor lrst d abov€)

Tho ln!truction Guid6.rplrin. how to comploto thi! form

I Torll pagc! Sch€dul. F1

?42
2 FIzft NAME. . I(4-dne lAdrarlo

3 Filer lD (Elhica Commrssion Fil.rs)

4 Daro i

17' t l'\L
5 P6yrqnamc

Kofura'VWJry'wno
"")ii'$:t 7 Psyee adclressi Cityi Stltci Zip Codo

O6..t-e , -k 1t'2r')237 < lc,!J/j 3'?

8

PURPOSE
OF

EXPENOITURE

(a) Calegory iSe€ C.r69ono! rr!r6d ar rh6 ropolih,5 ich.dure)

?o tl,,n' I (619,1* nf
(b) Descllptron

6c,T V
(c) check tawl oulsde ol Tsxas compl6l. scfEdul6 T E Chsck I aunin. Ix oll,c.holdo, l,v,ng .xp6n66

I Complete QXLY rl dir.cr
expcndiiure to bcncfil C/OH

Candrdate / Ofliceholder name

Dat

l2 - 30.7oZL A,ppo deat*v

q llY,ol
pa'.u 6oi,oss,

?L*o 66LL44 ",. 4n City; Stat€i Zip Cod6

D^lt"s 7 -7rN7

PURPOSE
OF

EXPENDITURE

Category (se. c!r.gon.3 h.r.d ar lh6lop orlhr3.ch.d!1.)

6"a+ Set?nc,,,- Dt1ner rY\APhn1
check ll.av6loulrdoolT6xas complete schedul€T Ch6.k rr Auslrn. IX oftcehold€r hvrno .rp€.se

Compr€re QNIY { dnccr
e)(p.ndrture lo banefil C/OH

Candrdaie / Oficeholder name

Dare

City. Slate Zip Code

PURPOSE
OF

EXPENDITURE

C6legory (see carlgohes l6r.d 6r rhe roo 6r rhB ichsdlre)

E chek,rrEv6lolisdoolrexascomplsrescn6duoT E Check rr Austrn Tx onrc6nolde.lrvrn9.xpens.

Compl.r€ QNLY rl dtr6cr
exp.ndrtur. lo bcn€nt C/OH

Crndrdate / Oftrceholde. name Office soughl Offce held

ATTACH AODITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms providec, by Texas Ethics Commission wwr,v ethics stale.tx.us Revised 8/17l2020
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LOANS N I SCHEDULE E

lf the requested information is not applicable. OO NOT include this page in the rep

The lnsiruclion Guide explains how lo comploto this lorm.
I Toial pages Sch.dule E

2 FILER NAME

r.lt
3 F ler lD (Ethrcs Comm,3sron F,lers)

I
I4 TOTAL OF UNITEMIIZED LOANS $

5 oare of loan 7 Name orlender

6 ls londe. 8 Lender address Crry

YN
12 P'incipal occupation / Job litle (See lnsrrucrions) 13 Employer (Se€ lnsrrucrions)

14 Ooscriptron of Collaleral 15
Check il person6l funds wcre d6positcd into politic5l
accounr (ses rnsrructrons)

16 GUARANToR
INFORMATION

E not applicabls

17 Nameofguarantor

18 cuarantor add.ess City Sratei Zip Code

l9 Amount Guaranteed (S)

20 Principal Occupatr6n (Soo lnsrrucrons) 2l emptoyer (se6 lnsr.ucrion3)

E out-ot-sr€r€ PAc (or

Crry Staiei Zrp Code

YN
P.rncipal occupation / Job title (See lnsirucr,ons) Employcr (See lnslruclions)

Desc.plron or Collaleral
Chsck f personal lunds were d€pos(od into polrtical
account (See lnsiruclions)n

GUARANTOR
INFORMATION

E nor applrcable

Name olguarantor

Guaranlor addresg Crty Stater Zrp Code

Amount Guaranleed (S)

Pnnopal Occupatron (See lnslrucrrons) EmPloyer (see lnsrructrons)

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lI l6nder is out-of-state PAc, ploaso soo lnstructlon gulds for additional rspo ing roquiremonts,

Forms provided by Texas Ethics Commission www.ethics.slale.tx-us Revised 8/17l2020

Dour-ot-sEr6PAc.ror-, | 9 LoenAmount ($)

n

l

I

I



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

Tho lnstruction Guide 6xplains how to complsis this torm

l Toial pages Schedule I

I

2 FILER NAME

ii...(,',. ll)..1,,,
3 Frler lo (Ethrcs Commrssron Frl€6)

4 Dare

f-r I rs 1.7. u z A t ( P,lc,c,rnt,itcrF-lorrst
6 amount (S)

4l ll{C\rl

7 Payee add.ess

.) c.{'\
City

er.[ L.ei,t 4-r"r. tr l.-'l ]r:
Zlp Codc

7\.) f:tl,

8 (.)Category (Se. nsr!.r,on3 tor examprer or acc.prabr. (b) D.scraptaon iS.€,nirrucnon3 rogard,nE ryp6 or,ntorm.non
PURPOSE

OF
EXPENOITURE

t0( tttl I lo rr./ Arft,,v I\. {t'Vt( t t l lc l\

Daie

cnv star. zrp code

lI (*-

PURPOSE
OF

EXPENDITURE

cstegory (s.s rnskucrron! ,or €rafrpl.3 or acc6pr.bls De3criptron (S.€ rnstructronr /€gardn9 typ6 o, 
'niorm.non

Amount ($) Crry Stale Zip Code

/'\ i /r---
PURPOSE

OF
EXPENDITURE

Cal.gory (S.. ,rbrrucnon3 ro, erampl.3 ol .cc.prabto O(,scription {S66 'nslrucl'on! r69erdrn9 lrp€ or Lnrorhai,on

Date

Crty Sr8re Zp Code

PURPOSE
OF

EXPENDITURE

Category (S66 rnslrucnonr lor exampl6i ol 6cc6ptabl. Oescription (See n3lr!clron3 r€gard'.9 lyp6 ol rnlormal'on

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission '/vww.elhics.slale.lx.us Revrsed 11/15/2022

scseoule I

I

I

I



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

lf the requested information is not applicable, OO NOT include this page in the report.

SCHEDULE H

EXPENOITURE cATEGORIES FOR BOX 8(a)

CorrbrnioYoonarDns Mrd€ By
canddars/oiicoholdor/Polrncrl commino€

Food/Bevs6gs Expen$
Gd/AwaG!& orcnal3 Exp€n$

t@. R6parnE!,R6r'bol3ffil
ofi€ ov6rtE.d/R6nral Exp€n$

Sala.66/\ b966/Conlracl Labd

The ln!truction Gulds erplaan! how to comploto thi! torm.

1 Tolal pagcs Sch.dule u 2 FILER NAME r\lk.-
3 Frl.r lD (Elhrcs Commrssron F,lcrs)

4 Dare 5 Busaness name

6 Amount (S) 7 Busrness address Ciiy. Staie Zip Code

a
PURPOSE

OF
EXPENDITURE

(.) Categ o.y (566 Carsgo. 6s lr sted at lh. top ol r h,s sch6d!1e)

(c) Checkdlravalouts'd6olTerE3. Complole Schedu6 I Ch6ck rr Aurrin TX oflrcsholdor lrvrng.rpense

9 Complere O]NIY ( drrecr
crgendilure to beneril C/OH

Candrdale / Oflrceholder namo Off,c6 soughl

Date

Busrn€ss address Crty State Zrp Code

PURPOSE

EXPEN DITU RE

cat69Ory (soo carsgoa.5lrsrsd 6r rh.rop oirhrs schodol.)

cho.r d rav.ro,1srd. o,TaE3 cmprars sd€{u. T Ch.ck , alinn Tx, onrc.hold6r Ivr.O .xp.ns6

Complete QllY il direct
exp€ndrtur€ to ben€fil C/OH

Candrdate / Offrceholder name

Date

Busrness address clv Stare Zrp Codo

PURPOSE
OF

EXPENOITURE

Cstegory (5€e Car69on.. l rtod .tlh€ ropor rhrs 3chsdurs)

CtEc& lr&.i dftlde ot Toras Cspbl. SdEdr.I ch.ck rt alirrh Tx onrc.noE.r I'vr.c .rp..36

Complere ONIY rl direct
.xpondil!re io b.n.fii C/OH

Candrdate / Off,ceholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission w\ /w.elhics.state.tx.us Revised'11/15/2022

sollcirto.vFu^drar!rng Elp€n*
Tranipodaton EquDmnl & R€Islsd Erponse

Travel Out Ol Oi3kicl
Other (.nt6r a @r6qory not lrst6d abov6)

I

| 
(b) Descfierron

I

I


