
CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG ,I

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Elhics commission Filers) 2 Total pages filed:

OFFICEUSEONLY3 CANDIDATE/
OFFICEHOLDER
NAME Joh;:. DMS/MRS/MR MI

NICKNAME SUFFIXLAST
On,

(',
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

fl Cnange of Address

T,erCorP- Ln.
lla t,s+a^

ADDRESS / PO APT / SUITE #; CITY: STATE; ZIP COOE

Br3r Stn
70

RECEIVED
JAN I I 20?2

Date R6c6ivsd

BY: ,9b
Date Hand-delivered or Date Postmarked5 CANDIDATE/

OFFICEHOLDER
PHONE (7A s8

AREA CODE PHONE NUMBER EXTENSION

R€ceipt # Amount $

Date Procossed

6 CAMPAIGN
TREASURER
NAIVIE

MS/MRS/

k. *t;; t-,,,

MI

SUFFIX

,bu
Date lmaged

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

(NO PO BOx APT / SUITE #; zrP cooE

e rrn(.L
STREET STATE;

g
. CITY:

Ln,3{ Sun

8 CAMPAIGN
TREASURER
PHONE

AREA COOE EXTENSIONPHONE

( )

9 REPORTTYPE
ffianuart ts

fl .tuty ts

Runoff

fl arh day before etection

EI gOtn day before election []

Exceeded Modified
Reporting Limit

1sth day after campaign
treasurer appointment
(Officeholder Only)

[-l rinat Repo( (Attach C/oH - FR)

10 PERIOD
COVERED / i tr zbtzz-

Month Yeat Month Yea r

THROUGH

Day Day

w^ l-l nunott tr
I speciat

DATE

Month Yea rDay

il A)t
ELECTION ryPE

Oth€r
D6scription

+OFFICE HELD (rI 4513 oFFrcE soucHr known)

THIS BOX IS FOR NOTICE OF POLIICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMTIITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITIJRES MAY HAW BEEN MADE W'THOUT fHE CANDIDATE'S OR OFF'CEHOLDER'S KNOWLEDGE OR
CO'VSE'VI CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

NAMEM[I

COMMITTEE ADD

h
CAM

nI &
NAME

11 ELECTION

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

12 OFFICE

COMMITIEE TYPE

fl oerent

|(,,,"

MITTEE CA TREASURER AD

GOTOP

?

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 8l'1712020

t] Additionat pages



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethics Commission Filers)

$
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

TOTAL POLlTICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2 5y5 "$ //,

J5',o$3. TOTAL UNITEMIZED POLITICAL EXPENDITURE

4. TOTAL POLITICAL EXPENDITURES / 55, 7o$

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5 $3 / {L/, 93

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6
$

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, E

of Candidate or Officeholder

Please complete either option below:

(1)Affidavit

NOTARY P / SEAL

Sworn to me by this the I grh
day ot &n*rv

hand and of office.

()
Signature of oath Printed name of officer administering oath Title of administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is 
,

(street) (city) (state) (zip code)

County, State of_ , on the _ day of--..- ,20-(month) (year)

(country)

Executed in

Signature of Candidate/Officeholder (Declarant)

@
I.IOLLYA REICHERT

NOTAFY PUBIJC
STATE OF1EUS

MYCOMM. A<P.o1t2Er2W6
NOTAFT to 673424.2

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020
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FORM C/OH
COVER SHEET PG 3

SUBTOTALS - C/OH

19 FILER NATME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAl : MONETARY POLITICAL CONTRIBUTIONS $ /
SCHEDULE,A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS2 33{$

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ ,/n
SCHEDULE E: LOANS4. $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLIIICAL CONTRIBUTIONS5. $

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6. ,/n$

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7 $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9. $

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10 $

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11 $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
IO FILER

12. $

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages

J
2 NAME 3 Filer lD (Ethics Commission Filers)

rt/e/u

4 Date f] out-of-state PAc (to#:_)

A.,1eIa lloltrn-O$&r
6 Contributor address; City; State; Zip Code

Itl ab lrnr..roqr\ L^ \pn* TX 11183

5 Full name of 7 Amount of contribution ($)

60,D0

I Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

0/rufa I

Date ! out-of-state PAC (lD#:-)

Contributor address; City: State; Zip Code

ra gn\\or^ny 6ah" tt To'\bo\lt'fl T3t1

Full name of contributor

Lift,Sne Roo,h
Amount of contribution ($)

50.0 D

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

nlxle,t

Date E out-of-state PAc (tD#:_)Full name of contributor

tutt yqclero R

Jrgk rq l0qor(
State; Zip Code

Fa,^ /57t00& Ra^fi

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

u/bh(
Date Full name of contributor

Da,s, LDrrlV.,
Cor,t.ib,rtf, . add ress ;

n oul-of-state PAc (tD#:.-_-=--)

State; Zip Code

tfuoilu,,l trl@$il
'ktir,1 T flOb

Amount of contribution ($)

-nOt00
Principal occupation /, (See I

tre
ctions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out'of'state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 811712020

Contributor address; City; 5m,00



NON-MONETARY (rN-KrND) POLTTTCAL
CONTRIBUTIONS

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

SCHEDULE A2

The lnstruction Guide explains how to complete this form
A2:I Total pages

2 rtlen rueue

D
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KI D POLITICAL CONTRIBUTIONS $

tulalat

5 Date 6

Sta

l4

Contributor7

6
Zip CodeCity;

I Amount of
Contribution $

/ 4 3t,/
Check if travel outside of Texas. Complete Schedule T.

9 ln-kind contribution

11 Employer (FOR NON-JUDICIAL)(See lnstructions)occuoation

L aba
1O Principal )(See lnstructions)Job title oN -JUN IALDIC(FOR

r-
12 Contributofs principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See lnstructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Fullnameofcontributornout.of-slat8PAc(lD#:-)

Dllru// u fl.sspciafus
Date

State; Code+ql
h4ilSUi)',Ze

description

/onsu //t
Check if travel outside of Texas. Complete Schedule T.

t o€oo 3
c)

ln-kind contributionAmount of
Contribution $

/ Job (FOR NON-JUDICIAL) (SeePrinci

I
(FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See lnstructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the uested information is not , DO NOT include this page in the report-

Advertising Expense
AEountingy'Baking
CmsultingExptrs
Contribdims/Domtiore Macb By

Candidater'Off iceholder/Pollliel Cqnmitts
Credit Card Payrenl

Solicitation/Fundcising Exp8n*
Trasportalim Equiprnent & Related Expensg
Tcvel ln District
TEvel Out Of District
Other (enttr a €t€gory rct lBted abov€)

The lnstruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)

E6tErp€rE
Fc
Food/BatragsEesE
Gifi/Awards^rffiirrfs Expse
Legal Seilices

t-€n Rqayrrtrt/RBinbrsffiit
Omce Ov€rtEadRental E)p€ns€
Po$ing Expm*
Prinfi€ Expens€
Salariegvt/ages,lcontract tibd

1 Totat F1 2 FILER 3 Filer lD (Ethics Commission Filers)

4 name5

a
6 ($)

t3
7 Payee address; Zip CodeStateCity;

(a) Category (See Categories listed at the lop otthis schedule)

ft ^t 
araLs /, o.l'

(b) Description

PURPOSE
OF

EXPENDITURE

I

(q l-l Cr,"ctifra*loutsideofToxas.compbteschodder I-l cr,."r if Austin, Tx, ofli@horder riving orpenso

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

l(
Date

t lilo"a../ Tu

Payee name

Amount ($)

q6
Payee address; City; State; Zip Code

Category (Ses Categories listed at the top of this scheduls)

#, a''ls fr-
Description

PURPOSE
OF

EXPENDITURE

l-l Cn*r,f tt"*louBireofTexas.CompbtescheduleT- l-l Cne"f il Austin, Tx, omcehotder tiving expense

Candidate / Officeholder name Office sought Office heldcomplete oNLY if direct
expenditure to benefit C/OH

Ir

Date Payee name

/, oj
Amount ($) Payee address Zip CodeCity; State

Category (See Categories listed at the top of this schedute)

{o.! / 8*
Description

far/EXPENDITURE

PURPOSE
OF

l-l chekifraElor.dsi.,eofrffi.cmpletEsdEduleT. l-l cr,."r if Austin, Tx. officehotder tiving expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPTES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission wuniv. ethics.state.tx. us Revised 811712020
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POLITIGAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Aeounting/Banking
Consulting Exp€nse
Contdbutions/Donatiffi Made By

Canditlate/Of fi €holder/Polif €l Cmmitt@
Credit Card Payment

Sol'rcitatiorrFundraising Exp€nse
Trmsportatim Equiprnent & R€latad Expense
Tcvel ln District
TEv€l Out Of Districi
Othq (flter a @teqpry rct listed abov€)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explalns how to complete this form.

EYqtExp€ns
Fes
FoodBevefaga E)e€rrse
Gift/Amds/Ltuials Erpen*
LegalS€ryices

tsn R@ayrrentR,€iTbrEsrlent
Ofhce Overh€ad,/Rental Exp€ree
Po{ing Exp€nse
Prinling Expe(E€
Sararies/V\rag€s/Cfi tract Labor

I Total le Fl,,n"7 
7n"

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date /

It/ts 5 P;ry9e''r-" /1 fi ca LaAono
6 Am6unt ($)

7q. €b

City;7 Payee address; State; Zip Code

(a) Category (Sse Categofles listed at the top of this schedule)

lTool/&.-
(b) Description

6,PURPOSE
OF

EXPENDITURE

I

(c) I-l Cf,""tittt"".roubkeofToras.CornpleteSchoduleT. l-l Cnrcf if Austin. Tx, oflicohotder tiving oxpenso

9 Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Office held

,,lrDate

Uala r(€41;

Payee name

Amount ($)

2, LLz ,q z
Payee address/ City: State; Zip Code

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

0,/h // w ar/: / l1/^ tr(.
Description

6,;h/lrr,/'/tA"* /o "' /'
2 lrthnsc5

PURPOSE
OF

EXPENDITURE

[-l Cn*t it t aret outsk e of Texas. Comptete Scfiedute T. fl Cn""t if Austin. TX, officeholder tiving expense

Candidate / Officeholder name Office sought Office heldcomplete oNLY if direct
expenditure to benefit C/OH

Date ,

'/tf K.o q
Payee name

Amount ($)

n r,0/
Payee address; City; State; Zip Code

CategOry (See Cat€gories listed at the top ot this schedute)

Fo,"Q /8,", fo o "A /&,
Description

PURPOSE
OF

EXPENDITURE

l-l ch*ritt"r.loubirsofTe6.cqryleleschoduleT. l-l cnecr if Austin, Tx, offiehotder tiving expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOEDATTACH

Forms provided by Texas Ethics Commission www.ethics.state.h.us Revised 8l17l2O2O

Office sought



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

SCHEDULE F1

Advertising Expense
Aeom&E/Bilki1g
Cmsdli€Exp€n$
CfiEih.llions/DorEfm Mede By

Csndidate/Of nceholder/Political Committ€€
CreditCard Payrnent

EXPENDITURE CATEGORIES FOR Box 8(a)

EmtExp€ne tffiRepayr|er{rReinbu,sem€nt
Fes Off€Ow]fpad/RmtdExpsns€
FoodB€gageE)(psrs po$ing Expanse
Gift/AwardsrvlffiiatsExpene printirlgEpens
Legal Swbas Salali€s/\nrag€s,/Conu-ad Labs

The lnstruction Guide erplains how to complete this form.

Solicitabon/F undraisir€ Exp€nse
Trilspoiafim Equiprnent & R€latsd Expense
Travel ln District
Travsl Out Of Districi
Olher (ent6a €t€goq. rct lislod above)

I Total pages $chedule4
F1 .t'i::.^\tr,*D o, l.k- J"

3 Filer lD (Ethics Commission Filers)

4Date .l\/+ 5 Pavesname-CJ.rc.k-frt-A U

6 Amount ($)

g q,a+ C1 g.. rtTy
City; State; Zip Code7 Payee address;

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

Po ll 2x? To" &€kN
(b) Description

PURPOSE
OF

EXPENDITURE

I

(q [-l Crt"c*iffawloutsiroofTaas.cdrpbt6sdr8dubT. l-l crre* if Austin, Tx, offic€horder living oxpenso

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oflice held

Date

I,/l 9arka".9 Gri\l
Payee name

Amount ($)

lg,tt Jon"?-0
Payee address'/ City;

n L o'- I I _

State; Zip Code

Tant _cw
Category (See Categories listed at the top of this schedula)

Qo l\ f-xe FooA{-B'
Description

PURPOSE
OF

EXPENDITURE
I

I I Ctrect< it trawl outsue of TeEs. Complete Schodute T. l-l Cnecr if Auslin, TX, offic€holder living expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

Date

t/s
Payee name

Sc,"({- f) L,J i..

58q, 75
Amount ($) Payee address; City; State; Zip Code

Category (See Catagories listad at tho top of lhis schedute)

@fltttlx7
th d€sDescription

EXPENDITURE

PURPOSE
OF

Tl chEkiftrareloubideofTms.cnplebsdreduleT. [-l cn."r if Austin, Tx. ofrieholder tiving 
"xpense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethies.state.tx. us Revised 811712020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

in thelf the information is not , DO NOT lnclude this

Adv€rtislng Expense
Amun&rg/Bahng
ComttngEp€M
ContibrjliqE/Donatffs Mada By
Cmdidatdotfi cetpldtr/tuitiel Committee

qBdtczdPayrffir

Solicitation/Funchaising E:p€rc
TEnsporta(bn Equiprrent & R€aat€d E)e€fl$
Travel ln Districi
TBvd Out Of District
Other (enier a €tegory not listed abwe)

EXPENDITURE CATEGoRIES FOR Box 8(a)

The lnstruction Guido explains how lo completo this form.

EmtFr(p€ns
FG
F@d/BffisgeBpqts
qft/Awards/MffiialE Epsrs
LegalS€M€

t €tr Repsyrnent/RcrTybJrsefiEnt
Off € Ov€rhad/Rfi tal Expens€
PollingErpere
Printing Ee€n$
Salari6^ /ages/Cont'act Labor

I Totat Schedule Fl h^D2 ',e 3 Filer lD (Ethics Commission Filers)

la
4 Date name

6 Amount

5 5 /,/o $+oPo Sd.;f" n'to *Ck ^. l^- 70 u ?-
7 Payee address; City;

(a) Category (Se€ Cal€gories listed at the top of this schedule)

C CDU frrrlrt;,* al/r,4,QEXPENDITURE

8

PURPOSE
OF

Ch6ck if Austin, TX, officeholdBr living expan$of T€xas. CompletB Schedule T.Chek if trarel(c)

I Complete ONLY if direct
expenditure to b€nefit C/OH

Candidate / Ofriceholder name Offico sought Office held

Date Paye€ name

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

Category (Se€ Catsgoriss listed at the top of this schsdul€) Description

EXPENDITURE

PURPOSE
OF

Chsk it t"ewl ouBiie of T€ms. Completo Schedule T. Ch€ck it Austin, TX, ofiiceholdor living expense

Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name Ofiice sought Office held

Date Pay6€ name

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

Category (See Calegori€s listod at th6lop of thi3 schoduts) Description

EXPENDITURE

PURPOSE
OF

Ched( if lrawl outsiro of T6rc. Compl€to Schedule T. Ch8ck il Austin, TX, off€holder living oxpgnso

Candidate / Ofiiceholder name Ofiico sought Office heldCompl6t6 ONLY if direcl
oxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.b(. us Revised 811712020

5

S'tate; Zip Code

(b) Description



LOANS

lf the requested information is not applicable, DO NOT include thls page ln the report.

SCHEDULE E

The ln.tructlon Guide explaln. how to complote this forrn 1 Totalpag6s Schedulo E;.

2 FILER NAME 3 Filer lD (Ethics Commission Fil€rs)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name ofl€nder f] ouklstate PAc ( )

8 Lendor addrsss; City; State; Zip Code

9 LoanAmount ($)

6 ls bnder
a financial
lnstitutioll?

lll v [-'1r

l0 lnterest rate

ll Maturity dat6

12 Principal occupation / Job title (Ses lnstru.tions) 13 Employ€r (Se6 lnstructions)

'14 Description of Collateral 15
Check if personal fundE wer€ deposited Into potilicat
account (5€6 Inst.uctions)

16 GUARANToR
INFORMATION

not applicable

t7 Name of guarantor

18 Guarantor address; City; Statei Zip Code

'19 Amount Guaranteed ($)

20 Prancipal Occupation (S€a lnstructions) 2l Employer (Soe lnstructlons)

Date of loan

Lender address; Cityi State; Zip Code

LoanAmount ($)

a financial
,nstitution?

f l-ru Maturitydate

Principal oc.upation / Job titl€ (See hslructions) Employor (S€e lnstructions)

Description of Collateral
Check if pe.sonal funds were depoaited into political
account (S6e lnstructions)

GUARANTOR
INFORMATION

not applicable

Name ofguarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (Seo hstructionE) Employer (Seo lnstructlons)

Forms provided by Texas Ethics Commission w\ivwethics.state.tx. us Rovised 8/1712020

E our-t-srat6 PAc (tt*t- )

ATTACHADOMO ALCOPIES OF THIS SCHEDULEAS I{EEDED
lf lond.r l! out-ot-ttrt€ PAC, plea$ t€o lnstructlon guld€ tor addltlonal rcportlng r.qulremontt.


