STATE OF ARIZONA
PINAL COUNTY

PINAL-counTy  POLITICAL COMMITTEE

wide open opportunity CAMPAIGN FINANCE REPORT

v Al Sor Soperisar

EGE W Qmevican Qi

Address

Do &3 (A- 7454

City Zip Code Phone

Sponsoring Organization (if applicable)

Name of Candidate and Office Sought (if applicable)

Email Address Fax #

FOR OFFICE USE ONLY

3. ID#

Primary Election: August 28, 2012
General Election: November 6, 2012

Reporting Period (Please Check Appropriate Box)

Due Between

JANUARY 31ST REPORT -
For Period of November 23, 2010 through December 31, 2011

Jan. 1, 2012 and Jan. 31, 2012

JUNE 30TH REPORT -
For Period of January 1, 2012 through May 31, 2012

June 1, 2012 and July 2, 2012

PRE-PRIMARY ELECTION REPORT -
For Period of June 1, 2012 through August 16, 2012

Aug. 17, 2012 and Aug. 24, 2012

POST-PRIMARY ELECTION REPORT -
For Period of August 17, 2012 through September 17, 2012

Sept. 18, 2012 and Sept. 27, 2012

PRE-GENERAL ELECTION REPORT -
For Period of September 18, 2012 through October 25, 2012

Oct. 26, 2012 and Nov. 2, 2012

POST-GENERAL ELECTION REPORT -
For Period of October 26, 2012 through November 26, 2012

Nov. 27, 2012 and Dec. 6, 2012

5a

5b

5c

5d

6a

6b

Summary

Column A Column B

Total Surplus from Previous Campaign (or at time Statement of
Organization was filed for the new committee)

Total This Reporting Period | Election Period Total to Date

Cash on Hand at the Beginning of this Reporting Period (ending balance
from the previous reporting period)

Total Receipts (from corresponding columns on Detailed Summary Page,
Line 8)

Subtotal (add lines b and ¢ for column A and add lines a and ¢ for column

B) 0.00

0.00

Total Debts and Obligations from Previous Campaign Committee at Beginning of this |
Election Period (or at time Statement of Organization was filed for the new committee) -
[Do not add or subtract this line from the other lines] :

;A

Total Disbursements (from corresponding columns on Detailed Summary

Page, Line 18) I/I (% U SL’ /Zrﬁi( tSL/

Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d)

Mailing Address: Pinal County Elections Department - PO Box 1592, Florence, AZ 85132 revised 06/2011




DETAILED SUMMARY PAGE OF
RECEIPTS AND DISBURSEMENTS

1. Committee Name

3. Report covering period of

PAGE 2

2.1D#

(@
(o
(©
(d)
(e)

=

10.
1.
12,
13.

14.
15.
16.
17.
18.
19.

RECEIPTS

Contributions other than loans and in-kind:

Individuals - more than $25 (Total from Schedule A)

Individuals - aggregate $25 or less (Total froam Schedule A-1)

Political Committees (Total from Schedule B)

Subtotal Contributions [add 4(a), 4(b), and 4(c)]

Refund of contributions (Total from Schedule F-2)

Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)]
(a) Loans made or guaranteed by candidate (Total from Schedule C)
(b) All other ioans (Total from Schedule C-1)
(c) Total Loans [add 5(a) and 5(b)]

In-kind contributions (Total from Schedule E)

Dividends, interest, and other forms of receipts (Total from Schedule F-1)

Total Receipts [add 4(f), 5(c), 6, and 7]

DISBURSEMENTS

Expenditures for operating expenses (Total from Schedule D)

Independent Expenditures (Total from Schedule D-1)

Value of In-kind expenditures (Total from Schedule E)

Loans made by reporting committee (Total from Schedule D-2)
(a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repayment of all other loans (Total from Schedule D-5)
(c) Total Loan Repayments {add 13(a) and 13(b)]

Transfers to other political committees (Total from Schedule D-6)

Any other disbursement (Total from Schedute D-7)

Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]

Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

Total disbursements [subtract line 17 from line 16]

Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

Column A
This Period

Column B
Campaign to Date

{7 33, 51

[13%.51

A7s I

5200 %

3700 &

YR

2053, 57

20, 531051

10, VR

20,8201

20.

| certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true

and complete.

Type or Print Name of Treasurer

Conkrerms

Araie.

|~Nou-j7.

Signature of Weasurer or Candidate or Designating Individual

Date

revised 06/2011



CONTRIBUTIONS more than $25 - from INDIVIDUALS* SCHEDULE A
. 2. 1D#
1. Committee Name iﬂ / -~
3. Report covering period from r J ”\. thru
L)
CONTRIBUTIONS AMOUNT CUMULATIVE
DATE TOTAL THIS
RecEivep | RECENVEDTHIS | cavpaigN TO
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR PERIOD DATE
Name
Street Address
City State Zip
Occupation Employer
Name
Street Address
City State Zip /
Occupation Employer /
Name /
Street Address /
City State / Zip
Occupation Employer /
Name /
Street Address
City State Zip
Occupation Eyﬂoyer
Name /
Street Address /
City / State Zip
Occupatioy Employer
/ ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A
[Transfer total to Detailed Summary Page, Line 4(a), Column A]
*If contributions of $25 or less are listed with contributor's name, address, occupation and employer on
Schedule A, do not include them on Schedule A-1. List $5 Clean Election qualifying contributions
separately on Schedule A-2.
Schedule A Page of

revised 06/2011



CONTRIBUTIONS of $25 or less - AGGREGATE TOTAL* SCHEDULE A-1

' 2. ID#
1. Committee Name ( n /%L
— 7

3. Report covering period from thru

4. Aggregate Total of Contributions of $25 or less

/

AMOUNT RECEIVED THIS |CUMULATIVE T@TAL THIS
DESCRIPTION PERIOD CAMPAIGK'TO DATE
5. TOTAL THIS PERAOD [Transfer total to 6. CUMULATIVE TOTAL THIS
Detailed Summary/Page, Line 4(b) Column A] CAMPAIGN TO DATE [Transfer
total to Detailed Summary Page,
Line 4(b), Column B}

If contributions of $25 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.
List $5 Clean Election qualifying contributions separately on Schedule A-2.

revised 06/2011




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
- n / 0\/ 2. ID#
1. Commitiee Name J
3. Report covering period from thru
/
CONTRIBUTIONS Fffgl\é%w\go (Er%MAL T-ll-llYSE
THIS CHAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE

' ID# NAME, ADDRESS, CITY, STATE AND ZIP /
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
1D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
1D# NAME, ADDRESS, CITY, ST. AND ZIP
DATE RECEIVED
1D# NAME, ADDRESZ, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAMF, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED

/

ID# / NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIV!7

i [ID# / NAME, ADDRESS, CITY, STATE AND ZIP
DATE/RZCEIVED

' EI)AER TOTAL ONLY IF LAST PAGE OF SCHEDULE B [if last page of Schedule B, transfer
total to Detailed Summary Page, Line 4(c), Column A]

Schedule BPage __ of

revised 06/2011



) CANDIDATE LOANS SCHEDULE C
' - _ . 2. ID#
1. Committee Name A\ 1 C/!C[ "%( SW&Y‘
3. Report covering period from q - ,8’” ' Q ulfhﬂj ID%’IZ‘ thru
DATE AMOUNT LATIVI
LOANS MADE OR GUARANTEED BY CANDIDATE REGEIVED RECRVED | otarie
THIS PERIOD CAMPAIGN
4 NAME, ADDRESS, FROM WHOM RECEIVED TO DATE
4a

?@m@w fjrlis:(y& [r%“

SN, bverian Bve. A2 E61025

Cityy , Stafe Zip
Wire. Trareler

Description

10-9-14

5 a0

/8,000

Brishw  flica, &L”

948, Amvricany Gt B2 st

Jte, D00

Cit a Shie Zip 0-22-17 | ] p0O
Wire Transfer )
Description
c |Last First Initial
Street Address
City State Zip
Description
d |Last First Initial
Street Address
City State Zip
Description
e [Last First Initial
Street Address
City ) ) State Zip
Description
5

"IENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE C [If last page

of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

[lo.c00

Schedule C Page ‘ of \

revised 06/2011




EXPENDITURES FOR OPERATING EXPENSES* SCHEDULE D
‘ 2. ID#
1. Committee Name Q/\\ (\A (1 QOV 3\)%'50(
3. Report covering period from q ‘Qé "\ Q_ thru iO ’Z§/I L
DATE AMOUNT -
EXPENDITURES EXPENDITURE OF THE
MADE EXPENDITURE

4. NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

i “mmmk Censulﬂm LG

A N 8ttt oL N
CIWSCD Hedale pr "

567

10-1-12

JIDescnptlon of Itejs or Servnces Purchased 4

8700. <%

T MAQ Con&a hng LLC

Street Addre;s2 I\[ 8 "‘l ?L_
Clty&O 'H&ia(,e_ A Z‘State

a5

o -20-17

Descyiptjon of ftems or Services Purchased
B "R Ter

5400.

I MEQE Conso g LLE

Sfreet\ A‘d(%ei:i ‘\{ @“l tb_(PLU
CItSC,O ‘H SC&G' lﬁ, /" Z_ State

Beas G

q-20-17

500X

_IDescri‘pn of tﬁms gr Sepviges Pur, E%ed -
Wi "mi OQF Consp i LLC

HEE N B4
||C&D m LQ, nz- State

ST

9-n-12

JIDescn on of Items or Services Purrhased

Wi [or
e F C@Bo\hm LG

Street Adf

| Ha N, evh P
Cl&b‘l’\g S LL Hz-state

"Description of ltems or Services Purchased

ID-Le 1

T Sin Thnuel YY\mer/Fm(l( (orridor

Street Address

—M‘State

Ehus)

0-3-12

=

Summary Page Line 9, Column A]

Descripti‘ozi oi l}eg or Services Purchased
5‘.|

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer total to Detailed

Schedule D Page ! of I

revised 06/2011



LOANS MADE BY REPORTING COMMITTEE

SCHEDULE D-2

1. Committee Name Q&/\\u&z QD ( S \) OQ,VU]%O/ o
3. Report covering period from thru
4 LOANS MADE BY THE REPORTING COMMITTEE DATE LOAN | AMOUNT oF
NAME, ADDRESS AND [D# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE MADE LOAN
a |Committee Name \/\ / O\I 1D#
Address ' v )
City State Zip
b |Committee Name ID#
Address
City State Zip
¢ |Committee Name 1D#
Address
City State Zip
d |Committee Name ID#
Address
City State Zip
e |Committee Name ID#
Address
City State Zip
f |Committee Name 1D#
Address
City State Zip
g |Committee Name 1D#
Address
City State Zip
h |Committee Name ID#
Address
City ‘ State Zip
5| ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 {if last page of Schedule D-2, transfer total to Detailed Summary Page, Line 12, Column A]
Schedule D-2Page ___ of

revised 06/2011



OFFSETS TO OPERATING EXPENSES*

SCHEDULE D-3

2, 1D#

1. Committee Name Q\Q d&‘ &3{){ gd (‘_p ,\/\A:gow

3. Report covering period from thru

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

DATE REFUND
RECEIVED

AMOUNT OF THE
REFUND

Name

Street Address

City State Zip

Descrption of Refund

Name

Street Address

City State Zip

Descrption of Refund

Name

Street Address

City State Zip

Descrption of Refund

Name

Street Address

City State Zip

Descrption of Refund

Name

Street Address

City State Zip

Descrption of Refund

Name

Street Address

City State Zip

Descrption of Refund

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if last page of Schedule D-3, transfer total to Detailed Summary Page, Line 17, Column A]

* includes return of contributions made by reporting committee

Schedule D-3 Page of

revised 06/2011



INDEPENDENT EXPENDITURES*

SCHEDULE D-1

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITED OR OPPOSED

o o . 2. |D#
. Committee Name Q/\ i CA(L, ‘\"Dr SU%Y\/\&[Y
. Report covering period from q /'6’ i Q thru i D/QS, - I Qr
INDEPENDENT EXPENDITURES EXPEMDITURE gl
MADE EXPENDITURE

Name Y\ ! (L

Street Address

City

State

Zip

Purpose and Description of Purchase

Benefited Il _ Opposed |

Candidate Office Sought Year of Election
Name

Street Address

City State Zip

Purpose and Description of Purchase Benefited i Opposed L
Candidate Office Sought Year of Election
Name

Street Address

City State Zip

Purpose and Description of Purchase Benefited LI  Opposed L]
Candidate Office Sought Year of Election

Summary Page Line 10, Column A]

J|[ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Schedule D-1, transfer total to Detailed

* SEE A.R.S. §16-901(14)

Signature of Treasurer

| certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at
the request or suggestion of any candidate or any campaign committee or agent of that candidate.

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP

CONTRIBUTORS WITHIN THE LAST SIX MONTHS

AMOUNT

Schedule D-1 Page of

revised 06/2011



REPAYMENT OF CANDIDATE LOANS

1. Committee Name p([\\C{CL IQY %,:Q}'\)i 80(

SCHEDULE D-4

2. ID#

3. Report covering period from q - ]/%/[Q/-

thru \' O '—Lg"lﬁ_

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT OF
THE
REPAYMENT

“Picia. Briston

Hs w. Prwdcan fre hz stz

Street Address
City

State Zip

9-19-12-

4900

Name

Street Address

City State Zip

Name

Street Address

City ’ State Zip

Name

Street Address

City State Zip

Name

Street Address

City State Zip

Name

Street Address

City State Zip

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [if last page of Schedule D-4, transfer total to Detailed Summary Page, Line 13(a), Column A]

-t

32007

Schedule D4 Page I of! :

revised 06/2011



REPAYMENT OF OTHER LOANS

SCHEDULE D-5

1. Committee Name (.\LQA\ d (l, QDV SWU{Z?D( i
3. Report covering period from thru
4 REPAYMENT OF ALL OTHER LOANS DATE
sesAmiENT | MU oF e
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL MADE
COMMITTEE) TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE
a [Name and ID Number n /m/
Street Address
City State Zip
b |Name and ID Number
Street Address
City . ' State Zip
¢ |Name and ID Number
Street Address
City ‘ State Zip
d |Name and ID Number
Street Address
| City State Zip
e |Name and ID Number
| Street Address
City State Zip
f |Nameand ID Numi)er
Street Address
City State Zip
|
5 | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [if last page of scheduTransfer total to Detailed Summary Page, Line 13(b), Column A]
Schedule D-5Page ______of

revised 06/2011



TRANSFERS TO OTHER POLITICAL COMMITTEES

SCHEDULE D-6

1. Committee Name D(\ Q CA\ Q 'Q)( SOWSM =10
3. Report covering period from thru
TRANSFERS MADE BY THE REPORTING COMMITTEE
DATE TRANSFER | AMOUNT OF THE
NAME, ADDRESS AND ID# TO WHOM TRANSFER (DISBURSEMENT) WAS MADE WAS MADE TRANSFER
Name and ID Number m /a}
Street Address V
City State Zip
Name and ID Number
Street Address
City State — Zip
Name and ID Number
Street Address
City State Zip
Name and ID Number
Street Addr‘ess
City State Zip
Name and ID Number
Street Address
City State Zip
Name and 1D Number
Street Address
City State Zip
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A]
Schedule D-6 Page ____ of

revised 06/2011




ANY OTHER DISBURSEMENT

SCHEDULE D-7

2. ID#

1. Commitiee Name p{\\ OQ /QY SQWW

3. Report covering period from thru

ANY OTHER DISBURSEMENT

NAME, ADDRESS AND |D# OF COMMITTEE TO WHOM DISBURSEMENT WAS MADE; DESCRIPTION

DATE
DISBURSEMENT
MADE

AMOUNT OF THE
DISBURSEMENT

Name and ID Number m /a
o

Street Address

City State Zip

Description

Name and ID Number

Street Address

City State Zip

Description

Name and ID Number

Street Address

City State Zip

Description

Name and ID Number

Street Address

City State Zip

Description

Name and 1D Number

Street Address

City State Zip

Description

Name and ID Number

Street Address

City State Zip

Description

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [if last page of Schedule D-7, transfer total to Detailed Summary Page, Line 15, Column A]

Schedule D-7 Page of

revised 06/2011



IN-KIND CONTRIBUTIONS and EXPENDITURES SCHEDULE E
\,\‘ . 2. ID#
1. Committee Name Q \;\CA(X, %( gm&/\
M A
3. Report covering period from thru
IN-KIND CONTRIBUTIONS and EXPENDITURES
FAIR MARKET
4. INAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE) DATE VALUE

FROM WHOM RECEIVED OR TO WHOM GIVEN

a |Name, Address, City, State, Zip, and ID# CONTRIBUTION |_|
Y\ / & EXPENDITURE
Description v
Occupation ) Employer
b |Name, Address, City, State, Zip, and ID# CONTRIBUTION I_J
EXPENDITURE D
Description
Occupation Employer
C [Name, Address, City, State, Zip, and ID# CONTRIBUTION ]
EXPENDITURE D
Description
Occupation Employer
d [Name, Address, City, State, Zip, and ID# CONTRIBUTION I_I
EXPENDITURE D
Description
Occupation Employer
5||eNTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page, Line 6, Column A)

[+

ENTER TOTAL IN-KIND EXPENDITURES ONLY |F LAST PAGE OF SCHEDULE E [if last page of Schedule E, transfer total to Detailed Summary Page, Line 11, Column A]

Schedule EPage ______ of

revised 06/2011



DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2. ID#

1. Committee Name QM d G QD / SUWBO/

3. Report covering period from thru

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME AND |D# OF THE POLITICAL COMMITTEE)
FROM WHOM THE RECEIPT WAS RECEIVED

DATE
RECEIVED

AMOUNT
OF THE
RECEIPT

Name and ID Number ﬁ /(A/
I

Street Address

City State Zip

Description of Receipt

Name and 1D Number

Street Address

City State Zip

Description of Receipt

Name and ID Number

Street Address

City State Zip

Description of Receipt

Name and ID Number

Street Address

City State Zip

Description of Receipt

Name and ID Number

Street Address

City State Zip

Description of Receipt

Name and ID Number

Street Address

City State Zip

Description of Receipt

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [if last page of Schedule F-1, transfer total to Detailed Summary Page, Line 7, Column A]

Schedule F-1 Page of

revised 06/2011



OFFSETS TO CONTRIBUTIONS RECEIVED*

1. Committee Name QQ /{\Qa./ ‘CD/ S UW&Y

SCHEDULE F-2

2. ID#¥

3. Report covering period from thru

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

NAME AND ADDRESS OF INDIVIDUAL (OR NAME AND ID# OF THE POLITICAL COMMITTEE) TO
WHOM THE REFUND WAS MADE; DESCRIPTION

DATE REFUND
WAS MADE

AMOUNT OF THE
REFUND

Name and ID Number

ANV

Street Address 1| {/U\-’

City State Zip

Description of Refund

Name and ID Number

Street Address

City State Zip

Description of Refund

Name and ID Number

Street Address

City State Zip

Description of Refund

Name and ID Number

.|Street Address

City State Zip

Description of Refund

Name and ID Number

Street Address

City State Zip

Description of Refund

Name and ID Number

Street Address

City State Zip

Description of Refund

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last page of Schedule F-2, transfer total to Defailed Summary Page, Line 4(e), Column A]

*Includes return of contributions received by reporting committee

Schedule F-2 Page _____ of

revised 06/2011



DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name

QIO sy Supunsy

SCHEDULE F-3

2. ID¥

3. Report covering period from

thru

DEBTS AND OBLIGATIONS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF
THE POLITICAL COMMITTEE) TO WHOM DEBT IS OWED

OUTSTANDING
BALANCE
BEGINNING THIS
PERIOD

AMOUNT
INCURRED THIS
PERIOD

PAYMENT THIS
PERIOD

OUTSTANDING
BALANCE AT
CLOSE OF THIS
PERIOD

a [Name, Address, City, State, Zip, and ID#

[

Description of Debt

b |Name, Address, City, State, Zip, and ID#

Description of Debt

¢ |Name, Address, City, State, Zip, and ID#

Description of Debt

d |Name, Address, City, State, Zip, and ID#

Description of Debt

e |Name, Address, City, State, Zip, and ID#

Description of Debt

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE F-3 [if

last page of Schedule F-3, transfer total to Detailed Summary Page, Line 19, Column A]

Schedule F-3 Page of

revised 06/2011



