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5 C.F.R Part 2634
1.5, Office of Government Ethics

Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
OMB No. 3209-0001

Date of Appointment, Candidacy, Election |'h=ponins Status Calender Year Termination Date U gpoll-
lor Nomination (Month, Day, Year) (Check Incumbent  Covered by Report New Entrant, N Termi cable ) (Month. Day. Year Any individual who is required to
appropriate hoxes) i or Candidate D Filer file this report and does so more than
= 30 dgvs afier the date the report is
Last Name First N nd Middle Imitial quired to be filed, or, if an extension
|Reporting Individual's Name Foaer Thomasina v is granted, more than 30 days afler the
__Og last day of the filing extension period
Title of Position Department or Agency ([f Applicable ) shall be subject to a $200 fee.
{Position for Which Filing Chairman Occupational Safety & Health Review Commission e
» Reporting Periods
Number, St tate_and ZIP Code ) Tel 0. (Include Area Code Incumbents: The reporting period is
Location of Present Office 202-608-5370 the preceding calendar year except
(or forwarding address) 1120 20th Street, N.W. (Ninth Floor) Washington, DC 20036-3457 Part 11 of Schedule C and Part 1 of
- Schedule D where you must also
Position(s) Held with the Federal Title of Position(s) and D. Held include the filing year up to the date
Government During the Preceding you file. Part Il of Schedule D is not
12 Months (If Not Same as Above) Commissioner/OSHRC 07/31/2003 - 02/16/2009 applicable.

Acting Chairman/OSHRC 02/17/2009 - present;

Presidential Nominees Subiect to
Senate Confirmation

ame of Congressional Committee Considering Nominatior. Do

Committee on Health, Education, Labor and Pensions

[J-

You Intend to Create &

Termination Filers: The reporting

Qualified Diversified 1rust?

period begins at the end of the period

[

covered by your previous filing and ends
at the date of termination. Part II

of Schedule D is not applicable.

Nominees, New Entrants and
Candidates for President and Vice
President:

|Schedule A—The reporting period for

Jincome (BLOCK C) is the preceding

— [Signature of Reporting Individual TaTe (Mot Day. vear )
W )/ %5/@’/2 Y éO/ g ?
to the best of my knowiedge
Signature of Other Reviewer Date (Month_Dav. Year)
Other Review
(If desired by
agency)

calendar year and the current calendar
year up to the date of filing. Value
|assets as of any date you choose that is
within 31 days of the date of filing.

v,

thics Offici i

On the basis of information contained
in this report, I conclude that the filer is
in compliance with applicable Jaws and.

regulations (subject to any comments
in the box below).

Date (Month, Day. Year)

Schedule B—Not applicable.

Lé(?.c:/oﬁ

Schedule C, Part I (Liabilities)—
The reporting period is the preceding
calendar year and the current calendar
year up to any date you choose that is

Office of Government Ethics
Use Only

Date (Monih, Day, Year)

=T S It

within 31 days of the date of filing.

F/2/27

Schedule C, Part Il (Agreements or
Arrangements)— Show any agreements

{Comments of Reviewing Eﬁlclals( { additional space is required, use the reverse side of this sheet)

or arrangements as of the date of

(Check box if filing extension granted & indicate b

(Check box if e

of days

=

are d on the reverse side) D

filing.
Schedule D—The reporting period is

the preceding two calendar years and
the current calendar year up to the
te of fili -
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SF273 (Rev. 03/2000)

5 C.F.R Part 2634

U.8. Office of Government Ethics
[Reporting Individual's Name Page Number

Thomasina V. Rogers SCHEDULE A 2of 1

Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked, no
at close of other entry is needed in Block C for that item.
reporting period :
BLOCK'A BLOCK B BLOCK C

For you, your spouse, and dependent children,
report ¢ach asset held for investment or the
production of income which had a fair market
value exceeding $1,000 at the close of the report:

Amount

P

ing period, or which generated more than $200 Other Date
in income during the reporting period, togethes Income (Mo., Dav,
with such income. (Specify 17.)

H =Y Type &
For yourself, also report the source and actual =3 Actual Only if
amount of eamed income exceeding $200 (othe: § Amount) Honoraria
than from the U.S. Government). For your spouse. | 1@

report the source but not the amount of earned
income of more than $1,000 (except report the
actual acount of any honoraria over $200 of
your spouse).

Noru:D

Ceniral Alrlmcs Commcn

None (or less than $201)

$50,001 - $100,000
Over $1,000,000%

Excepted Trust
$5,001 - $15,000

$250,001

Iﬂﬁu_m;nd 500 nﬁ&'ﬁ&d_ T
1
HEW Federal Credit Uinion
US Savings Bond S g X o ail Fee = X e B x ;
3 ; L il w Sy : 0 i
Venable (Spouse's Salary) 24 B s e o Salary
Cassidy & Associates (Spouse 2008) o I o s N e w2 I e e Salary
Wells Fargo Advantage C&B A B B B Bel Bl B 2 x wl e x
Large-Cap Value Fund ' = T = i g 2l Bl 2 £
Wells Fargo Advantage C&B : ﬁ'- x? 1 B B Ex] B x s X
Large-Cap Value Fund = : ' : - - L A i I R i _
* This category applies only if the asset/income is solely th.at of the ﬁcr‘s spouse or dependem children. If the assevincome is either that of the filer or jo intly held by the filer with the spouse or dependent

children, mark the other higher categories of value, as appropriate.
Prior Editions Cannot be Used.




SF278 (Rev. 03/2000)
5 C.F.R Part 2634
U 8. Office of Government Ethics

‘Ecpumng Tndividual's Name

Thomasina V. Rogers

SCHEDULE A continued
(Use only if needed)

Mmbar
3of 11

|mark the other higher categories of value, as appropriate.

Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked, no
at close of other entry is needed in Block C for that item.
" reporting period
BLOCK A BLOCK B BLOCK C
pisd I e R o f Type Amount
i | " o B Fe| B - : Other Date
;:g. it = ol ::g_ 2l [ ~F e I e i : Income Mo.. Dav.
Fu - : Sl fe sl G : (Specify ¥r)
Blol2l2l22ielel2|2lislslE] |2 e A _l=l8l3] ) Actual Only if
k- g|a! § TiIske g e A e B R 'ﬁ ol =2l -l 8 § 2.8 2 Amount) Honoraria
‘gl szl el 815l 2L T 1al gls| 2L E 2zl 82|12 2| 13| 814 &
LlB812| 21 TITE 4 28| 3125 lE EHENE R EEHEE
el It g A B RN ) =y S N - L) 5 o Rl e B 2
=l - elfe=R]S %I e Wi = 2l=15ls Chl O st e B~ g )
=t slisistsl 9l 2| v g. n.%‘ R B ﬂ.-é:‘-’:i...—a-'—:.—-'a' a-a; | b4
218 =] 2] 3" g 5 § § =y [ e B B s5lEl vlsiel =] SlFal = i
S| = g : *-...m_-:-"?-s 3:?5?"-5.5:---5_- ﬂﬁ%i—:% s& gi 4
z|la|@|ala|@l@|o|a| G| 8| S|l & o|a=| 20| 2|&| 2|9 2| B|5B| 5|8 8
Nond £ : i o . :
J A HELE
1 - i
Bank of America Checking Account X 41X X
2
Congressional Federal Credit Union X X1 pxX)
3 |Cassidy & Associales (Spouss 407K): 5 N O [l o T
- JP Morgan Stable Value Fund % b3 X
- Barclays Global Investors US Debt X X X
4 - PIMCO High Yield Fund X X X
- Dodge & Cox Stock Fund x| x X
- JP Morgan SmartRetirement 2020 X X X
5 - Royce Premier Fund X X bl
- Artio International Equity Fund X X X '
& |International City/County Management
Assocation (Spouse 401k): ;
- VantageTrust PLUS Fund P X X '
7 : =
College Investment Plan (MD 529) X X- X
- Portfolio 2015 :
8
9
* This category applies only if the asset/income is solely that o

Fhe fler's spouse or dependent children. If the asset/income 15 either that of the filer or Jointly held by the filer with the spouse or dependent childres

Prior Editions Cannot be Used.




SF278 (Rev. 03/2000)
5 CFR Part 2634
U.S. Office of Government Ethics

eporting Indivi s MName

Thomasina V. Rogers

Page Number

SCHEDULE A continued . R

(Use only if needed)

Assets and Income

Valuation of Assets

Income: type and amount. If "None (or less than $201)" is checked, no

NoncD

$1,001 - 515,000

$50,001 - $100,000

©$100,001-5250,000

$250,001 - $500,000
"1'm;ﬂﬁ'i':?-Sl,l.'-oﬁ.ﬁ;ﬂm%:?" SR

55,000,001 - 525,000,000

25,000,001+ $50,000,000

Over $50,000,
Excepted Trust

at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
il & S| Type Amount

Other
Income
(Specify
Type &

Actual
Amount)

None (or less than $201)
$50,001 - $100,000
8$100,001 - 81,000,000

$5,001 - $15;000

Over $1,000,000*

Dividends
§1,001 - $2,500
85,
81,000,001 -$5,000000 - -

Interest
Over 55,000,000

Date
(Mo., Dav,
¥r.)

Only if
Honoraria

3
Amazon.Com Inc. X X1 X
2
Amgen Inc. X X X
3 - - ;
Anadarko Pete Corp X X X
4
Bed Bath & Beyond X Xy = K
5 _ :
Bidgen Idec Inc. ] o X X
6 5
Cablevision SYS Corp NY X X X
7 : .
Cisco Systems Inc. -1 X r X fi— A X|- -
8
Coca Cola Co. X X X
. — g
Comcast Corp . X X1 X

o

is category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held by the lecr with the spouse or dependent childres
|mark the other higher categories of value, as appropriate. ;

Prior Editions Cannot be Used.




SF278 (Rev. 03/2000)
5 C.F.R Part 2634
U.8. Office of Government Ethics

[Reporting Individual's Name . ge Number
SCHEDULE A continued 5 of 11
Thomasina V. Rogers 2
° (Use only if needed)
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked, no
at close of other entry is needed in Block C for that item.
reporting period
BLOCK A BLOCK B BLOCK C
2 I i Ty Amount
= lo|s ~F= e g come (Mo.. Dav.
= = - §§l : g ' el el | (Specify Yr)
e B = = = : e = 2 Type &
‘Hl o2 2 !SL g g pl (=% §. g" s|E 1s _ | S §‘ « | Actual | Onlyif
o 4 g g -3 3. g g ' = 18] sl =l 88l 2 a § i § Amount) Honoraria
8|2|8(3|8(3|3(3| 2| 2| £|5] 5| E[E] | 5lz|315|81 7 El2] 5P| 2
51712 2z z1gl 2181812 813 B B B t12(24(3] %] 52 85| 2
slzl8|122l21gl 2|2l gl8| 2| & &) 2 B ot I =R &
£15|2| 212|828 & "Eiﬂ-g FElE He 18(312(8|3 G| S| S]| &/ &
| » | w 2:-._\;0:— ; n'::_g' ] e al i ;2 ) St 8 hE 5 [}
NuneD 5 RE S
1 L B
Covidien Limited Com X X X
2 : v
Disney Walt Co. ol X X X
3 s _:._._ - Ir -2 I P B S
Electronic Arts o [ 4 [ X X
Forest Laboratories Inc. Sl X X X
5
8 1
General Electric Co. X X X
7 %
Genzyme'Corp Com | X £ x| X =
8 4 ; ; 5
Home Depot X X XL
Intel Corp X : & X X .
* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is aither that of the filer or jointly held by the ﬁier with the spouse or dependent childret

mark the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.




SF278 (Rev. 03/2000)

5 C.FR Part 2634
U.S. Office of Govemment Ethics e
porting vidual's Name > e Number
SCHEDULE A continued 8 of 11
Thomasina V. Rogers K
¥ (Use only if needed)

Assets and Income

Valuation of Assets

Income: type and amount. If "None (or less than $201)" is checked, no

NoneD

at close of other entry is needed in Block C for that item.
reporting period .
BLOCK A BLOCK B BLOCK C

g AT Type Amount
.- o ; Other Date
:g 1=l8 : ~[ ¥ Income Mo.. Dav.
= A =] [&l23] | _ g o (Specify ¥r)
FREREH 3. [8 Eg ol 3 s 1 s g é- . |8l ity Only if
8 Sis g- 22 §_ § 2k I - § : | |'E £ | P § 2l 212 § v § Amount) Honoraria
HECH gl AR HEEEE H A ]
;E;“: b B o 3.'_- -g'-_‘.s'g‘ 13z == 88|22 2?1 =]
Sl l=lzl2]2le| 2| 2lgl 8 15 ‘g | Sfe] el bzl 22 512 8
T e |- 8 T sy ISR P i u O ¥ b s L 5
R NHEREHEE % Sk HEEEHEE BN
z|a|s|a|a| & § S|z|4[a|sf 5| & 1z|8|Z]|8|8 E alal 8la] &

1 : ;
Intel Corp X[ X X
2 : r
Johnson & Johnson 11X 11X} X
3 - gie P D St -
L-3 Communications Holdings Inc. 11X X X
4 ! !
Liberty Media Corp New Entertainment 1X| X1 X
5 4
Microsoft Corp X X X
8 ;
NASDAQ OMX Group Inc. .4 X X
=
Pall Corp X X ko b4 2 [ = N e N S R
3 -
PepsiCo Inc Xl X X
¥ 9 -
Pfizer Inc X x| X

* This category applies only if the asset/income is solely that o
|mark the other higher categories of value, as appropriate.

Fthe filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held by the filer with the spouse or dependent childre:

Prior Editions Cannot be Used.




SF278 (Rev. 03/2000)

5 C.F.R Part 2634
U8, Office of Government Ethics
porting Individual's Name < Page Number
SCHEDULE A continued 7 of 11
Thomasina V. Rogers )
' 9 (Use only if needed)
Assets and Income Valuation of Assets Income: type and amount. If "None (or less than $201)" is checked, no
at close of other entry is needed in Block C for that item,
reporting period
BLOCK A BLOCK B BLOCK C
Type Amount _ :
A 2t . "2 it 2 : Other Date
= ‘alg 2 ia I Income {Mo., Dav,
§ 1 Is 2= § 5 E E S =1 (Specify Yr.)
ol = § B s i I L : = Type & )
g =l Sf A E= B = B sl E o8 18 = I . Actal Only if
-4 § Slsiglele g al s g Bl 3 wl = P S g g 8 Amount) Honoraria
; 2 | = g e E Ly A ﬁ sl Sl B LR e e -] : 4 | S ‘=
El21B|5| 2] 912 S sl LislgLE &S] L2l 5] g2l B2 3l g| 2] S5 S
Tl @ 5] e P - 3. el s _-_S; slal=|=ts|l= T el & Q b ‘? o ket S_ = =
sls|2|8|2 g | & §_ §. s8] g5l s =l elzlslsiasle] el L8| &
sl2lelStEIRIEl 2122 <| 2L 2l 2l 2215l 25 8l =l2|R|8| 2| 2| 2| 5|8 &
z|a|a|ala|a|8|S|a| 48| S| &| Ao &2 E[S| 2|8l Zlg| 4| 2] Bl | 8| 2] &
1 3
Proctor & Gamble X X qX
2 : !
Texas Instruments X\ B X X
3 = T el Bl Eol 0 = :
4 : :
Tyco Electronics ) X X X
5 +
United Health Group X1 Xl X
]
Weatherford International X X X
7 ;
Charles Schwab X - - -4 X | X - e
8 : . ; '
Sears Holding X[ X X :
) B - ; : ;
Columbia Cash Reserves Daily 7 Day X = X 11X X
Average Net Yield i o i : E * ) i L 3 Y o
This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held by the filer with the spouse or dependent childre:

|mark the other higher categ

Prior Bditions Cannot be Used.




SF278 (Rev. 03/2000)
5 C.F.RPart 2634
U.S. Office of Government Ethics

|R.epor1mg Tndividual's Name Page Number

SCHEDULE A continued 8 of 11
Thomasina V. Rogers

(Use only if needed)

Assets and Income Valuation of Assets . Income: type and amount. If "None (or less than $201)" is checked, no
at close of I other entry is needed in Block C for that item,
reporting period

BLOCK A BLOCK C

Type Amount

Other Date
Income Mo., Dav.
{Specify Yr.)
Type &

Actual Only if
Amount) Honoraria

.. $500,001 - $1,000,000 -
Over $1,000.000 *

Slml - $2,500

1,000,001~ 55,000,000 |

$5,000,001 - $25,000,000
- §50,000,00
ixcepted Investment Fun:

Excepted Trust

100007 5250,000

$250,001 - §500,000

$1,001 - $15,000
Over $50,000,000

$50,001 - $100,000

$5,001 - 515,000
. Over $1,000,000*

Dividends

SLOO0L ssg0p0

" Over $5,000,000

= None (or Jess than $1,001) i1
- None (or less than $201)

$50,001 - $100,000

815,

NcmeD :

Columbia Cash Reserves 7 Day
Average NET Yield

il

>
>
>

Exportfinans Bond _ X 1 E i =2 x| Ax

i 1xE 3 : .. : =M 1« 3

Google A X F g : ; X X

* This category applies only if the assevincome is solely that of the filer's spouse or dependent children. [T the assetincome is either that of the filer or jointly held by the filer with the spouse or dependent childre
‘msrk the other higher categ

Prior Editions Cannot be Used.




SF 278 (Rev, 03/2000)

5 CF.R Part 2634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate
U.S. Office of Government Ethics

rting Individoal's Name Page Number
Thomasina V. Rogers : SCHEDULE B 9of 11
Part I: Transactions None D
Report any purchase, sale, or exchange by you, your spouse, report a transaction involving property used solely as your Transaction Amount of Transaction (x)
or dependent children during the reporting period of any rea’ personal residence, or a transaction solely between you Type (x)
Iproperty, stocks, bonds, commeodity futures, and other your spouse, or dependent child. Check the "Certificate of Date (Mo. , . ! - o P
securities when the amount of the transaction exceeded divestiture" block to indicate sales made pursuant to a Day, ¥r) ; s gl= als gl 8 g 2 8lg g = §_ 8|s
$1,000. Include transactions that resulted in a loss. Do not certificate of divestiture from OGE. ? = 8|3 8|8 § 8 § 8 § 8 § § § g § glgg| g
- 3| 2 8 &l SIS glR 8I8 S8 SIS B2 glag)E g
Identification of Assets L 555& alio & P *5&R§§§ Sld
Example: |Central Airlines Common X 2/1/99 X
1
2
3
4
5

* This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or d dent children, use the other hi; categories of value, as appropriate.

Part II: Gifts, Reimbursements, and Travel Expenses

|For you, your spouse and dependent children, report the source, a brief descrip- the U.S. Government; given to your agency in connection with official travel.
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $260; and ' independent of their relationship to you; or provided as personal hospitality af
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of ageregating gifts to determine the
than $260. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $104 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions. -
authority. etc. For travel-related gifts and reimbursements, include travel itinerary. None :
dates. and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description Value
Examples:] Naf Assn, of Rock Callegiors, NY NY ______ _|irline ficket. hotel room & meals ineident to nafional conference 6/15/59 (personal activity unrelated to duty)____ e o 3500
Frank Jones, San Francisco, CA Leather briefcase (personal friend) $300
1
2
3
4
5
Prior Editions Cannot Be Used.



SF 278 (Rev. 03/2000)

5 C.F.R Part 2634
U.5. Office of Government Ethics .
[Reporting Individual's Name F Pago Number
Thomasina V. Rogers SCHEDULE C 10 of 11
Part I: Liabilities -
Report liabilities oirer-sll),;DOO ow:ed to any one creditor at personal res'idence unless it is @ted out; lo?ns secured Non Catsoey of Amonnt oe Valus (%)
any time during the reporting period by you, your spouse, by automobiles, household fumiture or appliances; and
or dependent children. Check the highest amount owed - liabilities owed to certain relatives listed in instructions. o [ V aleo
during the reporting period. Exclude a mortgage on your See instructions for revolving charge accounts. Date Interest | Termif |, ' ! g = § § § § § slgg
i moured | rate | a3 813 813 818 818 818 o slgslc g8 8|
; e 12 2le gls 8|2 §I8 85 2|2 2= sls sls sl
Creditors (Name and Address) - Type of Liability 5 hle dlu sle Blé B0 BlaGla Bl6 &|c
Bxamples: |omeDgicr Dank, VY A, DL o s e e o o [Mortgage on rental property Delawate _ | _ . oo o mwm e p AL LS5 1 Bym e e
John Jones, 123 J St., Washington, DC Promissory note 1999 10% | on demand x
1
2
3
4
5
[+ This category applies only if the liagiﬁty is solely that of the filer's spouse or dependent children. If the liab;ﬁty is that of the filer or a joint liability of the filer
with the spouse or dent children. mark the other higher categories, as a iate.
Part II: Agreements or Arrangements
Report your agreements or arrangements for: continuing participation in an of absence; and (4) future employment. See instructions regarding the reporting
employee benefit plan (e.g. 401k, deferred compensation; (2) continuation of negotiations for any of these arrangements or benefits
payment by a former employer (including severance payments); (3) leaves
: None -
Status and Terms of any Agreement or Arrangement : Parties Date -
Example: | Pursvant to partnership agreement, will receive lump sum payment of capital account & partnership share Doe Jones & Smith, Hometown, State 7/85
calculated on service performed through 1/00.
1
2
3

Prior Editions Cannot Be Used.
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5 C.F.R Part 2634
1.8, Office of Government Ethics

Reporting Individual's Name
Thomasina V. Rogers

SCHEDULE D

Tage Nomber
11 of 11

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether
compensated or not. Positions include but are not limited to those of an officer.
director, trustee, general partner, proprietor, representative. emplovee, or

consultant of any corporation, firm, partnership, or other business enterprise or any

non-profit organization or educational institution. Exclude positions with religious.

social. fraternal. or political entities and those solely of an honorary nature.

None []

Organization (Name and Address ) Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr.)
Examples: [hatLAssn. of Rock Collectors NY, NY___ ___ ___ ___ ___ __ _ —~— | —Non-profiteducation __ __ _______ e SRR, s et e W s — Present |
Pl IDoe Jones & Smith, Hometown, State Law firm Partner 7/85 1/00

r

Children's National Medical Center-Committee on Advocacy Non-Profit Health Priorities Committee Member 11/2/2008 Present
2 |(Cont'd) and Public Policy
3

Community Support Systems Advocacy Council Non-Profit Social Service Advisory Council Member 08/2007 Present
4
5
8

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly byyou during any one year of
the reporting period. This includes the names of clients and customers of any

Part I1: Compensation In Excess Of $5,000 Paid by One Source

corporation, firm, partnership, or other business enterprise, or any other non-profit
organization when you directly provided the services generating a fee or payment
of more than $5,000. You need not report the U.S. Government as a source.

Do not complete this part
if you are an Incumbent,
Termination Filer, or
Vice Presidential

‘or Presidential Candidate

None m

Source (Name and Address )

Brief Description of Duties

[Beetes: e Univessiy {clien of Poe Yomes & S MBI — i
1
F
3
4
5
6

Prior Editions Cannot Be Used.



