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Form 990-Ez

Department of the Treasury
Intemal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

_ Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined In section 512(b){13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form.

[ OMB No 1545-1150

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

2012

épen to Public
* Inspection

, 20

B Check if applicable
[ Address change

C Name of organization

PA BURGLAR & FIRE ALARM ASSOCIATION, INC.

D Employer identification number
23-2148317

D Name change
D Initlal retum

Number and street {or P O box, if mail i1s not delivered to street address)

3718 WEST LAKE ROAD

Room/suite

E Telephone number

814-836-9237

Terminated
Amended retum
D Application pending

City or town, state or country, and ZIP + 4

ERIE. PA _16505-3404

Number »

F Group Exemption

G Accounting Method:
| Website: »

Cash

] Accrual

Other (specify) »

J Tax-exempt status (check only one) —

[3501(c)3) [71501(c)( 7 ) < (nsert no) []4947(3)(1) or

[ 527

H Check » if the organization 1s not
required to attach Schedule B
(Form 990,.990-EZ, or 990-PF).

K Check » [J

if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return I1s not required though Form 990-N (e-postcard) may be required (see instructions). But If
the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

Ime 25, column (B) below) are $561,000 or more, file Form 990 instead of Form 990-EZ > 140069
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . O
o 1 Contnibutions, gifts, grants, and similar amounts received . . 1
o 2 Program service revenue including government fees and contracts -2 - 2352
~ 3  Membership dues and assessments ) : 3 58949
B~ s Investment income’ . . . - N S ) 4- - -4
S _ |' 5a. Gross amount from sale of assets other than mventory e 5a e - T
% ' b Less: costor other basis and sales expenses . . . 5b S -
- ¢ Gain or (loss) from sale of assets other than inventory (Subtrac* 'me 5b from line 5a) . 5¢ - -
G 6 Gaming and fundraising events - -
% a Gross income from gaming (attach Schedule G If greater than
Z“-_-,’ $15,000) . |6a|
<, § b Gross income from fundraising events (not including $ of contributions as
g & from fundraising events reported on line 1) (attach Schedule G if the o
B sum of such gross incorme and contributions exceeds $15,000) . . 6b 57241)
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 28876/ f
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ..4.
line 6¢) e e . 6d 28365
7a Gross sales of inventory, less returns and allowances . . . . . 7a o
b Less:costofgoodssold . . . . 7b e
¢ Gross profit or (loss) from sales of rnventory (Subtract Irne 7b from hne 7a) 7¢
8  Other revenue (describe in Schedule O) . e e e e e e e 8 21523
9 Total revenue. Add hnes 1, 2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p 19 111193
10  Grants and similar amounts paid (list in Schedule Q) . 10
11 Benefits paid to or for members RE( r IVL I "“"“1 1
® 12  Salaries, other compensation, and employee benefrts LI Sl ey 12
2113 Professional fees and other payments to independent contractors .o 13 53200
é’. 14 Occupancy, rent, utilities, and maintenance . . . . . j=t{- [VI[«\{ + 7 "0 3 ! 14
w15 Pnnting, publrcatrons postage and shipping . "0 . / . |15 - °- 14838
16  Other expenses (descnbe in Schedule O) . 'L———m— s Q - .- 116 | 47589
17  Total expensés. Add lines 10 through 16 . . C)(., A '—./' . » | 17 115627
» |18 ° Excess or (defrcrt) for the year (Subtract line 17 from Irne 9) 18 S I X I &
'3' 19  Net assets or fund balances at begrnmng of year (from line 27, column (A)) (must agree wrth ;‘fe;ﬁ‘ - SRR
a1 end-of-year figure reported on prior year's return) . R | .- 26156
@ |20 Other changes in net assets or fund balances (explain in Schedule O) 20
Z |29 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 21722

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 10642|

[ LA Ty 3

Form 990-EZ (2012) (%



Form 990-EZ (2012)

Page 2

GCIdIll Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part II . e
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 26156{22 21722
23 Land and buildings . .o 23
24  Other assets (descnbe in Schedule O) 24
25 Total assets . . 2615625 21722
26 Total liabilities (descnbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) 26156127 21722
Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses
Check if the organization used Schedule O to respond to any question in this Partill . . [] (Requrred for section

What is the organization’s primary exempt purpose?

SEE PROGRAM SERVICE - LINE 28 BELOW

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 710 SERVE AS A MEDIUM OF EXCHANGE AND DISSEMINATION TO MEMBERS AND THE PUBLIC
INFORMATION APPLICABLE TO THE FIELD OF SECURITY AND TO PROMOTE MUTUAL INTERESTS
OF THE SECURITY AND FIiRE ALARM INDUSTRY
(Grants $ )_If this amount includes foreign grants, check here » [ |28a 115627
2 OO
(Grants $ ) _If this amount includes foreign grants, check here » [] |29a
30
Zérants $ ) If this amount includes foreign grants, check here > [] |30a
31 Other program services (describe in Schedule O) . .o
(Grants $ ) If this amount includes foreign grants check here » [ |31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 115627

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even nf not compensated (see the mstructions for Part IV)

a

(b) Average
hours per week
devoted to position

{a) Name and title

(c) Reportable
compensation
(Forms W-2/1099-MISC)
{if not paid, enter -0-)

{d) Health benefits,

benefit plans, and

deferred compensation

contnbutions to employee| {e) Estimated amount of

other compensation

AMYSIMPSON "
PRESIDENT 10 0 0 0
KEITH FREEMAN
VICE-PRESIDENT 10 0 0 0
JEFF SCHUH .
SECRETARY 8 0 0 0
JUNEALLMAN
TREASURER 15 0 0 0
SEE ATTACHED LIST. parT-TIME

VOLUNTEER 0 0 0

Form 990-EZ (2012)



Form 990-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond-to any question in this PartvV . []
Yes| No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . . . . . . . . . . ... 33 v
34 were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . . . 35a| ¢
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 35b| v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partl . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnificant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . ce e 36 {
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » Bﬂal R R P X
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were :
any such loans made in a prior year and stil outstanding at the end of the tax year covered by thisreturn? . [3ga| |/~
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b . ' .
39  Section 501(c)(7) organizations. Enter: STL B "
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39%a " R
b Gross receipts, included on hine 9, for public use of club factities . . . 39b Ty
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon durmg the year under: - "
section 4911 » ; section 4912 » ; section 4955 » ' '
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | l o
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L,Part!. . . . . . . 40b
¢ Section 501(c)}(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . - A &
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c L SR
reimbursed by the organizaton . . . A ot i
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter ' o
transaction? If “Yes,” complete Form 8886-T . . . . T 1Y N e
41  List the states with which a copy of this return is fled » NONE
42a The organization's books are in care of » DALE ELLER Telephone no. » 814-836-9237
Located at > 3718 WEST LAKE ROAD, ERIE, PA ZP+4» 16505-3404
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » L R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | - . S
and Financial Accounts. 1 ~
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42¢
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P ] 43 |
Yes| No
445 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be !
completed instead of Form 990-EZ . . . . R Y I e
b Did the organization operate one or more hospltal facmtles dunng the year'7 If "Yes Form 990 must be !
completedinstead of Form 990-EZ . . . . . . . . . . . . . . . .o oo e/
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . . . . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an R
explanationin Schedule O . . . . . . . . . L L L L0000 L e e e e 44d v
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuhln the ' 1
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | i
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . L . ..o 00w 45b v

Form 990-EZ (2012)



Form 990-E2 (2012) Page 4

Yes| No
46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition  |7| b )
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . 46 v

3=1aRYl  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPart\vt . . . . . . . . . [
Yes| No
47  Diud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . . R .o e 47
48 s the organization a school as described in section 170(b)(1)(A)(u)'7 If “Yes,” complete Schedule E . . .. 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “Nore.”

(d) Health benefits,

contributions to eniployee | {e) Estimated amount of

benefit plans, and deferred|  other compensation
compensation

(b) Average {c) Reportable
hours per week compensation
devoted to position (Forms W-2/1099-MISC)

(a) Name and title of each employee
paid more than $100,000

Wt

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's-five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . P»[JYes No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

fn\_/ /W‘*—-\. | /667/3/2,043

Sign Signature of officer Date

Here ) mTUNEG AL 128 TREAS o7

Type or pnnt name and title

Paid Print/Type preparer's name Preparer's ‘9"3;1% 2{ Dale/ check [ if PTIN
Preparer | DALE R. DEMARCO (5% >, e ?// self-employed|  Pp0041753
Use Only Firm's name  » DEMARCO WACHTER & CO. Fim's EIN_» 25-1401360
Firm's address » 403 WEST 10TH STREET, ERIE, PA 16502 Phone no 814-454-6317
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P Yes [ ] No

Form 990-EZ (2012)



SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047

(Form 990 or 990-EZ)

undraising or Gaming Activities

Compilete if the organization answered "Yes*" to Form 990, Part IV, lines 17, 18, or 19, or if the

2012

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

PA BURGLAR & FIRE ALARM ASSOCIATION, INC. 23-2148317

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [O Mail solicitations e [0 Solicitation of non-government grants
b [J Internet and email soficitations t [ Solcitation of government grants
¢ [ Phone solicitations g [0 Special fundraising events
d (O In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 930, Part VIi) or entity in connection with professional fundraising services? [ Yes [J No
b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
(i) Name and address of indvidual (i) Did funcrarser have | gy oo ooon | M Amoun pRG 0 (vi) Amount pard to
or entity {fundraiser) (i) Actvity Cuségg¥rgz ct:lgrr}tsrgl of from activity fundra(l:soelr (Iil)sted In m;,g’;ﬁ'i;‘:go?‘y)
~= Yes No i
1
2
3
4
5 —_
6
7
8
9
10
Total T T T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.
PENNS YL AN

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ANNUAL MEETING (add col. sa) through
(event type) {event type) {total number) col (el
]
c .
% 1 Gross receipts . 57241 57241
o
2 Less: Contributions
3  Gross income (ine 1 minus
lne 2) . 57241 57241
4 Cashpnzes .
5§ Noncash prizes 1222 1222
m TH
é’ 6 Rent/facility costs . 13099 13099
8
‘| 7 Food and beverages .
R
Q .
5 8 Entertainment 9322 9322
9 Other direct expenses 5233 5233
10 Direct expense summary. Add lines 4 through 9 in column (d) | 28876 )
11 Net income summary. Combine line 3, column (d),andtne10 . . . . . . . . . . P 28365
il gll}  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
— (b) Pull tabs/instant {d) Total gaming {add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
Q
T | 1  Grossrevenue .
9| 2 Cashprizes . -
g.
21 3 Noncash prizes
w
§ 4  Rent/facility costs .
=)
5 Other direct expenses
0 Yes % Yes %[0 Yes
6 Volunteer labor . J No (] No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine Iine 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? O Yes O No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? d YesD No
b If “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . [OYes U No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .. [OVYes[ No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacity . . . . . . . . . . . . . . . . . . . ... ... |13 %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spec:al events books and
records:
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . ... .. s e e e e o o o o o oo v v o O Yes O No
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retaned by the third party» ¢
c If “Yes,” enter name and address of the third party:
Name®
Address & e
16  Gamung manager information:
Name » e B
Gaming manager compensation» §
Description of services provided »
[ Drirector/officer (JEmployee [Jindependent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . .7 [dYes [ No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year »  §

[Elgi\]  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 890 or 990-EZ) 2012



| oMsNo. 1545-0047

2012

Open to Public
Inspection . :
Name of the organization Employer identification number

PA BURGLAR & FIRE ALARM ASSOCIATION, INC 23-2148317

f;‘f,t',,‘f%‘;;'f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

ADVERTISING $21,523

OTHER EXPENSES - PAGE 1, PART 1, LINE 16

BANK AND CREDIT CARD FEES _ $3,053

CONFERENCES S - & - T
INSURANCE . 2,408
INTERNET . 362
OFFICE EXPENSE L
TJELEPHONE ... 2,125 .
TRAVEL S LI
TRAINING 26,086
TAXES 230
TOTAL $ 47,589

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2012)




0096-9€2-L1. LoLLL|  vd BingsieH 19941S PAIY1 YLON +09 USJ0OM % APEEIN ¥ons aipor

0096-9¢C-L1L L0LLL vd Bingsuiey 18348 pAYL YUON 09 USJOOM B ApBIEN Apeley uyor

2059-266-0.S £6€8L|  Vvd bingsiojhes v0y9 X0g 9 MY Aunoag |eAoy|  ojusuep ydiey

1€26-9£8-718 G0S9L| vd IE| PEOY 93BT ISOM 8LLE suoinjog 711 1913 sleg

GG82-889-019| »  /806L| Vd aukem 60¢ 9IS §ueq slawwnig 5oz1 O'd SsauAay 3§ Zuny|  ssaunay ISBYIIN

““ 012130 X3

006v-¥v2-2iv); 12251 vd ybingspid SAY aJowply 005 eouawy Jo swajsAg Aunosg AysaN Apuy

JUBOBA

’ juedea

62CL-9VZ-CLv €€TSL|  vd ybingspid g aUNng 'snuaAy a|gald LOSL 011 Aunosg yoa8u|  leqdwe) uag
NOID3Y MS

9909-GSt-v18 #0591 vd aug UIoZ 1S3 90Z| suliely 0009|N/swa)sAg Aljuag maN ueunn4 wi

L€TB-9€8-718 G0s9l| vd au3 PEOY 9X%ET I1S9M 81 /€ suonnjog 711 18113 aleg

, juedea

L1S9-E€S¥L8 2059t wvd au3 peoy uoydweH 0zs52 Ajunoag afog sesiey new
NOIDIN MN

6599-8£8-019 Gs08L| vd umoua|lay 9NUBAY JsJi4 091 L swajsAg Aundag joug jou3 Wi

088.-252-019 0r08l| Vvd uojseq leJ| UBAIINS | i€ slayjoig xo4 SE) uyor

vEP8-9££-019 9018t wvd uMOolUa|Y 02z AS aAuQg poomabpaH 0£g9 ssoIneS AUndas LAy 19BoA ueg

2.88-2.£-019 1096l vd Bulpeay 3ALQ WNasSN YINos 05 "ou| HVS| elferoong wip
NOI93Y 3N

000L-82€-019| LZ€-8006L vd flewooug aAQ Hoaqy 002 "ou| ‘sla)sAS onuepy |essaAiun sapouy yory

juedeA

006¥-€£06-01L9 Lbe6l|  vd uojx3 peoy sdilliud 261 neaJng uoijosjoid Jaysid g

0091-528-019 Zov6lL|  vd| bunssy ynowAd 8AlQ sndwe) 6716 AJunoag 10J08A| plgjusoyos peig
NOIO3Y 3S

00¥8-0¥8-LLL 90v.LL|  vd YOA 19948 19BN 183 00€ Aunoag abejueapy ssaN aueng

009¥-528-019 Z9v6l| vd| Buyssp yinowAd aAlQ sndwed 6zZ16 Ajnoag J0j08A|  siequieyd woL

ZL20-L¥S-LLL LY vd bingsuiey aue SNy 6485 ¢ "Ouj ‘swalsAg Aundag Jybiuy AojeN EN

299€-6G8-LLL ZTslL|  vd ejeaydy PEOY IilIN SX00Z 601 Ajundag auimy aumly atwer
NOI93Y TVIINID

sannejuasatdoy jeuoibay

£.88-L¥8-¥2. 2009} vd Japng 3ALQ woypoeIg 012 Aundag 39 / Andag B an4 O1N oull [eeyoIN

160¥-9¥S-0Lv Logle] aw Aingsiles aueq sAypws $/65 s|oJjuoQ Ajunoag |eybig|  pJopmeld uaueg

SJ10}9311(] 9)e100SSY

¢ 1X3 6959-222-008 208l VYd alleg-saxiim anuaay Asse) ¢z ALNoag JOBA|  DISMONZIL ayaueqg

0688-2./-019 1096L] vd uojbuljiiyog SNUaAY J3jsedue] M /01 1sd14 Alundag auly iud

LS¥0-169-01L9 8108} Vvd waya|yieg 19ang s|den 615 wJely 3gv vew||y aunp

08¥0-2£8-019 2ov6L| vd| Bussy yinowAd 0ZLg 3iS 3id Jaing QL Ly Xeulely ynyog yar

006-€06-019 iveel|  vd uox3 peoy sdijiud /64 neasng uonoolold|  uewaDI4 ey

009¥-528-019 Z9v6L| Vvd| bunasiy yinowAid ?AuQ sndwed gz1Lg Aundag JojoaA|  uosdwig Awy

; BP0 2AIINDOXT]

auoyd diz; ajeis R1H ssalppy Auedwog| aweN jse| aweN isii4




