CERTIFICATION

The undersigned (the “FS Person”), on behalf of himself and his Relatives, is
providing this certificate in connection with the policies and procedures established by
Freeman Spogli & Co and its affiliates (collectively, “Freeman Spogli”) to ensure
compliance with the New York Attorney General’s Public Pension Fund Reform Code of
Conduct (the “Code”). Capitalized terms used and not defined in this certificate will
have the meanings specified in the Code.

The FS Person hereby certifies to Freeman Spogli as follows:

@) Set forth below is a true and accurate list of all of the political contributions I, or
any of my Relatives, have made to the following since the date of my Initial Certification
to Freeman Spogli pursuant to the Code:

(1)
)

€)

(4)
©)
(6)
()

Any candidate for local, state or federal elected office;

Any person who is responsible for or can influence the investment
decision by a public pension fund;

Any person who appoints anyone who is responsible for or can influence
the investment decisions by a public pension fund,

Any candidate for any official position described in (2) or (3) above;
Any fiduciary of a public pension fund;
Any political party, local, state or county political committee; or

Any political action committee.



Name and title of recipient of Office or position for which | Amount of Date of

contribution contribution given contribution contribution
Hoeven for Senate Senate for North Dakota $4800 3/12/10
c/o Anne Hyde Dunsmore o
6016 Corbin Avenue .
Tarzana, CA 91356
Re-Elect Mayor Foster Mayor of Long Beach, CA $500 3/12/10

P.O. Box 92045
Long Beach, CA 90809

Quayle for Congress Congress for Arizona $2400 3/24/10
4247 N. 44" Street
Phoenix, AZ 85018

Friends of John Thune Senate for South Dakota $4800 3/29/10
Capital Campaigns
6016 Corbin Avenue
Tarzana, CA 91356

Toomey for Senate R Senate for Virginia $1000 3/31/10
P.O. Box 7272 \
Alexandria, VA 22307

Jonathan Paton for Congress Congress for Arizona $4800 4/21/10
7400 N. Oracle Road
Suite 125

Tuscon, AZ 85704

Mike Castle for Senate Senate for Virginia $2400 5/14/10
104 Hume Avenue
Alexandria, VA 22301

North Dakota Republican Party $5000 5/27/10
C/o Don Larsen
P.O. Box 861
Bismark, ND 58502

Mary Bono Mack Committee US Congress for California $1000 6/30/10
P.O. Box 3370
Palm Springs, CA 92263

(i)  Iand each of my Relatives have been in compliance with the provisions of the Code since the date of my
Initial Certification to Freeman Spogli pursuant to the Code.

(iii)  Ihave not registered as a Lobbyist with any state or the federal government in the past two years.

July 8, 2010 Bradford M. Freeman

Dated Print Name

(1) If none, please write “none”.




CERTIFICATION

The undersigned (the “FS Person”), on behalf of himselfand his Relatives, is
providing this certificate in connection with the policies and procedures established by
Freeman Spogli & Co and its affiliates (collectively, “Freeman Spogli”) to ensure
compliance with the New York Attorney General’s Public Pension Fund Reform Code of
Conduct (the “Code”). Capitalized terms used and not defined in this certificate will
have the meanings specified in the Code.

The FS Person hereby certifies to Freeman Spogli as follows:

) Set forth below is a true and accurate list of all of the political contributions I, or
any of my Relatives, have made to the following since the date of my Initial Certification
to Freeman Spogli pursuant to the Code:

(1)
@

€)

(4)
©)
(6)
)

Any candidate for local, state or federal elected office;

Any person who is responsible for or can influence the investment
decision by a public pension fund;

Any person who appoints anyone who is responsible for or can influence
the investment decisions by a public pension fund;

Any candidate for any official position described in (2) or (3) above;
Any fiduciary of a public pension fund;
Any political party, local, state or county political committee; or

Any political action committee.



Name and title of
recipient of
contribution (1)

Office or position for
which contribution given

Amount of
contribution

Date of
contribution

NONE

(i1) I and each of my Relatives have been in compliance with the provisions of the
Code since the date of my Initial Certification to Freeman Spogli pursuant to the Code.

(iii)  Ihave not registered as a Lobbyist with any state or the federal government in the

past two years.

Dated: 07/08/10

By:

(1) Ifnone, please write “none”.

Ronald P. Spo




CERTIFICATION

The undersigned (the “FS Person”), on behalf of himselfand his Relatives, is
providing this certificate in connection with the policies and procedures established by
Freeman Spogli & Co and its affiliates (collectively, “Freeman Spogli”) to ensure
compliance with the New York Attorney General’s Public Pension Fund Reform Code of
Conduct (the “Code™). Capitalized terms used and not defined in this certificate will
have the meanings specified in the Code.

The FS Person hereby certifies to Freeman Spogli as follows:

6)) Set forth below is a true and accurate list of all of the political contributions I, or
any of my Relatives, have made to the following since the date of my Initial Certification
to Freeman Spogli pursuant to the Code:

(1)
@)

€)

(4)
©)
(6)
()

Any candidate for local, state or federal elected office;

Any person who is responsible for or can influence the investment
decision by a public pension fund;

Any person who appoints anyone who is responsible for or can influence
the investment decisions by a public pension fund;

Any candidate for any official position described in (2) or (3) above;
Any fiduciary of a public pension fund;
Any political party, local, state or county political committee; or

Any political action committee.



Name and title of
recipient of
contribution (1)

Office or position for
which contribution given

Amount of
contribution

Date of
contribution

NoNE

(ii)  Iand each of my Relatives have been in compliance with the provisions of the
Code since the date of my Initial Certification to Freeman Spogli pursuant to the Code.

(iii)  I'have not registered as a Lobbyist with any state or the federal government in the

past two years.

/-%-/0

Beas T. Bevrodto

Dated

Print Name

By:

Signatur

(1) Ifnone, please write “none”.




CERTIFICATION

The undersigned (the “FS Person”), on behalf of himself and his Relatives, is
providing this certificate in connection with the policies and procedures established by
Freeman Spogli & Co and its affiliates (collectively, “Freeman Spogli”) to ensure
compliance with the New York Attorney General’s Public Pension Fund Reform Code of
Conduct (the “Code™). Capitalized terms used and not defined in this certificate will have
the meanings specified in the Code.

The FS Person hereby certifies to Freeman Spogli as follows:

) Set forth below is a true and accurate list of all of the political contributions I, or
any of my Relatives, have made to the following since the date of my Initial Certification
to Freeman Spogli pursuant to the Code:

(1
)

€)

(4)
)
©
(M

Any candidate for local, state or federal elected office;

Any person who is responsible for or can influence the investment decision
by a public pension fund,;

Any person who appoints anyone who is responsible for or can influence
the investment decisions by a public pension fund;

Any candidate for any official position described in (2) or (3) above;
Any fiduciary of a public pension fund,
Any political party, local, state or county political committee; or

Any political action committee.



Name and title of
recipient of
contribution (1)

Office or position for Amount of Date of
which contribution given | contribution | contribution

NONE

(i)  Tand each of my Relatives have been in compliance with the provisions of the
Code since the date of my Initial Certification to Freeman Spogli pursuant to the Code.

(i) I have not registered as a Lobbyist with any state or the federal government in the

past two years.

7-%-10

BemJ‘qmw\ Gec'qu‘

Dated

Print Name

(1) Ifnone, please write “none”.



CERTIFICATION

The undersigned (the “FS Person™), on behalf of himselfand his Relatives, is
providing this certificate in connection with the policies and procedures established by
Freeman Spogli & Co and its affiliates (collectively, “Freeman Spogli”) to ensure
compliance with the New York Attorney General’s Public Pension Fund Reform Code of
Conduct (the “Code”). Capitalized terms used and not defined in this certificate will
have the meanings specified in the Code.

The FS Person hereby certifies to Freeman Spogli as follows:

@) Set forth below is a true and accurate list of all of the political contributions I, or
any of my Relatives, have made to the following since the date of my Initial Certification
to Freeman Spogli pursuant to the Code:

(1)
@)

€)

“4)
©)
(6)
Q)

Any candidate for local, state or federal elected office;

Any person who is responsible for or can influence the investment
decision by a public pension fund;

Any person who appoints anyone who is responsible for or can influence
the investment decisions by a public pension fund;

Any candidate for any official position described in (2) or (3) above;
Any fiduciary of a public pension fund;
Any political party, local, state or county political committee; or

Any political action committee.



Name and title of
recipient of
contribution (1)

Office or position for
which contribution given

Amount of
contribution

Date of
contribution

NONE

(i) I and each of my Relatives have been in compliance with the provisions of the
Code since the date of my Initial Certification to Freeman Spogli pursuant to the Code.

(iii) I have not registered as a Lobbyist with any state or the federal government in the

past two years.

—//a}{d/ /44&/4/"4'/7

Print Name

(1) Ifnone, please write “none”.




CERTIFICATION

The undersigned (the “FS Person™), on behalf of himselfand his Relatives, is
providing this certificate in connection with the policies and procedures established by
Freeman Spogli & Co and its affiliates (collectively, “Freeman Spogli”) to ensure
compliance with the New York Attorney General’s Public Pension Fund Reform Code of
Conduct (the “Code™). Capitalized terms used and not defined in this certificate will
have the meanings specified in the Code.

The FS Person hereby certifies to Freeman Spogli as follows:

1) Set forth below is a true and accurate list of all of the political contributions I, or
any of my Relatives, have made to the following since the date of my Initial Certification
to Freeman Spogli pursuant to the Code:

(1)
)

€)

(4)
©)
(6)
()

Any candidate for local, state or federal elected office;

Any person who is responsible for or can influence the investment
decision by a public pension fund,

Any person who appoints anyone who is responsible for or can influence
the investment decisions by a public pension fund;

Any candidate for any official position described in (2) or (3) above;
Any fiduciary of a public pension fund;
Any political party, local, state or county political committee; or

Any political action committee.



Name and title of
recipient of
contribution (1)

Office or position for
which contribution given

Amount of
contribution

Date of
contribution

N NVE

(i) I and each of my Relatives have been in compliance with the provisions of the
Code since the date of my Initial Certification to Freeman Spogli pursuant to the Code.

(iii) I have not registered as a Lobbyist with any state or the federal government in the

past two years.
7//?/‘) Jg\n ?). ﬂ?a/'ﬁl\
Dated Print Name
By: <
1gnature U

(1) If none, please write “none”.




CERTIFICATION

The undersigned (the “FS Person”), on behalf of himselfand his Relatives, is
providing this certificate in connection with the policies and procedures established by
Freeman Spogli & Co and its affiliates (collectively, “Freeman Spogli”) to ensure
compliance with the New York Attorney General’s Public Pension Fund Reform Code of
Conduct (the “Code™). Capitalized terms used and not defined in this certificate will
have the meanings specified in the Code.

The FS Person hereby certifies to Freeman Spogli as follows:

@) Set forth below is a true and accurate list of all of the political contributions I, or
any of my Relatives, have made to the following since the date of my Initial Certification
to Freeman Spogli pursuant to the Code:

(D
)

€)

4)
®)
(6)
()

Any candidate for local, state or federal elected office;

Any person who is responsible for or can influence the investment
decision by a public pension fund;

Any person who appoints anyone who is responsible for or can influence
the investment decisions by a public pension fund;

Any candidate for any official position described in (2) or (3) above;
Any fiduciary of a public pension fund;
Any political party, local, state or county political committee; or

Any political action committee.



Name and title of
recipient of
contribution (1)

Office or position for
which contribution given

Amount of
contribution

Date of
contribution

NONE

(i)  Iand each of my Relatives have been in compliance with the provisions of the
Code since the date of my Initial Certification to Freeman Spogli pursuant to the Code.

(i) I have not registered as a Lobbyist with any state or the federal government in the

past two years.

7%/0
/7

Dated

Towtw M. Koot &

Print Name

By: /ﬁg 7// C?#

Sigélture

(1) Ifnone, please write “none”.




CERTIFICATION

The undersigned (the “FS Person”), on behalf of himself and his Relatives, is
providing this certificate in connection with the policies and procedures established by
Freeman Spogli & Co and its affiliates (collectively, “Freeman Spogli”) to ensure
compliance with the New York Attorney General’s Public Pension Fund Reform Code of
Conduct (the “Code™). Capitalized terms used and not defined in this certificate will
have the meanings specified in the Code.

The FS Person hereby certifies to Freeman Spogli as follows:

1) Set forth below is a true and accurate list of all of the political contributions I, or
any of my Relatives, have made to the following since the date of my Initial Certification
to Freeman Spogli pursuant to the Code:

(D
@)

€)

(4)
©)
(6)
™)

Any candidate for local, state or federal elected office;

Any person who is responsible for or can influence the investment
decision by a public pension fund,

Any person who appoints anyone who is responsible for or can influence
the investment decisions by a public pension fund;

Any candidate for any official position described in (2) or (3) above;
Any fiduciary of a public pension fund;
Any political party, local, state or county political committee; or

Any political action committee.



Name and title of
recipier.lt of Office or position for Amount of Date of
contribution (1) which contribution given | contribution | contribution

(i)  Iand each of my Relatives have been in compliance with the provisions of the
Code since the date of my Initial Certification to Freeman Spogli pursuant to the Code.

(iii) I have not registered as a Lobbyist with any state or the federal government in the
past two years.

GF| ‘3!2,030 Jomes Y. S.mmons

Dated / Print Name

(1) If none, please write “none”.



CERTIFICATION

The undersigned (the “FS Person’), on behalf of himselfand his Relatives, is
providing this certificate in connection with the policies and procedures established by
Freeman Spogli & Co and its affiliates (collectively, “Freeman Spogli”) to ensure
compliance with the New York Attorney General’s Public Pension Fund Reform Code of
Conduct (the “Code™). Capitalized terms used and not defined in this certificate will
have the meanings specified in the Code.

The FS Person hereby certifies to Freeman Spogli as follows:

(1) Set forth below is a true and accurate list of all of the political contributions I, or
any of my Relatives, have made to the following since the date of my Initial Certification
to Freeman Spogli pursuant to the Code:

(D
@

€))

C)
©)
(6)
(M

Any candidate for local, state or federal elected office;

Any person who is responsible for or can influence the investment
decision by a public pension fund,

Any person who appoints anyone who is responsible for or can influence
the investment decisions by a public pension fund;

Any candidate for any official position described in (2) or (3) above;
Any fiduciary of a public pension fund;
Any political party, local, state or county political committee; or

Any political action committee.



Name and title of

recipient of Office or position for Amount of Date of
contribution (1) which contribution given | contribution | contribution
Nope

(i1) I and each of my Relatives have been in compliance with the provisions of the
Code since the date of my Initial Certification to Freeman Spogli pursuant to the Code.

(iii)  I'have not registered as a Lobbyist with any state or the federal government in the
past two years.

d

Print Name

g, Aol> Al i M bR OLAE
Da

Signature

(1) Ifnone, please write “none”.



L\.Alo)wx”\‘

CERTIFICATION

The undersigned (the “FS Person”), on behalf of himself and his Relatives, is
providing this certificate in connection with the policies and procedures established by
Freeman Spogli & Co and its affiliates (collectively, “Freeman Spogli”) to ensure
compliance with the New York Attorney General’s Public Pension Fund Reform Code of
Conduct (the “Code™). Capitalized terms used and not defined in this certificate will
have the meanings specified in the Code.

The FS Person hereby certifies to Freeman Spogli as follows:

@) Set forth below is a true and accurate list of all of the political contributions I, or
any of my Relatives, have made to the following since the date of my Initial Certification
to Freeman Spogli pursuant to the Code:

(1)
@

€)

4)
)
(6)
7

Any candidate for local, state or federal elected office;

Any person who is responsible for or can influence the investment
decision by a public pension fund,

Any person who appoints anyone who is responsible for or can influence
the investment decisions by a public pension fund;

Any candidate for any official position described in (2) or (3) above;
Any fiduciary of a public pension fund,
Any political party, local, state or county political committee; or

Any political action committee.



Name and title of

recipient of Office or position for Amount of Date of
contribution (1) which contribution given | contribution | contribution

e
i

-

.

None <

e

A

=

(i)  Iand each of my Relatives have been in compliance with the provisions of the
Code since the date of my Initial Certification to Freeman Spogli pursuant to the Code.

(ii1)  Ihave not registered as a Lobbyist with any state or the federal government in the
past two years.

7/%/&010 bl od [

Dated Print Name

By: ﬁmw

Signature

(1) Ifnone, please write “none”.



