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On or before July 30 for the six-month period J 1 through June 30, AND
Onor%oni%ﬂfmﬂwm-mﬂhmhdl ylmﬁﬁmbﬂ'

For mmwhﬁaonﬂnmﬂofhﬂm!lﬂ@ﬂm&efnnﬁ:mmﬂn;nﬂmﬂuym this Regulatory Assessment
Fee Return and payment must be filed or postmarked

On or before January 30 for the prior twelve-month period January 1 through December 31.
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