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UNITED STATES

SECURITIES AND EXCHANGE COMMISSION e waraai i 001 2008
Washington, D.C. 20549 hours per form ...........ccco.eec...... 16.00

SRR FORM D
SEC USE ONLY

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | i
UNIFORM LIMITED OFFERING EXEMPTION
07072256 D:\TE HECEIVE;J
Mame of Offaring {O check if this is an amendment and name has changed, and indicate change.) /\
lssuance of shares of K2 Overseas Investors |, Ltd. 3 /\ N
Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 53 Rule 506 O Sacy;’o‘ﬁ;i(g)w \E]:}JLOE
Type of Filing: O New Filing (X Amendment /éy EIVED >ff‘\
fa
A.BAsIC IDENTIFICATIONDATA < i 2, sili7 NN\
1. _Enter the information requested about the issusr NN yrd
Name of [ssuer O check if this is an amendrnent and name has changed, and indicate change. \g ) c.)\\ov
K2 Overseas Investors |, Ltd. & 185 5>
Addrass of Executive Offices: (Number and Street, City, State, Zip Code) Telep'ﬁo(eﬁurﬁber {Including Area Coda)
c/o Maples Finance BVI Ltd., Kingston Chambers, P.O. Box 173, Road Town Tortolu, BVI
Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if ditferent from Executive Offices)

| Brief Description of Business: The company is structured as a multi-manager fund formed to seek superior investment returns with low market

correlation and reduced volatility. pﬁn
Type of Business Organization S
& corporation {1 limited partnership, already formed [ other (please specifijL ﬁ 9 m?
O business trust 3 limited partnership, to be formed D
‘ []
Month Year —
Actual or Estimated Date of Incerporation or Organizration: [ 0 I 3 J r 0 0 ] B3 Actual F‘W’iﬁ!ﬂed

Jurigdiction of Incorporation or Organization: (Entar two-letter U.S, Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction) IIIII

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuars making an offering of sacurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sécurities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commmission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registerad or certified mail to that address.

Where to File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Paris A and B. Part € and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales are to
be, or have been made. If a slate requires the payment of a fee as a precondition to the ¢faim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to tile the approprlate federal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the filing of 2 federal notice.

Persons who respond to the collection of information contained in thig form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-933255 vl




| A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each exscutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnarship issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director {1 General and/or Managing Partner

Full Name {Last name first, if individual): K2/D&S Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Streat, 12 Floor, Stamford, Connacticut 06901

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer B Director [T General and/or Managing Partner

Full Name {Last namae first, if individual): Douglass ili, William A.

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, LLC
300 Atlantic Street, 12™ Flogr, Stamford, Connectisut 06901
Check Box(es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Cfficer B4 Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address {Number and Street, City, State, Zip Code): /o K2/D&S Management Company, LLC
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06801

Check Box(es) that Apply:  [] Promoter [ Benaficial Cwner Executive Officer [ birector [J General and/or Managing Partner

Full Name (Last name first, if individual): Ferguson, John T.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2/D&S Management Company, LLC
300 Atlantic Street, 12” Floor, Stamford, Connecticut 06901

Check Box({es) that Apply:  [J Promoter B Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partnar

Full Name (Last name first, if individual}: Qil Casualty Investment Corporation, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box HM 1751, Hamilton GX, Bermuda

Check Box{es) that Apply: [ Promoter BJ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, If individua!): Mass. Healthcare Securities Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o K2/D&S Management Company, LLC
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [ Promoter [ Benaficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Chack Box{es) that Apply: ] Promoter O Beneficial Owner [ Executive Officer [ Director ] Genera! and/or Managing Partner

Full Namae (Last name first, it individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beaneficial Owner [J Executive Otficer [ Director O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this shest, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? ... RS Ovyes B No
Answaer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?..........ccin $1,000,000"
" *subject to reduction at the sole discretion of the Board of Directors

3. Does the offering permit joint ownership of & Single unit? ... B Yes (ONo

4.  Enter the information requested for each person who has been cr will be paid or given, directly or indiractly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. |f a persen to be listed is an associated person or agent of a broker or dealer registered with the SEC NIA
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.,

Full Name (Last name first, if individual) Stillpoint Wealth Management, LLC

Busingss or Residence Address (Number and Street, City, State, Zip Code) 3333 Peachtree Road, NE, Suite 150, Atlanta, Georgia 30326

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAES}. .....c.ciiiii i e e s et [ All States

MiaL OAK Riaz) @ar KicAl ®icol Benn R E(oC RiFy KeAa ®&H1 0o
K] Kon Ona R®iks) KK Oal O(ME) KQMo] & iMA) M) BN BMS] & [MO]
Hivty Bingy Rinvg O RN Oy BINY] BINC) N0 Ofor Biok) OoR KiPA]
Own &ic) OeEo J@my Bioxr Owpn Orvn K®iva) RWwA Ow w) Owy) BPA]

Full Name (Last name first, if individual) GS Capital Management, LLC

Business or Residence Address {Number and Street, City, State, Zip Code) 3343 Peachtree Road, NE, 1445 East Tower, Atlanta, Georgia, 30326

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual S1atES).......vvurii i i e re e reereer e e rrer s rrn s re i rannes [ Al States

Oy Ok Oz 3R Owrca Ofco) O aee Ome OrFg Riea Omrn Opo)
Oog Oon Opa Oikst OKyl OrAl Omnel Omol OmA Omg Oy O s O MO
Omm Owe Omnv Ome) OiNg O BNy Oine) Omo) Ofon oK) R Oral
Oy Oisa Orso OrN OMmg Ot Orm ®iva) Owa Owv Owinl Owy] O(PR)

Full Name (Last name first, if individual) Thomas Weisel Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) One Montgomery Street, Suite 3700, San Francisco, California 94104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or chack INAIVIBUA] SEaEBS). ... ....cer ittt e eee e e e eeeeeann [ Al States

Ol Owk Ol OmR OrcAa Ocop Oen Oree Oec OFy Oea OHn O
Omy Oon Opay Chiks) Oyl Oa) OmME] Omol Oa] O N O ms] O Mol
Omm Owe Omvy Onep O O Oy Owel Omol Ofod) Ok DR Oral
Owmn Oisc) Oio) Orn O D Owvn Owra OwA Owv) Own 0wy GPAl

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING (cont'd)

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ccccooe. [ Yes No
Answer also tn Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?..........cc, $1,000,000"
*subject to reduction at the sole discretion of the Board of Directors

Does the offering permit joint ownership of & SINGIB UNI? ..o ese e s ces s e ns b enens B ves []No

Enter the information requested for each person who has been or will ba paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. iIf a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual) Highland Information Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) 2545 Highland Avenue, Suite 200, Birmingham, Alabama 35205-2420

Namae of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIAUAL STALES).......oov it e e e e e e eaeee s [ Al States

Mg OfAk KAz [D@R @ea 0ol Owen Ome Ooc R®FD ®IGA B o
Wy Omg Ora Oxs) OKyr OwrAl OmMeE] OMo) OOMA] (M) OO OO (MS] O (MO)
O OONEp O OWNH) O O BNY) KNG OINo) R[oH) OJ[oK] O [oR] [(PA]
O Oiscl Osol OrN ®ma aumn arvm ®/ival Owa Owv) Owy Owy) O(PR]

Full Name (Last nams first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chack INIVIAUAl SEAtES).......ccvviiiiiier e s e s e s et ar e aees [ All States

Oiag Ok Ogaz) OmR Lca [Oeol Ot Ome Opec Orr Owea Omg O
Ow O Ora Oxs) OKyl OwA O{me] Omop Omal Oy O Omwms) OmMo)
O OmeE] OOz OMNHE OG- O Oy ONC ONDD OfoH O[0K) O0R CIPA]
Owmny 0Oi¢sc) Ogsor OrN Omx1 Own Owm OvA Owa) Owvy Owl Owy; O[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STAtES).. ...ttt e ee e e aaena e O Al States

Oy Ok Oz OmA Ofca Owol Owen Ome O OrFy OGa Orn 0o
Oy OpN Opap Oxs] Oyl Owra Ome OmMol OMA Ol OMN OS] O MO]
Omm OmNe BNV CONH ONG O O ONeg OWo) OgeH Ok O©R) O[PA]
Owmi Oirsc Ormsp) OrN Omg awn Own Owva Owa) Owyv) Owy O wy) OeR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, !:JUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DL e b et bbb s e e sttt nee st men st eenste et srenrasssnntesneresrenns | D $
[ Common [ Praferred
Convertible Securities (INCIUDING WAMTANTS) ....vvvvevrvrereerrerreseserinss e sssesssessnssrsesssnsesnsesssessesenss $ $
PARNErSHID IESLS .. ..cvceeiiees i eereerereee e ras sttt ebetstessssansssesassemsen s s seasseene st erabssssaesssases s $
Other (Specify) $ 900,000,000 s 438,223,349
Total... - $ 800,000,000 § 438,223,349
Answer alsoin Appendlx Column 3, if ﬁllng under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchassd securities and the aggregata dollar amount of
their purchases on the total lines. Enter “0” if answar is “none” or “zero.”
Aggregate
Number Dollar Amount
Investars of Purchases
ACCIEOItET INVESIOPS ...ttt seesrenre s sesnrerestsaesaresesarasrssss s e ssaras e benssesran s arassvasassessensenns 69 $ 438,594,524
NON-BCErEAItE INVESIONS ..o et veere e aeresesesevrsns b e enrasses st sassessresrsssesbsesasserereseses na $ n/a
Total (for filings under Rute 504 only)... .- 0 5 0
Answer also in Appendix, Column 4, if fi llng under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the typues indicated, in the twelve {12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RIUIB BOB ...ttt et st he et et ee e e st e ne e e asnere et ena st ntemteaene et anan n/a $ n/a
REGUIBLION A.......co.oeeeeiecee et eeeae st esaassesseassabesee bt ersbobsssseseres s svnsarrassesmresssserssassassensrens n/a $ n/a
Rule 504 n/a $ n/a
TOAL ettt ettt eae e ee e v s ass et ereas e b emer b r e b AR et ens R rRa s s e Rt s AR R pen s senres nfa $ na
a. Fumish a statement of all expenses in connaction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to futursa contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimale.
TrANSIEr AGENES FBES...c.u i tereereeieetrae et ceetereseeasseeresarsessensssaassases b abebesbebassateba et abs b et et ansae e sansetsaasaitesns O $
Printing and ENGraving COSS......cveeiieiiiuceetimeniieeeeeereseereseesesstesensassesseseasssssssssaseessssesesssssmssssessessssseesss a $
[I=To L T SO OO USSR & 8 16,216
ACCOUNLING FBES ... cveuveeeeeeteeiete et emeea s eeas s seme s vemeteaes et eentessransebens bt sea st eaeseor bt senbasasssssnnnsssaveenrtons = 3 1,130,000
ENQINBEANG FEES...c.iiteiiiiteeetieeereec e rier e sre et sesseesesstessessesesesensass s sessesetesensassenssessesssssnmrssensssssesessans L) $
Sales Commissions (specify finders’ f88s SBPATABIY) ............ccccecereireereeereeeeee e e resens s eessenenseenens DY $ 28,100
Other Expensss (identify) Yorersriinsnsrisnnssrnsrmssessssseensns LJ $
TOAL et s st 1 st e e e e e e san et e e e s mranedeenstnneaeennresenneeseesnennrenenre |00 $ 1,174,316
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4 b.Enter the difference between the aggregate offering prica given in response to Part C—Question 1

and total expenses furnished in response to Part C—Question 4.a. This difference is the “adjusted $ 898,825,684
gross proceeds 10 e ISSUBE.” .. ......ovrermriinii i s e s ees s ersssr s s s ara sas s e st bmasasaestataersssesns
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes shown. If the amount for any purpose is not known, fumish an

estimate and chack the box to the left of the estimate. Tha tota! of the payments listed must equal

the adjusted gross proceeds to the issuer set farth in response to Part C — Question 4.b. above.

Payments to
Officers,
Direclors & Payments to
Affillates Others
SlAMES NG FBES ....vvevvreriress s sren b v b e bbb O $ 0 O s 0
PUFEESE O TBEL ESLALE ...ccvrereri e iesssias st st s bt sreaes e ssrs s bt seaasens O $ 0 o s 0
Purchase, rental or leasing and installation of machinery and equipment.......... | $ 0 O s 0
Construction or leasing of plant buildings and fACIIEES................cemeerveeesecesnrens (] $ [N T R 9
Acquisition of other businesses (including the valus of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 @ MEIGET. .vv.vveveeerresrrassersssoverss sesssossssssesss e ssesesssssesssssrssnssssasssserass O $ 0 O 0
Repayment of INAEDIBONESS.........cvv i er it ressssssse s reessbssterassses sosesres O $ 0 Od $ 0
WOTKING CPILAD ocvvvevece et et s ses s et sassssr e ssnasa s st s b sa a. $ 0 B $898,825,684
Other (specify): O $ 0 a $ 0
O s o 0O s 0

COMUMIN TOLAIS.. ..ottt seee i sssraesemsne e amene s renassamenssenesmeneserepaesnmsnnsses a $ 0 4 $898.825,684
Total payments Listed (column totais added) ........ce.covrrermreerreersirsessassissasssnsens (W] W $898,825,684

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice Is filed under Rule 505, the following signature
constitutes an undertaking by the fssuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph Mz) of Rule 502.

Issuer (Print or Type)
K2 Overseas Investors I, Ltd.

Sigha

e

Date
July 12, 2007

Name of Signer (Print or Type)
John T. Ferguson

Ti
of
74

f Signer{Pgfif or fype) K2 /D&S Management, Co., L.L.C.,
Opergtin cer, its Investment Manager

L/

ATTENTION

Intentional misstatements or ornissions of fact constitute fedaral criminal violations. (See 18 U.S.C. 1001.)

10of2

v



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e} or {f) presently subject to any of the disqualification provisions of such rule?

Sea Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 239.500) at such times as required by state law,
3. The undersigned issuer hereby undertakes to fumish to the state adminlstrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to ba entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the sontents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Pt
tssuer (Print or Type) (/Slg Date
July 12, 2007
Name of Signer (Print or Type) e of Slg tor Type) K2/D&S Management,.Co., L.L.C.
John T. Ferguson / hief Op at cer, its Investment Manager
Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manu;

not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
invastors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C = Itam 1)

Type of investor and
amount purchased in State
(Pant C - Item 2}

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E ~ Iltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Shares investors Amount Investors Amount Yes No

AL X $500,000,000 7 $32,682,448 Q Q X
AK

AZ X $500,000,000 1 $4,210,000 V) 0 X
AR

CA X $500,000,000 1 $2,219,251 0 0 X
co X $500,000,000 2 $1,185,000 0 0 X
CcT

DE

DC X $500,000,000 1 $2,400,000 0 ¢l X
FL X $500,000,000 3 $612,000 0 0 X
GA X $500,000,000 1 $1,000,000 0 0 X
HI

ID

IL X $500,000,000 2 $1,550,000 0 0 X
IN X $500,000,000 2 $1,262,225 0 0 X
1A

KS X $500,000,000 2 $7,066,000 o] 0 X
KY

LA X $500,000,000 1 $3,000,000 0 0 X
ME
MD X $500,000,000 2 $10,328,406 0 0 X
MA X $500,000,000 1 $75,000,000 0 0 X
Mi X
MN
MS X $500,000,000 7 $16,900,000 0 0 X
MO X $500,000,000 1 $15,000,000 0 0 X
MT

NE

NV

NH

NJ X $500,000,000 1 $537,459

NM




: ’ APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offating price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - Item 1) (Part C — Item 1) (Part C - Item 2) (Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
NY X ' $500,000,000 10 $28,506,454 0 0 X
NC X $500,000,000 5 $14,154,761 0 0 X
ND
OH X $500,000,000 2 $3,000,098 0 0 X
oK
OR X $500,000,000 2 $2,575,000 0 0 X
$500,000,000 1 $1,710,000 0 0 X
$500,000,000 4 $20,897,599 0 0 X
$500,000,000 10 $184,926,557 0 0 X




