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Date of Report being Amended: Z@_\

m Member of the U.S. House of Representatives

State: Tennessee District: 6th

File an original and 2 coples.

D Officer or Employee

Employing Office:

File an original and 1 copy.

Did you purchase any shares that were allocated as a part of an

Initial Public Offering? H YES IJ NO
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g 2|3 s5 |23 | 28|88|38| 83|33 |35|g8| £
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JT Example: Mega Corp. Common Stock X 8/14/12 8/14/12 X

SP |VIRGINIA ST CLG BLDG AUTH mocoqz:ﬂ KDmH 12/4/18 | 12/4/18 D g _U _H_ D D D D _U D
SP |COPART INC COM STK EDE 12/6/18 | 12/6/18 @ D D D D D m D _U D
SP |DOLLAR GENERAL CORP COM STK @DE 12/6/18 | 12/6/18 x D D _u D D D D m D
SP |DENTSPLY SIRONA INC COM STK _UWIN%H 11/20/18 | 11/20/18 XM D ] D D D D D D D
SP |DENTSPLY SIRONA INC COM STK 11/26/18 D D _HW D D D D m D
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mveeor | °6TF | NoTIFIED
FULL ASSET NAME TRANS- TRANS- OF AMOUNT OF TRANSACTION
ACTION ACTION TRANS-
ACTION
A B c D E H J

JT Provide full name, not ticker symbol. W w W {MO/DANYR) (MO/DAYYR) =3

g3 3 g
SP |DENTSPLY SIRONA INC COM STK DN 11/28/18 | 11/28/18
SP |DENTSPLY SIRONA INC COM STK D-K 11/29/18 | 11/29/18
SP |KROGER CO COM STK D_X 12/10/18 ] 12/10/18
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