


⁄±Æ≥ ÁÁ ¯ÓÔÌ˜ –øπª Ó

–øÆ¨ ◊◊◊ Õ¨ø¨ª≥ª≤¨ ±∫ –Æ±πÆø≥ ÕªÆ™∑Ωª flΩΩ±≥∞¥∑≠∏≥ª≤¨≠ 

›∏ªΩµ ∑∫ ÕΩ∏ªº´¥ª — Ω±≤¨ø∑≤≠ ø Æª≠∞±≤≠ª ±Æ ≤±¨ª ¨± ø≤ß ¥∑≤ª ∑≤ ¨∏∑≠ –øÆ¨ ◊◊◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú

Ô fiÆ∑ª∫¥ß ºª≠ΩÆ∑æª ¨∏ª ±Æπø≤∑¶ø¨∑±≤é≠ ≥∑≠≠∑±≤Ê

Ó ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ´≤ºªÆ¨øµª ø≤ß ≠∑π≤∑∫∑Ωø≤¨ ∞Æ±πÆø≥ ≠ªÆ™∑Ωª≠ º´Æ∑≤π ¨∏ª ßªøÆ ©∏∑Ω∏ ©ªÆª ≤±¨ ¥∑≠¨ªº ±≤ ¨∏ª

∞Æ∑±Æ ⁄±Æ≥ ÁÁ ±Æ ÁÁÛ¤∆· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú «ª≠ “±

◊∫ ç«ª≠Ùå ºª≠ΩÆ∑æª ¨∏ª≠ª ≤ª© ≠ªÆ™∑Ωª≠ ±≤ ÕΩ∏ªº´¥ª —Ú
Ì ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Ωªø≠ª Ω±≤º´Ω¨∑≤πÙ ±Æ ≥øµª ≠∑π≤∑∫∑Ωø≤¨ Ω∏ø≤πª≠ ∑≤ ∏±© ∑¨ Ω±≤º´Ω¨≠Ù ø≤ß ∞Æ±πÆø≥

≠ªÆ™∑Ωª≠· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú «ª≠ “±

◊∫ ç«ª≠Ùå ºª≠ΩÆ∑æª ¨∏ª≠ª Ω∏ø≤πª≠ ±≤ ÕΩ∏ªº´¥ª —Ú

Ï ‹ª≠ΩÆ∑æª ¨∏ª ±Æπø≤∑¶ø¨∑±≤˘≠ ∞Æ±πÆø≥ ≠ªÆ™∑Ωª øΩΩ±≥∞¥∑≠∏≥ª≤¨≠ ∫±Æ ªøΩ∏ ±∫ ∑¨≠ ¨∏Æªª ¥øÆπª≠¨ ∞Æ±πÆø≥ ≠ªÆ™∑Ωª≠Ù ø≠ ≥ªø≠´Æªº æß

ª®∞ª≤≠ª≠Ú ÕªΩ¨∑±≤ ÎÔ¯Ω˜¯Ì˜ ø≤º ÎÔ¯Ω˜¯Ï˜ ±Æπø≤∑¶ø¨∑±≤≠ øÆª ÆªØ´∑Æªº ¨± Æª∞±Æ¨ ¨∏ª ø≥±´≤¨ ±∫ πÆø≤¨≠ ø≤º ø¥¥±Ωø¨∑±≤≠ ¨± ±¨∏ªÆ≠Ù 

¨∏ª ¨±¨ø¥ ª®∞ª≤≠ª≠Ù ø≤º Æª™ª≤´ªÙ ∑∫ ø≤ßÙ ∫±Æ ªøΩ∏ ∞Æ±πÆø≥ ≠ªÆ™∑Ωª Æª∞±Æ¨ªºÚ

Ï ø ¯›±ºªÊ ˜ ¯¤®∞ª≤≠ª≠ ¸ ∑≤Ω¥´º∑≤π πÆø≤¨≠ ±∫ ¸ ˜ ¯Œª™ª≤´ª ¸ ˜ 

Ïæ ¯›±ºªÊ ˜ ¯¤®∞ª≤≠ª≠ ¸ ∑≤Ω¥´º∑≤π πÆø≤¨≠ ±∫ ¸ ˜ ¯Œª™ª≤´ª ¸ ˜ 

Ï Ω ¯›±ºªÊ ˜ ¯¤®∞ª≤≠ª≠ ¸ ∑≤Ω¥´º∑≤π πÆø≤¨≠ ±∫ ¸ ˜ ¯Œª™ª≤´ª ¸ ˜ 

Ïº —¨∏ªÆ ∞Æ±πÆø≥ ≠ªÆ™∑Ωª≠ ¯‹ª≠ΩÆ∑æª ∑≤ ÕΩ∏ªº´¥ª —Ú˜

¯¤®∞ª≤≠ª≠ ¸ ∑≤Ω¥´º∑≤π πÆø≤¨≠ ±∫ ¸ ˜ ¯Œª™ª≤´ª ¸ ˜ 

Ïª Ã±¨ø¥ ∞Æ±πÆø≥ ≠ªÆ™∑Ωª ª®∞ª≤≠ª≠  
⁄±Æ≥ ÁÁ ¯ÓÔÌ˜

Ã∏ª ∫±´≤ºø¨∑±≤ ∑≠ ºªº∑Ωø¨ªº ¨± ∫∑≤º∑≤π ¨∏ª Ω´Æª≠ ø≤º ∞Æ±™∑º∑≤π ∑≤∫±Æ≥ø¨∑±≤ ø≤º ≠´∞∞±Æ¨ ≠ªÆ™∑Ωª≠ ∫±Æ ¨©± Ω¥±≠ª¥ß Æª¥ø¨ªº ´∞∞ªÆ ≥±¨±Æ

≤ª´Æ±≤ º∑≠±ÆºªÆ≠Â ∞Æ∑≥øÆß ¥ø¨ªÆø¥ ≠Ω¥ªÆ±≠∑≠ ø≤º ∏ªÆªº∑¨øÆß ≠∞ø≠¨∑Ω ∞øÆø∞¥ªπ∑øÚ

Ï

Ï

ÓËÓÓÎ ÔËÍÁÍ

Œªπ∑±≤ø¥ ≥ªª¨∑≤π≠ ø≤º ø≤≤´ø¥ ≤ø¨∑±≤ø¥ Ω±≤∫ªÆª≤Ωª ∫±Æ ∞ø¨∑ª≤¨≠ ø≤º ¨∏ª∑Æ ∫ø≥∑¥∑ª≠Ú

ÎËÏ

–øß≥ª≤¨≠ ø≤º øΩΩÆ´ø¥≠ ∫±Æ ≥ªº∑Ωø¥ Æª≠ªøÆΩ∏ πÆø≤¨≠Ú

ÍÔÓÓÓÎ



⁄±Æ≥ ÁÁ ¯ÓÔÌ˜ –øπª Ì

–øÆ¨ ◊ ›∏ªΩµ¥∑≠¨ ±∫ ŒªØ´∑Æªº ÕΩ∏ªº´¥ª≠
«ª≠ “±

Ô ◊≠ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ºª≠ΩÆ∑æªº ∑≤ ≠ªΩ¨∑±≤ ÎÔ¯Ω˜¯Ì˜ ±Æ ÏÁÏÈ¯ø˜¯Ô˜ ¯±¨∏ªÆ ¨∏ø≤ ø ∞Æ∑™ø¨ª ∫±´≤ºø¨∑±≤˜· ◊∫ ç«ª≠Ùå 

Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª fl Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ô

Ó ◊≠ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ÆªØ´∑Æªº ¨± Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª fiÙ ÕΩ∏ªº´¥ª ±∫ ›±≤¨Æ∑æ´¨±Æ≠ ¯≠ªª ∑≤≠¨Æ´Ω¨∑±≤≠˜· Ú Ú Ú Ó

Ì ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ª≤πøπª ∑≤ º∑ÆªΩ¨ ±Æ ∑≤º∑ÆªΩ¨ ∞±¥∑¨∑Ωø¥ Ωø≥∞ø∑π≤ øΩ¨∑™∑¨∑ª≠ ±≤ æª∏ø¥∫ ±∫ ±Æ ∑≤ ±∞∞±≠∑¨∑±≤ ¨± 

Ωø≤º∑ºø¨ª≠ ∫±Æ ∞´æ¥∑Ω ±∫∫∑Ωª· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ›Ù –øÆ¨ ◊  Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ì 

Ï ÕªΩ¨∑±≤ ÎÔ¯Ω˜¯Ì˜ ±Æπø≤∑¶ø¨∑±≤≠Ú ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ª≤πøπª ∑≤ ¥±ææß∑≤π øΩ¨∑™∑¨∑ª≠Ù ±Æ ∏ø™ª ø ≠ªΩ¨∑±≤ ÎÔ¯∏˜ 

ª¥ªΩ¨∑±≤ ∑≤ ª∫∫ªΩ¨ º´Æ∑≤π ¨∏ª ¨ø® ßªøÆ· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ›Ù –øÆ¨ ◊◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ï 

Î ◊≠ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ø ≠ªΩ¨∑±≤ ÎÔ¯Ω˜¯Ï˜Ù ÎÔ¯Ω˜¯Î˜Ù ±Æ ÎÔ¯Ω˜¯Í˜ ±Æπø≤∑¶ø¨∑±≤ ¨∏ø¨ ÆªΩª∑™ª≠ ≥ª≥æªÆ≠∏∑∞ º´ª≠Ù 

ø≠≠ª≠≠≥ª≤¨≠Ù ±Æ ≠∑≥∑¥øÆ ø≥±´≤¨≠ ø≠ ºª∫∑≤ªº ∑≤ Œª™ª≤´ª –Æ±Ωªº´Æª ÁËÛÔÁ· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ›Ù 

–øÆ¨ ◊◊◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Î 

Í ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ≥ø∑≤¨ø∑≤ ø≤ß º±≤±Æ øº™∑≠ªº ∫´≤º≠ ±Æ ø≤ß ≠∑≥∑¥øÆ ∫´≤º≠ ±Æ øΩΩ±´≤¨≠ ∫±Æ ©∏∑Ω∏ º±≤±Æ≠ 

∏ø™ª  ¨∏ª Æ∑π∏¨ ¨± ∞Æ±™∑ºª øº™∑Ωª ±≤ ¨∏ª º∑≠¨Æ∑æ´¨∑±≤ ±Æ ∑≤™ª≠¨≥ª≤¨ ±∫ ø≥±´≤¨≠ ∑≤ ≠´Ω∏ ∫´≤º≠ ±Æ øΩΩ±´≤¨≠· ◊∫

ç«ª≠Ùå  Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ‹Ù –øÆ¨ ◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Í 

È ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ÆªΩª∑™ª ±Æ ∏±¥º ø Ω±≤≠ªÆ™ø¨∑±≤ ªø≠ª≥ª≤¨Ù ∑≤Ω¥´º∑≤π ªø≠ª≥ª≤¨≠ ¨± ∞Æª≠ªÆ™ª ±∞ª≤ ≠∞øΩªÙ 

¨∏ª ª≤™∑Æ±≤≥ª≤¨Ù ∏∑≠¨±Æ∑Ω ¥ø≤º øÆªø≠Ù ±Æ ∏∑≠¨±Æ∑Ω ≠¨Æ´Ω¨´Æª≠· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ‹Ù –øÆ¨ ◊◊ Ú Ú Ú È 

Ë ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ≥ø∑≤¨ø∑≤ Ω±¥¥ªΩ¨∑±≤≠ ±∫ ©±Æµ≠ ±∫ øÆ¨Ù ∏∑≠¨±Æ∑Ωø¥ ¨Æªø≠´Æª≠Ù ±Æ ±¨∏ªÆ ≠∑≥∑¥øÆ ø≠≠ª¨≠· ◊∫ ç«ª≠Ùå 

Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ‹Ù –øÆ¨ ◊◊◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ë 

Á ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Æª∞±Æ¨ ø≤ ø≥±´≤¨ ∑≤ –øÆ¨ »Ù ¥∑≤ª ÓÔÙ ∫±Æ ª≠ΩÆ±© ±Æ Ω´≠¨±º∑ø¥ øΩΩ±´≤¨ ¥∑øæ∑¥∑¨ßÂ ≠ªÆ™ª ø≠ ø 
Ω´≠¨±º∑ø≤ ∫±Æ ø≥±´≤¨≠ ≤±¨ ¥∑≠¨ªº ∑≤ –øÆ¨ »Â ±Æ ∞Æ±™∑ºª ΩÆªº∑¨ Ω±´≤≠ª¥∑≤πÙ ºªæ¨ ≥ø≤øπª≥ª≤¨Ù ΩÆªº∑¨ Æª∞ø∑ÆÙ ±Æ 
ºªæ¨ ≤ªπ±¨∑ø¨∑±≤ ≠ªÆ™∑Ωª≠· ◊∫ ç«ª≠Ùå  Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ‹Ù –øÆ¨ ◊  Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Á 

Ô ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤Ù º∑ÆªΩ¨¥ß ±Æ ¨∏Æ±´π∏ ø Æª¥ø¨ªº ±Æπø≤∑¶ø¨∑±≤Ù ∏±¥º ø≠≠ª¨≠ ∑≤ ¨ª≥∞±ÆøÆ∑¥ß Æª≠¨Æ∑Ω¨ªº

ª≤º±©≥ª≤¨≠Ù ∞ªÆ≥ø≤ª≤¨ ª≤º±©≥ª≤¨≠Ù ±Æ Ø´ø≠∑Ûª≤º±©≥ª≤¨≠· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ‹Ù –øÆ¨   Ú Ú Ô 

ÔÔ ◊∫ ¨∏ª ±Æπø≤∑¶ø¨∑±≤é≠ ø≤≠©ªÆ ¨± ø≤ß ±∫ ¨∏ª ∫±¥¥±©∑≤π Ø´ª≠¨∑±≤≠ ∑≠ ç«ª≠Ùå ¨∏ª≤ Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ‹Ù –øÆ¨≠  ◊Ù 

 ◊◊Ù  ◊◊◊Ù ◊»Ù ±Æ » ø≠ ø∞∞¥∑Ωøæ¥ªÚ

ø ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Æª∞±Æ¨ ø≤ ø≥±´≤¨ ∫±Æ ¥ø≤ºÙ æ´∑¥º∑≤π≠Ù ø≤º ªØ´∑∞≥ª≤¨ ∑≤ –øÆ¨ »Ù ¥∑≤ª Ô· ◊∫ ç«ª≠Ùå

Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ‹Ù –øÆ¨  ◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔÔø 

æ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Æª∞±Æ¨ ø≤ ø≥±´≤¨ ∫±Æ ∑≤™ª≠¨≥ª≤¨≠â±¨∏ªÆ ≠ªΩ´Æ∑¨∑ª≠ ∑≤ –øÆ¨ »Ù ¥∑≤ª ÔÓ ¨∏ø¨ ∑≠ Î˚ ±Æ ≥±Æª 

±∫ ∑¨≠ ¨±¨ø¥ ø≠≠ª¨≠ Æª∞±Æ¨ªº ∑≤ –øÆ¨ »Ù ¥∑≤ª ÔÍ· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ‹Ù –øÆ¨  ◊◊ Ú Ú Ú Ú Ú Ú Ú Ú ÔÔæ 

Ω ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Æª∞±Æ¨ ø≤ ø≥±´≤¨ ∫±Æ ∑≤™ª≠¨≥ª≤¨≠â∞Æ±πÆø≥ Æª¥ø¨ªº ∑≤ –øÆ¨ »Ù ¥∑≤ª ÔÌ ¨∏ø¨ ∑≠ Î˚ ±Æ ≥±Æª 

±∫ ∑¨≠ ¨±¨ø¥ ø≠≠ª¨≠ Æª∞±Æ¨ªº ∑≤ –øÆ¨ »Ù ¥∑≤ª ÔÍ· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ‹Ù –øÆ¨  ◊◊◊ Ú Ú Ú Ú Ú Ú Ú Ú ÔÔΩ 

º ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Æª∞±Æ¨ ø≤ ø≥±´≤¨ ∫±Æ ±¨∏ªÆ ø≠≠ª¨≠ ∑≤ –øÆ¨ »Ù ¥∑≤ª ÔÎ ¨∏ø¨ ∑≠ Î˚ ±Æ ≥±Æª ±∫ ∑¨≠ ¨±¨ø¥ ø≠≠ª¨≠ 

Æª∞±Æ¨ªº ∑≤ –øÆ¨ »Ù ¥∑≤ª ÔÍ· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ‹Ù –øÆ¨ ◊» Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔÔº 

ª ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Æª∞±Æ¨ ø≤ ø≥±´≤¨ ∫±Æ ±¨∏ªÆ ¥∑øæ∑¥∑¨∑ª≠ ∑≤ –øÆ¨ »Ù ¥∑≤ª ÓÎ·  ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ‹Ù –øÆ¨ » ÔÔª 

∫ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤é≠ ≠ª∞øÆø¨ª ±Æ Ω±≤≠±¥∑ºø¨ªº ∫∑≤ø≤Ω∑ø¥ ≠¨ø¨ª≥ª≤¨≠ ∫±Æ ¨∏ª ¨ø® ßªøÆ ∑≤Ω¥´ºª ø ∫±±¨≤±¨ª ¨∏ø¨ øººÆª≠≠ª≠ 

¨∏ª ±Æπø≤∑¶ø¨∑±≤é≠ ¥∑øæ∑¥∑¨ß ∫±Æ ´≤ΩªÆ¨ø∑≤ ¨ø® ∞±≠∑¨∑±≤≠ ´≤ºªÆ ⁄◊“ ÏË ¯flÕ› ÈÏ˜· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ‹Ù –øÆ¨ » Ú ÔÔ∫ 

ÔÓ ø ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ±æ¨ø∑≤ ≠ª∞øÆø¨ªÙ ∑≤ºª∞ª≤ºª≤¨ ø´º∑¨ªº ∫∑≤ø≤Ω∑ø¥ ≠¨ø¨ª≥ª≤¨≠ ∫±Æ ¨∏ª ¨ø® ßªøÆ· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª 

ÕΩ∏ªº´¥ª ‹Ù –øÆ¨≠ »◊ ø≤º »◊◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔÓø 

æ …ø≠ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∑≤Ω¥´ºªº ∑≤ Ω±≤≠±¥∑ºø¨ªºÙ ∑≤ºª∞ª≤ºª≤¨ ø´º∑¨ªº ∫∑≤ø≤Ω∑ø¥ ≠¨ø¨ª≥ª≤¨≠ ∫±Æ ¨∏ª ¨ø® ßªøÆ·  ◊∫ ç«ª≠Ùå ø≤º ∑∫ 

¨∏ª ±Æπø≤∑¶ø¨∑±≤ ø≤≠©ªÆªº ˛“±˛ ¨± ¥∑≤ª ÔÓøÙ ¨∏ª≤ Ω±≥∞¥ª¨∑≤π ÕΩ∏ªº´¥ª ‹Ù –øÆ¨≠ »◊ ø≤º »◊◊ ∑≠ ±∞¨∑±≤ø¥ Ú Ú Ú Ú Ú Ú Ú ÔÓæ

ÔÌ ◊≠ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ø ≠Ω∏±±¥ ºª≠ΩÆ∑æªº ∑≤ ≠ªΩ¨∑±≤ ÔÈ¯æ˜¯Ô˜¯fl˜¯∑∑˜· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ¤ Ú Ú Ú Ú ÔÌ 

ÔÏ ø ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ≥ø∑≤¨ø∑≤ ø≤ ±∫∫∑ΩªÙ ª≥∞¥±ßªª≠Ù ±Æ øπª≤¨≠ ±´¨≠∑ºª ±∫ ¨∏ª À≤∑¨ªº Õ¨ø¨ª≠· Ú Ú Ú Ú Ú ÔÏø

æ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∏ø™ª øππÆªπø¨ª Æª™ª≤´ª≠ ±Æ ª®∞ª≤≠ª≠ ±∫ ≥±Æª ¨∏ø≤ ¸ÔÙ ∫Æ±≥ πÆø≤¨≥øµ∑≤πÙ 

∫´≤ºÆø∑≠∑≤πÙ æ´≠∑≤ª≠≠Ù ∑≤™ª≠¨≥ª≤¨Ù ø≤º ∞Æ±πÆø≥ ≠ªÆ™∑Ωª øΩ¨∑™∑¨∑ª≠ ±´¨≠∑ºª ¨∏ª À≤∑¨ªº Õ¨ø¨ª≠Ù ±Æ øππÆªπø¨ª 

∫±Æª∑π≤ ∑≤™ª≠¨≥ª≤¨≠ ™ø¥´ªº ø¨ ¸ÔÙ ±Æ ≥±Æª· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ⁄Ù –øÆ¨≠ ◊ ø≤º ◊ Ú Ú Ú Ú Ú ÔÏæ

ÔÎ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Æª∞±Æ¨ ±≤ –øÆ¨ ◊»Ù Ω±¥´≥≤ ¯fl˜Ù ¥∑≤ª ÌÙ ≥±Æª ¨∏ø≤ ¸ÎÙ ±∫ πÆø≤¨≠ ±Æ ±¨∏ªÆ ø≠≠∑≠¨ø≤Ωª ¨± ±Æ 

∫±Æ ø≤ß ∫±Æª∑π≤ ±Æπø≤∑¶ø¨∑±≤· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ⁄Ù –øÆ¨≠ ◊◊ ø≤º ◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔÎ 

ÔÍ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Æª∞±Æ¨ ±≤ –øÆ¨ ◊»Ù Ω±¥´≥≤ ¯fl˜Ù ¥∑≤ª ÌÙ ≥±Æª ¨∏ø≤ ¸ÎÙ ±∫ øππÆªπø¨ª πÆø≤¨≠ ±Æ ±¨∏ªÆ 

ø≠≠∑≠¨ø≤Ωª ¨± ±Æ ∫±Æ ∫±Æª∑π≤ ∑≤º∑™∑º´ø¥≠· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ⁄Ù –øÆ¨≠ ◊◊◊ ø≤º ◊ Ú Ú Ú Ú Ú Ú Ú Ú ÔÍ 

ÔÈ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Æª∞±Æ¨ ø ¨±¨ø¥ ±∫ ≥±Æª ¨∏ø≤ ¸ÔÎÙ ±∫ ª®∞ª≤≠ª≠ ∫±Æ ∞Æ±∫ª≠≠∑±≤ø¥ ∫´≤ºÆø∑≠∑≤π ≠ªÆ™∑Ωª≠ ±≤

–øÆ¨ ◊»Ù Ω±¥´≥≤ ¯fl˜Ù ¥∑≤ª≠ Í ø≤º ÔÔª· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ŸÙ –øÆ¨ ◊ ¯≠ªª ∑≤≠¨Æ´Ω¨∑±≤≠˜ Ú Ú Ú Ú Ú ÔÈ 

ÔË ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Æª∞±Æ¨ ≥±Æª ¨∏ø≤ ¸ÔÎÙ ¨±¨ø¥ ±∫ ∫´≤ºÆø∑≠∑≤π ª™ª≤¨ πÆ±≠≠ ∑≤Ω±≥ª ø≤º Ω±≤¨Æ∑æ´¨∑±≤≠ ±≤ 

–øÆ¨  ◊◊◊Ù ¥∑≤ª≠ ÔΩ ø≤º Ëø· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ŸÙ –øÆ¨ ◊◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔË 

ÔÁ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Æª∞±Æ¨ ≥±Æª ¨∏ø≤ ¸ÔÎÙ ±∫ πÆ±≠≠ ∑≤Ω±≥ª ∫Æ±≥ πø≥∑≤π øΩ¨∑™∑¨∑ª≠ ±≤ –øÆ¨  ◊◊◊Ù ¥∑≤ª Áø·  

◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ŸÙ –øÆ¨ ◊◊◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔÁ 

Ó ø ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ±∞ªÆø¨ª ±≤ª ±Æ ≥±Æª ∏±≠∞∑¨ø¥ ∫øΩ∑¥∑¨∑ª≠· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ÿ Ú Ú Ú Ú Ú Ú Óø 

æ ◊∫ ç«ª≠å ¨± ¥∑≤ª ÓøÙ º∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ø¨¨øΩ∏ ø Ω±∞ß ±∫ ∑¨≠ ø´º∑¨ªº ∫∑≤ø≤Ω∑ø¥ ≠¨ø¨ª≥ª≤¨≠ ¨± ¨∏∑≠ Æª¨´Æ≤· Ú Óæ

⁄±Æ≥ ÁÁ ¯ÓÔÌ˜
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⁄±Æ≥ ÁÁ ¯ÓÔÌ˜ –øπª Ï

–øÆ¨ ◊ ›∏ªΩµ¥∑≠¨ ±∫ ŒªØ´∑Æªº ÕΩ∏ªº´¥ª≠ ¯Ω±≤¨∑≤´ªº˜
«ª≠ “±

ÓÔ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Æª∞±Æ¨ ≥±Æª ¨∏ø≤ ¸ÎÙ ±∫ πÆø≤¨≠ ±Æ ±¨∏ªÆ ø≠≠∑≠¨ø≤Ωª ¨± ø≤ß º±≥ª≠¨∑Ω ±Æπø≤∑¶ø¨∑±≤ ±Æ 

π±™ªÆ≤≥ª≤¨ ±≤ –øÆ¨ ◊»Ù Ω±¥´≥≤ ¯fl˜Ù ¥∑≤ª Ô· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ◊Ù –øÆ¨≠ ◊ ø≤º ◊◊ Ú Ú Ú Ú Ú Ú Ú ÓÔ 

ÓÓ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Æª∞±Æ¨ ≥±Æª ¨∏ø≤ ¸ÎÙ ±∫ πÆø≤¨≠ ±Æ ±¨∏ªÆ ø≠≠∑≠¨ø≤Ωª ¨± ∑≤º∑™∑º´ø¥≠ ∑≤ ¨∏ª À≤∑¨ªº Õ¨ø¨ª≠ 

±≤ –øÆ¨ ◊»Ù Ω±¥´≥≤ ¯fl˜Ù ¥∑≤ª Ó· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ◊Ù –øÆ¨≠ ◊ ø≤º ◊◊◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÓÓ 

ÓÌ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ø≤≠©ªÆ ç«ª≠å ¨± –øÆ¨  ◊◊Ù ÕªΩ¨∑±≤ flÙ ¥∑≤ª ÌÙ ÏÙ ±Æ Î øæ±´¨ Ω±≥∞ª≤≠ø¨∑±≤ ±∫ ¨∏ª

±Æπø≤∑¶ø¨∑±≤é≠ Ω´ÆÆª≤¨ ø≤º ∫±Æ≥ªÆ ±∫∫∑ΩªÆ≠Ù º∑ÆªΩ¨±Æ≠Ù ¨Æ´≠¨ªª≠Ù µªß ª≥∞¥±ßªª≠Ù ø≤º ∏∑π∏ª≠¨ Ω±≥∞ª≤≠ø¨ªº

ª≥∞¥±ßªª≠· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ÷ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÓÌ 

ÓÏø ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∏ø™ª ø ¨ø®Ûª®ª≥∞¨ æ±≤º ∑≠≠´ª ©∑¨∏ ø≤ ±´¨≠¨ø≤º∑≤π ∞Æ∑≤Ω∑∞ø¥ ø≥±´≤¨ ±∫ ≥±Æª ¨∏ø≤ 

¸ÔÙ ø≠ ±∫ ¨∏ª ¥ø≠¨ ºøß ±∫ ¨∏ª ßªøÆÙ ¨∏ø¨ ©ø≠ ∑≠≠´ªº ø∫¨ªÆ ‹ªΩª≥æªÆ ÌÔÙ ÓÓ· ◊∫ ç«ª≠Ùå ø≤≠©ªÆ ¥∑≤ª≠ ÓÏæ

¨∏Æ±´π∏ ÓÏº ø≤º Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ’Ú ◊∫ ç“±Ùå π± ¨± ¥∑≤ª ÓÎø Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÓÏø

æ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∑≤™ª≠¨ ø≤ß ∞Æ±Ωªªº≠ ±∫ ¨ø®Ûª®ª≥∞¨ æ±≤º≠ æªß±≤º ø ¨ª≥∞±ÆøÆß ∞ªÆ∑±º ª®Ωª∞¨∑±≤· Ú Ú ÓÏæ

Ω ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ≥ø∑≤¨ø∑≤ ø≤ ª≠ΩÆ±© øΩΩ±´≤¨ ±¨∏ªÆ ¨∏ø≤ ø Æª∫´≤º∑≤π ª≠ΩÆ±© ø¨ ø≤ß ¨∑≥ª º´Æ∑≤π ¨∏ª ßªøÆ 

¨± ºª∫ªø≠ª ø≤ß ¨ø®Ûª®ª≥∞¨ æ±≤º≠· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÓÏΩ

º ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ øΩ¨ ø≠ ø≤ ç±≤ æª∏ø¥∫ ±∫å ∑≠≠´ªÆ ∫±Æ æ±≤º≠ ±´¨≠¨ø≤º∑≤π ø¨ ø≤ß ¨∑≥ª º´Æ∑≤π ¨∏ª ßªøÆ· Ú Ú ÓÏº

ÓÎø ÕªΩ¨∑±≤ ÎÔ¯Ω˜¯Ì˜ ø≤º ÎÔ¯Ω˜¯Ï˜ ±Æπø≤∑¶ø¨∑±≤≠Ú ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ª≤πøπª ∑≤ ø≤ ª®Ωª≠≠ æª≤ª∫∑¨ ¨Æø≤≠øΩ¨∑±≤ 

©∑¨∏ ø º∑≠Ø´ø¥∑∫∑ªº ∞ªÆ≠±≤ º´Æ∑≤π ¨∏ª ßªøÆ· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ‘Ù –øÆ¨ ◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú ÓÎø

æ ◊≠ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ø©øÆª ¨∏ø¨ ∑¨ ª≤πøπªº ∑≤ ø≤ ª®Ωª≠≠ æª≤ª∫∑¨ ¨Æø≤≠øΩ¨∑±≤ ©∑¨∏ ø º∑≠Ø´ø¥∑∫∑ªº ∞ªÆ≠±≤ ∑≤ ø ∞Æ∑±Æ 

ßªøÆÙ ø≤º ¨∏ø¨ ¨∏ª ¨Æø≤≠øΩ¨∑±≤ ∏ø≠ ≤±¨ æªª≤ Æª∞±Æ¨ªº ±≤ ø≤ß ±∫ ¨∏ª ±Æπø≤∑¶ø¨∑±≤é≠ ∞Æ∑±Æ ⁄±Æ≥≠ ÁÁ ±Æ ÁÁÛ¤∆· 

◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ‘Ù –øÆ¨ ◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÓÎæ

ÓÍ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Æª∞±Æ¨ ø≤ß ø≥±´≤¨ ±≤ –øÆ¨ »Ù ¥∑≤ª ÎÙ ÍÙ ±Æ ÓÓ ∫±Æ ÆªΩª∑™øæ¥ª≠ ∫Æ±≥ ±Æ ∞øßøæ¥ª≠ ¨± ø≤ß

Ω´ÆÆª≤¨ ±Æ ∫±Æ≥ªÆ ±∫∫∑ΩªÆ≠Ù º∑ÆªΩ¨±Æ≠Ù ¨Æ´≠¨ªª≠Ù µªß ª≥∞¥±ßªª≠Ù ∏∑π∏ª≠¨ Ω±≥∞ª≤≠ø¨ªº ª≥∞¥±ßªª≠Ù ±Æ 

º∑≠Ø´ø¥∑∫∑ªº ∞ªÆ≠±≤≠· ◊∫ ≠±Ù Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ‘Ù –øÆ¨ ◊◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÓÍ 

ÓÈ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∞Æ±™∑ºª ø πÆø≤¨ ±Æ ±¨∏ªÆ ø≠≠∑≠¨ø≤Ωª ¨± ø≤ ±∫∫∑ΩªÆÙ º∑ÆªΩ¨±ÆÙ ¨Æ´≠¨ªªÙ µªß ª≥∞¥±ßªªÙ 

≠´æ≠¨ø≤¨∑ø¥ Ω±≤¨Æ∑æ´¨±Æ ±Æ ª≥∞¥±ßªª ¨∏ªÆª±∫Ù ø πÆø≤¨ ≠ª¥ªΩ¨∑±≤ Ω±≥≥∑¨¨ªª ≥ª≥æªÆÙ ±Æ ¨± ø ÌÎ˚ Ω±≤¨Æ±¥¥ªº

ª≤¨∑¨ß ±Æ ∫ø≥∑¥ß ≥ª≥æªÆ ±∫ ø≤ß ±∫ ¨∏ª≠ª ∞ªÆ≠±≤≠· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ‘Ù –øÆ¨ ◊◊◊ Ú Ú Ú Ú Ú Ú Ú ÓÈ 

ÓË …ø≠ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ø ∞øÆ¨ß ¨± ø æ´≠∑≤ª≠≠ ¨Æø≤≠øΩ¨∑±≤ ©∑¨∏ ±≤ª ±∫ ¨∏ª ∫±¥¥±©∑≤π ∞øÆ¨∑ª≠ ¯≠ªª ÕΩ∏ªº´¥ª ‘Ù 

–øÆ¨ ◊  ∑≤≠¨Æ´Ω¨∑±≤≠ ∫±Æ ø∞∞¥∑Ωøæ¥ª ∫∑¥∑≤π ¨∏Æª≠∏±¥º≠Ù Ω±≤º∑¨∑±≤≠Ù ø≤º ª®Ωª∞¨∑±≤≠˜Ê

ø fl Ω´ÆÆª≤¨ ±Æ ∫±Æ≥ªÆ ±∫∫∑ΩªÆÙ º∑ÆªΩ¨±ÆÙ ¨Æ´≠¨ªªÙ ±Æ µªß ª≥∞¥±ßªª· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ‘Ù –øÆ¨ ◊  Ú Ú ÓËø

æ fl ∫ø≥∑¥ß ≥ª≥æªÆ ±∫ ø Ω´ÆÆª≤¨ ±Æ ∫±Æ≥ªÆ ±∫∫∑ΩªÆÙ º∑ÆªΩ¨±ÆÙ ¨Æ´≠¨ªªÙ ±Æ µªß ª≥∞¥±ßªª· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª 

ÕΩ∏ªº´¥ª ‘Ù –øÆ¨ ◊  Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÓËæ

Ω fl≤ ª≤¨∑¨ß ±∫ ©∏∑Ω∏ ø Ω´ÆÆª≤¨ ±Æ ∫±Æ≥ªÆ ±∫∫∑ΩªÆÙ º∑ÆªΩ¨±ÆÙ ¨Æ´≠¨ªªÙ ±Æ µªß ª≥∞¥±ßªª ¯±Æ ø ∫ø≥∑¥ß ≥ª≥æªÆ ¨∏ªÆª±∫˜ 

©ø≠ ø≤ ±∫∫∑ΩªÆÙ º∑ÆªΩ¨±ÆÙ ¨Æ´≠¨ªªÙ ±Æ º∑ÆªΩ¨ ±Æ ∑≤º∑ÆªΩ¨ ±©≤ªÆ· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ‘Ù  –øÆ¨ ◊  Ú Ú Ú ÓËΩ

ÓÁ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ÆªΩª∑™ª ≥±Æª ¨∏ø≤ ¸ÓÎÙ ∑≤ ≤±≤ÛΩø≠∏ Ω±≤¨Æ∑æ´¨∑±≤≠· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ” ÓÁ

Ì ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ÆªΩª∑™ª Ω±≤¨Æ∑æ´¨∑±≤≠ ±∫ øÆ¨Ù ∏∑≠¨±Æ∑Ωø¥ ¨Æªø≠´Æª≠Ù ±Æ ±¨∏ªÆ ≠∑≥∑¥øÆ ø≠≠ª¨≠Ù ±Æ Ø´ø¥∑∫∑ªº 

Ω±≤≠ªÆ™ø¨∑±≤ Ω±≤¨Æ∑æ´¨∑±≤≠· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ” Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ì

ÌÔ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ¥∑Ø´∑ºø¨ªÙ ¨ªÆ≥∑≤ø¨ªÙ ±Æ º∑≠≠±¥™ª ø≤º Ωªø≠ª ±∞ªÆø¨∑±≤≠· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª “Ù 

–øÆ¨ ◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÌÔ

ÌÓ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ≠ª¥¥Ù ª®Ω∏ø≤πªÙ º∑≠∞±≠ª ±∫Ù ±Æ ¨Æø≤≠∫ªÆ ≥±Æª ¨∏ø≤ ÓÎ˚ ±∫ ∑¨≠ ≤ª¨ ø≠≠ª¨≠· ◊∫ ç«ª≠Ùå

Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª “Ù –øÆ¨ ◊◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÌÓ

ÌÌ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ±©≤ Ô˚ ±∫ ø≤ ª≤¨∑¨ß º∑≠ÆªπøÆºªº ø≠ ≠ª∞øÆø¨ª ∫Æ±≥ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ´≤ºªÆ Œªπ´¥ø¨∑±≤≠ 

≠ªΩ¨∑±≤≠ ÌÔÚÈÈÔÛÓ ø≤º ÌÔÚÈÈÔÛÌ· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ŒÙ –øÆ¨ ◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÌÌ

ÌÏ …ø≠ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Æª¥ø¨ªº ¨± ø≤ß ¨ø®Ûª®ª≥∞¨ ±Æ ¨ø®øæ¥ª ª≤¨∑¨ß· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ŒÙ –øÆ¨ ◊◊Ù ◊◊◊Ù 

±Æ ◊ Ù ø≤º –øÆ¨  Ù ¥∑≤ª Ô Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÌÏ

ÌÎ ø ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∏ø™ª ø Ω±≤¨Æ±¥¥ªº ª≤¨∑¨ß ©∑¨∏∑≤ ¨∏ª ≥ªø≤∑≤π ±∫ ≠ªΩ¨∑±≤ ÎÔÓ¯æ˜¯ÔÌ˜· Ú Ú Ú Ú Ú Ú Ú ÌÎø

æ ◊∫ ˛«ª≠˛ ¨± ¥∑≤ª ÌÎøÙ º∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ÆªΩª∑™ª ø≤ß ∞øß≥ª≤¨ ∫Æ±≥ ±Æ ª≤πøπª ∑≤ ø≤ß ¨Æø≤≠øΩ¨∑±≤ ©∑¨∏ ø 

Ω±≤¨Æ±¥¥ªº ª≤¨∑¨ß ©∑¨∏∑≤ ¨∏ª ≥ªø≤∑≤π ±∫ ≠ªΩ¨∑±≤ ÎÔÓ¯æ˜¯ÔÌ˜· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ŒÙ –øÆ¨  Ù ¥∑≤ª Ó Ú Ú ÌÎæ

ÌÍ ÕªΩ¨∑±≤ ÎÔ¯Ω˜¯Ì˜ ±Æπø≤∑¶ø¨∑±≤≠Ú ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ≥øµª ø≤ß ¨Æø≤≠∫ªÆ≠ ¨± ø≤ ª®ª≥∞¨ ≤±≤ÛΩ∏øÆ∑¨øæ¥ª

Æª¥ø¨ªº  ±Æπø≤∑¶ø¨∑±≤· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ŒÙ –øÆ¨  Ù ¥∑≤ª Ó Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÌÍ

ÌÈ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Ω±≤º´Ω¨ ≥±Æª ¨∏ø≤ Î˚ ±∫ ∑¨≠ øΩ¨∑™∑¨∑ª≠ ¨∏Æ±´π∏ ø≤ ª≤¨∑¨ß ¨∏ø¨ ∑≠ ≤±¨ ø Æª¥ø¨ªº ±Æπø≤∑¶ø¨∑±≤ 

ø≤º ¨∏ø¨ ∑≠ ¨Æªø¨ªº ø≠ ø ∞øÆ¨≤ªÆ≠∏∑∞ ∫±Æ ∫ªºªÆø¥ ∑≤Ω±≥ª ¨ø® ∞´Æ∞±≠ª≠· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ŒÙ   

–øÆ¨  ◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÌÈ

ÌË ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª — ø≤º ∞Æ±™∑ºª ª®∞¥ø≤ø¨∑±≤≠ ∑≤ ÕΩ∏ªº´¥ª — ∫±Æ –øÆ¨  ◊Ù ¥∑≤ª≠ ÔÔæ ø≤º 

ÔÁ· “±¨ªÚ fl¥¥ ⁄±Æ≥ ÁÁ ∫∑¥ªÆ≠ øÆª ÆªØ´∑Æªº ¨± Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª — Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÌË

⁄±Æ≥ ÁÁ ¯ÓÔÌ˜

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï



⁄±Æ≥ ÁÁ ¯ÓÔÌ˜ –øπª Î

–øÆ¨  Õ¨ø¨ª≥ª≤¨≠ ŒªπøÆº∑≤π —¨∏ªÆ ◊ŒÕ ⁄∑¥∑≤π≠ ø≤º Ãø® ›±≥∞¥∑ø≤Ωª

›∏ªΩµ ∑∫ ÕΩ∏ªº´¥ª — Ω±≤¨ø∑≤≠ ø Æª≠∞±≤≠ª ±Æ ≤±¨ª ¨± ø≤ß ¥∑≤ª ∑≤ ¨∏∑≠ –øÆ¨   Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú
«ª≠ “±

Ôø ¤≤¨ªÆ ¨∏ª ≤´≥æªÆ Æª∞±Æ¨ªº ∑≤ fi±® Ì ±∫ ⁄±Æ≥ ÔÁÍÚ ¤≤¨ªÆ ÛÛ ∑∫ ≤±¨ ø∞∞¥∑Ωøæ¥ª Ú Ú Ú Ú Ôø

æ ¤≤¨ªÆ ¨∏ª ≤´≥æªÆ ±∫ ⁄±Æ≥≠ …ÛÓŸ ∑≤Ω¥´ºªº ∑≤ ¥∑≤ª ÔøÚ ¤≤¨ªÆ ÛÛ ∑∫ ≤±¨ ø∞∞¥∑Ωøæ¥ª Ú Ú Ú Ú Ôæ

Ω ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Ω±≥∞¥ß ©∑¨∏ æøΩµ´∞ ©∑¨∏∏±¥º∑≤π Æ´¥ª≠ ∫±Æ Æª∞±Æ¨øæ¥ª ∞øß≥ª≤¨≠ ¨± ™ª≤º±Æ≠ ø≤º 

Æª∞±Æ¨øæ¥ª πø≥∑≤π ¯πø≥æ¥∑≤π˜ ©∑≤≤∑≤π≠ ¨± ∞Æ∑¶ª ©∑≤≤ªÆ≠· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔΩ

Óø ¤≤¨ªÆ ¨∏ª ≤´≥æªÆ ±∫ ª≥∞¥±ßªª≠ Æª∞±Æ¨ªº ±≤ ⁄±Æ≥ …ÛÌÙ ÃÆø≤≠≥∑¨¨ø¥ ±∫ …øπª ø≤º Ãø® 

Õ¨ø¨ª≥ª≤¨≠Ù ∫∑¥ªº ∫±Æ ¨∏ª Ωø¥ª≤ºøÆ ßªøÆ ª≤º∑≤π ©∑¨∏ ±Æ ©∑¨∏∑≤ ¨∏ª ßªøÆ Ω±™ªÆªº æß ¨∏∑≠ Æª¨´Æ≤ Óø

æ ◊∫ ø¨ ¥ªø≠¨ ±≤ª ∑≠ Æª∞±Æ¨ªº ±≤ ¥∑≤ª ÓøÙ º∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∫∑¥ª ø¥¥ ÆªØ´∑Æªº ∫ªºªÆø¥ ª≥∞¥±ß≥ª≤¨ ¨ø® Æª¨´Æ≤≠· Ú Óæ

“±¨ªÚ ◊∫ ¨∏ª ≠´≥ ±∫ ¥∑≤ª≠ Ôø ø≤º Óø ∑≠ πÆªø¨ªÆ ¨∏ø≤ ÓÎÙ ß±´ ≥øß æª ÆªØ´∑Æªº ¨± ªÛ∫∑¥ª ¯≠ªª ∑≤≠¨Æ´Ω¨∑±≤≠˜ Ú Ú
Ìø ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∏ø™ª ´≤Æª¥ø¨ªº æ´≠∑≤ª≠≠ πÆ±≠≠ ∑≤Ω±≥ª ±∫ ¸ÔÙ ±Æ ≥±Æª º´Æ∑≤π ¨∏ª ßªøÆ· Ú Ú Ú Ú Ìø

æ ◊∫ ç«ª≠Ùå ∏ø≠ ∑¨ ∫∑¥ªº ø ⁄±Æ≥ ÁÁÛÃ ∫±Æ ¨∏∑≠ ßªøÆ· ◊∫ ç“±å ¨± ¥∑≤ª ÌæÙ ∞Æ±™∑ºª ø≤ ª®∞¥ø≤ø¨∑±≤ ∑≤ ÕΩ∏ªº´¥ª — Ú Ú Ìæ

Ïø fl¨ ø≤ß ¨∑≥ª º´Æ∑≤π ¨∏ª Ωø¥ª≤ºøÆ ßªøÆÙ º∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∏ø™ª ø≤ ∑≤¨ªÆª≠¨ ∑≤Ù ±Æ ø ≠∑π≤ø¨´Æª ±Æ ±¨∏ªÆ ø´¨∏±Æ∑¨ß 

±™ªÆÙ ø ∫∑≤ø≤Ω∑ø¥ øΩΩ±´≤¨ ∑≤ ø ∫±Æª∑π≤ Ω±´≤¨Æß ¯≠´Ω∏ ø≠ ø æø≤µ øΩΩ±´≤¨Ù ≠ªΩ´Æ∑¨∑ª≠ øΩΩ±´≤¨Ù ±Æ ±¨∏ªÆ ∫∑≤ø≤Ω∑ø¥

øΩΩ±´≤¨˜· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ïø

æ ◊∫ ç«ª≠Ùå ª≤¨ªÆ ¨∏ª ≤ø≥ª ±∫ ¨∏ª ∫±Æª∑π≤ Ω±´≤¨ÆßÊ  

Õªª ∑≤≠¨Æ´Ω¨∑±≤≠ ∫±Æ ∫∑¥∑≤π ÆªØ´∑Æª≥ª≤¨≠ ∫±Æ ⁄±Æ≥ Ã‹ ⁄ ÁÛÓÓÚÔÙ Œª∞±Æ¨ ±∫ ⁄±Æª∑π≤ fiø≤µ ø≤º ⁄∑≤ø≤Ω∑ø¥ flΩΩ±´≤¨≠Ú 

Îø …ø≠ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ø ∞øÆ¨ß ¨± ø ∞Æ±∏∑æ∑¨ªº ¨ø® ≠∏ª¥¨ªÆ ¨Æø≤≠øΩ¨∑±≤ ø¨ ø≤ß ¨∑≥ª º´Æ∑≤π ¨∏ª ¨ø® ßªøÆ· Ú Ú Ú Îø

æ ‹∑º ø≤ß ¨ø®øæ¥ª ∞øÆ¨ß ≤±¨∑∫ß ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ¨∏ø¨ ∑¨ ©ø≠ ±Æ ∑≠ ø ∞øÆ¨ß ¨± ø ∞Æ±∏∑æ∑¨ªº ¨ø® ≠∏ª¥¨ªÆ ¨Æø≤≠øΩ¨∑±≤· Îæ

Ω ◊∫ ç«ª≠å ¨± ¥∑≤ª Îø ±Æ ÎæÙ º∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∫∑¥ª ⁄±Æ≥ ËËËÍÛÃ· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÎΩ

Íø ‹±ª≠ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∏ø™ª ø≤≤´ø¥ πÆ±≠≠ ÆªΩª∑∞¨≠ ¨∏ø¨ øÆª ≤±Æ≥ø¥¥ß πÆªø¨ªÆ ¨∏ø≤ ¸ÔÙÙ ø≤º º∑º ¨∏ª

±Æπø≤∑¶ø¨∑±≤ ≠±¥∑Ω∑¨ ø≤ß Ω±≤¨Æ∑æ´¨∑±≤≠ ¨∏ø¨ ©ªÆª ≤±¨ ¨ø® ºªº´Ω¨∑æ¥ª ø≠ Ω∏øÆ∑¨øæ¥ª Ω±≤¨Æ∑æ´¨∑±≤≠· Ú Ú Ú Ú Ú Íø

æ ◊∫ ç«ª≠Ùå º∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∑≤Ω¥´ºª ©∑¨∏ ª™ªÆß ≠±¥∑Ω∑¨ø¨∑±≤ ø≤ ª®∞Æª≠≠ ≠¨ø¨ª≥ª≤¨ ¨∏ø¨ ≠´Ω∏ Ω±≤¨Æ∑æ´¨∑±≤≠ ±Æ 

π∑∫¨≠ ©ªÆª ≤±¨ ¨ø® ºªº´Ω¨∑æ¥ª· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Íæ

È —Æπø≤∑¶ø¨∑±≤≠ ¨∏ø¨ ≥øß ÆªΩª∑™ª ºªº´Ω¨∑æ¥ª Ω±≤¨Æ∑æ´¨∑±≤≠ ´≤ºªÆ ≠ªΩ¨∑±≤ ÔÈ¯Ω˜Ú

ø ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ÆªΩª∑™ª ø ∞øß≥ª≤¨ ∑≤ ª®Ωª≠≠ ±∫ ¸ÈÎ ≥øºª ∞øÆ¨¥ß ø≠ ø Ω±≤¨Æ∑æ´¨∑±≤ ø≤º ∞øÆ¨¥ß ∫±Æ π±±º≠ 

ø≤º ≠ªÆ™∑Ωª≠ ∞Æ±™∑ºªº ¨± ¨∏ª ∞øß±Æ· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Èø

æ ◊∫ ç«ª≠Ùå º∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ≤±¨∑∫ß ¨∏ª º±≤±Æ ±∫ ¨∏ª ™ø¥´ª ±∫ ¨∏ª π±±º≠ ±Æ ≠ªÆ™∑Ωª≠ ∞Æ±™∑ºªº· Ú Ú Ú Ú Ú Èæ

Ω ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ≠ª¥¥Ù ª®Ω∏ø≤πªÙ ±Æ ±¨∏ªÆ©∑≠ª º∑≠∞±≠ª ±∫ ¨ø≤π∑æ¥ª ∞ªÆ≠±≤ø¥ ∞Æ±∞ªÆ¨ß ∫±Æ ©∏∑Ω∏ ∑¨ ©ø≠ 

ÆªØ´∑Æªº ¨± ∫∑¥ª ⁄±Æ≥ ËÓËÓ· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÈΩ

º ◊∫ ç«ª≠Ùå ∑≤º∑Ωø¨ª ¨∏ª ≤´≥æªÆ ±∫ ⁄±Æ≥≠ ËÓËÓ ∫∑¥ªº º´Æ∑≤π ¨∏ª ßªøÆ Ú Ú Ú Ú Ú Ú Ú Ú Èº

ª ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ÆªΩª∑™ª ø≤ß ∫´≤º≠Ù º∑ÆªΩ¨¥ß ±Æ ∑≤º∑ÆªΩ¨¥ßÙ ¨± ∞øß ∞Æª≥∑´≥≠ ±≤ ø ∞ªÆ≠±≤ø¥ æª≤ª∫∑¨ Ω±≤¨ÆøΩ¨· Èª

∫ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤Ù º´Æ∑≤π ¨∏ª ßªøÆÙ ∞øß ∞Æª≥∑´≥≠Ù º∑ÆªΩ¨¥ß ±Æ ∑≤º∑ÆªΩ¨¥ßÙ ±≤ ø ∞ªÆ≠±≤ø¥ æª≤ª∫∑¨ Ω±≤¨ÆøΩ¨· Ú È∫

π ◊∫ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ÆªΩª∑™ªº ø Ω±≤¨Æ∑æ´¨∑±≤ ±∫ Ø´ø¥∑∫∑ªº ∑≤¨ª¥¥ªΩ¨´ø¥ ∞Æ±∞ªÆ¨ßÙ º∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∫∑¥ª ⁄±Æ≥ ËËÁÁ ø≠ ÆªØ´∑Æªº· Èπ

∏ ◊∫ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ÆªΩª∑™ªº ø Ω±≤¨Æ∑æ´¨∑±≤ ±∫ ΩøÆ≠Ù æ±ø¨≠Ù ø∑Æ∞¥ø≤ª≠Ù ±Æ ±¨∏ªÆ ™ª∏∑Ω¥ª≠Ù º∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∫∑¥ª ø ⁄±Æ≥ ÔÁËÛ›·  È∏

Ë Õ∞±≤≠±Æ∑≤π ±Æπø≤∑¶ø¨∑±≤≠ ≥ø∑≤¨ø∑≤∑≤π º±≤±Æ øº™∑≠ªº ∫´≤º≠ ø≤º ≠ªΩ¨∑±≤ ÎÁ¯ø˜¯Ì˜ ≠´∞∞±Æ¨∑≤π 

±Æπø≤∑¶ø¨∑±≤≠Ú ‹∑º ¨∏ª ≠´∞∞±Æ¨∑≤π ±Æπø≤∑¶ø¨∑±≤Ù ±Æ ø º±≤±Æ øº™∑≠ªº ∫´≤º ≥ø∑≤¨ø∑≤ªº æß ø ≠∞±≤≠±Æ∑≤π 

±Æπø≤∑¶ø¨∑±≤Ù ∏ø™ª ª®Ωª≠≠ æ´≠∑≤ª≠≠ ∏±¥º∑≤π≠ ø¨ ø≤ß ¨∑≥ª º´Æ∑≤π ¨∏ª ßªøÆ· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ë

Á Õ∞±≤≠±Æ∑≤π ±Æπø≤∑¶ø¨∑±≤≠ ≥ø∑≤¨ø∑≤∑≤π º±≤±Æ øº™∑≠ªº ∫´≤º≠Ú

ø ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ≥øµª ø≤ß ¨ø®øæ¥ª º∑≠¨Æ∑æ´¨∑±≤≠ ´≤ºªÆ ≠ªΩ¨∑±≤ ÏÁÍÍ· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Áø

æ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ≥øµª ø º∑≠¨Æ∑æ´¨∑±≤ ¨± ø º±≤±ÆÙ º±≤±Æ øº™∑≠±ÆÙ ±Æ Æª¥ø¨ªº ∞ªÆ≠±≤· Ú Ú Ú Ú Ú Ú Ú Áæ

Ô ÕªΩ¨∑±≤ ÎÔ¯Ω˜¯È˜ ±Æπø≤∑¶ø¨∑±≤≠Ú ¤≤¨ªÆÊ

ø ◊≤∑¨∑ø¨∑±≤ ∫ªª≠ ø≤º Ωø∞∑¨ø¥ Ω±≤¨Æ∑æ´¨∑±≤≠ ∑≤Ω¥´ºªº ±≤ –øÆ¨  ◊◊◊Ù ¥∑≤ª ÔÓ Ú Ú Ú Ú Ú Ú Ú Ôø

æ ŸÆ±≠≠ ÆªΩª∑∞¨≠Ù ∑≤Ω¥´ºªº ±≤ ⁄±Æ≥ ÁÁÙ –øÆ¨  ◊◊◊Ù ¥∑≤ª ÔÓÙ ∫±Æ ∞´æ¥∑Ω ´≠ª ±∫ Ω¥´æ ∫øΩ∑¥∑¨∑ª≠ Ú Ôæ

ÔÔ ÕªΩ¨∑±≤ ÎÔ¯Ω˜¯ÔÓ˜ ±Æπø≤∑¶ø¨∑±≤≠Ú ¤≤¨ªÆÊ

ø ŸÆ±≠≠ ∑≤Ω±≥ª ∫Æ±≥ ≥ª≥æªÆ≠ ±Æ ≠∏øÆª∏±¥ºªÆ≠ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔÔø

æ ŸÆ±≠≠ ∑≤Ω±≥ª ∫Æ±≥ ±¨∏ªÆ ≠±´ÆΩª≠ ¯‹± ≤±¨ ≤ª¨ ø≥±´≤¨≠ º´ª ±Æ ∞ø∑º ¨± ±¨∏ªÆ ≠±´ÆΩª≠ 

øπø∑≤≠¨ ø≥±´≤¨≠ º´ª ±Æ ÆªΩª∑™ªº ∫Æ±≥ ¨∏ª≥Ú˜ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔÔæ

ÔÓø ÕªΩ¨∑±≤ ÏÁÏÈ¯ø˜¯Ô˜ ≤±≤Ûª®ª≥∞¨ Ω∏øÆ∑¨øæ¥ª ¨Æ´≠¨≠Ú ◊≠ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∫∑¥∑≤π ⁄±Æ≥ ÁÁ ∑≤ ¥∑ª´ ±∫ ⁄±Æ≥ ÔÏÔ· ÔÓø

æ ◊∫ ç«ª≠Ùå ª≤¨ªÆ ¨∏ª ø≥±´≤¨ ±∫ ¨ø®Ûª®ª≥∞¨ ∑≤¨ªÆª≠¨ ÆªΩª∑™ªº ±Æ øΩΩÆ´ªº º´Æ∑≤π ¨∏ª ßªøÆ Ú Ú ÔÓæ

ÔÌ ÕªΩ¨∑±≤ ÎÔ¯Ω˜¯ÓÁ˜ Ø´ø¥∑∫∑ªº ≤±≤∞Æ±∫∑¨ ∏ªø¥¨∏ ∑≤≠´Æø≤Ωª ∑≠≠´ªÆ≠Ú

ø ◊≠ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ¥∑Ωª≤≠ªº ¨± ∑≠≠´ª Ø´ø¥∑∫∑ªº ∏ªø¥¨∏ ∞¥ø≤≠ ∑≤ ≥±Æª ¨∏ø≤ ±≤ª ≠¨ø¨ª· Ú Ú Ú Ú Ú Ú Ú Ú ÔÌø

“±¨ªÚ Õªª ¨∏ª ∑≤≠¨Æ´Ω¨∑±≤≠ ∫±Æ øºº∑¨∑±≤ø¥ ∑≤∫±Æ≥ø¨∑±≤ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ≥´≠¨ Æª∞±Æ¨ ±≤ ÕΩ∏ªº´¥ª —Ú
æ ¤≤¨ªÆ ¨∏ª ø≥±´≤¨ ±∫ Æª≠ªÆ™ª≠ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∑≠ ÆªØ´∑Æªº ¨± ≥ø∑≤¨ø∑≤ æß ¨∏ª ≠¨ø¨ª≠ ∑≤ ©∏∑Ω∏ 

¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∑≠ ¥∑Ωª≤≠ªº ¨± ∑≠≠´ª Ø´ø¥∑∫∑ªº ∏ªø¥¨∏ ∞¥ø≤≠  Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔÌæ

Ω ¤≤¨ªÆ ¨∏ª ø≥±´≤¨ ±∫ Æª≠ªÆ™ª≠ ±≤ ∏ø≤º Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔÌΩ

ÔÏø ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ÆªΩª∑™ª ø≤ß ∞øß≥ª≤¨≠ ∫±Æ ∑≤º±±Æ ¨ø≤≤∑≤π ≠ªÆ™∑Ωª≠ º´Æ∑≤π ¨∏ª ¨ø® ßªøÆ· Ú Ú Ú Ú Ú Ú ÔÏø

æ ◊∫ ˛«ª≠Ù˛ ∏ø≠ ∑¨ ∫∑¥ªº ø ⁄±Æ≥ ÈÓ ¨± Æª∞±Æ¨ ¨∏ª≠ª ∞øß≥ª≤¨≠· ◊∫ ˛“±Ù˛ ∞Æ±™∑ºª ø≤ ª®∞¥ø≤ø¨∑±≤ ∑≤ ÕΩ∏ªº´¥ª — Ú ÔÏæ

⁄±Æ≥ ÁÁ ¯ÓÔÌ˜





Ï



Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï



⁄±Æ≥ ÁÁ ¯ÓÔÌ˜ –øπª Í

–øÆ¨  ◊ Ÿ±™ªÆ≤ø≤ΩªÙ ”ø≤øπª≥ª≤¨Ù ø≤º ‹∑≠Ω¥±≠´Æª ⁄±Æ ªøΩ∏ ç«ª≠å Æª≠∞±≤≠ª ¨± ¥∑≤ª≠ Ó ¨∏Æ±´π∏ Èæ æª¥±©Ù ø≤º ∫±Æ ø ç“±å 

Æª≠∞±≤≠ª ¨± ¥∑≤ª ËøÙ ËæÙ ±Æ Ôæ æª¥±©Ù ºª≠ΩÆ∑æª ¨∏ª Ω∑ÆΩ´≥≠¨ø≤Ωª≠Ù ∞Æ±Ωª≠≠ª≠Ù ±Æ Ω∏ø≤πª≠ ∑≤ ÕΩ∏ªº´¥ª —Ú Õªª ∑≤≠¨Æ´Ω¨∑±≤≠Ú

›∏ªΩµ ∑∫ ÕΩ∏ªº´¥ª — Ω±≤¨ø∑≤≠ ø Æª≠∞±≤≠ª ±Æ ≤±¨ª ¨± ø≤ß ¥∑≤ª ∑≤ ¨∏∑≠ –øÆ¨  ◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú

ÕªΩ¨∑±≤ flÚ Ÿ±™ªÆ≤∑≤π fi±ºß ø≤º ”ø≤øπª≥ª≤¨
«ª≠ “±

Ôø ¤≤¨ªÆ ¨∏ª ≤´≥æªÆ ±∫ ™±¨∑≤π ≥ª≥æªÆ≠ ±∫ ¨∏ª π±™ªÆ≤∑≤π æ±ºß ø¨ ¨∏ª ª≤º ±∫ ¨∏ª ¨ø® ßªøÆ Ú Ú Ôø

◊∫ ¨∏ªÆª øÆª ≥ø¨ªÆ∑ø¥ º∑∫∫ªÆª≤Ωª≠ ∑≤ ™±¨∑≤π Æ∑π∏¨≠ ø≥±≤π ≥ª≥æªÆ≠ ±∫ ¨∏ª π±™ªÆ≤∑≤π æ±ºßÙ ±Æ 

∑∫ ¨∏ª π±™ªÆ≤∑≤π æ±ºß ºª¥ªπø¨ªº æÆ±øº ø´¨∏±Æ∑¨ß ¨± ø≤ ª®ªΩ´¨∑™ª Ω±≥≥∑¨¨ªª ±Æ ≠∑≥∑¥øÆ 

Ω±≥≥∑¨¨ªªÙ ª®∞¥ø∑≤ ∑≤ ÕΩ∏ªº´¥ª —Ú 

æ ¤≤¨ªÆ ¨∏ª ≤´≥æªÆ ±∫ ™±¨∑≤π ≥ª≥æªÆ≠ ∑≤Ω¥´ºªº ∑≤ ¥∑≤ª ÔøÙ øæ±™ªÙ ©∏± øÆª ∑≤ºª∞ª≤ºª≤¨ Ú Ôæ

Ó ‹∑º ø≤ß ±∫∫∑ΩªÆÙ º∑ÆªΩ¨±ÆÙ ¨Æ´≠¨ªªÙ ±Æ µªß ª≥∞¥±ßªª ∏ø™ª ø ∫ø≥∑¥ß Æª¥ø¨∑±≤≠∏∑∞ ±Æ ø æ´≠∑≤ª≠≠ Æª¥ø¨∑±≤≠∏∑∞ ©∑¨∏ 

ø≤ß ±¨∏ªÆ ±∫∫∑ΩªÆÙ º∑ÆªΩ¨±ÆÙ ¨Æ´≠¨ªªÙ ±Æ µªß ª≥∞¥±ßªª· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ó

Ì ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ºª¥ªπø¨ª Ω±≤¨Æ±¥ ±™ªÆ ≥ø≤øπª≥ª≤¨ º´¨∑ª≠ Ω´≠¨±≥øÆ∑¥ß ∞ªÆ∫±Æ≥ªº æß ±Æ ´≤ºªÆ ¨∏ª º∑ÆªΩ¨ 

≠´∞ªÆ™∑≠∑±≤ ±∫ ±∫∫∑ΩªÆ≠Ù º∑ÆªΩ¨±Æ≠Ù ±Æ ¨Æ´≠¨ªª≠Ù ±Æ µªß ª≥∞¥±ßªª≠ ¨± ø ≥ø≤øπª≥ª≤¨ Ω±≥∞ø≤ß ±Æ ±¨∏ªÆ ∞ªÆ≠±≤· Ú Ì

Ï ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ≥øµª ø≤ß ≠∑π≤∑∫∑Ωø≤¨ Ω∏ø≤πª≠ ¨± ∑¨≠ π±™ªÆ≤∑≤π º±Ω´≥ª≤¨≠ ≠∑≤Ωª ¨∏ª ∞Æ∑±Æ ⁄±Æ≥ ÁÁ ©ø≠ ∫∑¥ªº· Ï

Î ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ æªΩ±≥ª ø©øÆª º´Æ∑≤π ¨∏ª ßªøÆ ±∫ ø ≠∑π≤∑∫∑Ωø≤¨ º∑™ªÆ≠∑±≤ ±∫ ¨∏ª ±Æπø≤∑¶ø¨∑±≤é≠ ø≠≠ª¨≠· Ú Î

Í ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∏ø™ª ≥ª≥æªÆ≠ ±Æ ≠¨±Ωµ∏±¥ºªÆ≠· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Í

Èø ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∏ø™ª ≥ª≥æªÆ≠Ù ≠¨±Ωµ∏±¥ºªÆ≠Ù ±Æ ±¨∏ªÆ ∞ªÆ≠±≤≠ ©∏± ∏øº ¨∏ª ∞±©ªÆ ¨± ª¥ªΩ¨ ±Æ ø∞∞±∑≤¨ 

±≤ª ±Æ ≥±Æª ≥ª≥æªÆ≠  ±∫ ¨∏ª π±™ªÆ≤∑≤π æ±ºß· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Èø

æ flÆª ø≤ß π±™ªÆ≤ø≤Ωª ºªΩ∑≠∑±≤≠ ±∫ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Æª≠ªÆ™ªº ¨± ¯±Æ ≠´æ∂ªΩ¨ ¨± ø∞∞Æ±™ø¥ æß˜ ≥ª≥æªÆ≠Ù 

≠¨±Ωµ∏±¥ºªÆ≠Ù ±Æ ∞ªÆ≠±≤≠ ±¨∏ªÆ ¨∏ø≤ ¨∏ª π±™ªÆ≤∑≤π æ±ºß· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Èæ

Ë ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Ω±≤¨ª≥∞±Æø≤ª±´≠¥ß º±Ω´≥ª≤¨ ¨∏ª ≥ªª¨∑≤π≠ ∏ª¥º ±Æ ©Æ∑¨¨ª≤ øΩ¨∑±≤≠ ´≤ºªÆ¨øµª≤ º´Æ∑≤π 

¨∏ª ßªøÆ æß ¨∏ª ∫±¥¥±©∑≤πÊ

ø Ã∏ª π±™ªÆ≤∑≤π æ±ºß· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ëø

æ ¤øΩ∏ Ω±≥≥∑¨¨ªª ©∑¨∏ ø´¨∏±Æ∑¨ß ¨± øΩ¨ ±≤ æª∏ø¥∫ ±∫ ¨∏ª π±™ªÆ≤∑≤π æ±ºß· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ëæ

 Á ◊≠ ¨∏ªÆª ø≤ß ±∫∫∑ΩªÆÙ º∑ÆªΩ¨±ÆÙ ¨Æ´≠¨ªªÙ ±Æ µªß ª≥∞¥±ßªª ¥∑≠¨ªº ∑≤ –øÆ¨  ◊◊Ù ÕªΩ¨∑±≤ flÙ ©∏± Ωø≤≤±¨ æª ÆªøΩ∏ªº ø¨ 

¨∏ª ±Æπø≤∑¶ø¨∑±≤é≠ ≥ø∑¥∑≤π øººÆª≠≠·  ◊∫ ç«ª≠Ùå ∞Æ±™∑ºª ¨∏ª ≤ø≥ª≠ ø≤º øººÆª≠≠ª≠ ∑≤ ÕΩ∏ªº´¥ª — Ú Ú Ú Ú Ú Á

ÕªΩ¨∑±≤ fiÚ –±¥∑Ω∑ª≠  ¯Ã∏∑≠ ÕªΩ¨∑±≤ fi ÆªØ´ª≠¨≠ ∑≤∫±Æ≥ø¨∑±≤ øæ±´¨ ∞±¥∑Ω∑ª≠ ≤±¨ ÆªØ´∑Æªº æß ¨∏ª ◊≤¨ªÆ≤ø¥ Œª™ª≤´ª ›±ºªÚ˜
«ª≠ “±

Ôø ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∏ø™ª ¥±Ωø¥ Ω∏ø∞¨ªÆ≠Ù æÆø≤Ω∏ª≠Ù ±Æ ø∫∫∑¥∑ø¨ª≠· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ôø

æ ◊∫ ç«ª≠Ùå º∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∏ø™ª ©Æ∑¨¨ª≤ ∞±¥∑Ω∑ª≠ ø≤º ∞Æ±Ωªº´Æª≠ π±™ªÆ≤∑≤π ¨∏ª øΩ¨∑™∑¨∑ª≠ ±∫ ≠´Ω∏ Ω∏ø∞¨ªÆ≠Ù 

ø∫∫∑¥∑ø¨ª≠Ù ø≤º æÆø≤Ω∏ª≠ ¨± ª≤≠´Æª ¨∏ª∑Æ ±∞ªÆø¨∑±≤≠ øÆª Ω±≤≠∑≠¨ª≤¨ ©∑¨∏ ¨∏ª ±Æπø≤∑¶ø¨∑±≤˘≠ ª®ª≥∞¨ ∞´Æ∞±≠ª≠·  Ôæ

ÔÔø ÿø≠ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∞Æ±™∑ºªº ø Ω±≥∞¥ª¨ª Ω±∞ß ±∫ ¨∏∑≠ ⁄±Æ≥ ÁÁ ¨± ø¥¥ ≥ª≥æªÆ≠ ±∫ ∑¨≠ π±™ªÆ≤∑≤π æ±ºß æª∫±Æª ∫∑¥∑≤π ¨∏ª ∫±Æ≥· ÔÔø

æ ‹ª≠ΩÆ∑æª ∑≤ ÕΩ∏ªº´¥ª — ¨∏ª ∞Æ±Ωª≠≠Ù ∑∫ ø≤ßÙ ´≠ªº æß ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ¨± Æª™∑ª© ¨∏∑≠ ⁄±Æ≥ ÁÁÚ

ÔÓø ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∏ø™ª ø ©Æ∑¨¨ª≤ Ω±≤∫¥∑Ω¨ ±∫ ∑≤¨ªÆª≠¨ ∞±¥∑Ωß· ◊∫ ç“±Ùå π± ¨± ¥∑≤ª ÔÌ Ú Ú Ú Ú Ú Ú Ú Ú ÔÓø

æ …ªÆª ±∫∫∑ΩªÆ≠Ù º∑ÆªΩ¨±Æ≠Ù ±Æ ¨Æ´≠¨ªª≠Ù ø≤º µªß ª≥∞¥±ßªª≠ ÆªØ´∑Æªº ¨± º∑≠Ω¥±≠ª ø≤≤´ø¥¥ß ∑≤¨ªÆª≠¨≠ ¨∏ø¨ Ω±´¥º π∑™ª Æ∑≠ª ¨± Ω±≤∫¥∑Ω¨≠· ÔÓæ

Ω ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Æªπ´¥øÆ¥ß ø≤º Ω±≤≠∑≠¨ª≤¨¥ß ≥±≤∑¨±Æ ø≤º ª≤∫±ÆΩª Ω±≥∞¥∑ø≤Ωª ©∑¨∏ ¨∏ª ∞±¥∑Ωß· ◊∫ ç«ª≠Ùå 
ºª≠ΩÆ∑æª ∑≤ ÕΩ∏ªº´¥ª — ∏±© ¨∏∑≠ ©ø≠ º±≤ª Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔÓΩ

ÔÌ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∏ø™ª ø ©Æ∑¨¨ª≤ ©∏∑≠¨¥ªæ¥±©ªÆ ∞±¥∑Ωß· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔÌ

ÔÏ ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∏ø™ª ø ©Æ∑¨¨ª≤ º±Ω´≥ª≤¨ Æª¨ª≤¨∑±≤ ø≤º ºª≠¨Æ´Ω¨∑±≤ ∞±¥∑Ωß· Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔÏ

ÔÎ ‹∑º ¨∏ª ∞Æ±Ωª≠≠ ∫±Æ ºª¨ªÆ≥∑≤∑≤π Ω±≥∞ª≤≠ø¨∑±≤ ±∫ ¨∏ª ∫±¥¥±©∑≤π ∞ªÆ≠±≤≠ ∑≤Ω¥´ºª ø Æª™∑ª© ø≤º ø∞∞Æ±™ø¥ æß 

∑≤ºª∞ª≤ºª≤¨ ∞ªÆ≠±≤≠Ù Ω±≥∞øÆøæ∑¥∑¨ß ºø¨øÙ ø≤º Ω±≤¨ª≥∞±Æø≤ª±´≠ ≠´æ≠¨ø≤¨∑ø¨∑±≤ ±∫ ¨∏ª ºª¥∑æªÆø¨∑±≤ ø≤º ºªΩ∑≠∑±≤·

ø Ã∏ª ±Æπø≤∑¶ø¨∑±≤é≠ ›¤—Ù ¤®ªΩ´¨∑™ª ‹∑ÆªΩ¨±ÆÙ ±Æ ¨±∞ ≥ø≤øπª≥ª≤¨ ±∫∫∑Ω∑ø¥ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔÎø

æ —¨∏ªÆ ±∫∫∑ΩªÆ≠ ±Æ µªß ª≥∞¥±ßªª≠ ±∫ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔÎæ

◊∫ ç«ª≠å ¨± ¥∑≤ª ÔÎø ±Æ ÔÎæÙ ºª≠ΩÆ∑æª ¨∏ª ∞Æ±Ωª≠≠ ∑≤ ÕΩ∏ªº´¥ª — ¯≠ªª ∑≤≠¨Æ´Ω¨∑±≤≠˜Ú
ÔÍø ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∑≤™ª≠¨ ∑≤Ù Ω±≤¨Æ∑æ´¨ª ø≠≠ª¨≠ ¨±Ù ±Æ ∞øÆ¨∑Ω∑∞ø¨ª ∑≤ ø ∂±∑≤¨ ™ª≤¨´Æª ±Æ ≠∑≥∑¥øÆ øÆÆø≤πª≥ª≤¨ 

©∑¨∏ ø ¨ø®øæ¥ª ª≤¨∑¨ß º´Æ∑≤π ¨∏ª ßªøÆ· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔÍø

æ ◊∫ ç«ª≠Ùå º∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∫±¥¥±© ø ©Æ∑¨¨ª≤ ∞±¥∑Ωß ±Æ ∞Æ±Ωªº´Æª ÆªØ´∑Æ∑≤π ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ¨± ª™ø¥´ø¨ª ∑¨≠ 

∞øÆ¨∑Ω∑∞ø¨∑±≤ ∑≤ ∂±∑≤¨ ™ª≤¨´Æª øÆÆø≤πª≥ª≤¨≠ ´≤ºªÆ ø∞∞¥∑Ωøæ¥ª ∫ªºªÆø¥ ¨ø® ¥ø©Ù ø≤º ¨øµª ≠¨ª∞≠ ¨± ≠ø∫ªπ´øÆº ¨∏ª

±Æπø≤∑¶ø¨∑±≤é≠ ª®ª≥∞¨ ≠¨ø¨´≠ ©∑¨∏ Æª≠∞ªΩ¨ ¨± ≠´Ω∏ øÆÆø≤πª≥ª≤¨≠· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔÍæ

ÕªΩ¨∑±≤ ›Ú ‹∑≠Ω¥±≠´Æª

ÔÈ ‘∑≠¨ ¨∏ª ≠¨ø¨ª≠ ©∑¨∏ ©∏∑Ω∏ ø Ω±∞ß ±∫ ¨∏∑≠ ⁄±Æ≥ ÁÁ ∑≠ ÆªØ´∑Æªº ¨± æª ∫∑¥ªº 

ÔË ÕªΩ¨∑±≤ ÍÔÏ ÆªØ´∑Æª≠ ø≤ ±Æπø≤∑¶ø¨∑±≤ ¨± ≥øµª ∑¨≠ ⁄±Æ≥≠ ÔÓÌ ¯±Æ ÔÓÏ ∑∫ ø∞∞¥∑Ωøæ¥ª˜Ù ÁÁÙ ø≤º ÁÁÛÃ ¯ÕªΩ¨∑±≤ ÎÔ¯Ω˜¯Ì˜≠ ±≤¥ß˜ 

ø™ø∑¥øæ¥ª ∫±Æ ∞´æ¥∑Ω ∑≤≠∞ªΩ¨∑±≤Ú ◊≤º∑Ωø¨ª ∏±© ß±´ ≥øºª ¨∏ª≠ª ø™ø∑¥øæ¥ªÚ ›∏ªΩµ ø¥¥ ¨∏ø¨ ø∞∞¥ßÚ

—©≤ ©ªæ≠∑¨ª fl≤±¨∏ªÆé≠ ©ªæ≠∑¨ª À∞±≤ ÆªØ´ª≠¨ —¨∏ªÆ ¯ª®∞¥ø∑≤ ∑≤ ÕΩ∏ªº´¥ª —˜
ÔÁ ‹ª≠ΩÆ∑æª ∑≤ ÕΩ∏ªº´¥ª — ©∏ª¨∏ªÆ ¯ø≤º ∑∫ ≠±Ù ∏±©˜ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ≥øºª ∑¨≠ π±™ªÆ≤∑≤π º±Ω´≥ª≤¨≠Ù Ω±≤∫¥∑Ω¨ ±∫ ∑≤¨ªÆª≠¨ ∞±¥∑ΩßÙ ø≤º 

∫∑≤ø≤Ω∑ø¥ ≠¨ø¨ª≥ª≤¨≠ ø™ø∑¥øæ¥ª ¨± ¨∏ª ∞´æ¥∑Ω º´Æ∑≤π ¨∏ª ¨ø® ßªøÆÚ

Ó Õ¨ø¨ª ¨∏ª ≤ø≥ªÙ ∞∏ß≠∑Ωø¥ øººÆª≠≠Ù ø≤º ¨ª¥ª∞∏±≤ª ≤´≥æªÆ ±∫ ¨∏ª ∞ªÆ≠±≤ ©∏± ∞±≠≠ª≠≠ª≠ ¨∏ª æ±±µ≠ ø≤º ÆªΩ±Æº≠ ±∫ ¨∏ª 

±Æπø≤∑¶ø¨∑±≤Ê 

⁄±Æ≥ ÁÁ ¯ÓÔÌ˜

Ï

ÔÔ

ÔÔ

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

Ï

≠Ω∏ªº´¥ª ø¨¨øΩ∏ªº

Ï

‹ø™∑º ‘ª©∑≠ Í fiÆ±±µ≠¨±≤ª ›ª≤¨Æª –øÆµ©øß ›±¥´≥æ´≠Ù Ÿfl ÌÔÁÏ



⁄±Æ≥ ÁÁ ¯ÓÔÌ˜ –øπª È 

–øÆ¨  ◊◊ ›±≥∞ª≤≠ø¨∑±≤ ±∫ —∫∫∑ΩªÆ≠Ù ‹∑ÆªΩ¨±Æ≠Ù ÃÆ´≠¨ªª≠Ù ’ªß ¤≥∞¥±ßªª≠Ù ÿ∑π∏ª≠¨ ›±≥∞ª≤≠ø¨ªº ¤≥∞¥±ßªª≠Ù ø≤º 

◊≤ºª∞ª≤ºª≤¨ ›±≤¨ÆøΩ¨±Æ≠

›∏ªΩµ ∑∫ ÕΩ∏ªº´¥ª — Ω±≤¨ø∑≤≠ ø Æª≠∞±≤≠ª ±Æ ≤±¨ª ¨± ø≤ß ¥∑≤ª ∑≤ ¨∏∑≠ –øÆ¨  ◊◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú

ÕªΩ¨∑±≤ flÚ   —∫∫∑ΩªÆ≠Ù ‹∑ÆªΩ¨±Æ≠Ù ÃÆ´≠¨ªª≠Ù ’ªß ¤≥∞¥±ßªª≠Ù ø≤º ÿ∑π∏ª≠¨ ›±≥∞ª≤≠ø¨ªº ¤≥∞¥±ßªª≠

Ôø ›±≥∞¥ª¨ª ¨∏∑≠ ¨øæ¥ª ∫±Æ ø¥¥ ∞ªÆ≠±≤≠ ÆªØ´∑Æªº ¨± æª ¥∑≠¨ªºÚ Œª∞±Æ¨ Ω±≥∞ª≤≠ø¨∑±≤ ∫±Æ ¨∏ª Ωø¥ª≤ºøÆ ßªøÆ ª≤º∑≤π ©∑¨∏ ±Æ ©∑¨∏∑≤ ¨∏ª 

±Æπø≤∑¶ø¨∑±≤é≠ ¨ø® ßªøÆÚ 

ã ‘∑≠¨ ø¥¥ ±∫ ¨∏ª ±Æπø≤∑¶ø¨∑±≤é≠ Ω´ÆÆª≤¨ ±∫∫∑ΩªÆ≠Ù º∑ÆªΩ¨±Æ≠Ù ¨Æ´≠¨ªª≠ ¯©∏ª¨∏ªÆ ∑≤º∑™∑º´ø¥≠ ±Æ ±Æπø≤∑¶ø¨∑±≤≠˜Ù ÆªπøÆº¥ª≠≠ ±∫ ø≥±´≤¨ ±∫ 

Ω±≥∞ª≤≠ø¨∑±≤Ú ¤≤¨ªÆ ÛÛ ∑≤ Ω±¥´≥≤≠ ¯‹˜Ù ¯¤˜Ù ø≤º ¯⁄˜ ∑∫ ≤± Ω±≥∞ª≤≠ø¨∑±≤ ©ø≠ ∞ø∑ºÚ

ã ‘∑≠¨ ø¥¥ ±∫ ¨∏ª ±Æπø≤∑¶ø¨∑±≤é≠ Ω´ÆÆª≤¨ µªß ª≥∞¥±ßªª≠Ù ∑∫ ø≤ßÚ Õªª ∑≤≠¨Æ´Ω¨∑±≤≠ ∫±Æ ºª∫∑≤∑¨∑±≤ ±∫ çµªß ª≥∞¥±ßªªÚå 

ã ‘∑≠¨ ¨∏ª ±Æπø≤∑¶ø¨∑±≤é≠ ∫∑™ª Ω´ÆÆª≤¨ ∏∑π∏ª≠¨ Ω±≥∞ª≤≠ø¨ªº ª≥∞¥±ßªª≠ ¯±¨∏ªÆ ¨∏ø≤ ø≤ ±∫∫∑ΩªÆÙ º∑ÆªΩ¨±ÆÙ ¨Æ´≠¨ªªÙ ±Æ µªß ª≥∞¥±ßªª˜ 

©∏± ÆªΩª∑™ªº Æª∞±Æ¨øæ¥ª Ω±≥∞ª≤≠ø¨∑±≤ ¯fi±® Î ±∫ ⁄±Æ≥ …ÛÓ ø≤ºÒ±Æ fi±® È ±∫ ⁄±Æ≥ ÔÁÁÛ”◊Õ›˜ ±∫ ≥±Æª ¨∏ø≤ ¸ÔÙ ∫Æ±≥ ¨∏ª

±Æπø≤∑¶ø¨∑±≤ ø≤º ø≤ß Æª¥ø¨ªº ±Æπø≤∑¶ø¨∑±≤≠Ú

ã ‘∑≠¨ ø¥¥ ±∫ ¨∏ª ±Æπø≤∑¶ø¨∑±≤é≠ ∫±Æ≥ªÆ ±∫∫∑ΩªÆ≠Ù µªß ª≥∞¥±ßªª≠Ù ø≤º ∏∑π∏ª≠¨ Ω±≥∞ª≤≠ø¨ªº ª≥∞¥±ßªª≠ ©∏± ÆªΩª∑™ªº ≥±Æª ¨∏ø≤ 

¸ÔÙ ±∫ Æª∞±Æ¨øæ¥ª Ω±≥∞ª≤≠ø¨∑±≤ ∫Æ±≥ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ø≤º ø≤ß Æª¥ø¨ªº ±Æπø≤∑¶ø¨∑±≤≠Ú

ã ‘∑≠¨ ø¥¥ ±∫ ¨∏ª ±Æπø≤∑¶ø¨∑±≤é≠ ∫±Æ≥ªÆ º∑ÆªΩ¨±Æ≠ ±Æ ¨Æ´≠¨ªª≠ ¨∏ø¨ ÆªΩª∑™ªºÙ ∑≤ ¨∏ª Ωø∞øΩ∑¨ß ø≠ ø ∫±Æ≥ªÆ º∑ÆªΩ¨±Æ ±Æ ¨Æ´≠¨ªª ±∫ ¨∏ª 

±Æπø≤∑¶ø¨∑±≤Ù ≥±Æª ¨∏ø≤ ¸ÔÙ ±∫ Æª∞±Æ¨øæ¥ª Ω±≥∞ª≤≠ø¨∑±≤ ∫Æ±≥ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ø≤º ø≤ß Æª¥ø¨ªº ±Æπø≤∑¶ø¨∑±≤≠Ú

‘∑≠¨ ∞ªÆ≠±≤≠ ∑≤ ¨∏ª ∫±¥¥±©∑≤π ±ÆºªÆÊ ∑≤º∑™∑º´ø¥ ¨Æ´≠¨ªª≠ ±Æ º∑ÆªΩ¨±Æ≠Â ∑≤≠¨∑¨´¨∑±≤ø¥ ¨Æ´≠¨ªª≠Â ±∫∫∑ΩªÆ≠Â µªß ª≥∞¥±ßªª≠Â ∏∑π∏ª≠¨ 

Ω±≥∞ª≤≠ø¨ªº ª≥∞¥±ßªª≠Â ø≤º ∫±Æ≥ªÆ ≠´Ω∏ ∞ªÆ≠±≤≠Ú

›∏ªΩµ ¨∏∑≠ æ±® ∑∫ ≤ª∑¨∏ªÆ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ≤±Æ ø≤ß Æª¥ø¨ªº ±Æπø≤∑¶ø¨∑±≤ Ω±≥∞ª≤≠ø¨ªº ø≤ß Ω´ÆÆª≤¨ ±∫∫∑ΩªÆÙ º∑ÆªΩ¨±ÆÙ ±Æ ¨Æ´≠¨ªªÚ

¯fl˜  

“ø≥ª ø≤º Ã∑¨¥ª

¯fi˜  

fl™ªÆøπª 
∏±´Æ≠ ∞ªÆ 

©ªªµ ¯¥∑≠¨ ø≤ß 
∏±´Æ≠ ∫±Æ 
Æª¥ø¨ªº 

±Æπø≤∑¶ø¨∑±≤≠ 
æª¥±© º±¨¨ªº 

¥∑≤ª˜

¯›˜  

–±≠∑¨∑±≤ 
¯º± ≤±¨ Ω∏ªΩµ ≥±Æª ¨∏ø≤ ±≤ª 
æ±®Ù ´≤¥ª≠≠ ∞ªÆ≠±≤ ∑≠ æ±¨∏ ø≤ 
±∫∫∑ΩªÆ ø≤º ø º∑ÆªΩ¨±ÆÒ¨Æ´≠¨ªª˜

¯‹˜  

Œª∞±Æ¨øæ¥ª  
Ω±≥∞ª≤≠ø¨∑±≤   

∫Æ±≥  
¨∏ª  

±Æπø≤∑¶ø¨∑±≤  
¯…ÛÓÒÔÁÁÛ”◊Õ›˜

¯¤˜  

Œª∞±Æ¨øæ¥ª 
Ω±≥∞ª≤≠ø¨∑±≤  ∫Æ±≥ 

Æª¥ø¨ªº 
±Æπø≤∑¶ø¨∑±≤≠ 

¯…ÛÓÒÔÁÁÛ”◊Õ›˜

¯⁄˜  

¤≠¨∑≥ø¨ªº  
ø≥±´≤¨ ±∫  
±¨∏ªÆ  

Ω±≥∞ª≤≠ø¨∑±≤   
∫Æ±≥ ¨∏ª  

±Æπø≤∑¶ø¨∑±≤  
ø≤º Æª¥ø¨ªº  
±Æπø≤∑¶ø¨∑±≤≠

                                                     

¯Ô˜

¯Ó˜

¯Ì˜

¯Ï˜

¯Î˜

¯Í˜

¯È˜

¯Ë˜

¯Á˜

¯Ô˜

¯ÔÔ˜

¯ÔÓ˜

¯ÔÌ˜

¯ÔÏ˜

⁄±Æ≥ ÁÁ ¯ÓÔÌ˜ 

ÛÛÛÛÛÛÛ“—“¤ÛÛÛÛÛÛÛÛ



⁄±Æ≥ ÁÁ ¯ÓÔÌ˜ –øπª Ë 

–øÆ¨  ◊◊ ÕªΩ¨∑±≤ flÚ —∫∫∑ΩªÆ≠Ù ‹∑ÆªΩ¨±Æ≠Ù ÃÆ´≠¨ªª≠Ù ’ªß ¤≥∞¥±ßªª≠Ù ø≤º ÿ∑π∏ª≠¨ ›±≥∞ª≤≠ø¨ªº ¤≥∞¥±ßªª≠ ¯Ω±≤¨∑≤´ªº˜

¯fl˜  

“ø≥ª ø≤º ¨∑¨¥ª

¯fi˜  

fl™ªÆøπª 
∏±´Æ≠ ∞ªÆ 

©ªªµ ¯¥∑≠¨ ø≤ß 
∏±´Æ≠ ∫±Æ 
Æª¥ø¨ªº 

±Æπø≤∑¶ø¨∑±≤≠ 
æª¥±© º±¨¨ªº 

¥∑≤ª˜

¯›˜  

–±≠∑¨∑±≤ 
¯º± ≤±¨ Ω∏ªΩµ ≥±Æª ¨∏ø≤ ±≤ª 
æ±®Ù ´≤¥ª≠≠ ∞ªÆ≠±≤ ∑≠ æ±¨∏ ø≤ 
±∫∫∑ΩªÆ ø≤º ø º∑ÆªΩ¨±ÆÒ¨Æ´≠¨ªª˜

¯‹˜  

Œª∞±Æ¨øæ¥ª  
Ω±≥∞ª≤≠ø¨∑±≤   

∫Æ±≥  
¨∏ª  

±Æπø≤∑¶ø¨∑±≤  
¯…ÛÓÒÔÁÁÛ”◊Õ›˜

¯¤˜  

Œª∞±Æ¨øæ¥ª 
Ω±≥∞ª≤≠ø¨∑±≤ ∫Æ±≥ 

Æª¥ø¨ªº 
±Æπø≤∑¶ø¨∑±≤≠ 

¯…ÛÓÒÔÁÁÛ”◊Õ›˜

¯⁄˜  

¤≠¨∑≥ø¨ªº  
ø≥±´≤¨ ±∫  
±¨∏ªÆ  

Ω±≥∞ª≤≠ø¨∑±≤   
∫Æ±≥ ¨∏ª  

±Æπø≤∑¶ø¨∑±≤  
ø≤º Æª¥ø¨ªº  
±Æπø≤∑¶ø¨∑±≤≠

                                                      

¯ÔÎ˜

¯ÔÍ˜

¯ÔÈ˜

¯ÔË˜

¯ÔÁ˜

¯Ó˜

¯ÓÔ˜

¯ÓÓ˜

¯ÓÌ˜

¯ÓÏ˜

¯ÓÎ˜

Ôæ Õ´æÛ¨±¨ø¥ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú  

Ω Ã±¨ø¥ ∫Æ±≥ Ω±≤¨∑≤´ø¨∑±≤ ≠∏ªª¨≠ ¨± –øÆ¨  ◊◊Ù ÕªΩ¨∑±≤ fl Ú Ú Ú Ú Ú  

º Ã±¨ø¥ ¯øºº ¥∑≤ª≠ Ôæ ø≤º ÔΩ˜ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú  

Ó Ã±¨ø¥ ≤´≥æªÆ ±∫ ∑≤º∑™∑º´ø¥≠ ¯∑≤Ω¥´º∑≤π æ´¨ ≤±¨ ¥∑≥∑¨ªº ¨± ¨∏±≠ª ¥∑≠¨ªº øæ±™ª˜ ©∏± ÆªΩª∑™ªº ≥±Æª ¨∏ø≤ ¸ÔÙ ±∫ 
Æª∞±Æ¨øæ¥ª Ω±≥∞ª≤≠ø¨∑±≤ ∫Æ±≥ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ 

«ª≠ “±

Ì ‹∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ¥∑≠¨ ø≤ß ∫±Æ≥ªÆ ±∫∫∑ΩªÆÙ º∑ÆªΩ¨±ÆÙ ±Æ ¨Æ´≠¨ªªÙ µªß ª≥∞¥±ßªªÙ ±Æ ∏∑π∏ª≠¨ Ω±≥∞ª≤≠ø¨ªº

ª≥∞¥±ßªª ±≤ ¥∑≤ª Ôø· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ÷ ∫±Æ ≠´Ω∏ ∑≤º∑™∑º´ø¥ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ì

Ï ⁄±Æ ø≤ß ∑≤º∑™∑º´ø¥ ¥∑≠¨ªº ±≤ ¥∑≤ª ÔøÙ ∑≠ ¨∏ª ≠´≥ ±∫ Æª∞±Æ¨øæ¥ª Ω±≥∞ª≤≠ø¨∑±≤ ø≤º ±¨∏ªÆ Ω±≥∞ª≤≠ø¨∑±≤ ∫Æ±≥ ¨∏ª

±Æπø≤∑¶ø¨∑±≤ ø≤º Æª¥ø¨ªº ±Æπø≤∑¶ø¨∑±≤≠ πÆªø¨ªÆ ¨∏ø≤ ¸ÔÎÙ· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ÷ ∫±Æ ≠´Ω∏ 

∑≤º∑™∑º´ø¥ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ï

Î ‹∑º ø≤ß ∞ªÆ≠±≤ ¥∑≠¨ªº ±≤ ¥∑≤ª Ôø ÆªΩª∑™ª ±Æ øΩΩÆ´ª Ω±≥∞ª≤≠ø¨∑±≤ ∫Æ±≥ ø≤ß ´≤Æª¥ø¨ªº ±Æπø≤∑¶ø¨∑±≤ ±Æ ∑≤º∑™∑º´ø¥ 

∫±Æ ≠ªÆ™∑Ωª≠ Æª≤ºªÆªº ¨± ¨∏ª ±Æπø≤∑¶ø¨∑±≤· ◊∫ ç«ª≠Ùå Ω±≥∞¥ª¨ª ÕΩ∏ªº´¥ª ÷ ∫±Æ ≠´Ω∏ ∞ªÆ≠±≤ Ú Ú Ú Ú Ú Ú Î

ÕªΩ¨∑±≤ fiÚ ◊≤ºª∞ª≤ºª≤¨ ›±≤¨ÆøΩ¨±Æ≠

Ô ›±≥∞¥ª¨ª ¨∏∑≠ ¨øæ¥ª ∫±Æ ß±´Æ ∫∑™ª ∏∑π∏ª≠¨ Ω±≥∞ª≤≠ø¨ªº ∑≤ºª∞ª≤ºª≤¨ Ω±≤¨ÆøΩ¨±Æ≠ ¨∏ø¨ ÆªΩª∑™ªº ≥±Æª ¨∏ø≤ ¸ÔÙ ±∫ 

Ω±≥∞ª≤≠ø¨∑±≤ ∫Æ±≥ ¨∏ª ±Æπø≤∑¶ø¨∑±≤Ú Œª∞±Æ¨ Ω±≥∞ª≤≠ø¨∑±≤ ∫±Æ ¨∏ª Ωø¥ª≤ºøÆ ßªøÆ ª≤º∑≤π ©∑¨∏ ±Æ ©∑¨∏∑≤ ¨∏ª ±Æπø≤∑¶ø¨∑±≤˘≠ ¨ø® 

ßªøÆÚ

¯fl˜   

“ø≥ª ø≤º æ´≠∑≤ª≠≠ øººÆª≠≠
¯fi˜   

‹ª≠ΩÆ∑∞¨∑±≤ ±∫ ≠ªÆ™∑Ωª≠
¯›˜   

›±≥∞ª≤≠ø¨∑±≤

Ó Ã±¨ø¥ ≤´≥æªÆ ±∫ ∑≤ºª∞ª≤ºª≤¨ Ω±≤¨ÆøΩ¨±Æ≠ ¯∑≤Ω¥´º∑≤π æ´¨ ≤±¨ ¥∑≥∑¨ªº ¨± ¨∏±≠ª ¥∑≠¨ªº øæ±™ª˜ ©∏± 

ÆªΩª∑™ªº  ≥±Æª ¨∏ø≤ ¸ÔÙ ±∫ Ω±≥∞ª≤≠ø¨∑±≤ ∫Æ±≥ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ 

⁄±Æ≥ ÁÁ ¯ÓÔÌ˜ 

⁄Æø≤µ ‹ø™∑≠ Û –Æª≠∑ºª≤¨ Ô

Ï Ï   

‘∑≤ºø Ÿª≤¨≤ªÆ Û  ∑Ωª –Æª≠∑ºª≤¨ Ô

Ï Ï   

÷ªø≤ ›∏ø≥æªÆ≠ Û ÕªΩÆª¨øÆß Ô

Ï Ï   

‹ø™∑º ‘ª©∑≠ Û ÃÆªø≠´ÆªÆ Ô

Ï Ï   

”øÆµ …ªæªÆ Î

Ï Ï   

›±Æªß fiÆøø≠¨øº Î

Ï Ï   

’Æ∑≠ fiÆ±ΩΩ∏∑≤∑ Î

Ï Ï   

Ã∑≤ø ›Æ±π∏ø≤ Î

Ï Ï   

fl¥¥ª≤ fiªÆ≤øÆº Î

Ï Ï   

÷±∏≤ ›±ææ Î

Ï Ï   

Ï

Ï

Ï

ÛÛÛÛÛÛ“—“¤ÛÛÛÛÛÛ

ÛÛ



⁄±Æ≥ ÁÁ ¯ÓÔÌ˜ –øπª Á 

–øÆ¨  ◊◊◊ Õ¨ø¨ª≥ª≤¨ ±∫ Œª™ª≤´ª 

›∏ªΩµ ∑∫ ÕΩ∏ªº´¥ª — Ω±≤¨ø∑≤≠ ø Æª≠∞±≤≠ª ±Æ ≤±¨ª ¨± ø≤ß ¥∑≤ª ∑≤ ¨∏∑≠ –øÆ¨  ◊◊◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú
¯fl˜  

Ã±¨ø¥ Æª™ª≤´ª
¯fi˜  

Œª¥ø¨ªº ±Æ  
ª®ª≥∞¨  
∫´≤Ω¨∑±≤  
Æª™ª≤´ª

¯›˜  
À≤Æª¥ø¨ªº  
æ´≠∑≤ª≠≠  
Æª™ª≤´ª

¯‹˜  
Œª™ª≤´ª  

ª®Ω¥´ºªº ∫Æ±≥ ¨ø®  
´≤ºªÆ ≠ªΩ¨∑±≤≠  

ÎÔÓÛÎÔÏ

Ôø ⁄ªºªÆø¨ªº Ωø≥∞ø∑π≤≠ Ú Ú Ú Ôø 

æ ”ª≥æªÆ≠∏∑∞ º´ª≠ Ú Ú Ú Ú Ôæ

Ω ⁄´≤ºÆø∑≠∑≤π ª™ª≤¨≠ Ú Ú Ú Ú ÔΩ 

º Œª¥ø¨ªº ±Æπø≤∑¶ø¨∑±≤≠ Ú Ú Ú Ôº

ª Ÿ±™ªÆ≤≥ª≤¨ πÆø≤¨≠ ¯Ω±≤¨Æ∑æ´¨∑±≤≠˜ Ôª 

∫ 

 

fl¥¥ ±¨∏ªÆ Ω±≤¨Æ∑æ´¨∑±≤≠Ù π∑∫¨≠Ù πÆø≤¨≠Ù  

ø≤º ≠∑≥∑¥øÆ ø≥±´≤¨≠ ≤±¨ ∑≤Ω¥´ºªº øæ±™ª Ô∫ 

π “±≤Ωø≠∏ Ω±≤¨Æ∑æ´¨∑±≤≠ ∑≤Ω¥´ºªº ∑≤ ¥∑≤ª≠ ÔøÛÔ∫Ê ¸  

∏ Ã±¨ø¥Ú flºº ¥∑≤ª≠ ÔøäÔ∫ Ú Ú Ú Ú Ú Ú Ú Ú Ú      
fi´≠∑≤ª≠≠ ›±ºª         

Óø 

æ 

Ω 

º 

ª 

∫ fl¥¥ ±¨∏ªÆ ∞Æ±πÆø≥ ≠ªÆ™∑Ωª Æª™ª≤´ª Ú
π Ã±¨ø¥Ú flºº ¥∑≤ª≠ ÓøäÓ∫ Ú Ú Ú Ú Ú Ú Ú Ú Ú  

Ì 

 

◊≤™ª≠¨≥ª≤¨ ∑≤Ω±≥ª ¯∑≤Ω¥´º∑≤π º∑™∑ºª≤º≠Ù ∑≤¨ªÆª≠¨Ù 

ø≤º ±¨∏ªÆ ≠∑≥∑¥øÆ ø≥±´≤¨≠˜ Ú Ú Ú Ú Ú Ú Ú  

Ï ◊≤Ω±≥ª ∫Æ±≥ ∑≤™ª≠¨≥ª≤¨ ±∫ ¨ø®Ûª®ª≥∞¨ æ±≤º ∞Æ±Ωªªº≠ 

Î Œ±ßø¥¨∑ª≠ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú  

Íø ŸÆ±≠≠ Æª≤¨≠ Ú Ú

¯∑˜ Œªø¥ ¯∑∑˜ –ªÆ≠±≤ø¥

æ ‘ª≠≠Ê Æª≤¨ø¥ ª®∞ª≤≠ª≠

Ω Œª≤¨ø¥ ∑≤Ω±≥ª ±Æ ¯¥±≠≠˜

º “ª¨ Æª≤¨ø¥ ∑≤Ω±≥ª ±Æ ¯¥±≠≠˜ Ú Ú Ú Ú Ú Ú Ú  

Èø 

 

ŸÆ±≠≠ ø≥±´≤¨ ∫Æ±≥ ≠ø¥ª≠ ±∫ 

ø≠≠ª¨≠ ±¨∏ªÆ ¨∏ø≤ ∑≤™ª≤¨±Æß 

¯∑˜ ÕªΩ´Æ∑¨∑ª≠ ¯∑∑˜ —¨∏ªÆ

æ 

 

‘ª≠≠Ê Ω±≠¨ ±Æ ±¨∏ªÆ æø≠∑≠ 

ø≤º ≠ø¥ª≠ ª®∞ª≤≠ª≠  Ú

Ω Ÿø∑≤ ±Æ ¯¥±≠≠˜ Ú Ú

º “ª¨ πø∑≤ ±Æ ¯¥±≠≠˜ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú  

Ëø 

  

  

 

ŸÆ±≠≠ ∑≤Ω±≥ª ∫Æ±≥ ∫´≤ºÆø∑≠∑≤π   

ª™ª≤¨≠ ¯≤±¨ ∑≤Ω¥´º∑≤π ¸

±∫ Ω±≤¨Æ∑æ´¨∑±≤≠ Æª∞±Æ¨ªº ±≤ ¥∑≤ª ÔΩ˜Ú 

Õªª –øÆ¨ ◊ Ù ¥∑≤ª ÔË Ú Ú Ú Ú Ú ø 

æ ‘ª≠≠Ê º∑ÆªΩ¨ ª®∞ª≤≠ª≠ Ú Ú Ú Ú æ 

Ω “ª¨ ∑≤Ω±≥ª ±Æ ¯¥±≠≠˜ ∫Æ±≥ ∫´≤ºÆø∑≠∑≤π ª™ª≤¨≠ Ú      

Áø 

 

ŸÆ±≠≠ ∑≤Ω±≥ª ∫Æ±≥ πø≥∑≤π øΩ¨∑™∑¨∑ª≠Ú 

Õªª –øÆ¨ ◊ Ù ¥∑≤ª ÔÁ Ú Ú Ú Ú Ú ø 

æ ‘ª≠≠Ê º∑ÆªΩ¨ ª®∞ª≤≠ª≠ Ú Ú Ú Ú æ 

Ω “ª¨ ∑≤Ω±≥ª ±Æ ¯¥±≠≠˜ ∫Æ±≥ πø≥∑≤π øΩ¨∑™∑¨∑ª≠ Ú Ú      

Ôø 

 

ŸÆ±≠≠ ≠ø¥ª≠ ±∫ ∑≤™ª≤¨±ÆßÙ ¥ª≠≠ 

Æª¨´Æ≤≠ ø≤º ø¥¥±©ø≤Ωª≠ Ú Ú Ú ø 

æ ‘ª≠≠Ê Ω±≠¨ ±∫ π±±º≠ ≠±¥º Ú Ú Ú æ 

Ω “ª¨ ∑≤Ω±≥ª ±Æ ¯¥±≠≠˜ ∫Æ±≥ ≠ø¥ª≠ ±∫ ∑≤™ª≤¨±Æß Ú Ú      

”∑≠Ωª¥¥ø≤ª±´≠ Œª™ª≤´ª fi´≠∑≤ª≠≠ ›±ºª

ÔÔø 

æ

Ω

º  fl¥¥ ±¨∏ªÆ Æª™ª≤´ª Ú Ú Ú Ú Ú

ª Ã±¨ø¥Ú flºº ¥∑≤ª≠ ÔÔøäÔÔº Ú Ú Ú Ú Ú Ú Ú Ú      
ÔÓ Ã±¨ø¥ Æª™ª≤´ªÚ Õªª ∑≤≠¨Æ´Ω¨∑±≤≠Ú Ú Ú Ú Ú Ú      

⁄±Æ≥ ÁÁ ¯ÓÔÌ˜ 

ÍÌËÔ

ÔÔÌÓÔ

ÏÌÌÍÈ

ÎÏÁÈÍÁ

”ªª¨∑≤π≠ ø≤º Ω±≤∫ªÆª≤Ωª ∫ªª≠ ÔËÍÁÍ ÔËÍÁÍ

ÔËÍÁÍ

ÎÌ ÎÌ

ÎÍËÎÔË ÔËÈÏÁ



⁄±Æ≥ ÁÁ ¯ÓÔÌ˜ –øπª Ô 

–øÆ¨ ◊» Õ¨ø¨ª≥ª≤¨ ±∫ ⁄´≤Ω¨∑±≤ø¥ ¤®∞ª≤≠ª≠
ÕªΩ¨∑±≤ ÎÔ¯Ω˜¯Ì˜ ø≤º ÎÔ¯Ω˜¯Ï˜ ±Æπø≤∑¶ø¨∑±≤≠ ≥´≠¨ Ω±≥∞¥ª¨ª ø¥¥ Ω±¥´≥≤≠Ú fl¥¥ ±¨∏ªÆ ±Æπø≤∑¶ø¨∑±≤≠ ≥´≠¨ Ω±≥∞¥ª¨ª Ω±¥´≥≤ ¯fl˜Ú

›∏ªΩµ ∑∫ ÕΩ∏ªº´¥ª — Ω±≤¨ø∑≤≠ ø Æª≠∞±≤≠ª ±Æ ≤±¨ª ¨± ø≤ß ¥∑≤ª ∑≤ ¨∏∑≠ –øÆ¨ ◊» Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú
‹± ≤±¨ ∑≤Ω¥´ºª ø≥±´≤¨≠ Æª∞±Æ¨ªº ±≤ ¥∑≤ª≠ ÍæÙ ÈæÙ 
ËæÙ ÁæÙ ø≤º Ôæ ±∫ –øÆ¨  ◊◊◊Ú

¯fl˜  
Ã±¨ø¥ ª®∞ª≤≠ª≠

¯fi˜   
–Æ±πÆø≥ ≠ªÆ™∑Ωª 

ª®∞ª≤≠ª≠

¯›˜  
”ø≤øπª≥ª≤¨ ø≤º  
πª≤ªÆø¥ ª®∞ª≤≠ª≠

¯‹˜  
⁄´≤ºÆø∑≠∑≤π  
ª®∞ª≤≠ª≠

Ô ŸÆø≤¨≠ ø≤º ±¨∏ªÆ ø≠≠∑≠¨ø≤Ωª ¨± π±™ªÆ≤≥ª≤¨≠ ø≤º  

±Æπø≤∑¶ø¨∑±≤≠ ∑≤ ¨∏ª À≤∑¨ªº Õ¨ø¨ª≠Ú Õªª –øÆ¨ ◊ Ù ¥∑≤ª ÓÔ

Ó ŸÆø≤¨≠ ø≤º ±¨∏ªÆ ø≠≠∑≠¨ø≤Ωª ¨± ∑≤º∑™∑º´ø¥≠ ∑≤ 

¨∏ª À≤∑¨ªº Õ¨ø¨ª≠Ú Õªª –øÆ¨ ◊ Ù ¥∑≤ª ÓÓ Ú Ú Ú

Ì 

 

ŸÆø≤¨≠ ø≤º ±¨∏ªÆ ø≠≠∑≠¨ø≤Ωª ¨± π±™ªÆ≤≥ª≤¨≠Ù  

±Æπø≤∑¶ø¨∑±≤≠Ù ø≤º ∑≤º∑™∑º´ø¥≠ ±´¨≠∑ºª ¨∏ª 

À≤∑¨ªº Õ¨ø¨ª≠Ú Õªª –øÆ¨ ◊ Ù ¥∑≤ª≠ ÔÎ ø≤º ÔÍ Ú Ú

Ï fiª≤ª∫∑¨≠ ∞ø∑º ¨± ±Æ ∫±Æ ≥ª≥æªÆ≠ Ú Ú Ú Ú

Î ›±≥∞ª≤≠ø¨∑±≤ ±∫ Ω´ÆÆª≤¨ ±∫∫∑ΩªÆ≠Ù º∑ÆªΩ¨±Æ≠Ù 

¨Æ´≠¨ªª≠Ù ø≤º µªß ª≥∞¥±ßªª≠ Ú Ú Ú Ú Ú

Í 

 

›±≥∞ª≤≠ø¨∑±≤ ≤±¨ ∑≤Ω¥´ºªº øæ±™ªÙ ¨± º∑≠Ø´ø¥∑∫∑ªº 

∞ªÆ≠±≤≠ ¯ø≠ ºª∫∑≤ªº ´≤ºªÆ ≠ªΩ¨∑±≤ ÏÁÎË¯∫˜¯Ô˜˜ ø≤º 

∞ªÆ≠±≤≠ ºª≠ΩÆ∑æªº ∑≤ ≠ªΩ¨∑±≤ ÏÁÎË¯Ω˜¯Ì˜¯fi˜ Ú Ú

È —¨∏ªÆ ≠ø¥øÆ∑ª≠ ø≤º ©øπª≠ Ú Ú Ú Ú Ú Ú

Ë –ª≤≠∑±≤ ∞¥ø≤ øΩΩÆ´ø¥≠ ø≤º Ω±≤¨Æ∑æ´¨∑±≤≠ ¯∑≤Ω¥´ºª 

≠ªΩ¨∑±≤ ÏÔ¯µ˜ ø≤º ÏÌ¯æ˜ ª≥∞¥±ßªÆ Ω±≤¨Æ∑æ´¨∑±≤≠˜

Á —¨∏ªÆ ª≥∞¥±ßªª æª≤ª∫∑¨≠ Ú Ú Ú Ú Ú Ú Ú

Ô –øßÆ±¥¥ ¨ø®ª≠ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú

ÔÔ ⁄ªª≠ ∫±Æ ≠ªÆ™∑Ωª≠ ¯≤±≤Ûª≥∞¥±ßªª≠˜Ê

ø ”ø≤øπª≥ª≤¨ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú

æ ‘ªπø¥ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú

Ω flΩΩ±´≤¨∑≤π Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú

º ‘±ææß∑≤π Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú

ª –Æ±∫ª≠≠∑±≤ø¥ ∫´≤ºÆø∑≠∑≤π ≠ªÆ™∑Ωª≠Ú Õªª –øÆ¨ ◊ Ù ¥∑≤ª ÔÈ 

∫ ◊≤™ª≠¨≥ª≤¨ ≥ø≤øπª≥ª≤¨ ∫ªª≠ Ú Ú Ú Ú Ú
   π —¨∏ªÆÚ ¯◊∫ ¥∑≤ª ÔÔπ ø≥±´≤¨ ª®Ωªªº≠ Ô˚ ±∫ ¥∑≤ª ÓÎÙ Ω±¥´≥≤ 

¯fl˜ ø≥±´≤¨Ù ¥∑≠¨ ¥∑≤ª ÔÔπ ª®∞ª≤≠ª≠ ±≤ ÕΩ∏ªº´¥ª —Ú˜ Ú Ú

ÔÓ flº™ªÆ¨∑≠∑≤π ø≤º ∞Æ±≥±¨∑±≤ Ú Ú Ú Ú Ú Ú

ÔÌ —∫∫∑Ωª ª®∞ª≤≠ª≠ Ú Ú Ú Ú Ú Ú Ú Ú Ú

ÔÏ ◊≤∫±Æ≥ø¨∑±≤ ¨ªΩ∏≤±¥±πß Ú Ú Ú Ú Ú Ú Ú

ÔÎ Œ±ßø¥¨∑ª≠ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú

ÔÍ —ΩΩ´∞ø≤Ωß Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú

ÔÈ ÃÆø™ª¥ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú

ÔË –øß≥ª≤¨≠ ±∫ ¨Æø™ª¥ ±Æ ª≤¨ªÆ¨ø∑≤≥ª≤¨ ª®∞ª≤≠ª≠  

∫±Æ ø≤ß ∫ªºªÆø¥Ù ≠¨ø¨ªÙ ±Æ ¥±Ωø¥ ∞´æ¥∑Ω ±∫∫∑Ω∑ø¥≠

ÔÁ ›±≤∫ªÆª≤Ωª≠Ù Ω±≤™ª≤¨∑±≤≠Ù ø≤º ≥ªª¨∑≤π≠ Ú

Ó ◊≤¨ªÆª≠¨ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú

ÓÔ –øß≥ª≤¨≠ ¨± ø∫∫∑¥∑ø¨ª≠ Ú Ú Ú Ú Ú Ú Ú Ú

ÓÓ ‹ª∞ÆªΩ∑ø¨∑±≤Ù ºª∞¥ª¨∑±≤Ù ø≤º ø≥±Æ¨∑¶ø¨∑±≤ Ú

ÓÌ ◊≤≠´Æø≤Ωª Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú

ÓÏ 

 

 

—¨∏ªÆ ª®∞ª≤≠ª≠Ú ◊¨ª≥∑¶ª ª®∞ª≤≠ª≠ ≤±¨ Ω±™ªÆªº 
øæ±™ª ¯‘∑≠¨ ≥∑≠Ωª¥¥ø≤ª±´≠ ª®∞ª≤≠ª≠ ∑≤ ¥∑≤ª ÓÏªÚ ◊∫ 

¥∑≤ª ÓÏª ø≥±´≤¨ ª®Ωªªº≠ Ô˚ ±∫ ¥∑≤ª ÓÎÙ Ω±¥´≥≤ 

¯fl˜ ø≥±´≤¨Ù ¥∑≠¨ ¥∑≤ª ÓÏª ª®∞ª≤≠ª≠ ±≤ ÕΩ∏ªº´¥ª —Ú˜

ø 

æ 

Ω 

º 

ª fl¥¥ ±¨∏ªÆ ª®∞ª≤≠ª≠ 

ÓÎ Ã±¨ø¥ ∫´≤Ω¨∑±≤ø¥ ª®∞ª≤≠ª≠Ú flºº ¥∑≤ª≠ Ô ¨∏Æ±´π∏ ÓÏª 

ÓÍ 
 
 
 

÷±∑≤¨ Ω±≠¨≠Ú ›±≥∞¥ª¨ª ¨∏∑≠ ¥∑≤ª ±≤¥ß ∑∫ ¨∏ª 
±Æπø≤∑¶ø¨∑±≤ Æª∞±Æ¨ªº ∑≤ Ω±¥´≥≤ ¯fi˜ ∂±∑≤¨ Ω±≠¨≠ 
∫Æ±≥ ø Ω±≥æ∑≤ªº ªº´Ωø¨∑±≤ø¥ Ωø≥∞ø∑π≤ ø≤º 
∫´≤ºÆø∑≠∑≤π ≠±¥∑Ω∑¨ø¨∑±≤Ú ›∏ªΩµ ∏ªÆª         ∑∫ 
∫±¥¥±©∑≤π Õ—– ÁËÛÓ ¯flÕ› ÁÎËÛÈÓ˜ Ú Ú Ú Ú

⁄±Æ≥ ÁÁ ¯ÓÔÌ˜ 

Ï

ÏÍÏ ÏÍÏ

ÔÓ ÔÓ

ËÏÁ ÍË ÈÓÔÍ ÎÁÏ

ÈÔÓ ÈÔÓ

ÓËÓÓÍ ÓËÓÓÍ

ÍÔË ÍÔË

ÔËÔÏ ÁÈ ÁÈ

fiø≤µ ø≤º ΩÆªº∑¨ ΩøÆº ∫ªª≠ ÓÁÁÓ ÔÈÁÎ ÔÔÁÈ

‘∑Ωª≤≠ª≠ ø≤º ∞ªÆ≥∑¨≠ ÌËÈ ÌËÈ

Ãª¥ª∞∏±≤ª ø≤º ∑≤¨ªÆ≤ª¨ ÍÈÏÍ ÍÈÏÍ

–Æ∑≤¨∑≤π ø≤º ∞Æ±º´Ω¨∑±≤ ÁÈ ÁÈ

 ≠Ω∏ — ÌËËÁÁ ËÔÍÌ ÌÈÌÍ

ÍËÎÓËÏ ÍÌÈÍÁ ÓÔËÔ ÌÌÏÌÏ



⁄±Æ≥ ÁÁ ¯ÓÔÌ˜ –øπª ÔÔ 

–øÆ¨ » fiø¥ø≤Ωª Õ∏ªª¨

›∏ªΩµ ∑∫ ÕΩ∏ªº´¥ª — Ω±≤¨ø∑≤≠ ø Æª≠∞±≤≠ª ±Æ ≤±¨ª ¨± ø≤ß ¥∑≤ª ∑≤ ¨∏∑≠ –øÆ¨ » Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú

¯fl˜  

fiªπ∑≤≤∑≤π ±∫ ßªøÆ
¯fi˜  

¤≤º ±∫ ßªøÆ

Ô ›ø≠∏â≤±≤Û∑≤¨ªÆª≠¨ÛæªøÆ∑≤π Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ô 

Ó Õø™∑≤π≠ ø≤º ¨ª≥∞±ÆøÆß Ωø≠∏ ∑≤™ª≠¨≥ª≤¨≠ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ó 

Ì –¥ªºπª≠ ø≤º πÆø≤¨≠ ÆªΩª∑™øæ¥ªÙ ≤ª¨ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ì 

Ï flΩΩ±´≤¨≠ ÆªΩª∑™øæ¥ªÙ ≤ª¨ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ï 

Î ‘±ø≤≠ ø≤º ±¨∏ªÆ ÆªΩª∑™øæ¥ª≠ ∫Æ±≥ Ω´ÆÆª≤¨ ø≤º ∫±Æ≥ªÆ ±∫∫∑ΩªÆ≠Ù º∑ÆªΩ¨±Æ≠Ù 

¨Æ´≠¨ªª≠Ù µªß ª≥∞¥±ßªª≠Ù ø≤º ∏∑π∏ª≠¨ Ω±≥∞ª≤≠ø¨ªº ª≥∞¥±ßªª≠Ú 

›±≥∞¥ª¨ª –øÆ¨ ◊◊ ±∫  ÕΩ∏ªº´¥ª ‘ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Î 

Í ‘±ø≤≠ ø≤º ±¨∏ªÆ ÆªΩª∑™øæ¥ª≠ ∫Æ±≥ ±¨∏ªÆ º∑≠Ø´ø¥∑∫∑ªº ∞ªÆ≠±≤≠ ¯ø≠ ºª∫∑≤ªº ´≤ºªÆ ≠ªΩ¨∑±≤  
ÏÁÎË¯∫˜¯Ô˜˜Ù ∞ªÆ≠±≤≠ ºª≠ΩÆ∑æªº ∑≤ ≠ªΩ¨∑±≤ ÏÁÎË¯Ω˜¯Ì˜¯fi˜Ù ø≤º Ω±≤¨Æ∑æ´¨∑≤π ª≥∞¥±ßªÆ≠ ø≤º 

≠∞±≤≠±Æ∑≤π ±Æπø≤∑¶ø¨∑±≤≠ ±∫ ≠ªΩ¨∑±≤ ÎÔ¯Ω˜¯Á˜ ™±¥´≤¨øÆß ª≥∞¥±ßªª≠˘ æª≤ª∫∑Ω∑øÆß 

±Æπø≤∑¶ø¨∑±≤≠ ¯≠ªª ∑≤≠¨Æ´Ω¨∑±≤≠˜Ú ›±≥∞¥ª¨ª –øÆ¨ ◊◊ ±∫ ÕΩ∏ªº´¥ª ‘Ú Ú Ú Ú Ú Ú Ú Ú Í 

È “±¨ª≠ ø≤º ¥±ø≤≠ ÆªΩª∑™øæ¥ªÙ ≤ª¨ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú È 

Ë ◊≤™ª≤¨±Æ∑ª≠ ∫±Æ ≠ø¥ª ±Æ ´≠ª Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ë 

Á –Æª∞ø∑º ª®∞ª≤≠ª≠ ø≤º ºª∫ªÆÆªº Ω∏øÆπª≠ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Á 

Ôø ‘ø≤ºÙ æ´∑¥º∑≤π≠Ù ø≤º ªØ´∑∞≥ª≤¨Ê Ω±≠¨ ±Æ  

±¨∏ªÆ æø≠∑≠Ú ›±≥∞¥ª¨ª –øÆ¨  ◊ ±∫ ÕΩ∏ªº´¥ª ‹  Ôø

æ ‘ª≠≠Ê øΩΩ´≥´¥ø¨ªº ºª∞ÆªΩ∑ø¨∑±≤ Ú Ú Ú Ú Ôæ ÔΩ

ÔÔ ◊≤™ª≠¨≥ª≤¨≠â∞´æ¥∑Ω¥ß ¨Æøºªº ≠ªΩ´Æ∑¨∑ª≠ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔÔ 

ÔÓ ◊≤™ª≠¨≥ª≤¨≠â±¨∏ªÆ ≠ªΩ´Æ∑¨∑ª≠Ú Õªª –øÆ¨ ◊ Ù ¥∑≤ª ÔÔ Ú Ú Ú Ú Ú Ú Ú ÔÓ 

ÔÌ ◊≤™ª≠¨≥ª≤¨≠â∞Æ±πÆø≥ÛÆª¥ø¨ªºÚ Õªª –øÆ¨ ◊ Ù ¥∑≤ª ÔÔ Ú Ú Ú Ú Ú Ú Ú ÔÌ 

ÔÏ ◊≤¨ø≤π∑æ¥ª ø≠≠ª¨≠ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔÏ 

ÔÎ —¨∏ªÆ ø≠≠ª¨≠Ú Õªª –øÆ¨ ◊ Ù ¥∑≤ª ÔÔ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔÎ 

ÔÍ Ã±¨ø¥ ø≠≠ª¨≠Ú flºº ¥∑≤ª≠ Ô ¨∏Æ±´π∏ ÔÎ ¯≥´≠¨ ªØ´ø¥ ¥∑≤ª ÌÏ˜ Ú Ú Ú Ú Ú ÔÍ 

ÔÈ flΩΩ±´≤¨≠ ∞øßøæ¥ª ø≤º øΩΩÆ´ªº ª®∞ª≤≠ª≠  Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔÈ 

ÔË ŸÆø≤¨≠ ∞øßøæ¥ª Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔË 

ÔÁ ‹ª∫ªÆÆªº Æª™ª≤´ª Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÔÁ 

Ó Ãø®Ûª®ª≥∞¨ æ±≤º ¥∑øæ∑¥∑¨∑ª≠ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ó 

ÓÔ ¤≠ΩÆ±© ±Æ Ω´≠¨±º∑ø¥ øΩΩ±´≤¨ ¥∑øæ∑¥∑¨ßÚ ›±≥∞¥ª¨ª –øÆ¨ ◊  ±∫ ÕΩ∏ªº´¥ª ‹ Ú ÓÔ 

ÓÓ ‘±ø≤≠ ø≤º ±¨∏ªÆ ∞øßøæ¥ª≠ ¨± Ω´ÆÆª≤¨ ø≤º ∫±Æ≥ªÆ ±∫∫∑ΩªÆ≠Ù º∑ÆªΩ¨±Æ≠Ù 

¨Æ´≠¨ªª≠Ù µªß ª≥∞¥±ßªª≠Ù ∏∑π∏ª≠¨ Ω±≥∞ª≤≠ø¨ªº ª≥∞¥±ßªª≠Ù ø≤º 
º∑≠Ø´ø¥∑∫∑ªº ∞ªÆ≠±≤≠Ú ›±≥∞¥ª¨ª –øÆ¨ ◊◊ ±∫ ÕΩ∏ªº´¥ª ‘ Ú Ú Ú Ú Ú Ú ÓÓ 

ÓÌ ÕªΩ´Æªº ≥±Æ¨πøπª≠ ø≤º ≤±¨ª≠ ∞øßøæ¥ª ¨± ´≤Æª¥ø¨ªº ¨∏∑Æº ∞øÆ¨∑ª≠ Ú Ú ÓÌ 

ÓÏ À≤≠ªΩ´Æªº ≤±¨ª≠ ø≤º ¥±ø≤≠ ∞øßøæ¥ª ¨± ´≤Æª¥ø¨ªº ¨∏∑Æº ∞øÆ¨∑ª≠ Ú Ú Ú ÓÏ 

ÓÎ —¨∏ªÆ ¥∑øæ∑¥∑¨∑ª≠ ¯∑≤Ω¥´º∑≤π ∫ªºªÆø¥ ∑≤Ω±≥ª ¨ø®Ù ∞øßøæ¥ª≠ ¨± Æª¥ø¨ªº ¨∏∑Æº 

∞øÆ¨∑ª≠Ù ø≤º ±¨∏ªÆ ¥∑øæ∑¥∑¨∑ª≠ ≤±¨ ∑≤Ω¥´ºªº ±≤ ¥∑≤ª≠ ÔÈÛÓÏ˜Ú ›±≥∞¥ª¨ª –øÆ¨ » 
±∫ ÕΩ∏ªº´¥ª ‹ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÓÎ 

ÓÍ Ã±¨ø¥ ¥∑øæ∑¥∑¨∑ª≠Ú flºº ¥∑≤ª≠ ÔÈ ¨∏Æ±´π∏ ÓÎ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÓÍ 

—Æπø≤∑¶ø¨∑±≤≠ ¨∏ø¨ ∫±¥¥±© Õ⁄flÕ ÔÔÈ ¯flÕ› ÁÎË˜Ù Ω∏ªΩµ ∏ªÆª              ø≤º 

Ω±≥∞¥ª¨ª ¥∑≤ª≠ ÓÈ ¨∏Æ±´π∏ ÓÁÙ ø≤º ¥∑≤ª≠ ÌÌ ø≤º ÌÏÚ

ÓÈ À≤Æª≠¨Æ∑Ω¨ªº ≤ª¨ ø≠≠ª¨≠ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÓÈ 

ÓË Ãª≥∞±ÆøÆ∑¥ß Æª≠¨Æ∑Ω¨ªº ≤ª¨ ø≠≠ª¨≠ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÓË 

ÓÁ –ªÆ≥ø≤ª≤¨¥ß Æª≠¨Æ∑Ω¨ªº ≤ª¨ ø≠≠ª¨≠ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÓÁ 

—Æπø≤∑¶ø¨∑±≤≠ ¨∏ø¨ º± ≤±¨ ∫±¥¥±© Õ⁄flÕ ÔÔÈ ¯flÕ› ÁÎË˜Ù Ω∏ªΩµ ∏ªÆª               ø≤º  

Ω±≥∞¥ª¨ª ¥∑≤ª≠ Ì ¨∏Æ±´π∏ ÌÏÚ

Ì ›ø∞∑¨ø¥ ≠¨±Ωµ ±Æ ¨Æ´≠¨ ∞Æ∑≤Ω∑∞ø¥Ù ±Æ Ω´ÆÆª≤¨ ∫´≤º≠ Ú Ú Ú Ú Ú Ú Ú Ú Ì 

ÌÔ –ø∑ºÛ∑≤ ±Æ Ωø∞∑¨ø¥ ≠´Æ∞¥´≠Ù ±Æ ¥ø≤ºÙ æ´∑¥º∑≤πÙ ±Æ ªØ´∑∞≥ª≤¨ ∫´≤º Ú Ú Ú ÌÔ 

ÌÓ Œª¨ø∑≤ªº ªøÆ≤∑≤π≠Ù ª≤º±©≥ª≤¨Ù øΩΩ´≥´¥ø¨ªº ∑≤Ω±≥ªÙ ±Æ ±¨∏ªÆ ∫´≤º≠ Ú ÌÓ 

ÌÌ Ã±¨ø¥ ≤ª¨ ø≠≠ª¨≠ ±Æ ∫´≤º æø¥ø≤Ωª≠ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú ÌÌ 

ÌÏ Ã±¨ø¥ ¥∑øæ∑¥∑¨∑ª≠ ø≤º ≤ª¨ ø≠≠ª¨≠Ò∫´≤º æø¥ø≤Ωª≠ Ú Ú Ú Ú Ú Ú Ú Ú Ú ÌÏ 

⁄±Æ≥ ÁÁ ¯ÓÔÌ˜ 

ÔÍÎÏÔÁÍ ÔÏÁÍÔÔÁ

ÌÁÍ

ÓÏÍÈ ÔËÏÁ

ÔÍÎÍÍÍÌ ÔÎÔËÈÏ

È ÈÍ

ÎÔËÍÔÈ ÏÈÁÁÁÏ

ÎÓÎÍÔÈ ÏËÈÎÁÏ

ÈÁÓÎÓ ÔÔÏÓË

ÌÌËÎÏÏ

ÔÔÌÔÏÍ ÔÔÏÓË

ÔÍÎÍÍÍÌ ÔÎÔËÈÏ



⁄±Æ≥ ÁÁ ¯ÓÔÌ˜ –øπª ÔÓ 

–øÆ¨ »◊ ŒªΩ±≤Ω∑¥∑ø¨∑±≤ ±∫ “ª¨ fl≠≠ª¨≠

›∏ªΩµ ∑∫ ÕΩ∏ªº´¥ª — Ω±≤¨ø∑≤≠ ø Æª≠∞±≤≠ª ±Æ ≤±¨ª ¨± ø≤ß ¥∑≤ª ∑≤ ¨∏∑≠ –øÆ¨ »◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú

Ô Ã±¨ø¥ Æª™ª≤´ª ¯≥´≠¨ ªØ´ø¥ –øÆ¨  ◊◊◊Ù Ω±¥´≥≤ ¯fl˜Ù ¥∑≤ª ÔÓ˜ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ô 

Ó Ã±¨ø¥ ª®∞ª≤≠ª≠ ¯≥´≠¨ ªØ´ø¥ –øÆ¨ ◊»Ù Ω±¥´≥≤ ¯fl˜Ù ¥∑≤ª ÓÎ˜ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ó 

Ì Œª™ª≤´ª ¥ª≠≠ ª®∞ª≤≠ª≠Ú Õ´æ¨ÆøΩ¨ ¥∑≤ª Ó ∫Æ±≥ ¥∑≤ª Ô Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ì 

Ï “ª¨ ø≠≠ª¨≠ ±Æ ∫´≤º æø¥ø≤Ωª≠ ø¨ æªπ∑≤≤∑≤π ±∫ ßªøÆ ¯≥´≠¨ ªØ´ø¥ –øÆ¨ »Ù ¥∑≤ª ÌÌÙ Ω±¥´≥≤ ¯fl˜˜ Ú Ú Ú Ï 

Î “ª¨ ´≤Æªø¥∑¶ªº πø∑≤≠ ¯¥±≠≠ª≠˜ ±≤ ∑≤™ª≠¨≥ª≤¨≠ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Î 

Í ‹±≤ø¨ªº ≠ªÆ™∑Ωª≠ ø≤º ´≠ª ±∫ ∫øΩ∑¥∑¨∑ª≠ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Í 

È ◊≤™ª≠¨≥ª≤¨ ª®∞ª≤≠ª≠ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú È

Ë –Æ∑±Æ ∞ªÆ∑±º øº∂´≠¨≥ª≤¨≠ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ë

Á —¨∏ªÆ Ω∏ø≤πª≠ ∑≤ ≤ª¨ ø≠≠ª¨≠ ±Æ ∫´≤º æø¥ø≤Ωª≠ ¯ª®∞¥ø∑≤ ∑≤ ÕΩ∏ªº´¥ª —˜ Ú Ú Ú Ú Ú Ú Ú Ú Ú Á

Ô “ª¨ ø≠≠ª¨≠ ±Æ ∫´≤º æø¥ø≤Ωª≠ ø¨ ª≤º ±∫ ßªøÆÚ ›±≥æ∑≤ª ¥∑≤ª≠ Ì ¨∏Æ±´π∏ Á ¯≥´≠¨ ªØ´ø¥ –øÆ¨ »Ù ¥∑≤ª

ÌÌÙ Ω±¥´≥≤ ¯fi˜˜ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ô

–øÆ¨ »◊◊ ⁄∑≤ø≤Ω∑ø¥ Õ¨ø¨ª≥ª≤¨≠ ø≤º Œª∞±Æ¨∑≤π

›∏ªΩµ ∑∫ ÕΩ∏ªº´¥ª — Ω±≤¨ø∑≤≠ ø Æª≠∞±≤≠ª ±Æ ≤±¨ª ¨± ø≤ß ¥∑≤ª ∑≤ ¨∏∑≠ –øÆ¨ »◊◊ Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú

«ª≠ “±

Ô flΩΩ±´≤¨∑≤π ≥ª¨∏±º ´≠ªº ¨± ∞Æª∞øÆª ¨∏ª ⁄±Æ≥ ÁÁÊ ›ø≠∏ flΩΩÆ´ø¥ —¨∏ªÆ

◊∫ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Ω∏ø≤πªº ∑¨≠ ≥ª¨∏±º ±∫ øΩΩ±´≤¨∑≤π ∫Æ±≥ ø ∞Æ∑±Æ ßªøÆ ±Æ Ω∏ªΩµªº ç—¨∏ªÆÙå ª®∞¥ø∑≤ ∑≤

ÕΩ∏ªº´¥ª —Ú

Óø …ªÆª ¨∏ª ±Æπø≤∑¶ø¨∑±≤é≠ ∫∑≤ø≤Ω∑ø¥ ≠¨ø¨ª≥ª≤¨≠ Ω±≥∞∑¥ªº ±Æ Æª™∑ª©ªº æß ø≤ ∑≤ºª∞ª≤ºª≤¨ øΩΩ±´≤¨ø≤¨· Ú Ú Ú Óø

◊∫ ç«ª≠Ùå Ω∏ªΩµ ø æ±® æª¥±© ¨± ∑≤º∑Ωø¨ª ©∏ª¨∏ªÆ ¨∏ª ∫∑≤ø≤Ω∑ø¥ ≠¨ø¨ª≥ª≤¨≠ ∫±Æ ¨∏ª ßªøÆ ©ªÆª Ω±≥∞∑¥ªº ±Æ 

Æª™∑ª©ªº ±≤ ø ≠ª∞øÆø¨ª æø≠∑≠Ù Ω±≤≠±¥∑ºø¨ªº æø≠∑≠Ù ±Æ æ±¨∏Ê

Õª∞øÆø¨ª æø≠∑≠ ›±≤≠±¥∑ºø¨ªº æø≠∑≠ fi±¨∏ Ω±≤≠±¥∑ºø¨ªº ø≤º ≠ª∞øÆø¨ª æø≠∑≠

æ …ªÆª ¨∏ª ±Æπø≤∑¶ø¨∑±≤é≠ ∫∑≤ø≤Ω∑ø¥ ≠¨ø¨ª≥ª≤¨≠ ø´º∑¨ªº æß ø≤ ∑≤ºª∞ª≤ºª≤¨ øΩΩ±´≤¨ø≤¨· Ú Ú Ú Ú Ú Ú Ú Óæ

◊∫ ç«ª≠Ùå Ω∏ªΩµ ø æ±® æª¥±© ¨± ∑≤º∑Ωø¨ª ©∏ª¨∏ªÆ ¨∏ª ∫∑≤ø≤Ω∑ø¥ ≠¨ø¨ª≥ª≤¨≠ ∫±Æ ¨∏ª ßªøÆ ©ªÆª ø´º∑¨ªº ±≤ ø 

≠ª∞øÆø¨ª æø≠∑≠Ù Ω±≤≠±¥∑ºø¨ªº æø≠∑≠Ù ±Æ æ±¨∏Ê

Õª∞øÆø¨ª æø≠∑≠ ›±≤≠±¥∑ºø¨ªº æø≠∑≠ fi±¨∏ Ω±≤≠±¥∑ºø¨ªº ø≤º ≠ª∞øÆø¨ª æø≠∑≠

Ω ◊∫ ç«ª≠å ¨± ¥∑≤ª Óø ±Æ ÓæÙ º±ª≠ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ∏ø™ª ø Ω±≥≥∑¨¨ªª ¨∏ø¨ ø≠≠´≥ª≠ Æª≠∞±≤≠∑æ∑¥∑¨ß ∫±Æ ±™ªÆ≠∑π∏¨ 

±∫ ¨∏ª ø´º∑¨Ù Æª™∑ª©Ù ±Æ Ω±≥∞∑¥ø¨∑±≤ ±∫ ∑¨≠ ∫∑≤ø≤Ω∑ø¥ ≠¨ø¨ª≥ª≤¨≠ ø≤º ≠ª¥ªΩ¨∑±≤ ±∫ ø≤ ∑≤ºª∞ª≤ºª≤¨ øΩΩ±´≤¨ø≤¨· ÓΩ

◊∫ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ Ω∏ø≤πªº ª∑¨∏ªÆ ∑¨≠ ±™ªÆ≠∑π∏¨ ∞Æ±Ωª≠≠ ±Æ ≠ª¥ªΩ¨∑±≤ ∞Æ±Ωª≠≠ º´Æ∑≤π ¨∏ª ¨ø® ßªøÆÙ ª®∞¥ø∑≤ ∑≤

ÕΩ∏ªº´¥ª —Ú

Ìø fl≠ ø Æª≠´¥¨ ±∫ ø ∫ªºªÆø¥ ø©øÆºÙ ©ø≠ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ÆªØ´∑Æªº ¨± ´≤ºªÆπ± ø≤ ø´º∑¨ ±Æ ø´º∑¨≠ ø≠ ≠ª¨ ∫±Æ¨∏ ∑≤

¨∏ª Õ∑≤π¥ª fl´º∑¨ flΩ¨ ø≤º —”fi ›∑ÆΩ´¥øÆ flÛÔÌÌ· Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ú Ìø

æ ◊∫ ç«ª≠Ùå º∑º ¨∏ª ±Æπø≤∑¶ø¨∑±≤ ´≤ºªÆπ± ¨∏ª ÆªØ´∑Æªº ø´º∑¨ ±Æ ø´º∑¨≠· ◊∫ ¨∏ª ±Æπø≤∑¶ø¨∑±≤ º∑º ≤±¨ ´≤ºªÆπ± ¨∏ª

ÆªØ´∑Æªº ø´º∑¨ ±Æ ø´º∑¨≠Ù ª®∞¥ø∑≤ ©∏ß ∑≤ ÕΩ∏ªº´¥ª — ø≤º ºª≠ΩÆ∑æª ø≤ß ≠¨ª∞≠ ¨øµª≤ ¨± ´≤ºªÆπ± ≠´Ω∏ ø´º∑¨≠Ú Ìæ

⁄±Æ≥ ÁÁ ¯ÓÔÌ˜ 

Ï

ÎÍËÎÔË

ÍËÎÓËÏ

¯ÔÔÍÈÍÍ˜

ÔÔÌÔÏÍ

ÌÍÈÓ

¯ÌÍÈÓ˜

ÔÔÏÓË

Ï

Ï

Ï

Ï

Ï







SCHEDULE A 
(Form 990 or 990-EZ)

Department of the Treasury  
Internal Revenue Service 

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.  
Information about Schedule A (Form 990 or 990-EZ) and its instructions is at .

OMB No. 1545-0047

Open to Public 

Inspection
Name of the organization Employer identification number

Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

 2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospitalís name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

 9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functionsósubject to certain exceptions, and (2) no more than 331/3% of its 

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

 11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type I b Type II c Type IIIñFunctionally integrated d Type IIIñNon-functionally integrated

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 

organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 

(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . .

Yes No

11g(i)

(ii) A family member of a person described in (i) above? . . . . . . . . . . . . . . . . . 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . . . 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported

organization

(ii) EIN (iii) Type of organization

(described on lines 1ñ9

above or IRC section

(see instructions))

(iv) Is the organization 

in col. (i) listed in your 

governing document?

(v) Did you notify
the organization in

col. (i) of your 
support?

(vi) Is the 
organization in col.
(i) organized in the

U.S.?

(vii) Amount of monetary 

support

               Yes No Yes No Yes No      

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ.

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Spastic Paraplegia Foundation, Inc. 04-3594491
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Schedule A (Form 990 or 990-EZ) 2013 Page 2

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)  

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 

Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 

 

Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") . . .

2 Tax revenues levied for the 

organizationís  benefit and either paid 

to or expended on  its behalf . . .

3 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge . . . .

4 Total. Add lines 1 through 3 . . . .

5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization) included on 

line 1 that exceeds 2% of the amount 

shown on line 11, column (f) . . . .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)  (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4 . . . . . .

8 Gross income from interest, dividends, 

payments received on securities loans, 

rents, royalties and income from similar

sources . . . . . . . . . .

9 Net income from unrelated business 

activities, whether or not the business 

is  regularly carried on . . . . .

10 

 

Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part IV.) . . . . . . .

11 Total support. Add lines 7 through 10

 12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12

13 First five years. If the Form 990 is for the organizationís first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . .   

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %

15 Public support percentage from 2012 Schedule A, Part II, line 14 . . . . . . . . . . 15  %

16 a 331/3% support testó2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . .  

b 331/3% support testó2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . .   

17 

 

 

a 

 

 

10%-facts-and-circumstances testó2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or  more, and if the organization meets the ìfacts-and-circumstancesî test, check this box and stop here. Explain in 

Part IV how the organization meets the ìfacts-and-circumstancesî test. The organization qualifies as a publicly supported 

organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

b 10%-facts-and-circumstances testó2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the ìfacts-and-circumstancesî test, check this box and stop here. 

Explain in Part IV how the organization meets the ìfacts-and-circumstancesî test. The organization qualifies as a publicly 

supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Schedule A (Form 990 or 990-EZ) 2013

472524 805296 452554 812653 549769 3052796

472524 805296 452554 812653 549769 3052796

567768

2785028

472524 805296 452554 812653 549769 3052796

1436 73 85 588 53 2235

3055031

71350

91.16

82.46
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Schedule B
(Form 990, 990-EZ, 
or 990-PF)

Department of the Treasury 
Internal Revenue Service

Schedule of Contributors

   Attach to Form 990, Form 990-EZ, or Form 990-PF.
  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations 
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of 
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. 
Complete Parts I and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, 
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, 
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, 
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did 
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the 
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule 
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or 
more during the year . . . . . . . . . . . . . . . . . . . . . . . .   $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer ìNoî on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Spastic Paraplegia Foundation, Inc 04-3594491

4 3

4



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number

Part I Contributors (see instructions).  Use duplicate copies of Part I if additional space is needed.

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  
No.

(b)  
Name, address, and ZIP + 4

(c)  
Total contributions

(d)  
Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Spastic Paraplegia Foundation, Inc 04-3594491

1 The Irving I. Moskowitz Foundation

21900 Norwalk Blvd

Hawaiian Gardens, CA 90716

50000

4

2 David Marren

7 Nolen Lane

Darien, CT 06820

25000

4

3 Frank Davis

5305 Miramar Lane

Colleyville, TX 76034

75000

4

4 Kris Brocchini

11200 Moncure Rd

Ripon, CA 95366

40670

4

5 America's Charities

14150 Newbrook Dr

Chantilly, VA 20151

15251

4

6 Albert & Rina Brocchini Family Foundation

27011 S Austin Rd

Ripon, CA 95366

15000

4



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

Name of organization Employer identification number

Part I Contributors (see instructions).  Use duplicate copies of Part I if additional space is needed.

(a)  

No.

(b)  

Name, address, and ZIP + 4

(c)  

Total contributions

(d)  

Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  

No.

(b)  

Name, address, and ZIP + 4

(c)  

Total contributions

(d)  

Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  

No.

(b)  

Name, address, and ZIP + 4

(c)  

Total contributions

(d)  

Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  

No.

(b)  

Name, address, and ZIP + 4

(c)  

Total contributions

(d)  

Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  

No.

(b)  

Name, address, and ZIP + 4

(c)  

Total contributions

(d)  

Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  

No.

(b)  

Name, address, and ZIP + 4

(c)  

Total contributions

(d)  

Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Spastic Paraplegia Foundation, Inc 04-3594491

7 Edward Davis

1401 Palm Valley Dr E

Harlingen, TX 78552

10000

4

8 Triangle Community Foundation, Inc

324 Blackwell ST St 1220

Durham, NC 47701

10000

4

9 Caitlyn Rosa

378 Gerry Rd

North Brunswick, NJ 08902

5000

4

10 Chubb & Son

11 Mountain View Rd

Warren, NJ 07059

5000

4

11 Howard Elsberry

11521 Pawnee Cir

Leawood, KS 66211

5000

4

12 James Brewi

378 Gerry Rd

North Brunswick, NJ 08902

5000

4



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

Name of organization Employer identification number

Part I Contributors (see instructions).  Use duplicate copies of Part I if additional space is needed.

(a)  

No.

(b)  

Name, address, and ZIP + 4

(c)  

Total contributions

(d)  

Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  

No.

(b)  

Name, address, and ZIP + 4

(c)  

Total contributions

(d)  

Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  

No.

(b)  

Name, address, and ZIP + 4

(c)  

Total contributions

(d)  

Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  

No.

(b)  

Name, address, and ZIP + 4

(c)  

Total contributions

(d)  

Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  

No.

(b)  

Name, address, and ZIP + 4

(c)  

Total contributions

(d)  

Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

(a)  

No.

(b)  

Name, address, and ZIP + 4

(c)  

Total contributions

(d)  

Type of contribution

$

Person

Payroll

Noncash

(Complete Part II for 
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Spastic Paraplegia Foundation, Inc 04-3594491

13 Julia Lee Taubert Foundation

719 Scott Ave St 200

Witchita Falls, TX 76301

5000

4

14 Mary Ann Milhous

4976 Sanctuary Ln

Boca Raton, FL 33431

5000

4

15 Quest Diagnostics

P O Box 5001

Collegeville, PA 19426

5000

4



SCHEDULE D 

(Form 990)

Department of the Treasury  
Internal Revenue Service 

Supplemental Financial Statements
Complete if the organization answered ìYes,î to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990. 
Information about Schedule D (Form 990) and its instructions is at .

OMB No. 1545-0047

Open to Public 
Inspection

Name of the organization Employer identification number

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered ìYesî to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . . . . .

2 Aggregate contributions to (during year) .

3 Aggregate grants from (during year) . .

4 Aggregate value at end of year . . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organizationís property, subject to the organizationís exclusive legal control? . . . . . . Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . Yes No

Part II Conservation Easements. 

Complete if the organization answered ìYesî to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

2 

 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b

c Number of conservation easements on a certified historic structure included in (a) . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register  . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year 

4 Number of states where property subject to conservation easement is located 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

9 

 

 

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and  

balance sheet, and include, if applicable, the text of the footnote to the organizationís financial statements that describes the 

organizationís accounting for conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.  

Complete if the organization answered ìYesî to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i)  Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . .   $

(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . .   $

2 

 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . .  $

b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . .  $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013

Spastic Paraplegia Foundation, Inc 04-3594491



Schedule D (Form 990) 2013 Page 2 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizationís acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply):

a Public exhibition

b Scholarly research

c Preservation for future generations

d Loan or exchange programs

e Other

4 Provide a description of the organizationís collections and explain how they further the organizationís exempt purpose in Part 
XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organizationís collection? . . Yes No

Part IV Escrow and Custodial Arrangements.  

Complete if the organization answered ìYesî to Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If ìYes,î explain the arrangement in Part XIII and complete the following table:
Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . 1c

d Additions during the year . . . . . . . . . . . . . . . . . . . 1d

e Distributions during the year . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . . . Yes No

b If ìYes,î explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . .

Part V Endowment Funds. 

Complete if the organization answered ìYesî to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .

b Contributions . . . . . . .

c Net investment earnings, gains, and 
losses . . . . . . . . . .

d Grants or scholarships . . . .

e Other expenditures for facilities and 
programs . . . . . . . . .

f Administrative expenses . . . .

g End of year balance . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment  %

b Permanent endowment  %

c Temporarily restricted endowment  %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 

 

a 

 

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i)   unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)

(ii)  related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(ii)

b If ìYesî to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organizationís endowment funds.

Part VI Land, Buildings, and Equipment. 

Complete if the organization answered ìYesî to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a)  Cost or other basis 

(investment)
(b)  Cost or other basis 

(other)
(c)  Accumulated

depreciation
(d)  Book value

1a Land . . . . . . . . . . .

b Buildings . . . . . . . . . .

c Leasehold improvements . . . .

d Equipment . . . . . . . . .

e Other . . . . . . . . . . .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .  

Schedule D (Form 990) 2013

7324 5475 1849



Schedule D (Form 990) 2013 Page 3 

Part VII InvestmentsóOther Securities. 

Complete if the organization answered ìYesî to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category 

 (including name of security)
(b) Book value (c) Method of valuation:  

Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . . . .

(2) Closely-held equity interests . . . . . . . . . . . . .

(3) Other
(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)  

Part VIII InvestmentsóProgram Related.  

Complete if the organization answered ìYesî to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a)  Description of investment (b)  Book value (c)  Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)  

Part IX Other Assets. 

Complete if the organization answered ìYesî to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . .  

Part X Other Liabilities. 

Complete if the organization answered ìYesî to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,  
line 25.

1.                       (a)  Description of liability (b)  Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)  

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organizationís financial statements that reports the

organizationís liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII  

Schedule D (Form 990) 2013
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered ìYesî to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . . . . . . . . . . . . 2a

b Donated services and use of facilities . . . . . . . . . . . 2b

c Recoveries of prior year grants . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . 5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered ìYesî to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . 2a

b Prior year adjustments . . . . . . . . . . . . . . . . 2b

c Other losses . . . . . . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . 5

Part XIII Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013

925238

36720

320000

356720

568518

0

568518

722004

36720

36720

685284

0

685284

Part XI - D - Other. Net assets released from Restrictions 320,000



SCHEDULE F 

(Form 990)

Department of the Treasury  
Internal Revenue Service 

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990. See separate instructions.

Information about Schedule F (Form 990) and its instructions is at 

OMB No. 1545-0047

Open to Public 

Inspection

Name of the organization Employer identification number

Part I General Information on Activities Outside the United States. Complete if the organization answered ìYesî on 

Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 

assistance, the granteesí eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

2 For grantmakers. Describe in Part V the organizationís procedures for monitoring the use of its grants and other 
assistance outside the  United States. 

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 

(a) Region (b) Number of 
offices in the 

region 

(c) Number of 
employees,
agents, and 
independent 
contractors 

in region

(d) Activities conducted in 
region (by type) (e.g.,  

fundraising, program services, 
investments,

grants to recipients  
located in the region) 

(e) If activity listed in (d) is 
a program service,  

describe specific type of 
service(s) in region 

(f) Total 
expenditures for 
and investments

in region 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3 a Sub-total . . . . . .

b Total from continuation 

sheets to Part I . . . .

c Totals (add lines 3a and 3b) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2013 

Spastic Paraplegia Foundation, Inc 04-3594491

4

Europe 0 0 Grants 120000

0 0 120000

0 0 120000



Schedule F (Form 990) 2013 Page  2 

Part II Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered ìYesî on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name of 
organization 

(b) IRS code  
section and EIN   

(if applicable) 

(c) Region (d) Purpose of   
grant 

(e) Amount of   
cash grant 

(f) Manner of 
cash 

disbursement 

(g) Amount of 
non-cash 
assistance 

(h) Description 
of non-cash assistance 

(i) Method of 
valuation 

(book, FMV, 
appraisal, 

other) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . .

3 Enter total number of other organizations or entities . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Schedule F (Form 990) 2013 

Europe Medical research 120000 5 Installments 0

1



Schedule F (Form 990) 2013 Page  3 

Part III Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered ìYesî on Form 990, Part IV, line 16. 
Part III can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Region (c) Number of  
recipients 

(d) Amount of 
cash grant 

(e) Manner of   
cash   

disbursement 

(f) Amount of 
non-cash  
assistance 

(g) Description 
of non-cash  assistance 

(h) Method of 
valuation 

(book, FMV, 
appraisal, 

other)  

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2013 



Schedule F (Form 990) 2013 Page  4

Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If ìYes,î

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . . . Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If ìYes,î the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 

U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If ìYes,î

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 

Certain Foreign Corporations. (see Instructions for Form 5471)  . . . . . . . . . . . . . Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? If ìYes,î the organization may be required to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 

Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . . . Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If ìYes,î

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . . . . . . Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

ìYes,î the organization may be required to file Form 5713, International Boycott Report (see Instructions 

for Form 5713) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

Schedule F (Form 990) 2013 

4

4

4
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4

4



Schedule F (Form 990) 2013 Page  5 

Part V Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and 
Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information (see instructions). 

Schedule F (Form 990) 2013 

Part 1 -2 . Quarterly installments of 24,000 are made. In order to receive an additional installment, a medical grant progress report must be

completed.



SCHEDULE G 
(Form 990 or 990-EZ)
Department of the Treasury  
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a.

 Attach to Form 990 or Form 990-EZ.

Information about Schedule G (Form 990 or 990-EZ) and its instructions is at .

OMB No. 1545-0047

Open to Public 
Inspection

Name of the organization Employer identification number

Part I
Fundraising Activities. Complete if the organization answered ìYesî 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 Mail solicitations

b Internet and email solicitations

c Phone solicitations

d In-person solicitations

e Solicitation of non-government grants

f Solicitation of government grants

g Special fundraising events

2 
 
a 
 

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No
b 
 

If ìYes,î list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity
(iii) Did fundraiser have 
custody or control of

contributions?

(iv) Gross receipts 
from activity

(v) Amount paid to 
(or retained by) 

fundraiser listed in
col. (i)

(vi) Amount paid to 
(or retained by) 

organization

          Yes No              

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total . . . . . . . . . . . . . . . . . . . . .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2013

Spastic Paraplegia Foundation, Inc 04-3594491

4

4

4

all states



Schedule G (Form 990 or 990-EZ) 2013 Page 2

Part II Fundraising Events. Complete if the organization answered ìYesî 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

(event type)

(b)  Event #2

(event type)

(c)  Other events

(total number)

(d) Total events 
(add col. (a)  through 

 col. (c))

                 

1 Gross receipts . . . .

2 Less:  Contributions . .

3 
 

Gross income (line 1 minus 

line 2) . . . . . . .

4 Cash prizes . . . . .

5 Noncash prizes . . .

6 Rent/facility costs . . .

7 Food and beverages . .

8 Entertainment . . . .

9 Other direct expenses .

10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . .   

11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . .   

Part III Gaming. Complete if the organization answered ìYesî to Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a.

  
(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming
(d) Total gaming (add

col. (a) through col. (c))

1 Gross revenue . . . .

2 Cash prizes . . . . .

3 Noncash prizes . . .

4 Rent/facility costs . . .

5 Other direct expenses .

6 Volunteer labor . . . .

Yes %

No

Yes %

No

Yes %

No

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . . .   

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . . . . . .   

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?  . . . . . . . . . Yes No

b If ìNo,î explain:

10a Were any of the organizationís gaming licenses revoked, suspended or terminated during the tax year? . Yes No

b If ìYes,î explain:

Schedule G (Form 990 or 990-EZ) 2013

TEAMWALK TRAVELERS GOLF MIRACLE MILE

53436 6915 52670 113021

53436 0 0 53436

0 6915 52670 59585

2750 2750

5312 5312

1633 21041 22674

30736

28849



Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . Yes No

13 Indicate the percentage of gaming activity operated in:

a The organizationís facility . . . . . . . . . . . . . . . . . . . . . . . . . 13a %

b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13b %

14 Enter the name and address of the person who prepares the organizationís gaming/special events books and 

records:

Name

Address 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If ìYes,î enter the amount of gaming revenue received by the organization $ and the

amount of gaming revenue retained by the third party $

c If ìYes,î enter name and address of the third party:

Name 

Address 

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided 

Director/officer Employee Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
b 
 

Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organizationís own exempt activities during the tax year  $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and  
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any 
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O   

(Form 990 or 990-EZ)

Department of the Treasury  
Internal Revenue Service 

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.

 Attach to Form 990 or 990-EZ.

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public 
Inspection

Name of the organization Employer identification number 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013) 

Spastic Paraplegia Foundation, Inc 04-3594491

PART VI - LINE 11 b- Process used to review Form 990.

The return is completed by the foundation's treasurer, David Lewis. Once completed, a copy is forwarded to all officers for their review and

feedback. Exceptions and questions are noted and discussed during a board meeting.

SECTION C - LINE 19

The foundation's governing documents, conflict of interest policy and financial reports are available on its internet web sire.

PART IX - STATEMENT OF FUNCTIONAL EXPENSES

Line 24 e - All Other Expenses

Postage and Delivery 8163

Fundraising Expenses:

Miracle Mile 29103

Travelers Golf 1633 30736

38899




