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Statement as of September 30, 2014 of the Alliance Of Transylvanian Saxons

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS. ettt | srineneseenens 84,676,970 | ...ooovverrirerriecrierrinens | crvrereinnnsd 64,676,970 | .....ccocveene. 60,690,446
2. Stocks:
2.1 PrEferred STOCKS. ...t | e | sebens et | e (O O
2.2 COMMON STOCKS.......couuiuuiiniiiiieiiii i | sbessbisssisianees 893,299 | ... | s 893,299 | ..o 839,523
3. Mortgage loans on real estate:
BT FIESEIENS ..o | et | sebiens bbb | seeneb s (U PN
3.2 Other than firSEIENS. ........ccoii s enes | e snsssnses | sebississi bbbttt | seonesinss s (U O
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......cvviviviiieiei ettt ettt ss bbb s s s b st ess s s s s bntebensns | sbessesesssssessseesns 9,929 | .o | e 9,929 | e 7,950
4.2 Properties held for the production of income (less §......... 0
ENCUMDIANCES)........cvuieiteiiecieiieete ettt bbbt b s et s s s s b s b e s s sesessssebassstessns | sbebessssesssissesassesessssnsesans | besesessssssesessetesessssesssints | ebessssssessssesessssesesnand 0 [
4.3  Properties held for sale (less $.......... 0 ENCUMDBTANCES)......cvvevererieisieesiesetesiess s ssssssens | seessssssessessssessessssssessens | sesssessssssssessssssessessnsons | svessssssssessssssessesssenes (01 T
5. Cash ($.....(38,635)), cash equivalents (§.......... 0)
and short-term iNvestments ($.....13,138,383)..........ccurirrririereerieiisseesesessssesesesesessssssssssssenssnns | seereesssesenns 13,099,748 | ..o | e, 13,099,748 | ... 15,501,063
6. Contract loans (including §.......... 0 PrEMIUM NOLES).......vveveercrereereteiees e sssresssessessens | eveesieseseesessenes 156,403 | ...oocveeeeereeeeeeeeeesrene | e 156,403 | .oovvvereine 156,421
T DBIVALIVES. ..ottt | Hisb s | sebin bbb | sbnss s (U O
8. Other iNVESIEA @SSELS...........uuvrereirrireriereeiisesiresi st eess s esesssesssnenees | sonesinesssenens 2,082,619 | oo | s 2,082,619 | oo 2,082,619
9. RECEIVADIES fOr SEOUMHES. .....cvvuevereeeisriiseeiaeiresiesis s eess st ness s | sneesssessssesesssesssnnsssessssas | sessesssnesssessssssssnesssennns | ssssesssnssssessssenessesssns (O OO
10.  Securities lending reinVested COlIALEral ASSELS............ceiiriveieieieresie et sessssens | eressssessesssssssssssesssssses | sesesssssssessesissessessessesnsns | sesisssssessesssessssssssssns 0 [
11, Aggregate Write-inS fOr INVESLEA @SSBLS.........cevvierciciciesce ettt sessees | onssssesssssssessessssnsnens [ R (O [0 R 0
12.  Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and aCCTUBM.............cccuiirirniiniisi s
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON. ..........cc.covrierins | corrrerenrinininessieissinees [ cernsrnsessissiesesssessessnnses | oseseessssssssessessssssssens (01 U
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccoveernienrrniinns | werverrerersnnessesenens ALY | e | e 4441 | 4,684
15.3  AcCrued retroSPECtVE PrEMIUMS...........euueuriiirrireireinereeseeeisesssseeeesssesseeesssssssessessssssessesne | sessssessessesssssssessessessssesss | tessessessssessessesssssssessessnss | sressessssessessssssessesesn 0 [
16. Reinsurance:
16.1  Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinSUred COMPEANIES.........c.euevrirrireirriiriirieieissseeiees | seeseesesseessesssssseessesssesss | sessessessessssessesssssssessessess | soessessssessesessssessesseen 0 [
16.3 Other amounts receivable UNdEr rEINSUFANCE CONTACES...........c.crveuierriiriieresriieeierineens | rereesisesssesssssssessssssssesins | oressessessessessessessnnns | oesiesssesssesssssssesseneses (0
17. Amounts receivable relating to UNINSUIEA PIANS............coruiiriierrseesenseeeseeieesssees | eereesessssesessssssssseessssses | sesesseessssssesesnsssssesesssens | sessesnssessesessssessesesnes (0 T
18.1 Current federal and foreign income tax recoverable and iNterest thErEON. ..o | cerrerirrieinsineeeessinsieens | revssessessessssssssesssssssnes | sessessessssssssnssessnsseses (0
18.2 INEt AEEITEA tAX @SSEL. ... cvvurerieciicricri ittt bbbttt | Hoetesstes e sseten | eebieesisesieent st eentsnntentns | tbresbsesssess s (0
19, Guaranty funds receivable OF ON AEPOSIL..........ccuerriririrrieisririssississse st ssssessssssssnsss | sesessessssssessesssssssssessesssns | sessessesssessessassssssnssasssnsns | sssessessessssssessessanssessn (01 U
20. Electronic data processing equipment and SOftWArE...........c.ovurererrerninrenrirninnsseeessssssenssens | esessessesessssssssens 3,884 | s | e 3,884 | o 3,884
21, Furniture and equipment, including health care delivery assets ($.......... 0) - eerrerreeeeereeeeeeerennes | reeressees ettt esssntenes | eesessensneestenssssessessantans | feesessessensssssessensansaens (0 U
22.  Net adjustment in assets and liabilities due to foreign eXChange FAtES..........c.vvrrurririerinrrnines | ceereirrereesessiseesseiesineins | ressesessseessssssesssessessees | seeeesessssssessssesssseseees (0
23. Receivables from parent, subsidiaries and @ffiliAtES............ovurirrerrrrininrrriierreessieniinsis | ceeeesnseeessseseseestessssens | ressesssssessesssssssestessess | seeessessesessesseseseenes (0 U
24. Health care (§.......... 0) and other amounts reCeIVabIE.............cc.ocvevvereicreireieeese e | cvererieisiessienans B2,117 [ o | e 62,117 | o 65,071
25.  Aggregate write-ins for other than iNVEStEd @SSELS...........cvrrurerienrerrineinrireeeenere s | essesssssesseseenns 289,928 | ..o 289,928 | .o (O 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 throUugh 25).........cc.veemrverirerinreisrieeeseensesessessssesssessssessssessseess | soesessneseenns 82,404,204 | .....ccooovevirne 289,928 | ... 82,114,276 | ...cooovvveene. 80,390,146
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS...........c.ocueveevieves | covereersieiriieisiesiesiesenes | cevesessessesssssesssssessssnss | sessessesssssssssssessesisend 0 [
28.  Total (LINES 26 @NU 27).......oucveurrirreirerirceiiensissssesieessesssesssssessssessesssesssssessssssnsssssssssssnens | oesessnesesnns 82,404,204 | .....cccoovvvirne 289,928 | ... 82,114,276 | ..ccoooveveene. 80,390,146
DETAILS OF WRITE-INS
10T, et | Hbsee et | senetse sttt | eressenns et (U
1102, Rt | HEseet iRttt | seesbee sttt | eressennt st (U RN
1103, R
1198. Summary of remaining write-ins for Line 11 from overflow page.........c.ccocovveveerierieeereeceeeiennnns
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE).......cvcvruieeirsrrieiseieiseieeisressesssssnisnes | sesreressssssssssssssnssnens {0 ] (01 {01 I 0
2501, Retirement FUNGS.........c.coouuiiiiiiiinsssssesi s sssssssssssses | nssssssessessans 289,853 | oo 289,853 | ..o (O O
2502, DPOSIL......vvvoevereeeseeiseeisresi sttt | eees st 75 | e L T (U R
2503, o R | Sesb ettt | Heenes et | fents st (U RN
2598. Summary of remaining write-ins for Line 25 from overflow Page.........c.ccvvvveevevevseevesieeiesiens | coveveeseseseseseesessenns (01 T (0 (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LN 25 @DOVE).........cceverrrersrsrrieriesiesisnieressesseniens | cveriinreseesensanns 289,928 | ....ccovvrnan 289,928 | ..o {01 0
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Statement as of September 30, 2014 of the Alliance Of Transylvanian Saxons

LIABILITIES, SURPLUS AND OTHER FUNDS

1
Current
Statement Date

2
December 31
Prior Year

o =

10.
1.
12.

13.
14.
15.
16.
17.
18.
19.
20.
21.

22.
23.
24,
25.
26.
27.
28.
29.
30.
31.

Aggregate reserve for life contracts (including $
Aggregate reserve for accident and health contracts (including §.......... 0 Modco Reserve)
Liability for deposit-type contracts (including $
Contract claims:

41 Life

4.2 Accident and health
REUNAS QUE @NA UNPAIG........eorerieerieeei ettt

Provisions for refunds payable in following calendar year - estimated amounts:
6.1
8.2 INOE YOt GPPOIIONEA. ... .. eorerieceeie ittt ee et st

APPOTHONET FOF PAYMENE........oreueeierieiseisceseeeesesese et eee st et se st st snen

Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0
discount; including §.......... 0 accident and health PrEMIUMS.........c.ovuereriiereereieesie ettt ss e

Certificate and contract liabilities not included elsewhere:
8.1
8.2  Other amounts payable on reinsurance including $
8.3

Commissions to fieldworkers due or accrued - life and annuity contracts §.......... 0, accident and health §.......... 0
and deposit-type contract funds §$.......... OO

Surrender values on canceled contracts............

Interest MaiNtENANCE FESEIVE (IMR)..........curuiierieeeieiicereise ettt sttt

Commissions and expense allowances payable on reinSUraNCe @SSUMEM.............cuueviueiuereveiiiieeseie et bees
GENeral EXPENSES AUE OF ACCTUBH. ........uuvvurererreeereiseeseeetseesseese st ss et ee et s bbb E R s bbbttt

Transfers to Separate Accounts due or accrued (net) (including $.......... 0 accrued for expense allowances
IECOGNIZEA IN TESEIVES)........vvveeecvrieie et

Taxes, licenses and fees due or accrued
UNEArNEd iNVESIMENT INCOME. .......cuuriueirieeieiseitete ettt bbbttt en
Amounts withheld or retained by Society @S agENt OF fTUSLEE...........vurerrurrieeirriere ettt
Amounts held for fieldworkers' account, including $........... 0 fieldworkers' credit DalanCes...........c.ovvrieneineeneineieneeese e
Remittances and itemS NOL @IOCALEH. ............cu ittt sttt
Net adjustment in assets and liabilities due to foreign exchange rates
Liability for benefits for employees and fieldworkers if not included above
Borrowed money §.......... 0 and interest thereon §......... Dttt ettt s ettt
Miscellaneous liabilities:

211
21.2
213
214
215
21.6
21.7

ASSEE VAIUBLION FESEIVE. ......uvuieririeeieiseiseeeise sttt bbb bbbt
Reinsurance in unauthorized and certified ($.......... 0) companies
Funds held under reinsurance treaties with unauthorized and certified ($.......... 0) FEINSUIETS.......cooeveierceriresees et
Payable to subsidiaries and affliates............ccoeuiueieiiiiiisecee e
Drafts QUESTANGING........ucviveiieictciei ettt bbbt a bbbt bbbt naa
FUNAS el UNGEE COIMSUIANCE. ........vuieueuisiicte ittt bbb

DIBIIVATIVES. ...ttt bbb
21,8 PaYabIE fOr SBCUMHIES. .......cviuieciieiieiei ettt ettt s bbbttt bbb bs bbb
21.9 Payable for SECUMIES IBNAING. ......c.ceieiciiiiieieiet et bbb bbb bbbt senns
Aggregate WILE-INS fOr HADIIES. ..........cveveiiieiee ettt ettt en
Total liabilities excluding Separate Accounts business (Lines 1 to 22)...
From Separate Accounts Statement
Total liabilities (Lines 23 to 24)

Aggregate write-ins for other than liabilities and surplus funds...
SUIDIUS NOES... .ottt ettt bbbttt b et b st b et b s bbb bbb s b bR b b e et bbb e b e bt b bt s et et s et b st b aebns
Aggregate WIte-INS fOr SUMPIUS fUNGS...........cvuiiieieiiieieieiesis ettt bbbt
UNBSSIGNEA fUNGS. ..ottt s s s8R bbbt
Total (Lines 26 through 29) (including §.......... 0 in Separate Accounts StateMENt)...........cccoveveiirieiieieesie s

....................... 63,097,327

......................... 8,445,646

............................ 442,307

....................... 61,749,294

......................... 8,630,072

............................ 441,799

74,122,050

.73,029,085

......................... 7,992,226

......................... 7,992,226

0

......................... 7,361,061
......................... 7,361,061

....................... 82,114,276

....................... 80,390,146

2201.
2202.
2203.
2298.
2299.

Scholarship Fund
Payroll Withholdings
Summary of remaining write-ins for Line 22 from overflow page
Totals (Lines 2201 thru 2203 plus 2298) (Line 22 above)

...431,931

2601.
2602.
2603.
2698.
2699.

Summary of remaining write-ins for Ling 26 from OVErfIOW PAGE..........ccuruiriuriirniireieiseire ettt et ssees
Totals (Lines 2601 thru 2603 plus 2698) (LINE 26 @D0VE). ... cuuerurerersisireressessesssssesssessessessssssesssssssessssssessessssssessssssssssssessassssssessasssnes

2801.
2802.
2803.
2898.
2899.

Summary of remaining write-ins for Line 28 from overflow page
Totals (Lines 2801 thru 2803 plus 2898) (Line 28 above)
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Statement as of September 30, 2014 of the Alliance Of Transylvanian Saxons

SUMMARY OF OPERATIONS

1 2
Current Year Prior Year Prior3 Year
To Date To Date Ended December 31
1. Premiums and annuity considerations for life and accident and health Contracts.............cccovcvereeceieeeniicceeeeiens | ceeveveereiennnns 1,739,922 | coovvevierne 2,068,012 | ...cevevvrnne. 2,724,969
2. Considerations for supplementary contracts with life contingencies
3. NEtINVESIMENE INCOME. ... .ouiveieitiii bbbt
4. Amortization of Interest Maintenance RESEIVE (IMR).........ccuvuieiuririenrirrieeneee e ssssssessesssssssssesssssnsenns
5. Separate Accounts net gain from operations excluding unrealized gains ANA IOSSES...........covicueiiieieiireierieieieieies | e eseeeies e sssessess | etssesesesesessssssesssssesenss | oevesesessesesssesssessesessssenes
6.  Commissions and expense allowances ON reINSUFANCE CEABM...........urureirrerirerineieiseesseiressssssessssessssessssesssssssssees | wressessssssessssssssssssessensnnss | sesssssesssssnsssssessesssnssnssns | sressesssssssssesssssnssessnssnnes
7. Reserve adjiustments 0N reiNSUrANCE CEUABM............cocviiieiieieicee ettt b bbb sae b ssebens | sessesessssssessstesesssesssssess | esesissessssssesssssesssesesanss | seresesessesesssessssnsesassesenas
8. Miscellaneous income:
8.1 Income from fees associated with investment management, administration and
contract guarantees from SEPArate ACCOUNES..........ccvcuiiiveieieeiiee et eb bbb sss et ss s bsnaes | srebessssesesessetessssssesssetess | esssssessssesessssesessssesesnss | nesesessssesessesessssnsesassesenes
8.2 Charges and fees for deposit-tyPe CONMIACES..........c.rreririrrcireirirereere ettt snes
8.3 Aggregate write-ins for miscellaneous income
9. TOHAIS (LINES 110 8.3)- e eeurereerreeeeeeseeieetsee ettt sttt een
10, DA DENEIIS. ...
11.  Matured endowments (excluding guaranteed annual pure endowments).
12, ANNUILY DBNETIES. .. ..cuiviic bbbttt bbb a et s sttt e
13.  Disability benefits and benefits under accident and health contracts including premiums waived §.......... (0SSN DO
14.  Surrender benefits and withdrawals for life CONracS...........cocveereieerneineiieirrss s ..34,757
15.  Interest and adjustments on contract or deposit-type contract funds 244,009
16.  Payments on supplementary contracts with life contingencies
17.  Increase in aggregate reserve for life and accident and health CONtracts............cccoovreerierrnrieinenrinesereeeneseenees | oo 1,348,033 | .o 1,579,713 | oo 1,536,283
18, TOtAIS (LINES 100 17)...ucerieriircirciieiieieei ettt bbb | ebbenisenssenseas 3744972 | v 4,030,337 | v 5,355,157
19.  Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)...........c. | coeeeeereerreneneunn 6,470 | o 7,253 | oo 8,872
20. Commissions and expense allowances on reinsurance assumed
21.  General insurance expenses and fratermnal EXPENSES..........ovrurrrrerureereeeeneereieeseee st ss st s et seseees
22.  Insurance taxes, licenses and fees ....15,096 ...21,140
23. Increase in loading on deferred and uncollected premiums
24,  Net transfers to or (from) Separate ACCOUNtS NEt Of FEINSUTANCE. ........c..cvvveveevcieeee et tsstesesesseses | serssesessesesssssesssssessssess | sressesisssssesssissssssssessesins | eressessessessssesssssssssssssses
25.  Aggregate write-ins for deductions.
26, TOHalS (LINES 1810 25)......cuuuuerirrirriseiseiiesiis ittt 4,284,300 ...4,613,437 6,109,921
27.  Net gain from operations before refunds to members (Line 9 minus LiNE 26).........c.cevrvirireieiieireieseieesssnieninns | cevvevesienesisanns 617,034 | .oevreins 445469 | ..o 585,892
28, REfUNAS 10 MEMDETS. ......oivuiieieeiiiiieei ettt bbbttt | ntnissnt st sentsneas 32,000 | oo 33,354 | i 51,592
29. Net gain from operations after refunds to members and before realized capital
gains (losses) (Line 27 minus Line 28) 412,115
30. Net realized capital gains (losses) less capital gains tax of .....0 (excluding §.......... 0 transferred to the IMR)........... 154,611 143,849
31, Netincome (LINES 29 + 30)......c.cuiuiieiceieireieiessisie sttt sse st s sssssssessesssssnssnss | sevvsssssesesinsesssDOZ2O2 | vereerrersssersessens 566,726 | ..coocveerrrrnnnn 678,149
32.  Surplus, December 31, prior year. ....6,266,380 6,266,380
33.  Netincome from operations (Line 31) 566,726 678,149
34, Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0ueerereirereeenereeneensseesensssenens | eeeeenennennenenennees(8,294) | vivviviririinnenen 54,688 | e 117,046
35.  Change in net unrealized foreign exchange capital gain (loss).
36. Change in nonadmitted assets
37.  Change in liability for reinsurance in unauthorized and certified COMPANIES.........ccovveviirirrieieiiseeiee s
38.  Change in reserve on account of change in valuation basis (increase) or decrease
39. Change in asset valuation reserve
40.  Surplus (contributed to) withdrawn from Separate Accounts during period
41.  Other changes in surplus in Separate Accounts Statement
42, ChangE iN SUIPIUS NOES.........ureururriucereiressceeeee st iseessstssese s sesse et s st et ss st en s s s st en s ssessantensnssestans | sssesssssnssnstosssnssnssassnssns | nsssessessesssssessessanssessnsss | sesmssosssssessassnssessassnsnns
43, Cumulative effect of changes in @CCOUNTING PHINCIPIES.......c..ciieieieieisieieesseie et s st sse s sesnss | sebsssessessesssssssessessstessesse | essessesssssstessessssessesessnss | sessessssessesssssnsessessesnsns
44, Change in SUrplUS as @ reSUIt Of FEINSUIANCE.............crurureerreeireeersisisesssieesssssess sttt ssasesses s sses st st enssssessanes | sessessessssssssessessnsssessasens
45.  Aggregate write-ins for gains and [0SSES IN SUMPIUS...........ceuireiriieiricreeeietiee et seses e sessaesssns | aevesaesessssesessaesasnsesens 0
46.  Net change in surplus for the year (Lines 33 through 45)...........cccorrimrnrninrinrnnsns s ssesenes 631,168
47.  Surplus as of statement date (LINES 32 + 46)..........ccccucveeiieiiiieieee ettt 7,992,226 ....6,929,052
08.301. MISCEIIANEOUS.........ovecvrevrrsiietseessiee sttt
08.302. ...
08.303.
08.398. Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)...
280, ettt R RS E SRRt
2502, R A SRRt | SebeEb bbbttt ene | ettt ettt | bbbt
2503, ettt RS RS RE SRR RS R AR AR SESeER RS RsSess ettt | Hesesseess e ss st ees st estens | essseesee ettt stnnts | sestieesi sttt
2598. Summary of remaining write-ins for Ling 25 from oVerflow PAGE..........cccueveiieirieciriee et eneaes | eseietsssreses et sssae s 0 [ e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)........everurririeiriieisssiseessiesresesssesssssssssnssseseessssnssnsssssssssssssssens | sessessssssssssssssssssssssssens [0 (1) I 0
4501. 2003 Audit Adjustment
4502.  COdIfICAtION AGJUSIMENT...... ... ittt ss bbb bbb bbbt ssents | Hressestasssessantansasssestastanes | sebsssessestassssssestessanssnssns | sressentnesessesteesessessansanes
4503. Prior period bond adjustment
4598. Summary of remaining write-ins for Line 45 from OVErflOW PAGE.........c.evurerurriereireeeer ettt snens | eesessssesesessessssssessesens (0 (018 S 7,950
4599. Totals (Lines 4501 thru 4503 plus 4598) (LINE 45 @DOVE).........ccovucveevciiiierersisisesisissssisseesssesssssssssssssssssssssssssssessns | evresssssesssssssessnssssessesas [0 [ P 7,950
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Statement as of September 30, 2014 of the Alliance Of Transylvanian Saxons

CASH FLOW

Currerlt Year PriorZYear Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUIANGCE. ...........vurimrierrrireirriresi st sess s sesss s sssesssssssessssssssesssssssssessssens | coeessssessannes 1,740,996 | ..coovvvrerncn 2,068,894 | .....coveveene. 2,725,064
2. NetinVESIMENTINCOME........ouciiiiecee ettt bbbt asss s sssenaenas | evesbessessesaees 3,041,755 | oo 2,910,581 | oo 3,879,429
3. MISCEllANEOUS INCOME........cuuiiuiiuiiiiiiiiiii i ssenns | eonisenicesie s 18,040 | oo, 16,382 | oo, 60,634
4.  Total (Lines 1 through 3).. 4,800,791 4,995,857 .6,665,127
5. Benefit and 0SS related PAYMENLS.........ccocvvevicviieiee ettt s st ses et sn s sse st essessessssenannes | svessessessesanes 2,492,386 2,129,700 3,283,215
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS..........cccucueiveieiciericiieseieies [ eieiseissieiessiesesissessens | ceresessssssesessssesessesees | sesiesesisssssesesessssssseses
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS..........ccevevevieieicceee e | e 541,618 | oo 573,789 | oo 758,895
8.  Dividends paid t0 POIICYNOIAELS..........cuuiuririieeireieiiseie ettt sttt sttt es st stensns | sesesssssssessseasenns 32,000 | coverereieireenns 33,354 | o 51,591
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).......ccevererrvreeerieniins | erierieriiesessissessssseesssses | eresssesesssssessessssessesesnses | eesessssssssssssssessssssessesas
10, Total (LINES 5 HIOUGN 9)...uuvvuureeiiirerieiiieri ittt bbbttt | senisnenineesns 3,066,004 | ........c.cc..... 2,736,843 | ..oovvvvennne 4,093,701
11.  Net cash from operations (Lin€ 4 MiNUS LINE 10)........cccvivrrriirereiieteeeeis s ssssssesses e ssssesessssssssssssssssesssssssessessssessns | sovssessesssnns 1,734,787 | . 2,259,014 | oo 2,571,426
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
1201 BOMAS..eouevtrceteeeeseeeseees et ss st Rt | seteneneent s 547,757 | v 1,768,840 | .....occovvnvee. 2,274,440
12.2 ..84,469 536,782 ....646,491
12,3 MOTEGAGE I0BNS.......oucieieiiciciete ettt et b bbbt s sttt b st s s s s b s s bantenas | esstensessesssssssessessnssnsanss | sessesissestessesssssensessesnns | entessesesnntestes st en e saees
124 REAIESIAIE....vuuveveceece st | rrene ettt et | sests et et | st
12,5 OthEr INVESIE @SSES........rvvuirirciirieeeeie sttt b st nes | Creesteses st ensessses | sestsesssesssneest e s eestees | Hoeestseens st eeees
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES............ccoveveireieiecereeeceeeeeieens | e | e [ e
12.7  MISCEIIANEOUS PrOCEEAS. ......uvvireveiieiseiseiseesisesse et esses et sse s st ss bbb s s s b s s s st st es s sstessessessesnsensessessnsenss | esissossessesnsensessessssansanse | ensessssassessessesnsansessesnss | sonsossessessnsassessessnsensassns
12.8 Total investment proceeds (LINES 12.110 12.7).....c.ovevieeierieeereeeeiesetese et ssssesse s sssssssnaes | sevesssssssssesans 632,226 | ...ccovrenne 2,305,622 | ..ocvvvrrrnn 2,920,931
13.  Cost of investments acquired (long-term only):
131 BOMAS . .eeoeeerceraeeeseeeseeeseees s eess st | sernentensseans 4,484,315 | oo 4,906,953 | ..ovvvrerernnn 5,381,003
1312 SHOCKS...cvvuverecetsetieeisese sttt Rttt | eeenteene st 99,220 [ .oonveerrrrerrrerereeriseees | e 124,276
13.3 MOTEGAGE [0ANS.......ueererirrieciseeie sttt
13.4 Real estate
13.5  Other iNVESIEA @SSEIS. .. .curerrirrireisiseeieeie sttt bbb
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.1 10 13.6)......curuurrerrrereeeneiererseseseessessssessssesssessssssssessessssssssssesssnens | sosssessssesass 4,583,535 | ...ooovrrrinnn 4,906,953 | ..coooveris 5,505,279
14. Netincrease or (decrease) in contract [0ans and PremMiUM NOLES...........cccveiciririiieiie sttt sseneas | eevessessessisssessesseses (1) ] (21,772)] e (18,537)
15.  Net cash from investments (Line 12.8 minus Lin€ 13.7 @nd LiNE 14).......cccvvvrrrsrnrnrerninrnsieessensesessssssssessessssssessessnnes | sesessessnssnens (3,951,291 covovverenne (2,579,559) [ ..covvrernen. (2,565,811)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES........o.coviiricie ittt bt s st s ssentes | svsassssssestessssssessesssssesaas | esbsssessestassessesssssessenss | sussssessessnsssesestenssssestans
16.2 Capital and paid in SUPIUS, €SS TrEASUNY STOCK..........c.eruririirrieiecireieieesetescteess st sssesssssssesssssnssens | sesesesssssssessssssessessssssessns | sessssssessssssssssssessssnssseses | sossssmssessnsssessessessnssnssens
16.3 BOMOWE fUNGS........ooouveeriririiiisiecesse st es bbbt nesi et | Crnestenss st ssnansenesas | eeseseessesssnenss e nesenestens | Horenssssssserese st s
16.4 Net deposits on deposit-type contracts and other inSUraNCe lIAbIlIfIES..............ovrerrerririenirrircrrscnerecirinees | e | et ssessseesessenes | coreeeeseessseessesseeeseeenees
16.5  Dividends 10 SLOCKNOIAETS.............cuuiiiiiiiirr s | srenrsssnisnsss s ssess | erseessssssenssnssnssnssenss | s
16.6 Other cash provided (applied) .(184,811)] ... ..(334,462)| .... ...(283,403)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6)......cc... | cooversvennnan. (184,811) (334,462) (283,403)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......ccccovvveevvcvens | covvererrennne. (2,401,315) | ovveveererren. [(CREH[0rA ] [— (277,788)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YT .......cvuvvericiiciieisetes sttt bbbt st s st en st ensnnnns | sesasssessesens 15,501,063 | ...ccvvevrnee. 15,778,851 | coovvrrerene 15,778,851
19.2  End of period (LiNe 18 PIUS LINE 19.1).....cccuvvvrreerireiecereeiireeeiseei e seesisseessenesseessssessssesssesssesssssesnnes | cooeeeeseeens 13,099,748 | ............... 15,123,844 | ............... 15,501,063
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 s | enerenene s | sereeeee e | s
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Statement as of September 30, 2014 of the Alliance Of Transylvanian Saxons

EXHIBIT 1
DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS

Currer1lt Year Prior2 Year Prior3 Year
To Date To Date Ended December 31
1. LB INSUFANCE. ..ot | ebsess s 58,306 | ...oovvverriirniriniiniis 62,504 | ..o 88,924
2. INAIVIAUAI ANNUIIES.......coocvecvieicice ettt b s saessenas | stessessesessessessesessnaaes 1,681,616 | covovevecreecieiae 2,006,558 | ....ccevvrerrerrrrrrinn 2,637,950
3. ACCIABNE NG HEAIN. ... ens | eebs bbbt | Sehbe bbb | fhbre b
4. Aggregate of all other lINES Of DUSINESS.........c.uvererrieiirrieiieeireieesess et sssesesessessens | srsssssssssssssssssssssssssssssssssssssesn [0 SO 0 | o 0
5. Subtotal (LINES 1T HrOUGN 4).........cverrvririiriricciienricieeseesiessi e sess s sisesssesssenes | seseesssesssssesssessssnsees 1,739,922 | oo 2,069,062 | ...oovvvrcrirerrierii 2,726,874
8. FTALEIMAL...... oottt | Sebsee bbbt s | Sese ettt ens | Heees ettt
T EXDEINSES ...ttt ettt b a bt bbbt a bbbt s st b ntebensnns | dietebessetetesistetasseteteseaetasntetensene | neberessetesnsetesintetessetetesnsetesanteses | etesstebassetesasseeesanaete s et et s naetanans
8. Subtotal (LINES 5 tIOUGN 7)......uceeueerreeereriseeeiseeiseesisesssessssesss s sessssessesssssessssesssssssssesss. | fsesssssessssssnnesssesssns 1,739,922 | oo 2,089,062 | ..oooverrerericein 2,726,874
9. DEPOSIt-tYPE CONMTACES. .......cuiveireiicie ittt nsebes | sbebsaesessesessssnsessssssennsenas 9,292 | oo 178 | oo 178
10, TOMAL ettt | eeeeeeene ettt 1,749,214 | oo 2,069,240 | ..oovvvrerrerin 2,727,052
DETAILS OF WRITE-INS
0407, eSS R | HEsee s Rt | Seebb et | ettt
0402, ...eooeeeeeereei R | HE1 R RSt s Rt | Seeb iR Rttt | Heseet ettt
0403, ..o RS | HE iR s Rt | Seeb i e Rt Rt | Hesres e et
0498. Summary of remaining write-ins for Line 4 from overflow Page...........ccoeveveieiieiccreeeieieiees | oo 0 | e 0 | o 0
0499. Total (Lines 0401 thru 0403 plus 0498) (LINE 4 @DOVE)........ccvuevirercieririsiisiiesesiieiessesessessssene | cereesissessesisssssssssssssssssessnssnens 0 | o (O P 0
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Statement as of September 30, 2014 of the Alliance Of Transylvanian Saxons

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A Accounting Practices

Domicile

State of

2014

2013

NET INCOME

2)

(1) Alliance Of Transylvanian Saxons state basis (Page 4, Line 31, Columns 1 &

OH

682,282

678,149

(2) State Prescribed Practices that increase/decrease NAIC SAP

(3) State Permitted Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2-3=4)

OH

682,282

678,149

SURPLUS

2)

(5) Alliance Of Transylvanian Saxons state basis (Page 3, line 30, Columns 1 &

OH

7,992,226

7,361,061

(6) State Prescribed Practices that increase/decrease NAIC SAP

(7) State Permitted Practices that increase/decrease NAIC SAP

(8) NAICSAP (5-6-7=8)

OH

7,992,226

7,361,061

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

D. Loan-Backed Securities

(1)

1

2a

2b

(2)

Amortized Cost
Basis Before

Other-than-Tempor

ary Impairment

Other-than-Temporary Impairment
Recognized in Loss

Fair Value
1-(2a+2b)

oTT

| recognized 1St Quarter

Interest

Non-Interest

a.

Intent to sell

Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis

Total 18t Quarter

| recognized 2Nd Quarter

Intent to sell

Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis

Total 2nd Quarter

| recognized 3'd Quarter

Intent to sell

Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis

Total 4th Quarter

| recognized 4t Quarter

Intent to sell

Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis

Total 4th Quarter

m.

Annual aggregate total

XXX

XXX

(3) Recognized OTTI securities

‘ CUSIP

Book/Adjusted

Carrying Value of Projected

Present Value

Recognized
Other-Than-Tem

Qo7

Amortized Cost
After

Fair Value at
Time of OTTI

Date of Financial
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Statement as of September 30, 2014 of the Alliance Of Transylvanian Saxons

NOTES TO FINANCIAL STATEMENTS

Amortized Cost Cash Flows porary Other-Than-Te Reported
Before Current Impairment mporary
Period OTTI Impairment

Total

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized
in earnings as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a
non-recognized interest related impairment remains):

a. The aggregate amount of unrealized losses: 1. | Less than 12 Months
2. 12 Months or Longer
b. The aggregate related fair value of securities with 1. | Less than12 Months

unrealized losses:

2. 12 Months or Longer

(5)
E. Repurchase Agreements and/or Securities Lending Transactions

(3) Collateral Received
b.  The fair value of that collateral and of the portion of that collateral that it has sold or repledged

Working Capital Finance Investments

(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs
Book/Adjusted Carrying Value

(@) | Upto 180 Days
(b 181 to 365 Days
(c Total

I~ |—

(3)

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.

Note 11 - Debt
B. FHLB (Federal Home Loan Bank) Agreements

(1)
(2) a. FHLB Capital Stock — Aggregate Totals
1. Current Year

1 2 3
Total General Separate
2+3 Account Accounts
(@) | Membership Stock — Class A
(b) | Membership Stock — Class B
(c) | Activity Stock
(d) | Excess Stock
(e) | Aggregate Total
(f) | Actual or estimated borrowing
capacity as determined by the
insurer XXX XXX
2. Prior Year
1 2 3
Total General Separate
2+3 Account Accounts
(@) | Membership Stock — Class A
(b) | Membership Stock — Class B
(c) | Activity Stock
(d) | Excess Stock
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Statement as of September 30, 2014 of the Alliance Of Transylvanian Saxons

NOTES TO FINANCIAL STATEMENTS

1 2 3
Total General Separate
2+3 Account Accounts
(e) | Aggregate Total
(f) | Actual or estimated borrowing
capacity as determined by the
insurer XXX XXX
b.  Membership Stock (Class A and B) Eligible for Redemption
6 Months to
Current Year Not Eligible for Less Than 6 Less than 1 1to Less than 3
Total Redemption Months Year Years 3to5 Years
1. | Class A
2. | Class B
(3) Collateral Pledged to FHLB
a.  Amount Pledged as of Reporting Date
1. Current Year Total General and Protected Cell Accounts
Fair Value Carrying Value Aggregate Total Borrowing
Total Collateral Pledged
2. Current Year General Account
Fair Value Carrying Value Aggregate Total Borrowing
Total Collateral Pledged
3. Current Year Protected Cell Accounts
Fair Value Carrying Value Aggregate Total Borrowing
Total Collateral Pledged
4.  Prior Year Total General and Protected Cell Accounts
Fair Value Carrying Value Aggregate Total Borrowing
Total Collateral Pledged
b.  Maximum Amount Pledged During Reporting Period
1. Current Year Total General and Protected Cell Accounts
Amount of Borrowed at Time
Fair Value Carrying Value of Maximum Collateral
Total Collateral Pledged
2. Current Year General Account
Amount of Borrowed at Time
Fair Value Carrying Value of Maximum Collateral
Total Collateral Pledged
3. Current Year Protected Cell Accounts
Amount of Borrowed at Time
Fair Value Carrying Value of Maximum Collateral
Total Collateral Pledged
4.  Prior Year Total General and Protected Cell Accounts
Amount of Borrowed at Time
Fair Value Carrying Value of Maximum Collateral
Total Collateral Pledged
(4) Borrowing from FHLB
a. Amount as of the Reporting Date
1. Current Year
1 2 3 4
Total General Protected Cell Funding Agreements
2+3 Account Account Established
(@) | Debt XXX
(b) | Funding Agreements
(c) | Other XXX
(d) | Aggregate Total
2. Prior Year-end
1 2 3 4
Total General Protected Cell Funding Agreements
2+3 Account Account Established
(@) | Debt XXX
(b) | Funding Agreements
(c) | Other XXX
(d) | Aggregate Total
b.  Maximum Amount During Reporting Period (Current Year)
1 2 3
Total General Protected Cell
2+3 Account Account
1. | Debt
2. | Funding Agreements
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Statement as of September 30, 2014 of the Alliance Of Transylvanian Saxons

NOTES TO FINANCIAL STATEMENTS

1 2 3
Total General Protected Cell
2+3 Account Account

3. | Other
4. | Aggregate Total

c. FHLB Prepayment Obligations

Does the company
have prepayment
obligations under
the following
arrangements?

1. | Debt
2. | Funding Agreements
3. | Other

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit
Plans

A Defined Benefit Plan

(4) | Components of net periodic benefit

cost Pension Benefits Postretirement Benefits Postemployment

2014 2013 2014 2013 2014 2013

Service cost

Interest cost

Expected return on plan assets

Transition asset or obligation

Gains and losses

Prior service cost or credit

@|~|o|alo|o|w

Gain or loss recognized due to a
settlements curtailment

h. | Total net periodic benefit cost

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 - Contingencies

No significant change.
Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

B. Transfer and Servicing of Financial Assets
(2)
b.
(4)
a.
b.
C. Wash Sales

(1)

(2) The details by NAIC designation 3 or below, or unrated of securities sold during current quarter, 2014 and reacquired within 30 days of the
sale date are:

Cost of
NAIC Number of Book Value of Securities
Description Designation | Transactions | Securities Sold Repurchased Gain/(Loss)

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

No significant change.

Qo07.3



Statement as of September 30, 2014 of the Alliance Of Transylvanian Saxons

NOTES TO FINANCIAL STATEMENTS

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Fair Value

A

(1) Fair Value Measurements at Reporting Date

H.

J.

Assets at Fair Value Level 1 Level 2 Level 3 Total
Total
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
Total
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
a. Assets Total Gains | Total Gains
and and
Beginning | Transfers | Transfers (Losses) (Losses) Ending
Balance at | Into Level Out of Included in | Included in Balance at
Quarter 3 Level 3 Net Income Surplus Purchases | Issuances Sales Settlements Quarter
Total
b. Liabilities Total
Gains and Total
(Losses) Gains and
Beginning | Transfers | Transfers | Included in (Losses) Ending
Balance at | Into Level Out of Net Included in Balance at
Quarter 3 Level 3 Income Surplus Purchases | Issuances Sales Settlements Quarter
Total
(3)
(4)
(5)
Not Practicable
Aggregate Admitted (Carrying
Type of Financial Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value)
Total
Not Practicable to Estimate Fair Value
Effective
Type of Class or Financial Instrument Carrying Value Interest Rate Maturity Date Explanation
0.000
Total
Note 21 - Other Items
Offsetting and Netting of Assets and Liabilities
Risk Sharing Provisions of the Affordable Care Act
(1) Permanent Risk Adjustment Program
Assets Amount
a. Premium adjustments receivable $
Liabilities
b. Risk adjustment user fees payable $
c.  Premium adjustments payable $
Operations (Revenue & Expense)
d.  Premium for accident and health contracts (written/collected) $
(2) Transitional Reinsurance Program
Assets
a.  Amounts recoverable for claims paid $
b.  Amounts recoverable for claims unpaid $
c.  Amounts receivable relating to uninsured plans $
Liabilities
d. Claims unpaid-ceded $
e. Contributions payable-not reported as ceded premium $
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Statement as of September 30, 2014 of the Alliance Of Transylvanian Saxons

NOTES TO FINANCIAL STATEMENTS

f.  Ceded reinsurance premiums payable $
g. Liability for amounts held under uninsured plans $

Operations (Revenue & Expense)

h. Ceded reinsurance premiums $

i.  Reinsurance recoveries $

j- Contributions-not reported as ceded premium $
(3) Temporary Risk Corridors Program

Assets

a. Accrued retrospective premium $

Liabilities

b. Reserve for rate credits or policy experience rating refunds $

Operations (Revenue & Expense)

c.  Net premium income (paid/received) $

d. Change in reserves for rate credits $
(4) Have there been any material re-estimations and/or impairments for the reporting period No

Note 22 - Events Subsequent

No significant change.
Note 23 - Reinsurance
No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

NOTE: This disclosure is required in every filing for the Quarterly Statement.

Note 26 - Intercompany Pooling Arrangements

No significant change.

Note 27 - Structured Settlements

No significant change.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Reserves for Life Contracts and Annuity Contracts

No significant change.

Note 32 - Analysis of Annuity Actuarial Reserves and Deposit Liabilities by Withdrawal Characteristics

No significant change.

Note 33 - Premiums and Annuity Considerations Deferred and Uncollected

No significant change.

Note 34 - Separate Accounts

No significant change.

Note 35 - Loss/Claim Adjustment Expenses

No significant change.
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Statement as of September 30, 2014 of the Alliance Of Transylvanian Saxons

32
33

4.1
42

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

9.11

9.2
9.21

9.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.

Yes[ ]

Yes[ ]
Yes[X]

Yes[ ]

Yes[ 1]

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

Yes[ 1]

No[X]
No[ ]
No[ ]

No[X]

No[X]

No[X]

Yes[ ] No[X] NA[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Ohio

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [o]e]6} FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended?

If the response t0 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?

Qo8

.......... 523/2013..............
.......... 12/31/2011............
.......... 711212013..............
Yes[X] No[ ] NA[ ]
Yes[X] No[ ] NAT[ ]
Yes[ ] No[X]
Yes[ | No[X]
Yes[ ] No [X]
Yes[X] No[ ]
Yes[ | No[X]
Yes[ | No[X]



Statement as of September 30, 2014 of the Alliance Of Transylvanian Saxons

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

PART 1 - FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes|[ ] No[X]
10.2 Ifyes, indicate any amounts receivable from parentincluded in the Page 2amount:
PART 1 - INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: B 0
13. Amount of real estate and mortgages held in short-term investments: B 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ 1] No[X]
14.2 If yes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

14.21

14.22

14.23

14.24

14.25 Mortgage Loans on Real Estate....
14.26 All Other.

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)...
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @bOVe........cccocvvererevcceieceseeeeeeses

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

16. For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.3 Total payable for securities lending reported on the liability page:

17. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations,

F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
US Bank 425 East Walnut St. CN-WN-06TC Cincinnati, OH 45202
17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ | No[X]

174 If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address

Q08.1



Statement as of September 30, 2014 of the Alliance Of Transylvanian Saxons
PART 1 - INVESTMENT

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:

Q08.2



Statement as of September 30, 2014 of the Alliance Of Transylvanian Saxons

2.1

22

4.1
42
43
44

5.1
5.2

GENERAL INTERROGATORIES (continued)
PART 2 - FRATERNAL

Report the statement value of mortgage loans at the end of this reporting period for the following categories:

Long-term mortgages in good standing: Reponses

L T o T 0T (0T ToT=T OO TP U PO SO U PR O TP
1.12 Residential mortgages
1.13  Commercial mortgages

114 Total MOrtgages iN GOOT STANAING. ... vurerriuereeireireeereeeeseees et seeee et se e ss st es st s ss et eE 2828 s eSS Rt G 0

Long-term mortgages in good standing with restructured terms:
1.21  Total mortgages in good Standing With FESTUCIUIEA tEIMNS............c.ruuriiririe ettt bbb et S58e s e bR ee s e b e E s s s bt s et en s

Long-term mortgage loans upon which interest is overdue more than three months:
1.31  Farm mortgages
1.32 Residential mortgages.....
1.33  Commercial mortgages

1.34  Total mortgages with interest overdue more than thre€ MONENS............c.cuiiiieiicice e bbbt G e 0

Long-term mortgage loans in process of foreclosure:
1.41 Farm mortgages
1.42  Residential mortgages

143 COMMEICIAl MOMGAGES. .....cvuevrivieesetcteeie e tsts sttt st s st s e e s s s bbb s s s b e e s s e s s et s s e b es s s et e s s s e bR e b s e e st e s st et e b e s s b et e s s e et ee s e st et s et es s b et s s eesees oedssssetsstesssssssessstenses et antessebantntns
144 Total MOrtgages in PrOCESS OF FOMECIOSUIE. ..........wuurerriurerereirecereeseeseete ettt eee s ses et s st s e E e E e et en e 0
Total mortgage loans (Lines 1.14 + 1.21 + 1.34 + 1.44) (Page 2, Column 3, LINES 3.1+ 3.2) ..ottt sae s eneenan G 0

Long-term mortgages foreclosed, properties transferred to real estate in current quarter:
1.61 Farm mortgages
1.62 Residential mortgages.....
1.63  Commercial mortgages

1.64  Total mortgages foreclosed and transfErred f0 FEAI ESIAE. ..........ru ettt G 0

In all cases where the reporting entity has assumed accident and health risks from another company, provisions should be made in this statement
on account of such reinsurance for reserve equal to that which the original company would have been required to establish had it retained the
risks. Has this been done? Yes[ 1] No[X]

If no, explain........c.cceunene

Operating Percentages:

3L ABH I0SS PEICENL. ... ..cuieieciiciite ettt ettt b et s s st s s s bbb s s s s s b S s AR SRR SRR SR s bR e R bR e bR bR s R bbb e R s i ess | Eiedssssesststessetastesses et et en s sttt anta
3.2 A&H COSt CONTAINMENE PEICENL.........cvuriurerrirreseiseisesessesetsessssssessessssssessessesssse st esssessessesssess s s st e s ssessees e a8 ee s e s s s ee s e 8 s e R 8o e 8 e s £ ee s s s en s s s e b e s s senEs EesEeEiessastassaesestansaessensensanssen st st
3.3 A&H expense percent eXClUding COSt CONTAINMENE EXPENSES........c.cuiueireiriiiieiseie ettt sttt b a s s s st es bbb s s s s s b sses bt e s s s sesessebs | Hietassssessssastes et et enses et et ensensenntnta

If yes, what is the date(s) of the original lien and the total outstanding balance of liens that remain in surplus?

Date Outstanding Lien Amounts

Qo9
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

ID
Number

3

Effective
Date

4

Name of Reinsurer

5

Domiciliary
Jurisdiction

6
Type of
Reinsurance
Ceded

7

Type of
Reinsurer

8
Certified
Reinsurer Rating
(1 through 6)

9
Effective Date
of Certified
Reinsuer Rating

NONE

Q10




Statement as of September 30, 2014 of the Alliance Of Trans lvanian Saxons

SCHEDULET - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
Life Contracts 4 5 6 7
3 Accident and
Health Insurance
Premiums, Including Total
Active Life Insurance Annuity Policy, Membership Other Columns Deposit-Type
State, Etc. Status Premiums Considerations and Other Fees Considerations 2 through 5 Contracts
1. Alabama
2. Alaska....
3. Arizona...
4. Arkansas
5. California....
6. Colorado....
7. Connecticut
8. Delaware
9. District of Columbia
10. Florida
11. Georgia..
12. Hawaii....
13.
14,
15.
16.
17.
18.
19.
20.
21.

22. Massachusetts...
23. Michigan....

24. Minnesota..

25. Mississippi.

26. Missouri.

30. New Hampshire
31. New Jersey
32. New Mexico...

37. Oklahoma..

38. Oregon

39. Pennsylvania.
40. Rhode Island..
41. South Carolina...
42. South Dakota

46. Vermont.

47. Virginia

48. Washington

49. West Virginia..

50. Wisconsin..

51. Wyoming

52. American Samoa...

58. Aggregate Other Alien...
59. Subtotals

90. Reporting entity contributions for employee benefit plans| ... XXX...... | oo e | rresessssnsessesessnsensssessns | oessessssssssessnsenssens | sonsessessssessnsenssens [0
91. Dividends or refunds applied to purchase paid-up

additions and annuUIties..............ccceveeerieeveeeieeenenns e XXX [ 271,936 [ oot | et | evrereseeseses s | seeresiesiesaens 21,936 | .o
92. Dividends or refunds applied to shorten endowment

OF Premium paying PEriod.........c.ovveeerereereerereererneenernenns SO0 0.9, GO ORI USROS RUPRTUIRR DUV RRRTRIRTE DUVITRTRRRRIR BTSRRI (01

93. Premium or annuity considerations waived under

disability or other contract provisions
94. Aggregate other amounts not allocable by state
95. Totals (Direct Business).........
96. Plus reinsurance assumed
97. Totals (All Business)......
98. Less reinsurance ceded
99. Totals (All Business) less reinsurance ceded..................

DETAILS OF WRITE-INS
58001.
58002. ...
58003.
58998. Summary of remaining write-ins for Line 58
from OVErflow PAge.......ccverererreeneereieer et e XXX | e (01 (0 (V1 ST (018 [T (018 IS 0
58999. Totals (Lines 58001 thru 58003
plus 58998) (Line 58 ahOVE).......u.reueerrerrrrarerreseirsrisnieenas 0,00, SO [ (U I {01 (V1 I [V 0
9401.
9402.
9403.
9498. Summary of remaining write-ins for Line 94
from OVErfloW Page.......c.vvereerereereireireseesee e e XXX | e (01 (0 O (V1 ST (V18 ST (01 [N 0
9499. Totals (Lines 9401 thru 9403
plus 9498) (Line 94 abOVe).......ovuverierreieinrseireisrisnineaas [, 0,9, S () I (0] (V1 I (1 I [V 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domlcmed RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
(@) Insert the number of L responses except for Canada and Other Alien.

Q11
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Sch. Y-Part 1
NONE

Schedule Y-Part 1A
NONE

Sch. Y-Pt. 1A
NONE

Q12, Q13



Statement as of September 30, 2014 of the Alliance Of Transylvanian Saxons

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
3. Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically

with the NAIC? NO
4. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile

and electronically with the NAIC? NO
5. Wil the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with

the state of domicile and electronically with the NAIC? NO
6. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value)

be filed with the state of domicile and electronically with the NAIC? NO
7. Wil the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed

with the state of domicile and electronically with the NAIC? NO

Explanations:
1.

N o ok owbd

Bar Code:

A A TR AR ARE AT AR AR AU Mo
* 5 6 1 97 2 0144 9000UO0O0 3 = * 561 97 2 01444700 O0O0 3 =*
AR AURAC O A TR AR A SO0 AR A0 0 QAR
*5 61 97 201436540000 3 = * 561 972 01444800 UO0O0 3 =
A A AT A AN R TR AT AR R O o
* 56 1 97 2 0144450000 3 = * 5 61 97 2 01444 900UO0O0 3 =
AR ACRC R AR AR AR

* 5 61 97 2 0144460000 3 =

Q14



Statement as of September 30, 2014 of the Alliance Of Transylvanian Saxons
Overflow Page for Write-Ins

Additional Write-ins for Summary of Operations:

1 2 2
Current Year Prior Year Prior Year
To Date To Date Ended December 31

4504,  Land/Property AQJUSIMENE. ..ottt s
4597. Summary of remaining write-ins for Line 45

Q15




Statement as of September 30, 2014 of the Alliance Of Transylvanian Saxons

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N ook w

-
o o

Book/adjusted carrying value, December 31 Of PriOr YEAT. ..ot ssessssssssssssssssnens
Cost of acquired:

2.1 Actual cost at time Of ACGUISIEION. ..........evvrereereierrieieees ettt snes
2.2 Additional investment made after acquisition
Current year change in encumbrances
Total gain (I0SS) ON AISPOSAIS........c.cviviiiiecteiiriieiiee ettt bbbttt bbb s st s bbb s st s s s b st ssnseaas
Deduct amounts received on disposals.............ccovreereerenenennee.
Total foreign exchange change in book/adjusted carrying value.......
Deduct current year's other than temporary impairment recognized.
Deduct current year's depreciation............c.cceveeveiecreeiieienicee e
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted amOUNtS..........c.cciurrereieinenieessese s
Statement value at end of current period (Line 9 minus Line 10

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

. Deduct current year's other than temporary impairment recognized............cccccoveverreereireninns
11.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of PHOT YEar..........o.ocrerieneereineeneereeneereeeneeneens
Cost of acquired:

2.1 Actual cost at time Of ACQUISIHION.............c.cviveieciciciie ettt bt
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............cccccvveevcviciieccecsie e
Accrual Of dISCOUNL........couvericieiiesiseieesse st see] \
Unrealized valuation increase (decrease).
Total gain (loss) on disposals............
Deduct amounts received on diSPOSAlS...........ccccerevevieeriieieieisesee e

Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Total valuation @llOWaNCE............cueimreriierreeree e

Subtotal (Line 11 plus Line 12
Deduct total nONadmitted @MOUNES..........c.eiiiiieii e
Statement value at end of current period (Line 13 MINUS LINE 14).......ciiiiiiiiiisiesesie ettt es s snsaaneas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

® N o ok w

©

Book/adjusted carrying value, December 31 Of PHOT YEAT.........ccciueieieiiirieie et nans
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts reCeIVEA ON GISPOSAIS...........vuevieiriiiieieieiieiie sttt sttt
Deduct amortization of premium and dePreCiation..............c.ecerurererrireriireire ettt enee
Total foreign exchange change in book/adjusted Carrying VAIUE...........ccovuiieireieiniinieieiessee et

. Deduct current year's other than temporary impairment reCOGNIZEA...........cc.eureerrrurriiieeereie et ss s
1.
12.
13.

Book/adjusted carrying value at end of current period (Lines 1#2+3+4+5+6-7-8+9-10)........ccccceviireriicrinieeieee e
Deduct total nonadmitted @mOUNtS.............ccccevevevriieieicee e
Statement value at end of current period (Line 11 minus Line 12)

................................. 2,082,619

................................. 2,082,619

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ok =

©

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar..........covuriereerrinieneereeeeeseeeseeeeeeseeeseeeens
Cost of bonds and SLOCKS ACQUITEA...........c.cveueveiiireiiec ettt anaenes
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............cceiiiciieie ettt bbb naes
Total foreign exchange change in book/adjusted Carrying VAIUE............cc.cccveveevcieenesieee et
Deduct current year's other than temporary impairment reCOGNIZEA...........covuiveieicreeieieeesee e

. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9)...........cccovvererrerrereeerieriesse e
. Deduct total Nonadmitted @MOUNLS...........cc.cvueieiciiieie ettt nes
. Statement value at end of current period (Ling 10 MINUS LINE 11).....ov i sessns s ssssssssnsssesns

............................... 61,529,969
................................. 4,583,535

117,042
155,951
................................. 2,920,931
.................................... 188,058




Statement as of September 30, 2014 of the Alliance Of TranSYIvanian Saxons

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

NAIC Designation

1

Book/Adjusted Carrying
Value Beginning
of Current Quarter

2

Acquisitions
During
Current Quarter

3

Dispositions
During
Current Quarter

4

Non-Trading Activity
During
Current Quarter

5

Book/Adjusted Carrying
Value End of
First Quarter

6

Book/Adjusted Carrying
Value End of
Second Quarter

7

Book/Adjusted Carrying
Value End of

Third Qu

arter

8

Book/Adjusted Carrying
Value December 31
Prior Year

............................ 1,100,431

58,057,599

15,524,645

58,057,599

15,624,645

............................ 1,100,431

58,559,221

15,026,854

............................ 1,100,431

57,067,941

15,624,645

............................ 1,100,431

20ISO

10.

1.

12.

13.

14.

15.

Total Bonds and Preferred Stock.

.......................... 74,771,522

............................ 1,001,440

NAIC6S.......... 0.

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC5S.......... 0;




Statement as of September 30, 2014 of the Alliance Of Transylvanian Saxons

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ‘ Actsual Interest ‘éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......cuuiriririeri s | e 13,138,383 |...cccvvcrenne. XXX ovievenerinnerinns | ererieeeisennneniinenns 13,138,383 [ ..o | e
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHOM YEAT........c.vvuererurrirerirririssrisees s essess s ssssssessesssssessessssssessessans | sessessssssessesssssessansanes 15,638,918 | ..o 15,748,355

2. Cost of short-term iNVESIMENS ACQUIFET............cuiviieiieicicieie sttt bbb ntenas | oebestessesssssssessessessnsanees 1,180,000 | ..o
3. ACCIUAI OF GISCOUNL. ..ot es s ess e ss | ebeR SRR | £esse st
4. Unrealized valuation INCIEASE (HECIEASE).........cuuerreireiiieiseiseiiesise ettt bbbt s s bbb s st s s s b st ssessens | sesbessessessntessessssansessessessnsentessnsantes | stessesssssstessessssnsessessesaes (109,437)
5. Total gain (I0SS) ON GISPOSAIS.........crerririeririsrissiesseseisesesseessesssss e ssess st s st ss st s s st s et s s st st s s s ssessans | Hressstsssnssassanssnssessessanssessansanssessans | aesssssnssesssssnssessansssssessansnssessessanens
6. Deduct consideration reCeived ON dISPOSAS..........c..cuiuririireiiiiieiieiess et s e st b st s snsns | oebestessessssssessessessnsanees 3,680,535 ..o
7. Deduct amOrtiZation Of PIEIMIUM..........cviueirerireisesireesse s ss st s s s s s s sttt en s ssessensanses | Hressstnssnssessansnssessassnssessansnssnssans | sesssssnssessnssnssessanssnssessanssnssnssessanens
8. Total foreign exchange change in boOK/adjUSIEd CAMYING VAIUE...........c.cviiiierieieicieieie ettt snses | sebestessssssessessessssssesse s s s sstessesnsanss | essessesssssssessessesantes et e tessessessnssnsans
9. Deduct current year's other than temporary impairment FECOGNIZEM. ..o it sseesseen | setsssessssssssssssssesessssenssessssnsessessssanss | ossessesssssssessessnssnsessesssssssessesssssnsans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-T+8-9)...........cccecerieriieriiereieeeeeee et eneies | eveeeeresisesesesesesesenas 13,138,383 | .o 15,638,918
11. Deduct total NONAAMIMEA @MOUNLS.............cviueriueririieeiiseisieesieesiees e eee e et | HfeeRf R Rttt sttt ens s | senbnesbnenbsent st bbb
12. Statement value at end of current period (Line 10 MINUS LINE 171).....c.viuiriueiiieiiictcieceessetsseeieeseesesseesss s ssseseaesssaesenans | seressesessssessssssessnsssenas 13,138,383 | .o 15,638,918

QsIo03
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Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QsSI04, QSI105, QS106, QSI07, QSI08, QE01, QE02, QE03
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Statement as of September 30, 2014 of the Alliance Of TranSYIvanian Saxons

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CUsIP Date Number of Accrued Interest or Market

Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. States, Territories and Pc

57587A EL 8| MasSachuSetts St. HOUSING.........cvvuermurrriummriieinessisssssisssesssssesssss s sssssss s ssssssesssssssssssssesssssns | seeeesisnne ....06/30/2014 | William Blair. 512,500 500,000 972 |12

167505 KH 8] Chicago Il Board of EAUCAHION. ..o ssssssssssssssssssssssssssssssssssssssssssses | coossensies ....09/25/2014 | William Blair. 488,940 500,000 10,145 [1Z
1799999. Total Bonds - U.S. States, Territories and Possession 1,001,440 1,000,000 7 [ XXX
8399997. Total Bonds - Part 3 1,001,440 1,000,000 117 | P S
8399999. Total Bonds 1,001,440 1,000,000 1117 | XXX
9999999. Total Bonds, Preferred and Common Stock 1,001,440 XXX 11,117 | ... XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................0.
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SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22

F 11 12 13 14 15 NAIC

o] Current Foreign Bond Desig-

r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock Stated or

i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends |Contractual| Market

CUsIP g | Disposal Shares of Carrying Increase/ |(Amortization)| Impairment B./A.C.V. Change in Value At on on on Received | Maturity |Indicator

Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B.JA.C.V. | Disposal Date Disposal Disposal Disposal |During Year| Date (a)

Il us

Bonds - Industrial and Mi

237194 AB  1|Darden Restaurants Inc I ..... |08/27/2014| Full Call 547,757 ..500,000 497,791 0 {ovvoervereenn | eeeereen 9779 | i | 49,966 | .....49,966 | ......2573 [ .. 2Z.......
3899999. Total Bonds - Industrial and Miscellaneous s ..500,000 497,791 0 0 0 .....49,966 | .....49,966 | .....2,573 |... XXX... | . XXX
8399997. Total Bonds - Part 4 ..500,000 .497,791 0 0 0 [ oieend97,791 | 0 | 49,966 | .....49,966 | ......2,573 | ... XXX... | . XXX
8399999. Total BONAS. ...t 547,757 | oo 500,000 | ..........479,725 | ........... 497,791 0 0 0 | iieennd97,791 | 0 | 49,966 | .....49,966 | ......2,573 | ... XXX... [.XXX
9999999. Total Bonds, Preferred and Common Stocks e e 547,757 |........... XXX eooivoia | e 879,725 | 497,791 0 0 0| oo 97,791 | o0 | 49,966 | .....49,966 | .......2,573 |...... XXX... | ..XXX.

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.



Statement as of September 30, 2014 of the Alliance Of Transylvanian Saxons

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote A
NONE

Sch. DB-Pt A-Sn 1-Footnote B
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote A
NONE

Sch. DB-Pt B-Sn 1-Footnote B
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
127 Public Square Cleveland, Ohio
Key Bank 44114 84,178 30,144 (38,660) | XXX..
0199999. Total Open Depositorie 0.0 S XXX.eee 0 84,178 30,144 (38,660) | XXX..
0399999. Total Cash on Deposit. 0.0 S XXX.eeeee 0 84,178 30,144 (38,660) | XXX..
0499999. Cash in Society's Office KKK e | e XK | e KKK i | s XXX 25 25 25 | XXX..
0599999. Total Cash XXX 0 84,203 30,169 (38,635) | XXX..

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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