Form 5500

and 4065 of the Employee Retireme

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

Administration the instructio

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with

OMB Nos. 1210-0110
1210-0089

nt Income Security Act of 1974 (ERISA) and

2022

ns to the Form 5500.

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022

and ending  12/31/2022

A This return/report is for: D a multiemployer plan

D a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here

[] Form 5558

D special extension (enter description)

D Check box if filing under:

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

a DFE (specify) M
the final return/report

D a short plan year return/report (less than 12 months)

D automatic extension

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
INTEGRITY-UNIT 12 HALLIBURTON COMPANY EMPLOYEE BENEFIT MASTER TRUST number (PN) » 212
1c Effective date of plan
10/01/2017
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 80-6176426
HALLIBURTON COMPANY 2C Plan Sponsor’s telephone
number
713-839-2021
3000 N SAM HOUSTON PKWY EAST 2d _Busines_s code (see
HOUSTON, TX 77032 instructions)
211120

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | d

eclare that | have examined this return/report, including accompanying schedules,

statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
I-SIIIEGR’\IIE Filed with authorized/valid electronic signature. 10/09/2023 ROBERT CLOUD
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1)
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2)
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b
C Other retired or separated participants entitled to future Denefits............cocviiiiiiiiiii e 6c
d Subtotal. Add iNes Ba(2), 8D, ANA BC.........c.cveveeeeeeeeeeeeeeeeeee e e e e ettt e et eeeneeaeeenas 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........ccceeceeiiiiciie i 6e
T Total. Add lINES BA @NA BE. ............ceveieeceeveiceceete ettt ettt sttt s s e bt et s s e bt en s e s s en e s s s 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM)......ececececececece ettt s e e e s e s s s e s s s s s st es e st e en s s en e s s en e s et enanenesenenanesananaen 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESEA. .....vvieieetetie ittt sttt ettt ettt ee et et et ee e et et e e et s s es et et et ce bt e b et et ensca bt en e b b enns et s e st b e 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ...... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
INTEGRITY-UNIT 12 HALLIBURTON COMPANY EMPLOYEE BENEFIT MASTER TRUST plan number (PN) > 212
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HALLIBURTON COMPANY 80-6176426

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

BARCLAYS CAPITAL 1 CHURCHILL PLACE
LONDON, UNITED KINGDOM E145HP GB

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

COWEN AND COMPANY LLC 599 LEXINGTON AVENUE, 20TH FLOOR
NEW YORK, NY 10022

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

ISI GROUP INC. 40 WEST 57TH STREET
NEW YORK, NY 10019

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

STIFEL NICOLAUS & CO, INC 501 NORTH BROADWAY
ST. LOUIS, MO 63102

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

GOLDMAN SACHS AND CO 200 WEST STREET
NEW YORK, NY 10282

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

JEFFERIES LLC 520 MADISON AVENUE
NEW YORK, NY 10022

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

JONES TRADING INSTITUTIONAL SERVIC 32133 LINDERO CANYON ROAD
WESTLAKE VILLAGE, CA 91361

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PIPER JAFFRAY & CO. 800 NICOLLET MALL, UNIT 1000
MINNEAPOLIS, MN 55402

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

VICTORY CAPITAL MANAGEMENT, INC.

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢)]

Enter total indirect

(h)

Did the service

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element

(f). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

Yes No D

Yes No D

Yes D No

() Enter name and EIN or address (see instructions)

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

13-2700161
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
28 51 68 NONE 920738
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or
person known to be
a party-in-interest

by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan

compensation? (sources

enter -0-.

Sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2022

OMB No. 1210-0110

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
INTEGRITY-UNIT 12 HALLIBURTON COMPANY EMPLOYEE BENEFIT MASTER TRUST plan number (PN) Y 212
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HALLIBURTON COMPANY 80-6176426

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE:  NORTHERN TRUST COLLECT. GOV'T STIF

b Name of sponsor of entity listed in (a): THE NORTHERN TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  45-6138589-068 code c 103-12 IE at end of year (see instructions) 0

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2022

v. 220413



Schedule D (Form 5500) 2022

Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)

(Complete as many entries as needed to report all participating plans)

a Plan name

INCOME RETIREMENT PORTFOLIO HALLIBURTON COMPANY EMPLOYEE BENEFIT MASTER TRUST

Name of
plan sponsor

HALLIBURTON COMPANY

C EIN-PN

80-6176426-118

2045 RETIREMENT PORTFOLIO HALLIBURTON COMPANY EMPLOYEE BENEFIT MASTER TRUST

Plan name

b Name of HALLIBURTON COMPANY C EIN-PN 80-6176426-134
plan sponsor

a Plan name 2015 RETIREMENT PORTFOLIO HALLIBURTON COMPANY EMPLOYEE BENEFIT MASTER TRUST
Name of HALLIBURTON COMPANY C EIN-PN 80-6176426-121

plan sponsor

a Plan name

2020 RETIREMENT PORTFOLIO HALLIBURTON COMPANY EMPLOYEE BENEFIT MASTER TRUST

Name of
plan sponsor

HALLIBURTON COMPANY

C EIN-PN

80-6176426-122

2025 RETIREMENT PORTFOLIO HALLIBURTON COMPANY EMPLOYEE BENEFIT MASTER TRUST

Plan name

b Name of HALLIBURTON COMPANY C EIN-PN 80-6176426-123
plan sponsor

a Plan name 2030 RETIREMENT PORTFOLIO HALLIBURTON COMPANY EMPLOYEE BENEFIT MASTER TRUST
Name of HALLIBURTON COMPANY C EIN-PN 80-6176426-124
plan sponsor

a Plan name 2035 RETIREMENT PORTFOLIO HALLIBURTON COMPANY EMPLOYEE BENEFIT MASTER TRUST
Name of HALLIBURTON COMPANY C EIN-PN 80-6176426-125
plan sponsor

a Plan name 2040 RETIREMENT PORTFOLIO HALLIBURTON COMPANY EMPLOYEE BENEFIT MASTER TRUST
Name of HALLIBURTON COMPANY C EIN-PN 80-6176426-126

plan sponsor

a Plan name

LONG TARGET DATE RETIREMENT PORTFOLIO HALLIBURTON COMPANY EMPLOYEE BENEFIT MASTER TRUST

Name of
plan sponsor

HALLIBURTON COMPANY

C EIN-PN

80-6176426-127

a Plan name

SMALL CAP EQUITY STRATEGY HALLIBURTON COMPANY EMPLOYEE BENEFIT MASTER TRUST

Name of
plan sponsor

HALLIBURTON COMPANY

C EIN-PN

80-6176426-111

a Plan name

DEFINED BENEFIT PLAN ACCOUNT HALLIBURTON COMPANY EMPLOYEE BENEFIT MASTER TRUST

Name of HALLIBURTON COMPANY C EIN-PN 80-6176426-112
plan sponsor

a Plan name
Name of C EIN-PN

plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
INTEGRITY-UNIT 12 HALLIBURTON COMPANY EMPLOYEE BENEFIT MASTER TRUST plan number (PN) > 212

C Plan sponsor’s name as shown on line 2a of Form 5500
HALLIBURTON COMPANY

D Employer Identification Number (EIN)
80-6176426

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3) 184760
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B) 112988739
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 1572002
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15) 13850428

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

1e

1f 128595929 0

19

1h

1i

1j 267993

1k 267993 0

| 128327936 0

|Part Il ‘Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.
(C) Others (including rollovers)..
(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ....cccueeeiieiiiieiiie e

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

1731765

2b(2)(C)

2b(2)(D)

2b(3)

1731765

2b(4)(A)

76394131

2b(4)(B)

81106362

2b(4)(C)

-4712231

2b(5)(A)

2b(5)(B)

-5443961

2b(5)(C)

-5443961
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) 37681
(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c 445868
d Total income. Add all income amounts in column (b) and enter total................... 2d -7940878
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1)
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)
(B) OFNEE oottt 2e(3)
(4) Total benefit payments. Add lines 2€(1) through (3) ..........ccocccorrrverrrrenn. 2e(4) 0
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1) 4090
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)
(3) Investment advisory and management fees ............ccevvevereriereseseeneenns 2i(3) 920738
(B) ONET ettt s s ee et es e es e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 924828
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 924828
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k -8865706
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1) 2133390
(2) FrOM thiS PIAN. ...t 21(2) 121595620

| Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ ] Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [ ] DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: (2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
(1) [X| This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a
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Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

(ol 1Yo (=T N TR TP U PRSP

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccooviiiiiiniiiiiiennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccccooiiiiniiiie s

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......ccoiiiiiiiiiiiiieeeieee s

Yes

No

Amount

4b

4c

4d

4e

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

[INo

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

L1 (0T (1] T T PP PP

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

[[ Yes |:|NO D Not determined
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Cost of Proceeds of

Asset ID Security Description Transaction Shares/Par Acquisitions Dispositions
S2001119 AAR CORP COM

Acquisitions 4,630.00 -200,144.70

Dispositions -15,211.00 745,453.51
S2004185 ABERCROMBIE & FITCH COCL ACL A

Acquisitions 11,105.00 -294,415.62

Dispositions -32,661.00 522,825.36
S2024901 ABM INDS INC COM

Acquisitions 24,727.00 -1,228,524.51

Dispositions -24,727.00 1,022,657.12
SBYMMZL7 ADVANSIX INC COM

Acquisitions 18,253.00 -843,635.66

Dispositions -669.00 29,843.40
SBWD7PX9 AEROJET ROCKETDYNE HLDGS INC COM

Acquisitions 5,274.00 -245,425.18

Dispositions -5,274.00 260,526.73
SB827VB2 ALEXANDER & BALDWIN INC

Acquisitions 2,356.00 -37,954.45

Dispositions -4,645.00 101,404.07
SBO2R1L6 ALLETE INC COM NEW

Acquisitions 2,607.00 -155,047.85

Dispositions -2,015.00 126,409.71
S2038849 AMERIS BANCORP COM

Acquisitions 5,061.00 -230,065.48

Dispositions -3,204.00 146,933.96
S2274922 ANDERSONS INC COM

Acquisitions 17,837.00 -851,806.09

Dispositions -597.00 22,578.02
SBLTFST7 ARCBEST CORP COM USDO0.01

Acquisitions 923.00 -80,217.65

Dispositions -8,005.00 612,676.33
SBKLJ8S9 ARCONIC CORPORATION COM USDO0.01

Acquisitions 8,963.00 -280,126.29

Dispositions -31,837.00 808,080.39
SBGPZ5W8 ARCOSA INC COM

Acquisitions 14,531.00 -812,625.51

Dispositions -13,129.00 736,716.35
SB8FW545 ARTISAN PARTNERS ASSET MGMT INC CLACL A

Acquisitions 6,520.00 -235,458.61

Northern Trust - Dol
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¢ Schedule of Acquisitions & Dispositions

Cost of Proceeds of

Asset ID Security Description Transaction Shares/Par Acquisitions Dispositions

Dispositions -2,845.00 103,610.77
S2855855 ASBURY AUTOMOTIVE GROUP INC COM

Acquisitions 2,131.00 -347,733.11

Dispositions -1,555.00 261,116.20
S2526117 ATI INC COM

Acquisitions 22,820.00 -654,476.54

Dispositions -870.00 22,280.18
SBDHF495 ATKORE INC

Acquisitions 6,455.00 -591,663.10

Dispositions -11,796.00 1,231,613.01
SBFZ9DB8 ATLANTIC UN BANKSHARES CORP COM

Acquisitions 30,681.00 -1,226,640.89

Dispositions -3,763.00 136,184.03
SBMHWY55 AVIENT CORPORATION

Acquisitions 9,432.00 -332,774.22

Dispositions -8,922.00 454,703.01
SBCD47X4 BANC CALIF INC COM

Acquisitions 5,677.00 -104,400.73

Dispositions -5,841.00 108,069.05
S2346003 BANNER CORP COM NEW COM NEW

Acquisitions 294.00 -19,098.24

Dispositions -18,779.00 1,215,349.21
SBO1WL78 BELDEN INC COM

Acquisitions 1,078.00 -55,335.41

Dispositions -9,617.00 608,055.39
S2074070 BK HAW CORP COM

Acquisitions 12,401.00 -944,454.50

Dispositions -261.00 20,939.55
S2101741 BLACK HILLS CORP COM

Acquisitions 7,986.00 -549,698.77

Dispositions -4,362.00 311,117.45
SB94QHZ0 BLACKSTONE MTG TR INC COM CL A COM CL A

Acquisitions 6,490.00 -171,392.57

Dispositions -4,670.00 143,031.22
SB847RJO BLOOMIN BRANDS INC COM

Acquisitions 8,966.00 -192,637.69

Dispositions -10,966.00 241,313.97
S2193544 BRINKER INTL INC COM

Northern Trust - Dol Generated by Northern Trust from reviewed periodic data on 30 Jan 23
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¢ Schedule of Acquisitions & Dispositions

Cost of Proceeds of

Asset ID Security Description Transaction Shares/Par Acquisitions Dispositions

Acquisitions 3,801.00 -124,991.75

Dispositions -2,045.00 66,778.47
SBOPZN33 BROOKDALE SR LIVING INC COM STK

Acquisitions 10,999.00 -54,315.55

Dispositions -15,599.00 103,301.45
SBZ0W624 BWX TECHNOLOGIES INC COM

Acquisitions 18,599.00 -945,664.07

Dispositions -5,159.00 293,253.09
S2159267 CACI INTLINCCLACLA

Acquisitions 4,102.00 -1,121,991.03

Dispositions -1,037.00 287,964.50
SBF1GM16 CACTUS INCCLACLA

Acquisitions 460.00 -19,688.00

Dispositions -11,477.00 601,077.22
SBMP8TL6 CARETRUST REIT INC COM

Acquisitions 5,648.00 -109,215.70

Dispositions -4,893.00 91,214.63
SBN72z47 CENTURY CMNTYS INC COM

Acquisitions 11,633.00 -594,994.97

Dispositions -13,967.00 762,967.17
SBLDDYB1 CHORD ENERGY CORPORATION COM USDO0.01

Acquisitions 133.00 -19,120.08

Dispositions -1,444.23 229,259.18

Free Receipt 6,141.23 350,961.91
SB1IW7RQO0 CINEMARK HLDGS INC COM

Acquisitions 950.00 -8,930.00

Dispositions -6,476.00 104,671.37
SBMG9GG2 CIVITAS RES INC COM

Acquisitions 15,093.00 -820,578.75

Dispositions -319.00 21,841.42
S2202473 CLEAN HBRS INC COM

Acquisitions 2,025.00 -194,452.13

Dispositions -3,763.00 430,227.28
S2213260 COMMERCIAL METALS CO COM

Acquisitions 19,267.00 -690,842.95

Dispositions -2,282.00 105,332.65
SBYWLRV8 CONDUENT INC COM

Acquisitions 12,797.00 -64,688.55

Northern Trust - Dol Generated by Northern Trust from reviewed periodic data on 30 Jan 23
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¢ Schedule of Acquisitions & Dispositions

Cost of Proceeds of

Asset ID Security Description Transaction Shares/Par Acquisitions Dispositions

Dispositions -108,200.00 419,882.58
SBF4L070 CONSOL ENERGY INC NEW COM

Acquisitions 292.00 -19,806.36

Dispositions -29,990.00 1,259,587.78
SBBBSMJ2 COTY INCCOMCLACOMCL A

Acquisitions 16,135.00 -123,190.52

Dispositions -15,058.00 113,806.18
SBQ7W2W6 CRANE HLDGS CO COM

Acquisitions 1,885.00 -168,312.50

Dispositions -583.00 56,833.40

Free Receipt 8,016.00 480,442.19
SBOT7262 CROCS INC COM

Acquisitions 7,966.00 -652,939.40

Dispositions -2,092.00 215,620.73
S2241205 CURTISS WRIGHT CORP COM

Acquisitions 6,875.00 -909,552.49

Dispositions -2,047.00 341,223.30
SB23PS12 CVR ENERGY INC COM STK

Acquisitions 23,514.00 -808,111.31

Dispositions -23,514.00 650,535.90
SB090B96 DIAMONDROCK HOSPITALITY CO COM STK

Acquisitions 2,045.00 -16,728.10

Dispositions -33,862.00 322,653.87
SBVSS693 EASTERLY GOVERNMENT PROPERTI COMMON STOCK

Acquisitions 4,776.00 -95,273.80

Dispositions -5,578.00 111,415.05
S2474164 EMCOR GROUP INC COM

Acquisitions 3,039.00 -341,412.20

Dispositions -6,920.00 835,639.81
SBYX2YJ7 ENCOMPASS HEALTH CORP COM USDO0.01

Acquisitions 13,940.00 -758,975.46

Dispositions -1,792.00 99,453.65
SBQFMQ93 ENHABIT INC COM

Dispositions -5,229.50 102,124.98

Free Receipt 5,229.50 121,841.48
S2951292 ENPRO INDS INC COM

Acquisitions 2,700.00 -279,250.83

Dispositions -3,920.00 341,129.29

Northern Trust - Dol Generated by Northern Trust from reviewed periodic data on 30 Jan 23
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Cost of Proceeds of

Asset ID Security Description Transaction Shares/Par Acquisitions Dispositions
SBFFKOX2 ESSENTIAL PROPERTIES REALTY TR INC

Acquisitions 7,824.00 -167,216.12

Dispositions -4,224.00 100,481.74
S2407052 EXTREME NETWORKS INC COM

Acquisitions 45,500.00 -450,433.27

Dispositions -45,500.00 666,164.47
SBYY5269 FB FINL CORP COM

Acquisitions 1,499.00 -62,146.34

Dispositions -3,186.00 136,062.09
S2351494 FIRST BANCORP N C COM

Acquisitions 1,544.00 -62,181.51

Dispositions -997.00 42,910.66
S2342410 FIRST MERCHANTS CORP COM

Acquisitions 3,297.00 -135,728.30

Dispositions -3,471.00 142,838.72
S2696838 FLUOR CORP NEW COM

Acquisitions 40,170.00 -1,048,806.26

Dispositions -40,170.00 981,236.88
S2891826 FORMFACTOR INC COM STK

Acquisitions 11,009.00 -234,859.62

Dispositions -1,957.00 77,868.61
S2351449 FTI CONSULTING INC COM

Acquisitions 9,321.00 -1,385,037.11

Dispositions -4,532.00 787,207.19
S2378200 GOODYEAR TIRE & RUBBER CO COM

Acquisitions 72,676.00 -1,295,325.21

Dispositions -72,676.00 757,350.12
S2390817 GRAY T.VINC COM CL B

Acquisitions 6,869.00 -147,350.79

Dispositions -6,011.00 128,049.47
SB11FJD6 GREEN PLAINS INC COM STK

Acquisitions 580.00 -16,071.80

Dispositions -10,718.00 326,199.86
S2387530 GREENBRIER COS INC COM STK

Acquisitions 2,055.00 -65,952.35

Dispositions -2,381.00 112,511.92
S2401195 HAEMONETICS CORP MASS COM

Acquisitions 13,763.00 -860,856.94

Northern Trust - Dol
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Page 27 of 63

Cost of Proceeds of

Asset ID Security Description Transaction Shares/Par Acquisitions Dispositions

Dispositions -5,925.00 440,945.79
S2510659 HARMONIC INC COM

Acquisitions 6,147.00 -55,447.17

Dispositions -22,842.00 260,108.45
S2408044 HAWAIIAN HOLDINGS INC COM

Acquisitions 47,051.00 -831,673.78

Dispositions -4,251.00 70,344.47
SBK8MDMO HELIOS TECHNOLOGIES INC

Acquisitions 9,550.00 -614,561.75

Dispositions -9,550.00 479,804.20
S2619880 HERITAGE FINL CORP WASH COM

Acquisitions 3,367.00 -83,225.83

Dispositions -12,113.00 367,737.21
S2407632 HUB GROUP INC CL A

Acquisitions 230.00 -16,553.10

Dispositions -1,714.00 136,223.92
SB64B9P8 HUDSON PACIFIC PROPERTIES INC COM

Acquisitions 11,000.00 -154,433.13

Dispositions -3,528.00 84,054.42
SB3MZ6K5 IRONWOOD PHARMACEUTICALS INC COM CL A

Acquisitions 66,392.00 -785,446.87

Dispositions -1,428.00 16,493.02
SBD1IMGQ3 KINSALE CAP GROUP INC COM

Acquisitions 64.00 -17,649.28

Dispositions -553.00 123,077.53
S2493534 KIRBY CORP COM

Acquisitions 3,817.00 -267,061.33

Dispositions -5,240.00 331,684.24
SBJ367P1 LADDER CAP CORP CL A CL A

Acquisitions 10,833.00 -121,063.93

Dispositions -6,445.00 72,782.28
S$2919290 LIGHT & WONDER INC COM USDO0.001

Acquisitions 13,405.00 -677,652.76

Dispositions -296.00 15,835.63
SBD8NB53 LIONS GATE ENTMT CORP CL B NON VTG NON VOTING SHS CL B

Acquisitions 7,655.00 -54,558.57

Dispositions -6,266.00 78,765.61
S2139151 LXP INDUSTRIAL TRUST COM USDO0.0001

Northern Trust - Dol
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Cost of Proceeds of

Asset ID Security Description Transaction Shares/Par Acquisitions Dispositions

Acquisitions 19,101.00 -209,273.07

Dispositions -12,042.00 161,444.59
S2345022 MACYS INC COM STK

Acquisitions 6,463.00 -137,622.48

Dispositions -19,761.00 382,014.74
S2553911 MADDEN STEVEN LTD COM

Acquisitions 10,520.00 -351,284.12

Dispositions -11,896.00 406,876.27
S2562490 MANPOWERGROUP INC

Acquisitions 967.00 -103,888.48

Dispositions -8,495.00 791,149.31
SB45K9N8 MARRIOTT VACATIONS WORLDWIDE CORP COM

Acquisitions 443.00 -58,756.64

Dispositions -828.00 122,324.84
SBF2KYF5 MAXAR TECHNOLOGIES INC COM NPV

Acquisitions 21,957.00 -579,843.75

Dispositions -24,239.00 1,117,551.85
S2578378 METHANEX CORP COM STK

Acquisitions 14,198.00 -779,326.80

Dispositions -14,198.00 495,652.64
S2548616 MGIC INVT CORP WIS COM

Acquisitions 4,472.00 -57,378.30

Dispositions -8,780.00 123,518.43
SB6ZJTH3 MGP INGREDIENTS INC NEW COM

Acquisitions 5,277.00 -498,118.71

Dispositions -787.00 88,998.49
S2594222 MILLERKNOLL INC COM STK USDO0.20

Acquisitions 6,696.00 -259,142.32

Dispositions -26,596.00 760,192.66
SBO3PGL4 NORTHWESTERN CORP COM NEW COM NEW

Acquisitions 285.00 -14,401.05

Dispositions -2,124.00 126,764.78
SBDVJJQ5 NVENT ELECTRIC PLC COM USDO0.01 WI

Acquisitions 1,434.00 -51,616.11

Dispositions -23,417.00 740,930.96
SBKLKXD2 O-1 GLASS INC COM

Acquisitions 63,824.00 -830,289.57

Dispositions -14,618.00 219,327.08
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SBJOKXV4 ONE GAS INC COM

Acquisitions 3,793.00 -290,446.95

Dispositions -3,803.00 302,501.79
S2767217 PAC PREMIER BANCORP COM

Acquisitions 35,446.00 -1,194,931.83

Dispositions -1,771.00 56,693.26
S2619772 PACWEST BANCORP DEL COM

Acquisitions 4,188.00 -153,886.04

Dispositions -34,545.00 973,686.21
S2672689 PATTERSON COS INC COM

Acquisitions 526.00 -13,812.76

Dispositions -4,631.00 143,784.51
SBYVYD43 PERFORMANCE FOOD GROUP CO COM

Acquisitions 389.00 -17,349.40

Dispositions -21,038.00 1,214,313.96
SBGH1M56 PERRIGO COMPANY LIMITED COM EURO0.001

Acquisitions 18,202.00 -712,421.67

Dispositions -405.00 16,240.12
SBC9S149 PHYSICIANS RLTY TR COM

Acquisitions 18,587.00 -287,279.59

Dispositions -3,975.00 68,171.17
S2227089 PIPER SANDLER COMPANIES COM USDO0.01

Acquisitions 1,496.00 -198,892.78

Dispositions -2,958.00 334,506.87
S2692160 PLEXUS CORP COM

Acquisitions 3,442.00 -277,205.13

Dispositions -2,085.00 199,350.72
SB125XQ6 PORTLAND GENERAL ELECTRIC CO COM NEW COMNEW

Acquisitions 2,953.00 -145,123.55

Dispositions -2,728.00 143,198.35
S2705198 PROGRESS SOFTWARE CORP COM

Acquisitions 16,056.00 -774,639.91

Dispositions -2,505.00 129,283.97
S2310257 PROSPERITY BANCSHARES INC COM

Acquisitions 14,504.00 -994,351.05

Dispositions -264.00 19,374.51
S2719070 RLI CORP COM

Acquisitions 218.00 -22,119.24
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Dispositions -1,449.00 170,719.48
SB5NLBP6 SABRA HEALTH CARE REIT INC COM

Acquisitions 13,167.00 -176,287.72

Dispositions -13,489.00 194,058.28
S2982399 SAIA INC COM STK

Acquisitions 1,638.00 -382,729.14

Dispositions -338.00 82,434.41
S2148254 SANDY SPRING BANCORP INC CMT-COM CMT-COM

Acquisitions 4,324.00 -178,151.15

Dispositions -2,090.00 89,630.85
SB92RRW2 SANMINA CORP COM

Acquisitions 18,455.00 -761,329.85

Dispositions -5,733.00 342,810.40
S2821298 SCHNITZER STL INDS INC CL A

Acquisitions 6,044.00 -285,009.90

Dispositions -26,876.00 1,017,852.93
SB4MF0Q6 SELECT MED HLDGS CORP COM

Acquisitions 16,144.00 -388,197.32

Dispositions -19,032.00 440,945.77
SB3CTNK6 SIGNET JEWELERS LTD ORD USDO0.18

Acquisitions 13,109.00 -791,098.61

Dispositions -232.00 15,759.39
SBGLOKF5 SITE CENTERS CORP

Acquisitions 12,650.00 -155,434.99

Dispositions -9,754.00 145,725.56
SBNFX071 SOUTHSTATE CORP COM

Acquisitions 5,400.00 -412,421.18

Dispositions -5,231.00 450,832.61
SB64BRQ5 STAG INDL INC COM

Acquisitions 4,940.00 -170,691.28

Dispositions -4,620.00 169,765.84
SB3PQ520 STARWOOD PROPERTY TRUST INC COM REIT

Acquisitions 5,135.00 -114,834.12

Dispositions -31,606.00 741,617.88
S2849234 STIFEL FINL CORP COM

Acquisitions 4,426.00 -253,588.56

Dispositions -5,126.00 326,410.10
SB3M7R64 SUMMIT HOTEL PROPERTIES INC COM
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Acquisitions 12,585.00 -105,480.41

Dispositions -7,727.00 73,172.85
SBW9JPS4 SUMMIT MATLS INCCLACL A

Acquisitions 7,405.00 -236,499.50

Dispositions -39,286.00 1,042,425.11
SB034LG1 SUNSTONE HOTEL INVS INC NEW COM

Acquisitions 25,055.00 -259,905.17

Dispositions -42,887.00 473,970.55
SB72ZBG4 SUPERNUS PHARMACEUTICALS INC COM STK

Acquisitions 563.00 -18,297.50

Dispositions -6,512.00 208,231.44
SBMH4NJ8 SYNOVUS FINL CORP COM NEW COM NEW

Acquisitions 8,154.00 -318,039.04

Dispositions -4,215.00 188,389.29
SB8DMKO08 TENET HEALTHCARE CORP COM NEW .

Acquisitions 4,794.00 -226,513.60

Dispositions -2,216.00 172,230.09
52884224 TEREX CORP NEW COM

Acquisitions 1,493.00 -50,358.89

Dispositions -16,862.00 511,487.86
S2893071 TRIUMPH GROUP INC NEW COM

Acquisitions 5,592.00 -101,081.34

Dispositions -50,600.00 796,381.12
S2862156 UNITED CMNTY BK BLAIRSVILLE GA COM

Acquisitions 7,233.00 -244,285.90

Dispositions -5,101.00 174,169.11
SBZ0O7PN3 UNIVAR SOLUTIONS INC

Acquisitions 543.00 -12,803.94

Dispositions -18,624.00 555,365.31
S2938422 VEECO INSTRS INC DEL COM

Acquisitions 34,129.00 -857,676.20

Dispositions -2,402.00 63,078.61
S2849193 VERINT SYS INC COM

Acquisitions 5,801.00 -235,415.84

Dispositions -4,604.00 240,029.78
S2192314 VERIS RESIDENTIAL INC COM STK USDO0.01

Acquisitions 2,670.00 -45,763.53

Dispositions -15,393.00 244,016.48
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SBNNTGH3 VICTORIAS SECRET & CO COM

Acquisitions 12,255.00 -526,113.52

Dispositions -10,284.00 425,127.99
SB4N0JJ6 VISTEON CORP COM NEW COM NEW

Acquisitions 2,649.00 -282,225.53

Dispositions -3,223.00 398,751.43
S2932048 WABASH NATL CORP COM

Acquisitions 12,161.00 -185,876.29

Dispositions -18,017.00 400,458.01
S2948852 WERNER ENTERPRISES INC COM

Acquisitions 3,949.00 -153,951.62

Dispositions -2,691.00 112,818.68
S2416973 WESCO INTL INC COM

Acquisitions 98.00 -11,549.30

Dispositions -4,183.00 516,580.60
S2425258 WINTRUST FINL CORP COM

Acquisitions 552.00 -49,308.16

Dispositions -3,238.00 298,343.26
S2977500 WOLVERINE WORLD WIDE INC COM

Acquisitions 5,381.00 -92,237.87

Dispositions -36,796.00 634,078.98
SBMV1zZD3 ZURN ELKAY WATER SOLUTIONS CORPORATION

Acquisitions 2,728.00 -86,311.54

Dispositions -24,797.00 697,228.09
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¢ 5% Report - Part A

Sngle Transaction in Excess of 5%

Acquisition Disposition Lease Expenses Current Value on
Security Description / Asset ID Shares/Par Value Date Price Price Rental Incurred Cost  Transaction Date  Net Gain/Loss

THERE ARE NO REPORTABLE TRANSACTIONS

NOTE: TRANSACTIONS ARE BASED ON THE 2021-12-31 VALUE (INCLUDING ACCRUALS) OF 128,327,935.40
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¢ 5% Report - Part B

Series of Non-Security Transactions with Same Party in Excess of 5%

Acquisition Disposition Lease Expenses Current Value on
Security Description / Asset ID Shares/Par Value Date Price Price Rental Incurred Cost  Transaction Date  Net Gain/Loss

THERE ARE NO REPORTABLE TRANSACTIONS

NOTE: TRANSACTIONS ARE BASED ON THE 2021-12-31 VALUE (INCLUDING ACCRUALS) OF 128,327,935.40
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5% Report - Part C Summary

Series of Transactions by Issue in Excess of 5%

Page 20 of 63

Number of = ——Transaction Aggregate Lease Expenses Current Value of Asset
Security Description / Asset ID Transactions  Acquisition Price Disposition Price Rental Incurred Cost of Asset on Transaction
NT COLLECTIVE GOVT SHORT TERM INVT FD CUSIP: Total acquisitions 87 17,546,510.82 0.00 17,546,510.82 17,546.510.82
66586U445
Total dispositions 75 15,158,454.44 0.00 15,158,454.44 15,158.454.44

NOTE: TRANSACTIONS ARE BASED ON THE 2021-12-31 VALUE (INCLUDING ACCRUALS) OF 128,327,935.40
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5% Report - Part D

Series of Transactions with Same Party in Excess of 5%

Page 21 of 63

Acquisition Disposition Lease
Security Description / Asset ID Shares/Par Value Date Price Price Rental

Expenses
Incurred

Cost

Current Value on
Transaction Date

Net Gain/Loss

THERE ARE NO REPORTABLE TRANSACTIONS

NOTE: TRANSACTIONS ARE BASED ON THE 2021-12-31 VALUE (INCLUDING ACCRUALS) OF 128,327,935.40
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