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Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).

*#*  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

Each leveraged stock unit ("LSU") represents the contingent right to receive, upon vesting, between 0% and 200% of one share of the
(1) Issuer's Class A common stock, subject to the level of achievement of applicable performance conditions. The resulting number of shares
acquired upon vesting of the LSUs, if any, is based on the cumulative performance of the Issuer's Class A common stock.

(2) These LSUs vest on March 2, 2022
(3) These LSUs do not expire
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