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Filed pursuant to Section 16(a) of the Securities Exchange Act of 1934 or Section 30(h) of

Instruction 1(b). the Investment Company Act of 1940
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1. Name and Address of Reporting Person= 2. Issuer Name and Ticker or Trading Symbol 5. Relationship of Reporting Person(s) to Issuer
Carpenter George C IV CNS RESPONSE, INC. [CNSO] o (Check all applicable)
2 irector 10% Owner
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Common Stock 07/10/2014 AL 50,000|A 0.25 1,390,799 D&
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Reporting Owners

Relationships

Reporting Owner Name / Address 10%
Director Officer Other

Owner

Carpenter George C [V

C/O CNS RESPONSE, INC.
85 ENTERPRISE SUITE 410
ALISO VIEJO, CA 92656

Chief Executive Officer

Signatures

/s/ George Carpenter 07/14/2014

Date

2Signalure of Reporting Person

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).

(1) Purchased in a private placement of securities by the issuer

(2) Shares are held in the name of George and Jill Carpenter

*%

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
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