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Assets and Income

BLOCK A

Valuation of Assets
st close of
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BLOCK C

Income: type and amount. 1f “None {or less than £201)" is checked, no
other entry is needed in Block C for that irem.

v you, your spouse, and dependens children,
port each asset held for investment or the
oduction of income which had a fair market
lue exceeding $1.000 at the close of the report-
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th such income.
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tual acount of sny honorarig over $200 of
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IRA: Heartland 500 lndex Fund

$50,081 - 5160,000

$5,000,001 - $25,000,008

Amoupt

$5,001 - $15,900

$50,801 - $180,008
Over $1,000,000*

Other

Income
(S1=cify
Ty &

Achia)
Amount)

Date
(Mo., Dy,
17.)

Only if
Honoraria

“anguard 00 Index Fund

_|

1

|

NEENE |

X
Vanguard Growah Index Fund {IRA) X x
NM investmenits Technotogy Fund X X
(5) Domini Sodial Equity Fund X % X X
4.8, Genata Federal Credit Union X —‘
Capital One Direct Banking Money Market X

This category applies only if the assetfincome is solely that of the filer's spouse or dependent chitdren. If the assevincome is eithe that of the filer or jointly held by the filer with the spouse or dependent children, mark the

% Sigact Cliepories of valer gs appropriate.
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