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Portfolio Value - As of 12/3/2006:2
As of 12/3/2006

12/3/2006
Security Shares Quote/Price est Cost Basis Gain/Loss

Page
Balance

Schwab IRA

Broadvision 21.00 0.70 * 16,550.78 -16,536.08* 14.70

Chico's 200.00 23.67 * 4,804.95 -70.95 4,734.00

Cisco Systems 250.00 26.87 * 3,685.68 3,031.82* 6,717.50

DEVON ENERGY CP NEW 85.31 72.50 * 5,223. 89 960 . 99 6,184.88
EMC 100.00 12.88 * 5,983 .13 -4,695.13 1,288.00
EXXON Mobil 100.00 76.28 * 6,502.95 1,125.05 7,628.00

FIFTH THIRD BANCORP 102.00 39.19 * 4,042.33 -44.82 3,997.51
GE 346.29 35.29 * 14,184.39 -1,963.68 12,220.71
IBM 101.00 91.61 * 11,409.71 -2,156.92 9,252.79
James River Coal Co 200.00 10.34 * 2,740.65 -672.65 2,068.00

MedcoHealth Solutions 1.00 51.08 * * 51.08* 51.08

MERCK 18.11 44.44 * 1,146.55 -341.66 804.89
Microsoft Corp 322.39 29.47 * 10,312. 35 -811.66 9 ,500.69
Panera Bread 200.00 57.25 * 5,462.50 5,987.50 11,450.00
PETSMART INC 150.35 29.27 * 3,915.95 484.84 4,400.79

Verizon 114.46 35.00 * 6,509.32 -2,503.28 4,006.04
-Cash- -2,049.24 0.00 -2,049.24
TOTAL Schwab IRA 99,306.48* -17,036.13* 82,270.35

TOTAL Investments 100,425. 89* -18 ,155.55* 82,270.34

1

*Placeholder Entries for missing data are used in these calculations . Show me.
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Your retirement portfolio:

quarterly review
Web Center April 1, 2006 - June 30, 2006
www.tiaa-cref org

Automated 24-Hour

Information
800 842-2252

Personal Assistance
800 842-2776
M-F, Sam-lOpm ET
Sat., 9am-6pm ET

HAROLD CRANE
23730 NAPOLI WAY
BONITA SPGS FL 34134-3424

portfolio summary

730 Third Avenue, New York, NY 10017-3206

t24Wfl tt3,trnvnnI

ahis quarter this year
Beginning value as of: (03131/06) $272,294.47 (12131/05) $267,015.96
Changes during the period:

Contributions 0.00 0.00
Net investment gain/loss -775.57 1,788.66

TIAA interest 2,779.05 5,493.33

Ending value: $274,297.95 $274,297.95

total value as of 06130106: $274,297.95

This is a summary of the activity of all contracts listed in the "account values" section.

Whether you are just starting your career or planning for retirement , TIAA-CREF group of
companies offers a wide variety of financial products and services to fit your unique situation. Take
advantage of all of the choices available to you by visiting our website: www.tiaa-cref.org 24 hours a
day, 7 days a week.

1246305

Page 2 of3 Quarterly Review: April 1, 2006 - June 30, 2006

https://ais2. tiaa-cref orglcgi-binlWebObjectslWCEmail. woa/18/wo/EN1P9gVT3v223kc3gsL6rD8NsF7/0.7 7/7/2006
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