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Holdings IN IRA ACCOUNT Shares

AMER TOWER CORP CL A 100

AT&T INC 150

BAXTER INTL INC 100

CELGENE CORP 50

PEPSICO INC 100

SCHLUMBERGER LTD NETHERLANDS ANTILLIES 50

TELEFONICA S A SPON ADR 55

VALE SA-SP SPON ADR 150

WALT DISNEY CO (HOLDING CO) 107

!SHARES INC MSCI BRAZIL (FREE) 65

ENTERPRISE PRODUCTS PARTNER LP 110

AMERICAN FUNDS BOND FUND OF AMERICA CLASS C 734.442

FT-FRANKLIN FLOATING 1912.594

GRANT PARK B SHARES 19.499

PIMCO ALL ASSETS ALL 1312.759

!SHARES TRUST S&P SMALLCAP 600 INDEX Fund 11
VANGUARD REIT ETF (VNQ) 18

SIMON PPTY GROUP INC SBI (SPG) 3

AMERICAN FUNDS GROWTH FUND OF 248.96
ARTISAN MID CAP VALUE FD INV 58.383

BLACKROCK U.S. OPPORTUNITIES A 32.433

BLACKROCK EQUITY DIVIDEND FUND A 430.234

LAZARD EMERGING MARKET PORTFOLIO 144.459

NUVEEN TRADEWINDS INTERNATIONAL 108.962

BLACKROCK INFLATION PROTECTED BOND A 311.685

FT TEMPLETON GLOBAL BOND A 307.147

FT-FRANKLIN FLOATING RATE DAILY ACCESS FUND CLASS A 371.96

JP MORGAN STRATEGIC INCOME OPPORTUNITIES CLASS A 365.329
MAINSTAY FUNDS HIGH YLD CORP BOND A 366.205

MFS EMERGING MARKETS BOND FUND CLASS A 70.24

PIMCO TOTAL RETURN FUND CLASS A 69+3.759
PIMCO UNCONSTRAINED BOND FUND CLASS A 303.353

RS LOW DURATION BOND FUND A (RLDAX) 646.84

PIMCO ALL ASSETS ALL AUTH-A 475.339

POWERSHARES DB MULTI SECTOR 46
SPDR GOLD TRUST 17

PIMCO COMMODITY REAL RETURN 191.473

JP MORGAN HIGHBRIDGE STAT MARKET 157.844
PIMCO STOCKPLUS TRUST SHORT 1027.564
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