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Reporting Individual's Name: Claire McCaskill

PART IV. TRANSACTIONS
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S |ING International SmallCap Growth X 12/15/06 | X
S |American Beacon International Equity X 12/22/06 | X
S |vanguard Extended Market Index X 12/31/06 | X
S |vanguard Index Trust 500 Portfolio X 12/31/06 | X
S |Vanguard Total Stock Market Index Adm X 12/31/06 | X
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Reporting Individual's Name

Claire McCaskill

PART VII. LIABILITIES

Page Number
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Report liabilities over $10,000 owed by you, your spouse, or dependent child (See p.3

Category of Amount of Value (x)

| CONTENTS OF REPORTS Part B of Instructions), to any one creditor at any time o -ls §
during the reporting period. Check the highest amount owed during the reporting b @ Q o S|lels
period. Exclude: (1) Mortgages on your personal residences unless rented; (2) loans t:: S 2 ol818 8_ s |8 § 8_
secured by automobiles, household furniture or appliances; and (3) liabilities owed to 8 b Zlgls alS g SlEle|lsl8]8
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s, First District Bank | Wash., DC Mortgage on undeveloped land 1991 | 13% | 25yrs X EIX|A[M|[P|L]|E
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118 Enterprise Bank Saint Louis, MO Line of Credit 2004 | Primgy on dmd } ¢
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EXEMPTION TEST (see instructions before marking box): If you omitted any asset because it meets the three-part test for exemption described in the instructions, please check box to the right.
** This category applies only if the asset is/was held independently by the spouse or dependent child. If the asset is/was either held by the filer or jointly held, use the other categories of value, as appropriate.
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' Click...to create an additional page for this part. l




