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Documents to provide for your upcoming appointment

Mark & Paula McDonald Relationship Group

Last year’s federal and state tax returns /’/{/CLU',?C' v

Insurance policy statements, including life, disability, and long-term care
NONE -
Company retirement plan statements and, if applicable, ygu@tlon statement

ATIAC HC

Non-Edward Jones statements for all mvestment accounts including individual Retirement Accounts
(IRAs) and mutual funds f\, O N

Most recent Social Security retirement benefits estimate information (to access your retirement
benefits estimate information online, visit

https://secure.ssa.gov/RIL/SiView.action?URL= ap sSz/ARPI/mJa/Lp .jsp?locale=en)

zﬂ CHE

Bank and certificate of deposit (CD) statements, mcludyng maturity dates and interest rates

/U‘ ONE

Home equity and mortgage information, including interest rate, monthly payment of principal and
interest only, and current market value of home / U Lo DE 7

sb6-70-93/c  12[z8[59 MAEK
(53-3] -0 A6 [59 Phuch

Business/real estate information, including rental property income

JWCLUTED

Your social security number and date of birth
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Financial Advisor

2700 GILSTRAP COURT SUITE 230
GLENWOOD SPRINGS, CO 81601-0000
(970) 928-0500
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Confidential Questionnaire
for Mark & Paula McDonald Relationship Group

Our goal is to help you stay on track to meet your financial goals that we've set together. One of the ways that
helps us do that is to regularly review the information we have about your goals and finances.

Please review this document to:

« Update any information as needed
. Complete any blank sections or missing information

The prefilled sections were completed with information you have provided us. Its accuracy and completeness
depends on that information and is not guaranteed.

Your Financial Goals

Your Retirement

When do you want to retire?

Mark McDonald 10 3] - Jt Paula McDonald /U‘O /)04/\/6

What are your current savings and contributions for retirement?

Mark McDonald

Description Frequency

Employer Annual Savings o
SR $ Contribution 8 Rate Increase %
Description Frequency

Employer Annual Savings G
ARIOUHE $ Contribution $ Rate Increase %
Description Frequency

Employer Annual Savings o
Amount ¥ Contribution $ Rate Increase .
Description Frequency

Employer Annual Savings 5
Aot $ Contribution $ Rate Increase o
The office of:

Hollis E Kelley Jr
Financial Advisor

2700 GILSTRAP COURT SUITE 230
GLENWOOD SPRINGS, CO 81601
970-928-0500
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Paula McDonald

Description /\,} ONE - SE‘ LF FM /’ZO VE i Frequency

Employer Annual Savings
Amount 3 Contribution $ Rate Increase B
Description Frequency

Employer Annual Savings 5
Bmoa $ Contribution $ Rate Increase %
Description Frequency

Employer Annual Savings o
=miaust $ Contribution $ Rate Increase o
Description Frequency

Employer Annual Savings 5
Amotin $ Contribution $ Rate Increase &
Your Income and Expenses
Your Income o

_ sl

If still working, what is your pretax salary? (e VAU }' UJ;U? /’/Z@ Av‘4 ¥ 0k

Mark McDonald

S 60,000

Paula McDonald

\$ 700,600

Are you currently receiving Social Security benefits?

Mark McDonald

'}JYes  No

“f yes, Current Benefit Amount |$

37538

Paula McDonald

} 1 Yes )ﬁNo

If yes, Current Benefit Amount

$ seon ¢ JHSY #1450

TAYDCA

Other Sources of Income

Other than Social Security and income from your investments, what other income are you currently receiving or
do you expect to receive in the future? Consider things like pensions, rental income, part-time employment and

annuities.

Mark McDonald

Description

Annual Income

. ‘ - Amount Subject to Tax %

BTl jNCoME S lov.000 |
Frequency A /V MU [ Start/Stop Date Survivor Benefit %
Description Annual Income | $ Amount Subject to Tax %
Frequency Start/Stop Date Survivor Benefit %
Description Annual Income | $ Amount Subject to Tax %
Frequency Start/Stop Date Survivor Benefit %

Paula McDonald

Description

Reterol jyco Mé

Annual Income

$ 100,000

Amount Subject to Tax

%

Frequency

AN ALY

Start/Stop Date

Survivor Benefit

Yo




Description Annual Income Amount Subject to Tax %
Frequency Start/Stop Date Survivor Benefit %
Description Annual Income Amount Subject to Tax %
Frequency Start/Stop Date Survivor Benefit %

Your Regular Spending

Think about how much you'll need monthly to live your desired lifestyle (in today’s dollars). Debt payments will

be covered in a later section, so do not include them as part of your spending here. If youd like to go into more
detail about your current and/or future spending, use the Your Regular Spending: Detail section below.

Mark McDonald

Current Retirement (if still working)
Necessary (rent, homeowners and other
insurance, taxes, utilities, food, transportation, Necessary
health care, etc.)
Discretionary (entertainment, travel, gifts, Biserstionst
charitable contributions, etc.) y
Paula McDonald
Current Retirement (if still working)

Necessary (rent, homeowners and other
insurance, taxes, utilities, food, transportation,

health care, etc.)

Necessary

Discretionary (entertainment, travel, gifts,
charitable contributions, etc.)

Discretionary

Your Regular Spending: Detail

Complete this section if you'd like to provide us with a more in-depth estimate of your regular spending.

Discretionary

Monthly

In Retirement

Description Expense? Current (if still working)
Mark McDonald

General 2 Yes A No $

nt . ~ (o e :

PN N T GAE Ques@Ne | Jpz.f

Homeowners/Renters Insurance A Yes 6 No $ q7 /—/

Health Insurance O Ves M/No $ LC/7

Auto Insurance D Yes /O No $ Z% 7-




Property Taxes (Real Estate/Vehicle) (1 Yes ﬁNg c}z; 0
Home Repairs/Maintenance ) ves LI No
Utilities (Gas/Electric/Phone/Water) J Yes u/No 17
i =
Grocetries (J Yes LI No
Personal Goods (Toiletries/Dry Cleaning/
Housekeeping) (J Yes A No
Entertainment (Dining Out/Travel/
Vacation)  Yes I No
Clothing (J ves A No
Gifts (Birthday/Holiday/Special Occasion) [ Yes W No
Transportation (Gas/Taxis/Maintenance/
Parking) (J Yes LI No
Charitable Contributions ] Yes LA No
Child Care (Day Care/Lessons/Sports) J ves W No
Other (J Yes (A No
U Yes LI No
(J Yes LI No
U Yes U No
Subtotal
Paula McDonald GEE ﬂ 2 lI/ =
General U ves LINo
Rent (J Yes I No
Homeowners/Renters Insurance J Yes LINo
Health Insurance J Yes dNo
Auto Insurance U Yes LINo

Property Taxes (Real Estate/Vehicle)

1 Yes A No




Home Repairs/Maintenance (J Yes I No $
Utilities (Gas/Electric/Phone/Water) U Yes LI No $
Groceries (J Yes A No $
Personal Goods (Toiletries/Dry Cleaning/
Housekeeping) L Yes I No $
Entertainment (Dining Out/Travel/
Vacation) d Yes A No $
Clothing (J Yes LI No $
Gifts (Birthday/Holiday/Special Occasion) (2 Yes d No 3
Transportation (Gas/Taxis/Maintenance/
Parking) L Yes LI No $
Charitable Contributions (J Yes A No $
Child Care (Day Care/Lessons/Sports) 0 Yes W No $
Other L Yes L No $
(J Yes A No $
(J Yes (I No $
J Yes A No $
Subtotal $
Other Spending

What other spending do you anticipate? Consider potential one-time expenses or those that may vary over

time, like travel or a car purchase.

Description Amount Discretionary OYes O
Yes \d No
Frequency Start/Stop Date BRI
Description Amount Discretionary Oves )
) es d NOo
Frequency Start/Stop Date ExpRnaE)
Description Amount Discretionary Qves 0
Yes W No
Frequency Start/Stop Date EXPense?




Your Debts or Other Liabilities

What debts (like a mortgage or car loan) are you carrying? For a mortgage, only include principal and
interest in the monthly payment.

Description

Current Balance

Interest Rate

%

TRoct P T WK 2.9
. Payment Amount/ Date of Last
Responsible Party | 7 i $ —hg o~ _
Dt ¢ B gl Pempeoven 19§50 | reme 3/7/74

Description Current Balance $ Interest Rate %
Responsible Party E?g&:glcmounﬂ $ E:;?nzfn]t_am

Description Current Balance $ Interest Rate %
Responsible Party ig{;ﬁiﬁl’:‘mouw $ g:;;zfnlt‘aﬁ

Your Social Security Benefits

Mark McDonald

Wedding Date (if married) g ' 56 {‘”

What information do you have regarding your Social Security benefits? (choose one)

JZ]/ My actual benefit amount (I'm already receiving benefits)

Monthly Benefit $ 375 3 Age Your Benefits Started ((96, 2 UDS
(1 My benefit amount from a recent Social Security statement (or www.ssa.gov/begin-est)

Monthly benefit $

Plan to start Social Security benefits at age

Will you receive a pension from employment in which you did not pay Social

Security taxes? (examples include government and teachers’ pensions) dyes No

[} Estimate the Social Security benefit based on current income

Plan to start Social Security benefits at age

(] Do not include Social Security in my analysis

Paula McDonald

What information do you have regarding your Social Security benefits? (choose one)

[ My actual benefit amount (I'm already receiving benefits)

Monthly Benefit

$

Age Your Benefits Started




(1 My benefit amount from a recent Social Security statement (or www.ssa.gov/begin-est)

SIART Ay 2074

Monthly benefit THDE i‘W/@\’]ﬂ) $ (456 + | L i

Plan to start Social Security benefits at age caypel

Will you receive a pension from employment in which you did not pay Social
Security taxes? (examples include government and teachers’ pensions) [ Yes gNO

() Estimate the Social Security benefit based on current income

Plan to start Social Security benefits at age Dl '/.Zﬁ

(J Do not include Social Security in my analysis

Your Income and Expenses

Your Income

If still working, what is your pretax salary? A A SR e I
: diris Y (ug @Ak LA BEAM + BRAVC

Mark McDonald \$

0. 1500 Paula McDonald $ ZOO 000

Are you currently receiving Social Security benefits?

Mark McDonald ~ )A ves J No If yes, Current Benefit Amount $ 37 5_%

Paula McDonald L O Yes }4 No SO{M‘I If yes, Current Benefit Amount | §

Other Sources of Income

Other than Social Security and income from your investments, what other income are you currently receiving or
do you expect to receive in the future? Consider things like pensions, rental income, part-time employment and
annuities.

Mark McDonald

Description 1] 2 Lpe | Annual | — Amount Subject to T: %
escrip MONT Hiy Penson nual Income | $ '“)U? C{O ount Subje ax /06

Frequency MONTH LY Start/Stop Date 17 / { / ) Survivor Benefit o5 %
Description Annual Income | $ Amount Subject to Tax %
Frequency Start/Stop Date Survivor Benefit %
Description Annual Income | § Amount Subject to Tax %
Frequency Start/Stop Date Survivor Benefit %

Paula McDonald

Description Annual Income | $ Amount Subject to Tax %
Frequency Start/Stop Date Survivor Benefit %
Description Annual Income | $ Amount Subject to Tax %
Frequency Start/Stop Date Survivor Benefit %




Description

Annual Income | $

Amount Subject to Tax %

Frequency

Start/Stop Date

Survivor Benefit %

Your Regular Spending

Think about how much you’ll need monthly to live your desired lifestyle (in today’s dollars). Debt payments will
be covered in a later section, so do not include them as part of your spending here. If you'd like to go into more
detail about your current and/or future spending, use the Your Regular Spending: Detail section below.

Mark McDonald
Current Retirement (if still working)
Necessary (rent, homeowners and other
insurance, taxes, utilities, food, transportation, $ Necessary $
health care, etc.)
Discretionary (entertainment, travel, gifts, ) .
. S Discretion
charitable contributions, etc.) $ BCIsinaty $
Paula McDonald
Current Retirement (if still working)
Necessary (rent, homeowners and other
insurance, taxes, utilities, food, transportation, $ Necessary $
health care, etc.)
Discretionary (entertainment, travel, gifts, : ;
; 2 ' ' Discretionar
charitable contributions, etc.) # L Y $

Your Regular Spending: Detail

Complete this section if you'd like to provide us with a more in—depth estimate of your regular spending.

Monthly
Discretionary In Retirement

Description Expense? Current (if still working)
Mark McDonald

General [ Yes L No $ $

Rent 1 Yes LI No $ $
Homeownérs/Renters Insurance 3 ves U No $ $

Health Insurance J Yes I No $ $

Auto Insurance (J Yes (A No $ $

Property Taxes (Real Estate/Vehicle) 1 ves LI No $ 3

Home Repairs/Maintenance J ves d No $ $




Utilities (Gas/Electric/Phone/Water) ) Yes LI No
Groceries U Yes LI No
Personal Goods (Toiletries/Dry Cleaning/
Housekeeping) (J Yes (A No
Entertainment (Dining Out/Travel/
Vacation) U Yes LI No
Clothing (d Yes LA No
Gifts (Birthday/Holiday/Special Occasion) L Yes LI No
Transportation (Gas/Taxis/Maintenance/
Parking) [ Yes I No
Charitable Contributions L Yes L No
Child Care (Day Care/Lessons/Sports) J Yes W No
Other A Yes L No
(J Yes I No
(J Yes LINo
(J Yes (A No
Subtotal
Paula McDonald
General ( Yes LA No
Rent (J Yes LI No
Homeowners/Renters Insurance U Yes LI No
Health Insurance (J Yes (A No
Auto Insurance U Yes LA No
Property Taxes (Real Estate/Vehicle) J Yes U No
Home Repairs/Maintenance L Yes LI No

Utilities (Gas/Electric/Phone/Water)

J Yes LI No




Groceries (J Yes L No $
Personal Goods (Toiletries/Dry Cleaning/
Housekeeping) U Yes (A No $
Entertainment (Dining Out/Travel/
Vacation) J Yes A No $
Clothing 1 Yes U No $
Gifts (Birthday/Holiday/Special Occasion) J ves A No $
Transportation (Gas/Taxis/Maintenance/
Parking) U Yes JNo $
Charitable Contributions () Yes W No $
Child Care (Day Care/Lessons/Sports) ) Yes LA No $
Other (L Yes (A No $
J Yes A No $
1 Yes LI No $
J ves I No $
Subtotal $
Other Spending

What other spending do you anticipate? Consider potential one-time expenses or those that may vary over

time, like travel or a car purchase.

Description Amount Discretionary
(Jyes L No
Frequency Starb’StOp Date Expense?
Description Amount Discretionary
" ( Yes A No
Frequency Start/Stop Date Expense '
Description Amount Discretionary
o (JYes A No
Frequency Start/Stop Date Exprnes:




Your Debts or Other Liabilities

What debits (like a mortgage or car loan) are you carrying? For a mortgage, only include principal and

interest in the monthly payment.

Description

Current Balance

Interest Rate

%

Responsible Party

Payment Amount/

Date of Last

Frequency Payment

Description Current Balance Interest Rate Yo
Responsible Party Eg;zztcemountl g:;?n(;fnlt_ast
Description Current Balance Interest Rate %
Responsible Party i;ﬁtgt;&zﬁcﬁmomtl E:;?nc;lt_ast
Your Social Security Benefits
Mark McDonald
Wedding Date (if married) 7 ]/LQ / 7.0 ”

7 !

What information do you have regarding your Social Security benefits? (choose one)

)zf‘ My actual benefit amount (’m already receiving benefits)

/

Monthly Benefit $ ‘g) ‘7 5“ } Age Your Benefits Started [p é Y 3M
[0 My benefit amount from a recent Social Security statement (or www.ssa.gov/begin-est)
Monthly benefit $
Plan to start Social Security benefits at age
Will you receive a pension from employment in which you did not pay Social
Security taxes? (examples include government and teachers’ pensions) yes LINo
[} Estimate the Social Security benefit based on current income
Plan to start Social Security benefits at age
(] Do not include Social Security in my analysis
Paula McDonald
What information do you have regarding your Social Security benefits? (choose one)
(O My actual benefit amount (I'm already receiving benefits)
Y
Monthly Benefit $ ,f/_/ 50 ﬂ Aw/ﬁ Age Your Benefits Started Mhy 202.(

NIV

Dl
"

F

;
WLa ¢ 15 C/}YDEMCfoé’/jé>



y/ My benefit amount from a recent Social Security statement (or www.ssa.gov/begin-est)

4
Monthly benefit

S 27 Wz

Plan to start Social Security benefits at age

Will you receive a pension from employment in which you did not pay Social
Security taxes? (examples include government and teachers’ pensions)

(J Yes )LI No

() Estimate the Social Security benefit based on current income

Plan to start Social Security benefits at age

(] Do not include Social Security in my analysis

Planning Your Estate

Your Asset Transfer Plan

Mark McDonald

Do you have a will?

/dYes U No

Date Established/Last Amended

71/3/2-/

Living Trust

Do you have a living trust?

2 SCHEDULND MEETILE /75’5@#/?'

T
,}A Yes)q No

Has anything changed since you last amended your will and or
trust? For example your family situation, your health, your wealth,
desired beneficiaries, ability and willingness of co-trustees /
successor trustees to serve, etc.?

a(6¥D SME bU)/UC’))
Sot P/ﬁt’f’(hf’ffi REAL (25 TRTE
&GUARLDIY ©OF CAYDEL

exrcy 7oR

/@YesLJN

Guardianship Considerations

Do you have minor children or other dependents? (If no, skip to

next section.) % Yes [ No

Have you assigned a guardian for them in your will? }a Yes U No (’//%M’;M é; sl A j(# leﬁ
/ 1 T AL ST (& 4

4 7 1

Have you provided for them in your asset transfer plan? ¢ ves 1 No ) O

Your Incapacity Protection

Do you have a financial power of attorney? %I Yes 1 No

Do you have a health care power of attorney? )u ves [ No

Do you have an advance medical directive or a living will? )A ves 1 No

Have you specified a trusted contact for your account(s)? /L| ves [ No

Your Charitable Intent

Do you intend to leave assets to charity? (If no, skip this section.)

O ves (4 No




Do you have a plan outlining your charitable contribution

strategy? L Yes L No
Would you like to have control over how assets are used by the
charity? U Yes L No

Professionals

Are you currently working with an estate attorney?

Ld/Yes LJ No

Paula McDonald

Do you have a will?

[ZI/Yes LJ No

Date Established/Last Amended

Living Trust

Do you have a living trust?

IA/Yes Ll No

Has anything changed since you last amended your will and or
trust? For example your family situation, your health, your wealth,

5 AME

45 MALKD

desired beneficiaries, ability and willingness of co-trustees / O ves L No
successor trustees to serve, etc.?
Guardianship Considerations
Do you have minor children or other dependents? (If no, skip to
next section.) i Yes 1 No
Have you assigned a guardian for them in your will? L,d ves 1 No
Have you provided for them in your asset transfer plan? yj ves (I No
Your Incapacity Protection
Do you have a financial power of attorney? W Yes O No
Do you have a health care power of attorney? p Yes 1 No
Do you have an advance medical directive or a living will? }Cl ves 1 No
Have you specified a trusted contact for your account(s)? )ﬁ ves J No
Your Charitable Intent
Do you intend to leave assets to charity? (If no, skip this section.) | ] yeg y{ No
Do you have a plan outlining your charitable contribution
strategy? O Yes 1 No
Would you like to have control over how assets are used by the
charity? (A Yes 1 No
Professionals
Are you currently working with an estate attorney? )ZI Yes 1 No
/

Edward Jones, its employees and financial advisors are not estate planners and cannot provide tax or legal advice. You
should consult your estate—planning attorney or qualified tax advisor regarding your situation.




Your Beneficiaries

Mark McDonald
Have you recently reviewed your beneficiaries, and how your assets are w5
titled? M ves 1 No
NSy
Singlédoir%ccounts
Transfer on Death
Owner Account Type Primary Contingent
s % - / ! . el ~ )
O N7 PINNACCE DA SR rfwf% =
Retirement Accounts
Beneficiary
Owner Account Type Primary Contingent
Paula McDonald
Have you recently reviewed your beneficiaries, and how your assets are
dyes W No

titled?

Single/Joint Accounts

Transfer on Death
Owner Account Type Primary Contingent
Retirement Accounts
Beneficiary
Owner Account Type Primary Contingent




Other Financial Goals

What else are you saving for? Think about purchases like a new home, a child’s wedding, a vacation home or

a car purchase.

Description Date Needed (month/year)

Estimated Cost $ Monthly Saving Amount $

What You've Saved So Far $ % of Goal to Fund %
Description Date Needed (month/year)

Estimated Cost $ Monthly Saving Amount $

What You've Saved So Far $ % of Goal to Fund %
Description Date Needed (month/year)

Estimated Cost $ Monthly Saving Amount $

What You've Saved So Far $ % of Goal to Fund %
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. Edward Jones

Questionnaire

Risk Tolerance

10 J04sMT (45T

sl
o

Name: MG(K é PM(& Ma hoﬂ@—jCJ- Date completed: f/p'?f /:25

A deep understanding of what you're investing for, how long you have to meet your goals and your comfort
level with risk are all part of determining the right mix of investments for you.

And knowing how you may react to the ups and downs of the market is important because, too often, the
reactions to swings in value, not the fluctuations themselves, have the biggest impact on successful long-term
investing. Your answers to the following guestions help us better understand your comfort level with risk.

In addition, we'll consider:

« How much risk you can take, based on your investment time horizon and other factors

» How much risk may be necessary for you to take to help you reach your goals

After we assess your comfort with risk, we'll partner together to align it with your goals, time horizon and
return expectations to help develop your investment strategy, making adjustments over time as needed. A

clear understanding of these can help you avoid what may be the biggest risk of all: not achieving your long-

term financial goals.

Understanding your comfort with risk M [P

1. How concerned are you about inflation? Answer C+/O

Growth investments, such as stocks, have the potential to outpace inflation but also generally have larger swings in value. Cash and
fixed-income investments, such as bonds, may be more stable over time but also may not keep up with inflation. Based on this
information, which statement below do you most agree with:

A. My goal is to minimize B. My goal is for growth to at C. My goal is for growth D. My goal is for growth
swings in my portfolio's least keep pace with to exceed inflation, to significantly exceed
value, even if growth does inflation, with the risk of with the risk of modest inflation, with the risk
not keep pace with inflation. modest swings in my to larger swings in my of larger swings in my

portfolio’s value, portfolio's value. portfolio's value.

PAGE 10F 3 SLT-2083Q-A EXP 30 NOV 2025 © 2023 EDWARD D. JONES & CO,, LP. ALLRIGHTS RESERVED. AECSPAD



M{P
2. Which statement best describes your personal investment philosophy? Answer ﬁf’/ﬁ
A, Income: | prefer investments that may B. Growth and income: C. Growth: | am willing to own investments
generate more consistent (but most | prefer investments that balance with a higher degree of fluctuations and
likely lower) returns year to year, with a my growth objectives with my risk of declines in exchange for the
primary focus on generating income. | income needs. | prefer a potential to achieve higher average
prefer a low level of fluctuations and risk modest number of fluctuations returns over time.
of declines over time. and risk of declines over time.

H|¥

3. How comfortable are you with potential fluctuations in your portfolio? Answer bj @6
The table on the right
shows the potential $160,000

high and low values in
a given year for three
different portfolios,

$140,000

$120,000

$100,000
eac.h based o_n an $90.000 e
initial portfolio va.Iue — 2 $70,000 ——
of $100,000. Which ; '
) 460,000
portfolic would you A. Smaller fluctuations, B. Moderate fluctuations, C. Larger fluctuations,
prefer? Choose one. lower return potential moderate return potential higher return potential

4, Which statement best describes how you feel about the trade-off between Answer C / B
potential returns and declines?

A. I'm more focused on potential declines B. The potential for declines is equally C. | am more focused on the return
in my portfolio’s value. The return | important to me as the potential potential of my portfolio than on
achieve is of secondary importance. return. potential declines.

M/p

5. There have been several periods in history in which the value of the market has Answer -D / ﬁ
dropped 25% or more in a year. If the value of your portfolioc fell from $200,000
to $150,000 (25%) in one year, how would you react?

A. | would move my money to B. | would be concerned C. | would leave my money D. | would view this as an
different investments to and would consider moving where it is and continue opportunity and would
reduce the potential for into different investments if according to my long-term consider investing more if
more declines, even if the declines continued. strategy. | had the money available.

this meant missing a
potential recovery,

PAGE 2 OF 3 SLT-2083Q-A EXP 30 NOV 2025 © 2023 EDWARD D. JONES & CO., LP. ALL RIGHTS RESERVED. AECSPAD



e

6. There is a trade-off between larger potential short-term fluctuations and a portfolio’s Answer /‘:r)
long-term growth potential, as shown in the table below. Which portfolio would you
be most comfortable with?

Possible gain in Possible decline in
Long-term average return one-year period one-year period
Portfolio A 4% 15% -10%
Portfolio B 5.5% 25% -20%
Portfolio C 7% 35% -30%

Determining your comfort with risk

Please enter the answers from the previous six questions into the corresponding boxes on the right and total the points.

M P P M

The highest points are awarded to the most aggressive answer choice. Your Answer
The risk tolerance score ranges from zero (most conservative) to 102 answer value
(most aggressive). ; ] = = = o :
g8 ci bl C a<0 | B=s | c=i2 |D=17 | [2. | /5
Interpreting your results Fl2 ﬂ A=0 B=8 c=16 Y 12
Take your risk tolerance score totaled in the first table and locate it in the F) 3 (b A=0 B=8 c=16 ,5 %
second table, This will help identify your overall comfort level with risk. ; ;
Al A=0 | B=8 | C=17 q 7
Based on your risk tolerance and time horizon, we recommend a Portfolio 7ls 6 A=0 B=6 c=12 | p=17 @ |
Objective for your goals (such as retirement) as well as for each account ﬁ - _— j—
you hold for that goal (such as your IRA). <. & e - & }
o
Below, we highlight our guidance for a retirement goal, which should serve Tl | 50 CM?
as a starting point as we personalize an investment strategy for your
retirement. Since each of your goals may have a different time horizon, each Risk tolerance scale
recommended Portfolio Objective may vary. We should also discuss other 80-100 N | High
factolrjs, suc}tj: as E!JECI.]‘IC purposes for an account, which could also cause 60-79 @
your Portfolio Objective to vary. 20-59 {) Medium
This questionnaire was developed in partnership with Morningstar, a leading 19-39 Low to medium
expert in risk tolerance assessment. 0-18 Low
Portfolio Objective guidance table: Retirement time horizon
Accumulation years (Preparing for retirement) Distribution years (Living in retirement)
; 2 i : Expect to spend mare Age 80 or older (and/or
26;5?:;?;:“' L rzeii!’r’::s utntll = ye?;;;;:if;unt'[ than 10 years in expect to spend 10 years or
e retirement less in retirement)
Early investing years Good earnings years Hgbm‘ggg‘;f?d Early retirement years Late retirement years
High Growth focus Growth focus Growth focus Balanced toward growth Balanced toward growth
= B
Medium ? Balanced
§ to high Growth focus Growth focus Growth focus ( Balanced toward gro wroiirth Boiftcoma
S Balanced
b i alance :
S Medium Growth focus Growth focus Balanced toward growth grawthl Incarie Balanced toward income
-
] Low to Balanced .
~ aiadim Growth focus Balanced toward growth | Balanced toward growth growth & income Balanced toward income
E Balanced Balanced
E Low Balanced toward growth greveth SiREOMe giowth & incorme Balanced toward income Income focus

Note: Age 72 is the oldest possible retirement age for Portfolic Objective guidance purposes.
Portfolio Objective recommendations within the Accumulation years also assume that you'll spend more than 20 years in retirement,
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