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" CHECKIF THIS ISA FILING BYA CANDIDATE
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| T T PART A - NET WORTH
Please enter the value of your het worth as of December 31, 2011, or a more current date, [Note Net worth is not caiculated by subtratﬁﬂg your reported

85 %%¢

" liabilities from your reporfed assels, so please see the instructions on page 3.}’
oo oo My networth-as of . /2' »3/.- 20, // was§ SRS ST
' . | PART B - ASSETS e o

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Househiold goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the fallowmg,
if not held for investment purposes: jewelry; collections of. stamps,  guns, and nurmsmatcc items; art objects househald equipment and fum:shmgs clothmg,

‘cther housshold’ rtems and vehicles for personal use.
/98385

"The aggregate value of my household goods and personal effects (descnbed above) is $
' 1 VALUE OF ASSET

ASSETS INDMDUALLY VALUED AT OVER $1,000:
DESCR!PTION OF ASSET {specific description is reqtiired - see instructions page 4)
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' : PART C IJAB]LI’I‘IES
L!ABIL!T!ES IN EXCESS OF $1,000 (See Instructions on page 4): ) _ o
NAME AND ADDRESS OF CREDITOR " AMOUNT OF LIABILITY
— -
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' AMOUNT OF LIABILITY
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JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR .
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 including all W2's, schedules, and attachments, OR (2) file a sworn state-

Yoii may EITHER (1) file a complete copy &
281,000, including secondary sources of income, by completing the remainder

ment identifying each separate source and Rigeui?
of Part D, below,

a i elect to file a copy of my 2011 federal i income tax return and all W2's, schedules, and attachments.
[} you check this box- and attach a copy of your 2011 tax return, you need not compiete the remainder of Part D.J

PRIMARY SOURCES OF INCOME_(See Instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SQURGCE OF INCOME AMOUNT
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SECONDARY SOURCES OF INCOME {Major customers, clients, etc., of businesses owned by reporting person—-see instructions on page 5

NAME OF NAME OF MAJOR SCURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME - OF SOURCE - ACTIVITY.OF SCURCE
/B
[

PART E INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5]

BUSINESS ENTITY #2 BUSINESQ ENTITY #3

BUSINESS ENTITY # 1

NAME OF / —
BUSINESS ENTITY. IV' 4 = ¥
ADDRESS OF ~
B1ISINESS ENTITY e fg’_
PRINCIPAL BUSINESS E o=
| ACTVITY = o2
POSITION HELD =
\WITH ENTITY ol S
| OWN MORE THAN A 5% 2
o -U YTEU
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NATURE OF MY

IF ANY OF PARTS A THROUGH E ARE CONT]NUED ONA SEPARATE SHEET, PLEASE CHEEKEERE E

STATE OF FLORIDA :
COUNTYOF ___ I aq/em

} . Swom to (or affirmed) and subscribed before me this Z‘ f’ a day'of
/70-/ 2002 vy turfren,  Lovliven

(Signature of Notary Public~State of Florida)

'f’/d’e/ /f’ f/?’ﬂAC’/“'

(Print, Type or Stamp Comniissioned Name of Notary Public)

OR Produced identification [ o

Type of [dentification. Produced

OATH

I, the person whose name appears at the )
begihning of this formni, do depose on eath or affirmat
-and say that the information disclosed on this form
.and any aftachments hereto is true, accurate,

and complete.

‘MICHAEL R PLANTIER
Notary Public - State of Florida
My Comm. Expires Apr 26, 2013
Commission # DD 834106 |
Bonded Through National Natary Assn, §

Parsonally Known
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FILING INSTRUCTIOMS for when and wheré to file this form are located at the toh of page 3.
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3.

OTHER FORMS vou may heed to file are described on page 6.
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PART B ASSETS

Jewelry and gem stone collection $20,000 pic
Coin Collection | | $10,000 = 3
2009 car © $13,000 c =
Space Coast Bank Savings Account $ 2,000 = g%—g
Sun Trust Bank CD $ 3,000 .rf: g%gg
Well’s Fargo Bank Savings Account $3,500 e
Met Lif e Financial $8,500 U g5
GenAmerica Financial Life insur. Cash Value $20,000 = 2-:2
ING - $2,900 =2 g
Pension Management : $8,200 B
Bencor Inc $64,786

Total | | 7 i



