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. PART A~ NET WORTH
Please enter the value of your net worth as of December 31, 2011, or a more current date. [Note: Net
liakiities from your reported assets, &0 please see the instructions on page 3.] ‘_
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PART B — ASSETS

HOUSEHOLD GOODS AND PERSQNAL EFFECTS: - o . R :
. Household goods and personal effects may be repoiied in a lump sum if their aggregate value exceeds $1,000. This category includes. any of the following,
. i notheld for invesiment purposes: jewelry; colieclions of stamps, guns, and numismafic items; art objects; household equipment and fumishings; dlothing; *
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: PART D — INCOME
You may EITHER (1) file a complete copy of your 2011 federal income tax retum, including all W2's, schedules,

ment identifying each separate source and amount of income which exceeds $1,000, including secondary sourggs
of Part D, below. \

| t elect to file a copy of my 2011 federal income tax retum and all W2' , schedules, and attachments.
[If you check this box and attach a copy of your 2011 tax reéturn, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SOURCE QF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OFJNCOME AMOUNT
Tercesr T T 5047
TZUSE u,/uJ RepTiA SAGAAM Geenl gﬁef}gzﬁéﬁ;@i%sfﬁ - 5 oz24
Sooial Seo0ei T : 11.718&
TIAA CRELT }efﬂLH?éM e T Ssvo /) szecua#mea‘;fc. BLUDM%:L 1 330

SECONDARY‘SOURCES OF INCOME [Major customers, clients, efc., of businesses owned by re;jorting person—see instructions on page 5]
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BUSINESS ENTITY . OF BUSINESS' INCOME I : OF SOURCE - . ACTIVITY OF SOURCE
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PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5)

UBINESS ENTITY #1 __ BUSINESSENTITY #2 BUSINESS ENTITY # 3
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IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHEGRHERE [

ATH * STATE OF FLORIDA iy

O ) COUNTY OF . fﬁﬂ/@"i.é’lf

I, the person whose name appears at the . Swam to (or affi rmed) and subscnbed before me thns 5 ;{ ' day of
beginning of this form, do depose on oath or affirmation }

and say that the information disclosed on this /f) ‘2 20& by be bgra 5 s }/

and any attachments hereto is true, accurafe

. 0 3
and complete. 2 Notary Public - State of F]Ylda

£ My Comm, Expi AthE: 2914
2 2+ Commission ?gg 9463 56

Bamdoa =

/,f 7/

(Print, Type, or Stamp Commissioned Name of Notary Public)
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FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3.
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3.
OTHER FORMS you may need fo file are describad on page 6.
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