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lD Code

lD No.

Conf. Code

P. Req. Code

PARTA-- NET\YORTH

PART B --ASSETS
HOUSEHOLD GOODS Aì¡D PERSONAL EFFECTS:

Hous reported in a lump sum if theír aggregate value exceeds $1,000. This category includes any of the following,
rr I ru( lections of stamps, guns, and numismatic ¡tems; art objects; household equipment and fumishings; clothing;other al use.

The aggregate value of my household goods ancf personat effects (described above) * n c01æog¿
ASSETS INDIVIDUALLYVALUED AT OVER $1,OOO:

DEscRlPTloN oF AssET (specific description is requ¡red - see instructions p.4) VALUE OF ASSET

PART C -- LIABILITIES 7q\
LTAB|LtTtES tN EXCESS OF 91,000:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

JOINTAND SEVERAL LIABIUTIES NOT REPORTED ABOVE:
NAMEAND ADDRESS OF CREDITOR

cEFORM6-Eff. 1t2010 (Continued on reverse side)



PART D - INCOME
You may EITHER (1) file a complete copy of your 2009 federal ¡ncome tax return, including all attaclrmenls, OR (2) file a swom statement identirying each
separate sou¡ce and amount of income which exceeds $1,000, including secondary sourc€s of ¡ncome, by complet¡ng the remainder of Part D, below.

|-| I elect to file a copy of my 20Og federal income tax retum. lf you check this box and attach a copy of your 2009 tax retum, you need not complete
the remainder of Part D.l

PRIMARY SOURCES OF INCOME1

SECONDARY SOURCES OF INCOME lMajor customers, clients, etc-, of businesses owned by reporting peßon-see instructions]:
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS

PART E - INTERESTS IN SPECMTTN BUSINESSES

IFANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE ¡

c?ô3

STATE OF FLORIDA
COUNTY OF

Swom to (or afrrmed) and subssibed before me this

of ldentification Produced

I OIIVN MORE THAN A 5%

FILING INSTRUCTIONS forwhen and where to file this form are located at the top of page 3.lNSTRUcrloNS on who must fite this form and how to filt ¡t out begin on page 3.
OTHER FORMS you may need to file are described on page 6.

OATH
l, the person whose name appears at the

beg¡nning of th¡s form, do depose on oath or affirmation

and say lhat the ¡nformation d¡sclosed on th¡s form

and any aftachments hereto is true, accurate.

ano

REPORTING

(Print, Type, or Stamp Commissio¡ed N

Personalty t¡ou^ / on
EXPIBES: Oclober 29, 201 3

Bonffi Thru Notary PuHþ Undensiten
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