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PARTA-- NETWORTII
Please enter the value of your net worth as of December 31, 2009, or a more current date. [Note:
liabilities from your reporied assets, so please see the instructions on page 3.1

Net worth is not calculated by subtracting your repofted

My net worth as of JrcU I 20 /o was $ t,073,51q.o?

PART B --ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1 ,000. This category includes any of the following,
if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and furnishings; clothing;

other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effects (described above) i" S ,Ç 0, C 0 () , 0 O

ASSETS INDIVIDUALLY VALUED AT OVER $1,OOO:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) | VALUE OF ASSET
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PART D -- INCOME

You may EITHER (1)file a complete copy of your 2009 federal income tax return, including all attachments, OR (2) fìle a sworn statement identifying each
separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the remainder of Part D, below.

tr I elect to file a copy of my 2009 federal income tax return. |f you check this box and attach a copy of your 2009 tax return, you need not complete
the remainder of Part D.l
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SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions]:
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PART E -- INTERESTS IN SPECIFIED BUSINESSES

BUSTNESSENTTTv#r I eusrNrESSENTrry#2 I BUSINESSENTtTy#3
NAME OF
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ADDRESS OF
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IFA}IY OF PARTS A THROUGII E ARE CONTINUED ON A SEPARÄTE SHEET, PLEASE CHECK HERE D

OATH
l, the person whose name appears at the

beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form

and any attachments hereto is true, accurate,

and complete.

STATE OF FLORIDA
COUNTY OF

Sworn to (or affirmed) and subscribed before me this

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 ít out begin on page 3.
OTHER FORMS you may need to file are described on page 6.
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