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PART A -~ NET WORTH

liabilthes from your reported assets, so please see the instructions on page 3 |
My net worth as of Decemher 31, ., 20 11 was$_419,300

Please enter the value of your net worth as of December 31, 2011, or a more current date [Note Net worth 1s not calculated by subtracting your reported

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

other household tems. and vehicles for personal use

—

Household goods and personal effects may be reported i a (ump 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 furnighings, clothing.,

The aggregate value of my household goods and personal effects (described above) 1s $ 134,000

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions page 4) VALUE OF ASSET
Investment Accounts (Ameriprise) 556,480
Real Estate - 1487 Biscayne Grove Road, facksonville, Ft 32218 $55,000
2008 Chevy Tahoe $18,400
Bank Accounts $26,640

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See Instructions on page 4):

Real Estate - 8146 Broward Cove Roadi Jacksonvillei FL 32218 3354i000

CE FORM 5 . Effectve January | 2012 Refer 1o Rule 34-35C2* FAC (Continued on reverse side)

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Real Estate - 8146 Broward Cove Road, Jacksonville, 32218 $218,700
2008 Chevy Tahoe $3,400
Credit Accounts $3,120

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

None
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PART D — INCOME

You may EITHER (1) file a compiete copy of your 2011 federal mcome tax returmn. including all Wa's, schedules and attachments. OR (2) file 3 swom state-
mient dentifying each separate source and amount of income which exceeds $1 000 including secondary sources of income by compieting the remainder

of Part D below

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

Q-  1electto file a copy of my 2011 federal income tax retumn and all W2's schedules, and attachments
{if you check this box and attach a copy of your 2011 tax retum. you need not complete the remainder of Part D ]

NAME OF SOURCE OF INCOME EXCEEDING $1.000 ADDRESS OF SOURCE OF INCOME AMOUNT
Metro North, CDC, inc. 3105 N. Main Street $60,000
Rhino Harbor, LLC. 2050 N. University Blvd. Jax, FL 32206 $22,460

Florida House of Representatives 402 S. Monroe, Tallahassee, FL 32399 $29,121.24

SECONDARY SOURCES OF INCOME [Major customers clients. etc . of businesses owned by reporting person--see instiuctions on page 5]

PRINCIPAL BUSINESS
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SIGNATUﬁ GWWG OFFIiCIAL OR CAND g

NAME OF NAME OF MAJOR SOURCES ADDRESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5}
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NB,AMISFNEo& ENTITY Rhino Harbor, LLC Biscayne Grove, LLP
A BATITY 2050 Univ. Blvd. N. 32211 | 2955 Hartley Road, 32256

PRINCIPAL BUSINESS Property Dev. & Consulting | Real Estate Development

PO‘?&T&%%LD President Partner

DR THE BUSINESS yes yes

R O Officer Partner

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE a

STATE OF FLORIDAD
COUNTY OF wyy

Sworm fo (or affirmed) and subscribed before me this ‘Qﬁ day of

'jb(hf 2012 by &5,(‘14/&( Futlwod
A=

ure of Botary Pubfic-State of Florida) ¢/

JACQUE e W HARZINOTIN
(Print Type or Stamp Commissioned Name of Notary Public)

Personally Known |V OR Produced Identification

Type of identification Produced _

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 to file are described on page 6.

CE FORM 5 Eftective January * 20Y2 Refer to Rule 34 8 2021t FAC
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