
FORM 6 FULL AND PUBLIC DISCLOSURE OF 2006
' 9 or type yaws° d p s ; b FINANCIAL INTERESTS, , en 11 e, :

LAST NAME - FIRST NAME -• MIDDLE NAME : POR OFFICE

MAO C USE OWLY:

MAILING ADDRESS:

UC

CITY: ZIP COUNTY
ID No,

NAME OF AGENCY
Conf. Code

NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code

^ s ^ C' om s s
CHECK IF THIS IS A FILING EY A CANDIDATE PDF 2005

PART A. - NET WORTH

Please enter the value of your net worth as of December 31.200@ , or a more current date . (Note: Net worth is not Calculated by suDtrscting your reported

nabllltles from your repotted assets , so please we the Ptstruotlons on page 3,1

915My net worth as of ^EGttxA Bft '3 1 20 was $ 3f Iz

PART B - ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported Ina kmp sum if their aggregate value exceeds $1,000 . This category includes any of the fdlowing,
if not held for Inve60nent purposes : )ewelry; ovliections of stamps , guns, and nurniernat lc Items ; art objects ; household equipment and furnishings ; clothing;

other household Rome ; and vehicles for personal use.

The aggregate value of my household goods and personal effects (desorbed above) Is $ (( ^ld0

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific d0ertptlon Is raquimd • sae tnstnuctions p.4) VALUE OF ASSET
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PART C - LIABILITIES

LIABILITIES IN EXCESS of 11,000;
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIA8ILrTY

JOINT AND SEVERAL UAISULfMM93 NOT REPORTED AEOVS:
NAME AND ADDRESS OF CREDITOR AMOUNT

OF LIABILITY

oN^
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PART D - INCOME
You may EITHER (f) ide a c omptele copy or your 2008 federal Income tax return , Including all Attachments, OR (2)11* a swum statement IdentWying each
separate source and arnourt of Income which oxoxeds $1 ,D00, Including aeoondery sources of Income , by completing the remainder of Part D. below.

q i elect to file a copy of my 2006 federal Income tax return. [If you Check this box and attach a copy of your 2000 tax return , you need not complete
the remainder of,,P;t D.j

PRIMARY SOLIACE$ Of INCOI
NAME OF SOURCE OF INCOME EX DING 1,000 ADDR6S$ SOURCE OF INCOME AM NT-OF

S is 1> b a ^P
C^NSUI.Ttr.3 G- Q4AR,.'Eb^LS P^5ots. ^ClM1tiY4y¢r a s ►^^c. ^^ 90,

C36 of CZ44,yu W61 ON s SO
v\ ^>a v N C . fit. s F 5 '^

SECONDARY SOURCES OF INCOME (Major custonneri , o0onts . etc.. of businesses owned by reporting person-tee instructions]:
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS

BUSINESS ENTITY OF BUSINESS ' INCOME OF SOURCE ACTIVITY OF SOURCE ' .

aN^

PART E -- INTEREST'S IN SPECIFIED BUSINESSES

N C2 BUS INESS
NAME OF 0ty^

ADDRESS OF

PRINCIPAL BUSINESS
ArTIVUX
POSITION HELD
W18 FNn-ry

t,OVVN MORE THAN A Sob
INTFRga IN

NATTURE+OF MY
CYANIFNISHIP,

IF MfY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEA SE G Ck HiR

OATH star 4TI"LORIDA
COUNTY Qt°

I, the person whose name appears at " Sworn to (or afflrmed) and subscribed before me this ay of
be9innln9 of this form, do depose on oath or of lmtation

and gay that the inforrnstion dIsdosed on thisfans 20 by , , 414 vfiJ

and any attachments hereto to true, accurate,

any CO?Kaete, ,n%,* Bernice Ramos Feliciano.
, Notary PublC stela or Florida)

sfi p^- mission #D©589927
piresOctober 19, 2010 A0
f Pret am insunnee, Imo twoaea s

(Print, type, or Stamp C seamed Name of Notary PublicI

s ATURE• NO OFFIC IVATE Personally Kno „_ _,^,_ OR Produced identification

1411
Type of Idenbfk*tion Produoed

FILING INSTRUCTIONS for when and where to tile this form are located at the top of page 3.
INSTRUCTIONS on who must file this form and how to till it out begin on page s.
OTHER FORMS you may need to file are described On page S.
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