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PART A -- NET WORTH

Please enler the value of your net worth as of December 31, 2019 or a mare current date. [Note: Net warth is not cal-
culated by subtracting your reported liabilities from your reporied assets, so please see the Instructions on page 3.

20 20 was g $376,664.93

My net worth as of May 28
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PART B — ASSETS
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HOUSEHOLD GOODS AND PERSOHAL EFFECTS:
rouscheld goods, and parsonal offects may bie reponed in a lump sum if their aggregate valug exceeds $1,000. This categary Includes any of the

fallaving, If'Aot held for Investiient purposcs: Jewdliy; collections of stomps, guns, and numismatiz loms: an objeds; houschald equipmant and
-and vehictes for persanal use, vhether ovmed or l2aoed.

. 140,000.00

furishlngs; ciolhing; olhar hauseheld items;

The aggregnte value of iny househield ¢oads and personal etects (desaiticd above) is

ASSETS INDIVIDUALLY VALUED AY OVER $4,000: ‘
DESCRIPTION OF ASSET (spoclflc doscription IS required - sea Instructions p.4) VALUE OF ASSET
Furnituee $ 45,000 : Jewelry $ 85,000: Clothing § 10,000 $140,000.00
Residence ( estimate per tax roll) $577,401.00
Saving Account $25,000
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PART € — LIABILYTIES

LIABILITIES IN EXCESS OF $1,000 (Soo instructionu on pago 4} )
AMOUNT OF LIABILITY

S

NAME AND ADDRESS. OF CREDITOR
First Bank of Puerto Rico, 1514 Avie LoE [ 289N sAnreR (e LreitTh £) Cor. oGy $ 359,000.00

JOINT AND SEVERAL LIABILITIES NOT REFORTED ABOVE; )
AMOUNT OF LIABILITY

NAME ANDADDRESS OF CREDITOR
GMC Financing (612.37/Maonth for 11 months)P.0 Box 100 Williamsville, NY 1423 ] $0,736.07
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PART D- Income

NAME OF SOURCE OF INCOME EXCEEDING $1,000  ADDRESS OF SOURCE OF INCOME AMOUN_T

Florida:-Retirement System State of Florida $G0,332.04

700 NW 1513 ST, MIAMI, FL 33169 | $.2,000.00

Florida Commercial Security Servicey
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