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PART A - NET WORTH

Please enter the vaite of your net worth as of December 31, 2012, or a more cutrent date. {Note: Nat worth is not calculated by subtracting your reponied
liabilities from your raported assets, so please see the Instructions on page 3.}

My net-worth as of D@EM‘B@. 3l .20/ was$ 2377 /S, .

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personai effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category inciudes any of the following,

if not held for investment purposes: jewelry; colfections of stamps, guns, and numismatic iteme; art objects; househo!d equipment and fumishings; clothing;
other household items; and vehicles for personal use,

The aggregate value of my household goods and personal effects (described above} is $ ‘/D, o0 0 >

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESGRIPTION OF ASSET {specific description is required - see Instructions page 4) VALUE OF ASSET
ResiDEpce- [ros Pbvilp fve. Colnl Cas/zs 3¢0,00 9
\RET/REMEN T LELANN TS Y11, 000
_&a_y_&onn TAM é.s 177,
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‘ v PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 {Seo instructions on page 4):
NAME AND ADDRESS OF CREDITOR : AMOUNT OF LIABILITY

—

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: .
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

p————
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PART D —~INCOME

You may EITHER (1) file a complete copy of your 2012 federal income tax relurn, inciuding alf W2's, schedules, and altachments, OR (2) file 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.

| 1 elect o file a copy of my 2012 federal income {ax return and all W2's, schedules. and attachments.
fif you check this box and aftach a copy of your 2012 lax relurn, you need not complets the remainder of Part D.}

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

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
Seseor Raprd o Minsit-Dove Covasty 1450 NE Qs Ave Misri 7 3313 3/, 744
LPL Fraippleyp L-TRTEResT, Divrdersds Gupbach S00 S-Dixse Hosy Froe Cornifieles FL 33139 19.04 (-

R 1 [] Lyncy ~InTeresT +Diurdends (355 HlHanBLA Cirele, Coenf (ZaslEs FL 33/34 L YSC .

SECONDARY SOURCES OF INCOME {Major customers, clients, etc., of businesses owned by reporting person-—-see instructions on page 5k

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIMITY OF SOURCE

e =

PART E -- INTERESTS IN SPECIFIED BUSINESSES {[Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3
NAME OF
| BUSINESS ENTITY HPﬂwé.smzszEegngzﬁa Vﬂgzzlﬁ VesTHen il &
ADDRESS OF -
BUSINESS ENTITY / NE Corsltnales B | /)08 Peuln IVE A
PRINCIPAL BUSINESS
ACTMTY Reu fsrare Rest LEsrare -
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1 OWN MORE THAN A 5% , .
INTERESY IN THE BUSINESS VI IA loo /o
NATURE OF MY
OWNERSHIP INTEREST - Dosper.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]
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SIGNATURF OF REPORTING dgﬁucml_ OR CANDIDATE Personally Known v~ OR p,{,duw; ldentification

' Type of Identification Produced

FILING INSTRUCTIONS for when ‘and where to fite 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. - Py T
ORI, 2 CHRISTPHER ALLAN WOLFE
OTHER FORMS you may need to flie are described on page 6.  nd < MY CEmISSION 4 DD 861242
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