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PART A -- NET WORTH .
Please enter the value of your net worth as of December 31, 2012, or a more current date. [Note: Net worth is not calcutated by subtracting your reported
liabilities from your reported assets, so please see the instructions on page 3]
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PART B -- ASSETS

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;
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PART C -- LIABILITIES
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PART D -- INCOME

You may EITHER (1) file a complete copy of your 2012 federal income tax return, including all W2's, schedules, and attachments, 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.

4 I'elect to file a copy of my 2012 federal income tax return and all W2's, schedules, and attachments. .
[If you check this box and attach a copy of your 2012 tax return, you need not complete the remainder of Part D.]
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SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]:
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Elections

2700 NW 87th Avenue

Miami, Florida 33172

T 305-499-VOTE F 305-499-8547
TTY: 305-499-8480

MIAMI-DADE
COUNTY

miamidade.gov

July 3, 2013

Ms. Shirley Taylor, Program Administrator
Florida Commission on Ethics

325 John Knox Road

Building E, Suite 200

Tallahassee, FL 32303

Dear Ms. Taylor,

Our office received an original Form & 2012 for Miami-Dade Mayor Carlos Gimenez on July 1, 2013, the
State filing deadline. As an elected official, Mayor Gimenez is listed on the Florida Commission on Ethics
website as a COE filer. As such, please find the original Form 6 2012 for your review and further
handling.

If we receive additional financial disclosure forms for individuals who must file directly with your office, we
will forward the originals to your office in the same manner. In the meantime, if we may be of any
assistance, please feel free to contact me at 305-499-8409 or Carmen Bofill, Financial Disclosure
Coordinator for Miami Dade County, at 305-499-8413.

Special PrpjeCts and Administrator 2
Miami-Dade Elections Department

Enclosure



