OFFICE USE ONLY
MIAMI-DADE COUNTY
C ANDIDATE O ATH - Pl;'—;])’of of residency provided:
Driver’s License [] Utility Bill
NONPARTISAN OFFICE [] VoterinformationCard [ | Homestead Exempt;rlénj Receipt
(For use by Mayoral, County Commission, Community | [ Property Tax Receipt [ | Lease Agreement ~= -
Council and Property Appraiser Candidates) oy e =

OATH OF CANDIDATE
(Section 99.021, Florida Statute and Section 12-11 of the Code of Miami-Dade County)

/j O/ ’ O
| 6/ Y /2 O \,\/, G/Olfc//g —
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR%E BALLOT - NAME MAY N7 CHANGED AFTER THE END OF QUALIFYING)

[g
am a candidate for the nonpartisan office of Repelly b2A) Sser , :
’ /  (OFFIgE)/ {DISTRICT/AREA/SUBAREA)

| am a qualified elector of Miami-Dade County, Florida; | am qualified under the Constitution and the Laws of Florida
and the Home Rule Charter of Miami-Dade County to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the
office | seek; | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida
Statutes; and | will support the Constitution of the United States and the Constitution of the State of Florida.

| affirm that | am a resident of Miami-Dade County, meet the minimum residency requirements for this office, and am
submitting proof of my residency in the district for the prescribed period. Under penalties of perjury, | declare that |
have read the foregoing Oath of Candidate and that the facts stated in such are true.

] ().,
/% SN LT/~ T/ E L PCAC/AMDO PA @S majl. to

Signature of Candidate Telephone Number Email Address
2420 St L7 SHheed  Mihmi  herim  BIIVT
Address City State Zip Code

Candidate’s Florida Voter Registration Number (located on your voter information card): / o Z 9&% 7 7 &
|OF 98677 &

STATE OF FLORIDW(. . M

COUNTY OF

Sworn to (or affirmed) and subscribed before me this J / day of Wﬁ/ % ' , 20 / >— .

Personally Known: Mor @ 0 o — / . W

Produced Identification: Signdtyre of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

\

#* Py, Notary Public State of Florida
¢ Olga T Luaces

My Commission DD864269
Expires 04/14/2013
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FORM 6 FULL AND PUBLIC DISCLOSURE OF _____ 2011
e ers ) FINANCIAL INTERESTS SR

address, agency name, and position below :

LAST NAME — FIRST NAME — MIDDLE NAME: FOR OFFICEgmz ?" 2 3 P
USE ONLY: il
GARCTA, PEDRO J,.
MAILING ADDRESS: .
111 N.W. 1lst Street, #710 o
- - ID Code - §
Miami 33128 Miami-~Dade
CITY : ZIP: COUNTY :
ID No.
Miami-Dade County
NAME OF AGENCY : ’
Office of the Property Appraiser Cont. Code
NAME OF OFFICE OR POSITION HELD OR SOUGHT : 5 Req. Code

Property Appraiser

CHECK IF THIS IS AFILING BY ACANDIDATE (A

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2011, or a more current date. [Note: Net worth is not calculated by subtracting your reported
liabilities from your reported assets, so piease see the instructions on page 3.

My net worth as of May 22 .20 12 WaS$ 1,037,852.00

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
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 foliowing,

if not held for investment purposes: jewelry; coliections of stamps, guns, and numismatic items; art abjects; household equipment and furnishings; clothing;
other household items; and vehicles for personal use.

90,000

The aggregate value of my household goods and personal effects (described above) is $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions page 4) VALUE OF ASSET

$1,037,852

(See Attached)

T
PART C -- LIABILITIES

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

$ 57,975.00
7,973.00

Citi Mortgage

Mercedes Benz Financial Services

Total Liabilities: $ 65,948.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

N/A

CE FORM 8 - Effective January 1, 2012. Refer to Rule 34-8.002(1), F.A.C. {Continued on reverse side) PAGE 1




PART D -- INCOME

You may EITHER (1) file a complete copy of your 2011 federal income tax return, including all W2's, schedules, and attachments, OR (2) file a sworn state-
ment 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.

b | elect to file a copy of my 2011 federal income tax return and all W2's, schedules, and attachments.
[if you check this box and attach a copy of your 2011 tax return, you need not complete 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
Miami-Dade county Property Appraider 111 N. W, lst Streetr, #710

Miami, FL. 33128-1984

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

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE

N/A

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF .
BUSINESS ENTITY Exclusive Realty, Corpl.
ADDRESS OF
| BUSINESS ENTITY 7059 S. W, 47th Street, Miami, FL
PRINCIPAL BUSINESS A
ACTIVITY Realtor/Appraisal
POSITION HELD , . .
WITH ENTITY President/Director
| OWN MORE THAN A 5% 1007

INTEREST IN THE BUSINESS

NATURE OF MY

Owner

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

STATE OF FLORIDA 7. - \@
COUNTY OF Heamd - \9~©éﬂ/

s7
Sworn to (or affirmed) and subscribed before me this i day of

"XX"‘\M 0is by Coclee T Gacce

el

{Signature of No@fy Publlc--State of Florida,

(Print, Type, or Stamp CoWd Name

Personally Known OR Produced Identification

OATH

1, the person whose name appears at the

beginning of this form, do depose on oath or affirmation
and say that the information discliosed on this form

and any attachments hereto is true, accurate,
and complete.

T, Notary Public State of Foridg
© Olga T Luaces

¥ & My Commission DD864268

ornet  Expires 04/14/2013

-4&5 ¢4

N

_,_"’/
e

SIGNATURE OF REPORTING OFFICIAL 6R CANDIDATE

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 6 - Effective January 1, 2012. Refer to Rule 34-8.002(1), FA.C. PAGE 2




Pedro J. Garcia

Property Appraiser

Miami-Dade County

2011 Financial Disclosure Assets

Assets

2008 Mercedes Benz ML 350

2000 Boston Whaler Boat

Primary Residence — 8420 S.W. 47% St., Miami
Investment Property — 8415 $.W. 47" St., Miami
Condo Warehouse — 7059 S.W. 47" St., Miami
Bank Account CD

Bank Account Checking

ICMA RC Retirement Plan

Total:

S
S
s
$
$
s
S
s

Value

28,000
50,000
360,000
213,000
95,000
161,800
15,000

91,000

$1,013,800
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L(E 104@ US indi\/iduai ;ncome Ta){ Rﬁturn ! Q{)VH § 1 OMB No. 1545-0074 'RS Use Only-Dc not write or slaple 1n his Space

annent of e sury - intemal Revenue Sarvice (89}

For the year Jan. 1-Dec. 31, 201 1, or dther tax year beginning . 2011, ending 20 - See separate instructions.
Your first name and initial Last name ' Your soclal security number
PEDRO J GARCIA
It a joint return, spouse’s first name and initial Last name ’ Spouse’s soclal security number
AMALIA N _ GARCIA _
Home address {number and street). If you have a P.0O. box, see instructions. Apt. na. A Make sure the SSN(s) above
8420 SW 47 STREET and on line 6¢ are correct.
City. town or post office, slate, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). Presidenilal Election Campaign
MIAMI F1, 33155 Check here if you, or your spouse i filing
- - - jointty, want $3 to go to this fund, Checking
Foreign country name Foreign province/county Foreign postal code a box below will not change your tax or
refund. !X’ You m Spouse
Filing Status 1 Single 4 U Head of household (with qualitying person). (See instructions.) If
g Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this
Check only one 3 Married filing separately. child's name here. »
Ox. Enter spouse’s SSN above and full name 5 D Qualifying widow(er) with dependent child
here. p
o .- 6a f Boxes checked 2.
Exemptions _ Yourself. If someone can claim you as a dependent, do not check box6a . , . . } on6aang &y _ 4 -
If more than four Spouse : B e HN WY S ST S S N SR o o0 chadren
1 o [e}
dependents, seeinst. € - Dependents: ' (2) Dependent's (%)egggggg;nttos u(n%)e\/;;gf;";’qua"_ © lived vitn
& check here » ﬂ (1) First name Last name secial security number ' you. é—%—yfg] i fise ;l"r%ﬁ( v.vig\ii/gsldli}ls
to divorce
or separation
{seeinslr.}
Dependents
on 6¢ not —_—
entered above
Adc'j_ggénbers
d_Total number of exemptions claimed . . . . . . e hoes 2
< . . 7 Wages, salaries, tips, etc. Attach Form(s) W-2 ' 137,031.
Income 8a Taxable interest. Attach Schedule B if required 2,018,
: b Tax-exempt interest. Do not include onfine8a , | | L 8b l
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if requred
Z‘t’:;: ;“;rjr r:;“ b Quaifieddividends gy
'WQZG and 10  Taxable refunds, credits, or offsets of state and local income taxes
1099-R if tax 11 Alimony received e _
was withheld, 12 Business income or (loss). Attach Schedule G or C-EZ e -1,614.
. 13 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . p D
g);oauvc\’llenOt 14 Other gains or (losses). Attach Form 4797 e e
€ e, ot .
see instructions, 194 IRAdistributions . . |15a , | b Taxable amount . . . . [18b
16a Pensions and annuites | 16a ‘ | b Taxableamount . . - . | 16b _
Enclose, butdo 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule € . . | 17 -709.
potaftach 80y 48 Fami loss). Attach Scheduls F L 18
payment. Also, arm income or (loss). Attach Schedule TR
please use 19 Unemployment compensation . . . . . . B A |
‘Forin 1040-V, 20a Social security benefits 20a| 24,455 .|bTaxableamount . . . . 20b 20,787,

21 Other income.
" List type & amount PN

22 Gombirs the amounts in the far right column for lines 7 through 21. This is your total Income »
_ 23 Educatorexpenses. . . . . . . . .. . . . 23

AdjuSted 24 Certain business expenses ol reservists, performing artists, and

Gross fee-biasis government officials. Attach Form 2106 or 2106-E2 L. 24

Income - 25 Health savings account deduction. Attach Form 8889 . 25
26 Moving expenses. Atiach Form 3903 G ... | 26
27 Deductible part of self-employment tax. Attach Schedule SE | 27
28  Selt-employed SEP, SIMPLE, and qualified plans ... |28
29 Selt-employed health insurance deduction ... ... 29
30 Penalty on early withdrawal of savings ., . ., . . . 30
31a Alimony paid b Recipient's SSN P> 31a
32{RAdeduction..........,.....32
33  Studentloan interest deduction . . . . . .. . | 33
34  Tuition and fees. Attach Form 8917 . . . . ... 34
35 Domestic production activities deduction. Attach Form 6803 | 36 |

88  Addines 28 through3e . . . . . Cor

‘ 37 Subtract line 36 from line 22. This is your adjusted groas income
For Diselosure, Privacy Act, and Paperwork ReaUATIOon Aet R - eer e

L L




Form 1040 (2011} PEDRO , - J © ~GARCIA B o o “ Page2 -

-~Tax and *~ 38 ~ Amount from line 37 (adjusted gross income) . 157,513 .~

‘Credirs 39a Check You weré born before January 2, 1947 Blind. I Total boxes

{ Spouse was born before January 2, 1947, H Blind. } checked » 3%a :2

: Sza;ud;{gn ___b If your spouse itemizes on a separate return or you were a dual-status alien, check here  »39b
_f.°;" . 40 ltemized deductlons {from Schedule A) or your standard deduction (see left margin) - 14,508.
cheslgglﬁywm F41 Subtract line 40 from line 38 ) 143,005.
box on line 42  Exemptions. Multiply $3,700 by the number on line 6d ; 7,400.

: 2?3%1%% 43  Taxable lhcome. Subtract line 42 from line 41, if fine 42 is more than lrne 41 enter -0- 135,605.
be claimed as | 44  Tax (seeinst). Checkil any from: @ D “Form(s) 8814 b D Form 4972 ¢ D 962 election 26,151
adependent, | 45  Afternative minimum tax (see instructions). Attach Form 6251 STl e
see instr.

e All others: | 46 Addlines 44and 45 . .. T S 4 &6, 151
Single or | 47 Foreign tax credit. Attach Form 1116 rf requrred S 47 ey o
Married fling | 48 - Credit for child and dependent care expenses. Attach Form 2441 48 == o
separately, Zsm 57
1$5.800 49 Education credits from Form 8863,line 23 . .. . . .. | 49 —< =
Married filing | 50 . Retirement savings contributions credit. Attach Form 8880 . ... | 50 2‘3 %%
JQOISEE%;?;Q 51 Child tax credit {see instructions) . . . R 51 ’ A
~|widow(er), + | 52 = Residential energy credits. Attach Form 5695 .. .| B2 . 300. g Lol

» $11,600 53 Qhercredis D 3800 bD 8801 C D ’ 53 ' = s
Egﬁge%;d» 154 Add lines 47 through 53. These are your total credits C e o306
$8,500 55 Subtract line 54 from line 46. If fine 54 is more than line 46, enter -0- R 25,851

.- Other - .'56 Self-employment tax. Attach Schedule SE .- o ST,
Taxes 57 - Unreported social security and Medicare tax from Form a D 4137 b D 8919
' .58 - Additional tax on IRAs, other qualified.retirement p!ans efc. Attach Form 5329 if requrred
59a Household employment taxes from Schedule H. . " | . i o ... |59a
b First-time homebuyer credit repayment. Attach Form 5405 if requrred L s v L | 59b
s 60 Other taxes. Enter code(s) from instructions | v .
: - 61  Addlines 55 through 60. This is your total tax . 25,851,
.~ Payments 62 Federal income tax withheld from Forms W-2 and 1099 - 23,895 ‘
i ————— 63 2011 estimated tax payments & amt, applred from 2010 retum )
B guygrl;y?r?g\;e 2. 64a Earned Income credit (EIC) . . . C
child, attach - b _Nonlaxable combat pay election [ 64bl :
|Sehedule Elc. 65 ‘- Additional child tax credit. Attach Form 8812
IR < 66 - American opportunity credit from Form 8863, line 14
.67 First-time homebuyer credit from Form 5405, line 10 -
68  Amount paid with request for extension to file . . :
... 69 Excess social security and tier 1 RRTA tax Withheld
70 Credit for federal tax on fuels. Attach Form 4136 :
71 Gredits from Form: aD 2439 bDeasg CD 8801 dD 8085 71 BERES N
S -T2 Addlines 62, 63, 64a, and 65 through 71, These are your total payments . . 23,895,
~‘Refund - . "73 itline 72 i is more than line 81, subtract line 61 from line 72. This is the amount you overpald ‘ '
L . 74a Amount of line 73 you want refunded to you If Form 8888 Is attached, check here  » : 74a
5 '.Drrect d eposrt" » b Routing number- | R I » C Type: ﬂ Checkmg H Savings
See S e Account number
nstructions. - 75 amt. of line 73 you want applled to your 2012 estimated tax PW 75 | '
Amount. .76  Amount you owe, Subtract line 72 from ling 81. For datarls on how 1o pay, see Instructions . W

You Owe * 77 Estimated tax penalty (see instructions) - o T |77

‘ Third Party DDo you want to allow another person to discuss this return with the IRS (see instructions)? 5_(] Yes, Complete below. No
- -Designee ~ tmdy”® PREPARER = ™, 305-441-1400%meitaion | T3345 |

L S |g n .. w7 Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledgs and belief,
S o they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. . - :
L Here: i Your signature B e Date 0 men | Yaur occupation Daytime phone number
Jorntreturn? Lo S P L0  [ELECTIVE OFFICIAL 305-552-7828
, " See instructions. - WPsgouse's signaiure. 11 a joint raturm, DOTN must sigm. Date -~ Spouse’s occupalion v f the IRS sent you an Identity
...+ Keepa copy for e x o : : . : - |Protection PIN. anter it
’ . your records. - e : o S S HOUSEWI FR" o e here (seeinst.}
5 e [ Print/Type preparer’'s name - - . ‘ Preparer's signature .| Date : Check U if PTIN
' 'Paid r ROBERT A ORTEGA -~ ' ' self-employed POlO73242
.- Preparer ¢ Firm'sname - » ORTEGA AND COMPANY PA : Firm's EIN» 59 - 1680263
L Use Onl ‘ ‘ 2307 D L R
Use Yoo aciress » OUGLAS RD SUITE 302 ‘ Phone no.
: : - MIAMI FL 33145 305-441-1400

110402~ - : Copyright TAXSIMPLE JYA - Form 1040 (2011)




BCHED S
(Form 1040)
Depantment of ihé Treasury
inlemal Revenue Service

.x,‘,:‘

(99) ¥ Aftach to Form 1040. » See Instriictions for Schedufe A (Form 1040).

' 2011
Attachmen(
Sequence No. 07

Name(s) shown on Form 1040

PEDRO J GARCIA

Your soclal securlty number

Caution. Do not include expenses reimbursed or paid by others.
1 Medical and dental expenses (see instructions) -

Medical Medical Expenses 2,316
and ‘
Dental 2 Enteramount from Form 1040, ine 28 u l 157,513
Expenses‘ 3 Multiply line 2 by 7.5% (.075) } . X

4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-
Taxes You 5 State and local (check only one box):

Paid ag!ncometaxes,or : A -1

b General sales taxes
6 Real estate taxes (see instructions)

7 Personal property taxes

8 Other taxes. List type and amount »

9 Add lines 5 through 8

interest 10 Home mortgage interest and points reported to you on Form 1098

You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to
the person from whom you bought the home, see instr. and show
that person’s name, identifying no., and address  »

Note.

Your mortgage
interest
deduction

may be

limited 12 Points not reported to you on Form 1098. See instr. for special rules

: (See instA_) 13 Mortgage insurance premiums (see instructions)

14 Investment interest. Attach Form 4952 if required. {See mstructlons)

15 Add lines 10 through 14 . 3,183.
Gifts to 16 Gifts by cash or check. If you made any glft of $250 or more see inst.
Charity
If you made : - 16 | 2,190
a gift and got " :
abenefitfor 17 Other than by cash or check. If any gift of $250 or more,
it, see see instructions. You must attach Form 8283 if over $500 PR B i 350
instructions. 18 Carryover from prior year . . . . . . . . ... .. .118 0
19 Add lines 16 through 18 ‘ 19 2,540.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.)
Job - 21 Unreimbursed employee expenses-qob travel, union dues, job
) Exgenses . education, etc. Atiach Form 2106 or 2106-EZ if required. (See instructions.) »
an
Certain
Miscel-
laneous
t[,)educ“ 22 Tax preparation fees T
n
!O s 23 Other eXpenses -- investment, safe deposii box, ete, List type and amount |
24 Add lines 21 through 23 . e 0
25 Enter amount from Form 1040, line 38 . [25 l
26 Multiply line 25 by 2% (.02) . .
27 Subtract line 26 from line D4. It line 28 Is more than hne 24, enter -0- 0.
Other 28 Other -- from list in instructions. List type and amount »
Miscel- .
laneous
Deductions .
Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount
temized on Form 1040, fine 40 .. o . 29 14,508.
Qeduc— 30 1f you elect to itemize deductions even though they are less than your standard
tions deduction, check here > [—]

For Paperwérk Reductlon Act Notice, see Form 1040 lnstructlons 1A1 Copyright TAX$IMPLE JYA

Schedule A (Form 1040) 2011




SCHEDULE B

coeiost end Oouineey Divideods
(Form 1040A or 1040) - .

Depariment of the Treasury
© Internal Revenue Service (99)

Name(s) shown on return

PEDRO J GARCIA

¥ Aftach to Form 1040A or 1040. : » See Instructlons. Aﬂa‘chvmen[
- Sequence No. 08

Your soclal security number

1 List name of payer. If any interest is from a seller-financed mort age and the uyer used - Amount
Part | the property as a personal residence, see instructions ancﬂl%lswh:éxsge:% i irs%i/&fs(; 'Sh(l\ﬁ'
Interest that buyer’s social security number and address B
(See , i 1%
instructions for INTERCONTINENTAI, BANK 2,018,
Form 1040A, or
Form 1040, 1
line 8a.)
Note. If you
received a Form . . .
1099-INT, Form INTEREST SUBTOTAL 2,018.
1089-0ID, or ’ '
substitute
statement from
a brokerage firm, ‘
st the firm's ABP ADJUSTMENT -
name as the
payer and enter 2 Add the amounts on line 1 G e e 2 2,018,
thetotal interest 3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
shown on that AltachForm8815..‘................‘...... 3
form. 4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form -
L I 2,018.
. Note. If line 4 Is over $1,500, you must complete Part Il Amount
Part Il 5 Listname of payer p '
Ordinary
Dividends
(See
instructions for
Form 1040A, or
Form 1040, line 9a.)
Note. If you
recéived a Form 5
~ 1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the ’ 0.
payer and enter :
. the ordinary 6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form
dividends shown 1040 fine9a . . . . . .. a8 0.
on that form, Note. If line 6 is over $1,500, you must complete Part Il
You must complete .this paq if you.(a) had over $1,500 of taxable interest or ordinary diviQends; (b) had a foreign Yes | No
. account; or (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Part .l ! 7a Atany time during 2011, did you have a financial interest in or signature authority over a financial
Fo reign account (such as a bank account, securities account, or brokerage account) located in a foreign
Accounts country? See instructions e e
and Trusts If"Yes," are you required to file Form TD F'90-22.1 to report that financlal interest or signature
authority? See Form TD F 90-22.1 and its instructions for filing requirements and exceptions to
(See instructions) those requirements e e
b If you are required to file Form TD F 90-22.1, enter the name of the foreign country where the
financial account is located »
8 During 2011, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? 1 "Yes," you may have to file Form 3520. See instructions S . X

For Paperwork Reduction Act Notice, see your tax return Instructions. 1B1 Schedule B (Form 1040A or 1040} 2011




SCHEDULE C Profit or Loss trom Josiness OMB No. 1545-0074

(Form 1040) (Sole Proprietorship) ) : 2011
Depariment of e T’easur'y ¥ For information on-Schedule C and lts instructions, go to www.irs.gov/schedulec Attachment »
Internal Revenue Service  (99) > Altach to Form 1047, 1040MR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of proprietor T Soclal securlty number (S8
PEDRO J GARCIA ' ‘

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
REAL ESTATE »531210

C Business name. If no separate business name, leave blank. D employer 1D number (EIN), (see instr.)
FUN AT SEA LLC

E Business address (including suite or roomno.) 7055 SW 47 ST UNIT 18
City, town or post office, state, and ZIP code MIAMI FLL 33155

F Accounting method: (1) ES[ Cash (2) U Accrual (3) U Other (specify) »

G Did you “materially participate” in the operation of this business during 20117 If "No," see instructions for imit on losses
H

!

J

I you started or acquired this business during 2011, check here L
Did you make any payments in 2011 that would require you to file Formys) 10997 (see instructions)
If "Yes," did you or will you file all required Forms 10997

Income
Ta Merchant card and third party payments. For 2011, enter -0- .. ..l 1a
b Gross receipts or sales not entered on line la(seeinstructions) . , . | 1b
C Income reported to you on Form W-2 if the "Statutory Employee" box on
that form was checked. Caution. See instr. before completing this line 1c
d Total gross receipts. Add lines 1a through 1c e 1d
2 Returns and allowances plus any other adjustments (see instructions) .. | 2
3 Subtract line 2 from line 1d ) 3
4 Cost ot goods sold {from fine 42) 4
5 Gross profit. Subtract line 4 from line 3 C e e e, 5
'v 6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7 Gross income. Addlines 5and 6 . . T R 0.
Expenses Enter expenses for business use of your home only on line 30.
8 Advertising - . . | . 8 ) 18 oftice expense (see instructions) .1 18
9 Carand truck expenses ’ 19 Pension & profit-sharing plans 19
(seeinstructions) 9 20 ‘Rentor lease {see instructions): |
10 Commissions and fees L. 10 ) . 8 Vehicles, machinery, and equipment 20a
11 Contract labor ' b Other business property . . . [20b
(seeinstructions) .~ . . | 11 21 Repairs and maintenance 450.
12 Depletion 112 | 22 Supplies ot included in Pari )
13 Depreciation and section 179 ' 23 Taxes and licenses ..
expense deduction (not included 24 Travel, meals, and entertainment:
in Part Ili) (see instructions) L. 13 . a Travel | | . . . . . .124a
14 Employee benefit programs : : b Deductible meals and
. (cther than online 19) entertainment (see instructions) | 24b 0.
15 Insurance (other than health) 25 uvtites . . .| 25
16 Interest: 26 Wages (less employment credit )| 26
a Mortgage (paid to banks, etc.) . 27a Other expenses (from A
b Other o lnedg) . [27a 974 .
17 Legal and professional services 190. b Reserved for tuture use . . 127b
28 Total expenses before expenses for business use of home. Add fines 8 through 27a ... .. »|bk8 1,614,
29 Tentative profit or (loss). Subtract line 28 from line 7 T BT -1,614.
30 Expenses for business use of your home. Attach Form 8829, Do not report such expenses elsewhsre . | 30 )
31 Net profit or (loss). Subtract line 30 from line 29.
® It a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule S8E, line 2.
It you entered an amount on fine 1c, see instr. Estates and trusts, enter on Form 1041, line 3, } 31| - -1,614.
® If aloss, you must go to line 32.
32 it you have a loss, check the box that describes your investment in this activity (see instructions),
' ® if you checked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line ‘13) and 32a All investment is at risk.
on Schedule SE, iine 2. If you entered an amount on line 1c, see the instructions for line 31. 32b Some investment is not

Estates and trusts, enter on Form 1044, line 3. at risk.
. ® If you checked 32b, you must attach Form 6198. Your loss may be limited. ‘
For Paperwork Reduction Act Notice, see your tax return Instructions, 1Ct  Copyright TAX$IMPLE JYA  Schedule C (Form 1040) 2011




Schedule:C (Form 1040) 201"PEDRO J- GARCIA - : : B ‘ - Page 2
1] Cost of Goods Sold (see instructions) R S P v '
33 Method(s) used to o T . o » ‘ i g‘:z Em. i,-ﬂ Eg V E Q

value ciosing inventory: a D Cost - b D Lower of cost or market - ¢ D Other (attach explanation)
34 - Was there-any change in determining quantities, costs, or valuations between opening and closmg mventory’?

If "Yes," attach explanation. = -~ - T S ngﬁ&‘i’@&e?ﬁ lﬂ E]?No

35 Invenlory at beginning of year. If different from last year's closinQJnventory, attach ekplanation .o .1 35 b1l A i -ADE
) . . * . . . SR X L

ELECTIONS

36 Purchases less cost of items withdrawn for personaiuse -, .~ . . S R < -

37 »Costofiabor‘ Donotincludeanyamountspaidktoyours'elf B TSRS (- ¥ 4

38 Materials and supplies .38

39 Other costs . S S o] 39

40 Addines35tvough38 . Lo o140

41

‘41 Inventory at end of year

P

a5 42 " Cost of goods sold. Subtract line 41 from line 40. Enter the result here andonfine 4 - . TN 42 S 0.
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on
. line'9 and are’not requxred to file Form 4562 for this busmess See the Instructlons for Ilne 13

to find out if you must ﬂle Form 4562,

.43 - Whendid you place your vehiclé- in service for business purposes? (month, day, year) »

~44 Of the total nurﬁber of miles you drove your vehicle during 2011, enter the nAu:r'nber of miles ‘you:usedyour vehicle for:

a ‘.Busvine"sﬁs‘v T LR Comn‘nuti’n‘gi(sée inéiruétiqhé) o L e € Other
45 Was y‘our"vehvicle e:xyailable..fqr pér:s;)»ns‘ayl ;JSQ dur.ingv‘c:')fvf-‘dl;:t)vl hours'7 . L R S KRR D‘Yes.’ . D No -
46 DQ‘you (vor‘yourb_spouvs'e)‘ hayé ahpth‘er"yehici;le‘év’ailable flgrvbbelr'é‘éna_l use?‘ . .v o Gl RETa D .Y‘?ISA - D Nd_
& - v{4v7.‘a;‘vDoiybu .have e;/idéﬁcei"tos;:p‘rr)oﬁ yourdeduchon" ¥ o o . »  § L RO EARE D Yes D No

bt 'Yes" is Iheevrdencewntten’) e T e e T S DT ﬂ Yes [l No
Other Expenses List below busmess expenses not mcluded on hnes 8- 26 or lme 30

ALARM SR T s SRR 619.

.48 Total other expenses. Enterhereandonline2za ... . ... . . . .. . . . . |48 974 .,
. e s 1ca - Copynght TAX$IMPLE ,JYA Schedule c (Form 1040) 2011




Form 55885 (2011) PEDRO . s

(CIA

Page 2

Residential Energy Efficient Property Credit (See instructions before completing this part.)

Note. Skip fines 15 through 25 if you only have a credit carryforward from 2010,

15

16

17

18

18

20
21a

22

23

24

25

26

27

28

29

30

31

32

Form 8859, line 9; Form 8834, line 23; Form 8910, line 22;

Qualified solar electric property costs

Qualified solar water heating property costs

Qualified small wind energy property costs

Qualified geothermal heat pump property costs

Add lines 15 through 18

Multiply line 19 by 30% (.30) e
Qualified fuel cell property. Was qualified fuel cell property instailed on or in connection with your
main home located in the United States? (See Instructions) e
Caution: If you checked the "No" box, you cannot take a credit for qualified fuel cell property. Skip

lines 21b through 25, ]
Print the complete address of the main home where you installed the fuel cell property.

19

20

21a

Number and streét

Unit No.

City, State, and ZIP code

Qualifiegfue'lcellpropertycosts e ‘. R 7]

Multiply line 22by 30% (30) . . . . . . .. .. ... 23

Kilowatt capacity of property on line 22 above > x$1,000| 24

Enter the smaller of line 23 or line 24
Credit carryforward from 2010. Enter the amount, if any, from your 2010 Form 5695, line 28
Add lines 20, 25, and 26

Enter the amount from Form 1040, line 48, or Form 1040NR,line 44 . . | | L 28 l

26,151.

25

K ves [] N.c':

26

1040 filers: Enter the total, if any, of your credits from Form 1040,
lines 47 through 50; line 14 of this form; line 12 of the Line 11
worksheet in Pub. 972 (see instructions); Form 8396, line 9;

Form 8936, line 15; and Schedule R, line 22. | 29 |

300.

A 4

1040NR filers: Enter the amount, if any, from Form 1040NR, lines
45 through 47; line 14 of this form; fine 12 of the Line 11
worksheet in Pub. 972 (see instructions); Form 8396, line 9;

Form 8859, line 9; Form 8834, line 23;.Form 8910, line 22; and - B

- Form 8936, line 15.

Subtract line 29 from line 28. If zero or less, enter -0- here and on line 31

Residential energy efficient property credit. Enter the smaller of line 27 or line 30. Also include
this amount on Form 1040, line 52, or Form 1040NR, tine 49

Credit carryforward to 2012, If fine 31 is less than line 27, subtract line
31fromlin627‘.....................‘..|32|

25,851,

156952 Copyright TAXSIMPLE JYA

Form 5695 (2011)




Schegdule € (Form 1L40) 20179

A:ttr«,n.nerrt Sequence Mo. 13

Page 2

Name(s) shown on return. Do not enter name and social securrty number if shown on other side. Y

PEDRO J GARCIA

our social securlty number -

" Cautlon. The IRS compares amounts reported on your tax feturn with amounts shown on Schedule(s) K-1.
Income or Loss From Partnerships-and S Corporations Note. Ifyou report a loss from

an at-risk activity for

which any amount is not at risk, you must check the box in column (e) on line 28 and attach Form §198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed
loss trom a passive activity (if that loss was not reported on Form 6582) or unreimbursed parl rershtp expenses?
If you answered "Yes," see instructions before completrng thls section.

D Yes D o

Hellos b

glo|m| >

i b) Enter B Tor (c) Check if (d) Employer (e) Check if
28 (a) Name partnership; S foreign identification any amount is
for S corporation parinership number not at risk
S
' Passive Income and Loss Nonpassive income and Loss
- (f) Passiveloss allowed - {(g) Passive income - - (h) Nonpassive loss (1) Section 179 expense {}) Nonpassive income
(attach Form 8582 if required) - from Schedule K~1 from Schedule K-1 deduction from Form 4562 from Schedule K-1
' ' 709. '
-29a Totals
b Totals .
30 ‘Add columns (g} and () of fine. 29 0.
31 . Add columns (f), {h),.and (i) of line 29b D : 31 | 709. )
32 Total partnershrp and S corporatlon Income or (loss) Combrne lrnes 30 and 31 Enter the result here and
“include in'the total on line 41 below ' o 32 -709.,

‘ Income or Loss From Estates and Trusts
33 '

(a) Name -

(b) Employer
identification number

Cmpe

Passive Income and Loss

Nonpassive Income and Loss

{e) Deduction or loss
from Schedule K~1

~(c) Passive deduction or loss allowed (d) Passive income .-

) Other income from
: Schedule K-1

~{attach Form 8582 if required). from Schedule K-1

‘> 34a Totals
b Totals :
. 35 Add columns (d) and (f) of line 34a - 35 0.
.36 - Add columns (c) and (e) of line 34b R » o 36 |¢ 0.
e 37 Total estate and trust tncome or (loss). Combrne Irnes 35 and 36 Enter the result here and |nc}ude :
.- inthe total on'line 41 below ’ ' 37 0.
- T ncome or Loss From Real Estate Mortgage Investment Condurts (REMICs)—-ResrduaI Holder
_ ‘ b) Emplover {c).Excess inclusion from (d) Taxable income ' ncome from
" "38. @ Name 1den§rfr2:atro;r)1(r)t{rmber ‘ S‘E';gg‘,’rigﬁu%,gﬂg)zc sch(ggugsssgrﬂ?ejb Scfgc;u(lz:s() I?ne 3b
-39 Combine columns {d) and (e) only. Enter tha rasult here and lnc!ude in the total on ine 41 balow . 0,

Summary

ey 40 Net farm rental income of (loss) from Form 4835: Also, complete line 42 below

40

42

Total Ineoma or {loss), Gornbine lings 26, 32,97, 39 and AQ Enter the re&u\t h@re and on Form 1040
Jline 17, or Form’ 1040NR, fine 18 ST L TN
Reconclliation of tarming:and fishing lncome Eniter your gross farmlng
and fishing income reported on Form 4835, line 7,.Schedule K-1 {(Form
10865}, 'box 14, code B; Schedule K-1 {Form 11208}, box 17, code U; and
Schedule K-t (Form 1041), line 14, code F (see instructions). . '

" 43 Reconcliiation for real estate professlonals If you were a real estate .
<07, professional (see instructions); enter the net income or (loss) you reported:
" anywhere on Form 1040 or Form 1040NR from all rental real estate activities in

43

* which you materially. participated under the passive activity loss rules

1E2 ~Copyright TAXSIMPLE JYA

Schedule E (Form 1040 2011 -




Name : PEDRO J GARUIA ' I #
Attachment  to SCHEDULE A REAL ESTATE TAXES

8415 SW 47TH ST . 3,802
§420 SW 47TH ST ' ’ 3,488.
Total 7,280.

Rty = .




- g ) i .
Form 8944 j £

(Rev. December 2011) : .

iy

OMB Mo. 15452200

or

Department of the Treasury B Attach to taxpayer's Form 1040, 4 D40A, 1040EZ. or Form 1041. Attachment
Internal Revenue Service pay ’ ' ’ Sequence No.173 _
Name(s) on tax return - Taxpayer's identifying number

PEDRO J GARCIA

Check the applicable box to indicate the reason this return is not being filed electronically. Do not check more than one box.
1 B] Taxpayer chose to file this return on paper.
2 D The preparer received a waiver from the requirement to electronicaily file the tax return.

Waiver Reference Number Approval Letter Date

3 H The preparer is a member of a recognized religious group that is conscientiously opposed to filing electronically.
= 4 D This return was rejected by IRS e-file and the reject condition could not be resaived.

Reject code: Number of attempts to resolve reject; 0.

5 D The preparer's e-file software package does not support Form or Schedule
attached to this return.

6 . Check the box that applie’ and provide additional information if requested.

a ]:{ The preparer is ineligible to file electronically because IRS e-file does not accept foreign preparers without social security
numbers who live and work abroad.

b D The preparer is ineligible to participate in IRS e-file.

o] [_J Other: Describe below the circumstances that prevented the preparer from filing this return electronically.

For Paperwork Reduction Act Notice, see Instructions, 189481  Copyright TAXSIMPLE JYA  Form BO48 (Rev. 12-2011)




OFFICIAL RECEIPT | | No.6741168
MIAMIDADE MlAMl-DADE COUNTY~-FLORIDA

RECEIVED FROM ﬁ’z//m 7, acia DATE 5/ /. 23 7 iad
~/ V 7, A MONTH DAY YEAR
ADDRESS gé 20 S. L 1 Stk ' CAsH $
' ¢ STREET ADDRESS o
Men 240 . 33/5% Cuexs $ L 30 .
ary STATE zIP 4

/ - 15 @0
AMOUNT OF: 5.( Thiu samd E‘gf Houmdped Thia §{DOLLARS, AND cents  ToTAL S é/ 530 .

FoR PAYMENT OF: ﬂo]‘y /i/}ﬂn Qi3
THIS RECEIPT NOT VALID UNLESS DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT.

DEPT.: A@g]ﬁ s By: fl‘ifmﬂ;’ (Lo 2550 l;m/nﬂ(//vu)/
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