
APPOINTMENT OF CAMPAIGN TREASURER 
AND DESIGNATION OF CAMPAIGN ~ ...,~ 

• --. ,l ;,. ~ . " DEPOSITORY FOR CANDIDATES 
(Section 106.021(1), F.S.) 

1\i? ~?R i 8 ;J:i \t: 2\ 
\ ~ I i 

...... ·-
(PLEASE PRINT OR TYPE) 

. • ~i H l .\ 

NOTE: This form must be on file with the qualifying - , -c·· ·oNS 'oEPARlt'IE.NT c.Lt \I 
officer before o_Rening the campaign account. OFFICE USE ONLY 

1. CHECK APPROPRIATE BOX(ES): 
~itial Filing of Form Re-filing to Change: D Treasurer/Deputy 0 Depository D Office D Party 

2JJ~el~d dii;;;;;;7&: z~i Last) 
3. Address (include post office box or street, city, state, zip 

code) . I ~ c4_ I t; '/ , ';)0 ;)__ )?0 fcncr:o r:.t.POH· vJ t' 
c({) v?Y / Gcri:/cx;~ F' !_ s -~I s. y 4. Telephone 5. E-mail address 

ct6~!) ~0c(-?6Cf3 fn'c~clle (j)u I,, ul P~rbq/r/wi{o>J'4t •( OPlt 

6. Office sought (includ7 district1 circu,it, group nu~b[9 -cA. 7. If a candidate for a nonpartisan office, check if 
C /t'td'•c/lt )vcl/c_~::/ i'/Cvl-!-;/UJtrJI.n- ,tl. e.. applicable: 
C f)&/llj (t{)u rf 3~ ye._,~ 6/'ouf_ '} 0 D My intent is to run as a Write-In candidate. 

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intent is to run as a 

D Write-In D No Party Affiliation D Party candidate. 

9. I have appointed the following person to act as my D Campaign Treasurer K Deputy Treasurer 

10. Name %Treasurer ~~.eputy Treasure6. /L ;/-
AJ,\c e/;e · 'iva /e2-- q~q, t;? 

11. Mailing ~ddress It_ . 
r;;u/le r)o)__ 

12. Telephone 

)70/ /~f?Ct. (/ ~ &o11 (~·) YYYs/lf/ c/,_ 

13. City 

&hies 14. county aft 15. State 16. Zip Code 17. E-mail address 

C(JI2l I l)l; ~~11/- e :J-L $5)55/ 111 { 'r/ k /1~0 !vq tf'2-brt'Ct tr I t6:)vci p .G D 
18. I have designated the following bank as my .-H:" Primary Depository D Secondary Depository 

/ 

19. Nameof~cr/;~ / fgc tL c ;I /~; CJ{)/I}C( I a //1 
20. Address rf; 
2 (;, )~q J/1!2 6/~/. # /()/ 

2~ty/ ' 22. County 2 23. State I 24. Zip Code 

()/(;;rj/1} A.iJ'miil- L /qp~e t-L :;;;·;;;,; s/ 
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND 

DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE. 

25. D~ ~g 1}0 J )-__ ~Rd~~ 
27. /, . ~reasurerA!tceptance of A&ent (fill in th,e 7s and check the appropriate block) 
I, ./ {jl C M '('/;(!_ 1/a / P 2- /q £q , do hereby accept the appointment 

(Please Print or Type Name) 

designated above as: 0 Campaign Treasurer ~eputy Trea~~rer. / / 

t;· /[ ~ /Jl!J J A x#/.2:/:~K 
Date Signature of Campaign Treasurer or Deputy Treasurer 

OS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C. 



I, 

JUDICIAL OFFICE 

CANDIDATE OATH 

, 

ra12 APR i 8 Pli ~: I I 
OFFICE USE ONLY 

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT* -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING) 

am a candidate for the judicial office of C()vv1 { '/ Cou;f-::s-u~e . // 1 ~ 
, (odice),j (district#) ~circuit#) 

d Q ; my legal residence is A;'qm,'- {)qef_~ County, Florida; I am a qualified elector 
(group#) 

of the state and of the territorial jurisdiction of the court to which I seek election; I am qualified under the Constitution 
and the Laws of Florida to hold the judicial office to which I desire to be elected or in which I desire to be retained; I 
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the 
office I seek; and I have resigned from any office which I am required to resign pursuant to Section 99.012, Florida 
Statutes; and I will support the Constitution of the United States and the Constitution of the State of Florida. 

Section 876.05, Florida Statutes, oath (only applicable if elected and when term of office begins): I, a citrzen of the State 
of Florida and of the United States of America, and being employed by or an officer of the court system and a recipient 
of public funds as such employee or officer, do hereby solemnly swear or affirm that I will support the Constitution of 
the United States and of the State of Florida. 

X 
Signature of Candidate Telephone Number Email Address 

, 

d-201 
Address City State ZIP Code 

Candidate's Florida Voter Registration Number (located on your voter information card): // b ';) d )?;2 ( ;J 

STATE OF FLORIDA 

COUNTY OF Uuflfr' -,212F 

Sworn to (or affirmed) and subscribed before me this 

Personally Known: ____ or 

Produced Identification: L..V __ _ 

Type of Identification Produced: l2 )/[_( tl e1 'i L ( (",?1 :5<:" 
I 

OS-DE 26 (Rev. 5/11) 



FORM6 FULL AND PUBLIC DISCLOSURE OF 
Please print or type your name, mailing 
address, agency name, and position below : FINANCIAL INTERESTS 
LAST NAME - FIRST NAME - MIDDLE NAME: FOR QFfiC!;_. ; " c.:: i) 
Barakat Michelle Alvarez USE ONLY: 

MAILING ADDRESS: 
~::~~-~. iS PH 4: II 

ID Code ..• 
. ' •- '-. ·- "u ··'' ll ) 

c~E --~ iui.S OE?ARTMEHT 2701 Ponce De Leon Blvd Suite 202 
CITY: ZIP: COUNTY: 

ID No. 
Coral Gables FL 33134 
NAME OF AGENCY : 

Eleventh Judicial Circuit 
Conf. Code 

P. Req. Code 

PART A- NET WORm 

2011 

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 please see the instructions on page 3.] 

My net worth as of ------""A...,pu...ri ..... l_.1....,0'-----' 20 ....12_ was$ _::..5.;:..8,,_4:....::3:....::6 ______ . 

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

The aggregate value of my household goods and personal effects (described above) is$ _..:;:1'-'-7-=SJ..0--=-=-0--=-0-'-.0=-0=--------------

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 

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

FL 

De Leon Blvd. Coral G 

Account #2 at Chase Bank 4000 Ponce De Leon Blvd. Coral Gab 

2010 lnfiniti EX35 Automobile Lease 

PART C -- LIABILITIES 

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

NAME AND ADDRESS OF CREDITOR 

Chase Bank Home Line of Credit - 4000 Ponce De Leon Blvd. Coral Gables FL 33146 

PA 17130 

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 

NAME AND ADDRESS OF CREDITOR 

2010 lnfiniti EX35 Automobile Lease 

VALUE OF ASSET 

it' 



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 swom state­
ment identifying each separate source and amount of income which exceeds $1,000, including secondary sources of incomE!, l)y,~mpleting the remainder 
of Part D below " • • ~·· ' 

ri I ~lect to file a copy of my 2011 federal income tax return and all W2's, schedules, and attachments. • , .... . ,., .. 1 . 1 l 
[If you check this box and attach a copy of your 2011 tax return, you need not complete the remail'lder;-o~_~f.aft Q.B r 1 • '-'~ • 

1 

~·· '-'' ..... 
PRIMARY SOURCES OF INCOME (See instructions on page 5): 

NAME OF SOURCE OF INCOME EXCEEDING $1,000 

t I\./ 

ADDRESS OF SOURCE OF INCOME_- , ·, .) ; ;t ~R1 ~:i~lA.MOUNT 
See Attached 20111ncome Tax Return 

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 

NIA 

PARTE --INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5] 

PRINCIPAL BUSINESS 
Ar.TIVITY 

NATURE OFMY 
OWNERSHIP INTEREST 

BUSINESS ENTITY# 1 

N/A 
BUSINESS ENTITY# 2 BUSINESS ENTITY# 3 

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

OATH 
I, the person whose name appears at the 

beginning of this form, do depose on oath or affirmation 

and say that the information disclosed on this form 

and any attachments hereto is true, accurate, 

and complete. 

~t;?~ 
SIGNATURE OF REPOR'T'lNG OFFICIAL OR CANDIDATE 

STATE OF FLORIDA 0) · Q/Yli _ 1'\.... J_. 
COUNTY OF l . ~ 

,q 
Sworn to (or affirmed) and subscribed before me this __ _;_0_ day of 

f}rr, I ~!' H•d.-LI~ Alvav-~ti3cflikrt 
~~ALL~n-xJ 

(Sigo~ ~j:i~~d: ~p·) r 0 0 

(PMot, Type, oc Stamp Z'"~""' ::2'} of Nota" P"bllo) 

Personally Known .,~ "'· · .......... -

> y- ~ > 
~ ~~:~' Cl,~ Notary Public State of Florida 4 

. . ~ ~ _ • Yolanda Katon ~ 
Type of Identification Producec:J> ~ ~- '·; My Commiuion EE017494 > 

.,.... . .,..~ 
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- Effecttve January 1, 2012. Refer to Rule 34-8.002(1), FAG. PAGE2 



fo<m8879 IRS e.fi/B Signature Authorization 
• Do noteond to lilt IRII, lhlslo not• ta• _.,, '"' « .. p ttdt torm tor r tftO«J•. S..lrnhtltdops, 

oo- 607532-000Z9-2 

., 

Prnclllloner PIN Mol hod Return' Only - continuo bolow 

2011 

lfflirllJIL1cortlflcntlon and Autbontleallo~;:.;.ji,acllllonor PIN Method <!!IIY _ ----------+ 
ERO'• EFINIPtH. Enltf yfJut $-lX·d:tQit Ef!N f~d by~ iN•·d!glt nlf·Sdledt4 PIN , . J9l!U2 561JJ, 

fQ,fdrnMt•lt""" 
I t11tlty tna1 tn• above numeric entry II ~ PI.N, whk~ ~ ~6tllto for the tit~lf 20\ t ttodrcofcal~ j1ted 1neomo ta~~: roMn for tH 
~~:.\~J.'::ft~ =~:'::m lh Jam .:f~~~::~:1~r~fv~~~~ 111:~~~: ha;\~~·n <s flf 1h Praclitionor PIN nlO#\od 

03!<1... (. !!l__b_~--

OM For paptrwotk Redu~Uon Act Notk•• ~ ~r ta~ rotwn lnsbUcUOns. 
, "· r(l(A•Nn tliiiWII . ·'·· ·~ . 

form 11819 (201 ) 

r. 
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l.t. ,, c 
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Form 1 040 
Department of the Treasury - Internal Revenue Serv1ce (99) 

U.S. Individual Income Tax Return 
For the year Jan 1 - Dec 31, 2011, or other tax year beginning , 2011, endmg '20 
Your f1rst name Ml Last name 

Brian J Barakat 
If a jo1nt return, spouse's first name Ml Last name 

-=-M-=l=-· c=hc.=e:..::l:..:l=-e=-----------------=A-=-----=B=-a=r-=a=-=-k=-=a=-t=-------~~----+ ... _ L, i,,:. iJ. f'Y 
Horne address (number and street). If yuu have a ?.0. bux, see rnstructiuns. ~t.tE'f.:rf'TOi-f Q2: ~ir Mf€t..I'I: SSN(s) above 

.& and on 'line 6c are correct. 

City, town or post off1ce. If you have a fore1gn address, also complete spaces below (see 1nstruc:ions). s:ate Zl? code Presidential Election Campaign 

FL 3 314 6 Check here rf you. or your spouse rf filing 
Foreignco~un_t_~_n_o_m_e-----------------~F~o-~-~-n-p_ro_v-~-c-~~c-ou-n-~--~~-~F-=-o~~~~=n~p~o~s-~~1-co-d~e~- joint~,want$3togotothisfund?Checking 

a box below will not change your tax or 

Filing Status 

Check only 
one box. 

Exemptions 

If more than four 
dependents, see 
instructions and 
check here ... D 

Income 

Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 1099-R 
if tax was withheld. 

If you did not 
get a W-2, 
see mslructions. 

Enclose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040-V. 

Adjusted 
Gross 
Income 

refund. 0 You 0 Spouse 

2 

3 ~ 
s·ngle 4 0 Head of household (with qualifying person). (See 1 

instructions.) If the qualifying person is a child 
Married filing JOintly (even if only one had income) but not your dependent, enter this child's 

Married filing separately. Enter spouse's SSN above & full name here .,. 

name here ... 5 n Qualifying widow(er) with dependent child 

6: ~ ;o~~ss~f. If someone can cia 1m you as .a dependent, d~ not check .box 6a • ~ ~~:~::~5;~~:: 
(2) Dependent's (3) Dependent's (4) rf • lived 

c Dependents: 

(1) First name Last name 

Derek Barakat 

Anna Barakat 

d Total number of exemptions claimed 

social security relationship ch~Reu~9er with you . 
number to you q~~;'1'JY!~~ ~~r • did not 

+----------1---'(s:..:e-=:e=in=:;sc.ctr-"'s)'-- ~~: ~t~i~~~ce 

S'-'-o-=-n"---------+---:=~- (;e~ei~~~~~)'" 
------. )_.a'-'-u_.g,_h~t_.e"-"'r ____ _,_---c~-- DeRendents 

on6c not 
· · · · · entered above 

I n Add numbers 
on lines 
above . ... I 

2 

2 

41 

7 Wages, salaries, lips, etc. Attach Form(s) W-2 7 96,017. 

Sa Taxable interest. Attach Schedule B if required ... Sa 

b Tax-exempt interest. Do not include on line Sa .... I Sbl 
9a Ordinary dividends. Attach Schedule B if required 9a 

b Qualified dividends .... I 9bl 
10 Taxable refunds, credits, or offsets of stale and local income taxes 10 

11 Alimony received . .............. 11 

12 Business income or (loss). Attach Schedule C or C-EZ 12 1,000. 

13 Capital gam or (loss). Att Sch D 1f reqd. If not reqd, ck here ... D 13 
14 Other gains or (losses). Attach Form 4797 14 

15a IRA distributions 
115al 

I b Taxable amount 15b 

16a Pensions and annuities . . . . . 16a b Taxable amount . 16b 

17 Rental real estate. royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 17 140,315. 

1S Farm income or (loss)_ Attach Schedule F 1S 

19 Unemployment compensation 19 

20a Social secunty benef1ts I 20al I b Taxable amount . 20b 

21 Other 1ncome 21 
-------------------------------------

22 Comb me the amounts 1n the far nght column for lmes 7 through 21. This IS your total income t; 22 237,332. 

23 Educator expenses 23 r .-
'· 

24 Certa1n busmess expenses of reservists, performing artists, and fee-basis 
--------r'! i ·-t·,._J 

government officials. Attach Form 2106 or 2106 EZ . 24 -· --
25 Health savings account deduction. Attach Form 8889 25 :s .. 

:: ... __ 1 

26 Moving expenses. Attach Form 3903. 26 ;,: --27 Deductible part of self-employment tax. Attach Schedule SE 27 71c:-- : co 
2S Self-employed SEP. SIMPLE, and qualified plans . 28 r"lt 

"· 

29 Self-employed health insurance deduction 29 )> 
-;. ~ 
-- . ' {' --._ .. ... 

30 Penally on early withdrawal of savings 30 "'-' r· ~ · .. -·-31 a Al1mony pa1d b Recipient's SSN . ... 31 a ::t· .. 
32 IRA deduction 32 -____z_ "-. -· 33 Student loan interest deduction 33 -1 

34 Tu1tion and fees. Attach Form 8917. 34 
35 Domest1c production act1v1t1es deduct1on. Attach Form 8903 35 

36 Add lines 23 through 35 36 71. 

37 Subtract line 36 from l1ne 22. This is your adjusted gross income ~ 37 237,261. 
BAA For Disclosure, Pnvacy Act, and Paperwork Reduction Act Not1ce, see separate mstruct10ns. F_!IA0112 11107111 Form 1040 (2011) 



Form 1040 (2011) Brian J & Michelle A Barakat Page 2 

Tax and 
Credits 

Standard 
Deduction 
for-

• People who 
check an~ box 
on line 3 a or 
39b or who can 
be claimed as a 
dependent. see 
instructions. 

• All others: 
Single or 
Married filing 
separately, 
$5,800 
Married filing 
jointly or 
Qualifying 
widow(er), 
$11.600 
Head of 
household, 
$8,500 

Other 
Taxes 

Payments 
If you have a 
qualifying 
child, attach 
Schedule EIC. 

Refund 

D1rect deposit? 
See instructions. 

Amount 
You Owe 

Third Party 
Designee 

Sign 
Here 
Joint return 7 

See instructions. 

Keep a copy 
for your records. 

Paid 
Pre parer's 
Use Only 

38 Amount from line 37 (adjusted gross income) 38 237,261. 

Total boxes 
Blind. checked .... 

39a Check -1 B You were born before January 2, 1947, B Blind. 
39al rf: _ Spouse was born before January 2, 1947, 

L b If your spouse rtemrzes on a separate return or you were a dual-status alien, check here .... 39b D 
_40 Itemized deductions (from Schedule A) or your standard deduction (see instructrons) . 40 43,590. 

L 

I 

41 Subtract l'rne 40 from line 38 41 193,671. 

42 Exemptions. Multiply $3,700 by the number on line 6d 42 14, 800. 
43 Taxable income. Subtract lrne 42 from lrne 41. 

If line 42 is more than lrne 41, enter -0- . 43 178,871. 

44 Tax (see instrs). Check if any from: a B Form(s) 8814 c 0 962 election 
b Form 4972 44 38,153. 

45 Alternative minimum tax (see instructions). Attach Form 6251 45 0. 
46 Add lines 44 and 45 . ....... .... 46 38,153. 
47 Foreign tax credit. Attach Form 1116 if required. 47 
48 Credrt for child and dependent care expenses. Attach Form 2441 48 1,200. 
49 Education credits from Form 8863, line 23. 49 
50 Retirement savings contributions credit. Attach Form 8880 . 50 

51 Child tax credit (see instructions) . 51 
52 Residential energy credits. Attach Form 5695. 52 

53 Other crs from Form: a 0 3800 b 0 8801 cO 53 

54 Add lines 47 through 53. These are your total credits . 54 1,200. 

55 Subtract line 54 from line 46. If line 54 is more than line 46, enter ·D· . .... 55 36,953. 
56 Self-employment tax. Attach Schedule SE . 56 123. 
57 Unreported social security and Medicare tax from Form: a 0 4137 b 0 8919. 57 
58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 1f required 58 
59a Household employment taxes from Schedule H 59 a 

b First-time homebuyer credit repayment. Attach Form 5405 if required . 59b 
60 Other taxes. Enter code(s) from instructions 60 ---------------------
61 Add lines 55-60. Thrs rs your total tax . ....... .... 61 37,076. 

62 Federal income tax withheld from Forms W-2 and 1099. 62 50,009. 

~-63 2011 estimated tax payments and amount applied from 2010 return 63 r~ .. ~-. 

~· 
•.=..:.::;, 

64a Earned income credit (EIC) 64a ~ 
b Nontaxable combat pay election ... I 64bl ~-

... -- .. 
2>- ~~---

65 Additional child tax credit. Attach Form 8812 65 --::,· -·-
,,·-· ::Z"J 

66 American opportunity credit from Form 8863, line 14 66 
~ ·' - - r 

67 First-time homebuyer credit from Form 5405, line 10 67 ( ...,- C'J r 

68 Amount paid with request for extension to file 68 ll 
:;~, ~ 

.. 
69 Excess social security and tier 1 RRTA tax withheld 69 ~ --- -
70 Credit for federal tax on fuels. Attach Form 4136. 70 -~c ,. -.. '. 
71 Cred1ts from Form: a 0 2439 b 0 8839 c 0 8801 d 08885 71 ;:; - .. ,., ... -.. 

"-il -72 Add Ins 62, 63, 64a, & 65-71. These are your total pmts 12 -- 50,009. 
73 If lrne 72 rs more than l1ne 61, subtract line 61 from lrne 72. This is the amount you overpaid. 73 12,933. 
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here .... 0 74a 12,933. 
~ b Routing number -I 

~ c Type: IXJ Checking 0 Savings 
~ d Account number ....... ! I 
75 Amount of l1ne 73 you want applied to your 2012 estimated tax . .... I 75 I 
76 Amount you owe. Subtract line 72 from lrne 61. For deta1ls on how to pay see instructrons .... 76 

77 Est1mated tax ~enaltz (see instructionsl . In I 
Do you want to allow another person to discuss this return w1th the IRS (see 1nstruct1ons)? ~ Yes. Complete below. 0 No 

Jesignee's 
name ~Frank A. Rosil1o, CPA 

Phone 
~ (305) 

Personal 1dentlflcc.t1on 
4 7 7- ':_, 6 71 number (PIN) ~ 56 7 11 no. 

Jnder penalties of pequry, I declare that l hcve examined tf1is return and cccornparJying schedules and statements, 2r1d to :he be'::>t of rny knowledge and 
bel1ef. trey are true, correct, 2nd comple:e. Declaration of preparer (o:her than taxpayer) IS based on all 1nform<:~:ion o; which preparer h2s any knowledge. 

Your s1gnc.ture D2te Your occupat1on Dayt1me phone number 

~ Attorney 
Spouse's s1gnature. If a jo1nt return, both must sign. D2te Spouse's occupatton If :he IRS sent you an Identity 

~ Protect1on PIN. 
Attorney enter 1t here (see mst) 

::lrintfType ~Jreparer's name ~~ Preparer's srgnature Dcte I creek U rf I PTIN 

Frank A. Rosillo, CPA Frank A. Rosillo, CPA se f employed P00440836 

=-irm's name ~ Rosillo & Associates, P.A. 
- add•ess ~ 7 9 50 NW 53rd St Suite 221 Ftrm's =:IN~ 65-0354779 -li"ITIS 

Doral FL 33166 Phone no. (305) 477-5671 

Form 1040 (2011) 

FDIA0112 11/07111 



f01m 10o10 (2011) 

Taxand 
Credits 

38 A11'1<AA11 fforn kr\4!1: 31 (~djmted QrO'is income) " _. . .. .. . . . .. .. .. .. . . .. . . . " .... 
39t Chtrk ·[8You ~~e t101n bofofO January :2, 1947, 8 Btind. Tolatbo)IOS 

•f: $poult' was born be!Ofo January 2, 1947. tlbnfl thotktd .,. 
b II )'WI $JoOtAt~tt 'in a ~.m J~turn or J+l\\tft adual·$latut .ahtn. dMU Mrt •. 

40 llf011<4dtolllcll ... (h..,S<ho!;ltA)O!~~-dtdotllotl( ... ll>\lt"'tM>) ...... 
41 Slob11a<l Uoo 40 11om »no 38 .. . . .. .. .. • .. 
42 e .. mpu .... Mui•Pif P.7uo bj! "'" ....-"" ''"' &l .. 
113 l&Aabltln«mt. ~...-~ m,o 42 ftom litW 1l. 

ifiiat42itl'fl9fttf»AMt41,00f·t)- .•..•. 
44 fl')( (WO iMtfS}. Check if "'Y ffom: 

..................... ,. .. 
~ Focm4912 .... 
a BYoun{s) 88\4 

4S AU•m&Uv.mlnlmvntlaJt;{wom1lluctioo-.). A\~hfoun62Gl .. 

40 Add '"'•• 44 •oo 4$. 
41 FcwoiQo la~C"tedi\.Attathfotm lll6iftcq~o~irod 
48 Cr~.tltf ~14aodo~w••·~~hf(.tlltZ"I . 
49 EdUC'a\IOtl cledtl; t1om F()tnt 8863. !;no 23 . 
00 R.&tiuunont ~avint.~' c:outtiDUtlon\ credit. Attach foun8880 .. 1-''Y---·---
!U Chfd ta-. credit (5&o intttuc:tioos} . . , , .... 
S2 flos!Mo,~el (tOOfQ)' credi,s. AUoch fe~m 5695 . 
$l Ohi «t. lfom rorm: 1 0 3«4 b 0 Jttll t: LJ _____ ._llLL--·-----·-

Add 1100$ 47 throUQb li3. lho\0 .,,. your 1-'"-1-------"'==4 

r. I r ... ... 
c-) 
-:-
Cr 
~-:-
(/) 

C..; 
rqr 
~( 
::;o' 
--~~ 
:t· 
rrl-
:z:-
-I 

, ... ~~ 

c::.__J 

T'-":Ji 

~~·-. 

::.::..J 
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SCHEDULE A 
(Form 1040) 

Department of the T reasJry 
lnterncl Revenue Service (99) ... Attach to Form 1040. 

Itemized Deductions OMB No. 1545·0074 

2011 
... See Instructions for Schedule A (Form 1040) . 

Name(s) st-own on Form 1040 I Your soci~l ~~~uritv number 

Brian J & Michelle A Barakat 
Medical Caution. Do not include expenses reimbursed or paid by others. 
and 1 Medical and dental expenses (see instructions) 1 
Dental 
Expenses 2 Enter amount from Form 1040, line 38 I 2 I 

3 Multiply line 2 by 7.5% (.075) 3 
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- 4 
5 State and local (check only_9ne box): 

a ~ Income taxes, or ~ 5 2,230. 
Taxes You b X General sales taxes _ 
Paid 6 Real estate taxes (see instructions) . 6 5, 722-

7 Personal property tax 7 
8 Other taxes. List type and amount ... 

-------------
8 ---------------------------------------------

9 Add lines 5 through 8 .. ......... 9 7,952. 

Interest 10 Home mtg Interest and points reported to you on Form 1098 10 28,907. 
You Paid 11 Home mortgage Interest not reported to you on Form 1098. If patd to the person 

from whom you bought the home, see tnstructions and show that person's name, 
identifying number, and address ... 

Note. -------------------------------
Your mortgage -------------------------------tnterest 
deduction may -------------------------------
be lim1ted (see 11 

-------------------------------tnstrs). 12 Points not reported to you on Form 1098. See instrs for spcl rules 12 

13 Mortgage insurance premiums (see instructions) . 13 
14 Investment interest. Attach Form 4952 if required. 

(See tnstrs.) 14 
15 Add lines 10 through 14 . ................ 15 28,907-

Gifts to 16 Gifts by cash or check. If you made any gift of $250 or 
Charity more, see instrs . 16 5,147. 

If you made 17 Other than by cash or check. If any gift of $250 or 
a gift and more, see instructions. You must attach Form 8283 if 
got a benefit over $500 17 1,584. for it, see 
instructions. 18 Carryover from prior year . 18 

19 Add lines 16 through 18 . 19 6,731. 

Casualty and 
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) 20 

Job Expenses 21 Unreimbursed employee expenses -job travel. union dues. 
and Certain job education, etc. Attach Form 2106 or 2106-EZ if r··! Miscellaneous required. (See instructions.) ... .. 
Deductions 

r , ___ , 
--------------- fT, ---

21 ('; 
r,.::• 

-------------------------------
~: ~· 22 Tax preparation fees 22 - -1~ 

23 Other expenses - investment, safe deposit box. etc. List ~~ 
- :;;;;.·, 

type and amount ... en --
-------------------- c-,;: C' 

23 r<, -------------------------------
24 Add lines 21 through 23 24 ;; ,. 

( -- . 

I I -· 25 Enter amount from Form 1040, line 38 25 ::a i 
I 

:i 
t. .r;- r • 

26 Multiply line 25 by 2% (.02) 26 ·-
27 Subtract line 26 from line 24. If line 26 is more than line 24. enter -0- ~ ---2.7 

Other 28 Other -from list in instructions. Ltst type and amount ... -------------------
Miscellaneous 
Deductions ----------------------------------------- ·----

28 

Total 
29 Add the amounts in the far right column for lines 4 through 28. 

Itemized Also, enter this amount on Form 1040, line 40 29 43,590. 
Deductions 30 If you elect to itemize deductions even though they are less than your standard 

deduction. check here ... n 
BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIA0301 11/29/11 Schedule A (Form 1040) 2011 



SCHEDULE C-EZ 
(Form 1040) 

Net Profit From Business 
(Sole Proprietorship) 

OMB No. 1545 0074 

Department of the Treasury 
lntern2l Revenue Service (99) 

~ Partnerships, joint ventures, etc, generally must file Form 1065 or 1065-B. 
~Attach to Form 1040, 1040NR, or 1041. ~See instructions. 

2011 
~~;~~;:;,~n~o 09A 

Michelle A Barakat 

Narne of proprietor • • " . .. • . ,Sow I. secyri!Y ""IJII>er (SSN) 
, ";~ i-.1 t{ , u r n 4· 1::. 

I Part I I General Information • .._•\..'• • ..114' j 

C:t.t:c·,-iGi\5 DcJ'ARHiENT 
• Had business expenses of $5,000 

or less. 

r----1 
• Had no =mployees during the year. 

You May Use 
Schedule C-EZ 
Instead of 
Schedule C 
Only If You: 

• Use the cash method of accounting. 
• Did not have an inventory at any 

time during the year. 
• Did not have a net loss from your 

business. 

• Had only one business as either a 
sole proprietor. qualified joint 
venture, or statutory employee. 

• Did not receive any credit or 
similar payments that included 
amounts that are not includible in 
your income (see instructions) 

A Principal business or profession, including product or service 

Of Counsel - Michelle Barakat 

I And You: I 

T 

• Are not required to file Form 4562, 
Depreciation and Amortization, for 
this bus ness. See the instructions 
for Schedule C, line 13, to find out 
if you must file. 

• Do not deduct expenses for busi­
ness use of your home. 

• Do not have prior year unallowed 
passive activity losses from this 
business. 

B Enter business code 

~ 541100 

C Business name. If no separate business name, leave blank. D Enter your EIN (see instructions) 

E Business address (including suite or room number). Address not required if same as on page 1 of your tax return. 

2701 Ponce de Leon Blvd. Suite 202 

City, town or post office, state, and ZIP code 

Miami, FL 33134 

F Did you make any payments in 2011 that would require you to file Form(s) 1099 (see the 
Schedule C instructions) . . ........ . 

G If 'Yes,' did ou or will you file all required Forms 1099?. 

I Part II I Figure Your Net Profit 
c.::_-=-~--· 

1 a Merchant card and third party payments. For 2011, enter -0- 1a 

b Gross receipts or sales not entered on line 1 a (see instructions) 1b 

c Income reported to you on Form W-2 if the 'Statutory Employee' box on that 
form was checked. Caution. See Schedule C instructions before completing 
this line. 1c 

0-

1,000. 

d Total of lines 1 a, 1 b, and 1 c. If any adjustments to line 1 a, you must use Sch C (see inslrs) 1d 

2 Total expenses (see instructions). If more than $5,000, you must use Schedule C . 2 

3 Net profit. Subtract line 2 from line 1d. If less than zero, you must use Schedule C. Enter on both Form 1040, 
line 12, and Schedule SE,Iine 2, or on Form 1040NR,Iine 13 and Schedule SE,Iine 2 (see instructions). (If 
you entered an amount on line 1 c, do not report the amount from line 1 con Schedule SE, line 2.) Estates 
and trusts, enter on Form 1041, line 3. 3 

I Part Ill I Information on Your Veh1cle. Complete this part only if you are claiming car or truck expenses on line 2. 

4 When d1d you place your vehicle 1n service for bus1ness purposes 7 (month. day. year) ~ ___________ _ 

5 Of the total number of miles you drove your vehicle during 2011, enter the number of miles you used yc·ur vehicle for: 

a Business b Commuting (see instructions) 

6 Was your vehicle available for personal use during off-duly hours? 

7 Do you (or your spouse) have another vehicle available for personal use 7 

8a Do you have evidence to support your deduction? 

b If 'Yes,' is the evidence written? 

c Other 

Oves 

DYes 

Oves 

Oves 

No 

No 

1,000. 

1, 000. 

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule C-EZ (Form 1040) 2011 
FD IA830 1 I 0/26i 11 



Schedule E (Form 1 040) 2011 Attachment Sequence No. 13 Page 2 
Name(s) st'own on return. Do not enter name and soc1cl security number 1f shown on Page 1 Your soc~ar security number 

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 from a passive activity (it that loss was not reported on Form 8582). or unreimbursed partnership expenses? DYes ~No 
It you answere d 'Y I I t" th· es, see 1ns ructions before comp e 1ng IS section. 

(b) Enter P (c) Check if (d) Employer (e) Check it tor partnership; 28 (a) Name S torS foreign identification any amount 

corporation partnership number is not at risk 

A Brian Barakat, P.A. s 13-4317349 

8 

c 
D 

Passive Income and Loss Non passive Income and Loss 

(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 (j) Nonpassive 
(attach Form 8582 it required) from Schedule K-1 from Schedule K-1 expense deduction 1ncome from 

from Form 4562 Schedule K-1 

A 4,078. 144,393. 

8 

c 
D 

29a Totals. I 144,393. 

b Totals. I 4,078. 

30 Add columns (g) and G) of line 29a ...... 30 144,393. 

31 Add columns (f), (h), and (i) of line 29b 31 -4,078. 

32 Total partnership and S corporation income or (loss). Combine lines 30 and 31. Enter the result here and 
include in the total on line 41 below. 32 140,315. 

I Part Ill Income or Loss From Estates and Trusts 
33 (a) Name (b) Employer 10 no. 

Passive Income and Loss Non passive Income and Loss 

(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income 
(attach Form 8582 it required) from Schedule K-1 from Schedule K-1 from Schedule K-1 

AI 
sl 
34a Totals 

b Totals .... 
35 Add columns (d) and (f) of line 34a .r 35 

,. 
·' 

36 Add columns (c) and (e) of line 34b . c- "36 r-...:;. .. 

:: ~ 
37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the ~ result here and include in the total on line 41 below .... ·- 37 .-J 

I Part IV I Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)- Re!ff"dual HPJ~er 
.. 

' 
38 (a) Name 

(b) Employer \c) Excess mclus1on (d) Taxable i~e_rre -(e) Income from 
identification number rom Schedules Q, (net loss6 tr8(jl· ~bedule~~. line 3b l1ne 2c (see mstruct1ons) Schedules , ·~n b 

:::::0'· -,, ..--- '' 39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below .;!!!9 
.. c· . 

I Part V I Summary --· :z-<:_ l' . '. 

40 Net farm rental income or (loss) from Form 4835. Also. complete line 42 below -~40 
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on 

Form 1040, line 17, or Form 1040NR, line 18 ~ 41 140,315. 

42 Reconciliation of farming and fishing income. Enter your gross farming 
and fishing income reported on Form 4835, line 7; Schedule K-1 (Form 1065), 
box 14, code B; Schedule K-1 (Form 1120S), box 17, code U; and Schedule K-1 

I (Form 1041), line 14, code F (see instructions) 42 

43 Reconciliation for real estate professionals. If you were a real estate 
professional (see instructions), enter the net income or (loss) you reported 
anywhere on Form 1040 or Form 1040NR from all rental real estate activities 

I 1n which you materially participated under the passive activity loss rules 43 

BAA FDIZ23Q;> I 0/25111 Schedule E (Form 1040) 2011 



SCHEDULE SE 
(Form 1040) 

Orv'B No. 1545 0074 

Self-Employment Tax 2011 
Department of the Treasury 
Internal Revenue Service (99) .. Attach to Form 1040 or Form 1040NR ... See separate instructions. 
Name of person w1th self-employment 1ncome (as shown on Form 1040) 

Michelle A Barakat 
Social security number of person 
with self-employment income .. 

Before you begin: To determine if you must file Schedule SE, see the instructions. 

May I Use Short Schedule SE or Must I Use Lonq Schedule SE? 
Note. Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE, in the instructions. 

Did you receive wages or tips in 2011? I 

No l Yes 

Are you a minister, member of a religious order, or Yes Was the total of your wages and tips subject to social Christian Science practitioner who received IRS approval r---. not to be taxed on earnings from these sources, but you security or railroad retirement (liEer 1) tax plus your net 
owe self-employment tax on other earnings? earnings from self-employment more than $1 06,800? 

No No 

Are you using one of the optional methods to figure your ~ Did you receive tips subject to social security or Medicare 
net earnings (see instructions)? tax that you did not report to you employer? 

No No 

Did you receive church employee income (see instruc- ~ ~Did you report any wages on Form 8919, Uncollected 
lions) reported on Form W-2 of $108.28 or more? Social Security and Medicare Ta:< on Wages? 

No 

You may use Short Schedule SE below I .,.j You must use Long Schedule SE on page 2 

!."'--;, 

Section A - Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. 

c: 
1 a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1 065), -· _,_, ---box 14, code A . . (.(. 1a -

~ co 
b If you received social security retirement or disabiltty benefits, enter the amount of Conservation Reser"e -\:' '' Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, ~: -. 

code Y :u (_ 1 b -. ., 
-l -- ··- ' 

2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, codtr::;:: .. 
A (other than farming); and Schedule K-1 (Form 1 065-B), box 9, code J1. Ministers and members of rel•gioui:Tl 

-< -
orders, see instructions for types of income to report on this line. See instructions for other income Z f' 
to report . -t 2 

3 Combine lines 1 a, 1 b, and 2 3 

4 Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do not file this 
schedule unless you have an amount on line 1 b ... 4 

Note. If line 4 is less than $400 due to Conservation Reserve Program payments on line 1 b, see instructions. 

5 Self-employment tax. If the amount on line 4 is: 

• $106,800 m ''", molliply lioo 4 by 13.3% (.133). Eo\ eel he '""It hece ood oo Fo~ 1040, llo• 56, -~ 
or Form 1040NR, line 54. 

• More than $106,800, multiply line 4 by 2.9% (.029). Then, add $11,107.20 to the result. 5 

Enter the total here and on Form 1040, line 56, or Form 1040NR, line 54. -

6 Deduction for employer-equivalent portion of self-employment tax. 
If the amount on line 5 is: 

• $14,204.40 or less, multiply line 5 by 57.51% (.5751) 

• More than $14,204.40, multiply line 5 by 50% (.50) and add $1,067 to 
the result. 

Enter the result here and on Form 1040, line 27 or Form 1040NR,Iine 27 6 71. 

Yes 

:----. 

~ 

~ 

I 

1, 000-

1,000. 

924 . 

123. 

BAA For Paperwork Reduction Act Notice, see your tax return mstruct1ons. Schedule SE (Form 1040) 2011 

FDIA1101 10/17111 



Form2441 

Department of the TreasJry 
lntern2l Revenue Service (99) 

Child and Dependent Care Expenses 

... Attach to Form 1040, Form 1040A, or Form 1040NR. 

... See separate instructions. 

OMB No. 1545 0074 

2011 
Att2chment 
Sequence No. 21 

Narne(s) st-own on return Your social security number 

Brian J & Michelle A Barakat 
I Part I I Persons or Organizations Who Provided the Care - You must complete this part. 

(If you have more than two care providers, see the instructtons.) 

1 (a) Care provider's name (b) Address (c) Identifying no. (d) Amount paid 
(no., street, apt no., city, state, and ZIP code) (SSN or EIN) (see instructions) 

Granada Day School ~~ Q. _Up! ~e_r§! ty_ .!?~ .._ ________ 
Coral Gables FL 33134 59-0260211 9, 069. 

Riviera Day School I-6§Q.Q_ lJ~~v_i_?_~t_r~~t_ ________ 
Miami FL 33146 59-1389459 207. 

Did you receive 
dependent care benefits? 

No 

Yes 

----~ Complete only Part II below. 

----~ Complete Part Ill on page 2 next. 

Caution. If the care was provided in your home, you may owe employment taxes. If you do, you cannot file Form 1040A. For details. see the 
instructions for Form 1040, line 59a. or Form 1040NR, line 58a. 

I Part II I Credit for Child and Dependent Care Expenses 
2 Information about your qualifying person(s). If you have more than two qualifying persons, see the instructions. 

(a) Qualifying person's name (b) Qualifying person's social (c) Qualified 
security number expenses you 

incurred and paid in 
2011 for the person 

First Last listed in column (a) 

Derek I Barakat 207. 

Anna )Barakat 9,069. 

3 Add the amounts in column (c) of line 2. Do not enter more than $3.000 for one qualifying person or $6.000 
for two or more persons. If you completed Part Ill, enter the amount from line 31 3 6,000. 

4 Enter your earned income. See instructions 4 57,555. 

5 If married filing jointly, enter your spouse's earned income (if your spouse was a student 
or was disabled, see the instructions); all others, enter the amount from line 4 5 39,391. 

6 Enter the smallest of line 3, 4, or 5 . 6 6, 000. 

7 Enter the amount from Form 1040, line 38; Form 1040A, line 22; or Form 
I I 1040NR, line 37 . 7 237,261. 

l"ti 
r-. ''· 

8 Enter on line 8 the decimal amount shown below that applies to the amount on line 7 rr. '-"'--' 
("') ;:.:; 

If line 7 is: If line 7 is: -~-
. 

:!:">-- . 
But not Decimal But not Decimal o: --;-, 

Over over amount is Over over amount is 2, =t) 
J 

~ 

$0- 15,000 .35 $29,000- 31.000 .27 9' co 
15,000- 17,000 .34 31,000- 33,000 .26 ~~- •. 
17,000- 19,000 . 33 33,000- 35,000 .25 .. ::: r_"' 

19,000- 21,000 .32 
:oa x-· "0.20 

35,000- 37,000 .24 
~:: 

,..._ 
! II' 

21,000- 23,000 .31 37,000- 39,000 . 23 ~ 
.. 

~- ' --· '· 
23,000- 25,000 .30 39,000-41,000 22 - f•.; 

25.000- 27,000 .29 41.000- 43,000 .21 

27,000- 29.000 .28 43,000- No limit .20 

9 Multiply line 6 by the decimal amount on line 8. If you paid 2010 expenses in 2011. see the instructions 9 1,200. 

10 Tax liabiltty limit. Enter the amount from the Credit Ltmit Worksheet 
110 I in the instructions 38,153. 

11 Credit for child and dependent care expenses. Enter the smaller of line 9 or ltne 10 
here and on Form 1040. line 48; Form 1040A. ltne 29; or Form 1040NR. line 46 11 1,200. 

BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 2441 (2011) 

FDIA3212 I 0113/11 



Form 8283 
(Rev December 2006) 

Department of the Treasury 
Internal Revenue Service 

Name(s) s~own on your income tax re:urn 

Noncash Charitable Contributions 
~ Attach to your tax return if you claimed a total deduction 

of over $500 for all contributed property. 
~ See separate instructions. 

Brian J & Michelle A Barakat 
Note: Figure the amount of your contribution deduction before complel1ng this form. See your tax return instructions. 

OMB No. 1545 0908 

Identifying number 

Section A. Donated Property of $5,000 or Less and Certain Publicly Traded Securities - List in this section only 
items (or groups of similar items) for which you claimed a deduction of $5,000 or less. Also, list certain publicly traded securities 
even if the deduction is more than $5,000 (see instructions). 

I Part I I Information on Donated Property - If you need more space, attach a statement. 

1 (b) Description of donated property (a) Name and address of the 
donee organization (Foro done1ted vet"icle, enter the year, moke, model, condition, and mileage, 

and attach Form 1 098-C if required.) 

SAFES PACE THRIFT STORE & DISTRIBUTION CTR Various Household Items & Clothes 
A 17750 s. DIXIE HWY 

MIAMI FL 33157 
rr. 
r ,,_._1. 

B rr: <= 
-~ 

c:-J ,.,_,, 
-·· ... 
c. -~ 

'' c ... _ ::;<_.) 
(/: --r-. rn 
~4~1 

D ~-· ,. 
'· -:;:oc -

.r , . 

:r:. . ,. .. 
~"''·-

E f'Tl- - r._._,,-
:z:-

;· .. J 

-t 
N ote: If lh e amoun you c a1me d as a d d I e UC 10n I or an 1 em 1s $500 or ess, you do not h ave It o comp e e co umns ( ) d , (e), an d (f) 

(c) Date of the (d) Date (e) How acquired (f) 'loner's cost or (g) Fair market (h) Method used to determine the fair 
contribution acquired by by donor adjusted bas1s value market value 

donor (rna., yr) (see ins:ruct1ons) 

A 07/27/2011 Various Purchase 1,584. 1, 584. Present value 
B 

c 
D 

E 

I Part II \ Part1allnterests and Restncted Use Property - Complete lines 2a through 2e if you gave less than an entire interest in 
a property listed in Part I. Complete lines 3a through 3c if conditions were placed on a contribution 
listed in Part I; also attach the required statement (see instructions). 

2a Enter the letter from Part I that identifies the property for which you gave less than an entrre interest . 

If Part II applies to more than one property, attach a separate statement. 

b Total amount claimed as a deduction for the properly listed in Part 1: (1) For this lax year ~ 

-----------------
(2) For any prior tax years ~ 

c Name and address of each organization to which any such contribution was made in a prior year (complete only if different from 
the donee organization above): 

Name of charitable organization (donee) 

Address (number, street. end room or suite no.) 

C1ty or :own State ZIP code 

d For tangible properly, enter the place where the property 1s located or kept ~ 

e Name of any person. other than donee organization, having actual possession of the properly ~ 

3a Is there a restriction, erlher temporary or permanent, on the donee's rrghlto use or dispose of the donated property? 

b Did you give to anyone (other than the donee organization or another organization participating with the donee organi-
zation in cooperatrve fundra1sing) the right to the income from the donated properly or to the possession of the property, 
Including the right to vote donated securities, to acqu1re the properly by purchase or otherwise. or to designate the person 
having such income. possession. or right to acquire? 

cIs there a restriction limiting the donated properly for a part1cular use? 

Yes No 

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ1812 12131110 Form 8283 (Rev 12-2006) 



Form4562 

Department of the T reasJry 
lnternol Revenue Service (99 

Depreciation and Amortization 
(Including Information on Listed Property) 

... See separate instructions. ... Attach to our tax return. 

OMB No. 15450172 

2011 
Name(s) srown on return ldentifvina number 

Brian J & Michelle A Barakat 
Bustness or activity to which this form relates 

Section 179 Summar 
Part I Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maxrmum amount (see instructions) ..... 1 500,000. 

2 Total cost of section 179 property placed in service (see instructions) 2 

3 Threshold cost of section 179 property before reduction in limrtation (see instructions) 3 2,000,000. 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0. 

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 
separately, see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... ...... 5 500,000. 

6 (a) Description of proper:y (b) Cost (business use only) (c) Elected cost 

from Schedule K-1 4,078. 

7 Listed property. Enter the amount from line 29 I 7 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7. 8 4,078. 
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 4,078. 

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562. 10 0. 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11 241,410. 
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 4,078. 
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 . .. I 13 I 0. 

Note: Do not use Part II or Part Ill below for listed property. Instead, use Part V. 

I Part II I Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year (see instructions) 

15 Property subject to section 168(1)(1) election 

16 Other depreciation (including ACRS) . 

I Part Ill I MACRS Deereciation (Do not include listed 12ro(2erly.) (See instructions.) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2011 

18 If you are electing to group any assets placed in service during the tax year into one or more general 
asset accounts, check here 

14 

15 

...... 16 

. I" 
ec 1on - sse s ace m erv1ce urmg ax ear smg e enera S f B A t PI d . S D . 201 1 T Y U . th G I D . f s t eprec1a 1on )ys em 

(a) (b) Month 2nd (c) 3asts for deprecta:ion (d) (e) (f) 
Classiftcatton of property year placed (bustness/mvestment use Recovery penod ('A)nven:ion Meth€d. 

in service only - see instruct1ons) r· 
19 a 3-year 12ro12erti: .. r:: 

("'"', 

b 5-year 12roperty . --
c 7 -year property . ~) 

d 1 0-year [Jroperty . (./"; 

e 15-year 12ro12erty . 
s-; 
rl, 

f 20-i:ear [Jroperty . ~( 
g 25-year property 25 yrs S/~~ 
h Residential rental 27.5 yrs MM s;~: 

property 27.5 yrs MM S/~--
i Nonresidential real 39 yrs MM S/:c-1 

property MM S/L 
Section C -Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System 

20a Class life 

b 12-year 12 yrs 
c 40-year . 40 yrs 

I Part IV I Summary (See instructions.) 

21 Listed property. Enter amount from line 28 

22 Total. Add amounts from l111e 12, ltnes 14 through 17, ltnes 19 and 20 111 column (g), and line 21 Enter here and on 
the approprtate ltnes of your return. Partnershtps and S corporattons- see rnstruct1ons 

23 For assets shown above and placed in service during the current year. enter I I 
the portion of the basis attributable to section 263A costs 23 

MM 

BAA For Paperwork Reduction Act Notice, see separate instructions. =oiZ0812 05120111 

S/L 
S/L 
S/L 

21 

22 

(g) Depreciation 

' 
deduction 

(~·) 

"-"' ~ 

,.-,. -
-· 
:>_I 

. .. -
~~-

-"'(} 
...~~ # -. 

~· . . " .. c- , .. 
-···~ 

r· ' 

Form 4562 (2011) 



Brian J & Michelle A Barakat 

Supporting Statement of: 

Schedule A/Ln 17, Cost/adj basis-1 

Description Amount 

Purses/Bags 269.00 
Clothes 304.00 
Toys 68.00 
Phone 10.00 
LaJ2tOJ2 825.00 
Furniture 28.00 

Total 1,5B4.00 
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MIAMI·DADE. 
~ 

OFFICIAL RECEIPT 
MIAMI-DADE COUNTY -FLORIDA 

No. 67 4114 7 
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MICHELLE ALVAREZ BARAKAT CAMPAIGN ACCOUNT 
0 City National Bank 

OF FLORIDA 
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