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CHECK IF THIS 1S A FlL[NG BY A CANDIDATE TZI
PART A - NET WORTH

liabilities from your reported assets, so please see the instructions on page 3.]

Please enter the value of your net worth as of December 31, 2005, or a mare current date. [Note: Net worth is not calculated by subtracting your reported
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PART B — ASSETS

other household items; and vehicles for personat use.

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

My net worth as of N|ARcd 3| = ,

27 4 2

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reparted 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 callections of stamps, guns, and numismatic items: art objects; househald equipment and furmshlngs clathing;

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: .
DESCRIPTION OF ASSET (specific description is required - see instructions p.d) VALUE OF ASSET
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PART C — LIABILITIES

AMOUNT OF LIABILITY

' LIABILITIES IN EXCESS OF $1,000:
NAME AND ADDRESS QF CREDITOR
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JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE
NAME AND ADDRESS OF CREDITOR
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PART D |- INCOME

You may EITHER (1) file a compiete copy of your 2005 faderal income tax feturn, inctuding all attachments, OR (2) filz a sworn statement identifyihg sach
separate source and amouni of income which exceeds 51,000, including segondary sources of Income, by compieting the remainder of Part D, below.

Q ! elect to file a capy of my 2005 federal income tax return. [If you check this box and attach a copy of ybur 2005 tax return, you need nat complete
the remainder of Parl D]

PRIMARY SOURCES OF INCOME:! A0S

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SQURCE QOF INCOME AMOUNT
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SECONDARY SOURCES OF INCOME [Major customers, dlients, etc., of bukinesses 6wned by reporting person-see instructions]:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS !
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

A

PART E -- INTERESTS|IN SPECIFIED BUSINESSES
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF '
BUSINESS ENTITY M ﬂ
" ADDRESS OF

BIISINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY
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IF ANY OF PARTS A THRO
STATE OF FLORIDA
OATH COUNTY OF \ ASCO
I, the person whose name appears at the Wwprn to (or affirmed) and subscribed before me this&l 3__15 day of

beginning of this form, de depose on oath or affirmatian

and say that the information disclosed on this form %_@4 20 by FrapteS IC wmf% ]
and any attachments hereto is true, accurate, \J m ] ‘ .
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+ MY COMMISSION # DD 420626 (S ;natur’e of Notary Public--State‘of Florida)
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and complete. Sy

EXPIRES: April 28, 2009
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MK %M _ W (Pint; Type, or Stamp\Cmeissioned Name of Notary Public)

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Personally Known OR Produced identiﬁcation

e

pe of Identification Produced

Ty

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.
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Frances K. Werner-Watkins
PART B - ASSETS
(CONT))

Description of Assets

Suncoast Schools Federal Credit Union Accounts
(6801 E. Hillsborough Avenue, Tampa, FL 33610}

Morgan Stanley — Eugene V. Werner Trust (partial interest)
(8208 Washington Street, Port Richey, FL 34688)

Value

$2,710

$114,585
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