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FORM1
Pleafio print or typa your namt, mailing

s, egoncy nama, and position below:

STATEMENT OF
FINANCIAL INTERESTS

2011

LAST NAME - FIRST NAME - MIDDLE NAME :

MAILING ADDRESS :

-0jyy. Annette Wexler 8493
Pembroke Park

-ĵ ĵ 450 South Park Rd
Pembroke ParkFL 33009

"NAME OF OFFICE OR POSITION HELD OR SOUGHT :

COUNTY:

You era not limited to thft spaca on tho tins* on this form. Attach additional shoots, ff necessary.

CHECK ONLY IF Q CANDIDATE OR Q NEW EMPLOYEE OR APPOINTEE

FOR OFFICE
USE ONLY:

ID Code :

ID No.

conr, code

P. Req

cO

.̂ j

L*',
U-

t

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR Y£AR OR ON
A FISCAL YEAR, PLEASE STATS BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one):

El DECEMBER 31, 2011 QB Q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING RCPORTABLg INTERESTS;
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (saa
instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must check one):

D COMPARATIVE (PERCENTAGE) THRESHOLDS OR D DOLLAR VALUE THRESHOLDS

PART A — PRIMARY souKuta ur INHUME [Major sources or income to me reporting person - See fnctrucuons p. 4]
(If you hava nothing to report, you muat write "none" or "n/a")

NAME OF SOURCE
OF INCOME

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
^PRINCIPAL BUSINESS ACTIVITY

at . .

PART B - SECONDARY SOURCES OF INCOME
[Major customers, ollants, and other sources of income to businesses owned by the reporting person - See Instructions p 41
(If you hav« nothing to report, you must write "none" or "n/a")

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

PART C - REAL PROPERTY [Land, buildings owned by the reporting person • Sea Instructions p. 4]
{If you have nothing to report, you must write "none" or "n/a")

CC FORM 1 - erfMUvt: Jam»ry 1,301?, R^far<o Ruffl 34 .̂202(1), FAC. (Continued on r«v«ra« side)

FILING INSTRUCTIONS for
whan and where to file this form
ara located at the bottom of paga

INSTRUCTIONS on who must
file this form and how to fill it out
begin on pagt 3.

OTHER FORMS you may naad
to fllft are described on page 6.

PAGE1



S e p - 1 9 - 2 0 1 2 O S : 5 9 PM B r o w a r d C o u n t y SoE 9 5 4 - 3 5 7 - 7 0 7 0 12/12

PART D — INTANGIBLE PERSONAL PROPERTY [StOC
(If you have nothing to report, you must wi

TYPE OF INTANGIBLE

/W

PART E — LIABILITIES [Major debts - See instructions
(If you have nothing to report, you must wr

NAME OF CREDITOR

j

E

ks, bonds, csrtlflcalas of deposit, etc, - Sso Instructions p. 5]
•[te "none" or "n/a")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

f

/ PC

3.5]
he "none" or "n/a")

ADDRESS OF CREDITOR

f AFR

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions In cartaln types of businesses - Sea Instructions p, 5]
(If you hava nothing to report, you must write "none" or "n/a")

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

1 OWN MORE THAN A 5%
JtfTEREST IN THF BUSINESS

NATURE OF MY
OWNERSHIP INT—

i f
fv i jA-

n

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE Q

SIGNATURE (required);

/ \  ixJL / _ _ ,
f

DATE SIGNED

C^$*i^

FILING INSTRUCTIONS:
WHAT TO FILE: WHERE TO FILE: WHE
After completing all parts of this form, Including If you were mailed the form by the Commission /n/ftefl
flgnjnq and dating It. send back only tha first on Ethics or a County Supervisor of elections for offlcar,
sheet (pages 1 and 2) for filing, your annual disclosure filing, return the form to file wi

that location* appoln

If you have nothing to raport In a particular Loeal Qfflcer&mployew file with tho Supervisor Appolr

section, you must write "none" or "n/a" In that Of Elections of the county in which thsyparmanantly mustfl

section^), resde. (If you do not permanently reside In thdn3(

' Florida, file with the Supervisor of the county Candh
where your agency has Its headquarters,) file at

NOTE: ^ _ State office/* or specified state employees papBrs
MULTIPLE FILING UNNECESSARY: fl|a w(m thfl Commlsslan on EtWcS| Ro, Drawar 7/?ere

Generally, e person who has filed Form 1 for a 1570gt Tal[ahassa0i FL 32317-5709; physical officer
calendar or fiscal year is not required to file a flddreaa: 3SOO Macf Boufevard South SultB }

second Form 1 for the same year However, a 201iTH,,ahassee( FL 32312. qgr|n

candidate who previously filed Form 1 because of *
another public position must at least file a copy of Candidates fife this form together with their H/?a/ft
his or her original 'Form 1 when qualifying. qualifying papers. each !

To determine what category your position falls * t j
under, sec the "Who Must File" Instructions on , f

ofjccv

Facsimiles will not be accepted. cEFo
Decerr

(required):

=N TO FILE:
y, each local officer/employee, stats

and specified state employee must
thin 30 deys of the date of his or har
tment or of the beginning of employment,
tits who must bo confirmed by the Senate
e prior to confirmation, even if that is leas
) day$ from tho date of their appointment

totesfor publicly-elected local office must
the same time they file their qualifying

after, local officers/em ployeest state
3, and specified stale employees are
d to file oy July 1st following each calendar
which they hold their positions.

', at the end of office or amployment,
ocal officer/employee, state officer, and
sd state employee Is required to file a
acloaure form (Form 1F) within 50 days
ing office or employment. However, filing
Form 1F (Final Statement of Financial
t$) does noj relieve the filer of filing a
rm 1 If ho or she was In their position on
\ber3l, 2011.

CE FORM 1 - Effittllvo: January 1, 2012. Rafar to Rule 34-8,202 (1), 5A.C, PAGE 2


