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UNITED STATES HOUSE OF REPRESENTATIVES _ FORM A Page ._,mu.ﬁ )
CALENDAR YEAR 2012 FINANCIAL DISCLOSURE STATEMENT _ For use by Members, officers, and employeds L 11ve RESPURGE enp
13y Tk g\h\_ m\
TS Pz gy
‘ DEBBIE WASSERMAN SCHULTZ i o S shids oo o
T 7 (FulName) ) * (Daytime Telephone) OF ReEinges o)
Filer 2 MemberoftheUs. State: FL ' Officer Or Employing Office: A $200 penalty shall
Status House of Representatives District: 23 Employee be assessed against
C e e el oo : e - : : anyone who files
Report _ _ o Termination Date: more than 30 days
Type - ¥ JAnnual (May 15) ™ Amendment 1 Termmination late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
Did you Or your spouse have “earned- Income (e.g., salaries or fees) of $200 Oid you, your spouse, or a dependant child g&%‘l.ﬂ?
I ormore fram any source in the reporting period? Yes 7 No ] Vi gi&?.ﬁiﬂgguguaig Yes | | No
If yes, complete and attach Schadule . | ifyes, complete and attach Schedute VI. S
" Did any individual or organization make a donation to chasity In llou of payleg | Did you, your spouse, or & dependent child recalve any reportable travel of
Il.  you for a spsech, appaarance, or article In the reparting period? Yes i No [ vl ﬁucaoia_wqﬁt_ss.io%ganas!as Yes [ No ¥
i i Oone BOUrcs

__Myes, complete and attach Schedule II. i yes, complete and attach Schedute Vil.

Did you, your spouse, or 3 depenident child receive “unanmed” income of " Didyou hold any raportabie pesitions on or before the date of fiing In the

. 335!”82:9-3&&%5;5%_-5; Yes [/ No [] VIl current calsndar year? Yes [] No A
maore than 51,000 at the end of the period?

If yes, complate and attach Schedule It W If yes, compiets and atiach Schaduls VIl

Did you, your spouss, or dependent child purchase, sell, or exchange any “ Did you have any roportable Sgresment or STangement with an cutsids
IV. reportable asset n a transaction excesding $1,000 during the reporting Yes /] No _H__ 1X. entity? Yes & Mo [

poriod?
if yas, complete and attach Schedule IV. If yes, complete and attach Scheduls IX,

o | My awel

Did you, your spouse, or a dependent child have any reportable tability (more _
V- than $10,008) during the reporting period? Yes (4 No [J/ Each question in this part must be answered and the appropriate

If yos, complets and attach Schedule V. ! schedule attached for each "Yes" response.
IPO and EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS

A

IPO- Did you purchase any shares that were allocated as a part of an Initial Public Offering? Yes [] No [

.-...:mnml .n,..m.lw__uanm_d!n..nﬁaaonm__am._._...uﬁ..%!.93._Es_mtomaal._snlooams_ﬂgno!ﬂ_ao_roqsogng::-nao.vo -,_,‘ Mo
disclossd, Have you sxcluded from this report details of such a trust benefiting you, your spouss, or depandent child? es (7] w7

mnoa_uzorml:ns:o..-an_:non?om_s_«auo:u:q%g.sega..5350.%&03.25%&32»0?0«%33&&&5.‘ < .I.... .ro =
because they meet all three tests for exemption? Do not answer "yes" unless you have first consulied with the Commiitse on Ethics. es [] %]




SCHEDULE | - EARNED INCOME

Name DEBBIE WASSERMAN SCHULTZ

| Page2of ©

ring the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income exceeding

W— the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. Government) totaling $200 or more
u
1,

Source

Type

Amount

COMMUNITY BANK OF BROWARD

DEMOCRATIC NATIONAL COMMITTEE |, SALARY

'SPOUSE SALARY

- $26,185

1

- N/A




SCHEDULE Il - PAYMENTS MADE TO CHARITY IN LIEU OF HONORARIA Name DEBBIE WASSERMAN SCHULTZ u Page 3 of 9

an honorarium. A separate confidential list of charities receiving such payments must be filed directly with the Committee on Ethics. A green envelope for
namitting the list is included in each Member's filing package. Employess may request a green envelope from the Clerk or use a plain envelope that is

Souoc_.nw.nnn<:§_.o..uvo¢o?nu_8n8=oo.o..n&n_&.an»a.uzanao:io::cuueananannogn__umuo:oo_.o::oﬁﬂsuosnzse_no&o:.unno:_zzo:
ppropriately labeled.

Source Activity Date Amount

Real Time with Biill Maher , TV appearance fee  Jan 13, 2012 | $800
, * |




SCHEDULE Ill - ASSETS AND "UNEARNED" INCOME [ 1cone wasseRMAN SCHULTZ | Pogo 4of 8

I

BLOCK A BLOCKS BLOCKC BLOCK D BLOCKE
Asset and/or Income Source Year-End Type of Income | Amount of Income | Transaction
Identify {a) each asset held for investment or production of income with a fair market Value of Asset Check all columins that apply. | For assets for which you ehecked | indicats if asset had
value exceeding 31,000 at the end of the reparting period, and (b} any other For retirement accounts that “Tax-Deferved” in Block C, you purchases (P),
reportable asset or sources of iIncome which genarated more than $200 In Indlcato vatue of asset at do not aftow you 10 choose may check the “None™ column. sales (5), or
“unearned” income during the year. close of reporting year. Iif specific investments or that For ait other assets, indicate the exchangss (E)
you use 3 valuation generate tax-deferred Income | category of income by checking axceeding $1,000 in
Provide comgiote names of stocks and mutual funds (do not use ticker symbols.) method other than fair {such as 401(k) plans or IRAs), | the appropriate box below. veporting yoar.
market value, plaase you may check the “None™ Dividends, Interest, and capital
For all IRAs and other retirement plans (such as 401(i] plans) provide the value far specily the method used. column. Dividends, interest, geins, 9.3:3_!.-!!.._!53
each asget hetd In the account that ¢xcesds the reporting threshokds. and capital gains, sven disclosed as Income. Check

ffan anssiwas sold during § reinvested, must be discinsed “None" If no income was samed
For rental or other real property held for nvestmant, provide a compiste address or | the reparting year and is as income. Check "None™ if or gensrated.

a description, .g., “rental property,” and a city snd state. included only becauss It | the asset generated no Incoms
generatad income, the during the reporting period. * This column Is for Income

For an ownprship interest in a privately-hold business that Is not publicly traded, value should ba “None.” generated by assets haid solely by
state the name of the business, the nature of Hs activities, and Its geographic your spouss ar dopendent child.
tocation In Block A, * This column Is for assets

held solely r spousa
Exclude: Your personal residence, inciuding second homes and vacation homes qu"mnq_ﬂ___n,

{uniess there was vental incoms during the reporting period); any deposits totaling
$5,000 or fass in a porsonal checking or saving accounts; and any financlal interest
In, or incomo derived from, a federal retirement program, inciuding the ThriRt
u!....nu_u_!r

If you s0 choose, you may Indicats that an assset or Income source is that of your
spouse (3P) or dopandent child (DC), or i3 jointly held with your spouse (JT), in the
aptional column on the far left.

For a detalied discussion of Scheduls Il requiresents, please refer 4o the Instruction

bookist.
SP | 13584 SHS COMMUNITY ' $100,001 - None NONE ﬁ

' BANK OF BROWARD | $250,000 _ |
___ _ _COMMONSTOCK o e i — e e =
SP | 401K RETIREMENT PLAN $1,001- TAX-DEFERRED  NONE ,

| ENERGY FUND A“rﬂm 000 h 4

. _....I,.rrlll.||.|||lll..l s —— . e e ee— — — e e —— — e~
SP 401K RETIREMENT PLAN _ | $1,001 - | TAX-DEFERRED | NONE |

| FINANCIAL SERVICES FUND | $15,000 R
SP | 401K RETIREMENT PLAN $1,001 - | TAX-DEFERRED | NONE *

f FRANKLIN SMALL MID | $15,000 | h
. .. GROWTH — S
SP ! 401K RETIREMENT PLAN 73 001 - TAX-DEFERRED | NONE |

| LEGG MASON CLEARBR ' $15,000 | |

' AGG GROWTH




SCHEDULE lIl - ASSETS AND "UNEARNED" INCOME M

Name DEBBIE WASSERMAN SCHULTZ | Page50f O
SP | 401K RETIREMENT PLAN | $1,001 - TAX-DEFERRED Wzozm H
*g_on%mqoox_uczo | $15000 | L
DC ' 500 SHS COMMUNITY BANK ' $1,001 - None . NONE |
' OF BROWARD COMMON . $15,000 | !
o lsTOCK L
JT ' COMMUNITY BANK OF ' $1,001 - None ' NONE "
' BROWARD CHECKING ' $15,000 _ _
_ ;‘qmmmoc%!.ll-.ils‘ o Ll i
JT | COMMUNITY BANK OF © $1,001- INTEREST | NONE |
' BROWARD SAVINGS ' $15,000 _
_____.ACCOUNT L L
" DNC 401K PLAN AMERICAN ! None TAX-DEFERRED ' NONE E
' FUNDS MONEY MARKET | ] ,
_____ FURDS MONEY MARRET o T R o
' DNC 401K PLAN SSGA CASH * §1,001 - TAX-DEFERRED ' NONE P
' SERIES US GOV'T FUND . $15,000 A &
... /GAssr L. L ‘ o
DC . SECTION 529 PLAN FLORIDA h $1,001 - TAX-DEFERRED ' NONE f
' PREPAID COLLEGE PLAN ~ /s1s000 ) !r!» e
DC ' SECTION 529 PLAN FLORIDA | $1,001 - TAX-DEFERRED ' NONE i
 PREPAID COLLEGE PLAN _ma 000 1 S IR
DC mmoq_oz 529 PLAN FLORIDA | $1,001 - “TAX-DEFERRED zozm __
B | PREPAID COLLEGE PLAN ($15000 |
I"STATE OF FLORIDA PENSION V SEE SCHIX None NONE ”
ﬁ | ! |




SCHEDULE IV - TRANSACTIONS

Report any purchasae, sale, or exchange transactions by you, your spouse, or dependent child during the reporting period of any security or real property held for
investment that exceeded $1,000. Include transactions that resulted in a capital loss. Provide a brief description of any exchange transaction. Exclude transactions
bhetween you, your spouse or dependent children, or the purchase or sale of your personal residence, unless it generates rental income. If only a portion of an asset

is sold, please so indicate (i.e., “partial sale"). See example below.

Name DEBBIE WASSERMAN SCHULTZ

pital Gains — if a sales __.u:anono.. resulted in a capital gain in excess of $200, check the “capital gains” box and disclose this income on Schadule i,
* This column is for assets solely held by your spouse or dependent child.
SP, Capital
oC, Typeof  |Smess
JT Asseot Transaction of $200? Date Amount of Transaction
'DNC 401K PLAN AMERICAN FUNDS 's 'No M 5-30-12 '$1,001 - $15,000
'MONEY MARKET B B S
| DNC 401K PLAN SSGA CASH SERIESUS P NA m-mo;m 1$1,001 - $15,000
GOV'T FUND CLASS L |
S |JBIINC P NA 1-06-12 $1,001 - $15,000
E JBIING o T o1 2012 $1,001-$15,000
'SP lJBIING - s o J,w_w 0141212 |$1,001 - $15,000
s JBINC s  INe |2-08-12 |$1,001-$15000




SCHEDULE V - LIABILITIES Name DEBBIE WASSERMAN SCHULTZ Page7of

Report liabiities of over $10,000 owed to any one creditor at any time during the reporting perlod by you, your spouse, or dependent child, Mark the highest amount
owed during the year. Members: Members are required to report all liabllities secured by real property including mortgages on their personat residence. Exclude:
ny mortgage on your personal residence {unless it s rented out or you are a Member); loans secured by automobiles, household fumiture, or appliances;
liabilities of a busineas In which you own an interest (unless you are personaily ilabls); and liabilities owed to a spouse, or the child, parent, or sibling of you or your
pouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000. “This column is for
liabillties held solely by your spouse or dependent child.

SP, Date
DC, Liability
JT Creditor Incurred Type of Liability Amount of Liability
JT SUNTRUST MORTGAGE INC 12-05 MORTGAGE ON PERSONAL . $500,001 - $1,000,000
L ‘ RESIDENCE WESTON FL H ‘
JT  SUNTRUST BANK 3-05 HOME EQUITY LINE OF ' $250,001 - $500,000
W CREDIT ON PERSONAL 7
S S B _ RESIDENCE WESTON FL o
JT | WELLS FARGO BANK N.A. 11-10 - MORTGAGE ON PERSONAL | $250,001 - $500,000
: - RESIDENCE NEWBURY NH |
JT | UNITED BANK 5-19-11 PERSONAL LOAN $100,001 - $250,000
(JT | BANKOFAMERICA 1212 | CREDITCARDACCOUNT | $50,001-$100,000
_
| |




SCHEDULE IX - AGREEMENTS

Name DEBBIE WASSERMAN SCHULTZ Pagedaf 9

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
ent service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an
mployee welfare or benefit plan maintained by a former employer.

Date

Parties To

Terms of Agreement

11-1-04

MYSELF & THE STATE OF FLORIDA

DEFINED BENEFIT PENSION PLAN. MONTHLY RETIREMENT
BENEFIT AT AGE 62 TO BE DETERMINED




FOOTNOTES

h, Page 9 of9

FIA

Name DEBBIE WASSERMAN SCHULTZ |
Number Section / Schedule Footnote This note refers to
the following item
4 Schedule V Bank of America acquired this liability from the previous creditor | Bank of America




