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GHECHK IF THIS 1S A FILING BY A CANDIDATE

. PART A -- NET WORTH
Please enter the value of your net worth as of December 31, 2021 or a more curfent date, [Note: Networth is not cal-
culated by subtracting your reported fiabilities from your reporfed assets, so please se¢ the Instructions on page 3.]

2081 was$_,09BH77

My net worth as of Dﬁffafﬂﬁéﬁ/&- o/

PART B ~ ASSETS

Iudés any of the

HOUSEHOLD GOUDS AND PERSONAL EFFECTS:
Housahold goods and personal effects may ba reported In a Iummp sum If thelr aggregate value exceeds $1,000. This calegory Ine
followlng, if not held for investment puposas: jewelry; colieclions of stamps, guns, and numisinatio llems; art objects; housahold equipment and

fumnishings; cloihing; other household Hems; and vahloles for personal use, whether ownad or {eased,
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The aggregale value of my household goots and parsonal efiects (described above) Is §
ASSETS INDIVIDUALLY VALUED AT OVER $4,0007 .
DESCRIPTION OF ASSET (specific description Is requlred - see instructions p.4) VALUE OF ASSET
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AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE!:
NAME AND ADDRESS OF CREDITOR
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PART D » INCOME

Idenilly each separale source and amount of Incoma which exceeded $1,000 dusing {he year, Including secondary sources of income. Or altach a cemplele
copy of your 2021 federal income tax retum, inchuding ali W2s, schedules, and allachments, Please redact any soclal security or accotnt numbers bafore
aftaching yeur refums, as lhe law requires these documents be posted (o the Cominisslon's webslie,

b elect fo file a copy of my 2021 federal Income tax refum and all W2's, schedulas, and attachments,
[If you check this box and attach & copy of your 2020 tax retum, you need not comptete the remalnder of Part .}

PRIMARY SOURCES OF INCOME (See instructions on page G):
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SECONDARY SOURCES OF INCOME {Major customers, cllents, elc,, of businesses owned by reperling person--see Instnuctlons on page 5
NAME OF NAME OF MAJOR SQURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF BOURCE ACTIVITY OF BOURCE
Win.
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PART F. -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY ## 2 BUSINESS ENTITY #3

NAME OF
BUSINESS ENTITY NA
ADDRESS OF

BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY

PART F - TRAINING
This section applies only 16 officers required to complete annual ethics tralning pursuant to section 112,3142, ES. [Sese Instructions D, 8]

@/ | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
. perpr G i S
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I, the person whose name appears al the Swormn to (or affirmed) and subseribad before me by means{g{\
baginning of this form, do depose on oath or aflismation @P‘Wsim' presence or [_} ontine notarization, this _j_._f_-_ day of
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/ G /// : Personally Known \/ OR  Produced identlficalion

SIBNATURE OF REPORTING OFFIGIAL OR CANDIDATE

Type of identification Produced
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< this form for you, he or
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if a cartifisd publio r Ghapter 473, or altamsy In good standing with the Florida Bar prepare
she must completa the following statement:

I . prepared the CE Fonn 6 in accordance with Art. Il, Ssc. 8, Fiorida Constitution,
Section 112.3144, Florlda Statules, and the nslructions to the ferm, Upon my reasonable knowledge and heilef, the disclosure herein is trus
and correct, -

Signature ) Date
Preparation of this form by a CPA or attorney does not relteve the filer of the responsibility to si

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




