
FORM 6
Please print or type your namo, mailing
address, agency name, and position below:

FULL AND PUBLIC DISCLOSURE
OF FINANCIAL INTERESTS

2021

^J^ST NAME — FIRST NAME — MIDDLE^NAME^

^^y.U n.\ \A\T<L^- C^f^^c.
MAILING ADDRESS:

JsTF^W 3^k Pla-c.^
GalA^Vill^ ^3/A< /^A^ku.^

CHY: ZIP: COUNT/:

NAME OF AGENCY:

NAME OF OFFICE OR POSITION HELD OR SiOUGHT:

m<\£\\^A ^oun-K/5^
CHECK IF THIS IS A FILING BYA CANDIDATE

J)f5^/y'A
A^M^f

FOR OFFICE USE ONLY:

2022JUN14AMU:2k'

PART A - NET WORTH

Please enter the value of your net worth as of December 31,2021 or a more current date. [Note: Net worth is not cal-

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

My net worth as of ?/''.^ / .200., was $ ^ .3^. ^oi

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 numfsmatic items; art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

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

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF AS?ET (specific description is required - see instructions p.4) VALUE OF ASSET

^e^'f-b^h^d

PART C ~ LIABILITIES

LIABILFTIES IN EXCESS OF $1,000 (See Inatructfons on pags 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

^^ 1^+^chtd

JOINT AND SEVERAL L1AB1UTIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

S^. (R-Hw^cV

CE FORM 6 - Effective June 2, 2022
Incorporated by reference In Rule 34-8.002(1). FAC.

(Continued on reverse side) PAGE



PART D " INCOME

liienlify each separate source and amount of income which exceeded $1,000 during ihe year, induding secondary sources of income. Or altadt a complete
copy of your 2021 federal income tax relum, Including ail W2s, schedules, anril attachmenls. Please redact any sodai security or account numbers before
attaching your returns, as Ihe law requires these documents be posted to the Commisston's website.

t elect to file a copy of my 2021 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2020 tax return, you need not complete the femainder of Part D.]

PRIMARY SOURCES OF INCOME (See Instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1.000 ADDRESS OF SOURCE OF INCOME AMOUNT

iV/A
s^ /m/mo

SECONDARY SOURCES OF INCOME i^ajor customers, clients, etc., of businesses owned by reporting person-see inslrudions on page 5}:

NAME OF
BUSINESS ENTIF^

~CTeb ^rm_^
NAME OF MAJOR SOURCES

OF BUSINESS' INCOME
ADDRESS

OF SOURCE
PRINCIPAL BUSINESS
ACTIVE OF SOURCE

PART E " INTERESTS IN SPECIFIED BUSINESSES ]lns<nn-lions on page 6]

/BUSINESS ENTITY #1 BUSINESS ENTITY # 2 BUSINESS ENTtW # 3
t^AME OF
BUSINESS ENTITY A/M
ADDRESS OF
BUSINESS ENTITY
PRJNCIPAL BUSINESS
ACTIVITY
POSITON HELD
WfTH ENT1PC
I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHtP INTEREST

PART F - TRAINING

This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, FS. (See instructions p. 6]

I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

OATH STATE OF FLORIDA
COUNTY OF ,,,,,c J .c<. cv.

t the person whose name appears at the

beginning of this form. do depose on oath or affirmalion

and say Ihal IheJnformation disclosed on this form

and any attachments hereto is true, aocurate,

and complete.

Sworyrto (or affirmed) and subscribed before me by means of .

[physical presence or Q online notarization, this ^_j day of

^.J»~-. /< _,20 x \ I ("'a i-1

'JM)ML
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE

^igRalure^f^olary Public-State ^f Fionda)

<Print, Type^ or Sla(

Personally Known

Type of Identificalicf

MLJ*1 Commission ft GG 963846
f^f Of^ (RrotfweGiiMefelfttyieen

'^»v 'February 02, 2024
SEWXvWSWWl'Mlf

If a certified public accountant licensed under Chapter 473, or attorney m good standing with the Florida Bar prepared this form for you, he or
she musl complete the followins statement:

I, _, prepared the CE Form 6 In accordance with Art. 11, Sec. 8. Florida ConslituUon,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disdosure herein is true
and correct

Signature Date

Prilpitt"afionoflhisforni by a CPA or ttftorney does nut relieve the filer of the responsibility (o sign the form under oath.

IFA^Y OF PARTS ATHROltGH E ARE CONTIM?ED ON ASEPARATE SHEET» PLEASE CHECK HERE ^
CE FORM 5 - Effective Ju? 2. 2022
Incorporated by reference In Rule 34-8.002i1). F.AC.
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HOME: $318,000.00
3531 NW 35TH PLACE
GAINESVILLE, FL 32605

HOUSE: $179,000.00
622 WOODLAND DRIVE
PADUCAH, KY 42001

MILDRED RUSSELL FOR SCHOOL BOARD $ 1,000.00
CAMPAIGN LOAN

TOTAL $618,290.82

a/)^o^ n

^wi^or



2013TOYOTAPRIUSV
2008 DODGE MINIVAN

HOUSEHOLD GOODS
4 BEDROOMS
DEN
KITCHEN
LIVING ROOM
UTILITY ROOM

FORM 6 PART B

$13,000
$3,390

$1,550
$1,600
1,500
$450
$400

JEWELRY & OTHER PERSONAL EFFECTS $15,685.00
ELECTRONIC EQUIPMENT $ 6,500.00
LAWN & GARDEN EQUIPMENT, TOOLS $2,200.00
SHED $800.00

DINNING ROOM TABLE AND 8 CHAIRS $1,200.00
CHINA CABINET $2, 500.00
PIANO $1,000.00
SOLID WOOD MURPHY BED $1 ,400.00
HEART SHAPED RING WITH SEVERAL $2,200.00
DIAMONDS
FULL SIZE VIOLIN $1,200.00

TOTAL AGGREGATE VALUE $56,575.00



FORM 6, PART B

BANK ACCOUNTS

AMERISBANK $ 3,475.16
5010NW43RDST
GAINESVILLEFL 32606

TRUIST $ 1,735.27
3814NW43RD STREET
GAINESVILLE, FL 32606

FLORIDA CREDIT UNION $ 2J41.96
2831 NW 43RD STREET
GAINESV1LLE, FL 32606

SAVINGS ACCOUNTS:

FLORIDA CREDIT UNION $ 7,770.47
2831 NW 43RD STREET
GAINESVILLE, FL 32606

IRA $ 95.00
TRADE PMR, INC
PO BOX 358230

STOCKS:

SCHWAB-ZEST $ 4,584.71
2047 NW 43RD ST.
GAINESVtLLE, FL 32606

LIFE INSURANCE: $100,000.00

WEST COAST LIFE
2801 US -280
BIRMINGHAM, AL 35223

BOOKS:

RUSTY & MILDRED WORDS $ 488.25
3531 NW35TH PLACE
GAINESVILLE, FL 32605

TOTAL $120,290.82



FORM 6 PART C

LIABILITIES:

AMERISBANK $10,452.89
5010NW43RDST
GAINESVILLEFL 32606
HOME EQUITY LOAN






























