FORM 6 FULL AND PUBLIC DISCLOSURE 2019
Please print or type your name, malling OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:

ey LD

Melaugh Burton Frederick s 1810 RISy
MAILING ADDRESS: ¢ JUR A
14255 Ricebird Avenue ShEVISoR OF FLECTIONS

) s M OO RT Y FL

CITY : ZiP: COUNTY :
Weeki Wachee 34614 Hernando

NAME OF AGENCY :
Hernando County Governnment- Board of County Commission
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

County Commissioner, District 3

CHECK IF THIS IS AFILING BY A CANDIDATE 4

|

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2019 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.]

was § 327,400

My net worth as of June 9 , 20 20

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a Jump 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 numismatic items; art objects; household equipment and
furnishings; clothing; other househald items; and vehicles for personal use, whether owned ozﬁased.

The aggregate value of my household goods and personal effects (described above) is $ ?) ‘ZX 7 (| j‘,{){)
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Family Trust $200,000
Home $120,000
Auto $2500
Household Goods and Personal Effects $5000

e e,

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

None

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

None

CE FORM 6 - Effective January 1, 2020 {Continued on reverse slde) PAGE 1
Incorporated by referance In Rule 34-8.002(1), F.A.C.



PART D —- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2019 federal income lax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your retums, as the law requires these documents be posted to the Commission’s website.

D I elect to file a copy of my 2019 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2019 tax return, you need not complete the remainder 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

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see Instructions on page 5}

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

e

PART E - INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
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%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING

For office;rs required to complete annual ethics training pursuant to section 112.3142, F.S.
[ | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA 7
OATH COUNTY OF / crriando

I, the person whose name appears at the E@to (or affirmed) and subscribed before me by means of
P?

beginning of this form, do depose on oath or affirmation sical presence or D online notarization, this __LQ_ day of

/I unL 7,20@2Qby ls’uthjn Mf‘/“%fﬁ‘b ..

and say that the information disclosed on this form

and any attachments herefo Is true, acqurate, RAMOLA A. KIRBY
and complete. $ é 3 N%g’g‘ggz'l‘gnfgg g;gé%rfa(s.gnature of Notasy Public—Stgle BT Florida)
i Bty e, wpxre Jan‘21, 2024 /C 2 Ao /q ﬁ 1L /g "/
R R S e e Print, Type, or Stamp Commissioned Name of Notary Public)

Z‘ / % 1// Personally Known OR Produced |depfification_¥_

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE ,Z /
Type of tdentification Produced 4 L(drg / 4] \/é[——[\.l Ceroe -

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Flotida Bar prepared this form for you, he or
she must complete the following statement:

l, , prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to lhe form. Upon my reasonable knowledge and belief, the dlsclosure herein is true
and correct,

Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

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

CE FORM 6 - Effective January 1, 2020 PAGE 2
Incorporated by reference in Rule 34-8.002(1), F.A.C.




2e22g  vod [ ]

aEn%loWurity number

OMB No. 1545-0008

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

59-1896342 400.00
¢_Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
NATURE COAST BUILDERS ASSOCIATION 0.00 24.80

5 Medicare wages and tigs
400.0

6 Medicare tax withheld

7391 SUNSHINE GROVE ROAD 0
7 Social security tips 8 Allocated tips
BROOKSVILLE FL 34613
d Control number 9. 10 Dependent care benefits
e Employee’s name, address, and ZIP code Suff.| 11 Nongqualified plans 12a See instructions for box 12
BURTON F MELAUGH j l
14255 RICEBIRD AVENUE A A T
C
WEEKI WACHEE FL 34614 [] [] § ’
14 Other 12¢
C
i
12d

¢
i
@

15 State  Employer’s state ID number

16 State wages, tips, etc.| 17 State income tax 18

Local wages, tips, etc,

19 Local income tax 20 Locality name

N
Wage and Tax

l
Form W-Z Statement

Copy 1—For State, City, or Local Tax Department
Copy D—For Employer.

Department of the Treasury —Iinternal Revenue Service

For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.



E 1 0 40 Department of the Treasury~Internal Revenue Service
2 U.S. Individual Income Tax Return

(99)

2019

OMB No, 1545-0074

IRS Use Only—Da not write or staple in this space.

Filing Status

Check only
one box.

[ single

7] Married filing Jointly

5] Manted filing separately (MFS)

a child but not your dependent. & Nita b Melaugh

|_—_| Head of household (HOH)

[T aualifying widower) (QW)
If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s name If the qualifying person Is

Your social security number

Your first name and middle initial L ast name
burton melaugh
If joint return, spouse's first hame and middle initial Last name

Home address (nurmnber and street). If you have a P.O, box, see instructions.

14255 Ricebird Ave

Apt, no.

City, town or post office, state, and ZIP code. If you have a foreigh address, also complete spaces below (see instructions).

Weeki Wachee FL 34614-1606

tax or refund,

Check here if yau, or your spouse if fifing
Jointly, want $3 to go to this fund,
Checking a box below will not change your

D You D Spouse

Foreign country name

Foreign province/state/county

Farelgn postal coda

If more than four dependents,
see instructions and v/ here b ||

Standard
Deduction

Sameone can claim: D You as a dependent

D Your spouse as a dependent

D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness  you: ["| Were born before January 2, 1955 [ | Are blind

Spouse:

[:] Was born before January 2, 1955

[ 1sbling

Dependents (see instructions):

(1) First name

Last name

(2) Social security number

(3) Relationship to you

Chifd tax credit

(4) v if qualifies for (see instructions):
Credit for other dependents

]

|

£l

L

Qoo

1 Wages, salaries, tips, etc. Attach Form(s) W-2 . e e e e e 1 400.
2a Tax-exempt interest . 2a b Taxable interest, Attach Sch. B if required 2b
Standard 3a Qualified dividends . 3a b Ordinary dividends. Attach Sch. B if required 3b
Deduction for— 4a  IRA distributions. 4a b Taxable amount 4b
M g’,‘migg:ﬁ;ﬂf ¢ Pensions and annuities . 4c d Taxable amount . 4d
$12,200 5a  Social security benefits | 5a b Taxable amount .. 5b
: ?g,z;ﬁ,eg,gmw,ng 6 Gapital gain or {foss). Attach Schedule D if required. If not required, check here | 4 [:] 6
é“{,i",%‘g"‘ 7a  Other income from Schedule 1, line @ .. .o 7a
. Hea'd of b Add lines 1, 2b, 8b, 4b, 4d, 5b, 6, and 7a. This is your total income > 7h 400.
g;wgs;g(?ld, 8a  Adjustments to income from Schedule 1, line 22 . . 8a
« If you checked b Subtract line 8a from line 7b. This is your adjusted gross income . N 8b 400.
g\;;/hl;(;?;nder 9  Standard deduction or itemized deductions (from Schedule A) 9 12,200.
Deduction, l 10 Qualified business income deduction, Attach Form 8995 or Form 8995-A . . . 10
sea Instructions,
11a  Addlines 9 and 10 e e e e 11a 12,200.
b Taxable Income, Subtract line 11a from line 8b. If zero or less, enter ~0- 11b 0,

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2019)



Form 1040 (2019)

Page 2

12a  Tax (seeinst) Check if any from Form(s): 1 D 8814 2 [:] 4972 3 [:I I 12a | 0.
b Add Schedule 2, line 3, and line 12a and enter the total R P b 12b 0.
13a  Ghild tax credit or credit for other dependents I 13a |
b Add Schedule 3, line 7, and line 13a and enter the total b 13b
14 Subtract line 13b from line 12b, If zero or less, enter -0- 14 0.
15 Other taxes, including self-employment tax, from Schedule 2, line 10 . 15 0.
16 Add lines 14 and 15, This is your total tax , . . : 16 0.
17 Federal income tax withheld from Forms W-2 and 1099 2 17
« ¥ you have a 18 Other payments and refundable credits:
qualifylng chifd, a Earned income credit (EIC) . . 18a i
attach Sch, EIC,
« If you have b Additional child tax credit. Attach Schedule 8812 18b
zg’r:g:i‘z':y, <o ¢ American opportunity credit from Form 8863, line 8 . 18c
instructions. d  Schedule 3, line 14 . e e e e e e e 18d
e Add lines 18a through 18d. These are your total other payments and refundable credits | 4 18e
19 Add lines 17 and 18e. These are your total payments . > 19
Refund 20 if line 19 is more than line 16, subtract line 16 from line 19, This is the amount you everpaid P 20
21a  Amount of line 20 you want refunded to you. If Form 8888 is attached, check here . . P D 21a
gg:ﬁ‘ :tf\?;isl?:s B b Routingnumber {X [X | X X X IX X X [X BcType: []Checking [ ] Savings
" »d Accountnumber [ X [X X [X X |x [x [x ¥ |x |[x |x x|z |x|x|x]
22 Amount of line 20 you want applied to your 2020 estimatedtax . . ., . b 22 I
Amount 23 Amount you owe. Subtract line 18 from line 16. For details on how to pay, see instructions 4 23 0.
You Owe 24  Estimated tax penalty (see instructions) . b l 24

Third Party Do you want to allow another person (other than your pald prepares) to discuss this retum with the IRS? See instructions, [:] Yes. Complete below.
Designee No
(Other than Designee’s Phone Personal identification
pald preparer) name B no. B number (PIN} B | I I l ' l
Si gn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and befief, they are true,
H correct, and complete. Declaration of preparer (other than taxpayer) is based on allinformation of which preparer has any knowledge,
r .
ere Your sighature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? caterer (see inst) | I l l I l l
See Instructions, Spouse’s signature, If a joint return, both must sign, | Date Spouse’s occupation If the IRS sent your spouse an

Keep a copy for
your records,

Identity Protection PIN, enter it here

pocinst) [T 1 11|

Phone no, Emall address
. Preparer's name Preparer's signature Date PTIN Check If:
Paid .
pr D 3rd Party Designee
eparer
p Firm's name b Self-Prepared Phone no, [] Self-employed
Use Only .
Firm's address b Firm’s EIN b

Go to www.irs.gov/Form1040 for instructions and the latest information.

BAA

REV 0510020 Intuit cg cfp.sp

Form 1040 (o1g)



