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

My net worth as of S / 27 20 _20 was$ 230, 908

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 numismatic 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 $ / _io’/ 0 00

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

Resingnce Y7 coo

PART C -- LIABILITIES ]
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY
Fean y/Mac me/ Sce viees, L 316,686
3043 Towpsenrs Roal,Sers 200 ssrinkg Villpus|ca, uzér |
Bani<c o€ Amsnca 22406
Po.Bor 15220 lyimsave-rov Dz
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
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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 tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

a | 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

Lsg bocnty ShktiPEs OFFres| 1Y 750 Srx Mk Cypesss Pny (66,427
[fori” My srs FC 33972

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

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3
BUSINESS ENTITY ARM S fINRLS a0 /04

BUSINESS ENTITY Kes lgnes.

RSN | Bl Cepry. Silas

S| D

INTEREST I8 THE BosiNess | Y#S

NATURE OF MY

OWNERSHIP INTEREST .{//ﬂﬂiﬁf?&o c’e

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
B)QI(CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

O ATH STATE OF FLORIDA L
COUNTY OF €ec
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means of,
beginning of this form, do depose on oath or affirmation \Qphysical presence or [_] online notarization, this _ﬂ day of
and say that the information disclosed on this form W(ﬁ L 20 by OC& p— " Ma\ch s

and any attachments hereto is true, accurate,

PSS ST PO . - S

KAY PEARLMAN & (Signatufg of Notary Public—-State of Florida)

Notary Puolic - State of Florida i
Commission # FF 970105 !<“"1 Pec In Sl :
®(Print, Tyge, or Stamp Commissioned Name of Notary Public)

and complete. Wiy,

—

Personally Known y OR Produced ldentification

Type of Identification Produced

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

1, /%J/;’#”/v@ g d , prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,
Section 112.3144 ida Statutes, and the instruetiéns to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct

(e : E/2/2820

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 [}
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CANDIDATE OATH -
STATE AND LOCAL PARTISAN OFFICE
Check applicable one:
Candidate with party affiliation
[J Candidate with no party affiliation

(] Write-in candidate o
OFFICE USE ONLY

Candidate Oath

(Section 99.021(1)(a), Florida Statutes) ; 7
|, Carmine Marceno

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box []. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the office of Sheriff Lee County
(Office) (District #) (Circuit #)

; my legal residence is Lee County, Florida; | am a qualified elector

(Group or Seat #)

under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; | have qualified for
no other public office in the state, the term of which office or any part thereof runs concurrent with the office | seek; and | have
resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; and | will support the
Constitution of the United States and the Constitution of the State of Florida.

Statement of Party
(Section 99.021(1)(b), Florida Statutes)

(Complete Statement of Party only if you are seeking to qualify for nomination as a party candidate.)

| am a member of the Republican Party; | have not been a registered member of any other political
party for 365 days before the beginning of qualifying preceding the general election for which | seek to qualify; and | have paid
the assessment levied against me, if any, as a candidate for said office by the executive committee of the political party, of which
| am a member.

Candidate’s Florida Voter Registration Number (located on your voter information card): /0303‘/232

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

CAR-MINE MAR-SEE-NO

X ﬂ"“”—— (239) 810-4307 carminemarceno@gmail.com

Signature of Candidate Telephone Number Email Address
(Protected) 14 750 Sex s 9/ R 455 fKwy [T #yses 1~& F3912
Address City @ ZIP Code
STATE OF FLORIDA 2
— .
COUNTY OF Lee (Signature of Notary Public
Print, Type, or Stamp Con_)‘misieaf }! ubc be

wn,  KAY PEARLMAN

‘\\ P 'y »
5P Notary Puolic - State of Florida
. -2 Commission # FF 870105

> &€ My Comm. Expires Jun 20, 2020

d %SRS Bonded through National Notary Assn.
o - ; s i S

Sworn to (or affirmed) and subscribed before me by m physical or
+t
[:] online presence this 29 day of Mab{f .20 2"—?

RLLLLITS

JpS

=

Personally Known: & or Produced ldentification:
Type of Identification Produced:
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Compound Last Names

If your last name consists of two or more names and has no hyphen, check the box in the Candidate Oath section. If you fail to
check the box, your name will be listed with the name appearing last on the line. Example: John Jones Smith — If the last name has
no hyphen and you do not check the box, the last name on the ballot would be “Smith™. If you check the box, your last name would
be listed on the ballot as “Jones Smith.” If you have a hyphen within your last name, the last name would be listed as “Jones-Smith".

Guide for Designating Phonetic Spelling
of Candidate’s Name for Audio Ballot

1. Use tables below.
2. Use upper case for “stressed” syllables. Use lower case for “unstressed” syllables.
3. Use dashes (-) to separate syllables.
4. Add any notes such as rhyming examples, silent letters, etc.
Vowels
Stressed Vowel Sounds Unstressed Vowel Sounds
EE (FEET) feet uh (SO-fuh) sofa (FING-guhr) finger
| (FIT) fit
E (BED) bed
A (KAT) cat (KAD) cad
AH (FAH-thur) father (PAHR) par
AH (HAHT) hot (TAH-dee) toddy
UH (FUHJ) fudge (FLUHD) flood
UH (CHUHRCH) church
AW (FAWN)fawn Certain Vowel Sounds with R
U (FUL) full AHR (PAHR) par
00 (FOOD) food ER (PER) pair
ou (FOUND) found IR (PIR) peer
0 (FO) foe OR (POR) pour
El (FEIT) fight OOR | (POOR) poor
Al (FAIT) fate UHR (PUHR) purr
o] (FOIL) foil
YOO (FYOOR-ee-uhs)furious
Consonants
B (BED) bed R (RED) red
D (DET) debt S (SET) set
F (FED) fed T (TEN) fen
G (GET) get \' (VET) vet
H (HED) head Y (YET) yet
HW | (HWICH) which w (WICH) witch
J (JUHG) jug CH (CHUCRCH) church
K {KAD) cad SH (SHEEP) sheep
L (LAIM) lame TS (ITS) its (P1TS-feeld) Pittsfield
M (MAT) mat TH (THEI) Thigh
N (NET) net TH (THEI) Thy
NG (SING-uhr) singer ZH (A-zhuhr) azure (VI-zhuhn) vision
P (PET) pet Y4 (GOODZ) goods (HUH-buhz-tuhn) Hubbardston
Examples of Phonetically Spelled Names
NAME ON BALLOT PRONOUNCED AS
Mishaud mee-SHO ('d’ is silent)
Jahn HAHN (rhyme: fawn)
Beauprez boo-PRAI (rhyme: hooray)
Maniscalco man-uh-SKAL-ko
Tangipahoa TAN-ji-pah-HO-uh
Monte Mahn-TAl
Tanya TAWN-yuh (not TAN)
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