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PARtAL NETWoRm 

Please enter the value of your net worth as of December 31, 2019 or a more current date. [Note: Net worth is nofcaf:­
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.] 

My net worth as of "De c.-e..,.,_ be..- 31 
oE> 

20_17_. _was$ J 110~1a10 --

PART,8 .-:: ASSETS 

ttou8:E~Pb9.~~9§.~~.P:~~$PN'"'~Ff~cr,: .. , .. •. -. ·. '. - :· .< ·· ..... , ·...• > .. . ·.· •.. •.·•··,.:., .·}.·,.,· ·.··• 
Holi~ehofd goocfs;anif persorial effects may be reported In a lurnp:sum If therr aggregate valul exceeds $1,000. this ·ciategdfy lricllldes ·any of the 
following, if ncit helcf fbr irwestrn.ent purposes; jewelry; collections of stamp~; guri&; • and numismatic Items; art objects; household equipment and 
furnishings; clothing; other household Items; and vehicles for personal use, whether oWl'led or leased. . , · · 

,·. '.::·:· .:<:-:_-·:. .·::. . .. : ··. ·, ,· .. · .. .. . ., . ; ... :·· ··.. . • 

· The aggregate valu~ ot n,y househClld good~S'nd.personal-effectsC(i:l~crib.~ abov13)ls $ _______________ _ 

ASSETS 1NJ.viou~l~v!tJ~~~1·B~R•·;~,060: 
. DESCRIPTION OF ASSET (tipei~c description Is requl~d"' sea Instructions p.4) VALUE OF ASSET 

JOINT AND SEVERAL LIABILmES NOT REPORTED ABOVE: 
NAME AND ADD~SS OF CREDITOR AMOUNT OF LIABILITY 
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PART D - INCOME 

ld~ntffy_e,ach separate source and amount of income which exceecled $1,000 during the year, Including secondary soarces of Income:. Or attach~ co~plete 
copy of your: 2019 federal Income tax return, Including all vy2s, schedules, and attachments,-Please redact any $oclal security or account numbers before 
attaching your returns, as the law requires these documents be posted to the Commission's website. · 

0 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 amt.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 

57,546 

~¢O~!J~tff ,9~,c:1;,¢1F INCOME (MaajorClJstomel'S, clients, et~ .• of businesses owned by reporting person-see instructlo~s onrge 5]: 
.. . NAMEs°oF . ;; ·. .. NAMe OF MAJOR SOURCES ADDRESS PRINCIPAL sus·1NESS 

BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTiVITYOFSOURCE 

~Al,l1'~ ~~~~!'~~ Sl,')!;~tli!J} BU~SSl;§ ... ~tm~ti~11~ 9~.p.llge6]'···· 
. BUSINESS. ENtlTY # 1 BUSINESS ENTITY# 2 BUSINESS ENTITY# 3 

NAMEOF .. 
BU~IN!::8$. E~TIJ'( 

.. ADDRESS!'OF ..... 
BUSINESS ENTITY 

POSITION HELD 
WITH ENTITY 
I OWN MORE.THANAS% 
INTEREST INTHE BUSINESS 
NATURE OF MY . 
OWNERSHIP l~REST 

::::.)' . 

r..r·-: 
I",._) 
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:;o 
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< .. > < , , ✓ P~tr,:~c ...... ·.· . . .~[ _ 
For·.~·.o···ffi· ,•.·· .. · .. ·.· ... ·.·· .... rs .. ·· .... · .. ·~ ... e.· .•. q.· .. · .. , .. u·.··.·· .. ·lr .... e·····d· ..... ·, .. t .. o .. · ...... ·.·•.·.c.·.·.o.· .. m·.··.···•.p.···.'.e.···t·e .. · .. ···•.an···n·.· .. ·u. a.· .. ·'•.·.·eth·.··•.· ics, .. ··training .. p.u·. rs. u.an. t·.to se. cti.o·n· ·1 .. 12· .. 314.·~ . . ~ .. f·. _:·S· .. •·. r:,.? l!l> .. .I ~l;RTIF)' TJ1A!J HAVE. COMPLETED l'HE REQUIREll TRAINlt!~- > . ~. 

I, the person whose name appears at the 

beginning ofthls form, do depose oil bath or.affitmatlon 
.·.; .. , 

and say that the infonnation disclosed on this fonn · · · 

and complete; 

STATE OF FLORIDA 

. COU~'l'Y OF . SQ)': n ,;s 9fa.: 
Sworn to (or afflnned) and subscribed before me by means of 
}Qphysicat presence or O online notarization, this · r!1 '64h • day of 

m 9:/-.J . , 20 ~Oby_------------~· 

CM,,.~ f>~ 
(Signature of NotaryPu6-state of Fl~rlda) -~ ·.•.. .. ··:p.·· ... 
;;;:t:;'~~'!t;~~;::::::::=;~=:f;.";=::~Mll!~~!'!l!!ll!!flli ......... ~.,.,.... .......... 

TA/n•• .·'CW 

Personally Known _X ...... ~- ei;:;1t_ ... \t.\h• . . 
11;1\> ~•0" • (,j" J~i I o • 

Type ofldentificatlon Produced ____ ...., _ _..JlllllllJe.11.J..D.Lt:..ljllc.:..!.:..!.:-...;.:.~1-& 

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 · 

I, t(a ( t. YJ ·. Kria: i~ · · ·. ··.· , prepared the CE Form 6 in accordance with Art. II, Sec. 8, Florida Constitution, 

~,:'~=~nsinuciions to the funn Upon my ,easonable -•;~:&f~::osu,e h8rem Is true 
·._ ··•·········s1g~ Date 

Preparation of this form )>y a CJtA or attorney does not relieve the filer of the res onsibility to sign the form under oath. 

IF ANY OF PARTS.ATHROUGH E ARE CONTINUED ON A SEPARATE SHEET,PLEASE CJfi:CKHERE l:ll .. 
CE FORM 6 ~·Elllidive. jariumy 1; 2020 .. 
Incorporated by reference In Rule 34-8.002(1 ), FAC. 
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Priscilla Lee Trace 

Schedule D - Income Supplementary Information: 

For the year ended December 31, 2019 

Source 

Ellenton Nursery, Inc. - wages 

Manatee County - Wages 

The Whisenant Family Limited Partnership 

Real Estate Income 

Interest 

Section 1231 Gains 

/ 

Address 

P.O. Box 416, Parrish, FL 34219 

P.O. Box 207, Parrish, FL 34219 

Amount 

2,054.98 

51,563.00 

1,092.00 

1.00 

2,829.00 

57,539.98 
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