" FULLAND PUBLIC DISCLOSURE 2019
OF FINANCIAL INTERESTS " FOR OFFICE USE ONLY:

FORM 6

Please print or type your name, mailing
address, agency name, and poshilon below:
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CHECK IF THIS !SAFILINu BY ACANDIDATE (@7
PART A -- NET WORTH
Please enter the value of your net worth as of December 31, 2019 or a mare current date, [Note: Net warth is not cal-

culated by subtracting your reported liabilities from your reporied assels, so please see the instructions on page 3]
was $ $376,66493 .

.20 20

by net worth as of May 28

PART B — ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Hauseheld goods and parsanal effects may bie reponied in a lump sum if their aggregate value exceeds $1,000. This categary Includas any of the
follaving, if'not held fer investment purposes: jewelny; collestions of stemps, guns, and numismatic ilems; an objects] househald equipment and

fumishings; clothing; olber hauseheld items; and vehicles for personal use, whether owned ar |2ased.
140,000.00

The aggregate value of my househeld goods and personal effeds (described above) is §
VALUE OF ASSET

ASSETS INDIVIDUALLY VALUED AT OVER §1,000:
DESCRIPTION OF ASSET (specific descriptian is required - see instructions p.4)
$140,000.00
$577,401.00

Furniture $ 45,000 : Jewelry § 85,000: Clothing § 10,000
325,000

Residence ( estimate per tax roll)

Saving Account

PART C — LIABILITIES

AMOUNT OF LIABILITY

LIABILITIES IN EXCESS OF $1,000 {See instructions on page 4)
walsra $ 359,000.00

NAME AND ADDRESS OF CREDITOR
LoMCE e LeaN sAnTuR cE QVekTo £) o <056

First Bank of Puerto Rico, 1514 4%

AMOUNT OF LIABILITY
$6.736.07

JOINT AND SEVERAL LIABILITIES NOT REFORTED ABOVE
NAME AND ADDRESS OF CREDITOR

GMC Financing (612.37/Month for 11 months)P.O ch 100 Williamsville, NY 1423]
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; PART D = INCOME
Idenlify ach sepsrate scurce ahd amount af inchine which éxceeded §1,000 during the yoar, including secondury sources of income, Or altach a camplets
Gogy of your 2018 fedaral income tax retum, Induding all Wis, schedules, and aftachments: Pleasa fedact ary social security or account mumbers bofore
aitaching your refumns, as the Juw rqulres hesa documents be posted to the Commission's websile.

B eecrto fils & copy of my 2014 federal income Lax refum and ell W2's,
{4 you chack this bax and aitach & copy of your 2019 tax relum, you need aot comp

schiedules, and. attachmenis,
fote the remalnder af Part D]

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

NAME OF SOURCE OF INCOME EXCEEDING §1.000 ADDRESS OF SOURCE OF INCOME AMOUNT
Miami-Dade County PLLNCW Ist Steeet, Miami, FIL 33129 $43.376.60
Centurion Seeurity Group ‘l 3501 SW 128 TH Street, Miami, FL 3.""\" 1806 $17,994.39

SECONDARY SOURCES OF INCOME {Majer customars, clients, e, of islieees ownid by reporting person-gee instruclons an page 8]
ol | MU Bt R
N/A

N/A

PART E — INTERESTS 1N SPECIFIED BUSINESSES {Tustruetions on page 6]
 BUSINESS ENTITY #3

- —— __ BUEINESS ENTITY # 1 BUSINESS ENTITY # 2
gﬁ's";ﬁgslzs ENTITY NIA 7 ; : r_r'gi:_ =2
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PART F - TRAINING ' ="

For officers required to complete annual ethics traini"r_a_g_ pursuant to section 112,3142, F.5.
{4 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
ye CC\ uw“"\\

STATE OF FLORIDA |
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WG

Tee. A Havines,

ft = Slate of Flarid 4

aid nomplais.
. Expites Feb 36 2972

atiznal fotary hecn,

accordanca viith A, Il Set, 8, Flofida Gonstiiiian,

shegdist complet
le knowledge and belisf, the disclosure harein Is true

I =
Saclion 1129144
and correct,

HELT, PLEASE CHECK HERE B
= ' PAGE 2

Fi




NAME OF SOURCE OF INCOME EXCEEDING $1,000

Flarida Retirement System

PART D- Income

ADDRESS OF SOURCE OF INCOME

AROUNT

| State of Florida

$60,332.04

Flarida Commercial Security Services

700 NW 151°7 ST, MIAMI, FL 33169

$ 2,000.00
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