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NAME OF OFFICE OR POSITION ) OR SOUGHT :
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CHECK IF THIS ISA FILING BYACANDIDATE

PART A.. NET WORTH

Please enterthe value ofyour net worth asofDecember31,20l9 ora more current date. [Note: Net worth is not cal-

culated by subtracting yoUI repofted liabilities from your /eporfed assets, so please see the instructions on page 3.1

My net worth as of

PART B .- ASSETS

HOUSEHOLD GOODS AND PERSOIIAL EFFECTS:
Household Ooods and personal effects may be reponed in a lump sum if their aogregate value exceeds t1.000. This category indudes any of the
follo,i,ing, if nol held for investrnent purposes: jewelry; collgdions of stamps, guns. and numismatic ilemsi art objects; hous€hold equipment and
tumishings; clothing; other household items; and whicles Ior personal use, vrhether o,vned or leased.

The aggregate value of my household goods and personal efeds (desqibed above) is $ I I l) i OCb ' 
jj)-

ASSETS INDIVIOUALLY VALUEO AT OVER Il,OOO:

OESCRIPTION OF ASSET {lpoclfic de3cription is requiBd - 3oo lnst,uctlons p.a) | VALUE OF aSSET
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PART C - LIABILITIES
LIABILmES lN EXCESS OF 11,000 (S.G lnsltucllons on p.g. il):

NA EAIDADORESS OF CREDTTOR I A,TOUNT OF LIABILITY

?r.a;bl-.4--

<45]F-fo -{plc. F
JOINT ANO SEVERAL LIABIL]TIES t{OT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR

CE FORM 6 - Eff6c1iw January 1,2020
lncorporated by reference in Rule 34 8.002(1). FA C
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PART D - INCOME
ld€ntity eech separste sourca and amount of income whici exceeded $1.00O during th€ yesr, inciudlng socondary sources of income. Or attech a complete
copy ol your 2019 fed6rel income lax retum, includihg all W2s, schedules, ahd attachmonts. Pleaso r6dact any social security or account numbers before
attraching your retLlms, as th6 law requires these dodrments b€ posted to the Commission's website,

O I el6d to nle a copy of my 20'19 federal lncome tax retum and all w2's, schedules, and attachments.

llf you check lhis box and attadr a copy of your 20'19 tax retum, you need not complete the remaihder of Part D.l

PRI ARY SOURCES OF ll{COtlE (Soe ln3tructlon3 on pag. 5):

SECOIDARY SOURCES OF lilco E {Major customers, clients, etc., of businesses owned by reporting p€rson-seo instructions on page 5]:

PART E - INTERESTS lfl SPECIFIED BUSINESSES llnstructions on page 6l

ENTITY#1 BUSINESS ENTITY#2 BUSINESS ENTITY # 3

I OWN MORE THAN A 5%

PART F - TRAINING

For ofilcers required to complete annual ethics training pursuant to section 112.3'142, F.S.

EI ICERTIFY THAT IHAVE COMPLETED THE REQUIRED TRAINING.

OATH
l. the person whose name appoars at th€

beginning ot lhis torm, do depos€ on oath or afirmalion

and say thst the informalion disclosed on this form

aM any altadrments hereto is true, accrlrate,

ard complete.

COUNTY OF

swoF to (or afiirmed) and subscribed b€fore me by means of

pnysical presence or E ontrn€ notarization. ttis 61n aay ot

SIGNATURE OF REPOR'

:_:1.. M CHELE Ly N 0IST! NO
Noia,y Publi( - State of F o,iC.

Co,nm Expl€sAug6.1021

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

, prepared the CE Form 6 in accordance with Art. ll, Sec. 8, Florua Constitution,
Seclion 112-3144, Florida Statutes, and the instruclions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true

of this form by a CPA or attorney does not relieve the 6ler of the to sisn the form under oath.

IF ANY OF PARTS A THROUCH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE D
CE FORM 0 - Efectt e January 1, 2020
r@ryorated by rcfer.nc. in Rule 3+8.002(t). F.A.c.

|}ft > tODt &g?tt4btA ar loL,-n-{.--
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