
FORM 6 FTILLAND PTIBLIC DISCLOSURE 2OI9
p,..xprinro'tyFyourn m.,'rEirirE I Of FINANCIAL INTERtr
.ddIl35. .g.ncy nii., rnC postuon b.lo{: I

ISTS I roa orrrce usE oNLY:

LAST NAME _ FIRST MME _ MIDDLE MN4E

Marrero Marcos Dieqo
MAILINGADORESS:

118 Alcala Drive

CIIY.
Kissimmee

ztP :

34758
COUNTY :

Osceola

NAME OF OFFICE OR IDSITION HELD OR SOUGHT :

Osceola County Commissionier: Drslrict 3

CHECK IF THIS IS A FILING BYA CANDIDATE

PARTA,. NET WORTH

Please enter the value of your nel worth as of December 31, 2019 or a more current date. lNote: Net worth is not cal-

culated by subtrae,ting your raported liabilities from your reporled assets, so please see the inslructions on page 3.1

My net worth as of June 20 20 was $ -'11,945.00

PART B -- ASSf,TS

HOUSEHOLD GOODS AND PERSO AL EFFECTS:
Housetpld goods and personst efiecE m6y b€ rgport€d in I hnr|p sum if iheit sgg.egale vali,s ercecds t1,0G) This calegp.y includes any of the

Iollolflrlg, tf not h€ld tor nvestnort puposes: iev/slry; coll€ctoos of stamps, guns, atrd numis.n6tic items, Itt obioc:ts; housshoU gqurpmenl 8M
funxshings, dothing; othe( household itoms; aad vdicles toa psrsoalsl uso, whothsr owned oa leasod

The aggregale vslue of my hoosehold gpods snd personal etrects (descr bed abovel is 3 1 ,500

ASSETS IXOIVIOUALLY VALUEO AT OVER 3I,OOO:

OESCRIPTIOI{ OF ASSET (.pGdfc d.lcrigtion i! Equircd ' ..c inttuc{ons P.a} VALUE OF ASSET

201 7 Nissam Altima 11,825

Chase Individual Retierment Account 'l .081.11

Robin Hood lnvestments Account 2,235.39

PART C -. LIABILITIES

LIABIUTIES lll EXCESS OF at,o0o {S,.o inrtrucdon3 on p.9. 4}:

NAf,E AND AooRESs oF CREOITOR I AIiIOUNT oF LlAaluTY

Capitol One Auto Loan -14.416

Nel Net Student Loans 10,975

CapitolOne Credit 1,957.25

JOINT AND SEVERAL L1ASILTNES IIOT REPORTED AAOVE:

IIAI'E ANO AOORESS OF CREDITOR AIT.!OUNT OF LIAAILITY

cE FoRiI6.elt* m JrrEY 1.2020
ktcorDoEred b, Ers,snr h Rirh 34-0.m2{l }, F A C



PART D -. INCOME
ld.ntiry each s€parate source and.rnount ofincqne which €xc€€ded Sl,0O0 during lhe year, including secmdary sarrces of inccne Or atlach a csrplele
copy of yoJr 2019 federal incorne tax retum, including all Wzs. 6chedules, and atlachri€nt.. Piease redacl any Eocial security or accoont numbers belore
atlaching your retums, as lhe law requires thes€ deum€nls be posled lo the Cdnmission's website.

E I elecl to fle a copy of my 2019 Iederal income tax relurn and all W2 s, schedules, and attachmcnts.
llf you check this box and attach a copy of yqJr 2019 tax retum, you need noa cdnplete the remainder cf Part D.l

PRltllARY SOURCES OF INCOME (S.. instructions on p.g. 5):

NAME OF SOURCE OF INCOME EXCEEDING S1 OOO I AOORESS OF SOURCE OF INCOME I AUOIIruT

SECONOARY SOURCES OF ltlCOME IMajq customers, dients, etc., of businesses o?vned by repdting per66-see inslructio.ls on page 5l:

NAME OF
BUSINESS ENTITY I

NAME OF MAJOR SOURCES r ADDRESS
OF BUSINESS'INCOME I OF SOURCE

PRINCIPAL AUSINESSI ecrtvtry or souace

PARr E - INTERESTS IN SPECIFIED BUSIMSSES llnstrudions on page 6l

BUSINESS ENTTTY # 1 BUSINESS ENTITY # 2 SUSINESS ENTITY 
' 

3

NAME OF
EUSINESS ENTITY

ADDRESS OF
Bt]SINFSS FNTITY

PRINCIPAL BUSINESS
ACTIVITY
POSITION HELD
WTH ENTITY
I OITN MORE THAN A 50,6

INTEREST IN THE BUSINESS

NAIURE OF MY
OVl,.lERSHIP INTEREST

PART F - TR,A.INING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.

tr I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

OATH
l, the person whose nama appears al the

beginning ofthis torm, do depGe dr oath oa afrrmation

and say thal thc infqmation disclosed on this fom

and any attachments hereto is true, accurate,

couNw oF Olqlge
S\r/qn lo (cr alllrmed) and subscribed belore me by means of

@physrcal presence or 0 online ndarizatron. tnis -l- oay ot

STATE OF FLORIDA

and

OR CANDIDATE
Persmally Knor/n

Type of ldentifcatim Produced

Produced ldenl ficallm -

commls3lon * GG 29978
Exphrs Fobrurry 7,2023

lf a certified public accountant ticensed under Chapbr 473, or atorney in good standing with the Florida Bar prepa.ed this fo.m for you, he or

she must complete the follot{ing statement:

t, _, prepared the CE Form 6 in accordance with Art. ll, Sec. 8, Florida Constitution,

Section 1i23144j10(ida Statrtss, and ifie insfuaions to tne form. Upon my reasonable knowledge and beliet, the disclosure herein is true

and correct

Signature Date

PreDaration ofthis fornr bY a CPA or attorney does rot relieve the filer of the resPonsibilit)' to sigr tlrc fol'nr undcr oath

wIIT.ANY OI.'PARTS A THROUGH E.{RE CONTINTTD ON A SEPARATE SIIEE], PLEASI, CHI]C K HT]RI]

CE FORM 6 . En dlv Jtnu!ry 1, 2020
rncoaor.l.d by r.rer.n.. ln Rul. l+e 002( 1 ) Fl c.

-lse sBE'i,rr,l#28i6: 19
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FilittgStatul E snst f] urfleOnflngpfitty D urrreonrrgs*araayO,nq E H€dolhcr,sdtold{Hort} [ O,rerytrE*u"*t ttOwt
Ctleck ally I you chek€d ths MFS box, enter the neme of spouse. ll you ctl€cl(sd Ele HOH or clw box. €rts the chlkt's nans It the quafiMng penofi ls
dle box.

a cnfid b{rt not yr[r d€pefrdent >
Yo{Jr llBt nerns arro ml(tfie hfi8l

llarcos D
ll loant r6tum, Bpouse's lksl narn6 and mlddb hnlal

Flqn€ addrBs (runber md Sed). f l,ou tl8ve I P.O. bo)q s& lrEilucllons.

118 Drive
ctty, town or pcl otlce, Et8te, snd zlP cod6. It you llate I EElgn ad(,6s, abo co,nplete spffi Debif (& l(rsfi.Etlorlg).

Xissisuree FL 34758
For€lgn courby narn€

Standard somedle csi crarn: I You as a d€p€nd€nl Yow spous€ as I dep€ndent

Doduotion n spouse nerntzes on a s€parats rctum u you w€ro e dual-stefus allen

Your $oclal socurlty numbef

Spo{rsc'3 ioclal *ecurlty nlinbst

Prestdgntlal Electlon Campalgn
ls€ illou, oryos ?ouce if flirq
mllltoqoto thb lurd.

box belcr wl rDt dEr{e tq,
drdrnd. ! vw f]*ar

ll rno(s tlla1 fot *pend€nls,
ss FBtructlo.sstd./ here > f:]

Ags/BBndness VoI: I W€rebo.nb€tora

Dependents (soe irctructions):
(U E*m,rr Ll8trlmE

I WagBs, sdsdes, tlps, etc.

2a Tax-ex€mptlnter€8t,

2, 1S55 Are blhd spoule: fl was oonr oece Jararary 2, 1s55 ! ts ouno

(al / lt$rslt1€s tur (8so lr$udlvB):
ollEbxcredt crBdtfufrle @rtr€fls

32 ,27 4

106,

>n

32,380.
418.

tr

3a

4a

c

5a

Oue[tled (lvlc,effB .

lBAdstrtbrrtlqls.

Peoglons aKl annl,tl6
Sodsl s€qJrlty berEnts .

2e

3a 2.
4a

4c

56

b Tax$b lntere3l. Attach Scfi. B f requlreo

b Or(rla!, dlvl(tsn(b, Athch Scrl. 8 [ re$&€d

b Taxable arnount

d Taxablo arnounl

b Taxablearno{rnl

0 cspltd g3h d (lo€8). AttBdl schodue o r rpcplr€d. I not r€qrr€d, ci€ck hete

7a Oif|* hcorne |run SctE(lJe 1, rle I

8. A.'lrJsrnenB to hcorne rm.n schedlM 1,w!A22

_j sub&*l Hne 88 lrom lln6 7b. Thts h lo{r ldrulted gro38 lrEofrle

200I Standard &drrcuqr or lts.rilzed deductlons (trcm Schedul€ A)

10 Qoailn€d buslnes krolne d€ctJctlon. Altach Ffirn 89S or Fonn 8gq5-A

lla Add sn€g 9end 10

h Tarauaficomo,SubtractllrE1!atromllne8b.ltze.oorl€8,eflts-G, -,
Fot Olacl,osuro, ffieacy Ac! and Psporwort RedJclton Act Notlco. 306 s€p.rate haltuctlonB.

l2
31 902

12 ,210 .

L9 ,692 .

Fsm 1O4O pole)

slrrldilrl
Mrcilon lff-
. gngb ry tiari€d

ItrE sefrtsly,
sl22m

r Mrirdr*B
firfiy d OrdityirE
wldil(t),
324,4@

.Hdd
holre*lold,
318,310

. r you dBr6d
rty bor lnd,
ffi
ecfter,
EEhstEtb(l.



Form 1040{2O1S}

il5* 5*E "Ilil'i$'?[1,1-fi 
: i5

Page 2

2,167 .

167 .

0.
167 -

402 -

2 ,402 .

235.

12a

b

13e

b

l4
t5
1G

17

18

a

b

G

d

e

Tar(s€€lrBt) Chd(lta,|yrrcmturn(s): f I aala e

Add Schedjb 2, [rE 3, and in€ 12a and e{rt6r tfle tota,

Chlld tax crEdlt or cr€dlt for other d€pendsnts

A{'d schetlrle 3, srB 7, and llne 13a 8nd gtt€f fie totsl

subtract hne 13b lro{n lkte 12b. It zero 0r bss, enter -0-

Otlier tarss, lnck dlng sdl-€rnpbym€nl ta& lrorn Schedule 2, lhe 10

Add [nqr 14 and 15. Thb B your tord t.x
Focrsal trlcomstsx wtthhelcl trcm Forms W-2 gltd lOgS

Oth€r payments arrd rstundabl€ credlls:

Earned hco.nscrsdlt(El0, . No
Addl0onal chllcl lax cr€dt. AttEcfi Sclle(lrd€ 8E12

Am€rlcan opportunlty cr€dlt lrom Form 886[], [n€ I
Sch€dul€ 3, lln6 14

Add ltne€ 18a througn 1 8d. Th€se Bre your total ot rer p8yments ard rstundable credt$

1t Add snes 17 and 18e. Tn€6e 8re tour total

Drszz s[]

.ryouhawa
qraffyiog cfiild,
Et trfi Sc'l. ElC.

. f yorhare
MtarSb
combot psy, *
instuctiffi.

Retund

Dfed d€poslf?
S* instructoG,

Amount
You Qwe

$ign
Here

Johl retum?
S€e tmtructorrg.
Kesp I c{py tor
yqrrrcffid3. '

x)
zla
>D
>d
2

ll llne 19 ts rnore then llne 16, subuect llne 16 lmm lln€ 19. Tlils 13 lie 8fib{,rlt you overpald

Arnount ol llne 20 you w8lt rsturded to yoo. ll Form 888a B attached, ct!*k hse
> c Type:

. tn
I saJngo

n
x

neflng numb€r

AccoLnt nunb€r

Your slgnsture

Spous€'s BlgrEture, f a loht rehnn, botr must slgn

Flrm'snants > Self-

Amount t/ou owe. Subtnct trrls 19 trom lhe 16. For details on how to pay, s€e klstructbtls

Estlmated t8x

I*l*IJl

Thifd Pafty Oo you want to allow anolh€r person (oths than yout peld pBpalw) !o clEcr.l*e thls rstum w,th the lns? S66 lnstructlcrB. I Yec co.rrput" oeo*.
Designee E xo
(OtrrsltEn De€lgnse's Phone Psr8.n8| klenttllcetlon
pddrepaw) narns> oo.> nunb€.(PlN) > I I I l-f'l

Urxk psBtilG d pslrry, I (bcls6llsl I haw cEdn€d tlis r€hrn rtd mrEanykt0 sdt8dd6 8nd sblffirts, iltd to lhe bst ol my hlwl€dg8 trrc bnoet, thsy e€ tre,
conecl, ald cdnDl€le. DscHim of prsrea {dll{tt8n larpays) b bc€ds al hlDmdon olrvl{ch fepatc( }Eay kmlsdgp.

Dete

Erndl addlresE

Your occrpsthn

Office Mana

Itthe IRS s€flt ydr an lderltlty
Protectlon PlN, ffiter lt hss
tsee lrEt.)

Ittle nS s€{t ysrr spous€ an
khntny Pr,otsctlon PlN, snter lt Bse
{spe lmt.}

Ch€cI lt
D SdPetyDdgrrce

fl sat-cnprryeo

Flrm's EIN >

rm't040 {zorq

Phone no.

Paid
Preparer
Use Only

Prepar€fs name

Flrm's addrgss >

Go to wrllry.rrs.giov1Fonr,r040 ror lnslructtoos and th€ l8t€Bt lntonmtbn. frw0$0Attr.q4s

tr



SCHEDULE 1

(Form 1040 or 1040-SR)

Department of the Treasury
lnlernal Revenue Seruice

Additiona! lncome and Adiustments to lncome
>Attach to Form 1040 or 1040-SR.

> Go to www.irs.govlFormlMO lor instructions and the latest information.

OMB No. 1545..0074

2@19

1

2a

b
3
4
5
6
7

8

Name(s) shown on Form '1 040 or 1 040-SB

Marcos D Marrero
Your social security number

At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any
virtual currency? E Yes n ruo

Additional lncome
Taxable refunds, credits, or offsets of state and local income taxes

Alimony received

Date of original divorce or separation agreement (see instructions) )
Business income or (loss). Attach Schedule C

Other gains or (losses). Attach Form 4797
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .

Farm income or (loss). Attach Schedule F

Unemployment compensation
Other income. List type and amount )

Combine lines 1 B. Enter here and on Form 1040 or 1040-SR, line 7a

to lncome
1O Educator expenses
11 Certain business expenses of reservists, performing artists, and fee-basis government officials. Attach

Form 2106

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903

Deductible part of self-employment tax. Attach Schedule SE

Self-employed SEP, SIMPLE, and qualified plans .

Self-employed health insurance deduction
Penalty on early withdrawal of savings

Alimony paid .

Recipient's SSN

Date of original divorce or separation agreement (see instructions) )
IRA deduction
Student loan interest deduction 4lB.

12

13

14

15

16

17

18a

b
c

19

20
21

22

17

are your adjustments to income. Enter here and on Form 1040 or
Tuition and fees. Attach Form 89

Add lines l0 through 21. These
1040-SR, line Ba

For Paperwork Reduction Act Notice, see your tax return instructions. REV 0t1020 hldtq.dpsp

478.
Schedule 1 (Form 1040 or 1040-SR) 2019

Altachment



[5* St]E JUFIfi ?C, iS : i.*fi

,.,.8995
Department ol the Treasury
lntemal Bevenue Seruice

Qualified Business lncome Deduction
Simplified Computation

> Attach to your tax return,

> Go to www.irs.govlFormS995 for instructions and the latest information.

OMB No.

2@19
Attachment
Sequence No. 55

Name(s) shown on return

Marcos D Marrero

Total qualified business income or (loss). Combine lines 1i through 1v,

column (c)

Qualified business net (loss) carryforward from the prior year .

Total qualified business income. Combine lines 2 and 3. lf zero or less, enter -0-

Qualified business income component. Multiply line 4 by 2Oo/o (O.20)

Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)

(see instructions) 48.
Qualified REIT dividends and qualified PTP (loss) carryforward from the prior

year .

8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7.ll zero

or less, enter -0-
9 REIT and PTP component. Multiply line 8 by 20% (0.20)

1O Qualified business income deduction before the income limitation. Add lines 5 and 9

11 Taxable income before qualified business income deduction | 'll I tg ,l OZ .

12 Net capital gain (see instructions)

13 Subtract line 12 from line 1 1. ll zero or less, enter -0-

14 lncome limitation. Multiply line 13 by 20% \0.20)

15 Oualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on

16 Total qualified business (loss) carryforward. Combine lines 2 and 3. lf greater than zero, enter -0- .

17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. lf greater than

enter -0-
For Privacy Act and Paperwork Reduction Act Notice, see instructions' REv 6/1020 ltrM.q.dp.$

Your taxpayer identification number

(c) Oualilied business
income or (loss)

3

4
5

6

10.

940.

rorm 8995 (zorg)

10.

10.

0.

(a) Trade, business, or aggregation name


