
FULL AND PUBLIC DISCLOSURE
OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:Pleasa print or type your name, mailang

eddre3s, agency name, and positlon below:

LAST NAME - FIRST NAME - MIDDLE NAME:

Fisher Mike
MAILING ADDRESS:

830 Harbor Blvd

CITY :

Kissimmee
ztP :

34744
COUNTY l

Osceola
NAME OF AGENCY :

Osceola County Sheriffs Office
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Osceola County Sheriff

cHEcK rF THrs ts A FTLTNG By A cANDTDATE O

PARTA-NETWORTH

Please enter the value of your net worth as of December 3'l , 2019 or a more current date. lNote: Net worth is not cal-
culated by subtracting your repofted liabilities from yow reporled assets, so please see the instructions on page 3.1

My net worth 
"" 

o1 December 31 , , 20 19 was g $1 '038'385.86

PART B .- ASSETS

HOUSEHOLD GOODS ANO 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
tollowing, if not held lor investment purposes: jewelry; collections of slamps, guns, and numismalic itemst arl objeclsi household equipment and
furnishings; clolhing; olher household items; and vehicles for personal use, whether owned or leased.

The aggregate vatue ofmy househotd goods and personat efiecls (described above) is $ 100,000

ASSETS INDIVIDUALLY VALUED AT OVER t1,OOO:

Addendum A 1,333,477.52

PART C -- LIABILITIES
LIABILITIES lN EXCESS OF 11,0q, (Sse instructions on pago 4):

NAME AND ADDRESS OF CREDITOR I AMOUNT OF LIABILITY

See Addendum A

JOINT AND SEVERAL LIABILITIES NOT REPORTEO ABOVE:
NAME AND ADDRESS OF CREDITOR

CE FORM 6 - Eflectue J.nuary 1, 2O2O
hcorporared by reterenc€ rn Rule 34-8 oo2(1). F A c

oi rcveBe side)



PART D -- INCOME

ldentify each separate source and amount of income which exceeded $1,000 during the year. including secondary sources of income. Or attach a complete
copy ofyour 2019 federal income lax relum, including all \/\/2s, schedules, and atlachments. Please redact any social security or accounl numbers before
attaching your retums, as the law requires these documents be posted lo the Commission's website.

tr I ebc{ to file a copy of my 2019 federal income tax .etum and all v\z's, schedules, and attachments.
[f you check this box and attach a @py o, your 2019 tax relum, you need not complete the remainder of Part D.]

PRIiTARY SOURCES OF INCOME (Ses instructions on page 5):

1000 Universal Studios Plaza Orlando FL

Mellon DisbursemenUFRS Plan PO Box 785027 Orlando FL,32878 17,750.00

SECONDARY SOURCES OF INCOME {Major customers, clients, elc., of businesses owned by reporting person--see instructions on page 5l:

NAME OF MAJOR SOURCES
OF BUSINESS' INCOI\4E

PART E -- INTERESTS IN SPECIFIED BUSINESSES Instructions on page 6l

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY * 3

I OWN I\4ORE THAN A 5%

PART F - TRAINING

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

tr I cERTtFy rHAT I HAVE coMpLETED THE REQUIRED TRAIN|NG.

OATH
l, the person whose name appears at the

beginning of this form, do depose on oath or afiirmation

and say lhat the information disclosed on this form

and any altachmenls hereto is true, accurate,

STATE OF FLORIIAa ^
couNw oF U\C(O I q
Sworn lo (or affirmed) and subscnbed before me bv meaneofr^

flpnys,cal oresence or E ontine nota,zatron. t L - jl4r I 
o"y or

(Print, Type, or

Personally
OF REPORTING OFFICIAL OR CANDIDATE

lf a certified publac accountant licensed under chapter 473, or attomey in good standing with the Florida Bar prepared this form for you, he or
she must mmplete the following statement:

prepared the CE Form 6 in accordance with Art. ll, Sec. 8, Florida Constitution,section 'l'12.3144, Florida statutes, and the instructions to the form. upon my reasonaute rnow[as" ,;d'b"ri"i the disclosure herein is true

of this form by a CPA or does not relieve the filer ofthe to sign the form under oath.
IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEA;;-';E;K HERE !

CE FORM 6. Efecrive January 1.2OZO
hcorpoGted by rcference rn Rute 3:LE.OO2(1), F A C.

NAI\4E OF ADDRESS PRINCIPAL BUSINESS

NAI\4E OF
BUSINESS ENTITY

ADDRESS OF
BTISINESS ENTITY I

PRINCIPAL BUSINESS
ACTIVITY
POSITION HELD
WITH ENTITY

NATURE OF I\4Y
OWNERSHIP INTEREST





PART B - ASSETS

PART C - LIABILITIES

From 6 Addendum A

(as of December 3Lst,2019)

Description of Asset

Name and Address of Creditor

Value of Asset

Amount of Liabilitv

Aggregate Value of Household goods and personal effects Stoo,ooo.oo
Primary Residence 1830 Harbor Blvd Kissimmee, FL 34744 Sggz,ooo.oo
20L4 Lincoln Navigator s21,239.00
2OL7 F-250 Pick Up Truck 537,131.00
Bank Of America Savings Account Sg,ggz.gs
Bank of America Checking Account Stg,gzs.o+
FRS lnvestment Retirement Fund S808.824.s3
Loan to Campaign for Sheriff Sgg,szs.oo

Total Value of Assets: $L,433,477.52

Primary Residence PHH Mortgdg€, PO Box 94087 Palatine, !L

60094
5llg,llo.62

20L4 Lincoln Navigator - Capital One PO Box 60511 City of
!ndustry, CA9L7L6

Sto,szt.gq

20L7 F-250 - Ally Financial PO Box 380901 Bloomington, MN
55438

Szg,gtg.ss

Capital One Credit Card - Capital One PO Box 60511 City of
lnd ustry , CA 9L7 LG

s30s.ss

American Express Platinum Credit Card - American Express
PO Box 650448 Dallas, TX75265

se67s.s6

Total Amount of Liabilities: 5395,09L.G6

for Osceola County Sheriff
a1€


