
FORM 6 FULLAND PUBLIC DISCLOSURE 2OI9
pr.rsop,rnrorrypoyou,nam.,m,ilns I OF FINANCIAL INTERI
addles3. agancy nams, and po3ltion below: I

ISTS I ron orrrce usE or{Ly;

LAST NAME - FIRST NAME - MIDDLE NAME:

Harford Michael Eugene

iUlrl 1?'20 nrr$:?4MAILING ADDRESS:

2310 Babb Rd

CITY :

Kissimmee
zlP :

34746
COUNTY :

Osceola
NAME OF AGENCY :

Osceola Countv Commission
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

District I

cHEcK rFTHrs rsAFtrNc evlcnNoroare !l

PARTA - NET WORTH

Please ont6r the value of your net worth as ofDecember31,2019 ora more current date. [Note: Net worth is not cal-
culated by subtracting your reporfed liabilities from your reported assets, so please see the instructions on page 3.1

MY net worth 25 e1 June 1l 20 20 was9253,486.42

PART B - ASSETS

HOUSEHOLD GOODS AND PERSOIAL EFFECTS:
Household goods and personal effects may be r€ported in a lump sum if their aggregate value exceeds $1,000. This c€tegory indudes any o, the
following, if not held for investment purposes: jewelryi collec{ions ot siamps, guns, and numismatic items; art objec{s; household equipment and
fumishings: clohing; other hougehold items; and vehicles icr personal use, whether owned or leased.

The aggregate value of my household goods and personalefiocts {descriuea amve; is 5 65,168

ASSETS INDIVIDUALLY VALUED AT OVER $1,OOO: 
I

DESCRIPTION OF ASSET (specific doscription is roquirod - see instructions p.4) I VALUE OF ASSET

Propefi 2310 Babb Rd Kissimmee Fl34746 388,000.00

BB& T Bank John Yopung Parkway Kissimmee Fl34'741 3,336.00

ICMARC Retirement Account 49,494.64

LlABlLlTlEs lN ExcEsS oF $1,ooQ (see in;fiuctiona on pag€ 4):

NAME ANO ADDESS OF CREDITOR AMOUNT OF LIABILITY

BB&T Bank House Mortgage JohnYoung Parkway r 86,815.15

SBA B irhaminglum AL 2,1'75.08

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREOITOR AMOUNT OF LIABILITY

SBA Birmingham AL 45,054.69

GM Financial Phoenix AZ 8128,44

tn@rporat€d by roiaroncs in Rul6 34-8 002(1), F.A.c-
CE FoRM 6 - Efieciiv€ January

I



PART D - INCOME
ldentiry oach soparat€ sourc€ and amount of incomo which oxcegd€d $1,00,0 during lhe year, induding socondsry sources ofincome. Or attach a completo
copy of your 2019 fedoml incomo tax retum, incfuding all tus, sdsdules, and sttedments. Pl6es€ rodec{ any social securiv or accounl numbers b€6r€
attacfiing you. retuma, as the law requiaos thsa6 documsnts be postsd to the Commission's wsb6lte.

B I el6ct to filo a copy of my 2019 rede.al income tax retum and all W2's, 6eh€dules, and attachmonts.
[f you check this box and attach a copy oI your 201 9 tax retum, you no6d nol compl6t6 the Brhainder of Part D.l

PRIXARY 3OURCES OF INCO,IE (S.. ln.truc{lon on pag. 5):

2796 Bfue Raven Ct Lake Marv 327 49

SECONDARY SOURCES OF INCOME lMajor customers, clients, etc., of businesses owned by reporting psrson-soe instructions on pago 5l:

NAME OF NAI\,{E OF MAJOR SOURCES AODRESS PRINCIPAL BUSINESS
OF BUSINESS' INCOME I OF SOURCE I ACTIVITY OF

PART E - INTERESTS IN SPECIFIED BUSINESSES Unstructionr on prge 6l

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

I OWN MORE THAN A 5%

PART F. TRAINING
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
I, the porson whose name appsaE at the

b€ginning of this lorm, do depos€ on oath or afrrmatlon

and say that the intormation disclosed on this form

and any attachments hereto is true, acriJrate,

and complete.

It a cedmed public accountant licensed under Chapter 473, or attomey in good standing with the Florida Bar prepared this form for you, he or
she must comdete the following statement:

prepared the CE Form 6 in accgrdance with Art. ll, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and tie instructions to lhe form. Upon my reasonable knowledg€ and beliet the disdosure her€in is rue
and conacl.

ofthis form by a CPA or attortrey does not relieve the fil€r ofthe to sign the form under oath,

IF ANY OF PARTS A THROUCH E ARE CONTINUED ON A SEPARATE SHEE! PLEASE CHECK HERE
CE FORM 6 - Etuive January 1,2020
lncorpsatad by r6toGn6 h Rute 34-8.002(1). F.A.C.

Swpm lo (or afiirmed) and subscribed b€fore me by meqlEpl

[l! physical presence or E online notarization, ttris I Z oay of



Form 6 Filing June 11,2020

Primary Income Source

Florida Retirement System Tallahassee Fl 35,032,92

ICMARC Retirement Distribution Washington DC 24,550.00




