
FORM 6 FULLAND PUBLIC DISCLIOSURE 2OI9
Pl€ar. print or tyD. your nerDc, mailing
addrass, agcncy name, and position bolow:

OF FINANCIAL INTERTISTS I ron orRcE usE or{LY:

LAST NAME _ FIRST NAME - MIDDLE NAME:

Liebnitzky Wayne
MAILING ADDRESS:

1225 Cord Ave

CITY :

St Cloud
AP

FL
COLJNTY :

34772
NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Osceola Commissioner District 5

cHEcK rF THrs rs A FTLTNG ByA cANDTDATE g

PARTA-NETWORTH

Please enter lhe value of your net worth as of December 3'l , 2019 or a more current date. [Note: Net worth is not cal-

culated by subtraclng your rcpoied liabilities from your repoied assets, so please see the instructions on page 3.1

MY net worth ," o1 December 3l 20 19 was g 1,t143,200

PART B - ASSETS

HOUSEHOLI' GOODS A D PERSO AL EFFECTS:
Hor.rsehold goods and personal effeds may be reported in a lump sum if lheir aggregate value exceeds $1,000. This catego.y includes any of the

following, if not held lor investnent purpos€s: iewelry: colledions ol stamps, guns, ard numismatic items; art obiecls; househoH equipment and

fumishings; dothing; ottE. horsehold items; and whiJes for peEonal use wtEther owned or leased.

The aggregate value of my hous€fiold goods and personsl efiects (desctibed .uor"1 i" 5 I 50'0ffi

ASSETS INDIVIDUALLY VALUED AT OVER II,OOO:

DESCRIPTDN OF ASSET (speciltc description is rBquirsd ' soe instruction5 p.il) VALUE OF ASSET

3225Cord Ave StCloud, FL 34772 $ 308,000

l8 Ford F250 $ 46,000

l4 Hyundai s 10,000

Monkey Tool Buisness $ 550,000

PART C - LIABILITIES

LIAALmES N EXCESS Of $l,qro (See in.ttuclion3 on pag€ a):

NA E AND ADoREss OF CREDIToR I AxoU T OFI-|AB|L|TY

Bank of America Cord Ave Mortgage $ 22,000

TD Bank ford 250 s 37,000

MAC Tool Credit Lines $ 35000

JOINT AND SEVERAL LIAAIL]TIES NOT REPORTED AEOVE:

AflE AND ADORESS OF CREOITOR A OUNT OF LIABILITY

See additional sheet

FORM 6 - Ete.liv€ January 1, 2g2o 1on revefseCE FORM 6 - Ete.liv€ January 1,2g2O
IrErpot-rcd by rdsrElce in Rule 34-a.oo2(1), Fi"C.

rlSC 50E JUt E'?rli.i{;it



PART D - INCOME

ldentily each separate sourco and amount of incorne whi*r exceeded $1,000 du.ing the year, induding secordary sou.ces of inco.ne. Or att ch a complete

copy ol yolr 2019 federal hcome tax refum, induding all W2s, safieddes, and attadlments. Please redact any social security or account numbers before

attacfiing your Gfums, as lho law requires thoso doclments be po6tsd to il|6 Commissioo's w€bsite

tr I ebd to file a copy of my 2(Xg ted€ral income tax ,etrm a.d all w2's, s.tl€dul€s, ard attachrEnts.
llf you crleck this box and attactl a copy ot you. 2019 tax relum, yoo need not crmplete the remainder ot Part D.l

PRI ARY SOURGES OF l COaaE (s€e in.truc{iorB on p.ga 5):

NAME OF SOURCE OF INCOME EXCEEOING 51,flx) I ADORESS OF SEULCE OF INQOME I AMOUNT

UP Systems of Florida Corp. 4260 I l4th ter. North Clearwater FL 337 62 l$ 45,348,33

Orlando Health 1414 Kuhl Ave Orlando, FL 32tt06 $ 78,17s.M

SECONDARY SOITRCES OF INCOflE lMajor customers, clients, etc., of businesses owned by reporting person-see instruc{ioos on page 5]:

NAME OF
BUsTNESs ENTTTY I

NAME OF MA'OR SOURCES
OF BUSINESS' INCOME I

ADDRESS
oFSouRcE I

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

Monkey Tools llc MAC Tool Franchise 13225 Cord Ave Consumers

Pop-UP-Painting lBob Ross Classes Consumers3225 Cord Ave

PART E - INTER-ESTS IN SPECIFIED BUSINESSES [Instructions on page 6l

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

NAME OF
BUSINESS ENTITY Monkey Tools Pop-Up-Painting
ADDRESS OF
BUSINESS ENTITY 3225 Cord Ave 3225 Cotd Ave
PRINCIPAL BUSINESS
ACTIVIW Franchise Tool Buisness Bob Ross Paint Instructor
POSITION HELD
WTH ENTITY Owner 0wner
I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS yes yes
NATURE OF MY
OWNERSHIP INTEREST Owner Owncr

PART F . TRAII\IING

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

D I CERTIFY THAT ! HAVE COMPLETED THE REQU]RED TRAIN]NG.

OATH
l, the person whose name appea6 at the

@innirE ot this brm, do deposa on oath or afrrnation

and say that the inrormation disclosed on this torm

and any attachments hereto is lfue, accurate,

and complele.

OF REPORTING OFFICIAL OR CAl{DIDATE

tf a certified pubtic aacountant licensed under Chapter 473, or atto,ney in good stardirE with the Florida Bar pcpated this form for you, he or
she must complete the following statement:

prepared the CE Fo.m 6 in accordance with Att. ll, Sec. 8, Fkxida Constitution,
Seclion 112.31,14, Florida Statutes, and tha instnrclions to the form. Upon my reasonable knowledge and b€lief, the disdosure herein is true
and conect.

Signature Dale

PreDaration of this form bv a CPA or sttorney does not relieve the filer ofthe responsibility to sign the form under o&th.

rF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE E
CE FORM 6 - Efiodive January 1,20m
lncorporated by rsfsrence in Rule 34-8.002(1), FA.C.

STATE OF FLORIDA ^ I

cour{woF USCC0I 
^



ASSETS

401 K Savings #1 s86,ooo
401 K Savings #2 s24,000
401 K Savings #3 S11,soo
4OLk Savings #4 S51,2oo
Bank Savings #1 S52,ooo

Bank Savings #2 s4,000
Bank Savings #3 s4,000
18 Camper 528,500

Sub-total s261,2OO

From Page 1 S914,ooo

Total 5L,L75,20o

L!ABItIT!ES

1.8 CAMPER s23,000

Sub-Tota! s23,ooo
FromPage 1 s95,ooo
Total s118,000
assets - liabilities S1,293,200

house hold goods and personal effects S150,ooo

net worth 5L,443,2oo




