
FULL AND PUBLIC DISCLOSURE
OF FINANCIAL INTERESTSPleta€ print or type your narne! mailing

addreaa, agsrcy nam6, and po3ltion betow:
FOR OFFICE USE ONLY

*5C Saif i'ir*9,?0tZ:

LAST NAME - FIRSI NAME - MIDDLE NAME:

1 E Magnolia St

CITY :

Kissimmee
ztP :

3/.744
COUNry:
Osceola

NAME OF AGENCY :

sceola County
NAME OF OFFICE OR POSIT|ON HELD OR SOUGHT i

Clerk of the Circuit Court

cHEcK rF THrs rs A Frrrruc ey n caNoronre Ul

PARTA-NETWORTH
Please enter the value ofyour nel worth asofDecember3l,2Olgora more current date. lNote: Net worth is not cal-
culated by subtracting yo|rI repofted liabilities from your reporled assets, so please see the instructions on page 3.1

My net worth ," o1 June 07 20 20 was $ 192,904

PART B - ASSETS
HOUSEHOLD GOOOS ANO PERSONAL EFFECTS:

Household goods and personal efects may be reported in a lump sum if lheir aggregaie value exceeds g1,OOO. ThiS category indudes any of thefollowing, if not held for investment purposes: jewelry; colledions ol stamps, guns, and numismatic items; art objeclsi househotd equipment andfumishings; clothing; other househotd items; and vehictes for personal use, Meiher owned or teased

The aggregate value of my household goods and personal efects (descriuea auorey is g !500.00
ASSETS INDIVIDUALLY VALIJED AT OVER $I,OOO:

18 Jeep Wrangler Rubicon

1 E Magnolia St Kissimmee, FL 34744
E lnvestment account ( stock "DFS',)

CMA RC Deferred Comp

PART C.- LIABILI'I'IES
LIABILITIES lt{ EXCESS OF gt,OOO (See lBtructions on pago 4):

NAME ANO ADORESS OF CREDITOR

Mortgage P.O. Box 77404 Ewing, NJ 08628
P.O. Box 580229 Chartofte, NC 28258

JOINT Al{O SEVERAL LtABtLtTtES NOT RepOnrEO nSOVS,
I{AME AND ADDRESS OF CREDITOR

cE FoRM 6 Etrecrrve Jan"nvT
hco.poral€d Dy reterene in Rure 34,8 OO2(t), FA C.

FORM 6



FULL AND PUBLIC DISCLOSURE
OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:Plea8e print or type your name, mailing

addless, agency aame, and position below:

LAST NAME - FIRST NAME - IVIIDDLE NAME:

1 E Magnolia St

crw:
Kissimmee

ZIP :

34744
COUNTY

Osceola
NAME OF AGENCY :

Osceola County
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Clerk of the Circuit Court

cHEcK tFTHrs tsAFruttc evecnllotonrE Ul

PARTA-NETWORTH

Please enter the value of your net worth as of December 31 , 2019 or a more current date. lNote: Net worth is not cal-
culated by subtracting your reporfed liabilities from your repoded assets, so please see the instructions on page 3.1

My net worth 
"t 

o1 June o7 2020 was $ 192,804

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal efiecls may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
following, if not held for investment purposes: jew€|ry; colleclions of stamps, guns, and numismatic items; art objects; household equipment and
fumishinqs; clothing; other household items; and vehides for personal use, whether owned or leased.

The aggregate value of my household goods and personaleffecrs (d"""rio"o 
"oor"1i" 

g 3'500 00

ASSETS INDIVIDUALLY VALUED AT OVER $I,OOO:

hase Savings Account

Financial Checking/Savings

Account

PART C.. LIABII,ITIES
LIABILInES lN EXCESS OF tl,000 (See instructions on page,l):

NAME ANDADDRESS OF CREDITOR I AMOUNT OF LIABILITY

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

CE FORM 6 Efiedive January 1 2020
lncorporated by rererenco in Rule 348 002(1). FA C

orenzo Jossue

I

$2635

$3863

$9545

I



PART D - INCOMf,
ldentiry each separate source and amount of incorne which exc€eded $'1,000 during the year, including secondary sources of income. Or attach a complete
coI,y ofyour 2019 federal income tax retom, including all\/\2s, schedules, and attachments. Please redaci any social security or account numbers before
attaching your retums, as the law requires these documents bo posted to the Commission's v/ebsjte.

U I elect to file a copy oI my 2019 federal incorne tax relurn and all V\P's, schedules, and attachmenls.
[f you check this box and attach a copy of your 20'i9 tax retum, you need not complete the remainder of Part D.l

PRI ARY SOURCES OF INCO E (Soe instlucdona on pago 5):

E Hwy 192, Kissimmee, FL34744

SECONDARY SOURCES OF lNCOlilE [Major qrstomers, clients, etc., of businesses owned by reporting person-see inslructions on page 5]:

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

PART ll - INTERI,STS IN SPECIFIED BUSINESSES llnstructions on page 6l

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY *

I O\AN MORE THAN A 5%

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

n I cERTtFy THAT I HAVE coMpLETED THE REQU|RED TRAIN|NG.

OATH
l, the person $,ihose name appears at the

beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form

and any attachmenls herelo is true, accurate,

and complele.

STATE OF FLORIDA ,-\
couNrY oF I )rawu
S*.,n to,or"ffi-"d) "ffi
Sphysrcal presence or E online notarization. trl d o"y ot

Personally Known _ OR Produced ldentification

4t2112022x
rype or rdentincation p *o"*oYl)_*

lf a certified publac accountanl licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this ,orm for you, he or
she must complete the following statement:

prepared the CE Form 6 in accordanc€ with Art. ll, Sec. 8, Florida Constitution.
Section '112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and corect.

of this form bv a CPA or attorney does not relieve the filer of the to sign the form under oath.

IF ANY OF PARTS A THROIJCII E ARE CONTINUED ON A SEPARATE SIIEET, PLEASE CIIECK HERE E
cE FORM O - Effeclive January 1, 2020
lncoryoraled by refsence in Rule 3+8.002{1), FA C

NAI\,,IE OF ADDRESS

NAME OF
EUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WTH ENTITY

Signature Date




