
FORM 6 FULLAND PUBLIC DISCL,OSURE 2019
Plelse p.irt or type your n.me, mrlllng
addr.ss, aglrcy namc, and posltlon bdow:

OF FINANCIAL INTERIISTS I ron oiFrce use orur-v'

LAST NAME _ FIRST NAME _ N,IIDDLE NAME: Jijil 9'?0 r'u4;02
liSC S0E

MAILING ADDRESS:

Clry l zlP : CO|JNTY i

NAME OF OFFICE OR POSIIION HELD OR SOUGHT :

cHEcK rF THrs rs A FrlrNe ev n ceNotDATe El-

PARTA-NETWORTH

Please enter the value of your net worth as of December 31 , 201 I or a more current date. [Note: Net worth is not cal-
culated by subtrading your reported liabilities from your reported assets, so dease see the instrudions on page 3.1

My net worth as or l'$A\ . 3\ ,2o 20 wass Azz.a+t

PART B - ASSE,TS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household good6 and peEonal efiects may be reported in a lump sum if their aggregate value exoeeds $1,000. Thi6 Gategory includes any of the
following, if not held for invedment purposes: jetyelry; couedions of stamps, guns, and numismatic items; art objedsi household equipment and
tumishings; dothing; other household items; and vehides for personal use, whether owned or leased.

Thc aggregrlc value of my hou6ahold goods and personal elledE (desoibed above) i6 $

ASSETS INDNIDUALLY VALUED AT OVER $t,OOO:

DESCRIPTION OF ASSET (spccitic descriptior is rcquired - se€ ihdrucliors p,,ll VALUE OF ASSET

117 2 A*ttd e/t'sa A. €zz7.qzu
498 I €aqh* /,an, { 25 lqq

PART C - LIABIIITIES
LiAB[mES N EXCESS OF $1,000 (S.c ihstructions on p.g! 4]:

xAilE Ar{D ADDRESS oF GREDIToR I A'iOUNT OF UABTUTY

B,nrrk oF Alp"ica too Nm{h -Fvon s} Chqrlotte, sc LXzs< S lz. ooL -

Addrtim rooo Prir^ief Bkd La(" N*pv €L 3?1qu bb1.rt3.

JOITT AND SEVERAL LIABLINES OT REPORTED ABOVE:
T{AME AtID ADDRESS OF CREOITOR AIIft'U]IT OF LIABIUTY

Al or.Ie



PART D - INCOME

ldentify each s.paratc 6ource and amount of incofte whiclt exceeded $1,000 du,ing the year, ihduding secondary sources ot income. Or aitacit a completc
6opy ot your 2(119 lcdcral ihcome tax refum, induding al V\zs, cchcduhE, .nd .ttechmehtE Pl€aEG redrcl any sociel scclrity oa account number6 bctor.
attaching your retu,na, aB the hw rrquirea these doc{mehtr bc poded to thc Comrniasion'a wehrita.

El I cled to 6lc a copy ot rny 20 19 fcd.ral income tr! retum tnd ell \ir:6, a.hcdulcs, and ltt .fimrnt6.
[f you chcd( thiB bor and afiaci a copy ofyoua 2019 tax refum, you need not complek tftc rcmainder of Part O.J

PRI*ARY SOURCES OF ltlCOa{E (S.r inslrusti.rrs oi p.!r 5l:

SECONDARY SOURCES OF lr{COi,E lMajor .ustomeB, dients, etc., of brEinesses owred by reporiihg person.+ee instrudiona on page 5]:

r.Josg * *t":T111::I-t'"* 
"-tY^tl:lYru-ctionson 

pege6l

I oli\IN MORE THAN A5%

PART F'- TRAINING

For ofiicers required to complele annual ethics training pursuant to sedion 112.3142, F.S.

D I cERTtFy rHAT I HAVE coMpLETED THE REQU]RED TRAIN|NG.

l, th. pcEon who6€ hamc appcaG at th€

beginning olthis form, do dcposc on o.th or aftimation

and say that the intormation disdosed on this form

and any attaahmrnt6 hlreto i6 truc, accurata,

snd compleie.

Swrm to (or affrmed) and sJbscribed before me by meanE of

Sphysical gesence or I online notarization. ttis 

-!- 
day or

STATE OF FLORDA n - I

couNw oF USC e0la

lf a corlifod puHic accountant licohs.d und6r Chapter 473, or attomcy h good Etanding wilh the Florida Bar prEparsd lhis lorm for you, hc or
she must compl.t ths following stat6m6nt

p.opar6d th6 CE Form 6 in accordanco with Art ll, Sec. 8, Florida Con€*itution,
S6ction 1'12.3144, Florida StatJtB6, and lhe instuctions io th6 form. Upon my roasonable lctowledge and b6li6f, th6 di6dosur6 herein i6 bu6

of &is form by a CPA or attorney does not relieve the filer of the

Signature Date

to sign ahe form under oath.

IT ANY OF PARTS A TEROUGE E ARE CONTINUED ON A SEPARATE SMET, PLf,,ASE CHECK HERf,,

,2oor 0 r lando Gonza lcz




