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PART A -- NET WORTH

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

My net worth as of

PART B - ASSETS

HOUSEHOLO OOODS AND PERSONAL EFFECTS:
Household goods and peEonal efiects may be reponed in a lump sum if their aggregate value exceeds $1,000. This category indudes any ot the
following, if not held for investment purposes: jewelry; collections of stamps. guns, and numismatic items; ai objeds; household equipment and
tumishings; clothing; other household items; and vehicles ior personal use, whether owned or leased.

The aggregate value of my household goods and personal elIeds (desqibed above) is $

ASSETS INDIVIDUALLY VALUED AT OVER $I,OOO:
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PART C -- LIABILITIES
LIABILITIES lN EXCESS OF 11,000 (S.c lnet uodona on p.g.,l):

NAME AND AODRESS OF CREOITOR I AHOUNT OF LIABILITY
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JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND AODRESS OF CREDITOR

CE FORM 6 - Efieclive J6nuary 1, 20m
lncoDorated by reference an Rule 3,f8 m2(l ), EA.C.



PART D _ INCOME

ldentify each separate aource and amounl of income whiah exceeded 51,00O during lhe year, including secoodary aources of income. Or attach a complete
copy ot your 2019 Heral income tar retum, induding all VtAs, Bchedubs, and attaafiments. Plea8e ledad aoy Bocial aecurity or account numtEls betore
atta.hing your Etums, as the law requires these documenb be pocted to the Commbaion's wcbaite.

B I ebct to fle a copy of my 2olg lederal income tax retum and all W2's, schedules, and attachmenta.
0fyou check thiB box and attach a copy ofyour 20'19 tax retum, you need nol complete the romainder of Part O.l

PRllrlARr SOURCES OF INCO' E (S.. ln6ttuooons on p.gc 5):

NAME oF souRcE oF tNcoME ExcEEDtNG st.ooo I ADDRESS oF souRCE oF tNcoME I luourur

k-ll"* l^).11.-,^" D--l €.J-la ltat Al^- ,"o. Q) S.,i/. rn>l tqo.oro

SECONDARY SOURCES OF INCOME [Major customera, clients, etc., of businesses owned by reporting person-see instructions on page 5]:

NAME OF
BUSTNEss ENTTTY I

NAME OF MAJOR SOURCES
OF BUSINESS'INCOME I

ADDRESS
oF souRcE I

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

S.-.1^,^" '/^t-.r?,,^+I 1ccatt,tt) I R,^lol Szrt 0t <,6, ll9 9l/"Ll PAoh B,"A
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PART E - INTI,Rf,STS IN SPECIIIf,D BUSINESSES [Instructions on page 6l

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

NAME OF
BUSINESS ENTITY Sunrl,;,, tl* JL"/t^ €.o"d,Ao. &r,oZ
ADORESS OF
BUSINESS ENTITY

)6,1*3i,Fi'tLo{ur.t Zt i? Da?.-.Fc td 5t!
1- -t- Cln ,. A 1, ? d'7?

PRINCIPAL BUSINESS
ACTIVITY ?tro+" Bor'A
POSITION HELD
WTH ENTITY Ownc,Q-

._,
Pn- s 'At -*

I O!\N MORE THAN A 5%
INTEREST IN THE BUSINESS Vcs V'"
NATURE OF MY
OW!ERSHIP INTEREST 5l o/" 5t o/o

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

^K r cERTrFy rHAT r HAVE coMpLETED THE REeuTRED TRATNTNG.

OATH
l, the person whose name appears at the

beginning o, this form, do depose on oath or atYirmation

and say that the inlormation disclosed on this form

and any attac*rments herelo is true, accurate,

and complete.

STAYE OF FLORIDA

COUNTY OF

ldentification
SIGNATURE OF REPORTIN

lf a certified public accountant liconsed under Chapter 473, or attomey in good standing with th6 Florida Bar prepared this brm for you, he or
she must complete the following statement:

|,,prePar6dth9cEForm6inaccordancawithAd.ll,S€c'8'Floridaconstitution'
Seclion 112.3144, Florida Statutes, and the instructions to the form. UF,on my reasonable knowlodgg and beliet the disclosurg herein is true
and conect.

Signature Date

Preparstion ofthis form by s CPA or attorney does nqt relieve the filer ofthe responsibility to sign the form under oath,

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SIIEET' PLEASE CIMCK HERE E
CE FORM 6 - Effeclrve Jahuary 1. 20m PAGElncorporated by relerence in Rule 34{.m2(1), FA C

Swom to (or afirmed) and subscaibed belore me bv nreans of
(physrcat presence or E ontine notarization, tnt 4 o"y of

,Juttc,^lo"Tnh,lrat,ra Chofft n




