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CHECK IF THIS IS A HLING BY A CANDIDATE

PART A .. \ET WORTII

Please enter the value of your net wo(h as of December 31, 2019 or a more current date lNote: Net worth isnotcal-
culated by subtracting yow repoded liabrlitres from your reported assets, so please see the rnstructions on page 3.I

lVy net worth as of'>fu tro t4 *",s ltoo7'

PART B .. ASSETS

HOUSEHOLO GOOOS AtIO PERSONAL EFFECTS:
Household goods and personal efiects may be reported in a lump sum rf their aggregale value exceeds $1,000 Thrs category includes any of the
following, f not held for investment purposes: jewelry: collections of stamps, guns, and numismatrc rtems, art objecls, household equipment and
furnishrngs: clothing, other household itemsi and vehicles for personal use, whether owned or leased

The aggregate vatue of my househotd goods and Dersonar effecrs (de 
""no"a "oou., 

t" s l0 (@ 
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ASSETS INOIVIOUALLY VALUED AT OVER $1.OOO:

PART C -- LIABILITIES
LIABILITIES lN EXCESS OF $'1,000 (Seo instructions on pago z[):

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

CE FORM 6 - Efiectrve January 1, 202i1
lrccrooraled bv .eference . Ruie 3n-a C



PART D - I:{COME

ldefltify each separate source and amount of income which exceeded S1,000 during the year, including secondary sources of income. Or atlach a complete
copy of your 2019 foderal incorre tax r€turn. including all W2s, schedules, and attachments. Please redact any social secunty or account numbers before
atlaching your retums, as the law requires these documenls be posted to the Commassion's websiie

D I elect to file a copy of my 2019 federal income tax retum and all W2 s, schedules, and attachments.
llf you check thas box and attach a copy of your 2019 tax return, you need not complete the remainder of Part D l

PRITTARY SOURCES oF ltlcoarE (See instructions on pego 5):

.NAME OF SOURCE OF INCOME EXCEEDING $1,OOO I r ADDRESS OF SOURCE OF INCOME . I AMOUNT

frt+tar,A hrar'tw kfl A Y r*- Z* ;Vo, 4"*wn4t+ cffi.rt 
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SECONDARY SOURCES OF INCOME ltulajor customers. clients, etc . of businesses owned by repo(rng person-see

NAI\4E OF
BUSINESS ENTIIY

NAME OF MAJOR SOIJRCES ADDRESS
I n or ausriJess rncor'iE I oF souRcE I

nstructions on page 5l:

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

\J',12
Naa

PART E -- INTER-ESTS I\ SPECIFIED BUSINESSES IInstructioDs otr page 6l

.BUSINESS ENTITY # 1 BUSINESS ENTIW # 2 BUSINESS ENTITY # 3

NAT,IE OF
BUSINESS ENTITY h (ile
ADDRESS OF
BUSINESS ENTITY ill al?
PRINCIPAL BUSINESS
ACTIVITY i 442-,
POSITION HELD
WITH ENTITY r'U(/
I OWN I.llORE THAN A 5O/O

INTEREST IN THE BUSINESS \ finf
NATURE OF MY
OWNERSHIP lNTEREST

'xlrvto

PART F . TRAINING

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

D I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

l, the perso

beginning o

and say tha

and any all

and comEle

this forn

the infor

STATE OF FLORIOA

COUNTY OF

Swom to (or affirmed) and subscnbed before me by me-ans of
pphysrcal presence or D onhne noianzatro n ,n. 4# day of

OATH
lame appears at lhe

r, do depose on oath or afiiamation

mation disclosed on this form

ltcfeto is lrue accurale.

OFFICIAL OR CANDIDATE

20)

Notary Public)

Produced ldentificationeersonatty Knorvn 

-P-Type of ldentification Produced

Type. or Stamp

{q99!1lgl puOtic accountant licensed under Chapter 473 or attorney rn good standing with the Florida Bar prepared thrs form for you he or
she must complete the followrng statement:

l. _, prepared the CE Form 6 rn accordance with Art. ll. Sec. 8. Flonda Constitution.
Section 112 3144. Florida Statutes. and the instructions to the form Upon my reasonable knowledge and behef the disclosure herern rs true
and correct.

Signature Date

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

IF A\\'OF P{RTS \ TIIROI GH E ARE C'O\TI\I ED ON .T SEPAR,\TE SIIEEl', PLEASE ('HE(]K HERE ]
CE FORM 6 Efreclive January 1 2020
'r.orporaleo by re'e'etue rr aule la.8 001" ta C


