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CHECK IF THIS IS A FILING BY A CANDIDATE

PARTA-NETWORTH

Please enter the value of your net worth as of December 3'l , 2019 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reporled assets, so please see the instructions on page 3.1

My net worth as of 20 ?O was$

PART B -- ASSETS

HOUSEHOLD GOODS ANO PERSONAL EFFECTS:
Household goods and personal efiecls rnay 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: jevvelry; collections of stamps, guns, and numismatic items; arl objects; household equipment and
furnishings; clothing; other household items; and vehicles lor personai use, whether owned or leased.

The aggregate value of my household goods and pe.sonalelfecls (described above) is $

ASSETS INDIVIDUALLY VALUED AT OVER II,OOO:

. PART C - LTABIL|TTES
LIABILITIES lN EXCESS OF $1,000 (S.e Inttructton! on plge,l):

[AmE AND ADDRESS oF cREDrroR I AirouNT oF uABrlrry

JOINT ANO SEVEML LIABILITIES NOT REPORTED ABOVE:
NA E ANo AoDREss oF cREorroR N ,+

CE FORM 6 . Enodive JanuaY t, zozo 

-
hcorporaied by reference in Rute 3a-8 OO2( 1 , F.A C

Ai/IOUNT OF LIABILITY



PART D - INCOME
ldentify each separate source and amount of income which exceeded $1,000 during lhe yea., indudino secondary sources ofincome. Or altach a complele
copy of your 2019 federal income lax relum, including all W2s, schedules, and ettachmenls. Please redacl any social securily or account numbers before
attaching your rclurns. as the law requircs lhese documenls be posled to the Commission's website.

O I ebcl to fle a copy of my 2019 fedeaat income tax return and all t/llz's, schedutes, and attachments.
[lI you check this box and attach a copy of your 2019 tax return, you need nol complete the rcmainder of Part D.l

PRI ARY SOURCES OF INCOME (See ln.tructlons on p.go 5):

t?.Zo 5.0.<.

SECOT{DARY SOURCES OF lNCOlrE lMajor cuslomers, ciients, elc., of businesses owned by .eporting person-see instructions on page 5]:

NAMEOF , NAME OF MAJOR SOURCES , ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY I OF BUSINESS,INCOME I oF soURcE

PART E - INTERESTS IN SPECIFIED BUSINESSES Iltrstructions on prge 6l

ENTITY#1 BUSINESS ENTITY#2 BUSINESS ENTITY # 3

I OV\A MORE THAN A 5%

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

tr r cERTrFy IHAT r HAVE coMpLETED THE REQUIRED TRAINING.

l, the person whose name apF,ears at the

beginning of this form, do depose on oath or affrmalion

and say that the information disclosed on this form

and any attachments hereto is true, accurate,

and complete.

STATE OF FLORIO

COUNTY OF

ldentification

lf a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or

she must complete the following statement:

l, _, prepared the CE Form 6 in accordance with Art ll, Sec. 8, Florida Constitution,

seffithe'orm'Uponmyreasonableknowled9eandbelief,thedisclosurehereiniStrue
and correct.

Signature Date

ofthis form bv a CPA or attorney does not relieve the filer ofthe to sisD the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE E
CE FORM 6 ' Efisclrve JanuarY 1, 2020
lncorporated by relerenc€ in Rule 34-8 002(1). F.a C

Swom lo {or aftrmed) and subscdbed belore rne bv rneens of
(pr,yri"rt pr."r"n.. or E ontine notarization. rtt I0 o"v or

.ZQor.laint Mo.tu5




