
FORM 6 FULLAND PUBLIC DISCLIosuRE 2019
p..$prhrortypcyourname,mairi,,s I OF FINANCIAL INTERI
addie3s, agency name, and posilion balo*: I

ISTS I ron orrrce USE oNLY:

LAST NAME _ FIRST NAME - MIDDLE NAME:

Hawk Jeffrey Albert
MAILING AODRESS:

106 Cassino Way

CITY :

Kissimmee
ztP :

34758
COUNTY :

Osceola
NAME OF AGENCY :

Osceola County Commissioner
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Osceola Commissioner Disfict 3

cHEcK tF THIs rsA FtLtNG ByAcANDIDATE El

PARTA - NET WORTH

Please enter the value of your net worth as of December 31 , 2019 or a more curent date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities frcm yow repofted assets, so please see the instruclions on page 3.1

My net worth 
"a 

o1 June lst 2020 wasE $434,153.00

PART B - ASSETS

HOUSEHOLD GOODS ANO PERSONAL EFFECTS:
Household goods and personal efieds may be reporled in a lump sum if their aggregate value exceeds 51,000. This category includes any of the
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
fumishings; clothing; other household items; and vehicles lor personal use, whether owned or leased.

The aggregate value of my household goods and personal efiects (described above) is $ $434' I53 00

ASSETS INOIVIDUALLY VALUED AT OVER $1,OOO:

DESCRIPTION OF ASSET (specific description is tequired - see inskuctions p.il) VALUE OF ASSET

Home at 106 Cassino Way, Kissimmee, FL 34758 $232,800.00

2004 FI50, 2012 Ford Escape, 2019 Harley Davidson lIltra Limited, 2019 HD Sueet Glide $65,403.00

2008 Revolution 40V $ 100,950.00

Genral Household items $3s,000.00

PART C - LIABILITIES
LIABILITIES lN EXCESS OF S1,000 (S.e instructions on p.ge 'l):

NAME AND ADDRESS OF CREDITOR I A!,/tOu T OF LlAalLlTY

The Money Source Inc. (Home Mortgage) $213,511.54

JOI T AT{D SEVERAL LI.ABIL]TIES t'OT REPORTED ABOVE:

AreA D ADDRESS OF CREDITOR AiJIOUI{T OF LIABILITY

Harley Davidson Credit (Motorcycle Loan) $5 r,758.00
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FoRM 6 Efiectve Januarv 1,

PART D -- INCOME

ldentify each Beparaie source and amount of income whi.h exceeded $1,00O during the year, indt ding secondary.ources of income. Or attadl a compl€le
copy of your 2019 federat income tax retum, induding all VV2s, sa*Edules, and attachments- Plea6e redact arry social security or accouni numbera bebre
attaching your retums, as the law requires theae documentB be posded to the Commi6sion'6 website-

O I eled to 6le a copy of my 2019 federal income tax retum and all VVz's, schedule6, and attachmentE.

[f you ched( this box and attach a copy of your 2019 tax retum, yor] need not complete the remainde. of Pad D.l

PRIMARY SOURCES OF ll{OOItG (S.. in.inrcnit rs o.r p.!p 5):

1500 Pennsvlvina Ave. N.W. Washinston D.C.

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

PRINCIPAL EUSINESS
ACTIVIry OF SOURCE

PART E -- INTTRESTS IN SPECIFIf,D BUSIIiESSf,S llnstructions on page 6l

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

I OWN MORE THAN A 5%

PART F - TRAINING

For officers required to complete annual ethics training pursuant to section l'12.3142, F.S.

tr I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA ^ t

couNrYoF 0S('e0l n
l, the person whose name appears at the

beginning of this 6rm, do depose on oath or afirmation

and say that the information disdosed on this torm

and any attachments hereto is true, accurdte,

and complete.

Swgm to (or affrmed) and subscribed bebre me by means o[

[fptryscat presence or E online notarEation. this 

-2- 
day of

lf a cortified public accountant licensed undsr Chaptsr 473, or atiomey in good standing with tho Florila Bar pteper€d this iorm for you, he or

she must compleb the lollowing slatement:

t, , prepared the CE Form 6 in accordance with Art. ll, Sec. 8. Flodda Conslitution,

S";in tt ZStl,l. ftoriaa Stai.rtes, and tre instuqtions to lh6 6rm. Upon my rBasonaHe knowlodge and bolief, the disclosu.e horein is tue
and corroc{.

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

TT AXY ON PINTS A THROUGII E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE E

lncorpoEted by reference in Rule 34_8 m2{1) FA c.

Signature Daie




