
FULLAND PUBLIC DISCLOSURE
OF FINANCIAL INTERESTSPlaaaa pflnt or typa your namo, nrailing

sddre!!, agency nrrno, and posltlon below:
FOR OFFICE USE ONLY:

LAST NAME - FIRST NAME - MIDDLE NAME:

S *AUJ EAqYIerRE

7

oE

CHECK IF THIS ISA ACANDIDATE O

PART A -- NET WORTH

Please enterthe value ofyour net worth as of December 31,2019 ora more current date. [Note: Net worth is not cal-
culated by subtracting yo.JI reporled liabllitiet from your reporled assets, so please see the instructions on page 3.1

Mynetworth ""* 6 l( ,20ar was $ 2bg ?00. OO

PART B -- ASSETS

HOUSEHOLO GOODS AT{D PERSONAL EFFECTS:
Household goods and personal efiecls may be reported in a lump sum if their aggregate value exceeds $'1,000. This calegory includes any of the
following, if not held for investment purposes: je$,€lryi colleciions of stamps, guns, and numismatic items; an objecls: household equipment and
furnishings; clothing; other household ilemsi and vehicles for personal use. whether owned or leased.

The aggregate value of rny household goods and personal eflecls (de sqityjd abvel is $ ) b S P Oe . D- ?
ASSETS INDIVIDUALLY VALUED AT OVER II,OOO:

. PARI'(] _ I,IARII,ITI FS

LIABILITIES lta EXCESS OF $1,000 (See instructions on page 4):

JOINT A'{O SEVEML LIABILITIES NOT

CE FORM 6 - Erecrive January 1. 2020
lnco.Doral€d by Ele.enc. rn Rirl€ 34-a oo2(i). F A C



PART D - INCOME

ldentit each separale source and amount of inoome yvhich exceeded $'1,000 during the yeat includino secondary sources ofincome. Or altach a complete
copy of your 2019 federal income tax relum, including all W2s, schedules, and attachmenls. Please redact eny gocial Security 0r a0OOUnt nUmbers before
atlaching your returns, as the law requires lhese documents be posled to the Commissjon's website.

tr lebct to fle a copy ot my 2019 federalincome lax reiurn and allVyz's, schedules, and atlachmenls. . ,
Ilfyou check this box and attach a copy of your 2019tax retum, youneeu;ol Aomdele the rericilOcl d! part.Ul . , r"l,''

PRIMARY SOURCES OF INCOME {See instructions on page 5}:

SECONDARY SOURCES OF INCOME lMajor cuslomers, clients, elc., of businesses by reporting person-see inslructions on page 5l:

PART E - INTERESTS lN SPECTFIED BUSINESSES Irstructions on page 6l

# 1 BUSINESS ENTITY # 2 BUSINESS ENTITY I 3

I OWN I\,{ORE THAN A 5%
INTEREST IN THE BUSIN

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

tr I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

OATH
I, the person whose name appears at the

beginnirE of this form, do depose on oath or afiirmation

and say that the information disclosed on this form

and any attachments hereto is true, accurate,

STATE OF FLORIDA 1^. i

couNrYoF t \cec lc\

Type of ldentifcation Produc€d

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:

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

Section 1123144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true

Signature Date

ofthis form by a CPA or attorne] does not relieve the filer ofthe to sisn the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE B
CE FORM 6 Eflective January 1.2020
ln€oQorated by reterence m Rule 34-8.002{1 )

NAMF oF soltRcF oF tNcoMF FycFFntNG ql noo I

R"*r rJ . :. ' A)'/ F. - . 'i",:'

Re*re * t9l',/l- t zdl)
NAME OI NAME OF MAJOR SOURCES ADDRESS . . .

ltNFss FNTtry I or nr rsturss' tNcoMF I or s6rrnie ,' . ' .1

tlfi,r ti I ttl- Al l{h tt ta-
l" lt l tv lil lv /tt l.;:/v"//

NAME OF
BUSINESS ENTITY ,/ I

I

F
:NTITY I n ll ^ I A

AL BUSINESS l/ ilil //t I /t/t/
F :LD Uvt //{ I It/tr

I ttil ' lll '
I
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PART F - TRAINING

and correct.


