
FULL AND PUBLIC DISCLOSURE
OF FINANCTAL INTERESTS FOR OFFICE USE ONLY:Please prlnt or typ€ your name, malling

addrass, agency name, and position below:

LAST NAME _ FIRST NAME - MIDDLE NAME:

Cooo

wt,i"ntn-- 711q3 O5ce.\o-
CITY I

tkela-

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK IF THIS IS A FILING BY A CANDIDATE

PARTA-NETWORTH

Please enter the value of your net worth as of December 31 , 2019 or a rnore current date. [Note: Net worth is not caF

culated by subtrading yolJx reryted liabilities lrcm yow rcported assets, so please see the instructions on page 3.1

My net worth as ot Yc ceuLor 2 t

PART B - ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal efieds may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
bllowing, if not held for investment purposes: iewelry; colleclions of stamps, guns, and numismatic ilemsi art objeclsi household equipment and
tumishings; dothing; other household items; and vehicles for personal use, whether owned or leased.

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

ASSETS INDIVIDUALLY VALUEO AT OVER Il,OOO:

\r: e

PART C - LIABILITIES
LIABILmES I EXCESS OF St,0O0 (Soo instructions on p.ge 4):

NAME AND ADDRESS oF cREoIToR I AiiIoUNT oF LIABILITY

, lLoo 0 9t zL9,t-o

JOINT AI{O SEVERAL LIABILITIES OT REPORTEO ABOVE:
NAME AI{D ADDRESS OF CREDITOR



PART D _ INCOME

ldenlifi eadr separate Eource ard amou.{ of income which exceeded $1,0oo during the yea( induding 6eclndary 6ource6of in@me. or attach a complete
copy ot your 2O't9 iedeial income tax retum, induding all VV2s, sdedubs, and attachments. Pleaae redact any social security or account numbers before
attac.lring your retum6, a6 the law requires these documents be posted to the Commission's website.

d I ebd to file a copy of my 2019 tederal income tax rctum and all v\12's, schedules, and attac*rments.
[f you .heck this box and attach a copy ot your 2Ol9 tax retum, you need nol complete the remainder of Part D.l

PRIITIARY SOURGES OF It{COliE (S.. inst.uctions on p.g. 5):

SEGOT{DARY SOURCES OF INCOUE {Major cudomers, dier s, etc., of businesses owned by repofling person-see indructioB on page 5l:

NAME OF , NAME OF MA"'OR SOURCES . ADORESS , PRINCIPAL BUSINESS

PART E - INTf,RESTS IN SPECIFIED BUSINESSf,S Unstructions on pag€ 6l

BUSINESS ENTITY f 1 BUSINESS ENTITY# 2 BUSINESS ENTITY 
' 

3

I OWN MORE THAN A 5%

PART F . TRAINING
For offcers required to complete annual elhics training pursuant to section 112.3142, F,S.

tr I CERTIFY THAT I HAVE ooMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA

couNwoF Osccol A
l, the person whose name appears at the

beginning of ttris form, dg depose on oath or afrrmation

and say that the information disdosed on this form

and any attachmeris hereto is tru€, a6urate,

and complete.

REPORNNG OFFICIAL OR CANDIOATE

lf a certified public accountant liconsed under Chapter 473, or atbmey in good standing with the Florida ga. prepar6d this form for you, he orsh6 must compleb the following statement:

!'preparedlh9cEForm6.naccordancewithArt,ll,SEc.8,Floridaconstifution,
soction 112 3144, Flo'ila statrtes, and the instuctions io fis brm. upon my reasonable knowledge and beliei the disclosure herein is ru6and @rrect.

of this form by a CPA or does not reliete the filer of the to sign the form under oath.

CE FORM 6 - Erecnve Janrurv r. .ZOZO-
rncorporaled by reference rn RuE 3a4 m2(1). FA.C.

Swgm to (or afrrmed) and subscribed before me by meaDl of

$ply"iot pr"..ro or E online notarization. this --jl-- day of




