
FORM 6 FULLAND PUBLIC DISCLOSURE 2OI9
Pl.rs. pdn! or !yp. your n.m., m.lllng
.ddrlss, agoncy nafi6, and posioon below:

OF FINANCIAL INTERI|STS f ron orprce use otlv,

LAST NAME - FIRST NAME - MIDDLE NAME:

Femandez Luis Antonio

,JUI\T U'IU FHI;ZI
05[ strE

[,lAlLlNG AD0RESS:

CITY : ztP : COUNTY:

NAME OFAGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGI.{T :

Sheriff

cHEcK rF THrs ts A FtrrNG gy l cnNororte El

PARTA-NETWORTH

Please enter the value of your net worth as of December 31, 2019 or a more cunent date. [Note: Net wodh is not cal-
culated by subtracting your /Bported liabilities from your /epolted assets, so please see the instructions on page 3.1

My net worth ," o1 June 4th , 20 20 was $ 296,535

PART B _ ASSETS

HOUSEHOLD GOOOS At{O PERSOML EFFECTS:
Household goods and personal efec15 may be reported in a lump sum jt their aggregate value exceeds $1,000. This category includes any of the
following, if not held fur inv6trrEnt purpos€s: jer r6lry; collections of stamgs, guns, and numismatic items; art objecls; household equipment and
fumishings; dothing; other household itemsi and vehicles for p€rsonal use, whether owned or leased.

The aggregate value of my household goods and personal efiects (descriteO aOovel i5 5 48,600

ASSETS IIIOMOUALLY VALUED AT OVER i1,OOO:

OESCRIPTIOX OF ASSET (lpecilic d,ercridon b required - see in.tructions p.4) I un.r. o, o"..,
Residence, 490,743

Bank of America Checking Account 127 -796

PART C - LIABILITIES
LIABILITIES lN EXCESS OF il,Ooo (See instrucuons on page 4):

NAIIE AND ADORESS OF CRED|ToR I ATTOUNT OF LtABtL,Ty

Freedom Mortgage, 2813 South Hiawassee Road, Units 202-204, Orlando, FL 32835 353,509

Arant Payments, PO Box 9183380 Chicago, IL,60691-3380 10,s00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NA"E AND AOORESS OF CREDITOR AI OUNT OF LIAEILITY

CE FORM 6 - Eliecliv6 Ja@.y 1. 2020
hdpo.d.d by rsaerElce ir Ril6 34-€ oo2(1 ), F A. C.



PART D _ INCOME
ldeotify eaafi sepaaate soutce and a|nounl of income whir! o(coed ll,ooo during tlo y6aa, inctudtr€ s€condEry sources of income. Or attadt a compleie
copy of your 20i9 fueral incomg tax rBtum, iocluding all Vt/28, sdEduhs, and athdrmenls. Pleaso rodad any seisl s€crriity or account numbors bab.B
atlaching yoor r6tums. a3 the law lequirEs thsis doarrm6nts bo pGH to tle Cornmissiro's wobsite

P I ehct io fils a copy of my 2019 hderal inaorne tex rBhrm and a[ t{2.9. rc}Edutaa, and etbdmeflb,.
If yott deck thb bo( and attedt e copy of your 2019 tax retrm, you n6ed not oornpbE tle remaind€r of ped D.,

PRItrARY SOURCES OF I'ICOXE (Seo h.tnE{ot! on Fsgo 5):

MII'E OF SOURCE OF INCOME EXCEEDING E,I,OOO I ADDRqSS OF SOURCE OF INCOME I AXOUirr

SECONDARY SOURCES OF INCO E

NAME OF
BUSINESS ENTITY I

lMejor @sto.ne6. dbnts, €Ic. , of busin6ss6s owned by rBporfino

NArrlE OF MAJOR SOURCES , ADDRESS
oF BUSTNESS TNCOME I OF SOURCE

perlon--se€ insfuclions on pag€ 5l:

, PR|NC|PAL BUSTNESS
I ACTMIY OF SOURCE

PART E - INTERESTS IN SPECIFIED BUSINFSSES llostnctbm on pegc 6l

BI.,,SINESS ENNTY tr 1 BTJSINESS ENTITY * 2 zuSINESS ENNTY # 3
NAME OF
BUSINESS EMNTY

ADORESS OF
AUSINESS ENTITY

PRINCIPAI. BT,,SINESS
ACTMTY
POSIT'ION HETD
WTH ENTITY

I OWN MORE T}IAN A 5%
INTEREST IN THE AUSINESS

MTURE OF MY
OVVI\IERSHIP INTEREST

N/A

PART F - TRAINING

For offcers required to complele annual ethics training pursuant to section 112.3142,F.5.

tr I CERTIFY THAT I HAVE GoTPLETED THE REQUIRED TRAIilTNG.

OATH
l, the petsdl wiEse m,n6 appeara at th€

beohnhg ot $b ftrm, (b (bpGo oo oath o. afiirratirl
and say lhst the inbrmEtb|| di8doced oo his brn
and any atbdrn|€llb horBb is Uuo. accurate,

and compleb.

Swom to (oa afirrned) and subscribed bebre me by meens of

[ptrysicat presence or O orllhe nota.ization, t$s d4o,

mAbpy W\crne \. Qhrnov

ll&y Puttc Sht. ol grincr 
':-

STATE OF FLORIOA

cout{TY oF

(Print, Type, or St

Personally Knorrn
E

rype or rdedificarbn p,"o*J FL Lie: 
lf a cerliH public accountant licsnssd under Chapter,,473, or attorney in good standing with the Flolila Bar ptepared lhis fo,m for you, hs or
she m9sl complete thrfol@og statement: ,/ \, . (
,.tBdd!ecEForm6inaccordancewithArl.ll,Sec.E,FloridaConslilutDn,
:#H*."ryry*" Y,to 

ryto th:]]Prbjrn ry reasonable knowredse and beriel the discrosure herein is rrue

Preoaration of ttrds form by a CPA or attorney do€s oot r€lievt'lhe fiter of thc rtspotrsibility to sigtr ahc form uEdcr orth.

IF ANY OF PARTS A THROUGII E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE Q
CE FORM 6 - Efidiv€ Jarjty 1,2020
lncqporaLd t'y ELiB.r.o ir Rut 34.€@2(1). FA.C.



Florida Commission on Ethics
Public Records Exemption Request

Florida law provides that an agency shalltreat social security numbers, bank account numbers, and debit, charge, and credit card numbers
as automatically exempt from public disclosure. ln addition, Florida law allows eligible persons to request in w;iting that a non-emptoyin!
aBency maintain as exempt from public disclosure certain identification and/or location information contained in reco-rds within the aieniyf
custody.

The person entitled to the additional exemptioos must submit a written requert directly to this agency to maintain the exemption to the
records in our custody. $ 119.071(4Xd)3., F.s. You are not required to use this form; however doing so will help us keep yourinformition
._9r!9e1!i ! Jl_T:! return this completed form or a written request to: Florida commission on Eihics, po. orower ll.siog, Tollohosiee,
Florido 32377-5709.

lf you or your spouse qualify; or if you are the child ofsomeone who qualifies; you ar€ elidble to receive additional public records exemp-
tions. Please check the box for any of the following that apply:

Adive or Form€r:
E 

/Sworn or civilian law enforcement personnel, including
correctional and correctional probation officers.

O Department of Children and Families personnel whose duties
include investigating criminal activities.

D Department of Health personnel whose duties are to support
the investigation of child abuse or neglect.

O Department of Revenue or localgovernment personnelwhose
responsibilities include revenue collection and enforcement or
child support enforcement.

Current or Active:
O General magistrate, special magistrate, judge ofcompensation

claims, administrative lawjudge ofthe Division of Administrative
Hearings, or child support enforcement hearing officer.

fl County Tax collector,
D Child protection team members.

Current or Former:
O Oepartment of Financial Services nonsworn investigative

personnel whose duties include investigating criminal
adivities, workers' compensation coverage requirements and
compliance, or state regulatory requirement violations.

O Supreme Court Justice, or judge of district court of appeal,
circuit court, or county court.

O State attorney, assistant state attorney, statewide prosecutor,
or assistant statewide prosecutor.

D Public defender, assistant public defender, criminalconflict and
civil regional counsel, and assistant criminal conflict and civil
regional counsel.

0 Human resource, labor relations, or employee rela6ons
director, assistant director, manager, or assistant manager of
any local government atency or water management district
whose duties include hiring/firing employees, labor contract
negotiation, administration, or other personnel-related duties.

O Code Enforcement Officer.
Ct Guardian ad litem, as defined in s.39.820, F.S.
D Juvenile probation officer, juvenile piobaEon supervisor,

detention superintendent, assistant detention superiniendent,
juvenile justice detention officeE I and ll, juvenile justice
detention officer supervisor, iuvenile justice reiidential officer,

juvenile justice residential officer supervisors I and ll, juvenile
justice counselor, juvenile justice counselor supervisol human
services counselor administratoc senior human services
counselor administrator, rehabilitation therapist, or social
services counselor of the Department of Juvenile Justice.

O Department of Business and Professional Regulation
investigator or inspector.

O Dejartment of Health personnel involved in determining or
adjudicaEng eligibility for social security disability benefits,
investigating or prosecuting complaints filed against health
care practitioners, or inspecting health care practitioners or

_ health care facilities licensed by the Department of Health.
0 lmpaired practiEoner consultant retained by an agency, or

employees of such a consultant.
O Certified emergency medical technician or paramedic.
D Personnel employed in an agency's office of inspector general

or internal audit department whose duties include auditing or
investigating activities that could lead to criminal prosecution
or administrative discipline.

i U.S. Attorney or Assistant U.S. Attorney, U.S. Courts of Appeal
judge, U.S. district judge, or U.S. magistrate.*

O Member of the U.S, Armed Forces, aleserve component of the
U.S. Armed Forces, or the National Guard, who served after
os/luor.,

O Victm of sexual battery aggravated child abuse, aggravated
stalking, harassment, aggravated battery or domestii violence
(if applicable, must attach official verification that crime
occurred; exemption applies only to individual victim of

_ specified crime, not to the spouse or child ofthe victim).**
D Certified firefighter.
O Nonsworn investigative personnel of the Office of Financial

Regulation whose duties include investigating fraud, theft,
criminal activities related to fraud or theft, and violations oi
state regulatory requirements.

D Child Advocacy Center Directors, managers, supervisors, and
clinical employees.

O County addiction treatment facility directors, managers,
_ supervisors, nurses, and clinical employees.
D Public guardians, and those employees of public guardians

with fi duciary responsibilities.

1Yes,l qualify Yes, my spouse qualifies l yes, my parent qualifies

Printed Name: L,..ri<. -i-on.l Fe.,rnonA.z pho"eNu^ber, 77 / J- )g € gl (
The residence address(eslyou wish usto maintain as confidentia

Signature of Requestor; Date:

'- [ this cotegoty is by thot he ot she hos mode reosonobte efott, to protect such inlomo\on from being dccessible thrcugh

" - Excmption volid lor 5 yeats fuom




