FORM 6 FULL AND PUBLIC DISCLOSURE 2019
Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below: ) o

LAST NAME — FIRST NAME — MIDDLE NAME: e
Fernandez Luis Antonio

MAILING ADDRESS:

CITY : ZIP : COUNTY -

NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Sheriff

CHECK IF THIS IS A FILING BY A CANDIDATE 4

s R R R S B o A e s S e R L S o S e R R e,

PART A - NET WORTH

Please enter the value of your net worth as of December 31, 2019 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3 ]

My net worth as of June 4th 2020  was § 296,535

_

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may 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: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
fumishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is $ 48=600

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Residence, NG 490,743
Bank of America Checking Account 127,796

PART C -- LIABILITIES

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Freedom Mortgage, 2813 South Hiawassee Road, Units 202-204, Orlando, FL 32835 353,509
Avant Payments, PO Box 9183380 Chicago, IL, 60691-3380 10,500

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
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PART D - INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2019 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your retumns, as the law requires these documents be posted to the Commission’s website.

D I elect to file a copy of my 2019 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2019 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

SECONDARY SOURCES OF INCOME [Major customers, clients, efc., of businesses owned by reporting person—see instructions on page 5]

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

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

N /A [ | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
STATE OF FLORIDA
OATH COUNTY OF O=cea\a
I, the person whose name appears at the Swomn to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation [Jphysical presence or (] online notarization, this __~ \ __ day of

and say that the information disclosed on this form Hire 20 )l by \}“\Q e \k Q\({)m@ﬂl
)

and any attachments hereto is true, accurate, \_‘Q}_’%ﬁ
and complete. __(Signature of ry Publi i ~

L’—”’ Public State ¢! Finnda
/ (Print, Type, or Stamp it Yﬁ“gr A
7/ i ” 7/14120
— 5 sl Personally Known YR SP&’&:&% ide!rzlt'
“SIGNATURFPOT/REPORTING OF FICIAL OR CANDIDATE A m
Type of Identification Produced | L o

If a certified public accountant licensed under Chapte473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete theg following statement:

|, e TS~ O VIO 44 Y- 77 Garépared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,

Section 112.3144, Florida Statft@s, and the insffuctions to the form.4Jpén my reasonable knowledge and belief, the disclosure herein is true
4 o~

and correct. ’ / ‘/

=

— & . — )
| — (Sigrature - 4 Date
Preparation of tis form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE []
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Florida Commission on Ethics
Public Records Exemption Request

Florida law provides that an agency shall treat social security numbers, bank account numbers, and debit, charge, and credit card numbers
as automatically exempt from public disclosure. In addition, Florida law allows eligible persons to request in writing that a non-employing
agency maintain as exempt from public disclosure certain identification and/or location information contained in records within the agency's
custody.

The person entitled to the additional exemptions must submit a written request directly to this agency to maintain the exemption to the
records in our custody. § 119.071(4)(d)3., F.S. You are not required to use this form: however doing so will help us keep your information
confidential. Please return this completed form or a written request to: Florida Commission on Ethics, PO. Drawer 15709, Tallahassee,
Florida 32317-57089.

If you or your spouse qualify; or if you are the child of someone who qualifies; you are eligible to receive additional public records exemp-
tions. Please check the box for any of the following that apply:

Active or Former: juvenile justice residential officer supervisors | and Il, juvenile
Sworn or civilian law enforcement personnel, including justice counselor, juvenile justice counselor supervisor, human
correctional and correctional probation officers. services counselor administrator, senior human services

O Department of Children and Families personnel whose duties counselor administrator, rehabilitation therapist, or social
include investigating criminal activities. services counselor of the Department of Juvenile Justice.

O Department of Health personnel whose duties are to support O Department of Business and Professional Regulation
the investigation of child abuse or neglect. investigator or inspector.

O Department of Revenue or local government personnel whose O Department of Health personnel involved in determining or
responsibilities include revenue collection and enforcement or adjudicating eligibility for social security disability benefits,
child support enforcement. investigating or prosecuting complaints filed against health

care practitioners, or inspecting health care practitioners or

Current or Active: health care facilities licensed by the Department of Health.

O General magistrate, special magistrate, judge of compensation O Impaired practitioner consultant retained by an agency, or
claims, administrative law judge of the Division of Administrative employees of such a consultant.

Hearings, or child support enforcement hearing officer. O Certified emergency medical technician or paramedic.

O County Tax Collector. O Personnel employed in an agency's office of inspector general

O Child protection team members. or internal audit department whose duties include auditing or

investigating activities that could lead to criminal prosecution

Current or Former: or administrative discipline.

O Department of Financial Services nonsworn investigative 0 U.S. Attorney or Assistant U.S. Attorney, U.S. Courts of Appeal
personnel whose duties include investigating criminal judge, U.S. district judge, or U.S. magistrate.*
activities, workers' compensation coverage requirements and O Member of the U.S. Armed Forces, a reserve component of the
compliance, or state regulatory requirement violations. U.S. Armed Forces, or the National Guard, who served after

0O Supreme Court Justice, or judge of district court of appeal, 09/11/01.*
circuit court, or county court. O Victim of sexual battery, aggravated child abuse, aggravated

0 State attorney, assistant state attorney, statewide prosecutor, stalking, harassment, aggravated battery, or domestic violence
or assistant statewide prosecutor. (if applicable, must attach official verification that crime

O Public defender, assistant public defender, criminal conflict and occurred; exemption applies only to individual victim of
civil regional counsel, and assistant criminal conflict and civil specified crime, not to the spouse or child of the victim).**
regional counsel. O Certified firefighter.

O Human resource, labor relations, or employee relations 0 Nonsworn investigative personnel of the Office of Financial
director, assistant director, manager, or assistant manager of Regulation whose duties include investigating fraud, theft,
any local government agency or water management district criminal activities related to fraud or theft, and violations of
whose duties include hiring/firing employees, labor contract state regulatory requirements.
negotiation, administration, or other personnel-related duties. O Child Advocacy Center Directors, managers, supervisors, and

O Code Enforcement Officer. clinical employees.

O Guardian ad litem, as defined in s. 39.820, F.S. O County addiction treatment facility directors, managers,

O Juvenile probation officer, juvenile probation supervisor, supervisors, nurses, and clinical employees.
detention superintendent, assistant detention superintendent, O Public guardians, and those employees of public guardians
juvenile justice detention officers | and Il, juvenile justice with fiduciary responsibilities.
detention officer supervisor, juvenile justice residential officer,

v Yes, Iqualify [ Yes, myspouse qualifies [ Yes, my parent qualifies

Printed Name: _Lois, Toony  Fernandaz, Phone Number: 1,7/ 728 §S//

7 \"4 0

The residence address(es) you wish us to maintain as confidential

£
Signature of RequestorM Date:. D Juwa. 28 2%
*~ If this category is s?%perso dlso ge
other means availableto the publi

** — Exemption valid for 5 years from date of request.

les, by signipg this forfn, that he or she has made reasonable efforts to protect such information from being accessible through

06/2018






