
FULLAND PUBLIC DISCLOSURE 2OI9
OF FINANCIAL INTERESTSPler'6 print oa typo your name, malling

eddrets, agency namq, and po3itlon bolow:
FOR OFFICE USE O LY:

LAST NAME - FIRST NAME - MIDDLE NAME:

Santos
MAILING ADDRESS:

P. O. Box 453283

CITY :

Kissimmee
ztP :

34745
COUNTY :

Osceola

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK lF THIS lS A rtLtttC gy I ClttOtOlte Et

PARTA-NETWORTH

Please enter the value of your net worth as of December 31, 2O1g ot a more current date. lNote: Net worth is not caL
culated by subtracting yol]f repofted liabilities from your reported assets, so please see the instructions on page 3.1

MY net worth as of JUNE 12th 20 20 was $ 1787

PART B - ASSETS

HOUSEHOLO GOODS AND PERSOT{AL EFFECTS:
Household goods and peconal efiecls may be reported in a lump sum if thejr aggregate value exceeds 51,0OO. This category inctudes any of the
follor{,ing, if not held for investment purposes: ja,velry; colleclions 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 g

ASSETS INDIVIDUALLY VALUED AT OVER 

',I,OOO:

'1 1 Toyota

tAcc
PERSO ACC 1

PART C - LIABILITIES
LIABILITIES lll EXCESS OF 1t,000 (SG€ thstructiohs on page 4):

NA E AND ADDRESS OF CREDTTOR I AMOUNT OF LtABtLtTy

JOlllT AND SEVERAL LtABtLtTtES NOT RepOnreO leOVe,
NAItiE AND ADORESS oF cREDIToR

CE FORM 6 - Enediv€ JanuaN 1- m2o
hcorporeled by r.terence in Rirb 3a-S.0O2(l), Fr.C



PART D - INCOME

ldentily each saparate source and amount oI income which exceeded $1,OOO during the year, including secondary sources of income. Or attach a complote
copy of your 20'19 federal ihcome lax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers belore
attaching your retums, as the law rcquires these documents be posted to the Commission's website.

O I elect to file a copy of my 20'19 federal income tax return and all W2's, schedules, and attachments.

[t you check this box and attach a copy of your 2019 tax retum, you need not complete the remainder of Part D.]

PRIiIARY SOURCES OF INCOME (See instruciions on page 5):

SHOPPING LLC . o. Box 1330, oRLANDO,FL.32802

SECONDARY SOURGES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]:

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

PART E - INTERESTS IN SPECIFIED BUSINESSES llnstructions on page 6l

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

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

PART F. TRAINING

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

tr I cERTtFy THAT I HAVE coMpLETED THE REQU|RED TRAINING.

STATE OF FLORIDA

couNrY oF (HAOjLC/.,.
Swom to (or affirmed) and subscribed before me by means_of1Tl

frnr";;;";"; o, I onrin" not"ri.",'on, til I 
j " ' 0", or

i,t ne

Personally Known 

- 

OR Produc€d ldent lcation V\

rype or rdentincarion p,"dr""d FL W 

l, the person whose name appears at the

beginning of this form, do depose on oath or a

and say that the information disclosed on this fo

and any attachments hereto is true, accrrate, $ $ $
and complete. ii' 1 n

d,{Q,,S-EBE
lf a certified public accountant licensed under Chapter 473, or attomey in good standing wilh the Florida Bar prepared this form for you, he or
she must complete the following statement:

prepared the CE Form 6 in accordance with Art. ll, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correcl.

Signature Date

of this form by a CPA or attornev does not relieve the fller ofthe to sien the form under oath,

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE D
CE FORM 6 - Effective January 1,2O2O
lncorporated by reference in Rule 348.002(1), F.A.C.

NAME OF ADDRESS PRINCIPAL BUSINESS

BUSINESS

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

OATH




