
FORM 6 FULLAND PUBLIC DISCLOSURE 2OI9
Pleaso print o.type your nam€, maili.g
addresE, agency name, and position below:

OF FINANCIAL INTERTiSTS I ron orrrce use orl,
LAST NAME - FIRST NAME - MIDDLE NAME:

ARGUELLO JON IIERNALDO
-'r11 g 126 pxg:06

trsit 50E
IVIAILING ADDRESS:

I728 BOAT LAUNCH RD

ctry:
KISSIMMEEQ

ZIP .

34746
COUNTY :

OSCEOLA
NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT l

OSCEOLA COUNTY SCHOOL BOARD, DISTRICT 3

cHEcK rF THrs rs A Frrrrue ev a cnruotoare !t

PART A .- NET WORTH

Please enter the value ofyour net worth as of December 31, 2019 or a more current date. [Note: Net worth is not cal-
culated by subtracting you( reporled liabilities from your reported assets, so please see the instructions on page 3.1

My net worth 2s e1 JUNE 9 20 20 was $ -s14,664.00

PART B -- ASSETS

HOUSEHOLD GOOOS AND PERSONAL EFFECTS:
Household goods and personal eftecls may be repoded in a lump sum if their aggregate value exceeds $1,000. This category inciudes any of the
follov,/ing, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatac 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 eftects (descriOeO aOouel is S $55,000

ASSETS INDIVIDUALLY VALUEO AT OVER S1,OOO: I
I

DESCRIPTION OF ASSET (specific descripllon is requlrs(, - sos instructions p.4) I VALUE OF ASSET

HOUSE - I728 BOAT LAUNCH RD $400.000

CASH $ l 0.000

PART C .- LIABILITIES
LIABILITIES lN EXCESS OF $1,000 (See in3tructions on page 4):

NAME ANDAODRESS OF CREDITOR I AMOUNT OF LlABlLlw

MR. COOPER MORTGAGE - I728 $262.000

MCOY FCU - VW/HD s l 8.464

NAVIENT - LAW SCHOOL LOANS $202,000

JolNT AND SEVERAL LIABILITIES NOT REPORTEO ABOVE:
NAME AND ADDRESS OF CREOITOR AMOUNT OF LIABILITY

CE FORM 6 ' Efleclive January 1, 2020 1on revease
lncorporaled by relerence 

'n 
Rule 348 0o2ll) FAC



PART D.. INCOME
ldentry each separate source and amount ol income which exceeded $1,000 during the year, including secondary sources of income. Or allach a complete
copy of your 2019 federal income tax retum, including all \/v2s, schedules, and atiachments. Please redact any socjal security or a@ount numbers before
attaching your retums, as th6 law requiaos lhese doclments be posted to the Commission's website.

tr I ebcl to lile a copy of my 2019 federal income tax retum and all VVz's, schedules. and attadtments.
llf yorJ check this box and altach a copy of your 20'19 tax retum, you need not complete the remainder of Part D.l

PRIMARY SOURCES OF INCOME (See lnstrucdona on page 5)i

NAME oF souRcE oF tNcoME ExcEEDtNG $1,000 I ADDRESS oF souRcE oF lNcotvtE I euouNr

PBM SPECIALTIES 4605 S. ORANCE BLOSSOM TRL l$125.000

$ r3.836

SECONOARY SOURCES OF INCOME I ajor customers, c]ients, elc., of businesses owned by reporting person,-see instructions on page 5l

NAME OF
BUsrNEss ENnrY I

NAME OF MAJOR SOURCES
OF EUSINESS'INCOME

ADDRESS
oF souRCE I

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

SELF \4ERCEDES INVESTMEN 1906 W PALMETTO IREAL ESTATE

REAL ESTATE

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

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

NAME OF
BUSINESS ENTITY MERCEDES INVESTMEN
ADDRESS OF
BUSINESS ENTITY 906 W PALMETTO
PRINCIPAL BUSINESS
ACTIVITY REAL ESTATE
POSITION HELD
WTH ENTITY

I OWN MORE THAN A 57o
INTEREST IN THE BUSINESS t0%
NATURE OF MY
Ovvl.lERSHlP INTEREST

PART F. TRAINING
For offlcers required to complete annual ethics training pursuant to section 1'12.3142, F.S.

tr I CERTIFY THAT I HAVE CoMPLETED THE REQUIRED TRAINING.

OATH
l, the pe6on whose name appears at the

beginning of this form, do depose on oath or affrmation

and say that the information disclosed on this lorm

and any attachrnents hereto is lrue, acc.urale,

and complele.

lh',i*t'J"-''^ 0scco t o

day of

REPoRTTNG oFFrclAL oR cANDTDATE

l, 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:

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

Section 1'12.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true

and correct.

Signature Date

preDaratior of this form by a CPA or attorney does not relieve the filer ofthe responsitrility lo sig! the form under oath.

IF ANY oF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE E
CE FORM 6 - Effeclive January 1. 2020
tncoryoraled by rcference in Rule 34-E.002(1 ). F.A.C.




