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PARTA-Nf,TWORTH
please enter the value ofyour net worth asofDecember31,2019 ora more current date. lNote: Net worth is not cal-

culated by subkacting you( repotted liabilities from your reported assets, so please see the instructions on page 3.1

My net worth as of June I ,zo )0 was$ 11,110

PART B -- ASSETS

HOUSEHOLD GOODS A O PERSONAL EFFECTS:
Household goods and personal elGcls may be reported in a lump sum if their aggregate value exceeds $1,000. This category inciudes any ot the

following, il not held for investment purposes: jer,€|ry; collec{ions of stamps, guns, and numismatic ilems; ad objecls; household equipment and

fumishings; clothing; olher household ilems; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personaletfecls (describ€d above) is $

ASSETS INDIVIOUALLY VALUED AT OVER $1,OOO:

DESCRIPTION OF ASSET (3pecific dqscrlptlon ls roqulrod - seo lnstructions p.4) VALUE OF ASSET
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PART C - LIABILITIES
LIABILITIES lN EXCESS OF 3t,00o (soe ln.trucflont on p.ge 4):

I{A EANDADDRESS OF CREDITOR I AMOUNT OF LIABILITY
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NAiIE AND AODRESS OF CREOITOR AMOUNT OF LIABILITY
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PART D - INCOME
ldentify each separate sourc€ and amounl ofincome which exceeded $1,OOO during the year, including secondary sources ofincome. Or attach I complete
copv of vour 20i9 tuderal income tar relum, induding all w2s, schedules, and attachments. Please redacl any social security or accounl numb€rs before
attaching your relums. as the law requires lhese documents be posted lo lhe Commission,s websile.

tr I ebcl lo fle a copy of my 2019 federat income tax return and all W2's, schedutes, and anadtmenls.
llt you check this box and attach a copy of your 2019 tax retum, you need nol complele lhe remainder of Part D.l

PR|i{ARY SOURCES OF ll{COillE {S.. lnlt]uctlon. on p.g€ 5}:

NAME oF souRcE oF tNcoME ExcEEptNG $1,000 I ADDRESS oF souRcE oF tNcoME I nuourur

/he k,.,lrtc (e-tl1, L/. tlo) fl"n',/.,, A,4, t+ cbuJ, F" ttl?t1 l$i i3rri.,a}ln,
l'ldarr/y,1 '

SECONDARY SOURCES OF lNCOlrlE [Major customers, clients, elc., of businesses owned by reporting person-see inslructions on paoe 5]:

NAME OF
BUsTNESS ENrrY I

NAME OF I'AJOR SOURCES
OF BUSINESS'INCOME

ADORESS
oF souRcE I

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

11\.ffi-Utt
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PART E - INTERESTS IN SPECIFIED BUSINESSf,S lltrstructions oD psgc 6l

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF
BUSINESS ENTITY Ael+*<t [arlt, utc n"l'^ke ,u^r,u ,ro
ADDRESS OF
BUSINESS ENTITY I >o) flo,,<tt tt*,tLc,\;|., rt'-J Flu<,^ e* t.*"Yi!
PRINCIPAL BUSINESS
ACTIVITY (t. t ti.t l"Ie Aol'lYli',rnt Arrt^tq
POSITION HELD
W]TH ENTITY 0lnt Dw^v
I O!\N MORE THAN A 5%
INTEREST IN THE BUSINESS tuo'to |0tllo
NATURE OF MY
OV\NERSHIP INTEREST LLL so tt r* ntr <,t LLC ,t te nt nk/

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

tr I CERTIFY THAT I HAVE CoMPLETED THE REQUIREo TRAINING.

OATH
l, the person whose name appears at the

beginning ofthis form, do depose on oath or affrmation

and say lhat the information disclosed on lhis torm

and any attachrnents hereto is true, accurate,

and complete.

lf 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:

|'-,preparedthecEForm6inaccordancewithAn'll,Sec,8,Floridaconstitution,
Section 112.3'144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature Date

PreDrratiotr ofthis form bv a CPA or attorney does not relieve the filer ofthe responsibility to sign the form under oath.

IF ANY OF PARTS A THROUCH E ARE CONTTNUED ON A SEPARATE SHEET, PLEASf, CHECK HERE E
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STATE OF FLORIOA ,^ I

cou rY oF { )SC.Pol A
Swgm to (or allirmed) and subscribed before me by means ot

$ptrysical presence or E ontine nolarization, thrs lO oay ot




