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NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK IF THIS IS A FILING BYA CANDIDATE

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 youj. repoded liabilities from your reporled assets, so please see the instructions on page 3.I

Mynerworth asor -rydlcft- i .zo!1lwas$ ,11/,?tOOd.--
L

PART B -. ASSETS

HOUSEHOLD GOODS ANO PERSONAL EFFECTS:
Household goods and personal eflecls may be reported in a lump sum iI their aggregate value exceeds $1,000. This category includes any of the
following, if not held lor investment purposes: jer.velry; colleclions of stamps, guns, and numismatic items; art objeds; household equipment and
furnishings; clothing; ottpr household items; and vehicles for personal use, wheiher owned or leased.

The aggregate value oI my household goods and personal efiects (described above) is $

ASSETS INDIVIDUALLY VALUEO AT OVER II,OOO:

PART C - LTABILITIES

LUtBtLtrtEs tN ExeeSS oi gi,ooo (see tnctructtons on plgq,a):
NA EAI{D AOORESS OF CREOITOR t AISOUNTOF UABIUTY

JOINT At{D SEVERAL LIABILINES NOT REPORTEO ABOVE:

NAME ANO ADORESS OF CREOITOR
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PART D - INCOME
ldentify each separate source and amounl of income whid! exceeded $1,000 during the ye8r, induding secondary sources ol income. Or attsch a complete
copy ot your 20rg tederal income lax retum, induding all \ 2s, schedules, and attachmenls. Please redact any social securily or account numbers before
attaching your relums, as the law requires these documenls be posted to the Commission's wgbsite.

tr I ebct lo fle a copy of my 2019 federal income tax rclum and all V\t2's, schedutes, and attachmenls.
[lf you check ihis box and attach a copy of your 2019 lax relum, you need nol complete the remainder of Part D.]

PRIiIARY SOURCES OF lt{COME (Se€ lnrtructlon! on pagc 5)i

SECONDARY SOURCES OF lxcoilE lMajor customeB, clients, elc., of businesses owned by reporting person-see inskuctions on page 5]:

NAME OF , NAME OF MAJOR SOURCES , ADDRESS PRINCIPAL BUSINESS
BUSTNESS ENTtry I or BUsrNEss rNcoME I or sounce

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

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #

I OWN MORE THAN A 5%

PART F - TRAININC
For officers required to complete annual elhics training pursuant to section 1'12.3142, F.S.

A I CERTIFY THAT I HAVE CoMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA

couNwoF O Scertlr-OATH
l, the person whose narne appears at the

beginninq ofthis form, do depose on oath or allirmalion

and say that the information disclosed on this form

and any attachnEnts hereto is true, accurate,

and complete.

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE

Swom to (or afiirmed) and subscribed before me by means of
pPhysical presence or E online notarizatio n, $is 6fA day ol

2O-o by T vnq

OR Produced ldentifi caton X
IZLL-

iotary Public - St.te ot
Com i!5ion t GG 206296

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 statementl

, prepared the CE Form 6 in accordance with Art. ll, Sec. 8, Florida Constitution,
Section '1'12.3'144, Florida Statules, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

ofthis form by a CPA or attornev does not relie\'e the filer ofthe to sisn the form under oath.

IF ANY OF PARTS A THROTIGH E ARE CONTINT'ED ON A SEPARATE SHEET, PLEASE CHECK HERE E
CE FORM 6. Efrective January 1,2020
lncorpo.aled by reference m Rule 34 8.002(1). FA C


