
FORM 6 FULLAND PUBLIC DISCL OSURE 2OI9
;;;il;;;;*;I OF FINANCIAL INTERI
.ddress, agency .ame, and porition bclow: I

ISTS I 
ron orrrce usE oNLY:

LAST NAME - FIRST NAME _ MIODLE NAII,E:

Soto Kelvin

05cs0E.r{Jfi8?0

MAILING ADDRESS:

20 S Rose Ave

Suite 6

CITY :

Kissimmee
ztP :

34741
COUNTY l

Osceola
NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT:

Osceola County Clerk ofthe Court

CHECK lF THIS lS A FtLtttC gv n ClNotolte !l

PARTA-:{ETWORTH

Please enter the value of your net worth as of Decembet 31, 2019 or a more cuffent date. [Note: Net vvorth is not cal-

culated by subtracting yo]UI repoded liabilities from yoUI repoded assets, so please see the instructions on page 3.j

My net worth u" o1 MaY 27 20 2O was g 233,873

PART B - ASSETS

HOUSEHOLO GOOOS ANO PERSO AL EFFECTS:
Household goods and Flersonal effects rn€y be rcporled in a lump sum if their aggregate value exceeds 5'1,000. This category includes any of the
following. if not held for investment purposes: jewelry; colloctions of stamps, guns, and numismatic items; art otljects; household eqlipment and
fumishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal efiects (descriuea arove; is $ 2ffi0

ASSETS INDIVIDUALLY VALUED AT OVER $1,OOO:

DESCRIPTION OF ASSET {so€cific desc.iDtion is reoui.ed - see in3tructions p.4} | ,o.r. o, n.".,
PersAcc I 3654

PersAcc2 190540

BusAcc I 24581

BusAcc2 3t l0

PART C - LIABILITIES
LIABILITIES lN EXCESS OF S1,000 (Seo instructions on Pago 4):

NAME AllD AooREss oF CREDIToR I At9y!1!l!49'LrrY

Bank ofKansas City, PO Box 35688, Tulsa, OK. 74153 155443

JOINT AND SEVERAL LIASILITIES OT REPORTED ABOVE:

NAME AND ADORESS OF CREDITOR AMOUNT OF LIABILITY

3;te

CE FORM 6 . Eiech. JaurY I ?020
hcorDdared by re{6ence h Rul€ 3!_8.00211) FAc.



PART D - INCOML

tdentify each s€parate source and amount oI income which erceeded $1,000 during the year. including secondary sourcos of income. Or attach a compiete

copy of your 2019 federal income tax return, including all W2s. schedules. and attachments. Please redact any social secunty or accounl numbers b€fore

attaching your retums, es the law requires these documonts be posled lo the Commission's webste

A I elecl lo file a copy of my 2019 f€deral income tax rslum and all w2's, sch€dules and attachments.

Ill you ch€ck this box and attach a copy of your 2019 tax retum, you ne€d nol co'nplete lhe remainder of Part D-l

PRIMARY SOURCES OF l}{COlrE {Se. ln3i'uctlon3 on P.ge 5}:

NAME oFsouRCEoF rNcoME EXoEEDTNG $1.000 I ADoREss oF souRcE oF lNcoME I lt4ouN'r

Soto MacK LLC 20 S Rose Ave, #6, Kissimmee, FL.34741 ll425l4
Osceola County School District 8l 7 Bill Beck Ave. Kissimmcc, FL. 34744 l38l 5 I

SECONOARY SOURCES OF lNCOlrE lMaior customers, clients, elc., of businesses owned by reportrng person-see instructions on pege 5l:

NAME OF
AUSINESS ENTITY

NAME OF MAIOR SOURCES ADDRESSI or eusrNess rxcot e I or souncE
PRINCIPAL BUSINESS

I lctrvrrv or sounce

PART E -- INTERESTS lN SPECIFIED BUSINESSES llostructions on prge 6l

BUSINESS ENTIIY # 1 BUSINESS ENTIry # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WTH ENTITY

I OWN MORE THAN A 5%
INTEREST IN THE BTJSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F. TRAINI\C
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.

E ICERTIFYTHAT IHAVE COMPLETED THE REQUIRED TRAINING,

OATH
I, the person whose name appears at the

b€inning of lhis form, do depose on oath or afikmation

and say that the information disclosed on ihis form

and any attachments herelo is true, accurate,

and complote-

STATE OF FLORIDA

COUNTY OF

NATURE OF REPORTING OFFICIAL OR CANOIDATE

AI4AIRAN.EEFTNo-

i'_lim€F!1

It a certified public accountant lic€nsed under Chapter 473, or attomey in good standing with lhe Flofida Bar prepared this form for you, he or

she must complete the lollowing statement:

t. _, prepared lhe CE Form 6 in accordance with Art. ll. Sec. 8. Florida Constitution.

S"meIorm.Uponmyreasonableknowledgeandbelief,lhedisclosurehereinistrue
and corect.

Signature

Preoaration of this form bY a cPA or attorne) does not relieYc the filer of the responsibility to sign th€ form under oath'
Date

IF A\Y OF PARTS A THROUCH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE g
CE FORM 6 - E{etivo Ja.larY 1. 2020
l,rcorporaled by reLrcnc. i. Rule 34_8 002(1). F a C.

Sw16 to 1or atrrmedl aJ 
"ru.o'oi 

o"tor." t* by rneans ol

@physrcat presence or E online notanzation, thrs 

- 

day of



Form 6 Supplemental

Assets individually valued at over 1000 (con't)

Residential Property
t97,800

201.3 Sedan Automobile
9,875

TIAA CREF Money Market
8,470

Fidelity Net Benefits
3,972

Savings Acc
2t,974

Ameritrade
5,000


