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LAST NAME - FIRST NAI.llE - MIDDLE NAME:
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NAME OF OFFICE OR POSITION HELD OR SOUGHT:

CHECK IF THIS IS A FILING BY A CANDIDATE

PART A .. NET WORTH

Please enter the value of your net worth as of December 31 , 2019 or a more current date. lNote: Net worth is not cal-
culated by subtracting youI repofted liabilities from your reporfed assets, so please see the instructions on page 3.]

My net worth as or €aoo CIC , zo / ( was $

PART B -. ASSETS
HOUSETIOLD GOODS ANO PERSO AL EFFECTS:

Household goods and personal efiecis may be reported in a lump sum if their aggregate value exceeds $1,OOO. This category inctudes any of lhe
following, if not held for investmenl purposesi jevtelry; collections of stamps, guns, and numismatic items: arl objects; household equipm;ni and
furnishings; clothing; other household items; and vehicles tor personal use, whelher o\^/ned or leased.

The aggregate value of nry househotd goods and personat efiecls (de 
"*o"d aOove) is S 86?, CO O

ASSETS INDIVIDUALLY VALUED AT OVER $I,OOO:

PART C - LIABILITIES
LIABILInES lN EXCESS OF 11,000 (See lnstructlons on page 4):

NA EAND AODRESS OF CREDITOR I AUOUNT OF LtABtLtTY

JOINT AND SEVERAL LIABILINES NOT REPORTEO ABOVE:

NAIIIE AI{D AODRESS OF CREOITOR

CE FORM 6 - Efedive Jaouary 1, 2020
hcoQoralsd by ref€rsnc€ in Rule 3+8 002(1) FAC



PART D - INCOME
ldentiry each separale sour@ and amount ot income which exceeded $1,000 during the year, induding secondary sources ofincome. Or altach a complele
copy of your 2019 federal income lax rclum, including all WZs, schedul€s, and attaciments. Please redact any social security or account numbers betore
attaching your retums, as the law requircs these documents be posted lo the Commission's websile.

tr I ebcl to fle a capy of my 2olg rederal income lax rctum and all W2's. schedules, and atlachments.
Il, you cleck this box and atlach a copy of your 2019 tax relum, you need nol complele the remainder of Part D.l

PRT ARY SOURCES OF l}{COmE (Sec lnstructlonr on p.go 5]:

,lQ.nduh)r Orl fz- 37xo

SECONDARY SOURCES OF lNCOilE [[,4ajor cuslomers, clients, etc., ol businesses owned by reporting person-see instructions on paoe 5l:

NAME OF . NAI'E OF MAJOR SOURCES , ADDRESS , PRINCIPAL BUSINESS
BUSINESS ENTITY I oF BUSINESS,INCOME I oF SoURcE

PART E - INTERESTS IN SPECIFIED BUSINESSES llnstructions otr pagc 6l

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 EUSINESS ENTITY #

I OW\ MORE THAN A 5%

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 REQUIRED TRAINING.

OATH
l, the person whose name appears at the

beginning of this form, do depose on oath or afirmation

and say that the inrormation disclosed on this lorm

and any anachments hereto is true, accurale,

and complele.

EXPIRES Juty 2s, 2Om

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 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct

of this form by a CPA or attorrey does not relieve the flcr ofthe to sign the form under oath.

IF ANY OF PARTS A THROTIGH E ARE CONTINTJED ON A SEPARATE SHEET, PLEASE CHECK HERE f]
CE FORM 6, Efective January 1,2020
ln@ryorated by lE erenc€ n RL,re 3 I (rcZ(1). F.A C.


