
FORM 6 FULLAND PUBLIC DISCLOSURE
OF FINANCIAL INTERESTSPlease print or type your name, maitinq

address, agency name, and pos(ion b;low:

g |il. U;". J #/or

oF oFFrcE oR posrrroru rero oR souoHr l

cHEcK trTHrs ts A FtLTNG ByA cANDIDATe W

PART A -- i\iET WORT}I
Please enter the value of your net worth as of December 3 I . 2019 or a more current date. lNote: Net worth is not cal-culated by subtracting your reporled liabilities irom yorr reparted assets, so please see the instructions on page 3.I

My net worth as of f,c..r-<- I /+L ,otq *".s;l5rooo'oo

PART B _ ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

fffi",1r']1rt"xT;.ilii:'"'""*1.:ff"j: mav be reporied in a lump sum if rheir assresare varue exceeds $1,ooo. rhis caresory includes any of rhe
rum;srriiis; ",;,";;;#;;H;r.,'"Lxl?,1r".1,;r'j:::?::f"l ::Ti";.:,,'j:J::.""'I"'J::" i".*, 

"n "or"Jd 
nousenoo eouipmeni anJ

The aggregate value of my househotd goods and personaleffects (described abov.,,., 7-J _ /.y.)c.\. 
oo

ASSETS INDIVIDUALLY VALUED AT OVER 51.OOO:

LIABILITIES lN EXCESS OF S1,o0o (See,nsrructions on

PART C .. LIABILITIES
page 4):

NAME AND ADDRESS OF CREOITOR

JorNT AND SEVERAL LTABTLTrtES Nor Repoereo lEovE
NAME AND ADDRESS OF CREDITOR

CE FORM 6 - Efeciive Januarv i 2o2o
lncorporated by reference in R;le 3.1-8 lOZi:, F.A.o



PART D - INCONIE
ldentify each separate source end amount of income which exceeded s1,000 during the year, inctuding secondary sources of income. or attach a completecopy of your20l9federal income tax return. including all w2s. schedules, and attachments. please Ldact any social security oraccount numbers beforeattaching your returns, as the law requires these docJments be posted to the commission,s website.

tr |.elect to file a copy of my 2019 federal income tax return and all w2 s. schedules. and attachments.
[lf you check this box and attach a copy of your 2019 tax return. you need not complete the remainder of part D.]

PRIMARY SOURCES OF INCOME (See instructions on page S):

SECoNDARY souRcES oF INCoME [Major customers. clients, etc., of businesses owned by reporting person--see instructions on page 5]:
NAME OF , NAME OF MAJOR SOURCES ADDRESS_ BUSTNE.. ="r'* iilbPr.rJUFS:

PART E -- h*TERESTS IN SPECIFIED BUSINESSES [Instructions on page 6l
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BqSTNESS ENTtry # 3

POSITION HELD
WITH ENTITY
I OWN MORE THAN A 5%
INTERE9T IN THE BUSINESS

OWNERSHIP INTEREST

PART F - TRAINING
for3$6 required to complete annual ethics training pursuant to section 112.3142, F.S.

L4 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 affirmation
and say that the information disciosed on this form

and any attachments hereto is true, accurate.

and complete.
(Signature of

(Print, Type, or Stamp

Personally xno*n V OR produced ldentification

Type of ldentification produced

,,,preparedtheCEForm6inaccordancewithArt.ll,Sec.8.FloridaConstitution,
Section112.314'eform.Uponmyreasonableknowledgeandbelief,thedisclosurehereinistrue
and correct.

I;;H::::?]tT:"':i:Tffi:[Ti::l"'Chapter473,orattorneyingoodstandingwiththe,,o,,

on of this ftrrm by a CpA or atto does not relieve the filer of the to sign the form under oath.

CE FORtul 6 - Effecrive January 1, 2O2O
lncorporated by reference in Rute 34-B.OO2(lj, F.A.C

COUNTY OF


