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PARTA-. NETWORTH

Please enter the value of your net worth as of December 31,2021 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your repofted assets, so please see the instructions on page 3.1

HOUSEHOLD GOODS AND PERSONAL EFFEGTS: 
B .- ASSETS

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.
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PART C -. LIABILITIES
LIABILITIES lN EXCESS OF $1,000 (See instructions on page 4):

NAmE AND ADDRESS OF CREDTTOR . 1 I AMOUNT OF LlABlLlw

A
n"
o
C)

JOINTAND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME ANo 4DDREss_9! rllEotroR /

I AMOUT{T OE LTABTLTTY

/
CE FORM 6 - Efreclive June 2,2022
lncorporated by reference in Rule 34-8.oo2('l), F.A.C.

(Contnued on reverse PAGE 1

-(/r'tlu //+



PART D -- INCOME

ldenti! each separate source and amount of in@me which exceeded $1 ,000 during the year, including secondary souroes of income. Or attach a complete

copy of your 2021 tederal income tax retum, including all \Ms, schedules, and attachments. Please redact any social security or accounl numbers before

attaching your returns, as the law requires these documents be posted to the Commission's website.

tr | elect to file a copy ol my 2O2'l federal income tax retum and all \M's, schedules, and attachments.

ilf you check this box and attach a copy of your 2020 lax retum, you need not complete the remainder of Part D.l

PRIMARY SOURCES OF lNcOillE (Soe instructions on page 5):
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sEcoNDARY SOURCES OF INCOIUIE [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5].
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PART E - INTERESTS IN SPECIFIED BUSINESSES IInstructions on page 6l
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only to offcers required to complete annual ethics training pursuant to section 112.3142, F.S. [See instructions p. 6]

t CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING

PART F - TRAINING
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I, the person whose name appears at the

beginning of this form, do depose on oath or affrmation

and say that the information disclosed on this form

Notary Public - State of Florida

Commission # HH 106483
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