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FORM 6 FULL AND PUBLIC DISCLOSURE 2021
Please print or type your name, mailing OF FIN AN CIAL INTERESTS FOR OFFICE USE ONLY:
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PART A -- NET WORTH

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 reported assets, so please see the instructions on page 3.]

My net worth as of TUYV\C 20 2°¢ was$l15/ %Z/O qu
R —

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
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.

The aggfgate value of my household goods and personal effects (described above) is $ } OU J (EO . C/D

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instruct fgﬁ p.4) 1 VALUE OF ASSET
e ivecy Yo - 14057 Grendvte O (52901468 1) 797 108

2017 | " Togera Siemne. i (299,906 1@) {25050
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| PART C -- LIABILITIES
LIABILITIEﬁ IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Lrudont (van-Neviedty 20 Buy G585 W W2 Bae Ph 9B
ot Mckgaar - Laleien) Surviced by Alagsind Pank. | 71157 L5
Doudneast Toybtew Lingnen (0,90:3.2
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
CE FORM 6 - éﬁedive June 2, 2022 (Continued on reverse side) PAGE 1

Incorporated by reference in Rule 34-8.002(1), FA.C.
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Identify eajph Separate source and amount of income which exceeded $1,000 durin,
copy of your 2021 federal income tax return, including all W2s, schedules, and attach
attaching your returns, as the law requires these documents be posted to the Commission’s website, ERVISE RCrpiy

|
PRIMARY ¥SOURCES OF INCOME (See instructions on page 5): PALH BE
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME

PART D —- INCOME
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ments. Please redact %n}x social security or account numbers before
3 3 T
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to file a copy of my 2021 federal income tax return and all W2’s, schedules, and attachments.ZBZZ pgyg ! 7
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Yy reporting person--see instructions on page 5]:

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
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; PART F - TRAINING

and any attTchments hereto is true, accurate,

applies only to officers required to complete annual ethics training pursuant to section 11 2.3142, F.S. [See instructions p. 6]

(] 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
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and say thait the information disclosed on this form \\ M'\Q 20 a §| y A G Lo f)\ \ UQ’fB'(—\F\
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and correct.

144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
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of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.
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