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PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2019 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 ofD_Q_CQﬂbe_S_L, 20_lﬂ_was$‘|7_?.(o“‘q O\
S ——

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 aggregate value of my household goods and personal effects (described above) is $ 26', CX)(') OO0

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

7014 Huundou 82, 350000

 Home 174 559.00
‘Bvond James  EOTH Hccount 81, T6H 05

024.

& i PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR

|
ldloan Sevvicioq, P-o.Bex (4184 Harrisbuvd , PA 17106 BIS0, 735.3Y
¢ int Acancind (p/p. 2211 oid Fivha P SF.230 flon Arbor; Wi 4805 B 155, 100 .00
Buccloys Mastexaard PO.Rox 13337 Philads/phin, PA 1900 |82, 700. 16
n EFL 32%90  #7.257.49

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2020 {Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.002(1), FA.C.



PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2019 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

| elect to file a copy of my 2019 federal income tax return and all W2's, schedules, and attachments.
[If 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 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

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 PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

N A

| St o = R S W L TRk 3 S5 R L SRR I T RN A S e AR Y S KA b i T S R RN s W e |
PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6}

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF

BUSINESS ENTITY N A

ADDRESS OF

BUSINESS ENTITY

PRINCIPAL BUSINESS :

ACTIVITY £ o

POSITION HELD Tmm =

WITH ENTITY Sl

| OWN MORE THAN A 5% Pgr 3

INTEREST IN THE BUSINESS g O &

NATURE OF MY =

OWNERSHIP INTEREST N

o i

PART F - TRAINING B G

cm,

For officers required to complete annual ethics training pursuant to section 112. 3145 ! R o

J | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAININE =

0 ATH STATE OF FLOﬁA 7

}

COUNTY OF L
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means o
beginning of this form, do depose on oath or affirmation hysical presence or D online notarization, this day of

and say that the information disclosed on this form i ZOZQ by ‘ 'QHE Eﬂ \ e WDE£ g l

and any attachments hereto is true, accurate,

and complete. (Signature of Notary Public—State of Florida) &, ?‘ uSoN

(A Commission # GG 216256
%8 Expires May §, 2022
(Print, Type, or Stamp Commissioned Name of e [ =

Personally Known ﬁ'i Produced Identification

Type of Identification Produced |

If 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 statement:

1, ' , prepared the CE Form 6 in accordance with Art. I, 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.

Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

CE FORM 6 - Effective January 1, 2020 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C.
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£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

(99)

2019

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

Filing Status

Check only
one box.

Single

D Married filing jointly D Married filing separately (MFS)

(] Head of household (HOH)

[ quatifying widower) (@wW)

If you checked the MFS box, enter the name of spouse. if you checked the HOH or QW box, enter the child’s name if the qualifying person Is
a child but not your dependent. »

Your soclal security number

Your first name and middle initial Last name
Catherine J Mansfield
If joint retum, spouse’s first name and middie initial Last name

Spouse’s social security number

Home addrass (humber and street). If you have a P.O. box, see instructions.

Foreign country name

Apt. no.

Presidential Election Campaign
Check here if you, or your spouse if filing

ess, also complete spaces below (see instructions).

jointly, want $3 to go to this fund.
Checking a box below will not change your
taxorrefund. [ ] You [_] Spouse

Foreign province/state/county

Foreign postal code

If more than four dependents,
see instructions and v here » ]

Standard Someone can claim: [:] You as a dependent [___I Your spouse as a dependent
Deduction D Spouse itemizes on a separate retumn or you were a dual-status alien
Age/Blindness you: [ ] Were bom before January 2,1855 [ ] Areblind  Spouse: |_] Was bomn before January 2,1955 [_] Is blind
Dependents (see instructions): (2) Social security number (3) Relationship to you (4) v if qualifies for (see instructions):
(1) First name Last name Child tax credit Credit for other dependents
O Ol
W J
1 0l
1 Wages, salarles, tips, etc. Attach Form{s) W-2 . Ce e 1 70,302
2a Tax-exempt interest . 2a b Taxable interest. Attach Sch. B if required 2b
Standard 3a Qualified dividends . 3a b Ordinary dividends. Attach Sch. B if required 3b
Deduction for— 4a IRA distributions. 4a b Taxable amount 4b
¢ Single or Married
filing separately, ¢ Pensions and annuities . 4c d Taxable amount 4d
$12,200 5a  Soclal security benefits . Sa b Taxable amount .o 5b
° mirt?yegfg::‘a,gﬁying [} Capital gain or (loss). Attach Schedule D if required. !f not required, check here » D []
;'2'3%(09')' 7a  Other income from Schedule 1, line 9 Lo . 7a
« Head of b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income > 7b 70,302.
o e 8a  Adjustments to Income from Schedule 1, line 22 : . 8a 2,450.
» If you checked b  Subtract line 8a from line 7b. This is your adjusted gross income . N 8b 67,852.
o™ 9 standard deduction or itemized deductions (from Schedule A) 9 12,200
Deduction, 10 Qualified business income deduction. Attach Form 8995 or Form 8995-A . 10
see instructions.
11a Addlines9and 10 . N T AN 11a 12,200.
b Taxable Income. Subtract line 11a from line 8b. I zero or less, enter -0- 11b 55,652.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2o19)
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= OMB No. 1545-0074
e 8889 Health Savings Accounts (HSAs) 2019
Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Aftachment
Intemal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Soclal security number of HSA
X . beneficiary. If both spouses have
Catherine J Mansfield HSAs, see instructions »

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a hlgh -deductible health plan (HDHP) dunng 2019 (see
instructions) . . . . . . . . . » [X] Self-only [[] Family

2 HSA contributions you made for 2019 (or those made on your behalf) mcludlng those made from
January 1, 2020, through April 15, 2020, that were for 2019. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers (see instructions) . . . . . 2 [OR

3 If you were under age 55 at the end of 2019 and, on the first day of every month dunng 2019 you
were, or were considered, an eligible individual with the same coverage, enter $3,500 ($7 000 for
family coverage). All others, see the instructions for the amounttoenter . . . . 3 3.500.

4 Enter the amount you and your employer contributed to your Archer MSAs for 2019 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2019, also

include any amount contributed to your spouse’'s ArcherMSAs . . . . . . . . . . . . . 4 0.
5 Subtract line 4 from line 3. If zero or less, enter-0- . . . . 5 3,500.
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2019, see the instructions for the amounttoenter . . 6 3,500.
7  If you were age 55 or older at the end of 2019, married, and you or your spouse had family coverage
under an HDHP at any time during 2019, enter your additional contribution amount (see instructions) 7 0.
8 Addlines6and7 . . . . e e e e e e e 8 3,500.
9 Employer contributions made to your HSAs for 2019 e e e 9
10 Qualified HSA funding distributions . . . . . . . . . . . . . . 10
11 Addlines9andi10. . . . . Ce e e e e e e e 11
12  Subtract line 11 from line 8. If zero or Iess enter 0— R 12 3,500.
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040 or
1040-SR}), line 12, or Form 1040-NR, line25 . . . . .. 13 0.

Cautron If line 2 is more than line 13, you may have to pay an addltlonal tax (see mstructlons)

HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.

14a Total distributions you received in 2019 from all HSAs (see instructions) . . . . . . . . . . |14a 527.

b Distributions included on line 14a that you rolled over to another HSA. Also include any excess
contributions (and the eamings on those excess contributions) included on line 14a that were

withdrawn by the due date of your retum (see instructions) . . . . . . . . . . . . . . [14b
¢ Subtractline 14b from line 14a. . . . B R 527.
15 Qualified medical expenses paid using HSA drstnbutlons (see mstructlons) e e e . 15 527.

16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040 or 1040-SR), line 8, or Form 1040-NR, line 21. Enter

“HSA” and the amount on the line next tothebox . . . . 16 0.
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Addrtional
20% Tax (see instructions), check here . . . N |

b Additional 20% tax (see instructions). Enter 20% (0 20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also include this amount in the total on Schedule 2 (Form 1040
or 1040-SR), line 8, or Form 1040-NR, line 60. Check box ¢ on Schedule 2 (Form 1040 or 1040-SR),

line 8, or box b on Form 1040-NR, line 60. Enter “HSA” and the amount on the line nexttothe box . |[17b
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REvonomigkacdsy Form 8889 (2019)
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SCHEDULE 1 cas . OMB No. 1545-0074
(Form 1040 or 1040-SR) Additional Income and Adjustments to Income 2019
Department of the Treasury » Attach to Form 1040 or 1040-SR. P

Internal Revenue Service P Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040 or 1040-SR Your soclal security number

Catherine J Mansfield
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any

virtual currency? . . C e e e e e e e e oo w0 o . OYes X No
Additional Income

Taxable refunds, credits, or offsets of state and local income taxes . Ce e e 1
2a Alimony received . . . . e e e e 2a
b Date of original divorce or separatlon agreement (see rnstructlons) >
3 Business income or (loss). Attach Scheduie C . 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts, etc Attach Schedule E 5
6 Farmincome or (loss). Attach Schedule F 6
7  Unemployment compensation . 7
8 Other income. List type and amount P>
8
9 Combine lines 1 through 8. Enter here and on Form 1040 or 1040-SR, line7a . . . . . . . . 9
Adjustments to Income
10 Educator expenses . . . 10
11 Certain business expenses of reservrsts performmg amsts and fee ba3|s govemment off|c1als Attach
Form2106 . . . . e e e e e e e 11
12  Health savings account deductnon Attach Form 8889 e e e e e e e e e 12
13  Moving expenses for members of the Armed Forces. Attach Form 3903 e e e e 13
14  Deductible part of self-employment tax. Attach ScheduleSE . . . . . . . . . . . . . . 14
15 Self-employed SEP, SIMPLE, and qualifiedplans. . . . . . . . . . . . . . . . . . 15
16  Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . .. 16
17  Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . .. 17
18a Alimonypaid. . . . . . . . . . . . . . . . . . . .. .. 0.0 18
b Recipient'sSSN . . . . A
¢ Date of original divorce or separatlon agreement (see lnstructlons) >
19 IRAdeduction . . . C e e e e e s s s e e 19
20  Student loan interest deductron e e e e e e e e e e e e 20 2,450.
21  Tuition and fees. Attach Form8917 . . . . 21
22  Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or
1040-SR, line8a . . . Ce e e e e, 22 2,450.
For Paperwork Reduction Act Notlce, see your tax return instructions. REV 0113020 Inhit c.clp.5p Schedule 1 (Form 1040 or 1040-SR) 2019
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Form 1040 (2019)

Page 2

12a  Tax (seeinst) Checkif any from Form(sy: 1 (] 8814 2 [] 4072 3 [} [ 12a | 8,107.
b Add Schedule 2, line 3, and line 12a and enter the total R > |12 8.,107.
13a  Child tax credit or credit for other dependents . I 13a I
b Add Schedule 3, line 7, and line 13a and enter the total > 13b
14  Subtract line 13b from line 12b. If zero or less, enter -0- 14 8,107.
15 Other taxes, including self-employment tax, from Schedule 2, line 10 . 15 0.
16  Add lines 14 and 15. This Is your total tax . > 16 8,107.
17  Federal income tax withheld from Forms W-2 and 1099 17 9,565.
« If you have a 18 Other payments and refundable credits:
qualifying child, a Earned income credit (EIC) . .o No. 18a
attach Sch. EIC.
« If you have b  Additional child tax credit. Attach Schedule 8812 18b
nontaxable ¢  American opportunity credit from Form 8863, line 8 18¢c
combat pay, see
instructions. d Schedule3,linet4 . . . . . . . . . . . L L L L. 18d
e Add lines 18a through 18d. These are your total other payments and refundable credits > 18e
19 Add lines 17 and 18e. These are your total payments . A B > 19 9,565.
Refund 20 I line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid .o 20 1,458.
21fa  Amount of line 20 vou want refunded to vou. If Form 8888 is attached. chack hera »[] | 21a 1,458.
. i
Direct deposit? » i "
Sae nstciions. b Routing number i avings
»d Account number | )
22 Amount of line 20 you want applied to your 2020 estimated tax . > ’ 22 |
Amount 23 Amount you owe. Subtract line 19 from line 16. For details on how to pay, see instructions » 23
You Owe 24  Estimated tax penalty (see instructions) . > | 24 |
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. E] Yes. Complete below.
Designee X no
(Other than Designee's Phone Personal identification
paid preparer) name P no. » number (PIN) » l l | l I I
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
H correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? Attorney (see inst)
Ses Instructions. Spouse’s signature. If a joint return, both must sign. | Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for identity Protection PIN, enter it here
your records. (see inst.)
Phone no. Emall address
Paid Preparer's name Preparer’s signature Date PTIN Check If:
al [_] 3rd Party Designee
Preparer
Firm's name » Self-Prepared Phone no. [] seit-employed
Use Only
Firm's address » Firm's EIN »
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 01730120 Insitog ¢fp sp Form 1040 (2019)
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