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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 liabilites from your mpgd assets, so please see the instruchons on page 3.]

My net worth as of t%( M&Jﬂz wassg_bo; l@
PART B — ASSETS

HOUSEHOQLD GOODS AND PERSONAL EFFECTS:

Household goods and personal effects may be reporied in a lump sum if their aggregate value exceeds $1.000. This category includes any of the
following, it not held for investment purposes: jewelry; collechons of stamps. guns, and numismatic items; art objects, household equpment and
furnishings; clathing; other household tems; and vehicles for personal use, whether owned or leased.

The aggregate valus of my household goods and personal effects (describad above} is SW
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET {specific description Is required - see instructions p.4) VALUE OF ASSET
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LIABILITIES IN EXCESS OF $1,000 (See Instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

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

CE FORM € - Eflective January 1. 2020 Contiwed on reverse side S5E
Incorporated by reference n Rule 34-8 002(1), FA C. ( ) FasE




PART D ~ INCOME

Identily each saparate source and amount of income which exceaded $1,000 during the year. inciuding secondary sourcss of incoma. Or afinch & camplaie
copy of your 2019 faderal incoms tax return, Including all W2s, schadules, and attachments. Plasse redacl any social aecurily of acgount numbere before

attaching your returns, #8 the law requires thase documaents be posled to the Commission's wabsile,

Q  reiectiofien copy of my 2010 federal Income tax return and ali W2's, schedulas, and sitachmants.
[if you chaek this box and atlech a copy of your 2010 lax retum, you need nol compleie the remainder of Part D.)

PRIMARY SOURCES OF INGOME {Ses Instructions on page 8):
ADDRESS OF SOURCE OF INCOME 31 2. AMOUNT |
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NAME OF NAME OF MAJOR SOURCES ADDRESS ancumu BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIMITY OF SOURCE
N/A
PART E - INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY #1 BUSINESS ENTITY # 2 ausmggbgnnw #3
NAME OF ~n
BUSINESS ENTITY /A ms 2
ADDRESS OF ) et T3 = v
BUSINESS ENTITY =< E =
PRINCIPAL BUSINESS it
ACTMITY nS P
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WITH ENTITY ‘Eﬁ —_ E
| OWN MORE THAN A 5% =m IR <
INTEREST IN THE BUSINESS i
NATURE OF MY D D pem
OWNERSHIP INTEREST mS O
PART F- TRAINING o=
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.

O 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
STATE OF FLORIDA

OATH COUNTY OF Hillsborough

Sworn to {or affirmed) and subscribed before me by means of
Clphysical presence or ] online notarization, this ___12  day of

|, the persan whose nama appears at the
beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form J .20 20 ny__Lawre 3
and any attachments hereto is frue, accurate, 2 f' % =~ ‘;-v‘ﬁ"\ o

and complets, {Signéture of Notary Public—State of Florida) / o
—_— : CWITE D
Ot\— __Lindisbeth Rodriguez Ramos w15, 0
A \ (Prlnt Type, or Stamp Commissloned Name of Notary Publlc)
Personally Known OR Produced Identification X

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE .
Type of Identification Produced ___Florida DL

if a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, ha or

she must complete the following statement:
l, _ 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 hereln 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 (]
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