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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 _ E WiE ?:‘}Y_A 120 AL was'$ Q-EI., F({q

_
PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Househoid 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 invesiment 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.

| j D0
The aggregate value of my household goods and personal effects (described above) is $ l 'L_D

ASSETS INDIVIDUALLY VALUED AT OVER $1.000:
DESCRIPTION OF ASSET (specific description is reguired - see instructions p.4) VALUE OF ASSET

See oHachmond

PART C - LTABILITIES

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

Sep Hmehonead

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

S ottaghment
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PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of.incom_é. Qr attach a complete
copy of your 2021 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. 2622
JUN13 PMI2: g8

{ elect to file a copy of my 2021 federal income tax retum and all W2's, schedules, and attachments.

[If you check this box and attach a copy of your 2020 tax return, you need not complete the rema:jngE ,0_11:, i%F’,art ]
ML SNV HOUN
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PRIMARY SOURCES OF INCOME (See instructions on page 5): ELECTION SERvicE CE H”T'E‘g
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURGE OF INCOME AMOUNT

Scoal LBoard | Z0! Fourth ST Sl argn B2 270 47,806.%1 v

SECONDARY SOURCES OF INCOME [Major customers, clients, efc., 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

Ste attachment

PART F. -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

BUSINESS ENTITY ot %ﬁﬁmf/a Nt Wﬁé /it ﬁﬁ:#" f&ﬁi

ADDRESS OF

BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD

WITH ENTITY

F OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING

This section applies only o officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See instructions p. 6]
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

O ATH STATE OF FLORIDA
counTYoF __ PineMas
I, the person whose name appears at the Sworn to {or affirmed) and subscribed before me by means of
physical presence or D online notarization, this ,1 day of

beginning of this form, do depose on cath or affirmation
and say that the information disclosed on this form

_Sune
and any attachments hereto is true, accurate,
3;;5 YA L\ ; TR, WENDY GRIMES
and complete. (Sighature of Ndtary =£ﬁ_’3§f‘ Natary Public - State of Florida
. o c.;? Commissior: # GG 279988
TA%RSE My Comm. Expires Jan 26, 2023

(Print, Typd, or Stamp Commissioned Nirie of Nisnsfgdreivsigh National Notary Assn.

¥ , ;
- M ____ Personally Known ___ %/ OR  Produced |dentification
IG URE OF REP ING OFFICIAL OR CANDIDATE

Type of identification Produced

If & 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:

| , prepared the CE Form 6 in accordance with Art. ll, 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.

Date
onsibility to sign the form under cath.

Signature
Preparation of this form by a CPA or attorney does not relieve the filer of the res

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE 9 A
PAGE 2
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FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTEREST

Caprice Johnson Edmond
P.O. Box 35295

St. Petersburg, FL 33705 022 JUN 13 PMI12: 08

PART B- ASSETS

Caprice Inc.

Fifth Third Bank Business Account $ 3,030

Caprice Edmond

431 28th Ave S St. Petersburg, FL 33705 $299,747

Automobiles

2013 Dodge Caliber $ 1,500

2010 Mercedes-Benz ML350 $ 5,500

Cash/Bank Account

Wells Fargo Personal Account $ 2426

AIG Retirement Services $ 7,501

Total Assets $319,704
PART C-LIABILITIES

Caprice Edmond

Fifth Third Bank Mortgage $55,160

PO Box 630412

Cincinnati, OH 45263-5300

Fedloan Servicing $104,653

P.O. Box 69184

Harrisburg, PA 17106

Caprice Inc. $145,022

William Harris Mortgage Corp

701 Enterprise Rd. E

Safety Harbor, FL 34695

Total Liabilities $304,835
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PART D- INCOME

022 JUN 13 PMI2: 08

Secondary Sources of Income SUPEAVISUL o ol D
ELECTION SERVICE C HTER
Name of Business Name of Major Address of Source Principal Business
Entity Sources of Business Activity of Source
Caprice Inc. Trism Pond 3819 15th Ave S Rental Property
St. Petersburg, FL
33711
Caprice Inc. Tequila Hutchins 2135 44th ST S. St. Rental Property
Charlee Blythe, Petersburg, FL 33711
John Palmeiri
Caprice Inc. Carmen Coach 3466 15th Ave S Rental Property
St. Petersburg, FL
3371
Caprice Inc. Joseph Dames 4653 Queensboro Rental Property
Ave S. St.
Petersburg, FL 33711 |

Not applicable

NET WORTH

PARTE

$29,869




