
CANDIDATE OATH 

STATE AND LOCAL PARTISAN OFFICE 
2022 JUN 16 Ai-il0:2· 

OFRCE USE ONLY 

WRITE-IN CANDIDATE 

Candidate Oath 
(Section 99.021 (1 )(a), Florida Statutes) 

1, LL,1,0~ \.0"t:E-Lte 
(If your last name consists of two or more names but has no hyphen, check box D (see page 2 - Compound Last 

Names). No change can be made after the end of qualifying.) 

am a write-in candidate for the office of __;:~...,,,.,.%.L{)L..!..!\U.'1+-----=tc:;..,"..:..(Y)a).......,....,,_,ui......s....·.,..S~j·.....£l'-1j\,,.......e_.e...__ 
(Office) (District #) (Circuit#) 

my legal residence is -~s_-~f\~\\,...,-,...,\~~~-•?o-=..SCJt~i\~---- County, Florida; I am a qualified elector 
(Group or Seat #) 

under the Constitution and the Laws of Florida to 8~'$rio~W11tJ~. Wf~\resire to be nominated or elected; 1 have qualified 

for no other pub!ic office in the state, the term of which office or any part thereof runs concurrent with the office I seek; and I 

have resigned from any office from which I am required to resign pursuant to Section 99.012, Florida StaMes; and I will 

support the Constitution of the United States and the Constitution of the State of Florida. 

Candidate's Florida Voter Registration Number (located on your voter information card): /CJJ£:. J(JS/ 7 

Telephone Number Email Address 

m,U:un
City State ZIP Code 

,STATEOFFLORIDA ~ r 

COUNTY OF~ =:{l_ Signat of Notary Public 
Print, Type, or Stamp Commissioned Name of Notary Public below: 

Sworn to (or affirmed) and subscribed before me by means of 

online n_o~ri}'-'.on D _ OR physical presence ff 
,_,....~..... 

l~<?'-'·;·-li:-.. KAREN BERRIANthisJIJ!!.d~yof Ji1£R .2~_ t•(A\.1 UY COMMISSION# GG 296352,~-~-~:
0"!>-~·····o..'l EXPIRES:April 8, 2023 

Personally Known WoR Produced Identification D ••,,er,r,;••,. Bonded Tlvu Notary Pubic Undetwrilers 

Type of Identification Produced: __________ 

DS-DE 301C (Rev. 08/2021) Rule 1S-2.0001, F.A.C. 

https://n_o~ri}'-'.on


FORM6 FULL AND PUBLIC DISCLOSURE 2021 
Please print or type ,our--, mallng .1 OF FINANCIAL INTERESTS FOR OFACE USE ONLY: 
addreu, aganc:J-. illlll posilian balow: I 

LAST NAME - FIRST NAME - MIDDLE NAME: 

Wheeler Clifton Mallory 
MAILING ADDRESS: 

6229 Hamilton Bridge Road 

CITY: ZIP: COUNTY: 

Milton 32570 Santa Rosa 
NAME OF AGENCY: 

Santa Rosa County Board of County Commissioners 
NAME OF OFFICE OR POSITION HELD OR SOUGHT: 

Commissioner District 2 
2022 JUN 15 AHlO: 19 

CHECK IF THIS IS A FILING BY A CANDIDATE 8 

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.) 

June 35,000.00My net worth as of • 20 22 was$ . 

PARTB-~ETS 

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 inveslment purposes: jewelry; coleclions of stamps, guns. and numismatic items: art objects: household equipment and 
furnishings; clothing; olher household items; and vehicles for personal use, whether owned or leased. 

The aggregate value of my household goods and personal effects (descri>ed above) is$ 3,000.00 

ASSETS INDIVl'.>UALLY VALUED AT OVER $1,000: 

DESCRIPTION OF ASSET (specific description is required - see instructions pA) VALUE OF ASSET 

NIA 

PART C - LIABILITIES 

UABIUTES IN EXCESS OF $1,000 (See instructions on page 4): 
NAIIE AND ADDRESS OF CREDITOR AIIOUNT OF UABUTY 

One Main, Hwy 90, Milton, FL 32570 12,000.00 

JOlff AND SEVERAL UABIUTES NOT REPORTED ABOVE: 
NAIIE AND ADDRESS OF CREDITOR AMOUNT OF UABLJTY 

One Main, Hwy 90, Milton, FL 32570 11,000.00 

CE FORM 6 - Etredive June 2. 2022 (Conlnled oo reverse side) PAGE1 
lncorporall!d by R!ference in RIAe 34-8.002(1). FAC. 

https://11,000.00
https://12,000.00
https://3,000.00
https://35,000.00


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- 2021 federal income tax retum, including al W'a, schedues, and attachments. Please redact any social seany or account runbers before 
attaching your returns, as the law requires these documents be posted to the Commission's website. 

D I elect to file a copy of my 2021 federal income tax return and all W2's, schedules, and attachments. 
[If you check 1his box and attach a copy of your 2021 tax return, you need not complete the remainder of Part D.] 

PRIIIARY SOURCES OF INCOME (See lnstruclions on page 5): 

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT 

West Florida Hospital 8383 N Davis Hwy, Pensacola Fl 32514 52,000.00 

State ofFlorida Retirement 6,000.00 

SECONDARY SOURCES OF INCOIIIE [Ma;or QJStomers, cients, etc., of IJusjnesses 'tMlled 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 

NIA NIA NIA NIA 
NIA NIA NIA 

PARf E - INTERESTS IN SPECIFIED BUS~ES (lutndions on page 6) 

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

NAME OF 
BUSINESS ENTITY NIA NIA NIA 
ADDRESS OF 
BUSINESS ENTITY NIA NIA NIA 
PRINCIPAL BUSINESS NIA NIA NIAACTMTY 
POSITION HELD NIA NIA NIAWill-I ENTITY 

I OWN MORE THAN A 5% NIA NIA NIAINTEREST IN THE BUSINESS 
NATURE OF MY NIA NIA NIAOWNERSHIP INTEREST 

PART F - TRAINING 

This section applies only to officers required to complete amual ethics training pursuant to section 112.3142, F.S. [See instructions p. 6) 

□ I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING. 

STATE OF FLORl9& .,,. , )OATH COUNTY OF ,..'-(} f'\-fet._ f<O~ 
I, the person whose name appears al the ~ {or affinned) and subsaibed-before me by ~ '!J-/, 
begirw Iii IQ of this form, do depose on oath or affirmation ~ presence or O online notarization, this~ day of::....;,---
and say that the information disclosed on this form \. iJ i 1)IW ~ ~&, {!) r.fko l.DOO J.er 
and any allact.ments hereto is true, accurate, CJ><a -~ D 1 i -l=<J,\ _)J_ft,,{ u 
and complete. (Sigrlatur"Q of Notary Public-S •

,,,,•;;;,·..,,, KAREN BERRIAN 
ft~J.:."t?f·-.... an MUUISSION I GG 296352 

{Print. Type, or Stamp • . . • NoftlF...,.,,18,~""1~\~.v~ ·. ,\ ~/ Personaly Known , / 
SIGNATU; ~FICIALoi CANDIDATE 

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 folowing statement 

I, . prepared the CE Form 6 in accordance with Art II, 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 0 
CE FORM 6 - Eflediw June 2, 2022 PAGE2 
lncorporaled by reference in R1N 34-8.002(1). FAC. 

https://6,000.00
https://52,000.00



