
FORI\6 6 F'ULL AND PUBLNC DXSCLos[IRE 2015
Please print or type your name, mailing
address, agency nameJ and position below:

OF' F''ThI.ANC{AL TNTER.EISTS I FoR oFFrcE USE oNLY:

LAST-NAME _ FIRST NAME _ MIDDLE NAME:

STALY, RICK

' 
I$ft EbF.[io'urYJ'' o'u'

?$lh JIJN -1 P I' t I

MAILII!G ADDRESS:

135 HERON DR.

CITY:

PALM COAST
ZIP:

32137
COUNTY:

FLAGLER
NAME OF AGENCY :

FLAGLER COLINTY SHERIFF'S OFFICE

NAME OF OFFICE OR POSITION HELD OR SOUGHT:
SHEzuFF OF FLAGLER COLINTY

cHEcK rF THrs rs A FTLTNG By A cANDTDATT M

PAR.T A -. NET WORTH
Please enter the value of your net worth as of Decembe r 31 , 2015 or a more current date. [Note: Net worlh is not cal-
culated by subtracting your repotted liabilities from your reported assets, so please see the instructions on page 3.1

h/y net worllr ss 9f June 1 , 20 16 was $ 3,488,650.54

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 $ 400,000.00

ASSETS INDIVIDUALLY VALUED AT OVER $1,OOO: I
DESCRIPTION OF ASSET ("p""ifi. d"".ription i. ,"qrir"d - 

""" 
in"truqtions p.4) | Vaf-Ue OF ASSET

Home - 135 Heron Dr., Palm Coas! FL 32137 s277,s26.00

Land - Lot 14, AndalusiaBay, 14571 SR 100, Burmell, FL 32110 $36,430.00

Nuview IRA - cash and Rental Property known as A Suite lt4ountain Retreat $314,697.i8

See attached pages for additional PART B Assets

PART C -. LIAtsILITTES
LIABILITIES lN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS oF CREDIToR I AMOUNT OF LlABlLtTy
NONE

000.00

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

NONE
000.00

CE FOR[4 6 - Effective January 1,20j6 on reverse side)
lncorporated by reference in Rule 34-B.OO2(1), F.A.C
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PAR.T'D -- INCOME
Identifu each separate source and amount of income which exceeded $1,000 during the year, including seco
copy of your 2015 federal income tax reiurn, including all W2s, schedules, and attachments. Please redact
attaching your returns, as the law requires these documents be posted to the Commission's website.

tr I elect to file a copy of my 2015 federal income tax return and all W2's, schedules, and attachments.
[lf you check this box and attach a copy of your 2015 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 $1,OOO I ADDRE$S OF SOURCE OF INCOME AIVlOUNT

FRS P.O. Box 9000, Tallahassee, FL 32315 $116,308.44

See aftached pages for additional PART D - INCOME

SECONDARY SOURCES oF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on ourffi
NAME OF

BUSTNESS ENTTTY I

NAME OF MAJOR SOURCES
OF BUSINESS'INCOI\IE

ADDRESS
OF SOURCE I

PRINCIPAL BUSINESS
ACTIVITY OF SOURCEI

American Eagle Holdingr, lL9 
| Unitea American Security, LLC I 

T6r0FallsorNeuseRd.suite2e0Raleigh,NC2T6rs 
I Securlty officers and patrol

PdRT E -- INT'ERESTS IN SPECXF'IED tsUSINESSES [Instructions on page 6]

BUSINESS ENTIry # 1 BUSINESS ENTIry # 2 BUSINESS ENTIry # 3
NAME OF
BUSIt',JESS ENTITY N/A

t-r7
ADDRESS OF
BUSINESS ENTIry

N=E9
: frl

PRINCIPAL BUSINESS
ACTIVIry b E.E
POSITION HELD
WITH ENTIry

(frrrl
I io$rrf,_Tr

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

-rlc?<
m(}fsf

NATURE OF IVIY
OWNERSHIP INTEREST

v rn&:
A-

PART F- TR.AINING -Cf
For officers required to complete annual ethics training pursuant to section 11231?2., F.S.

tr I cERTtFy rHAT I HAVE coMpLETED THE REQUIRED TRAINING.

OATH
l, the person whose name appears at the

beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form

and any attachments hereto is true, accurate,

and complete.

Personally Known _
Type of ldentification Produced

STATE OF FLORIDA _
couNrY oF \- \ic r \ t r-
Sworn to (or affirmed) and subscribed before me this ' -i' ' ' day of

-,,\1.\'\(

of Florida)

Commrssioned Namb of Notary

OR Produced ldentification V'

f,l\e.,oic1.c' Or, i:'r,t-5 L r C ,lirl(
lf a certified public accountant licended 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:

I, prepared the CE Form 6 in accordance with Art. ll, Sec. B, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions
and correct.

belief, the disclosure herein is true

Signature Date
Preparation of this form by a CPA or attorney Ofeinof the filer of the responsibilitv to sign the form under oath.

'eA $H coudri'ulurog ffr
ogglga jJ # uolsstruruoo

IFANY OF PARTS A THROUGH E AR.E CONTINUED ON A SEPAR.ATE SEIEET', PLEASE CHECK HER.E 4
CE FORM 6 - Effective January'1,2016
lncorporated by reference in Rule 34-8.002(1 ), F.A.C.
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