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FAGER CounTY Compssion & :

CHECK IF THIS IS A FILING BY A CANDIDATE & : ' . L

PART A --MET WORTH

Please enter the value of your net werth as. of December 31, 2013, or a more current date. [Note: Networth is not calculated by subtracting your
tepotled fabilitles from your reperfad assets, so please see the institictions cn page 3.
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PART B - ASSETS

HOUSEHOLD GOGDE AND PERSONAL EFFECTS:
- Household goods and personal effects may be reported i a lump suim if thelr aggregate valie excesds §1,000. This category includes any of the
following, If not held for investiment purposes: jewsly; collections of stamps, guns, and nuimismatic items; art objects; househeld equipment and

furnishings; clothing; other household items; and vehicles for personal use.

The aggregate value of iy household gouds and personal eﬁeé&é.(damﬁbe& sbove) is § *?C" '?r’ 3 © @
ABSETS INDIVIDUALLY VALUED AT OVER $1,000: ) ' ‘
DESCRIPTION OF ASSET (specific description is required - see instructions B.é) VALUE OF ASSET
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NAME AND ADDRESS OF CREUTOR . ’ AMOUNT OF LIABILITY
Banik OF AmERICA  morRTCAGE o/ RENTAC fomE §3 ocoo
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JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
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PART I - INCOME

You may EITHER (1) file a complete copy of your 2013 federal income tax return, mclua’mg all W2's, schedules, and a‘t::chmenfs QR (2) file & sworn
statement identifying each separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the

remainder of Part D, below.

Uﬁ I elect to file a copy of my 2013 federal income tax return and all W2's, schedules, and attachments.
{If you check this box and attach a copy of your 2013 tax return, you need not complete the remainder of Part D]

PRIMARY SOURCES OF INCOWME (See instructions on page 5); ) .
NAME OF SOURCE OF INCOME EXCEEDING $1,000 |. ADDRESS OF SOURCE OF INCOME | AMOUNT

SEE Arracten Fe|  SCEArpacia) 70 Rued)

SECONDARY SOURCES OF INCOME [Major customers, clients, efc., of businesses owrned by reporting person--see instruction’"‘s' on page S]:

. NAME OF NAME OF MAJOR SOURCES ‘ ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY ) OF BUSINESS' INCOME OF SOURCE ) ACTIVITY,OF SOURCE

INTERESTS IN SPECIFIED BUSINESSES [nstructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF - ‘
BUSINESS ENTITY DC CcConSui T/ VG '
ADDRESS OF L A
BUSINESS ENTITY YA BUTTER ML DR W /1//7
PRINCIPAL BUSINESS Pacin ConsST AC 32737 ‘ '
ACTIVITY A LECACTY NG = (28 BT
POSITION HELD
WITH ENTITY Ceo
[ OWN MORE THAN A 5% .
INTEREST [N THE BUSINESS | YES
NATURE orl—‘ MY
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COUNTY OF

I, the person whose naine appears at the Sworn to (o affirted) and subsctibed before me this !ES day of

beginning of this form, do depose on oath or affirmation. : U-JDID'{
¢ ;\,u\Q- 20l by Derde Cc.AOUA
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e-State-gLElouda '
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and say that the information disclosed on this form

and any attachments heretfo is true, acclrate,

and comﬁlete.

ed |dentification

~

she must complete the following statement:
I, ' , prepared the CE Form 6 in accordance with Ait. ll, Sec. 8, Florida Constitution,

Section 112.3144, Florida Statuies, and the instruetions to Lhe form. Upon my reasonable knowledge and belief, the dlsclosule herein is true and
correct. .

Signature
Preparation of this form by a CPA or attorney does not reliev

Sign the form under oath.,
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