FORM 6 FULL AND PUBLIC DISCLOSURE 2013

. Please print or type your name, mailing @E EET‘{A_NQE A.‘L ENTEREg_F

address, agency naime, and position below:

FOR QFFICE USE ONLY: |
A S

s

- UAST NAME — FIRST NAWE — MIDDLE NAME.
Meeker, Frank James

MAILING ADDRESS:

41 Cochise Court

CITY : ZiP: COUNTY ;
Palm Coast _ 32137 Flagler
NAME OF AGENCY : . . FLa g g ey
Flagler County Board of County Commissioners PLAGLER COUNTY, Fi,
KIMBERLE B, wegKs

NAME OF OFFICE OR POSITION HELD OR SOUGHT -
Flagler County Board of County Commissioners, District 2

{IF THIS IS A FILING BY A CANDIDATE &)
B i e e S S 4

PART 4 - NET WORTH

Please enter the value of your nel worth as of Dacember 31, 2013, ar 2 more current date. [Note: Met worth s not calculated by subtracting your
reported liabilities from your reported assets, so please ses the instructions on page 3]

My net worth as of 5/18 .20 14 wass 453.2K

HOUSEHOLD GO0ODS AND PERSONAL EFFECTS: )
Household goods arid personal effects raay be reporied in a tump sum if theit aggregate value exceeds $1,000. This category includes any of the
fallowing, if not held for investment purposes: jewelry; coliections of stamps, guns, and numismatic itemns; art objects; household equipment and

furnishings: clothing; other household items; and vehicles for personzl use.

The éggregate value of my household goods and personal effects {(describad abee) ie§

ASSETS INDIVIDUALLY VALUED AT QVER $1,000: :

DESCRIFTION OF ASSET (specific description is required - see instructions p.4) , VAILUE GF ASSET
gAnnuity, Allianz, P.O, Box 561, Minneapolis, Mn. 55440-0561 $95.4K
Cars, 2005 Crossfire, 2012 Ford Edge, motor cycle 2005 Yamaha FJR 1500 $42 2K
Bank Accounts (Bank of America Checking and Savings, PNC Checking $4K
House and Property located at 41 Cochise Court ' $350K
|small fla;s boat sEill under re air’, some tools S e $3K

PART C - LIABILITIES
LIABILITIES IN EXCESS oF $1,000 (Sée instructions on page 4):

NAME AND ADDRESS OF CREDITOR ‘ " ANMOUNT OF LIABILITY
Ford Edge, TD Auto Finance, PO Box 9001 921, Louisville, Ky, 40290-1921 $26.4K
Home Mortgage, Bank of America, 2 Old Kings Road, Palm Coast, Fl. 32137 $68K

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
AMOUNT OF LIABILITY

NAME AND ADDRESS OF CREDITOR
N/A ' ' ' N/A

‘Contrued on reverss sids} . PAGE 1

CE FORNM 6 - Effective Januaty 1, 2014
Adopled by reference in Rulg 34-8.002(11. FAC,




] - PART D -- INCOME
You inay EITHER (1) file a complete copy of your 2013 federal income tax return, Including all W2's, Schedules,

statement identifying each separate source and amount of income which exceeds $1,000, including secondary
remainder of Part D, below.

1 elect to file a copy of my 2013 federal income tax return and alf 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.J

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

Flagler County Board of County Commissioners {1769 E. Moody Bivd, Bunnell, FI. 32110

s I I 2] ey
g P R

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by repo‘rﬁn?%“érsﬁn—;\ggﬁmsﬁucﬁ%%s on page

NAME OF NAME OF MAJOR SOURCES - ADDRESS - . : PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOQURCE

N/A _ N/A N/A A

F 1
5t

!

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

NAME OF
BUSINESS ENTITY N/A A | N/A

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD

WITH ENTITY

| QWN MORE THAN A 5%
INTEREST IN THE BUSINESS

L sERe ST CER RIS SR e
OATH STATE OF FLORI% / /
COUNTY OF 4\’5{ €
I, the person whose name appears at the - Sworn to (or affirmed) and subscribed befare me this / E day of
beginning of this form, do depase on oath ar affirmation . //)»} 7. ' % : /C’ , K : /f
and say that the Information disclosed an this form - <7 V% by L am T /}7 : ‘
and any attachments hersto is true, accurate, : : 48 WZ o .
and complete, :  (Signature f Notary Public--State of Florida) / B

§ e oLIIE ol VED
(Print, Type, or Stamp Corﬁrsiﬁég' SN e oAy AubEesA]
431
SR

. : : m IS Expires Anil 8, 2015 :
—\/q ” ,V)/ (Personally Known K Rinduced identificationsron

SIGNATURE OF REPOHTING OFFICIAL OR CANDIDATE Type of Identification Praduce

2
A L

pter 473, or attorney in goad standing with the Florida Bar prepared this form for you, he o

If a certified public accountant ficensed under Cha

she must complete the fallowina statement: )

1, ‘ » prepared the CE Farm 8 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,

Signature ' C Date

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under eath.
. PAGE.2

CE FORM 6 - Effective January 1, 2014
Adopted by rafarence in Ruls 34-8.002(1), FA.C.




FORM 6X AMENDMENT TO FULL AND PUBLIC
DISCLOSURE OF FINANCIAL INTERESTS

LAST NAME - FIRST NAME - MIDDLE NAME (same as on original Form 6): { - & THIS FORM 6X AMENDS THE FORM 6 (Full and Public Disclosure
Meeker Frank James of Financial Interests) | FILED FOR THE YEAR: 2013

MAILING ADDRESS:
41 Cochise Court

¢ DURING THAT YEAR, { HELD, OR WAS A CANDIDATE FOR, THE
position or: Flagler County Commission

: . — ¢ WITH THIS GOVERNMENTAL Acency: Flagler County
© CITY: ziP: COUNTY: :

Palm Coast 32137 - Flagler

PART A - NET WORTH

[Instructions on page 3] If your reported net worth will change because of this amendment, please enter the corrected value of your net worth as of the date
chosen for the original Form 6 you are seeking to amend, together with that date: . ‘

My net worth as of ‘ 5/18 20 13 was $ 543.2

PART B - ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS (Instructions on page 3): =
If you are amending the value originally reported for household goods and personal effects, please enter the amended value belows

s

frizied
.

The a 90K o
ggregate value of my household goods and personal effects as of the above date was $ :
ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 3>
DESCRIPTION OF ASSET - -+ VABUE OF ASSET
Annuity, Allianz, P.O. Box 561, Minneapolis, Mn. 55440-0561 | ~ 954K
Cars, 2005 Crossfilre, 2012 Ford Edge, 2005 Yamaha Motorcycle T Aok
goods 357K

S

Bank Accounts, House and Property at 41 Cochise Court, Mis

PART C ~ LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (Instructions on page 4): :

NAME AND ADDRESS OF CREDITOR . - AMOUNT OF LIABILITY
Ford Edge, TD Auto Finance, P.O. Box 9001921, Louiseville, Ky, 40290-1921 26.4K
Home Mortgage, Bank of America, 2 Old Kings Road, Palm Coast, FI. 32137 66K
JOINT AND SEVERAL LlABILIT_IES NOT REPORTED ABOVE: _ ) .

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
N/A ‘ . N/A

D

INCOME

i

PART D -

If you are filing an amended copy of your federal income tax return, including all W2's, schedules, and attachments, please check here: [
PRIMARY SOURCES OF INCOME (Instructions on page 4):

NAME OF SOURCE OF INCOM_E EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT ,
Flagler County Board of County Commissiol 1769 Moody Blvd, FI 32110 51K

CE FORM 6 X - Efl. 1/2012 Refer lo Rule 34-8.009, FA.C. (Continued on reverse side) PAGE 1




SECONDARY SOURCES QOF INCOME [Major customers, clients, etc., of businesses owned by reporting person—see instructions aon page 5}.

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME ' OF SOURCE ACTIVITY OF - SOURCE
N/A N/A ' N/A N/A

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5]
BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3

N/A N/A

NAME OF
BUSINESS ENTITY ' N/A

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY -
| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

\

PART F — EXPLANATION OF CHANGES -
Left out the aggregate value of my household goods. ) ' Lt

375

F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE 0

T T L g

IF ANY OF PARTS A THROUGH

OATH R g e 1

l, the person whose name appears at the - Sworn to (or afﬁrnﬁed) and subscribed before me this 2 ,q day of

beginning of this form, do depose on oath or affirmation m ) 20 l L‘. by F;au/m eeJM\
. %{ . .

and say that the information disclosed on this form
and any attachments hereto is true, accurate, \f ohature of Nb'tary éublio—state of Floms

d te. -~ .4
and complete LDLL; S, LUCI M DANCE
' ' M M [ i y Public - State of Fiorid
(Print, Type, or Stamp Commissioned N v B p i
Personally Known OR P

21

SIGNATURE OF

ORTING OFFICIAL OR CANDIDATE Type of identification Produced

INSTRUCTIONS FOR COMPLETING and FILING FORM 6 X:

INTRODUCTORY INFORMATION (At Top of Form): OATH: :
NAME, DISCLOSURE PERIOD, NAME OF POSITION, and NAME OF All information on this form should be submitted under oath.
AGENCY: Use the same information as on the original Form 6 you are

seeking to amend. WHERE TO FILE:
MAILING ADDRESS: Use your current mailing address. If you are amending a Form 6 you filed as a canhdidate, file the Form 6X
. _ at the office where you filed your qualifying papers. All other persons
PARTS A through E: shouid file Form 6X with the Commission on Ethics, P.O. Drawer 15709,

Use these sections of the form to report the new information you believe Tallahassee, FL 32317-5709.
should have been reported on your original Form 6, continuing on a sepa- '
rate sheet if necessary. Additional instructions are found on pages 3-5, QUESTIONS:

attached. . About this form or the ethics laws may be addressed to the Commission
. on Ethics, Post Office Drawer 16708, Tallahassee, Florida 3231 7-8709;
PART F: ' telephone (850) 488-7864.
Use this section of the form to explain the changes in your original .
Form.6, : '

CE FORM 6 X - Eff, 1/2012 Refer to Rule 34-8.009, FA.C. ' PAGE 2



Assets Liabilities Calculation

Annuity 95.4 Car Loans 26.4
Cars 42.2 2d mortga 66

Savings _ 4

House Est Value 350

Flats boat and tools : 3

Commission Salary 51

Household goods 90

635.6 92.4 543.2

¥

L

bZ Wi

|§_"f

et
LoE

.

i



RS

- FORM 6X AMENDMENT TO FULL AND PUBLIC

LAST NAME - FIRST NAME - MIDDLE KARE G4
TR 5 o o
Meeker, Frank James ~ #HERVE

MAILING ADDRESS:
41 Cochise Court

4% "':El'igj“j;i!vform 6):] ¢ THIS FORM 6X AMENDS THE FORM 6 (Full and Public Disclasure

of Financial Interests) | FILED FOR THE YEAR: 2012

¢ DURING THAT YEAR, I HELD, OR WAS A CANDIDATE FOR, THE
posiTion or: Flagler County Board of County Commission

- ¢ WITH THIS GOVERNMENTAL AGENCY:
CITY: ZIP: COUNTY: Flagler County i

Palm Coast _ 32137 Flagler. County

PART A -- NET WORTH o %»

[Instructions on page 3] If your reported net worth will change because of this amendment, please enter the corrects: valué%?"ﬁ'i
chasen for the original Form 6 you are seeking to amend, together with thal date: :

My net worth as of December 31 .20 12 was s 498K$

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS (instructions en page 3):
If you are amending the value originally reported for household goods and persanal eflects, please enter the amended value balow:

The aggregate value of my household goods and personal effects as of the above date was § 85K

ASSETS INDIVIDUALLY VALUED AT OVER §4,060:

DESCRIPTION OF ASSET VALUE OF ASSET
Annuity, Allianz, P.O, Box 561, Minneapolis, Mn. 55440-0561 92K
Bank Accounts (Bank of America Checking and Savings, PNC Checking) 4K

House and Property located at 41 Cochise Court, Cars. Small boat, motorcycle 392K

PART C - LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (Instructions on page 4):

NAME AND ADDRESS OF CREDITOR ‘ AMOQNT OF LIABILITY
Second Mortgage on Home, Bank of American, 2 Old Kings Road, Palm Coast, Fl. 32137 50K
Car Loan, TD Auto Financ;e, P.Q. Box 9223, Farmington Hills, Mi 48333-9223 25K

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: _
NAME AND ADDRESS OF CREDITOR ) . | AMOUNT OF LIABILITY

Inva ’ INfa

PART D —~ INCOME

If you are filing an amended copy of your federal insome tax return, including alf W2's, schedules; and attachments, please check here: L]
PRIMARY SOURCES OF INCOME (instructions on page 4):

NAME OF SOURCE OF INCOME EXCEEDING §$1.000 ADDRESS OF SOURCE OF INCOME AMOUNT
SJRWMD ' P.O. Box 1429, Palatka, Fl 32178 195K '
City of Palm Coast 160 Cypress Point Parkway, Palm Coast, FI 3213 |10k

CE FOR(-/": 6 X - Eft. 172014 - (Continued on reverse side) » PAGE 4

Adepled by reforence in Rule 34-8.009(1), F.AC;



SECONDARY SOURCES OF IKCOME |Major cusiomers, clients, etc., of businesses owned by reparting person--see instructions on page 5]:4

NAME OF NAME OF MAJOR SCURCES ADDRESS © PRINGIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME QF SOURCE ACTIVITY OF 8OURCE

N/a , N/a Nfa : Nfa

TERHST‘S IN SPECIFIED BLSI‘\EE»SES (Instmctmns ol page 5}

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 " BUSINESS ENTITY # 3
NANE OF , v
BUSINESS ENTITY N/a N/a 6 g
ADDRESS OF ’ T Ry
F L EOTIO

BUSINESS ENTITY

. PRINCIPAL BUSINESS
ACTIVITY

POBITION HELD
WITH ENTITY

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OV\’NERSHIP INTEREST

5 Efnng DN
% 4 j T A VL

| = -f“\b.wL._.P, f;;u‘ ,'{\"E Y rL
) Wi s S "
e E UV E b G|

PART F»—- E‘-‘PLA\ZATIO'\' OF CH »\I\GES

Printed out the draft instead of the final copy, draft did not have the name and address of the creditors listed.

OATH STATE OF FLORI / /
, COUNTY OF 44 ler~
-7 ?
I, the person whose name appears at the beginning af this form, do Swarn fo (or affitmed) and subscribed before me this -'——'*-—*-( day of
depose on oath or affirmation and say that the information disclosed Y}\Oj‘\) - Y .ZOJjé_by F}’M\k- ) }/)\Qj&/“
on this formand any attachments hereto is true, accurate,and ' ‘ . ’

(Signaturg’oT Notary Public--State of Florida) ) /

@*“ ( CHRISTIE L, MAYER
S gh % Comrnission'# EE 05841
(Pont TUDE, GT StepEAEmAL (@sm&pmwﬁnw 12045 Public)
SIGNATUR“ OF REP@(TING OFFICIAL OR CANDIDATE ersonally Known P i B8° Bl Ty Bariosushoketoaidis zoias

Type of tdentification Produced

coruplata,

If a certified public accounlant ncensed under Chapter 473 or aflomey in good slandmg with the Florida Bar prepared this form for you, he or she must
completg the following statement:

I
12,3144, Florida Statutes, and the instructions 1o the form.

. prepared the CE Form 6X in accordance with Art. 1, Sec, 8, Florida Constitution, Section
Upan my reasonable knowledge and belief, the dlsclosure herein Is trug and correct,

Signature
ration of this form by a CPA or attorney does not relieve the filer of th

| H\’STRUCTIOI\S FOR COMPLETH\G and FILING FORM 6 X:
PARTS A through E: WHERE TO FILE:
Use these sections of the form to report the rew information you if you are amending & Form 6 you filed as & candidate, file the Form 6X

believe should have been reported on your original Form 6, continuing ~ at the ofiice where you filed your qualifying papers. All other persons
should file Form 8X with the Commission on Ethics, P.O. Drawer 15708,

on a separate sheel if necessary. Additional instructions are found
Tallahassee, FL 32317.5709: physical address: 325 John Knox Road,

 Prepa

on pages 3-8, attached.
Building E, Suite 200, Tallahassee, Florida 32303.
PART F: )
Use this section of the form to explain the chang in your original QUEST‘_ONS' .
= B, About this form or the ethics laws may be addressed to the Commisgion on
arm Ethics, P.O. Drawer 15709, Tallahassee, FL 32317-5709; physical address:
. OATH: ! 325 John Knox Road, Building E, Suite 200, Ta{lahasse=- Florida 32303;
{elephone (850) 488—7864

All mformdnon oh this form should be submitied under oath

CE FORM & % - Eff. 1/2014 PAGE 2
Adopted by refarence in Rula 34-6.008(1), F.A.C.



