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PARTA -- NET WORTH o

Please enter the value of your net worth as of December 31, 2015 or a more current date. [Note: Net worth is not cal—
culated by subtractmg your reported hablImes from your ;eporfed assots so please see the instructions on page 3]
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! C ‘. : PART B - ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS: _
Household goods and personal effects may be reported in 2 Iump sum if thexr aggregate value exceeds $1,000. This category mcludes any of the -

following, If not:held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art: objects; household equipment and
furnIshIngs clothlng. ofher household ltems and vehicles for personai use, whether owned or leased. . . Lo
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Identlfy eaeh ser.»emte source and amount of income which exceeded $1 000 during the yea cling? ) ‘mplete
.copy-of your 2018 federal income tax refurn, including all W2s, schedules, and zttachiments, Please redact any socral security or acf"ount numberr befote
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. PART E. - ]NTERESTS IN SPECIFEED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 - BUSINESS ENTITY # 3

NAME OF :
BUSINESS ENTITY
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BUSINESS ENTITY,
" PRINCIPAL BUSINESS
_ACTIVITY
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“NATURE OF MY .~
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PARTF TRAINING o
For officers required to complete annual.ethics training pursuant to section 112.3 142 F.8.
: [:E ll CERTIIFY THAT | HAVE COMPLETED THE REQUIRED TRAINHNG o
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-1, the person WhOSB riame appears at fhe e v Sworn to (or affirmed) and subscibe,
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* and say that the information disclosed on this form » ‘
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SIGNAT[’JRE OF REPORTING bFFICIAL OR CANDIDATE

|r a certlf ed publrc accountant llcensed under Chapter 473 or attorney in good standmg wrth the Florrda Bar prepared thls form for you he or

she must complete the followmg statement.

I, prepared the CE Form 6in accordance with Art 0, Sec 8, Florlda Constitution, .
Section 112.3144, Florrda Statutes and the mstructrons to the form. Upon my reasonabte knowledge and bellef the disclosure herein is true
{..and correct, . , . .
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