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PART A -~ NET WORTH

Please enter the value of your net warth as of Decembar 31, 2017 or a more currant date, [Mote; MNet worth is not cal-
culated by subtracling your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of peggm‘"*f Tl 20 13 was$ ST O3

PART B —- ASSETS

HOUSEHOLD GOODS AND PERSDNAL EFFECTS:
Househeld goods and personal effects miay be reported in a lump suwm if their aggregate value exceeds $1,000, This category includes any of the
following, if not held for investment purposes:.jewelry; collecions of stamps, guns, and numigsmatic iteme; art objects! household equipment and
furnishings; ¢lothing; other housqhold items; and vehicles for personal use, whether cwned or leased.

The aggregate value of my household. goods and personal effects (described above) s $ _ 248060, (& ‘

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description Is required - see Instructions p.4) VALUE OF ASSET
Houce ad Sacerc WS CR 1S Auwll B 3uS Fed 2195, 00
| oo ad ot 7032 Lablousen Pr Sav le, B2 22040 $36oeZ, 0o
Shoclk 33%- Sya vaf\‘]u"!'\! fest f—mln'c:! 1-30000@?0 -
i L e T ;'5 PART C — LIABILITIES
LIABILITIES IN EXCESS OF §1,000 {See'instrucﬁnns on page 4):
LR MAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Chae  Motngge. Potor GootsH Lousalie, Uy Ypzup $elozx. b2
bl Tard Pads_ Po Bof 3 6F2E cmr_wiil. ot “res (Cor lm.,\ 24377 08

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

CE FORM & - Effecive January 1, 2018 {Cerdioied on rewetst skie) PAGE 1
Incorporated by mafaranca in Ruts 34-5 002(1), FA G,
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. - PART D - INCOME

Idantify each separate.source and amount of inconne which exceeded $1,000 during the year, including secondary sourcds of Income. Or attach a-complets
copy of your 2017 federal income fax ratum, including all W2s, schedules, and' attachments. Please redact any social secum}r of; aceolnt numbers before-
attaching yourreturna, as the law requires these documenis be posted to the Commission's website. s

a | elect 1o file a copy of my 2017 federal income lax retun and all W2's, schedules, and attachments. .
[if you check this box and etfach a copy of your 2017 lax-retum, you need not complete the-remainder of Pad D). . ot o oo e

PRAMARY SOURCES OF INCOME (See instructlons on page 5): . . . -

NAME OF SOURCE OF INCOMME. EXCEEDING $1,000 . ADDRESS QF SQURCE OF INCOME : ) S AMOUNT

Sua Courdey Pest Contrml __| Py Pure 1KIE, Bunall, £ 0D 35366300
Fldar Cousby Shaoel Beerd Foq st Mco:h ﬁluJ kugg-ll fo 3uo  H30409.5%
[ [
SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businessss owne:l by reporting persor-see instructions on page 3:
NAME OF NAME OF MAJOR SQURCES ¥ ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF 30URCE .

PART E -- INTERESTS IN SPECIFIED BUSINESSES jInstructions on page 6] .
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY /U A
ADDRESS OF

BUSINESS ENTITY

PRINCIPAL BUSTNESS
ACTIVITY

POSITION HELD
WITH ENTLTY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE GF MY
OWNEREHIP INTEREET - -

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S,
1 CERTIFY THAT | HAYE CONPLETED THE REQUIRED TRAINING.

OATH counTror - le gl

|, the person whose ndme appears at the Sworn 1o (or affimned) and subscribed before me this 5"5" day of -
beaginning of this form, do depose on cath or affirmation 1 o on, E by Trov
and sayfﬂ]al the Information disclosed on this orim .
and any ai:tachmenbs hereto ia. true. accurate, “Bignature b Notory P Bite of Florida)
and complete.
. ) . {Print, Type, or Stamp Commlsslon
f fé, Iffrsonally Known 5 i 125
e _ ) . )
SIGNATURE OF REFORTING OFFICIAL OR CANDIDATE . Type &f Meritification Produced

1 a certified publlc accountant licensed under Chapter 473, or atiomey in good standing with the Florida Bar prepared this form for you, he or
£he must complets the following statemeant; .

1, , prepared the CE-Form-8 in accordancs with Art. |, Sec. 8, Florida Canstitution,

Section 112.3144, Florida Statutes, -and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein i true
and correck.

Signalure Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sigh the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, FLEASE CHECK HERE

CE FORM 6 « Eflurtive January 1, 2018 ' PAGE 2
Ineovporated by reference in Rule 34-8.002{1}, FA.C.
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