Confidential

FORM 6 FULL AND PUBLIC DISCLOSURE 2015
Please print or typa your narné, maillng OF FINANCIAL INTERESTS FOR QFFICE USE ONLY:

addrexs, agency name, and position below:
LAST MAME — FIRST NAME — MIDDLE NAME:

WHITEHEAD, BRAD E. PROCESSED

MAILING ADDRESS-

. TR
J A By

NAME OF AGENCY :
UNION COUNTY SHERIFF'S OFFICE

NAME OF OFFICE OR POSITION HELD OR SOUGHT -

230593

SHERIFF, UNION COUNTY

GCHECK [F THIS IS A FILING BY A CANDIDATE E'.‘i

%

PART A —- NET WORTH

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 subtracting your reported liabilities from your reported assets, so please sae the instructions on page 3.]

My net worth as of December 31, ,20 15 was $ 514700000

PART B — ASSETS

HOUSEHOLD GQODS AND PERSONAL EFFECTS:
Household goods and personat effecls may be reported in a lump sum if thair aggregate value excesds $1,000. This calegory includes any of the
following, if not held for investment purposes: jewelry; coliections of stamps, guns, and numismalic Hems; art objects; household equipment and
furnishings; clothing; other household items: and vahicles for persenal use, whethar ovwned cor leased.

The aggregate value of my houschold goods and personal effecis (described above) is § _75:000.00

ASSETS INDIVIDUALLY VALUED AT OVER %1,000:
DESCRIPTION OF ASSET (specific description Is required - sea Instructions p.4) VALHE OF ASSET
- rleSacie 250,000.00
SAVINGS BANK ACCQUNT, T.[I;ANK, MN.A. 22,600.00
Property {vacant land)- 40 acres ||| |  NENEGNGNEEE L10,000.00

PART C -- LIABILITIES
LIABILITIES [¥ EXCESS OF $1,000 (Se# instructions on page 4):

HNAME AND ADDRESS OF CREGITOR AMOUNT OF LIABILITY
JAMES WHITEHEAD, 450 N.W. 2ND STREET, LAKE BUTLER 200,000, 50
JAMES WHITEHEAD, 450 N.W. ZND STREET, LAKE BUTLER, 110,000.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABCVE:
NAME ANDG ADDRESS OF CREBITOR AMOUNT OF LIABILITY

CE FORM B - Effaciive January 1. 2018 {Conlinued oo rvarce side) PAGE 1
ncorporated by teferenca i Fuls 34-5.002(1), FAC.



PART D -- INCOME

Ideniify each separate source and amount of income which excesded $1,000 during the year, including secondary sources of income. Or atiach a complsts
copy of your 2015 faderal income tax return, including ad W2s, schedules, and aliechments. Pleass redact any soctal security or account numbers befare
attaching your returns, as the [aw requires these documents be posted to the Commission's websile,

(M | alact In file a copy of my 2015 faderal income {ax retwrn and &l W2's, schedules, and altachmeants.
[ you check this box and attach a copy of your 2015 tax refumn, you need not complete tha remainder of Part D)

PRIMARY SOURCES OF INCOME (Sen instructfons on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 | ADDRESS OF SOURCE CF INCOME AMOUNT
UNION COUNTY SHERIFF'S OFFICE 55 WEST MATN STREET, ROOM 102, LAKE BUTLER, FL. 32054 | 107,551.00

SECONDARY SOURCES OF INCOME [Major customers, clients, gig., of businesses ownad by reporling person-—-see Insiruclions on page 5):

NAME COF NAME OF MAJOR SOURCES ADDRESS FRINCIPAL BUSINESS
BUSIMEES ENTITY OF BUSINESS' INCOME OF E0URCE ACTIVITY OF SOURGE

NA

FART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6)
BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BLSINESS ENTITY #3

e — N/A NA N/A

ADQRESS QF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTITY

FOSITION HELD
WITH ENTITY

| OVWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWRERSHIP INTEREST
PART F - TRAINING

For officers required to complete annual ethics training pursuant ic section 112.3142, F.5.
m | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA
OATH COUNTY OF UNEoR
I the person whos2 name appears at the Sworn to [or affirmed} and subscribad bafare me Ihig
beganning of this form, do depose on cath or affirmatlon

q.“h day of

and zay that the Information disclozed on this form -
and any allachments berato is true, acturats, e s -
and complsts, ' —
{Prink, Type, or Stamp Commissionsa i)
- e ;
Ful W Porsonal nown =~ 0
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of kenlificallon Produced

If a ceriified public accountant lieensed under Chapter 473, or attornay in good standing with the Flordda Bar prepared this form for you, he or
she must complete the following statemant:

l, . prepared the CE Foarm 6 In accordance with Art. 11, Sec. 8, Florida Constitution,
Section 112,3144, Florida Statutes, and the instructions 1o the form. Upon my reesonable knowledge and belief, the disdosure herein is true
ang correct.

Signature Date

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.
| IF ANY OF PARTS A TRROUGH E ARE CONTINUED O A SEPARATE SHEET, PLEASE CHECK HERE [] I
PAGE 2

CE FORM § - Effactive January 1, 207
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BRAD WHITEHEAD UNION COUNTY

PHOME 386-496-2501 55 WEST MAIN STREET
COURTHOWISE ROOM 102
LAKE BUTLER, FLORIDA 32054
December 29, 2015

Re: 2015 Mandatory Requirement for Ethics Law Training

This is submitted as official training record that Sheriff Brad Whitehead SN NEGNGN 1.
completed the four-part series fulfilling the 2015 annual 4 hour Ethic Training requirement. This
requirement is mandated for all Florida Sheriffs by Florida Statute. This training included the
following courses available from the Florida Sheriff's Association 2015 webinars on Ethics,

}]
1. Transparency in the Public Sector: Public Records and Open Meetings Part 1 (read printout) ‘1”11'!-;'
2. Transparency in the Public Sector; Public Records and Open Meetings Part 2 (read printout) 3|7
3. Code of Ethics for Public Officers and Employees: Part 1 (watched webinar) t2fyofrs’
4. Code of Ethics for Public Officers and Employees: Part 2 (waiched webinar) 13fuafis”

This training was completed on Tuesday, December 22, 2015 and Wednesday, December 23,
2015 to satisfy the 4 hour training requirement on Ethics Law. This will become a part of Sheriff
Brad Whitehead’s permanent training file.

Lrh Williams
Training Lieutenant

Placed in Sheriff Brad Whitehead’s training file on 12/29/15

PRIDE * PROFESSIONALISM * PRESENCE



