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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 see the instructions on page 3.]

My net worth as of 3 | Dfc ,20 /5 was$ /, -‘1’-72, 97 7 _

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is $ 26 8 i 250
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Kes iDan e (321 WioDd3SdL HarB8or D2 vE 951, 322
2013 MEQCEDES ML>SO 34, oo
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PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
. ) - — o,
WELLS Epleo Po Box jyq1) Des Ms.woes T4 55306 | 58L, 86k
BBNT P o Box 230k wicsod Ao 27894 25,536

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
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PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2015 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

a I elect to file a copy of my 2015 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2015 tax return, you need not complete the remainder of Part D]

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

| Jncksovsi B Cdamben gz Cuoumgafl 3 (P)EPENEST DA TAcasovoie Seels 120 228
I'd e &

vy Rering ms o7 £ DO i deavaocis J K249 86, 21
M v
SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]:
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE

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

NAME OF
BUSINESS ENTITY

ADDRESS OF

BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD

WITH ENTITY

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

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

STATE OF FLORIDA /
OATH COUNTY OF Wia
I, the person whose name appears at the worn to (or affirmed) and subscribed before me this 8 / day of
beginning of this form, do depose on oath or affirmation 7 ){;"_ 20 / 2 by Q&f@/\, g 0 Q)/)’/é/]

and say that the information disclosed on this form \\W
i L AL f’; /M x s’
and any attachrments hereto is true, accurate, (Signature of N.étary PubiEtate of Florida)

(Print, Type, or Stamp\CO/nM‘lss.
%_/_\ Personally Known __|

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced

and complete.

Nancy E Gaines

?PQ.NNQE ofblatP BUETIRIiERs of Fiorida
gRrodu

3

7

TornS®  Expires 07/27/2019

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

l, , prepared the CE Form 6 in accordance with Art. I, 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 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 THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE d
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Part B Continued.......

Savings Bonds 12,956
Nest Eggs 401K 70,765
Thrift Savings Plan 72,585
NFCU Savings 1,652
529 Account 17,848
UGTMA Account 33,313
FRS | 1992
Sub Total $211,111

Bond Account........

Cash 13,845
GRAPEVINE-COLLEYVILLE INDPT SCH DIST TX FORMERLY GRAPEVINE TEXAS INDPT 18,549
PHILADELPHIA PA ARPT REV, AIRPORT REV REF BDS 10,853
PUERTO RICO CONVENTION CTR DIST AUTH HOTEL OCCUPANCY TAX 3,800
RUTHERFORD CNTY TN HEALTH & EDL FACS BRD REV, REV BDS 11,104
SAVANNAH VALLEY TN UTIL DIST HAMILTON CNTY WTRWKS REV 5,155
TENNESSEE HSG DEV AGY, HOMEOWNERSHIP PROG BDS 5,025
TENNESSEE HSG DEV AGY, HOMEOWNERSH!P PROGRAM BDS 10,490
TENNESSEE HSG DEV AGY, HSG FIN PROG BDS 5,237
TENNESSEE ST SCH BD AUTH, HIGHER ED FACS SECOND PRG BDS 10,193

Sub Total $94,251



Part B Continued..........

Stocks

Cash

ABBVIE INCORPORATED

AMAZON INCOPRPORATED

AMGEN INCORPORATED

APPLE INCORPORATED

BOEING COMPANY

BRISTOL MYERS SQUIBB COMPANY

CVS HEALTH CORPORATION

CELGENE CORPORATION

COCA COLA COMPANY

DISNEY WALT COMPANY COM DISNEY

FACEBOOK INCORPORATED CLASS A

GILEAD SCIENCES

GOOGLE INCORPORATED CLASS C

KRAFT HEINZ

KROGER COMPANY

LOCKHEED MARTIN CORPORATION

MASTERCARD INCORPORATED CLASS A

NIKE COMPANY

OREILLY AUTOMOTIVE

PALO ALTO NETWORKS INCORPORATED

PIONEER NATURAL RESOURCES

50,176
11,848
20,277
16,233
10,526
14,459
20,637
14,665
11,976
12,888
10,508
20,932
10,119
23,340
14,552
6,274

21,715
19,472
12,500
12,671
12,330

12,538



PRINCIPAL FINL GROUP INCORPORATED 5,533

SNAP ON INCORPORATED 25,715
SOUTHERN COMPANY 14,037
VERIZON COMMUNICATIONS INC 9,244
Stocks Subtotal $415,165

Retirement Accounts..........

SEP IRA

FEDERATED STRATEGIC VALUE DIVIDEND FUND CLASS C M/F
FEDERATED GLOBAL ALLOCATION FUND CLASS CM/F  FSBCX
Roth

FEDERATED GLOBAL ALLOCATION FUND CLASS C FSBCX
AMERICAN CENTURY GROWTH FUND INVESTOR SHARES TWCGX
IRA

Cash

FEDERATED GLOBAL ALLOCATION FUND CLASS C M/F  FSBCX

Subtotal $141,082

Part B Total Addendum: $861,609

54,000

6,362

18,703

37,032

1,638

23,347



Part D Income Cont.....
Veterans Administration
Jacksonville City Council
Raymond James Int Income

Raymond James Div Income

1250 Taylor Street NW Washington, DC 20011
117 West Duval Street, Jacksonville, FL 32202
245 Riverside Avenue Jacksonville, FL 32202

245 Riverside Avenue Jacksonville, FL 32202

14,724
19,801
4,915

5,860



