FORM 6 FULL AND PUBLIC DISCLOSHRE =/ [ 2015

Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
address, agency name, and position beiow: ARYE TN 6 FH I : l I

LAST NAME — FIRST NAME — MIDDLE NAME: BRI
Moore, David Robert SUPERYISOR O .

MAILING ADDRESS: MARION COUNTY. FLORIDA
1124 SE 33rd Ave

PROCESSED

CITY - ZiP; COUNTY :

Ocala 34471 Marion

2457677

NAME OF AGENCY
Marion County

MNAME OF OFFICE OR POSITION HELD OR S8QUGHT
Commissioner District 1

CHECK IF THIS I3 A FILING BY A CANDIDATE
e B B B R D e S R e N e |

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 December 31 L2016 was $ ( ‘Z“}; “eo

PART B - ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goeds and personal effects may be reported in & lump sum if their aggregate value excesds $1,000. This category includes any of the

following, if not held for investment purposes: jewelry, collections of stamps, guns, and numismatic tems, art objects; household equipment and
furnishings; clothing; other household items; and vehicles for parsonal use, whether owned or leased,

is 5 35.367.00

The aggregate value of my household goods and personal effects (described above)

ASSETS INDIVIDUALLY VALUED AT QVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see Instructions p.4) VALUE OQF ASSET

Campus USA -- Checking Account 1176,53
Florida Citizens Bank — Checking Account 1155.00
110,000.00

Real Property -- 3011 SE 11th Street, Ocala, FL 34471

See Attached
B O e e

PART C - LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See Instructions on page 4):

NAME AND ADDRESS CF CREDITOR AMOUNT OF LIABILITY

Mortgage on Real Property - 3011 SE 11th 8t, Qcala, FI. 34471 — Ronald Fields & Eddy Fields - 4310 Meadowland Dr, Mt Do, FL 32757 | 69,000.00
Ford Motor Credit 20,092.95
Navient Student Loans 116,049.64
See Attached

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2018 (Corfinued on reverse sidej FAGE 1

Incorporated by reference in Rule 34-8.002(1), F.AC.



PART I} -- INCOME

tdentify each separate source and amount of income which exceeded $1,000 during the year, including secondary sovrces of income. Or attach a complete
copy of your 2015 fedaral income tax return, including slf W2s, schedules, and attachments. Please redact any social security or account numbers before

attaching your refurns, as the law reguires these documenis be posfed o the Commission's website.

El | elect to file 2 copy of my 2015 federal incorme tax refurn and all W2's, schedules, and attachments.
[if you check this box and sttach 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 51,000
Marion County BOCC

Weichert Realtors Hallmark Properties

SECONDARY SOURCES OF INCOME [Major customers, clignts, elc., of businesses ewned by reporting person--see instructions on page 5§

MAME OF MNAME OF MAJOR SCURCES ADDRESS PRIMNCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

ADDRESS OF SOURCE CF INCOME AMOUNT

601 SE 25th Ave, Ocala, FL 34471 78,356 |
3247 E. Silver Spring Blvd Ocala, FL 34470 1788

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

NAME OF
BUSINESS ENTITY

ADDRESS OF

BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD

WATH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

MNATURE OF MY
OWHNERSHIP INTEREST

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

OATH Counmvor ot MAkson
|, the person whose name appears at the Swam to {or afiirmed) and subscribed before me this é o day of
oo oo ot e o s o o Junr w1/t by _oudt Mrvers
and any atfachments hereto is true, accurate, ﬁ%‘&%ﬁ gﬂ!ﬂ;‘” KIM MARIE HANKEE

QE

and complate. Commission # FF 219641

¢ Print, Type, or Stamp Commission
{Pnnt, Typ p "'fm..m“ une 27, 2019
; W Personaly Known e/
SfGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of ldentification Produced F'_"-' Droen X fCtate s

If a certified public accountant censed 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:
i . prepared the CE Form 6 in accordance with Art. I, Sec. 8, Florida Constitution,

Secflnn 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disciosure herein is true

and corract.

Signature Date
aration of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oaih.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [}

PAGE 2

CE FORM 6 - Effective January 1, 2016
Incorperated by referance in Rule 34-8.002(1), FAC.



Part B — Assets Continued

HCDM LLC $21,872.25
Americruiter, Inc. 1,500.00
Library/Books 21,000.00

Kelloggs Stock S 2,954.08

Part C — Liabilities Continued

Loan Depot 14,029.59
Avant 24.517.89
Shands (Medical) 3,000.00
Lending Club 3,573.78

Part D — Income Continued

Gross Rent

Received on

3011 SE 11

Street, Ocala, FL

34471 $ 5,315



