r_|‘:1A|5‘|'J DELIVERET
FULL AND PUBLIC DISCLOSURE 2015

Please print or type your name, mailing OF F[NANC]AL INTERESTS FOR OFFICE USE ONLY:
address, agency name, and position below: N ) PELE! \ ICD

LAST NAME — FIRST NAME — MIDDLE NAME: IPARIHE T oF § 1Al
Goodson - Tom

MAILING ADDRESS. 01 JUN 14 PH 1: 03

630 Cideco Rd.

SIVISION OF £ Sov)
TALAHASSEE, F{

- CiTY ZIP - COUNTY
(Cocoa 32926 Brevard

NAWE OF AGENCY PROCESSED

Florida

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
IHouse of Representatives., District 51 73160

GHECK IF THIS IS A FILING BY A CANDIDATE

| S
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, .20 15 was $ 4,336,360

S e T T s T R Y S

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, ant objects: household equipment and
turmishings; ciothing; other household items; and vehicles for perscnal use. whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is $ 250,000

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Bank Accounts - Community Bank of the South, Merritt [sland, FL 180,000
l.oan Reccivable - Goodson Paving, Inc. 489.000
[.oan Receivable - Good IV - TLC, Inc. 89,120
(Sce attachment for additional assets)

e e |
PART C - LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

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

CE FORM & - Effective January 1. 2016 (Continued on reverse side) FAGE 1
Inzorporated oy reference in Rule 34.8 002(1), FA C.



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 retums, as the law requires these documents be posted to the Commission's website.

Q I elect to file a copy of my 2015 federal income tax return and all W2's, schedules, and attachments.
[¥f 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
Goodson Paving, Inc (W-2) 630 Cidco Rd., Cocoa, FL 32926 116,883
State of Florida (W-2) 200 E. Gaines St., Tallahassee, FL 32399 26,646
SECONDARY SOURCES OF INCOME [Major custamers, clienls, elc., of businesses owned by reporling person--see instructions on page 5J:
NAME OF NAME CF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
(See attached schedule)

e ———|

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

| 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.

&l | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING. I

OATH SounTYor o Rogavaee)

A
I. the person whose name appears at the Swom to (or affirmed) and subscribed before me mis*'\~v day of
beginning of this form, do depose an oath or affirmation h
nnno P .\m_;..r\Q_ 20 N2y \ oon Qq,c:cs:&:x,r\

and say that the information disclosed on this form i ; :
and any attachments herete is true, accurate. = — —
y (Signatdre of Notary Public--State of

and complete.

(Print, Type, or Stamp Commissioned Nam] o
Personally Known t el OR Producad Identification

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced

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:

I, 5/(/?}1 & M. Ellis . ¢FA , prepared the CE Form 6 in accordance with Art. I, Sec. 8, Florida Constitution,
Section 1¥2.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Cié’/ p 5 /26 /16

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,

[F ANY OF PARTS ATHROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE m

CF FORM 6 - Effective Jaruary 1, 2016 PAGE 2
Incorporated by relerence in Rule 34-8.002(1). FAC.




2015 FORM 6 - ADDITIONAL INFORMATION
TOM GOODSON

PART B - ASSETS (Additional Assets)

ASSETS INDIVIDUALLY VALUED AT OVER $7,000

Description of Asset
Goodthree Partnership Interest (Basis)

US Financial Life, Syracuse, NY

Lincoln Mutual, Akron, OH

Life Insurance - New York Life, Cleveland, OH

Life Insurance - New York Life, Cleveland, OH

Goodson Paving, Inc. - 509 Shares (Stock Basis)

Community Bank of the South, Merritt Island, FL - 1,500 Shares
Heuse - 138 N. indian River Cir, Cocoa, FL (No mrig)

House - 1175 Tuckaway Lake Dr, Rockledge, FL {No mrig}
House - 464 Camel Circle, Cocoa FL {No mrig)

Ccndo - 528 E. Pensacola Ave, Tallahassee FL (No mrig)
Cando - 3560 Muirfield Dr., 3, Titusville FL (No mrtg) (Spouse}
Property - Georgia - 2 Lots in Old Burt's Bend Subdivision, Blairsville, GA {(No mrtg)
Cabin - Georgia - 184 Wildwater Trail, Blairsville, GA (No mrig)
Good IV-TLC, Inc 610 Shares

Florida Retirement Systems (Vested portion)

Edwards Jones IRA (See attached detail)

TOTAL ADDITIONAL ASSETS

Part D - Income {Additional Income)

Goodthree - P.O. Box 236067, Cocoa, FL 32923

Goodthree - P.O. Box 236067, Cocoa, FL 32923 - Passthrough Interest

Goodson Paving, Inc, - S Corp 630 Cidco Rd. Cocoa, FL 32926 - Note Interest
Goodsen Paving, Inc. - S Corp 630 Cidco Rd. Cocoa, FL 32926 - Passthrough Interest
Goodson Paving, Inc, - S Corp 630 Cidco Rd. Cocoa, FL 32926 - Passthrough Income
Goaod IV - TLC - S Corp P.O. Box 560559, Rockledge, FL 32955 - Note Inferest

Good IV - TLC - S Corp P.O. Box 560559, Rockledge, FL 32955 - Passthrough Income

TOTAL ADDITIONAL INCOME

Part D - Secondary Sources of Income

Goodson Paving, Inc. - The Viera Company - 7380 Murrell Rd. Ste 201, Viera, FL 32840 - Construction Services

Value of Asset
320,530
37,542
45,947
26,500
47 500
969,000
15,000
7C.000
600,000
75,000
99,0C0
85.000
106.888
245,000
1,000

67 A GF R A B R BT ER A R AR GSA R

584,333

&

3,328.240

5274
1.648
15,235
1,495
13,503
4,733
398

L A L IR I < L s

L%

42.284

Goodson Paving, Inc. - W & J Construction Corp. - 1038 Harvin Way Ste 120, Rockledge, FL 32955 - Construction Services

Good IV - TLV, inc. - Goodson Paving, Inc. - 630 Cidco Rd. Cocoa, FL 32926 - Construction Services

Good IV - TLV, Inc. - Brevard County Road & Bridge - 2725 Judge Fran Jamieson A145, Melbourne, FL 32940 - Construction Services

Good IV - TLC, Inc. - City of Palm Bay - 120 Malabar Rd. Paim Bay, FL 32807 - Construction Services
Goodthree - Goodson Paving, Inc. - 630 Cidco Rd. Cocoa, FL 32926 - Construction Services
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06-06-16;071:52PM;From:Edward Janes o) B3b4YRS PHHB /g UL
Account Holder(s) Tem Goodson

_ . Account Number - 2N

Ed‘vardj on es | Account Type Traditional individual Retirement Account d\h ;
Financial Advisor Steven C. Phelps, 321-636-6882 i

MAHKING SENSE OF INVESTING 839 Barton Boulevard, Rockledge, FL 32955

Statement Date Nov 28 - Dec 31, 2015 Page 3 of 10

Estimated Interest and Dividends by Security (continued)

3 Months| 3 Months| 3 Manths
| Ending Ending Ending
| January| February]  March June| September| December| 12 Month
Mutual Funds Quantity! 2016 2016 2018 2016 2016 2016 Total
Capital World Bond * 913 | 0 0 20 19| 0 67 106
Franklin Mutual Shares Cl Z * 871 i 0 0 ) 0 0 .'.52 463 515
Goldman Sachs Mid Cap Value * | 666 0 o 0 ¢] 0 172 172
Marbor International * 565 0 0 0 0 0| 611 611
Investment Co of Amer Cl F1 - 715 0 0 99 97 97 126 419
Jensen Quality Growth * 891 0 0 101 147 109 149 508
JP Morgan International Value * 1,730 V] 0 0 0 0 302 30‘5
Lm Bw Glbi Oppts BD Fd CLI * 1,112 0 0 80 88 o 60 228
Loomis Sayles INV Grade BD * 2,129 0 77 77 110 125 182 581
MainStay High Yield Corp BD 5,446 168 1' 168 168 504 504 504 2,016
Nauberger Barman Gonesis * 239 ! 0 0 - 0 0 0 51 51
Thormburg International Value * 985 0 0| 0 198 126 18 342
Total . $168 §585 $1,185 $2,274 $2,846 $5,037 | $12,105

The abovo is an estimate of the interest and dividends you can expect to earn on your investmants in the next 12 months bul it is only an
estimate and cannot be guaranteed by Edward Jones or the Issuers of the securities. The astimate is known as the Eslimated Annual
Income or EAL It Is based on past interest and gividend paymants made by the securities held In your aceount. It is also based on
statemants made by tha issuers of those sacurities. The astimatas project possible future interest and dividend payments based on the
number of bonds ar shares held in your account at the tima the estimato was done. Your actual investment income may be higher or lower
than the estimated amounts, Estimates for cartain types of socurities that have a return of principal or capital gain may be overstated.
Incama being rainvested is indicated with **' . Income cannot be estimated for the sacuritles indicated by *“*' . It cannot be estimated
becausa the annual payment amount or fraguency is not available at this time,

Asset Details (as of Dec 31, 2015) Advigery Solutions Fund Model

Assols Held At Edward Jonas

‘ Current Beginning Ending
) I Yield/Rate Balance Deposits Withdrawals Balance
Rotirement Money Market | 0.01%" $53.48 $1,546.80 -$615.99 $984.29

* The avaerage vield on the monay market fund for the past seven days.




N 016364986 LBBE S/ /5 VY oY
—0A-18'01:5IPM! (Egward Jones lot 636458
06-08-16,0 :52PM; From:Ed susount Holder(s) Tom Gogdson

- Account Number -2

d "y P, © Account Typo Traauwonal Individual Retlremant Account
E “ al djo nes - Financial Advisor Staven C. Phalps, 321-636-8862
MAKING SENSE OF INVESTING - B39 Barton Boulevard, Hockladge, FL 32955

p
&

Statement Date Nov 28 - Dec 31, 2015 Pago 4 of 10

Asset Details {continued)

. Amount Amount
Exchange Traded & Invested Withdrawn
Closed End Funds B Price Quantity | Since Inception Since Ingeption Value
iShares Cora US Aggregate Sond |
ETF

Symbol: AGG

Assat Category: Incoma

Estimated Yield: 2,47% 108.01 B2s 123,790.37 -32,844.38 89,108.25

iShares MSCI EAFE Fund

Symbal: EFA

Asset Category: Growth & income
Estimated Yleld: 1,73% 58.72 278 18,562.43 -6,825.76 16,148.00

iShares Russell 1000 Growth
Fund

Symbol: IWF

Asset Category: Growth & In¢ome
Estimated Yield: 1.84% 98.48 256 24,005.74 -11,487.54 25,466.88
iShares Russall 1000 Valua

Fund

Symbo' IWD

Assat Category: Growth & Income
Estimated Yleld: 2,73% 97.86 409 52,271.92 -34,340.35 40,024.74

Vanguard Shorl Term BD ETF
Symbol: BSV |
Asasat Category: Income |
Eatimated Yield: 1.37% 79.57 374 36,638.26 -6,320.00 29,759.18

Vanguard Total BD Market ETF

Symbaol: BND

As3set Category: Income
Estimated Yield: 2,63% 80.76 1,028 ‘ 123,518.87 | «37,407.56 83,021.28

Estimated Yield

Tha Estimated Yield (EY) in the preceding sections(s) compares the anticipated eatmings on your investments in the coming year to the
current price of the invastments. It is based on past interast and dividand payments made by the securlties held in your account.
Ghanges in the price of a security avar time or in tha amaunt of the invastment held in your account will cause the EY 1o vary. The EY is
only an estimate and cannol be guaranteed by Edward Jones or the Issuera of the securitios. Your actual yield may be higher or lower
than the estimated amounts. Estimates for any securities that have a ratum of principal or capital gain may be overstated. Income
cannot be astimated for any securities that do not have an annual paymant amount or frequanoy available at tha Ume of estimation. Yield
to Maturlty is typically reporied for Zere Coupon Bonds as thase securities do ol have an annyal payment.

Amount Amount
Investod Withdrawn
Mutuai Funds Price Quantity | Since Inception | | Since Inception Value_
Capital World Bond Fund C! F1
Syrmnbol: WBFFX
Asset Category! [ncoma 18.79 913.924 26,691.88 -10,127.25 ‘I?ill?ﬂ_
Frankiin Mutual Shares Fund
oz |
Symbol: MUTHX |
Assot Catogory: Growth & Income J_ 26,00 871.849 40,692.19 -31,370.31 | 22,670.87

201 Progress Parkway WAL e o
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Account Holder(s) Tom G« dson
Account Numbe: -2
", Account Type Tracmonal individual Retirament Account
. Financial Advisor Steven C. Phelps, 321-836-6882
839 Barton Boulevard, Rockledge, FL 32955

P 000

T -

Fdward Jones

MAKING SENSE OF INVESTING

Asset Details (continued)

Mutual Funds

Price

Statement Date Nov 28 - Dec 31, 2015

Quaniity

Amount
Invested
Since Inceptien

Amount
Withdrawn
Since inception

Page 5 0f 10

Value

Goldman Sachs Mid Cap Value
Fund Cl |

Symbal: GSMCX
Assal Gategory: Growth

33.21

666.163

22,994.45

-15.049.46

22,123.27

Harbor Intgrnationa) Fund
Institutional Ci

Symbol; HAINX

Asset Catogory: Growth & Income

Investment Company of America
CF

Symbol: AICFX
Asset Category: Growth & Income

$9.43

565.244

34,340.29

-9,334.39

33,592.4%

33.30

715.754

34,720.79

-26,174. 11

23,834.61

Jensen Qualily Growth Fund

cll

Symbol: JENIX

Assot Catagory: Growth & Incoma

|

36.53

891,661

f

31,736.65 [

-11,004.34

32,572.38

JPMorgan Foderal Money Market
Fund Institutiona! Cl

Symbol; JFMXX

Assel Category: Cash/Equivalents

1.00

7,164.47

!

J'

7,163.47

JPMorgan International Value
Fund lnstitutional Cl

Symbol: JNUSX

Assat Catagory: Growth & Income

12.69

o

1,730,615

25,482.97

~10,631.69

21,960.24

Legg Mason Gibi Asset Mgmt Tr
Bw Glibl Oppts Bond Fund Cl |
Symboi: GOBIX

Agset Gategory: Income

9.75

1,112,854

13,610.95 |

-3.313.91

10,850.33

toomls Sayles Invastment Grade
Bond Fund CI ¥

Symool: LSIIX

Asset Gategory: Incoma

10.85

2,129.416

25,772.69

23,104.16

MainStay High Yield Comorate
Bond Fund C1 |

Symbol: MHYIX

Asse! Catagary: Aggrassive Incorme

3.30

5,446.239

80,858.80

-6.805.98 |

-7,940.68

28,865.07

Nationwide Geneva Mid Cap
Growth Instl Service ClI
Symbol: NWHYX

Asset Category: Growih

24.74

781.447

18.711.64

~6,932.45

19,333.00 ]

Neuberger Berman Genesis Fund
Institutional Gl

Symbol: NBGIX

Asset Category: Growth

51.06/

239.009

23,365,81

-16,866.93

12,203.80




Tp!BH3RAGE CRE87774706 t 7/
06—36*16;C1:52Prd;:r:-m:Edward Jones o 6304586

_MweuUNg HOlter(s) Tom Roodgon
. . .- Account Number ' -2 o
-(d d.l - - Account Type Traditionsd ThaWidual Retiroment Account <‘
E ‘Var ones " ' Finaneial Advisor Steu_an‘(;.:Fhalps,-321-836-6382 .
MAKING SENSE OF INVESTING - 839 Barton Boulevard, Rockledge, FL 32955

Statement Date Nov 28 - Dec 31, 20156 Page 6 of 10

Asset Details {continued)

Amount Amount
Invested Withdrawn
Mutual Funds | Prico Quantity Singe Incepiion Since Inception o Value
Thornburg International Value l i
Fund CI L
Symbol: TGVIX ‘
Assel Category: Growth & Income | 24,72 985.988 23,602.53 | -6,020.11 | 24,373.62
Eotal Account Value $584,333.32 I
e

Retirement Summary

This Period Cumulative
2015 Contributions $0.00 $6,500.00
2014 Contributions 0.00 | 8.500.00

Summary of Activity

Beginnlng Balance of Cash, Money Market funds and insured Bank Doposit $53.48
Additions Subtractions
Ingome $16,835.00
Other income | £83.96
Total Additions $17,618.96
Withdrawals 10 Purchase Securitles -$16,057.32
Fees and Charges I -630.83 T
Total Subtractions -$16,688.15
Ending Balance of Cash, Meney Market funds and Ingured Bank Deposit $084.29
Detail of Aclivily by Category
Where Amount per
Addltions - Income Date Invested Quantity shareirate Amount
Dividends T T T
MainStay High Yield Corp BD
Tax info N 12/01 FAeinvested | 5,384.256 0.03 166.37
JP Morgan Fed Monay Mkt T i T ___
al Daily Accrual Rate
Tax Infoty 12/01 Roeinvasted | 7,533.6 0.07
Loomis Sayles INV Grade BD
Tax InfoN 1 12/02 Reinvested 2,089,741 0.024 50.98
iShares Core LS Aggragate Bond !
—JaxkioN 112107 | Moneymit| 825 0.207928 171.54

201 Progress Porkway




AFORM 6 FULL AND PUBLIC DISCLOSURE 2015

OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
— FLORIDA
P RGCESSED COMMISSION ONETHICS
****** AUTO™ALL FOR AADC 328 T5 P1153 JUN 0 8 2016
Hon Tommy Goodson
State Representative A RECEIVED
House Of Representatives - _\}/"
Elected Constitutional Officer Y a ID Code
630 Cidco Rd 4 (/\X
Cocoa FL 32926-5812 ID No. 73160
LT O L Y LR LU 1 BT Ll bl fgnlll
[[seoskgloftefegghy Pt fegtyran et o o Conf. Code
Goodson , Tommy
CHECK IF THIS IS A FILING BY ACANDIDATE (O

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 , 20 was $ i

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 $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

e ——— T ———

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

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

CE FORM 6 - Effective January 1, 2016 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.002(1), F.A.C.



PART D -- INCOME

ldentify 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.

Q 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

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

| 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.
(J I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
STATE OF FLORIDA
OATH COUNTY OF

I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this day of
beginning of this form, do depose on oath or affirmation

, 20 by

and say that the information disclosed on this form

and any attachments hereto is true, accurate, (Signature of Notary Public-State of Fiorida)

and complete.

(Print, Type, or Stamp Commissioned Name of Notary Public)

Personally Known OR Produced Identification

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced

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 []

CE FORM 6 - Effective January 1, 2016 PAGE 2
Incorporated by reference in Rule 34-8.002(1), F.A.C.




FORM 6 FULL AND PUBLIC DISCLOSURE 2015
Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME:
Goodson - Tom

MAILING ADDRESS:
630 Cidco Rd. CM'SZ%NR}& ETHICS
JUN 0 8 2016
CITY ZIP: COUNTY :
Cocoa 32926 Brevard RECENED
NAME OF AGENCY :
Florida

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
House of Representatives, District 51

CHECK IF THIS IS A FILING BY A CANDIDATE Ei

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, 20 15 was $ 4,336,360

—

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 $ 250,000
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Bank Accounts - Community Bank of the South, Merritt Island, FL 180,000
[.0oan Receivable - Goodson Paving, Inc. 489,000
[.oan Receivable - Good IV - TLC, Inc. 89,120

(Sce attachment for additional assets)

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

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

CE FORM 6 - Effective January 1, 2016 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.002(1), F.A.C.



OFFICE USE ONLY

STATEMENT OF

CANDIDATE 7 “f

(Section 106.023, F.S.) oL
(Please print ortype) T

| TOM GOODSON

candidate for the office of FLORIDA HOUSE DISTRICT 51

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

)

)/
X U ends — b7 /6
Signature of Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Wiliful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)




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 | 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
Goodson Paving, Inc (W-2) 630 Cidco Rd., Cocoa, FL 32926 116,883
State of Florida (W-2) 200 E. Gaines St., Tallahassee, FL 32399 26,646
SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5J:
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE

(See attached schedule)

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

| 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.
m | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH STATE OF FLORID: \\
COUNTY OF Dovo
v~
L, the person whose name appears at the Swomn to (or affirmed) and subscribed before me this}-\ day of
beginning of this form, do depose on oath or affirmation — \
ginning P X AN ,ZOB‘\by \ o ™M QQQQ\X\
and say that the information disclosed on this form 3
N /—— i
and any attachments hereto is true, accurate, Sonatire of Notar‘y:I;’.-uinc-State = ‘Heﬁda}m‘}u,(/ — NAZITO
and complete. e b MY COMMISSION  FF 020574
’ - — %“ x EXPIRESJune-18 0
(Print, Type, or Stamp Commissioned Nanl, 7 G aodlruBu dget Notary Services
— P lly K OR  Prodoay Identificati
‘ ersona nown roduced Identification
/ ] e P Yy _{7‘4
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced

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:

1, 5/'(’,.’/' ¢ /i ,4 E///lf . C //7 , prepared the CE Form 6 in accordance with Art. I, Sec. 8, Florida Constitution,
Section 1¥2.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true

and correct.
. - :
[ A 5 /26 /¢

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.
I IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE m ‘
CE FORM 6 - Effective January 1, 2016 PAGE 2
Incorporated by reference in Rule 34-8.002(1), F.A.C.

- V




2015 FORM 6 - ADDITIONAL INFORMATION
TOM GOODSON

PART B - ASSETS (Additional Assets)
ASSETS INDIVIDUALLY VALUED AT OVER $1,000

Description of Asset

Goodthree Partnership Interest (Basis)

US Financial Life, Syracuse, NY

Lincoln Mutual, Akron, OH

Life Insurance - New York Life, Cleveland, OH

Life Insurance - New York Life, Cleveland, OH

Goodson Paving, Inc. - 509 Shares (Stock Basis)

Community Bank of the South, Merritt Island, FL - 1,500 Shares
House - 138 N. Indian River Cir, Cocoa, FL (No mrtg)

House - 1175 Tuckaway Lake Dr, Rockledge, FL (No mrig)
House - 464 Camel Circle, Cocoa FL (No mrig)

Condo - 528 E. Pensacola Ave, Tallahassee FL (No mrtg)
Condo - 3560 Muirfield Dr., 3, Titusville FL (No mrtg) (Spouse)
Property - Georgia - 2 Lots in Old Burt's Bend Subdivision, Blairsville, GA (No mrig)
Cabin - Georgia - 184 Wildwater Trail, Blairsville, GA (No mrig)
Good IV-TLC, Inc 610 Shares

Florida Retirement Systems (Vested portion)

Edwards Jones IRA (See attached detail)

TOTAL ADDITIONAL ASSETS

Part D - Income (Additional Income)

Goodthree - P.O. Box 236067, Cocoa, FL 32823

Goodthree - P.O. Box 236067, Cocoa, FL 32923 - Passthrough Interest

Goodson Paving, Inc. - S Corp 630 Cidco Rd. Cocoa, FL 32926 - Note Interest
Goodson Paving, Inc. - S Corp 630 Cidco Rd. Cocoa, FL 32926 - Passthrough Interest
Goodson Paving, Inc. - S Corp 630 Cidco Rd. Cocoa, FL 32926 - Passthrough Income
Good IV - TLC - S Corp P.O. Box 560559, Rockledge, FL 32955 - Note Interest

Good IV - TLC - S Corp P.O. Box 560559, Rockledge, FL 32955 - Passthrough Income

TOTAL ADDITIONAL INCOME

Part D - Secondary Sources of Income

Goodson Paving, Inc. - The Viera Company - 7380 Murrell Rd. Ste 201, Viera, FL 32940 - Construction Services

Goodson Paving, Inc. - W & J Construction Corp. - 1038 Harvin Way Ste 120, Rockledge, FL 32955 - Construction Services

Good IV - TLV, inc. - Goodson Paving, Inc. - 630 Cidco Rd. Cocoa, FL 32926 - Construction Services

Value of Asset

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

$

P P N

320,530
37,542
45,947
26,500
47,500

969,000
15,000
70,000

600,000
75,000
99,000
85,000

106,888

245,000

1,000

584,333

3,328,240

5274
1,648
15,235
1,495
13,503
4,733
396

42,284

Good IV - TLV, Inc. - Brevard County Road & Bridge - 2725 Judge Fran Jamieson A145, Melbourne, FL 32940 - Construction Services

Good IV - TLC, Inc. - City of Palm Bay - 120 Malabar Rd. Paim Bay, FL 32907 - Construction Services
Goodthree - Goodson Paving, Inc. - 630 Cidco Rd. Cocoa, FL 32926 - Construction Services



"MAKING SENSE OF INVESTING

Estimated Interest and Dividends by éécurity (continued)

0. E6364586
Account Holder(s) Tom Goodson
Account Number

Account Type Traditional individual Retirement Account
Financial Advisor Steven C. Phelps, 321-636-6882
839 Barton Boulevard, Rockledge, FL 32955

Statement Date Nov 28 - Dec 31, 2015

L HE8 /7141704

Page 3 of 10

3 Months| 3 Months| 3 I\J'Ir.:mi'nsi
Ending Ending Ending
January| February March June| September| December| 12 Month
Mutual Funds Quantity 2016 2016 2016 2016 2016 2016 Total
Capital World Bond * 913 o] 0 20 19 0 67 106
Franklin Mutual Shares Gt Z * 871 0 0 0 0 52 463 516
Goldman Sachs Mid Cap Value * 666 0 0 0 0 0 172 172
Harbor International * 565 0 0 0 0 0 611 611
Investment Co of Amer CI F1 ~ 715 0 0 99 87 97 126 419
Jensen Quality Growth * 891 0 0 101 147 109 149 508
JP Morgan International Value * 1,730 0 0 0 0 0 302 a0z
Lm Bw Gibl Oppts BD Fd G| * 1,112 0 0 80 88 0 60 228
Loomis Sayles INV Grade BD * 2,129 0 77 77 110 125 192 581*—
MainStay High Yield Corp BD * 5,446 168 168 168 504 504 504 2,016
Neuberger Berman Genesis * 239 0 0 0 0 0 51 51
Thornburg International Value * 985 0 0 0 198 126 18 342
Total $168 $595 | $1,185| $2,274| $2,846| $5,037| $12,105

The above is an estimate of the intarest and dividends you can expact to earn on your investmants in the next 12 months but it is only an
estimate and cannot be guaranteed by Edward Jones or the Issuers of the securities. The astimate is known as the Estimated Annual
Income or EAL it is based on past interest and dividend payments mado by the securities haeld In your account. it is also based on
statements made by the Issuers of those securities. The astimates project possible future interest and dividend payments based on the

number of bonds or shares held in your account at the tima the estimate was done. Your actual investment income may be higher or lower

than the estimated amounts, Estimates for certain types of securitios that have a return of principal or capltal gain may bo overstated,
Income being rainvested is indicated with *' . Income cannot be estimated for the sacuritles indicated by "**' . It cannot be astimated
becausa the annual payment amount or fraquency is not avallable at this time.

Asset Details (as of Dec 31, 2015) Advisory Selutions Fund Model .

Asscts Held At Edward Jonas

Current Beginning Ending
Yield/Rate Balance Deposits Withdrawals Balance
Retirement Money Markat 0.01%:* $53.48 $1,546.80 -§615.99 $984.29

* The avarage vield on the money market fund for the past saven days.
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|0 65364486 cHBH /741Uy
MeLOUNT nolder(s) Tom Goodson
“Account Number e 7
Account Type Traaiona Individual Retirement Account

08-06-16;01:52PM;From:Edward Jones

_ Es < Financial Advisor Stoven C. Phelps, 321-636-8882 \\::;,:‘
| -MAKING SENSE OF INVESTING - . /- (S Y o vipmris
D Statement Date Nov 28 - Dec 31, 2015 Pago 4 of 10

‘Asset Details (continued) -

. Amount Amount
Exchange Traded & Invested Withdrawn
Closed End Funds Price Quantity | Since Inception Since Inception Value

iShares Cora US Aggregate Bond
ETF

Symbol; AGG

Asset Category: Income
Estimated Yield: 2.47% 108.01 825 123,790.37 -32,844.38 89,108.25

iShares MSCI| EAFE Fund

Symbal: EFA

Asset Category: Growth & Income
Estimated Yield: 1.73% 58.72 275 18,562.43 -6,825.76 16,148.00

iShares Russell 1000 Growth
Fund

Symbal; IWF

Agset Category: Growth & Income
Estimated Yield: 1.54% 99.48 258 24,005.71 «11,487.51 25,466.88

iShares Russell 1000 Valua

Fund

Symbol: IWD

Asset Catagory: Growth & Income
Estimated Yleld: 2.73% 97.86 409 52,271.92 -34,340.35 40,024.74

Vanguard Short Term BD ETF
Symbal: BSY

Assat Catagory: Income
Estimated Yield: 1.37% 79.57 374 36,638.26 -6.320.00 29,759.18

Vanguard Total BD Market ETF
Symbol: BND

Asset Category: Income
Estimatad Yield: 2.63% 80.76 1,028 123,518.87 -37,407.56 | 83,021.28

Estimated Yield

The Estimated Yield (EY) in the preceding sections(s) comparas the anticipated aarnings on your investments in the coming year to the
current price of the investments. It is based on past interast and dividend payments made by the aecurities held in your account.
Changes in the price of a security over time or in the amount of the investmant held in your account will cause the EY to vary. The EY is
only an estimate and ¢annol be guaranteed by Edward Jonas or the Issuars of the securitios. Your actual yield may be higher or lower
than the estimated amounts, Estimates for any securitles that have a raturn of principal or capital gain may be overstated. Income
cannot be estimated for any securities that do not have an annual paymant amount or frequency available at the time of estimation. Yield
to Maturity is typically reported for Zere Coupan Bonds as thase securities do not have an annual payment.

Amount Amount
invested Withdrawn
Mutual Funds Price Quantity Since Inception Since Inception Value
Capital World Bond Fund C! F1
Symbol: WBFFX
Asset Category: income 18.79 913.924 26,691.89 -10,127.25 17,172.63
Franklin Mutyal Shares Fund
clz
Symbol: MUTHX
Asgot Category: Growth & Income 26.00§ 871.949 40,682.19 | -31,370.31 22,670.67

wwwaarwordionesgon
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Edwardj ones

- 'MAKING SENSE OF INVESTING

Asset Details (continued)

Mutual Funds

Price

lu.Gausoou
Account Holder(s) Tom G ydson

Account Numbei

M=Ie ]S A AN VY]

: Account Type Tracional Individual Retirement Account

Einancial Advisor Steven C. Phelps, 321-636-6882
839 Barton Boulevard, Rockledge, FL 32955

Statement Date Nov 28 - Dec 31, 2015

Quantity

Amount
invested
Since Incaption

Amount
Withdrawn
Since Inception

" (W

\'é E‘N.
]
Q.‘:}:{t

Page 5 of 10

Value

Goldman Sachs Mid Cap Value
Fund Cl |

Symbal: GSMCX

Asset Category: Growth

33.21

666.163

22,994.45

-15,049.46

Harbor International Fund
Institutional Ci

Symbol: HAINX

Assat Catagary: Growth & Income

59.43

565.244

34,340.29

22,123.27

-9,334.39

Investment Company of Amarica
CIFi

Symbol: AICFX

Asset Category: Growth & Income

33.30

33,592.45

715.754

34,720.72

-26,174.11

23,834.61

Jensan Quality Growth Fund

Cli

Symbok JENIX

Assat Category: Growth & Income

36.53

891,661

31,736.65

-11,004.34

32,572.38

JPMorgan Federal Money Market
Fund Institutional Cl

Symipol; JFMXX

Asset Category: Cash/Equivalents

1.00

7,164.47

7.164.47

JPMorgan Intemational Value
Fund Institutionai Cl

Symbok JNUSX

Assat Category: Growth & Income

12.69

1,730.515

25,482.97

-10,631.69

Legg Mason Gibl Asset Mgmt Tr
Bw Glbl Oppts Bond Fund Cl |
Symbol: GOBIX

Asset Category: Income

9.75

1,112.854

Loomls Sayles Investment Grade
Bond Fund CI'Y

Symbal: LSHIX

Assel Category: Income

10.85

21,960.24

13,610.95

-3,313.91

2,129.416

25,772.69

-6,805,98

10,850.33

23,104.16

MainStay High Yield Corporata
Bond Fund Cl

Symbol: MHYIX

Asset Category: Aggressive Income

5.30

5,446.239

30,858.80

-7,940.68

28,865.07

Nationwide Geneva Mid Cap
Growth Instl Service Cl
Symbol: NWHYX

Assat Category: Growth

24.74

781.447

18,711.64

-6,932.45

19,333.00

Neubargaer Berman Genesis Fund
Institutional Cl

Symbol: NBGIX

Asset Category: Growth

51.06}

239.009 |

23,365.81

-16,866.93

12,203.80
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To:6364886 18887774709
MULGUUNT NOIgEer(S) Tom RncA
* Account Number - &
" Account Type Traditionrd It,ulvidual Retirement Account

Edward] ones e ~ Financial Advisor Steveri C. Phelps; 321-636-6882 \,‘;’:

MAKING SENSE OF INVESTING SRR - 035 Barton Boulevard, Rockledge, FL 32958

06-06-16;01:52PM;From:Edward Jones

Statement Date Nov 28 - Dec 31, 2015 Page 6 of 10

- Asset Details (continued)

| Amount | Amount

I Invested Withdrawn
Mutual Funds Prico | Quantity Since Inception Since Inception Value

I T

Thornburg International Valua i |
Fund Cl I 1
Symbeol; TGVIX ]
Assel Categary: Growth & Income 24.72] 985.988 | 23,602.53 | -6,020.11 24,373.62
Total Account Value $584,333.32 I

-Retirement Summary

This Period Cumulative
2015 Contributions $0.00 $6.500.00
2014 Contributlons 0.00 6.500.00
Summary of Activity : :
Beginning Balance of Cagh, Money Market funds and Insured Bank Doposit $53.48
Additions Subtractions
Income $16,835.00
Other income 683.96
Total Additions $17,618.96
Withdrawals to Purchase Securities -316,057.32
Faes and Charges ) -630.83
Total Subtractions -$16,688.15
Ending Balance of Cash, Money Market funds and Insured Bank Deposit 5984.29

Detail of Activity by Category

Where Amount per
Additions - Income Date Invested Quantity share/rate Amount
Dividands
MainStay High Yield Corp BD
Tax Info N : 12/01 Reinvested |  5,384.256 0.03 166.37
JP Morgan Fed Monay Mkt
at Dally Accrual Rate
Tax Info N 12/01 Aelnvasted | 7,533.6 0.07
Loomis Sayles INV Grade BD
_Eeilnfo N 12/02 Rainvested | 2,089,741 0.024 1 50.99
iShares Core US Aggraegate Bond
Tax Info N 12/07 Money Mkt 825 0.207928 171.54

201 Progress Parkway




CANDIDATE OATH -
CANDIDATE WITH PARTY AFFILIATION

OFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Statutes)
L, Tom Gocopson

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of (’: L H ouvsS & , ’.j— | ,
(office) (district #) (circuit #)
. | am a qualified elector of 1-2 5i7E VR P’C‘I County, Florida; | am qualified

(group or seat #)

under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; | have qualified
for no other public office in the state, the term of which office or any part thereof runs concurrent with the office | seek; and |
have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; and | will
support the Constitution of the United States and the Constitution of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card): | O O 7 5 4-7.L-

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form):

Tom  Ceoop- SUN

STATEMENT OF PARTY (Section 99.021, Fiorida Statutes)

)
| am a member of the _ -4, . () | { bf L Ca v Party; | have not been a registered member of any other political
party for 365 days before the beginning of qualifying preceding the general election for which | seek to qualify; and | have paid
the assessment levied against me, if any, as a candidate for said office by the executive committee of the political party, of

which | am a member.
e e / ; —y - -
XC**’/";;/mv/i-— (32) 5237-6,54¢ e | e et Tomcmod soN
Signature of Candidate Telephone Number Email Address @Jg/ narl. ce
) < L4
5560 MurHield De Ti7usuille E 227180
Addres: City State ZIP Code

*’fe\cﬁ\ ng Addecs: L0 Ciodeo Kol (bcon F1 32926

7
STATE OF FLORIDA
COUNTY OF LS 2y <<\

Sworn to (or affirmed) and subscribed before me this h\* day of \,k - __,20 \\~ |

Personally Known: v or m o~

=" signature &t Notary Public

st \'det Type, or Stamp Commissioned Name of Notary Public
oy, KRISTRE IGNAZ -
£ 2 1y COMMISSION # FF 02

Type of Identification Produced: x 7
une 19,201
> %& EXPIRES: 4 otary Services
"2, )

" 4 Toru Budget N
7 op S Bonde
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