FORM 6 FULLAND PUBLIC DISCL___SURE S 2018
Prersept o ype Yoo name g OF FINANCIAL INTERESTS Fr mmoFFlcz USE ONLY:

LAST NAME — FIRST NAME — MIDDLE NAME: : F
Colomneso  Angelina M. ¢i1h JUN 13 P 4 28
MAILING ADDRESS: g TEE SCUNTY
P.O. Box 14749 SUPERVISEA 57 &  E0TIENS
CY ZIP COUNTY : Confidential
Bradenton 34280 Manatee
NAME OF AGENCY : 38388
Manatee County Clerk of the Circuit Court and Comptroller '
NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Clerk of Court and Comptroller
PROCESSED
GHECK IF THIS IS A FILING BY A CANDIDATE 4

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 reporied assets, so please see the instructions on page 3.]

My net worth as of JUNE 5 20 16 was § 147.248.00

PART B -- ASSETS

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

The aggregate value of my household goods and personal effects (described above) is 5 21,000

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Cash - Harbor Community Bank $31.551.00
Cash - First Florida Credit Unton $5,883.00
Cash - Regions Bank §3, 095.00
Cash - Grow Financial Credit Union $7.965.00

PART C -~ LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
American Bducation Services P.O. Box 2461 Harrisburg, PA 17105-2461 ' $80,854,00
Ditech P.O. Box 6172 Rapid City, SD 7709-6172 $151,781.00
Bank of America N.A. 100 N. Tryon Street Chatlotte, NC 28255 $24,582.00
Southeastern Toyota Financial 19001 8, Western Ave. Dept WC 11 Torrance, CA 20501 $7,653.00
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: I
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
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"PART D -- INCOT'L‘[E

identify each separate source and amount of income which exceeded §1, UDD duﬂnq tha year, includin secoridary SOUFCES aof i income. Or altach a complete
copy of your 2015 federal income tax return, including all Was, schedules, and attachments. Please redact any social security of account numbers before
atlaching your returns, as the law requires these documents be posted to the Commission's website,

(W | 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 retumn, you need nof complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME {See instructions on page 8):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

Manatee Clerk of the Court and Comptroller 1115 Manatee Ave. W. Bradenton, FL, 34205 $137,000.00

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businasses owned by reporting persan—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 QF
BUSINESS ENTITY

ADDRESSE OF
BUSINESS ENTITY

PRINCIFAL BUSINESS
ACTIVITY

FOSITION HELD
VITH ENTITY

FOWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY 1
CFWNESHIF' INTEREST N

PARTF TRALNLNG | S f" mo
For D‘FﬁDEH‘S required to complete annual ethics training pursuant to section 112.3142 gs %
&l | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING?

STATE OF FLORIDA e
OATH COUNTY OF MANATEE
I, the person whose name appears at the Sworn to (or affinmed) and subscribed before me this day of
beginning of this form, do depose on oath or affirmation
ginning P < s .20 /p by

and say that the information disclosed on this form
and any attachments hereto is true, accurate,

SIGN E OF R'EPO M‘d‘ OFHcIﬁL OR CANDIDATE

/ l’[&ém@%a

i
(Signature of Motary Pubiic-stitﬂ of Florida)

If & cerhhed puhilc accou tant licensed under Chapter 473, or attomey in gao Sal prepared this form for you, he or

she must complete the following statement:

I , prepared the CE Form B in accordance with Art, Il, Sec. 8, Florlda Constitution,
Section 112.3144, Florida Statutes, and the instructions o tha form. Upon my reasonable knowledge and belisf, the disclesure herein is true
and correct,

Signature Date

IFANY OF PARTS A TI-IROUGH E ARE CDNTlNUED ON A SEPARATE SHEET PLEASE CHECK ]EIERE a |

_ Preparatmn of th;s form by a CPA or attorne does not relleve the filer of the respons:bllrty to sign the form under oath.

CE FORM 6 - Effeclive January 1, 2016 PAGE 2
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Part B — Assets (continuation sheet)

Loan to Campaign to Elect Angelina “Angel” Colonneso,
Clerk of the Circuit Court: $2,828.00
Manatee County Clerk of Circuit Court Deferred Compensation Plan $9,039.00
FRS Investment Plan Account $187,598.00
Personal Residence $150,000.00
*Address Protected ier F.S. 119.D71|4i|df{1}
o =
Wowr e
s F
[ il
o . i b
L @
R -1
Ty s |
oS
SRR
@
g



