FORM 6 FULL AND PUBLIC DISCLOSURE 2015
Pease print or type your name, malling O_F i‘lﬂlNANCiAL INTERESTS = FDROFF*CE USE ONLY:

address, agency name, end position below:

LAST NAME — FIRST NAME — MIDDLE NAME: WHE e )
Snyder, William David WIS 20 1) 57
MAILING ADDRESS:
800 SE Monterey Road PROCESSED
CITY : 7P COUNTY : 210226
Stuart 34994 Martin
NAME OF AGENCY :
Elected Constitutional Officer
NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Sheriff of Martin County s
CHECK |F THIS IS A FILING BY A CANDIDATE e

PART A — NET WORTH
Please enter the value of your net worth as of December 31, 2015 or 2 more current date. [Note: Net worth is not cal-
culated by subtracting your reporled linbilities from your reported assets, so please see the instructions on page 3.]

My nat worth as of December 31, L2015 was § 732.930.65

FART B — ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggragate value excesds §1,000. This category includes any of the

following, if not held for investment purposes: jewslry; collections of stamps, guns, and numismatic tems; art objects; housahold aguipmant and
furnishings; clothing; other household lems, and vehicles for personal use, whether owned or leased.

The aggregste value of my household goods and personal effects (described above) is § 30,000

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSEY (specific description is reguired - ses instrustionz p.4) VYALUE OF ASSET
Private Home: 11251 SW Thunder Road, Stuart, FL 34997 258,200
Health Savings Account: Tallahassee, FL 2,390
SunTrust Bank: Checking Account 31,493
Schwab [RA Rollover 331, 130

PART C — LIABILITIES

LIABILITIES N EXCEES OF $1,000 (See Instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
SunTrust Bank: Home Mortage 163,376
SunTrust Bank: Equity Line 3,937.35

SJONT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
HNAME AND ADDRESS OF CREDITOR AMOUNT OF LEABILITY

CE FORM 6 - Effective January 4, 2016 {ConBriued on severse side) PAGE 1
Incorporated by reference in Rule 34-5.002{1), FA.C.



PART I} — INCOME

Identify each separate source and amount of income which excesded $1.000 during the year, incleding secandary sources of Income. Or attach a complete
copy of your 2015 federal income fax retum, Intfuding afl W2s, schedules, and attachments. Please radact any sodial security o account numbers befave
atiaching your retums, as the law requires these documents be posted to the Commission’s website.

o | eledt to file a copy of my 2018 federai income = retum and ali WZ's, schedules, and attachments.
[ you check this box and attach 2 copy of your 2015 fax retumn, you need not complete the remainder of Pari D]

PRIMARY SOURCES OF INCOME {See instructions on page 51

NAME OF SCURCE OF INGCOME EXCEEDING 51,009 ADDRESS OF SOURCE OF INCOME AMOUNT
Martin County Sheriff's Office 800 SE Monterey Rd., Stoart, FL 34994 135, 203.00
Florida Retfirement System PO, Box 3090, Tallahasses, FL 63,505

SECONDARY S3OURGES OF INCOME [Major customers, clients, atc., of businesses owned by reporling person-ses instructions on page 5%
MAME OF MAME OF MAJOR SOURCES ADDRESS PRINCIFAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E - INTERESTS IN SPECIVIED BUSINESSES [Tastruetions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSIMESS ENTITY # 3

NAME OF
BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY
PRINGIPAL BUSINESS
ACTIVITY
FOSITION HELD
WITH ENTITY
1 OWN MORE THAN A 5% '
INTEREST (N THE BLSINESS wpy
NATURE OF 1Y o
OWNERSHIP INTEREST e

PART F - TRAINING 2

For officers required to complete annual ethics training pursuant to section 112.3142, £S.
¥l 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
— STATE OF FLORIDA
OATH countyoF  /HARTN
! the persan whose name appoars at the Swom 1o (or affimed) and subscribed before e this __ /o3¢ day of
. —_
begsnrﬁngufﬂﬁsfurm,dodep@on ﬂalhairaﬁlrma o j: IE. z.n’l:#b .‘f(/i AL A 5: 'ﬁ"ﬁ 9
and say that the information disclosed on this form '
and any aifzchments wﬁmmﬁmmta' {Signature of Notary %alic-ﬁ*aiﬁ of Floriga)
and complete. A g MICHELLE E HOLOOKMB
. o WCOMISSONS FFOrr  JH Je st e £ Hocosm ey
EXPIRES: Al 28, 2018 {Psint, Tvpe, or Slamp C{)m*msmmed Mame of Motary Public)

%&“ﬂ Bonded ey Budged Wotary Servises

Personally Known K ,,,,,,,,,, OR  Produced identification

SIGNATURE OF RFSORTING OFFICIAL OR CANDIDATE Type of identification Produced

if a certified public accountant licensed under Chapler 473, or attomey in good standing with the Florida Bar prepared this form for your, he or
she musi complete the following statement:

prepared the CE Form § in ateordance with Art. Il, Ses. B, Florida Constilution,

Section 112.3144, Florida Stahsies, and the insfructions 1o the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and comect.

Signature Dale
FPreparation of this form by a CPA or attorney does not relieve the fler of the responsibility to sign the form snder oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE 7]

CE FORM 8 - Effactive Jonuary 1, 2016 PAGE 2
Ircerponind rrefmmma-ﬂ»-&mz[! FAL.




FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS

Williarm D, Snyder

11251 5. W, Thunder Rd,
Stuart, FL 34997
PART B- ASSETS {continued from Page 1)
VALUE OF ASSET(S)
1. Nationwide 457{k} Plan 16,659
2. The One America Retirement Account 230,383
M 131U

il

2015



