FORM 6 FULL AND PUBLIC DISCLOSURE 2015
Please print or type your name, mailing 810 FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency nama, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME:
Desloge, Brvan BN ey
MAILING ADDRESS: Eialche iy

301 South Monroe Street -
| PROCESSED

CiTY : ZIP: COUNTY

Tallahassee, FL 32301 Leon
NAWE OF AGENGY - 211336

MAME OF OFFICE OR POSITION HELD OR SOUGHT :
County Commissioner

CHECK IF THIS IS AFILING By A canpipare L '

PART A - NETWORTH

Please enter the value of your net worth as of December 31, 2015 or a mare current date. {Note: Networth is not cal-
culated by subtracting your reporfed liabilities from your reporfed assels, so please see the instructions on page 3.]

My net worth as of December31 , 20 13 was § 8904,401
_ - PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFEECTS: :
This category includes any of the

Household goods and personal effects may be reported in a lump sum if thelr aggregate value excesds $1,000.
foffowing, i not held for investment purposes: jewelry; collections of stamps, guns, and numismatic ftems; art objects; household equipment and

furnishings; ciothing: other household tems; and vehicles for parsonal use, whether owned or leased.

The aggregate value of my household goods and personal affects (described above) is § 75,000

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

See Schedule

PART C — LIABILITIES

LIABIITIES IN EXCESS OF $1,000 (See instructions on page 4):
AMOUNT OF LIABILITY

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

CE FORM @ - Effective January 1, 2046 {Continued on revarse side) PAGE 1

Incorporated by refarence In Rule 34.8.00201), FAC.



PART D — INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sourcas of income. Or altach a complete
gopy of your 2015 federal Income tax return, including all W2s, schedules, and attachments. Plezse redact any social securily or account numbers before
attaching your returns, as the law requires these documents be posted to the Commissian’s wabsite.

i I elect to file & copy of my 2015 federal income tax return and all Wi2's, schedules, and aliachmants,
{if you check this box and attach a copy of vour 2015 tax return, you need not complete the remainder of Part D]

FRIMARY SOURCES OF INCOME (Ses instructions on pags &)
NAME OF SOURCE OF INCOME EXCEEDING 51.000 ADDRESS OF SOURCE OF INCOME AROUNT

See Schedule Attached

SECONDARY SOURCES OF INCOME [Major customers, clients, sfc., of businesses owned by mporting person-—-see insfructions on page 51;

NAME OF MAME OF MAJOR BOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY QOF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
See Schedule Attached

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

FRINCIPAL BUBINESS See Schedule Attached

POSITION HELD
WITH ENTITY

FOWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY

OVWNERSHIP INTEREST

PART F - TRAINING

For offigers 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 ic:ﬁ
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this 2 Gk day of

i fils form, il €
beginning of this . orm, do depose on cath or affirmation 20 | b by ﬁl'ru an 'D 5 bﬂ €
and say that the information disciosed on this form = J J

and any atlachments hereto is frue, acourate,

and complete.
ﬁ/"

SIGNATURE OF REPURTING OFFICIAL OR CANDIDATE

if a certified public accountant ficensed under Chapter 473, or aftorney in good standing wit
she must complete the fo!lowkng siatement

_GEORGE F. ERimsLEY prepared the CE Form & In accordance with Art. Il, Sec. 8, Fiorida Gonstitution,
Section 112.3144, Florida Slatutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

A w
e ,.f'r.r

(Ceuwns, 3. -ﬁrmm CPA lizfie
1gnatura \ ‘\' Date

Preparation of this form by a CPA or atterney does not relieve the filer of the responsibility to sign the form under sath.

[¥ ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]

CE FORM 6 - Effective January 1, 2018 PAGE 2
Incofporated by refersnce in Rule 34-8.002(1), FALC.




BRYAN M. DESLOGE
STATEMENT OF FINANCIAL CONDITION

December 31, 2015

ASSETS

Cash in Bank $ 152,475
Marketable Securities-IBM 89,711
Merrill Lynch Joint Managed CMA 95,023
Non-Marketable Securities (See Schedule A) 121,900
Real Estate market value (See Schedule B) 1,183,933
Autemobiles 50,000
Household Goods and Personal Effects 75,000
Retirement Plans (See Schedule C) 570,851
Interests in Parinerships/Corporations (See Schedule D) 6,645,508

TOTAL ASSETS $ 8,904,401

LIABILITIES AND NET WORTH

TOTAL LIABILITIES 0
NET WORTH 8,904,401
TOTAL LIABILITIES AND NET WORTH $ 8,804,401

Primary Income information:

Salary -Board of County Commissioners (taxable amount was $49,107) $ 73,752
Salary-Aerocare Employee Benefits, Inc. (taxable amount was $24,054) 24,054

Secondary {ncome Information

interest 3 1,663
Dividends 233,750
Capital Gain 181,574
Rental Income - Net 6,653
Other Partnership-Rental Income/(Loss) (2,715)
IRA Distribution 5100

426005

TOTAL INCOME $ 523,831



HBRYAN 8. DESLOGE
STATEMENT OF FINANCIAL CONDITION
December 31, 2015

Schedule A
Non-Marketable Securities
PRESENT
MARKET
DESCRIPTION VALUE
FAC LLC $ 12,500
BlueWater LLC - Red Brick Partners 50,000
Hopewell Home Heaith Care LLC 59,400
3 121,800
Schedule B
Real Estate PRESENT
MARKET
DESCRIPTION MORTGAGES VALUE

Personal Residence
3057 Hawks Glen $ 0 $ 367,016
Taliahassee, FL

Personal Residence
3988 5i. Teresa Avenue 0 552,066
Frankiin County, FL

Residential Rental
112 Whetherbine 0 71,424
Tallahasses, FL

Residential Rental
224 West 5th Avenue 0 40,000
Tallahassee, FL

Residential Rental
1553 Patrick Avenue 0 38,913
Tallzahassee, FL

Residential Rental
801 Cochran Avenue 0 49 214
Tallahassee, FL

Vacant Lot - Appalachicola Florida 0 15,300

TOTALS $ 0 $ 1,183,933




BRYAN M. DESLOGE

STATEMENT OF FINANCIAL CONDITION

December 31, 2015

Schedule C
Retirement Plans
% Vasted Company Name Amaount
100% F & 5 Life Annuity 19,094
100% IBM ESPP 5,505
100% Bryan-IRA-Merrill Lynch 315,869
457 Deferred Comp Plan 227024
100% Bryan - Roth IRA - Merrill Lynch 3359
TOTALS b 570,851
Schedule D

Partnership/Corporation/Trusts Interests

Name Valua Position
Kimberly Lane, LLC 3 26,000 Partner
Redfish LLC 75,000 Fartnar
Desloge Group LLC 3,833,328 Partner
Desloge Family Parinership 1,251,580 Limited Partner
Desloge Family Trust 1,359,600 Beneficiary
Totals g 5,645 508




HAND DELIVERED

FORM 6 FULL AND PUBLIC DISCLOSURE 2015
Plesse printor ypeyourname, maiing | OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

LAST NAME — FIRST NAME — MIDDLE NAME: 2 ( ’ 33 LP

Desloge, Bryan

MAILING ADDRESS:
FLORIDA
301 South Monroe Street C 0MM|SS'ON ON ETH|CS
JUN 2 7 1016
CITY : ZIP: COUNTY :
Tallahassee, FL 32301 Leon RECEIVED

NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT : .
County Commissioner R O E S S E D
PROCI

CHECK IF THIS IS A FILING BY ACANDIDATE 1

—

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 December3! ,20 15 was $ 8,904,401

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 $ 75,000

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

See Schedule

—

PART C -- LIABILITIES

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

N/A

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

N/A

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

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.

] | elect to file a copy of my 2015 federal income tax return and afl 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

See Schedule Attached

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

See Schedule Attached

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

/?\EIT’\!]\C/;I!??L BUS,'NESS See Schedule Attached
POSITION HELD

WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING
Forgéers 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 LeanN

1, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this Z O*L day of
beginning of this form, do depose on oath or affirmation ‘

and say that the information disclosed on this form

and any attachments hereto is true, accurate,

(Signatlre of Notary\Publlc--State of Florlda)

and complete. S“CDLM') . ¢ H lo
[} D HOLVN

SIGNATURE Of REPO

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the:
she must complete the following statement:

I, GGORé-& F €RIM5LE ‘f , prepared the CE Form 6 in accordance with Art. Il, 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.

éfwﬂmg ?&«aéa« CPA finfte

S nature Date
Preparation of tlns form by a CPA orney 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 [
PAGE 2

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



BRYAN M. DESLOGE
STATEMENT OF FINANCIAL CONDITION
December 31, 2015

ASSETS

Cash In Bank

Marketable Securities-IBM

Merrill Lynch Joint Managed CMA

Non-Marketable Securities (See Schedule A)

Real Estate market value (See Schedule B)
Automobiles

Household Goods and Personal Effects

Retirement Plans (See Schedule C)

Interests in Partnerships/Corporations (See Schedule D)

TOTAL ASSETS

IABILITIES AND NET WORTH

TOTAL LIABILITIES
NET WORTH

TOTAL LIABILITIES AND NET WORTH

Primary Income Information:

Salary -Board of County Commissioners (taxable amount was $49,107)
Salary-Aerocare Employee Benefits, Inc. (taxable amount was $24,054)

Secondary Income Information

Interest

Dividends

Capital Gain

Rental Income - Net

Other Partnership-Rental income/(Loss)
IRA Distribution

TOTAL INCOME

$

162,475
9,711
95,023
121,900
1,183,933
50,000
75,000
570,851

6,645,508

8,904,401

0

8,904,401

8,904,401

73,752

24,054

1,663
233,750
181,574
6,653
(2,715)
5,100

426,025

523,831



STATEMENT OF FINANCIAL CONDITION

BRYAN M. DESLOGE

December 31, 2015

Schedule A
Non-Marketable Securities
PRESENT
MARKET
DESCRIPTION VALUE
FACLLC $ 12,500
BiueWater LLC - Red Brick Partners 50,000
Hopewell Home Health Care,LLC 59,400
$ 121,900
Schedule B
Real Estate PRESENT
MARKET
DESCRIPTION MORTGAGES VALUE
Personal Residence
3057 Hawks Glen 0 $ 367,016
Tallahassee, FL
Personal Residence
3988 St. Teresa Avenue 0 552,066
Franklin County, FL
Residential Rental
112 Whetherbine 0 71,424
Tallahassee, FL
Residential Rental
224 West 5th Avenue 0 90,000
Tallahassee, FL
Residential Rental
1553 Patrick Avenue ¢] 38,913
Tallahassee, FL
Residential Rental
801 Cochran Avenue 0 49,214
Tallahassee, FL
Vacant Lot - Appalachicola Florida 0 15,300
TOTALS 0 $ 1,183,933




BRYAN M. DESLOGE

STATEMENT OF FINANCIAL CONDITION

December 31, 2015

Schedule C
Retirement Plans
% Vested Company Name Amount
100% F & G Life Annuity 19,094
100% IBM ESPP 5,505
100% Bryan-IRA-Merrili Lynch 315,869
457 Deferred Comp Plan 227,024
100% Bryan - Roth IRA - Merrill Lynch 3,359
TOTALS $ 570,851
Schedule D
Partnership/Corporation/Trusts Interests
Name Value Position
Kimberly Lane, LLC $ 26,000 Partner
Redfish LLC 75,000 Partner
Desloge Group LLC 3,933,328 Partner
Desloge Family Partnership 1,251,580 Limited Partner
Desloge Family Trust 1,359,600 Beneficiary
Totals $ 6,645,508
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