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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 cai-
~ culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3]

My net worth as of ___ 12/31/15 20 15 was$ 1,045,681

PART B — ASSETS

HQUBEHOLD GOODS AND PERSONAL EFFECTS:

- Househeld goods and personal effects may be reported in a lump sum if their aggregsite value exceads $1, {Iﬂo This category innludea any-of:the -
fullowlng. if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic ftems; art objaals household equipment arld
fumishings; clothing; other housahold items; and vehicles for personal use, whether owned or leased.

‘the aggregate value of my household goods and personal effects (described above) is §_ 23_0 ,000

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: : 2 S |
& DESCRIPTION OF ASSET {specific dnscripﬁnn is mquimd . see instructions p.d) = G VALUE OF ASSET -

'&; SEE ATTACHMENT WITH ITEHIZED INDIVIDUAL ASSETS 1,971,799

; . T PART C — LIABILITIES
I..lh!ILI'I‘IE& IH EJ(OSESS OF $1,ﬂl!0 (See instructions on page 4:: :
: ‘:HAME AHEI Aﬁnasss OF CREDITOR AMOUNT OF LIABILITY

MORTEGAGE LOAN SERVICING PO BOX 6440 CAROL STREAM, IL 1,151,766

TEE i

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOI!H'!‘ 0!-; IJABII.!TY
| ATT UNIVERSAL CARD/CITIBANK PO BOX 6241 SIOUX FALLS, SD 57117 2,670
QRLANDO FEDERAL. CREDIT UNION 1117 S. WESTMORELAND DR ORLANDO 32805 1,682
CE FORM & - Effective January 1, 2016 (Canfirued on reverse side) PAGE 1
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PART D - INCOME

Identify sach 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 fedsral income tax return, including alf 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.

[ | etect fo file a copy of my 2015 federal income tax retumn and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2015 tax retum, 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.O_[" SOURCE OF INCOME . . AMOUNT: .. -
ORARGE COUNTY SHERIFF™§ OFFICE | P.0. BOX 1440 ORLANDO, FL 32804 | 167,657
CLTY OF ORLANDO - PENSION 400 S. ORANGE AVE ORLANDO 32802 79,488
SECONDARY SOURCES OF INCORME [Vajor customers, clients, etc., of businesses ownad by reporting person—-see fnstructions on page 5J;
NAME OF NAME OF MAJOR SCURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SQURCE ACTIVITY OF SOURCE
N/A N/A N/A N/A

PART E ~ INTERESTS IN SPECTFIED BUSINESSES [Insructions on page 6] -
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY N/A _ N/A _ ' N/A
ADDRESS OF - B
BUSINESS ENTITY N/A ' . N/A N/A
PRINCIPAL BUSINESS - ; T
ACTIMITY N/A N/A , N/A
WITHERTITY NA N/A _ N/a_
[ OWN MORE THAN ' ' ' '
INTEREST IN THE ausmess N/A N/A N/A
TURE OF MY
gAwNERSHlF' INTEREST N/A _ N/A _ - N/A
PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
1 [1CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
: ' STATE OF FLORIDA
OATH COUNTY OF O Wm—Q_./
I, the person whose name appears at the Swom to (or affirmed) a bscribed bduru me this C"LJ day of

baginning of this form, do depose on oath or affirmation
and say that the information disclosed on this form
and any attachments herelo is true, accurate,

(Print, Type; or Stamp Co
Perscnally-Known-

Type of Identification Produced

f OR CANDIDATE

figd publlc auouumant Ilcensad undar Chapter 473, or attornay in good slnndlng with the Florida Bar prepa &
mpiete ma fullowing statement:

I, , prepared the CE Form B in accerdance with A, 11, Sec. 8, Florida Constitution,
Sgction 112 3144, Fldnda Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosurs hereqn is true

and comrect,
1

-

" Signature ' Date
araﬂon nf tI:us fnrm b y & CPA or attorney dues nnt rellews tlle ﬂler of ﬂ:e responsibi]jtytns: Ty

Pre theform uml nath. :

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE ]
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Jerry L. Demings
Additional Individual Assets 2015

]

-Personal residence (address exempt from public disclosure F.S. 119)

$ 1,560,414.00

—Retirement funds, Florida Retirement System - Investment Plan
$ 332,277.00

—=Checking, Savings, Money Market — Orlando Federal Credit Uniom
$ 35,576.00

-Deferred Compensation = 457 B Plan, Vanguard Investments
$ 31,365.00 as of 12/31/15

=Certificate of Deposit = Axiom bank
$ 2,617.00

-US Savings Bonds
$ 2,050.00

=American General Life Insurance
$ 7,500.00

Total = $ 1,971,799.00
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