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FORM 6 FULL AND PUBLIC DISCLOSURE 2015

OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
'Date Received.
6[ 21/2016.
e O DIGITAZ0 T1 P30 '
Robert Edwards - e o PROCESSED
Superintendent of Schools
Latayetis County School Board SRR : ; \wmﬁm E@’ﬂ w Mﬁ
Eiected Constitutional Officer _ _ D Code .
435 NW Lafayette Ave . _ i ; :
Mayo FL 32086-4529 . | IDNo. 246042
||||llfllIl!l|I[Isplfiljalll;lllmlﬁtlllifllhhlﬂ|h§'imnl Bondd
- — — Edwards , Robert
CHECK IF THIS IS A FILING BY A CANDIDATE o - L

‘PART A~ NET WORTH

Please enter the value of your net worth as of Decembar 31,20150ra more current date. Note: Met worth is not cal- -
-vulated by subtracting your reported liabilities from your reported assets, so please see the instructions on pagelsj

My et worth as of_ Bya2eel- 20 1 was$_) 22 10
B mm .

I ot TU sate Eo Bl B i PART B --_ASSETS e i
~HOUSEHOLD GOQDS AND PERSONAL EFFECTS: ~ ~  ~ 4 S
" “Household goods and personal éffects-may be repored in a b sum if ﬂ’belr aggnsgate value excaeds $1 000 ThfS catagory 'ﬂC*Udﬂﬁ any of the

; ,_-'.foliomr:g. if:not held for investment-purposes:. jewelry; collections of stamps, guns; and numismatic nems, art ah;qcts hcusehald equipment and..
o _{umashmgs clothing; c-ther hausehold items; and vehicles for personial use, whether owned orFeased o

: The aggregate value of my housahnld goods and persona'i aﬁems {des.mbed above) 1.8‘5 ~ w@ :
- ASSETS INDIVIDDALLY VALUED AT OVER $1,000; : bt S 1_ - :
: DESCRIPTIOM OF ASSET (specific descripﬁon is raqulred sea ‘instructions p.4} E i VALUElOF .ﬂSS_EI‘
doos Ferd Taxr (I m#&ff‘\ ——— _ : f2., SO0
2007 ; o (Y 1nded). i — : o, FO
| zdi2. Afm@', AUk / o ) T A 12 oD |

o s ™PART C'— LIABILITIES
LIABILITIES N EXCESS OF $1 0o (Sae instructions en page 4):

NAME AND ADDRESS OF CREDITOR T o , | AMOUNT OF mau.m
S ubienege ?MQ-'?‘ ‘F:ﬁ.ﬁ-ewj Orteb"i“ ‘:\r\éw-\ 2ol ?»wm:é. Mﬂm Ldu'; Cay ?‘5 ) X\FLQ@
US, Vool Nerme M\m‘\na%\__ o TO Ra 2184y Tfa{%hn .MJU SE‘L'?J ; Lif‘ .m %
LR R0 Fot 2360) | Colunba  GA- _ Lo, 200

JDINTAND SE_VERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY. |-

CE FORM 6 - Effactive January 1, 2016

incarparated by reference in Rule 34-8.002(1), FAC, (Bpiingad e rverea 5/00) PAGE 1
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| PRIMARY SOURCES OF INCOME (See instructions on page §): - - R i T

PART D~ INCOME
Identify gach separate source and amount of income which excended $1.000 during the year, intluding secondary sources of income. Or aftach & complete

copy of your 2015 federal income tax retum, including all W2s, schedules, and attachments. Please redact any social securify or account numbers before
attaching your returns, as the law requires these documents be posted 1o the: COITII‘HISSIUH s wehbsite,

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 retum, you need not complete the remainder of PartD.] -

NAME GF SOURCE OF INCOME EXCEEDING $1,000 _ADDRESS OF SOURCE OF. INCOME : AMUUNT

Lolaytte Lo Scho)  Roord 263 Cawhed S M?’”% qx.lmq

SECONDARY SOURCES OF WCOWE {Major customers, ciients, etc., of businesses owned by reporting persun—seé instruttions on page 5]

NAME OF . NAME OF MAJOR SOURCES - ADDRESS ' PRINGIPAL BUSINESS
BUSINESS ENTITY | OF BUSINESS"INCOME | OF 8QURCE . - .. ACTIVITY OF SOURCE -

i

-PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6] - - e L L
- BUSINESS ENTITY#1 - ° . BUSINESS ENTITY # 2 o BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
_WITH ENTITY

TOWN MORE THAN A 5% |,
INTEREST !N THE BUSINESS
NATURE O
OWNERSHIP INTEREST

PART F-TRAINING
For offt required to oompleie annual ethics training pursuant to section 112 3142 F. S
| CERTIFY THAT | HAVE COMPLETED ‘THE REQUIRED TRAINING.

STATE OF FLORIDA
- OATH ~ - COUNTYOF _&M\: ,
.\, Ine person whose name appears at the' i" Tl gwm i for afrmed) and suhscnhed before me this - aég " day of
beginning of this form, do depuse on oath or affirmation - L .
and say that the Infarmatlm disclosed on this form
. and any aﬂachments hereto is true, accurate —

’ and complete, -

: -I;Efébnauy Known. OR Produced identification

BIGHATURE ‘OF REPORTING OFFICIAL OR : CANDIDATE _Trflﬂe of Identification Produced

" if a certified public accountant licensed under Chapter 473, or aﬂornay in good standlng with the Florida Bar prepared th|s form-for y-:.:u he or
she must conwete the foliowing statement:

- prepared the CE Form 6 in-accordance wth Ari. Il, Sec. 8, Florida Constitution,

: Sachon 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

T e caarr

Preparation of this form by a CPA or attorney does not relieve the ﬁler of the res onsibllitv 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 8 - Effettive January 1, 2016
Incorparated by reference in Rule 34-8.002(1). FAC.
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