FORM 6 FULL AND PUBLIC DISCLOSURE

2015

OF FINANCIAL INTERESTS FOR

------------- AUTO™3-DIGIT 320 TY #12
Diane Elaine Hutchings Seovd FOTE NG
District 3 Commissioner "

CHECK IF THIS IS A FILING BY A CANDIDATE L]

PART A -~ NET WORTH

My net worth as of Necermber 21,20 1S was$ sl 5.

PROCESSED

Clay County
Elected Constitutional Officer ID Code
2830 Grande Oaks Way
Fleming Isle FL 32003-3767 ID No. 221325
IR M IRumnmis N nnm
UTILETIE AT NIRRT B R B IR U W TR AR Conf. Code

Hutchings , Diane Elaine
| e e s

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

OFFICE USE ONLY:

- _‘ 5.-?:

PART B - ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismalic items; ari objects:
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

The agaregate value of my household goods and personal effects (described above) is § 50, 000.7°

Household goods and personal effecls may be reported in a lump sum if their aggregate vaiue exceeds $1,000. This category includes any of the

household equipment and

ASSETS INDIVIDUALLY VALUED AT QVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see insfructions p.4) VALUE OF ASSET
2820 ('-.mmer Caks Way Eleaing Teland , K. 2zo0z 280 oo
t4c> ‘Elr-lf'k,e-_ wild Me e Cw-aiﬂ [eve CD;.‘ <, T Baodd 350,000
2002 | tucaln WAXT [/ 301 r;‘:\f‘c}t ._.,E,S‘O S0 000

PART C - LIABILITIES

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

40 4 |

AMOUNT OF LIABILITY

We g ‘b:——m.r:n P @ox 141 f\(sW'lo. nes Trula SD306 (Guinde Coks U'i'uaﬁrh.mw | 76, 872
Couler Stal Zone 90 Boy oLy, U.m R Gdlwld wartaece. (12,000
Tt Cleara (ﬂfer&& U.Im:‘v\ 5'DDLL}L>L ey flcbl_ /}{. 53302—(%’&&4{{ Ifl(i !ﬂ‘x\\ 55, o0
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABHITY
CE FORM 6 - Effective January 1, 2018 {Cantinued on reversa sids) PAGE 1

Incorperaled by reference in Rule 34-8.002(1), FAC.



PART D —~ INCOME

|dentify each separate source and amount of income which exceeded $1,000 during the vear, 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
atlaching your returmns, as the law requires these documents be posited to the Commission's website.

L1 1 efect 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 return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (Sse instructions on page 5k

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
Fick Coads Gedit Bintge 500 Wist  Qay 3 32202 178 396, Hs
Uay Coumly Peacd f Comwisstoners | 4773 Houston SF Ceen Cm_ﬁgc&s Hozeoks] 39 698 00

L
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 SBOURCE ACTIVITY OF SOURCE

PART E — INTERESTS IN SPECIFIED BUSINESSES {Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3
NAME OF
BUSINESS ENTITY tolelg m!‘-. waw Lo Tng
ADDRESS OF
BUSINESS ENTITY 2830 Gmmia Ct&: Woz Flewn i3
PRINCIPAL BUSINESS
ACTIVITY Covninariccl \r-’mari-u
POSITION HELD )
WITH ENTITY Seicoe b
| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS ‘jl'{_ S
NATURE OF MY .4
OWNERSHIP INTEREST O—C&-CLM
PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
0 ATH STATE OF FLORIDA
COUNTY OF C N en Za
=
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this ____) I day o gEg
baginning of this form, do depose on oath or affirmation : =
Ntk .20 \l> by Oég
and say that the information disclosed on this form —7?{/ ,{? ”é,,_ g s % =
. "‘-'T'-—';-——-—"‘_ ﬁ
and any attachmenis herefe is true, accurate, (Signaiure of Notary PubjisZ8tate of Fionda) ﬁ é
and complele, o
=
{Print, Type, or Stamp Commissioned Name of Notary Public) fo h’é

ron

@ M / /Jé/ i’ - ; Personally Known OR  Produced Identification "
SIGNATURE OF REPORTING OFFICIAL 2& CANDIDATE Type of Identification Produced _ F= 1 T\

if a cerlified public accountant licensed under Chaptar 473, or atforney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

I, , prepared the CE Form 6 in accordance with Art, I, 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 carrect:

Signature Date
Preparation of this form by a CPA or attorney 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 [
FAGE 2

CE FORM 6 - Effective January 1, 2016
Incomorated by reference in Rule 34-8.002(1), F.A.C,



