address, agency name, and position below:

FORM 6 - FULL AND PUBLIC DISCLOSURE 2015
Please print or type your name, mailing OF FINANCIAL INTERE STS FOR OFFICE USE ONLY:

LAST NAME — FIRST NAME — MIDDLE NAME:
Gannon Anne Marie Page |

MAILING ADDRESS:
236 Dixie Blvd

CITY ZIP: COUNTY :
Delray Beach 33444 Palm Beach

NAME OF AGENCY :
Palm Beach Tax Collector

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Tax Collector

CHECK IF THIS IS AFILING BY A CANDIDATE M

PART A -- NET WORTH

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

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 December 31 ,20 15 was $ 838.919.

{2974

FLORIDA
COMMISSION ONETHICS

MAY 2 7 2016
RECEIVED

PROCESSED

—

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 $ 100,000

PART C -- LIABILITIES

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

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Property located at 236 Dixi Blvd, Delray Beach, FL 33444 366,000.
Guardian [nvestments, P. O. Box 26210, Lehigh Valley, PA - Annuity 156,008.
SEI Private Trust Company, One Freedom Valley Drive, Oaks, PA 19456 89,404
Voya Retirement. P. O. Box 9900067, Hartford, CT 06199 85,054

AMOUNT OF LIABILITY

Chase Mortgage, 222 Lakeview, Ste 100, West Palm Beach, FL 34401 83,192
Guardian Credit Union, 3469 Summit Blvd, West Palm Beach, FL 33401 13,565
American Express, P. O. Box 650448, Dallas, TX 75265 6,000.

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

AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2016 (Continued on reverse side)
Incorporated by reference in Rule 34-8.002(1), F.A.C.

PAGE 1



FORM 6 - FULL AND PUBLIC DISCLOSURE 2015
Please print or type your name, mailing OF FINANCIAL INTERE STS FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME:

Gannon Anne Page 2
MAILING ADDRESS:

CITY : ZiP : COUNTY :

NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK IF THIS IS A FILING BY A CANDIDATE ~ (d

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 , 20 was $

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 $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Guardian Credit Union, 3469 Summit Blvd, West Palm Beach, FL 33401 - Cash 7170.
Empower, P. O. Box 173764, Denver, CO 80217 76,061.
Vanguard, Box 1110, Valley Forge, PA 19482 - IRA . 44,004,
Capital One Bank USA, Box 30249, Salta Lake City, UT 84130 - Cash 17975,

PART C -- LIABILITIES

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

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

CE FORM 6 - Effective January 1, 2016 (Continued on reverse side) PAGE 1
incorporated by reference in Rule 34-8.002(1), FA.C.



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

address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME:

Gannon Anne Page 3
MAILING ADDRESS:

CITY : ZIP : COUNTY :

NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK IF THIS IS AFILING BY ACANDIDATE

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 , 20 was $

L —

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 $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Wells Fargo Bank, 303 Banyan, West Palm Beach, FL. 33401 - Cash 4,853.
Loyal 3. 150 California Street, Ste 400, San Franciso, CA 94111- stodck 8,563.
Wells Fargo Bank, 303 Banyan, West Palm Beach, FL 33401 - Cash 2.279
FRS. DMS, P. O. Box 9000, Tallahassee, FL 32315 - retirement . 46,558.

PART C -- LIABILITIES

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

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

CE FORM 6 - Effective January 1, 2016 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.002(1), FAC.



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 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 (See instructions on page 5).

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
Palm Beach Tax Collector 301 N. Olive, West Palm Beach, FL 33401 161,352,
BYN Mellon - Dole P. O. Box 569, Pittsburgh, PA 15230 5.380
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
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

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY

OWNERSHIP INTEREST
PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.

(] 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
e

OATH STATE OF FLORIDA
COUNTY OF

I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this day of

beginning of this form, do depose on oath or affirmation

.20 by

and say that the information disclosed on this form

and any attachments hereto is true, accurate, - — -
y st (Signature of Notary Public--8tate of Florida)

and complete.

(Print, Type, or Stamp Commissioned Name of Notary Public)

Personally Known OR Produced |dentification

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced

If a certified public accountant licensed under Chapter 473, or attorney 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. Il, Sec. 8, Florida Constitution,

Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonableknowledge and belief, the disclosure herein is true
and correct.

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 (]}

CE FORM 6 - Effective January 1, 2016 PAGE 2
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, inciuding secondary sources of income. Or attach a complete
copy of your 2015 federal income tax return, including alt 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.

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 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

State St. Retirement Service 00 P. O. Box 151750, Alexandria, VA 22315 1,106

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5J:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE 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
ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS .
ACTIVITY

POSITION HELD .
WITH ENTITY )
i OWN MORE THAN A 5%

INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
m | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH SOUNTY oF 5&\m Prarh

A g

~
I. the person whose name appears at the Sworn to (or affirmed) and subscribed before me this 35 Y __dayof
beginning of this form, do depose on oath or affirmation m
o | A 20 Lla by Ane M. GAanNneN
and say that the information disclosed on this form ]

Va8t

(Signature of Notary{Ps k State QLEICHARAY & FF 189406
and complete. it R SF Evpires February 15, 2019

and any attachments hereto is true, accurate,

\

(Print, Type, or Sta
/yu/ »l/ &/}"m V)’\ Personally Known g OR Produced ldentification
N —

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

1, , 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.

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.

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

CE FORM 6 - Effective January 1, 2016 PAGE 2
Incorporated by reference in Rule 34-8.002(1), F.A.C.




FORM 6 FULL AND PUBLIC DISCLOSURE 2015
' ' OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

FLORIDA
COMMISSION ONETHICS

MAY 27 2016

e nee - pROCESSED RECEIVED

Tax Collector

Palm Beach County

Electgd.Constitutional Officer ID Code

236 Dixie Bivd

Delray Beach FL 33444-3850 ID No. 43979
||“|I|IIII|I“|IIIllll"ll“llIIIIl"h""I"I"IIIII"I"|I|h Conf Code

Gannon , Anne M
CHECK IF THIS IS AFILING BY A CANDIDATE 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 , 20 was $

|
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 $

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

—

PART C -- LIABILITIES

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

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

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.

(W I 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 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

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
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

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
1 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING

STATE OF FLORIDA
OATH COUNTY OF

I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this day of

beginning of this form, do depose on oath or affirmation 20 b
, Y

and say that the information disclosed on this form

and any attachments hereto is true, accurate, (Signature of Notary Public—-State of Fiorida)

and complete.

(Print, Type, or Stamp Commissioned Name of Notary Public)

Personally Known OR  Produced ldentification

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

1, , prepared the CE Form 6 in accordance with Art. ll, 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.

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 [}
PAGE 2

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



FORM 6 FULL AND PUBLIC DISCLOSURE 517720 o= -2 s
Please print or type your name, mailing OF FINANCIAL INTERESTS :mR ?DFFES:E U'?E‘q!;"_ é::(

address, agency name, and position bgiow: WLY

LAST NAME — FIRST NAME — MIDOLE NAME: ALM BEACH-COUN .
Gannon Anne Marie Page 1 AL BLALE LOURTY, FL
MAILING ARDDRESS:

236 Dixie Blvd | PROCESSED

CITY ZIP; COUNTY :
Delray Beach 33444 Palm Beach 413979

NAME OF AGENCY -
Palm Beach Tax Collector

MNAME OF OFFICE OR POSITION HELD OR SOUGHT ;
Tax Collector

CHECK IF THIS IS A FILING BY ACANDIDATE
b T e e T A B T R e

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 December 31 ,20 15 was § 38910

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Fousehold goods and personal effects may be reported in a lump sum if thelr aggreaate value exceeds §1,000. This category includes any of the
following, if not held for invesiment purposes: jewelry; colleclions of stamps, guns, and numismatic items; art objects. household equipment and
furnishings; clothing; other household llems; and vehicles for personal use, whether owned or leased.

The aggregate valug of my household goods and personal effects (described above) is $ 100,000

ASSETS INDIVIDUALLY VALUED AT OVER §1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4d) VALUE OF ASSET
Property located at 236 Dixi Blvd, Delray Beach, FL 33444 366,000,
Guardian Invesiments, P. O, Box 26210, Lehigh Valley, PA - Annuity 156,008,
SEI Private Trust Company, One Freedom Valley Drive, Oaks, PA 19456 89,404
Voya Retirement, P. O, Box 9900067, Hartford, CT 06199 85,054

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Chase Morigage, 222 Lakeview, Ste 100, Wesl Palm Beach, FL 34401 83,192
Guardian Credit Union, 3469 Summit Blvd, West Palm Beach, FL 33401 13,565
American Express, P. O, Box 650448, Dallas, TX 75265 6,000,

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

CE FORM 6 - Effective January 1, 2018 (Contnued on revarse side) PAGE 1
Ircorporated by refarence in Rube 34-8 602{1), F.AC.



&

Please print or type your name, mailing OF FINAN C_I_AL INTERESTS . FOR OFFICE USE ONLY:

address, agency name, and position below: nran 111 }G P:. I.?: E]‘f"

FORM 6 FULL AND PUBLIC DISCLOSURE. .- - -crjons 2015

LAST NAME — FIRST NAME — MIDDLE NAME: -
- 3T ] 5 "
Gannon Anne Page 2 AP Bl bbUi-lT Y, FL
MAILING ADDRESS:

CITY ZiP: COUNTY :

MNAME OF AGENCY ©

NAME OF OFFICE OR POSITION HELD OR SOUGHT

CHECK IF THIS 15 A FILING BY A CANDIDATE [

PART A -- NET WORTH

Please enter the value of your net warth 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 , 20 was §

_

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be repored 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 slamps, guns, and numismatic ilems; art objects; household equipment and
furnishings; clothing; other household ilems; and vehicles for personal use, whether owned or leased.

The aggregate value of my househeld goods and personal effects (described above) is §

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Guardian Credit Union, 3469 Summit Bivd, West Palm Beach, F1L. 33401 - Cash 7170,
Empower, P. (0. Box 173764, Denver, CO 80217 76,061,
Vanguard, Box 1110, Valley Forge, PA 19482 - IRA . 44,004,
Capital One Bank USA, Box 30249, Salta Lake City, UT 84130 - Cash 17975,

PART C -- LIABILITIES

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

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

CE FORM & - Effectiveé January 1, 2016 (Contnbed on reverse side) PAGE 1
Incarporated by reference in Rule 34.8 00201}, F.AC



FORM 6 FULL AND PUBLIC DISCLOSURE 2015

Please print or type your name, mailing OF FINANCIAIJ INTERE STS L " FOR 'I.:IF'Fl(',‘:IIE' USE ONLY:
address, agency nama, and position below: -
[TEL % b . l"';
LAST NAME — FIRST NAME — MIDDLE NAME. o JUR 20 PHIZ: 08
Gannon Anne Page 3

ALM BEACH COURTY, FL

MAILING ADDRESS:

CITY ZIP COUNTY -

NAME OF AGENCY

NAME COF OFFICE OR POSITION HELD OR SOUGHT

CHECK IF THIS IS A FILING BY ACanDioaTE [
s L L L o L s B B e e o A I K |

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 reporied liabilities from your reporfed assets, so please see the instructions on page 3]

My net worth as of , 20 was $

R L 8 L e D S 2 eS|
PART B -~ ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effecls may be reporled 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; ant objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned dr leasad.

The aggregale value of my househald goods and personal effects {described above) is §

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is reguired - see instructions p.4) VALUE OF ASSET
Wells Fargo Bank, 303 Banyan, West Palm Beach, FL 33401 - Cash 4,853,
Loyal 3, 150 California Street, Ste 400, San Franciso, CA 94111- stodek 8,563,
Wells Fargo Bank, 303 Banyan, West Palm Beach, FL 33401 - Cash 2,270
FRS, DMS, P. O. Box 9000, Tallshassee, F1, 32313 - retirement ) 46,558,

PART C -- LIABILITIES

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

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

CE FORM B - Effective Jaruary 1, 2016 {Conlinued on reverse side) PAGE 1
incorporated by reference in Rule 348 002(1), FALC,



PART D -- INCOME

Identify each separate source and amount of income which exeeeded 31,000 during the year, including secondary sourcas of-inmme.tQ[ ﬁltlgﬂnim::gmpleie
copy of your 2015 federal income 1ax return, including all W2s, schedules, and attachments. Please redact any social securlty or account numbers befare
atlaching your returns, as the law reguires these decuments be posted to the Commission's website. -
e JUN 20 PH12: 08
(| i elect to file a copy of my 2015 federal income tax return and all W2's. schedules, and attachments. o
[If you check this box and attach a copy of your 2015 tax return, you need not complete the lemainder’f[ HAtBda ol COURTY, F

PRIMARY SOURCES OF INCOME (See Instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING 51.000 ADDRESS OF SOURCE OF INCOME AMOUNT
Palm Beach Tax Collector 301 N. Olive, West Palm Beach, FL 33401 161,352,
BYN Mellon - Dole P. Q. Box 569, Pittsburgh, PA 15230 5.380
SECONDARY SCURCES OF INCOME [Major customers, dients, etc., of businesses owned by reporiing person--sea instructions on page 5|
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions an page 6|
BUSINESS ENTITY #1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3

MAME OF
BUBSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIFAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

I OWN MORE THAN & 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING
Far officers required to complete annual ethics training pursuant to section 112.3142, F.5.
(J 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH SounTyoF Falr  Beae

KV
I, tha person whose name appears at ihe Swarn to (or affirmead) and subscribed before me this !(2 day of
beginni f this fi do di h i i L
eginning of this form, do depose on oath or affirmation !1 ! e .20f by p‘r‘m m. é:'mmn

and say that the information disclosed on this form 3 i C ] ,.

and any attachmenis hereto is true, accurate, (Signature of Noiary Public-—Staie of Florida)

and complete, e
Sl AMBER SACKS

(Print, Type, or Stamp Gorr'missiunmig‘ﬁi f'wulqm%@mmmoﬂ #FFOT0650
Pk
)/LE/ WP 5 Known \/ OH \‘ﬁ £ed |mﬁ)ﬁmamw 14, 2017
- \ (407) 3980163 FlorigaNotarySanice com _

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced

If a certified public accountant licensed under Chapter 473, or atterney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement;

l, , prepared the CE Form 8 in accordance with Art. |, 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 cofrect,

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 [}

CE FORM 6 - Effeclive January 1, 2018 PAGE 2
Incorporated by reference in Rule 24.8 002{1), FALC.




PART D -- INCOME
Codt & Find el I ')

v [N

Identity each separale source and amount of income which exceeded $1,000 during the year, |ndud|ng semndary scmrces of mcm1L|£ %tlach & complete
copy of your 2015 federal income tax return, including all W2s, schedules, and attachments. Pleaseredact any social security or account numbers before
atlaching your returns, as the law requires these documents be posted fo the Commission's websitedfin §i. .'1 ? ["l P‘} |'_?"_ Gf«

[ | elect to file a copy of my 2015 fedaral income tax return and all W2's, schedules, and attac:g‘l]ﬂdn UHT .
[If your check this box and attach a copy of your 2015 fax return, you need not compleie th ider ::-IPaﬁ IJ:?] Ji Yr [ L

PRIMARY SQURCES OF INCOME (See instructions on page 5):
MAME OF SOURCE OF INCOME EXCEEDRING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

State St. Retirement Service 00 P. O. Box 151750, Alexandria, VA 22313 1,106

SECONDARY SOURCES OF INCOME [Major customers, clients, efc., of businesses owned by reporting person--see instructions on page 5J:

NAME OF NAME OF MAJOR SOURCES ADDRESS FRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE 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

ADDRESS OF
BUSINESS ENTITY

FRINCIPAL BUSINESS
ACTIVITY

FPOSITION HELD
WITH ENTITY .
I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

MATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
ﬁ | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH S orroroA o Iy Beoon

I, the person whose name appears at the Swomn to (or affirmed) and subscribed bafore me this g?; i day of
beginning of this form, do depase on cath or affirmation
Amne o _ oy 201l by _BDne M. Ganiran
and say that the information disclosed on this form i | oy
: @hf VR T iiﬁ}v"&*}“—& 2 DONNA L. IAVARONE
and any attachments hereto is true, accurate, (Signatur& of Nolary Public—Stale of Floridal] 3¢ @) % Commission # FF 180498
and complete. ko7 : Expires February 15, 2012
Bendad Trvu Trer Frin 0101
(Pnnt Type, or Stamp Gommls‘smned MName y
/{/MM.Q_./})/L W Personally Known g _ OR  Produced Identification -
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced -

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

1, , prepared the CE Form 6 in accordance with Art. 11, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to lhe form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

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 HERLE  [])

CE FORM 6 - Effociive January 1, 2018 PAGE 2
Incorporaled by relerance in Rube 34-8.002(1), FAC,
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