PROCESSED

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

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:

Sachs - Maria- Lorts FLOR’D A
MAILING ADDRESS:
1000 Lowry Street COMMSS‘ON ONETHICS
JuL
Apartment 5G 2 8 106
CITY : 7P - COUNTY RECE’VED
Delray Beach 22483 Palm Beach

NAME OF AGENCY - ?2 /02‘71'7/

Florida Senate

NAME OF OFFICE OR POSITION HELD OR SOUGHT : RE
State Senator, District 34 H AN D D E L | V E

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 December 31 .20 15 was $ See attached

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 § Se¢ attached

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

See attached

E

PART C -- LIABILITIES

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

See attached

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
incarporated by reference in Rule 34-8.002(1), FA.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 federaf 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.

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

See 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

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.

m | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
STATE OF FLORIDA

OATH COUNTY OF F/? RS

I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this 7 Z dP"\day of
beginning of this form, do depose on oath or affirmation

gmnning . P i ;20 llg by
and say that the information disclosed on this form m

and any attachments hereto i

%, accurate, (Stgnature of Notary/Pubtic’-State of Florida)
and complete. \

{1
(Print. Type. or Stamp Commissioned

Personally Known | W OR

OFFICIAL OR CANDIDATE Type of Identification Produced

¥pla :
gi'; Commission # FF 163803
eddskidnipiastBeptember 28, 2018

Bonded Thu Troy £ ain Insurance 800-385-7019

blie-dccountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the follow, ng stateﬁnent

AR / R~ , prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,
Sectioz 3144, Floridg Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true

and corregt.

A/Z} JUN o-)j w’b/‘i J(’/é

L ignature 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 m
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2015 Form 6

PART A - NET WORTH

As of December 31, 2015 $2,819,035.31

PART B - ASSETS

Houschold Goods and Personal Elfects $92,000.00
Real Property: 8185 Bridle Path, Boca Raton, FL. 331496-1201 $1,154,935.00
Condominium: 215 West College Avenue, Tallahassee, FLL 32301 $176,260.00
Real Property: 1087 Guildlord ¥, Boca Raton, FL 33404 $48,000.00
Real Property: 7112 SE 172" Hazelwood Loop, The Villages, FL 32162 $314,036.00
Morgan Stanley (Sachs Sax Caplan Profit Sharing Plan) $52,446.00
Morgan Stanley Accounts $874,915.00

- Active Asset Account (J7T) $84,057.98

- Consulting Group Active Assct Account (J71) $785,235.39

B Cash, Moncy Market Funds $7,511.94

B lxchangc-Traded Closed End Funds
o Vanguard Extended MKT ETF  $34,944.60
o Vanguard Index FDS S&P 500  $57,387.51

o Vanguard REIT ETF $8,291.92
B Mutual Funds

o Cambiar Small Cap Inst $17,66821

o Columbia Acorn Intl 7 $18,270.53
o FPA Crescent FD INSTI. $86,103.55
o Harbor International INSTL $47,906.17
o Harding Loevner Intl Equity Inst. $36,992.52
o Invesco Balances-Risk Alloc Y  $83,810.26
o Janus Triton I $21,272.62
o Lazard US EQ Concentrd INST $51,581.54
o Lazard INTL STRAT EQPF  $48,581.54
o lLord Abbett SHT Duration Inc F$39,149.62
o Oakmark Select | $46,618.89
o Oppenheimer Developing Mkt.  $20,980.97
o Salient MLP&ENERGY INF $15,218.14
o Templeton Global BD FD Adv  $37,356.24
o Tortoisc MLP & Pipcline INST  $52,664.75
o Virtus Insight EMERG MKTS T $23,313.50



- Maria Sachs Retirement Account (IRA)

B Cash, Money Market Funds

B lxchange-Traded Closed End Funds
o IShares N Amer Nat Res E'TF
o IShares Russell Midcap V ETF
o Powersharcs FI'SE RAFI US
o V=Vanguard Index S&P 500

B Holdings

Artisan MD CAP INV
Blackrock Low Dur BD INV
Columbia Sclecet LLC CP

First Eagle Overseas 1

FPA Cresent FD INSTL
Invesco Balanced Risk Alloc Y
Janus Triton 1

JP Morgan High Yield SEL
Lazard Emerging Mkts Eq 1
Metropolitan West Tot Ret BDI
MES International Value 1
Oppenheimer Develop Mkis Y
Oppenheimer Intd Growth Y
Prudential GLLB Real Estatc Z
Royce Total Return Inv
Tortoisc ML.P & Pipeline Inst

O 0O O0OO0OO0O0OO0OO0OO0OCO0OO0OO0OO0OO0OO0OO0

State of Florida Delerred Compensation
Metlile Investors

LPL Financial Investment

Bank Accounts

- Regent Bank (Checking)
- Regent Bank (Checking)

$30,523.92

$1,788.62

$255.12
$519.28
$1,476.11
$2,430.09

$618.17
$3,181.90
$1,708.02
$1,25.90
$2,290.24
$2,238.47
$644.82
$1,210.29
$629.65
$3,179.10
$1,687.06
$680.53
$1,961.08
$952.50
$482.46
$816.18

$131,269.19

$20,559.08

$54,127.01

$2,788.00
$421,729.00



PART C - LIABILITIES

Morgan Stanley - Post Ofhice Box 5452, Mt. Laurel, NJ 08054 $477,059.00
Karen Lademann - 20 East Cherry Street, Hicksville, NY 11801 $12,600.00

PART D - INCOME

Maria Sachs, P.A. - 1 East Broward Boulevard, Suite 700

Ft. Laudcerdale, FL. 33301 $7.150.00
State of Florida - 111 West Madison Street, Tallahassee, FL. 32399 $29,697.00

Dividends,Distributions & Capital Gains (>$1,000)

- Harbor International INST $1,362.933

- Invesco Balanced Risk $2,416.2

- FPA Crescent FZD INSTIL $4,278.145
- Investco Balanced Risk $3,161.31
- Janus Triton I $1,521,85
- Lazard US 11Q Concentrd INST $1,580.95

PART D - SECONDARY SOURCES OF INCOME

None

PART E - INTERESTS IN SPECIFIED BUSINESSES

None



