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Confidential

FORM 6 FULL AND PUBLIC DISCLOSURE 2016
Please print or typs your name, mabing OF FINANCIAL INTERESTS FOR OFFICE USE oy:
addrass, agency name, and position below: }% l 9/

LAST NAME — FIRST NAME — MIDDLE NAME:
FLORIDA

SHARIEF BARBARA M
COMMISSION ONETHICS

MAILING ADDRESS:

| JUN 28 207
RECEIVED

CITY - 2P : COUNTY :
MIRAMAR 33027 I
NAME OF AGENCY :

BROWARD COUNTY
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P R O c E S s ED

 COUNTY COMMISSIONER DISTRICT &
CHECK IF THIS IS A FILING BY ACANDIDATE (1

PART A ~ NET WORTH

Please enter the value of your net worth as of December 31, 2016 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabifities from your reported assets, so please see the instructions on page 3]

My net worth as of DECEMBER 31 2016 was $ 4,453,258.73
N
PART B - ASSETS

HOUSEHOLD S00DS AND PERSONAL EFFECTS:
Household goods and personal effects may be repoted in a lump sum ¥ their aggregate value exceeds $1,808. This categary includes any of the

following, if not helg for investment purposes: jewelry; collecticns of stamps, guns, and numismatic iterns; ait objects; household equipment and
furnishings; clothing; other househeld items; and vehicles for personal use, whether caned or leased.

The aggregate value of my household goods and persenat efiects (described above) is $ 29@,039.05

ASSETS INMYEIQUALLY VALUED AT OVER 51.000:
DESCRIPTION OF ASSET {specific description is required - see Instructions p.4} VALUE OF ASSET
SEE ATTACHED
PART C -~ LIABILITIES
LIABILITIES N EXCESS OF $1,000 {See instructions on page 41
NAME AND ADDRESS OF CREDITOR AROUNT OF LIABILITY
SEE ATTACHED
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITCGR AMOUNT OF LIABILITY
PAGE §

CE FORM & - Effeclive Zznuary 1, 26t7 {Conlinued on raverse side)
Incorparated by reference in Rude 34-8.002(1), FAC.



he)

PART D — INCOME

ldentify each separate source and amount of income which exceeded $1,608 during the year, including secondary sources of meome. Or attach a complete
copy of your 2816 federal income 13X relurn, including all W2s, schedules, and altachments. Piease redact any social security or account numbers before
attaching your rewms, as the law requizes these documents be posted 1o the Commission's website,

| { elect 1o file a capy of my 2018 federal income 1ax retum and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2016 tax return, you need not complete the remainder of Part 5.

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. chients, efc., of businesses owned by reporting persan~see instructiens on page 5|

NAME OF NAME OF MAJOR SOURCES ADDRESS ERINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' iNCORE OF SCURCE ACTIVITY OF SOURCE

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page £] _
BUSINESS ENTITY # ¢ BUSINESS ENTITY #2 BUSINESS ENTITY #3

NAME OF
BLISINESS ENTITY

ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTRITY

POSITEON HELD
WITH ENTITY

| OWN BORE THAN A 5%
INTEREST 14 THE BUSINESS
NATURE OF MY

| OWNERSHIP INTEREST

PART F - TRAINING

For officers required to compiete annual ethics fraining purseant to section 112.3142, £.S,
| CERTIFY THAT { HAVE COMPLEYED THE REQUHRED TRAINING.

OATH S

L, the person whose name appears at the Swora to (or affirmed) and subscribed before me thi \Al,'
begirning of this form, do depose on oath or affrmation — LEZ
o o ‘ . WA 20 bym X NE#ERO28486
and say that e information disclosed an this form )i m - o 5 ;
L e T
and any attachments heseto is true, accuraie, —\A - ""“"Q EXPIRES July §6, 2017
{Signzture of Notary RUbl (407) 398-0153 FloridaNotarySefvice.com

SIBNATURE OF REPORTING OFFICIAL OR ZANDIDATE

& O WS
and complete.
FEo2R 4R 6
{Print, Type, or Stamp Commissioned Name of Notary Public]
Personally Known OR  Praduced ientification DL
Fi- 2-’ Fype of ldentification Produced N AN L‘ cens € -

If a certifted 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 fallowing statement:

i | i
1 Cf}nf_‘ C?'J's& i< LoPorco s . prepared the GE Fomm 6 in accordance with Ast. 1, Sec. 8, Florida Constitution,
Section 112.3144, Fiorida Sthtutes, and the instructions to the form. Upon my reasonable knowledge and belief, e disclosure hersin is true
and comrect.
Ve /i) 2
Signature Date

Preparation of this form by a CPA or attorney does noi refieve the filer of the responsibility to sign the form under oath,

TF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE E
PAGE 2

CE FORM & - Edective Jaauary 1, 17
Incarpesated by redference in Rude 34-8.532{1), FAL.



Barhara Sharlef

2018 Form 6 Attachment
Pare A - NET WORTH 3 4,453,258.73
As of 1231716
2art 3 « ASSETS
Hausehalé Goods and Parsenal Efects § 200,060
South Flarida Pedlatric Homeeare Inc 4 2.400,000.00
BAA LEC $ 16483458
Real Property
3105 £ 23 Street Alva F£ 33920 $ 1,800.00
A207 £ 13 Street Lehigh Acres FL 33912 $ L8000
sieamar ] 33027 $ 1,337,500.00
16482 ' 18 Street Miramar FL 33027 S 420,000.00
Bank Accounts {Sunkrust Bank) S 420,299.91
Bank Accounts [Seasooast) S 1141855
Bank Accounts {Regicns Bank] 3 1,237.4%
Florida Aetirement Systern Investment Account S 55,330.52
American Ong Finandal Acoount 5 45.B69.84
Insured haney Markey S 502131
Kenka Koteds & Resorts 3 1712884
Highlands Rait H 254265
infand American Real Estate 5 21764
$ 46,869 B4
Réversource Yariable Universai LHe Account 5 2358565
Fixed Account 3 -
VP Mo aAggressive §  II3385%5
$ 223,585.65
Ameriprise Brokevage IR4 Account 5 8862.22
fnsured Maney Market S £4.15
pAitual Giobat Discovery 3 4,556.37
Tempieton Giohal Bend 5 4.061.30
$ 8,661.22
Riverscurce Retirement Advisor Account S £23,267.57
VP Moderate $ 1R3,267.97
4 123,267.97
Ameriprise Srakerage ftoth IRA S 58,978.54
insured Maoney Market S 1,415.53
Hutual Slobal Biscavery [ 51,826.75
Temglaton Glabai Band $ 5, 736.25
5 5297954
Scoftrade Investrment Acogunt % 43,243.53
Cash s 5192.16
Stotk Bank of America § 3,138.20
Stock Citigroup 3 534.35
Stock Geere & (o 3 21,4715
Stoek flzst Sofar inc 4 3z0.8¢
Stork Ford Motor $ £,065.00
Stack Genera? Electric s 1,896.0¢
Stack horgan Stanley $ 4,235.00
Stock Hew York & Co s 454.00
Stock Oracie - 3,B45.00
Stock PHC Bank $ BlR.72
Stock Plizer S 3,248.00
Stock Yyson Foods ] 5, 165.00
Stock Welks Fazgo S 2,149.20
Stock Wooxi Finance s 255600
§ 4324353




i Total Assets $ 5,562,808.86 |
Part O~ LIABRIFIES
Regions Morigage PG Box 11407 Birmingham AL 5 660,000.00
Chase Mortgage PO Sox 78420 Phoenlx A2 S 449,640,07
Part D - INCGME
South Florida Pediateic Hormecare Inc $ 1,253,370.53
2452 Rorth University Deive
Pembroke fines FL 33024
Wages S 1MO0000
Comgany Next Profit $  3143,370.53
3 125337053
Broward County 5 97,5559
115 South Andraws Orive
FtEgpderdale FL 33024
Wages 5 87,530.55
3 97.530.58
BAA 1EC 3 33,670,050
miramar[l] 33027
Company Net Profit $ 33,670,040
S 39,570.00
Tetal intome $ 1,3%0.631.12




Confidential

FORM 6 FULL AND PUBLIC DISCLOSURE 2016
Plosse pimsorypoyourmame,maiios. | OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
LAST NAME — FIRST NAME — MIODDLE RNAME:
SHARIEF BARBARA M g %(ﬁ I }g
MAILING ADDRESS:
I FLOREY
COMMISSION ONETHICS
CITY ; 2P : COUNTY - JUN 2 3 2017
MIRAMAR 33027 I
NAME OF AGENCY
BROWARD COUNTY
NAME OF OFFICE OR POSITION HELD OR SOUGHT :
| COUNTY. COMMISSIONER DISTRICT &
CHECK IF THISISAFILING BY A CANDIDATE EJ

PART A — NET WORTH

Please enter the value of your net worth as of Decamber 31, 2018 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 2016 was$ 4,453,258.73

PART B - ASSETS

HOUSEHOLD GO0DS AND PERSONAL EFFECTS:
Household goods and perscnal effects may be repanted in 2 lump sum if their aggregate value exceeds $1,008. This categary includes any of the

followirg, if not held for investment purposes: jewelry; collecticns of stamps, guns, and numismatic iteras; at cbjects; household ecuipment and
fumishings; clothing; other househeld items; and vehicles for personal use, whether owned or leased.

The aggregate vaiue of my household goods an personat eflects (described above) is § 200,000.00

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

SEE ATTACHED

PART C - LIABILITIES

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

SEE ATTACHED

AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

A
CE FORM & - Effeclve Szauary 1, 26t7 iContinued of: raverse side) PAGE 4

Inoorparated by reference in Rude 34-8.002{1), FAC.



PART D — INCOME

Identify each separale sousce and amount of income which exceeded $1,008 during the year, inckuding secondary sources of income. Or attach a complete
copy of your 2916 feceral income tax reium, including 8l W2s, schedules, and attachments. Piease redact any social security or account numbers before
attaching your rewurns, as the law requives these deeuments be postad 1o he Commission's website,

| { elect 1o file a copy of my 2018 federal income ax retum and all W2's, schedutas, and altachments.
[# you check this box and aach a copy of yaur 2016 tax return, you need not complete the remainder of Part 5.}

PRIMARY SOURCES OF INCOME (See instructions on page $):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ABDDRESS OF SOURCE OF INCOME AMOUNT

SEE ATTACHED

SECONDARY SOURCES OF INCOME {Major customers, clients, etc., of businesses owned by reporting persan—-see instructions on page 5

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' SNCOME OF SCURCE ACTIVITY OF SOURCE

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions en page §]
BUSINESS ENTITY # ¢ BUSINESS ENTHY #2 BUSINESS ENTITY #3

NAME OF

BUSINESS ENTITY
ADDRESS OF

BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIWITY

POSITEON HELD

WITH ENTHY

1 OWN MCRE THAN A 5%
INTEREST 1N THE BUSINESS
KATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING
For offjcers required to complete annual ethics training pursuant to section 112.3142, F.S.
| CERTIFY THAT | HAVE COMPLEYED THE REQUHRED TRAINING.

OATH S

I, the person whose name appears at the Swom to (or affirmed) and subscribed befors me thi

begirning of fhis form, da depose on oath or affirmation
i O

and say thai the information disclosed on this form

and any attachments herete is true, accurate.

LEZ
FRO28486

; EXPIRES July §6, 2017
(407) 398-0153 FloridaNotarySegvice.com

|
A

and complete. F-
{Print, Type, or Stamp Commissioned Name of Notary Public)
- Personally Known OR  Produced [dentification D\_,
Ls cens e -

SIGNATURE OF REPORTING OFFICIAL OR ZANDIDATE Fype of Identification Produced __ L0 BV O

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

Cn j—J 7 f_ ! C ﬁ A— . . . . .

I, tncetia K LupPerco L . prepared the CE Form 6 in accordance with Ast. 11, Sec. 8, Florida Constitution,
Section 112.3144, Fiorida Sthtutes, and the instructions to the form. Upon my reasonable knowledae and belief, ;e disciosure herein is true
and comect.

[l &)z

Signature Date
Preparation of this form by a CPA or attorney docs not relieve the fler 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 E

CE FORM & - Edective Jaauary 1, 217 PAGE 2
Incarporated: by reference in Rude 34-8.5302(1), FALC,




Barhara Sharlef

2016 Form 6 Attachment
Part A - NET WCRTH $ 4,453,258.73
As of £2/31716
[Paet 8 - ASSETS
Hausehold Goods and Personal Effects S 200,00050
South Farida Pedlatric Homecare Inc 4 2,400,600.00
BAA LEC $  154,83458
Real Property
3105 £ 23 Street Alva F4 335920 $ 1,300.00
4207 £ 13 Street Lehigh Acres FL 33312 3 1,800.00
I ::icomadll 33027 $ 1,337,590.60
16482 SW 18 Street Miramar FL 33027 $ 420,000.60
Bank Accounts {Suntyust Bank} S 420,299.91
Bank Accounts [Seascoast) S 11418355
Bank Accounts {Regicas Bank] s 1,237.49
Florida Retirement Systemn Investment Account s 95,310,52
American One Financal Acooing 5 45, E60.84
Insured Maney Markez s S 02111
Xenia Kotels & Resorts 3 17,128.44
Highlands Reit 3 254265
Iniand American Real Estate 5 22, 177.64
§ 4536989
Riversource Variable Universat Life Account § 22358565
Fixed Account 5 -
VP Mad Aggressive 5 22358555
$ 223,585.65
Ameriprise Brokevage IRA Account $ B,662.22
Ensured Money Market S 44.15
?A1:¢u21 Giobat Discovery s 4,556.27
Yempletor Global Bond b3 4.061.30
4 8,662.22
Riversource Retirement Advisor Account S 123,267.57
VP Moderate $  123,161.97
$  123,262.97
Ameriprise Srokerage toth IRA s 58,978.54
Insyred Money Marcket s 1,415.53
Mutual Global Discavery s 51,826.75
Temgleton Global Bond $ 5,736.26
S 58,573.54
Scoktrade Investrent Account 3 43,243.53
Cash $ 5,192.16
Stotk Bank of America s 3,138.20
Stock Citigrosp 3 594,30
Stock Geere & {o -3 1,472.56
Stodk Flest Sodar inc s 320.8¢
Stock Ford Motor 5 £,065.60
Stock Generat Electric 3 1,896.00
Stack Morgan Stanley S 4,225.00
Stock New York & Co $ 454 00
Stock Oracie s 3,845.00
Stack PHC Bank $ BE.72
Stock Plizer 5 3,248.00
Stock Tyson Foods S 5,168.00
Stack Welks Facgo S 2,149.29
Stock Woori Finance S 255600
S 43,243.53




{

Total Assess

5,562,898.80 |

Part C - LIABIRIFIES

Regions Morsgage PG Box 11467 Birmingham AL £60,000.06
Chase Maortgage PO Sox 78420 Phoenix AZ 443 640,07
Part D - INCCME
South Florida Pediateic Homecare Inc 1,253,3M0.53
2452 teorth University Drive
Pembroke fines FL 33024
Wages $  104,000.00
Lompany Net Profis 5 11439,370.53
3 125337053
Broward County 97,560.59
115 South Andrews Orive
Ft Lauderdale FL 33024
Wages 5 97,580.55
3 97,530.59
BAA LEC 39,670.00
Misamar [l 33027
Company Net Profit % 33.670.00
$ 39.670.00
Total inteme 1,399,631.12




