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CHECK IF THIS IS A FILING BY A CANDIDATE

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 liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of '///”"/ 30 20 /7 was$ ///?é/ gy27, 5 & .

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.

e O
The aggregate value of my household goods and personal effects (described above) is $ /é ﬁ, 000 .
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
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PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS-OF CREDITOR AMOUNT OF LIABILITY
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JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

. NAME AND ADDRESS OF CREDITOR " AMOUNT OF LIABILITY
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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 2016 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.

a I elect to file a copy of my 2016 federal income tax return 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 D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCQME AMOUNT

w2 Silavy -SAE Aot Stite of ffo-iota (0F 7629k

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
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PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
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OWNERSHIP INTEREST
P PART F - TRAINING
Foréffi}ergequired to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

A STATE OF FLORID

O TH COUNTY OF

I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this a 8 day of
beginning of this form, do depose on oath or affirmation

-

and say that the information disclosed on this form

and any attachments hereto is true, accurate,

N

Q. — .
(Signature of Notary Public--State of Florida)
and complete. .

(Print, Type, or Stamp Commissioned
Persenally Known \/ OH t'-.so

Type of Identification Produced

55, i Masehb, 2021
Banded They Troy Fain lnsurance 800-385-7019

f 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:

l, , 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 dees 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 d

CE FORM 6 - Effective January 1. 2017 PAGE 2
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Addendum to 2017 Form 6 Full and Public Disclosure of Financial Interests

As of April 30, 2017

John “Jack” Emmett Campbell

ID No. 52727

Capital City Bank Group Checking Account

Capital City Bank Group Savings Account

AutoVenture, LLC 6.65% partnership/ ownership

Vacant Lot_
I 0 3| Acres Gadsden County
10% of 1/6 Interest in 9.31 acres

Northwest Mutual Life Life Insurance Cash Value

Northwestern Mutual Investment Inherited IRA

Northwestern Mutual Investment Services Jt Ten Ent

é/zg’ﬁ?

8896.98
34048.42
80000.00
2500.00

630.67

26098.43
329,891.24

377,377.00

S s&b TERESA CAROL HOUCK
. Commission # GG 080827

@3 Expires March 25, 2021
”*"*“' Bondad Thvu Troy Fain Insurance 800-385-7019
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HAND DELIVERED

FORM 6 FULL AND PURY
Please print or type your name, mailing 0 Fl IO\ A%
I\ d\

SURE 5015

RESTSJEPAF:TMW w?!mppe ONLY:

016 MAY -3 PM 1= 11

address, agency name, and position balow:

LAST NAME — FIRST NAME — MIDDLE NA
Campbell - John - E '
MAILING ADDRESS:

GIVISION OF ELECTIONS
TAl AHASSEE, FL

T e FLORIDA

NAME OF AGENCY
Office of the State Attorney - 2nd Judicial Circuit COMMISSION ON ETHICS

NAME OF OFFICE OR POSITION HELD OR SOUGH]
Statc Attorncy JAN 11 2017

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 April 30 20 16 was $ 1,085,827.40

s —— e ——————

PART B - ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported n a lump sum if thew aggregate value exceeds $1.000 This category includes any of the
following, if not held for investment purposes. jewely. collections of stamps. guns, and numismatic items: ant objects. househokd equipment and
furnishings; clothing, other household items. and vehicles tor personal use, whetner owned or leased

The aggregate value of my household goods and personal effects {described above) is 3 1_69_00090 —

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specHic description is required - see instructions p.4) VALUE OF ASSET
Primary Residence 682,500
FRS Investment Plan 30,550.55
Hancock Bank Savings Account 5291.11
See Attached supplement attached

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

NAME AND ADORESS OF CREDITOR AMOUNT OF LIABILITY
ACS Student Loans - P.Q. Box 7051, Utica, NY 13504-7051 $10,797.69
NelNet Student Loans - P.O. Box 82561, Lincoln, NE 68501-2565 $41,771.29
Florida Commerce Credit Union - Auto Loan - 2073 Summit Lake Drive, Ste. 100 $5,827.51

Tallahassee, FI. 32317

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

Primary Residence Mortgage - Hancuck\@ank - 2453 Mahan Dr.. Tallahassce, F__l, 32308 ] 546,000.00

CE FORM 6 - Effective January 1, 2016 {Contnued on reverse side) PAGE 1
Incorporated by reterence n Rule 34 B.00Z(1). FAL




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 tederal income tax return, including all W2s, schedules, and attachments. Please redact any socal secunly or account numbers before
attaching you: returns. as the law requires these documents be posted 10 the Commission’s website

D i elect to file a copy of my 2015 federal ncome tax return and all W2's. scheduies. and attachments
[if you check this box and attach a copy of your 2015 tax return, you need not complete the ramainder of Pan D}

PRIMARY SOURCES OF INCOME (See instructions on page 5}
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE_OF INCOME AMOUNT

W-2 Salary - State Attorney's Office State of Flonda - 2nd Judicial Circuit $108,762.48

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
Auto Venture, LLC Vol-Car Inc. building lease | 1883 Capital Circle NE Auto Repair Shop
Tallahassee, FL 32308

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

BUSINESS ENTITY #1 BUSINESS ENTITY # 2 . BUSINESS ENTITY #3
¥ -
geglié)ss ENTITY Auto VCHIUTC, 1LLC
ADORESS OF PO Box 4288 Tallahassee, |FL. 32315

BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

\F/,wOTSr'aTéON"# IT\E’ t sharcholder

real estate

I OWN MORE THAN A 5% - o/
INTEREST IN THE BUSINESS | 0-03 % 1nterest

SWS§SETP¥J1»EREST shareholder/limited partner

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112 3142, F.S.
{J 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH countvor o L-EON

n
I, the person whose name appears at the Sworn to (or affirmed) and subscribed belore me this 2 w—_ day of
beginning of this form. do depose on oath or affimation

and say that the information disclosed on this form ¢ PR/, T
\DEL e,
and any attachments hereto is true. accurate, - ¥ =
and complete. WQP
N 67113 L ¥ N
(Print. Type. or Stamp Comimissioned Nameso{3¥¢
personalty Known ¢ OR Prodg
s RE OF NG OFFICIAL OR CANDIDATE  Type of Identification Produced ________ ©

— hid EEK]
if a centified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared'lhu’s form for you, he or
she must compiete the following statement:

I , prepared the CE Form 6 1n accordance with Ant. i Sec. 8, Flonda Canstitution,
Section 112 3144 Flonda Statutes. and the instructions to the form Upon my reascnabie 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 Effective january 1, 2016 PAGE 2
incorporatied by reference in Ruke 34-8 002(1). FAC.




RECEIVED

OEPARTMENT OF STAIL

FORM 6 — FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS

jorn £ camport L - V16 HAY -3 PH I: 1

AS OF 4/30/2016
PART B - ASSETS (Continued)

Capital City Bank Group Checking Account
Capital City Bank Group Savings Account

AutoVenture, LLC — 6.65% ownership/partnership

Vacant Lot _Lot liCarrabelle, FL- 50%

Northwestern Mutual Life - Life insurance Cash Values
Northwestern Mutual Investment Services - Inherited IRA
Brokerage Money Market - cash

Alliance Bernstein High Income A - AGDAX

American Funds American Mutual A - AMRMX

American Funds Capital Income Bldr. A - CAIBX

American Funds Capital World G& A - CWGIX

American Funds International G&l A - IGAAX

American Funds Inc. Fund of Amer. A - AMECX

BlackRock Dynamic High Income A - BOHAX

BlackRock Equity Dividend A - MDDVX

BlackRock Multi-Asset Income A : BAICX

BlackRock Strategic Income Opps. A - BASIX

Oppenheimer Capital Income A - OPPEX
Oppenheimer SteelPath MLP Alpha A - MLPAX
Northwestern Mutual Investment Services - JTTEN ENT
Brokerage Money Market - cash

Alliance Bernstein High Income Muni A - ABTHX

Alliance Bernstein Small/Mid value A ABASX

Alphabet Inc Stock Class A - GOOGL

Alphabet Inc Stock Class C : GO0G

American Funds AMCAP A - AMCPX

American Funds New Perspective A - ANWPX

American Funds New World Fund A - NEWFX

American Funds Tax Exempt Bond A AFTEX

BlackRock National Muni A . MONLX
Oppenheimer Global Opportunities A - OPGIX
Oppenheimer International Growth A - OIGAX
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CIVISICH OF FLECTIONS

TAL LAHASSEE. FL

= $ 9,475.45
= $64,029.30

= $80,000.00

$ 2,500.00

it

$19,183.11

= $302,011.66
S 1,288.62
$33,076.58
$34,533.99
$18,466.90
$28,045.60
$22,140.84
$19,633.82
$22,762.21
$29,798.00
$23,737.91
$18,902.44
$ 9,838.08
$39,786.68

= $334,682.75
S 145.44
$53,192.23
$14,798 31
$ 9,202.44
$ 9,009.13
$54,182 .47
$48,095.98
$29,232.13
$35,525.83
$25,454.19
$31,932.37
$23,912.24
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