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¥
Please print or type your name, mailing (}i* v NN E FOR OFFICE USE ONLY:

address, agency name, and peosition below:

v ,.-‘,u_!", =
LAST NAME — FIRST NAME — MIDDLE NAE B T 2 6 7 wz l

HILL ERIC TRAVOE ey
MAILING ADDRESS. : B FLORIDA
1411 BLUEBERRY DR e ; COMMISSION ON ETHICS
SNEADS 32460 o AUG 14 2007
CITY : ZiF . BRI s
JACKSON COUNTY BOCC o RECEIVED
NAME OF AGENCY g
COUNTY COMMISSIONER B )
NAME OF OFFICE OR POSITION HELD OF SOUGHT : :
PROCESSED

u

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 cr a more current date. [Note: Net werth is not cal-
culated by subtracting your reporied liabilities from your recorfed assets, so please see the instructions on page 3]

My net worth as of JUNE 30 7 20147 _was$ 102,332.0C

L
e f

PART B:- BSSETS . ¢
HOUSEHOLD GOODS AND PERSONAL EFFECTS:. .. e e g .
Household goods ard personal effects may-be reported ina urnp sum ,, their agcregale ./alue axceeds $1,000. This category includes any of the
following, if not heid for investment purpeses: jeweiry; cellections of stamps, guns, ard numismatic items; art objects; household equipment and
furnishings; clothing; other household items; and.vehicles for personal ucz. whether.owned cr leased.

{
The aggregate value of my household goods and pergonal effects (describad akove) is $ 295632-00

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: Lo
DESCRIPTION OF ASSET (specific description is feqmréd see m»trmtuo’hs p.4j VALUE OF ASSET
HOME REGIONS BANK 2889 Green St, Marianna, FL 32446 (’ 65,632.00
VACANT PROPERTY PANAMA CITY BEACH 1/2 CWNER . N 41,500.00
2016 HYUNDIA SONATA 15,500.00
2015 NISSAN ALTIMA 15,700.00

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
HOME REGIONS BANK 2889 Green St, Marianna, FL 32446 36,000.00
2015 DODGE 2500 SUNLAND CREDIT UNION 3700 WILLIAMS DR MARIANNA FL32446 31,000.C0
DISCOVER CARD 2,400.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOURNT OF LIABILITY
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PART I} -- INCOME

Identify each separate source and amount of income which exceeded $1,400 during the yea
copy of your 2016 federal income tax return, including ali W2s, schedutes, and attachments. Piease redact any social security or account numbers before
attaching your returns, as the iaw requires these documents be posied to the Commission's website.

D | elect to file a copy of my 2016 federal income tax return and all W2's, schedules. ard attachments.
[if you check this box and attach a copy of your 2016 tax raturn, you neec not conpiete the remainder of Part D ]

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

7, including secondary sources of income. Or attach a complete

NAME CF SCURCE OF INCOME EXCEEDING $1,000 ADDREES OF SQURCE OF INCOME AMOUNT
JACKSON COUNTY FL 2864 Madison St, Marianna, FL 32448 38,300.00
CALHOUN COUNTY FL 20776 Central Ave E, Bicuntstown, FL 32424 4,872.00

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

NAME OF NAME OF MAJOR 50URCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
PARKS TAEKWONDOC 17773 NE PEAR ST BLOUNTOWN FL 32424 | MARTIAL ART INSTRUCTOR

PART E -- INTERESTS IN SPECTFIED BUSINESSES {Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITV #2 BUSINESS ENTITY # 3

NAME OF R
BUSINESS ENTITY JACKSON COUNTY AVIATION
ADDRESS OF 1411 BLUEBERRY DR SNEADS FL 32460

BUSINESS ENTITY
PRINCIPAL BUSINESS

AVIATION/ LAND DEVELOPMEN

ACTIVITY

POSITION HELD

WITH ENTITY CO OWNER

TOWN MORE THANAS% | vES

INTEREST IN THE BUSINESS

NATURE OF MY LLAND DEVELOPMENT

OWNERSHIP INTEREST

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

OATH

I, the person whose name appears at the

STATE OF FLORIDA

COUNTY OF \O( Kson

Sworn to (or affirmad) and subscribed before me this z day of

beginning of this form, do depose on oath or affirmation
ginning oT P ' QUoust o o _Evic Hif]
and say that the information disclosed on this form W ’ ' . 2_)
[/
and any attachmerts hereto is true, accurate, 2 A m
(Signalure of Notary \ jolic-State of ~lgrida; §, _ .
and complete. N -
mplete P [ o N A BuA 4 i, " LELLY A BARFOOT _
(Print, Typ8, of Stamp Commissioned _Sa i‘ h Zry WAIBRLYUDIIC - STale of Florida
‘ g “ °: Commission # FF 209288
Personally Known __ /™~ O % B pase “3 AeMyfiCotimm. Expires Jun 22_2019 f
o BT Bmathrough NaionalNot Assn.
SIGNATU)(E REPORTING OFFICIAL OR CAND!DATE UD of Identification Produced __ - an/ !
If a certified lic acccuntant hcensed under Chapter 473 or attorney in good standmg w:tr 'he Flcnaa Bar prepared ths% form for you, he or

she must complete the following statement:

1, p*@pdrcd tre CE Form 6 in accordance with Art. [, Sec. 8, Florida Constitution,
Sectlon 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure nerein is true

and corract.
4 g-1-17
/ g\'g(vaiure Date

Preparation of this form by a CPA or aitorney does not reheve the ﬁler of *ln responslblhtjy to sign the form under oath.

IF ANY OF PARTS A'IHROL(;H E ARE CONTINUED O'\ A ‘sFPARAI F SHEET, PLEASE CHECK HERE (]
PAGE 2
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