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CHECK IF THIS IS A FILING BY A CANDIDATE D

S —
PART A — NET WORTH

Please enter the value of your net worth as of December 31, 2017 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilittes from your reported assets, so please see the instructions on page 3.]

My net worth as of e R 20 \R wass 1S !":\50\
O ———

PART B -- ASSETS

HOMISEHOLD GOODS AND PERSOMAL EFFECTS:
Housshokl goods and personal effscts may be reported in a lump sum il their apgregats 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 chjacts; househald aquipment and
furnishings; clothing; other bousehold itermns; and vehicles for personal use, whether owned or laasad.

The aggregate value of my househokd goods and personal eflects (described above) is § A\O, oD
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description Is required - ses instructions p.d) YALUE OF ASSET
|2 S. Pac fotmur Aoenae  PC EF|L — P “"lwa_@hm.u 325, 000
915 Voweioen Auonce P L ( Masven L) Yoo, 600

IS 008 exwsy Pe& E Cma_»amL\_,i_Ld 350, 000
rAitTc-LIABILlTI_Es o

LIABILITIES IN EXCESS OF $1,000 (Sos inStructions on page 41 - - wwe a- =y ey s wrum retign wditan
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

Sommit B recvoll L.L.C.\Il A4E Yyzy
BRELT Rk ( Retunon QoS ida, o Mordase ) 776,000

4

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Tyndatt Fedowwl Crnedld Uniton 20640
CE FORM 8 - Efective January 1, 2018 (Continued on reverse side) PAGE 1

Incorporated by redarence in Role 34-8.002(1), FAC.



PART D -~ INCOME

Identify aach separats source and amount of inpome which exceadad $1.000 during the year, including secondary sources of incoms. O attach a complete
copy of your 2017 federal income tax return, includng all W2s, schedules, and attackments. Please redact any social sscurity or account numbers before
attaching your retumns, as the law requinss these dacuments be posted to the Commisson’s wabsite.

1 electio file a copy of my 2017 federal income tax retum and all W2's, schedules, and attachments,
[If you check this box and attach a copy of your 2017 tax retum, you nead nat complete the remaindar of Part D)

PRIMARY SOURCES DF INGOME (Ses instructions on page 5):

| NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS QF SCAURCE OF INCOME AMOUNT
< _—

e\ Cavvoly Em"nﬂﬁa‘&ﬁ_ WIS Howvrigan foenue Soib 200 %%EE \ 5281556

ol whAL, Ll Qs Wirviie,, Ahaud, Su e leo V2.5 4
AT T WL L 3 LY Shemede O 3240 ol 2o 2n

SECONDARY SOURCES OF INCOME {Major customers, clients, elc.. of businesses owned by reporting person--see Ingiruciions’ on page 5.

NAME OF NAME OF MAIOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SQURCE

|
PART E — INTERESTS IN SPECIFIED BUSINESSES {Instructions on page 6|

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY #3
BOSINESS ENTITY wv'gﬂn;‘i:"c“"mm:u g Maevell, Lt &
BUSINESS ENTITY WFE Harrioga Mvenve | V15 Haerisen,  Avenot
ROTNITY oS Civ i\ Evaiasgyr |Poldy Tovesinad
Wit ENTITY Viee  Presidad Vice CeeSida b
\TEREST I TE BUsmess | (@S e s
EANERSHE NTEREST us 22 50‘70

PART F - TRAINING
ers required to complete annual ethics training pursuant to section 112.3142, F.8.
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA
OATH COUNTY OF

— %
I, the person whoee name appears at the Swoatt to (or affimmed) and subscribed me this day of

beginning of this form, do depose on cath o affismation [}Cf\" WJ [ {

and say that the information disclosed on this form
n Commissioned Name jbr Notary Public)

For

and any attachments heseln is true, acc
and complete.

7277

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Wentiication Produced

OF  Produced Identification

If a certified public accountant icensed under Chapler 473, or attorney in good standing with the Flarida Bar prepared this form for you, he or
she must complete the kollowing statement:

, prepared the CE Form 6 in accordance with Art. Il. Sec. 8, Florida Constilution,
Sactnon 1123144, Florida Statutes, and the instructions to the form. Upon my reasonable knowiedge and belief, the disclosure herein is true
and comact.

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 & - Effective January 1, 20 PAGE 2
Incarporated by referance in Rule 34-30)2{11 FAC.




