FORM 6 FULL AND PUBLIC DISCLOSURE

2017

OF FINANCIAL INTERESTS

e ALTON AL FORAANG 320 TY B 72 2
Danny Grean

School Board Member
Columkbia County School Board

. Green, Danny

4

CHECK IF THiS IS A FILING BY A CANDIDATE

PART A — NET WORTH

My net worth as of /”4:/ I/

PART B - ASSETS
HOUSEHOLD GOCGDS AND PERSOMAL EFFECTS:

follewing, if nat held for investment purposes: jewsly: collections of slamps, guns, and numismatic items; art objects;
furnishings: clothing: other househald Hems; and vehicles far perscnal use, whelher owned or leased.

The aggregale value of my household gaods and personal effects (described above) is 3 :; gf a ‘ -5’.

FOR OFFICE USE ONLY:

PROCESSED

IR

Elected Constitutional Officer

145 NW Sidney Ter ID Code

Lake City, FL 32055-9224 ID No. 254417
T AR A s e (A LA U L T

TS U BRI L URU AT L (T Conf. Code

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

20 /& was$ 22:3,0?6, éd )

Heusehold goods and persanal effecls may be reported in a ump sum if their aggregats value exceeds 1,000, This category includes any of the

household equipmenl and

ASSETS INDIVIDUALLY VALUED AT OVER $1.000;
DESCRIPTION OF ASSET (specific description is required - see instructions p.4}

. VALUE OF ASSET

Pfapcrtf §.5 Alves
_HQH_S oA [/ .-‘?(:rc

PART C — LIABILITIES

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

AMOUNT OF LIABILITY

f 20 ey /9 '. b S 27 i?l/J ir] RES
Erapaice Po,.Be ¢ hdAviid

Mx_ﬁlm_émmcc £ Baxe?yﬂZ-

’ J

W REPST

2, $53. 70

NAME AND ADDRESS OF CREDITCR

abhv £0 Bax sspgs TacKauw, 1V, FIA IA232
QINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

t3 5/%. 63

AMOUNT OF LIABILITY

CE FORM & - EFectiva January 1, 218
Incorparated by relgrence in Rule 34-8 00201}, FAC.

[Condinued on reyersa sige)
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PART D — INCOME

|dentify each separate source and amaunt of inceme which exceeded 51,000 during the vear, including secondzary sources of income. Or attach a complete
copy of yaur 2017 federal inceme tax return, including all W2s, schedules, and aftachmenls. Please redact any social security or account numbers befare
attaching your relurns, as the law requires these documents be posted to the Commission’s website.

[l 1 alect 1o e & copy of my 2017 federal income 1ax return and all W2's, schedules, and altachments.
[Il you eheck Lhis box and attach 2 copy of your 2317 tax return, you need nol complete the remainder ol Parl 0]

FRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1.000 | ANDRESS OF SOURCE OF INCOME . AMOUNT

{5 ' FYX ;u F ,4_.' " ;l' ".r I, Ze M ” /5— 4

M@Lﬁ@@m lol F72 &, Duvrl st Lok L il 306 323. 0

SECONDARY SOURCES OF INCOME [Major custamears, ¢lients, etc., of businesses owned by reporting person— nAMTIMcns on page 5):

NAWME OF MAME OF MAJOR SOURCES ADDRESS FRINCIFAL EUSINESS
BUSINESS ENTITY OF BUSINESS INCOME OF SOURCE ACTIVITY OF SOURCE

e —————————————— ]

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6|
BUSINESS ENTITV #1 BUSINESS ENTITY # 2 BUSINESE ENTITY # 3

NAME OF

BUSINESS ENTITY
ADDRESS OF

BUSIMNESS ENTITY
FRINCIPAL BUSINESS
ACTIMTY

FOSITION HELD

WITH ENTITY

| WM MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING

For offigefs required to complete annual ethics training pursuant to section 112.3142, F.3.
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA .
OATH COUNTY OF Cd /L)f“!! -

I, the person whose name appears at the Swom fo (or affirmed) and subscribed befare me Lhis 2( day of
beginning of this form, de depase on oath or affirmalion
> s . . p. . M"}’ £ .2013’ by f f!)
and say lhat the informalion disclosed on this form ¥ .
relo i d e
and any ablachments herelo is true, accurate, Signaiure s Netary Pupﬂc--Slale ; Flﬁi o) 1

and complela.

. Vormse
{Print, Type, or Starnp Commissioned Mame of Nodary Public)

Personally Known OR  Produced ldentification

J y - . - -
SIGNATURE OF REPORTING OFFIQIAL OR CANDIDATE Type of Identification Produced AA I

If & cerlified public accountani licensed under Chapter 473, or attorney in good slanding wilh the Florida Bar prepared this fomrn for you,
she must complets the following statement:

i, , prepared the CE Form 6 in accordance with Art. I, Sec. 8, Florida Constitut
Section 112.3144, Flerida Statutes, and the instruclions to the form. LIpon my reasonable knowledge and belief, the disclosura harsin is
and cormect.

Signature Dale
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the forni under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [}

CE FORM & - Effective January 1, 2618 PAGE 2
Incomaraled by referenze in Fuke 24-2.002¢01), FAC.




Daniel C. "Danny”’ Green
512018

Part B - Asseils

House on 2.7 acres co-owned with spouse

Checking account TD Bank

Part D - Income

Social Security Benefit 1200 Rev. Abraham
Woods Jr. Blvd.
Birmingham, AL 35285

Bradford Co. Schocol Board 501 W. Washington St.

Starke, FL. 32109

Butler Logging Inc. 55670 Bulb Farm Rd
Wellborn, FLL 32094

$127,750.00
16,600.00

24,780.00

3,400.00

1,226.86

“-
g



IO SADDISXT] gmnuﬁ BAPUY

frr%

JOIPISRAT ‘THIED) "I [V
= o

LT03 ‘T Ioqurad(]

SMO] ¥ Jo uswarmbay Sururex, oy £103
o1 Sumasw se pagIUa)) AGAIIY ST pue
STERHJO WIS [00YDS 10} FurUTel |, SO JSUF] SU) MeI(] OX O(] I,

pae[duroo sey
NIZED ANN¥Ad
U AFRI90 0] ST ST T,
IONINIVEL 40 A LVOIAILAYO

NOLL¥IOO0SSY ST3Y 08 TOOHRIS YAIROTA




