FORM 6

FULL AND PUBLIC DISCLOSURE
OF FINANCIAL INTERESTS

Please print or type your name, mailing
address, agency name, and position below:

2017

LAST NAME — FIRST NAME — MIDDLE NAME:
Sirois, Tyler Issac

PART A —~ NET WORTH

December 31, 7 99,341.18
My net worth as of

, 20 was

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

FOR OFFICE USE ONLY:

Processed
MAILING ADDRESS.
7300 N US Highway 1 #104 o
- = U
CITY ZiP . COUNTY . = E ey
Cocoa 32927 Brevard - — Tl
. @ il
NAME OF AGENCY _ -
. = ;e
. =z e
NAME OF OFFICE OR POSITION HELD OR SOUGHT - - S -
State Representative District 51 - o
in. N
CHECK IF THIS IS AFILING BY A CANDIDATE 8 '
|

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

furnishings: clothing: other household items; and vehicles for personal use. whether owned or leased.

7700.00

The aggregate value of my household goods and personal effects (described above} is §

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

i

Household geods and personal effects may be reported in a lump sum If their aggregate value exceeds $1.000 This category includes any of the
foliowing. if not held for investment purposes: jewelry: collections of stamps. guns, and numismatic items; art objects: household equipment and

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Property: 7300 N US Highway 1 #104, Cocoa, F132927 92690.00
Property: 3030 West Florida Ave, Melbourne, Florida 32904 202110.00

¥ Continued on Attachment ¥+

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Supreme Lending- 14801 Quorum Drive, Suite 300, Dallas, TX 75254 186502.00
Nationstar- 8950 Cypress Waters Blvd, Dallas, TX 75019 108640.00
Community Credit Union- 1030 S US Highway 1, Rockledge, FL 32955 22833.00
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

CE FURM 6 - Effective January 1, 2018

{Continued on reverse side)
Incorporaten by reference in Rute 34 8 002(1), FAC

PAGE 1



PART D -- INCOME

Identify each separate source and amount of income which exceeded $1.000 dunng the year. including secondary sources of income Or attach a complete
copy of your 2017 federal income tax return, Including alt W2s. schedules, and attachments. Please redact any social security or account numbers before
attaching your returns. as the faw requires these documents be posted to the Commission’s website.

d | elect to file a copy of my 2017 federal income tax return and all W2's, schedules. and attachments
[If you check this box and attach a copy of your 2017 tax return. you need not complete the remainder of Part D.]

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

NAME OF SQURCE _OF INCOME EXCEEDING $1,000 ADDRESS OF SOURGE OF INCOME AMOUNT
State Attorney's Office, State of Florida 2725 Judge Fran Jamieson Way, Bldg. D, Viera | 119000.00

Ll AnO04

Rental Property 7300 N US Highway [ #104, Cocoa, F132927 [9600.00

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

NAME OF NAME Of MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E - INTERESTS IN SPECIFIED BUSINESSES |Instructions on page 6}
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF

BUSINESS ENTITY
ADDRESS OF

BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD

WITH ENTITY

1 OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
CWNERSHIP INTEREST

PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, £.S.
] ! CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH

OUNTY OF Preuar d

g o -
I the person whose name appears at the E og orn 1o (or affirmed) and subscribed before me this j S __day of
. [ }
beginning of this form. do depose on oath or affirmat E %g _ j‘u ne 20 1% by I‘l ]? v Sl ne 5
and say that the information disclosed on this form gg g M kp /\ ﬂ o
and any attachments hereto is true. accurate, gD § & - O Ay S
§223 ngnaturWary fublic--State of Flonda) J
and complete e a é € 3
€5
/ §§ g% nnt, Type or Stamp Commissioned Name of Notary Pubiic)

ersonally Known " OR  Produced tdentification

e
4

pe of Identfication Produced

SIGNATURE OF REPﬁhTING OFFICIAL OR CANDI

If a certified public accountant licensed under Chaptdr
she must complete the following statement:

rney in good standing with the Florida Bar prepared this form for you. he or

\, . prepared the CE Form 6 in accordance with Art (I, Sec 8. Flonda Constitution,
Section 112 3144, Florida Statutes, and the instructions to the form Upon my reasonable knowledge and behef, the disclosure heremn is true
ana correct

Signature Date

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under vath.

HEANY OF PARTS ATHROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

CE FORM & - Effective January 1, 2018 PAGE 2
incorporated by reference in Rule 3-8 002(1) FAC
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Part B — Assets (Continued from Page 1)

Sirois, Tyler . Form 6 - 2017

Retirement Account: Florida Retirement System Investment Plan 84325.07
Division of Retirement
P.0O. Box 9000
Tallahassee, FL 32315-9000
FRS US Bond Enhanced Index Fund (80) 20952.16
FRS Intermediate Bond Fund (90) 41677.02
FRS US Stock Market Index Fund (120) 8720.10
FRS Foreign Stock Index Fund (200) 12975.79
Retirement Account: Wells Fargo Roth IRA 370.00
Wells Fargo

420 Montgomery Street
San Francisca, CA 94104

Bank Account: Community Credit Union Checking/Savings 352.30
Community Credit Union
1030 S US Highway 1
Rockledge, Florida 32955

Bank Account: Wells Fargo Checking 7623.03
Wells Fargo Bank
P. O. Box 6995
Portland, OR 97228-6995

Florida 529B Savings Plan 5430.49
PO Box 6567
Tallahassee, FL 32314-6567
Aged Based/Years to Enroliment Portfolio 1485.62
Money Market Fund 1173.83
Fixed income Fund 1242.84
Large Cap Growth Fund 1528.20
Retirement Account: T. Rowe Price Florida Deferred Compensation Plan 5741.48

100 East Pratt Street.
Baltimore, Maryland 21202

T. Rowe Price Retire 2050 Tr F 2318.46
T. Rowe Price Dividend Growth 883.00
T. Rowe Price Health Sciences 836.20
U.S. Mid-Cap Growth Eq Trust D 893.87

T. Rowe Price Emerging Mkts Bond 809.95

Vehicle: 2012 Honda Pilot V-6 4-Door 15810.00



FORM 6

FULL AND PUBLIC DISCLOSURE

Piease print or type your name, mailing

MAILING ADDRESS:
7300 N US Highway [ #104

cIy ZIP - COUNTY -
ocoa 32927

pra
Brevard
NAME OF AGENCY

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
State Representative District 5

QWY 81 NP B

CHECK IF THiS IS A FILING BY A CANDIDATE W

0

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

December 31,
My net worth as of

17 99,341.18
, 20 was $

®)
PR ! S
5 ' . -
~
p-

2017
OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME-
Sirois, Tyler Issac

PART B - ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Household goods and personal eftects may be reported in a lump sum if their aggregate value exceeds $1.000. This category includes any of the

foilowing. if not held for investment purposes: jewelry; coliections of stamps. guns, and numismatic items; art objects; household equipment and
furruishings, clothing: other househald items- and vehicles for personal use. whether owned or leased.

- 7700.00
The aggregate value of my household goods and personal effects (described above) is $
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Property: 7300 N US Highway 1 #104, Cocoa. F1 32927

92690.00
Property: 3030 West Florida Ave, Melbourne, Florida 32904

202110.00
F¥¥ Continued on Attachment *¥*

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Supreme Lending- 14801 Quorum Drive, Suite 300, Dallas, TX 75254 186502.00
Nationstar- 8950 Cypress Waters Blvd, Dallas, TX 75019 108640.00
Community Credit Union- 1030 S US Highway 1, Rockledge, FL 32955 22833.00
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2018
Incorporated by reference in Rule 34 B 002(1). FAC

{Continued on reverse side;

PAGE 1



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 2017 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.

O | elect to file a copy of my 2017 federal income tax return and all W2's. schedules. and attachments.
[if you check this box and attach a copy of your 2017 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 INCOME AMOUNT
State Attorney's Office, State of Florida 2725 Judge Fran Jamieson Way, Bldg. D, Viera { 119000.00

Il ANOO4

Rental Property 7300 N US Highway 1 #104, Cocoa, F1 32927 [9600.00

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

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BLSINESS ENTITY QOF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3

NAME OF

BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

{ OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
CWNERSHIP INTEREST

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

OATH

OUNTY OF BR euay D

E o
I the person whose name appears at the "é §§ orn to (or affirmed) and subscribed befare me this (5 day of
beginning of this form, do depose on oath or affirmati s . 3 <
z ?htth o z s bEgs J/u»wa 201% by _Tylev Sipes
and say that the nformation disciosed on this form a8 . ;
and an gg" S K_'-/y\‘\./~—ﬂ~'\-— % /\\) ﬂ\ﬁ_/t:_’__/
y attachments herete s true. accurate, 2 = £ >
5283 ;gnaturWary Rublic--State of Florida)  J
and complete e igE
~ %g %
/ 3 £ gnt, Type, or Stamp Commussioned Name of Notary Public}
!!'-"% ersonally Known T OR  Produced Identification _
(]

SIGNATURE OF REPZRTING OFFICIAL OR CANDI pe of Identification Produced

if a certified public accountant licensed under Chaptlr
she must compiete the following statement’

ey in good standing with the Florida Bar prepared this form for you. he or

[, . prepared the CE Form 6 in accordance with Art Il Sec 8, Flonda Constitution.
Section 112 3144, Florida Statutes, and the instructions to the form. Upon my reascnable knowiedge and beliet. the disclosure herein 1s true
and correct

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, 2018 PAGE 2
Incorporated hy reference in Rule 34-8 002(1) FAC
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Part B — Assets (Continued from Page 1)

Sirois, Tyler L. Form 6 - 2017

Retirement Account: Florida Retirement System Investment Plan

Division of Retirement

P.0. Box 9000

Tallahassee, FL 32315-9000
FRS US Bond Enhanced index Fund (80)
FRS Intermediate Bond Fund {90)
FRS US Stock Market Index Fund (120)
FRS Foreign Stock index Fund {200)

Retirement Account: Welis Fargo Roth IRA
Wells Fargo
420 Montgomery Street
San Francisco, CA 94104

Bank Account: Community Credit Union Checking/Savings
Community Credit Union
1030 S US Highway 1
Rockledge, Florida 32955

Bank Account: Wells Fargo Checking
Wells Fargo Bank
P. O. Box 6995
Portland, OR 97228-6995

Florida 529B Savings Plan
PO Box 6567
Tallahassee, FL 32314-6567
Aged Based/Years to Enrollment Portfolio
Money Market Fund
Fixed Income Fund
Large Cap Growth Fund

20952.16
41677.02
8720.10

12575.79

1485.62
1173.83
1242.84
1528.20

Retirement Account: T. Rowe Price Florida Deferred Compensation Plan

100 East Pratt Street.
Baltimore, Maryland 21202
T. Rowe Price Retire 2050 Tr F
T. Rowe Price Dividend Growth
T. Rowe Price Health Sciences
U.S. Mid-Cap Growth Eq Trust D
T. Rowe Price Emerging Mkts Bond

Vehicle: 2012 Honda Pilat V-6 4-Daor

2318.46
883.00
836.20
893.87
809.95

84325.07

370.00

352.30

7623.03

5430.49

5741.48

15810.00



