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CHECK IF THIS IS A FILING BY A CANDIDATE (1 l . il |

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.]

My net worth as of JUNE 20 ,20 08 was $ _[42,000 .

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.

The aggregate value of my household goods and personal effects (described above) is $ 60’,000

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4)

HoME -3101-60 ST N <. Psre BL 32710 |96, 000
ACT- AcievAd 3629 (| AV N sr.fcre FL 35U3 9500

VALUE OF ASSET

- PART C -- LIABILITIES

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

Ditecd fo Boy ¢11z [0 CT7 SD 51107 /2092
NMAC Po Ao 18132 [AbeMK Az 25062 2822
TKTICE TRST  (,§9 ckd e STAMUTWE FL 32080 ¥400

AMOUNT OF LIABILITY

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 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.

I | 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

Pldetas counTY I CoulkT ST CLWE FL 33756 771,857

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

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING

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

OATH STATE OF FLORIDA
COUNTY OF PinglLAS
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this o n day of
beginning of this form, do depose on oath or affirmation Hl& < >
aust 2013 by Chavle Yustice
and say that the information disclosed on this form v

and any attachments hereto is true, accurate,

(Signature of Notary P 2-State of Florida)

and complete.

(Print, Type, or Stamp Commis$

Colithery LPValidenberg
S My Commission FF 916383
rodGupiersRSAREA BN

Personally Known

SIGNATURE OF REPPRTING OFFICIAL OR CANDIDATE Type of Identification Produced

If 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. I, 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 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, 2018 PAGE 2
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FORM 6 FULL AND PUBLIC DISCL.OSURE 2017
Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:

JUSTVCE  CHpUIE (D A4HG55
MAILING ADDRESS:
315 CouzT <TreEsT

— FLORIDA

pFTH pLeofe COMMISSION ONETHICS
CITY : ’ Z\P COUNTY

crenewatett 23150 PINELLAS AUG 0 6 2018
NAME OF AGENCY : RECE'VED

PiNellAs CouNTY
NAME OF OFFICE OR POSITION HELD OR SQUGHT :
ELECTED  CoNSTITVTIONA] . — CoupTT Commissiopes

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, 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.]

My net worth as of “JuME 20 2018 was$ 142,000

0 i e S AL

PART B -- ASSETS

1

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate vaiue 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.

yiss (O 000

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

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
jA6 000
N

Home -~ 2101 —¢o g7 AN ST.Pete FL 332710
ACCT - ACKIEVA CV 679 1l AN M STPETE ¢t 237112 g 500

" PART C -- LIABILITIES

LIABILITIES IN EXCEss‘{"o% $1,000 '(s"ee'”iﬁét'r'u'ctfaﬁs" Sh pagea);
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
DITECH PO B, 61T Rav0 &Y S) 57709 117,092
NMAC o Bot IR%Z  Preedvr gz 85007 _, A8I 0~
TusTIOE TIVST (8 @ T &1 vevsTwe 320¢b £,400
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF GREDITOR AMOUNT OF LIABILITY

PAGE 1
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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 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 SOQURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
PINELLAS COUNT Y Il coonT T cuvpe ¢L 2515k |99 857
J
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

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING
Foréﬁi)efé required to complete annual ethics training pursuant to section 112.3142, F.S.
|

CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
STATE OF FLORIDA
OATH COUNTY OF TINELLTYS

: 18
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this ;2 5Jr day of
beginning of this form, do depose on oath or affirmation 201% b C,V\OJ’\K? Q S\LCS\\( e
, A by )

and say that the information disclosed on this form

and any attachments hereto is true, accurate,

and complete.

SIGNATURE OF R{éP RTING OFFICIAL OR CANDIDATE

7

Personally Know Produced ldentification

Type of Identification Produced

If 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. If, 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 does not relieve the filer of the responsibility to sign the form under oath.
I IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [} ‘
CE FORM 6 - Effective January 1, 2018 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C.




CROSSROADS
1275 66TH ST N
SAINT PETERSBURG

FL

33710-9998

1182530710

(800)275-8777 10:51 AM
éfoﬁu¢t Sale - Final
Description Qty Price
PM 2-Day 1 $6.70
Fiat Rate Env

{Domestic)

(TALLAHASSEE, FL 32317)
(Fiat Rate)
(Expected Delivery Date)

{Thursday 07/05/2018)
(USPS Tracking #)
{9505 5132 5407 5183 3439 26)

Insurance 1 $0.00
(Up to $50.00 included;
First-Class i $1.21
Mail
Large Envelope
(Domestic)

(CLEARWATER FL 3u/%)
{Weight:0 Lb 1.80G 0z)
{(Estimated Delivery Dater
(Thursday 07/05/2018)

Total §7.91

Credit Card Fem td $7.91
(Card Name:MasterCard)

CAccount #: X00aoao 0 (D
(Approval #:
{Transaction )

(Entry Mode:Chip)
{AID:AQ0000000 3
(Application Label :MasterCard)

(PIN:PIN Not_Requi
(Crvbtogr'am%
{ARC:
(CVR
(TAD:
0000QFF)
(TS )




~ uoRBuLIO| JONPOId

/N AiojsiH Bupyosl)

I sojepdn (ewil B pEL

A seepdn 199 @uwdpo:8 @it m
£1£2€ 14 "33SSVHY T TVL Aq
w1yt e 8102 A AVasHNHL
pasoniaq A uo AssnijeQ pajoadxy
snieys sun) up
X orOURY 9Z6EYEC8L8Z0PSTELSS0GE Hequuiny BunjoBly

4 abejord sayjouy doea]

< sovY4 Bupjoea) ch_xom.\—h w&w:

d dioly feuoneuIa] ssausng UG RISt abeuepy ¥ ¥oeIl diys P e S[ooL YoINY » E OU.M.Q M-: m

uf udig 7 ysibay Asanag pRuLSL % poddng O SUORBO0T @ ysiBuzy @




CHARLIE JUSTICE

To: Commission on Ethics.

From: Charlie Justice 244955 COMM'SFS‘igsng ETHICS
cc: AUG 0 6 2018
Date: August 2, 2018 RECEIVED

Re: FORM 6 FILING

Reviewing the COE website, realized that our FORM 6 Disclosure had not been received.
Therefore
| am enclosing:

New FORM 6 Notarized

Copy of FORM 6 Notarized June 2018

Copy of Postal Receipt Dated July 2

Screenshot of USPS site confirming delivery July 5, 2018



