FORM 6 FULL AND PUBLIC DISCLOSURE 2017
piease prnt o ypeyour mame,mating | OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

LAST NAME — FIRST NAME — MIDDLE NAME:

Marano, Jack 493kl

MAILING ADDRESS: co FLORIDA
numissione rDistvict S
XP\(\)\E COG COMh; SRAREL Dty COMMISSION ON ETHICS
o Oreenside e AUG 2 8 2018
Boy onet DOW\"’ FL ?)Lﬂelp N Posco RECEIVED
NAME OF AGENCY :

BOCC

NAME OF OFFICE OR POSITION HELD OR SOUGHT : P ROC ESSED

Cownty Commissioner , Dishaict S

CHECK IF THIS ISAFILING BY ACANDIDATE (1

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 l?.!g\ 2017 wass (AL,Qb

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 $ 2 L'i . OOO . OD
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4)

‘ VALUE OF ASSET
Residence -&llb Greenside (oune  Hudson, FL 346b1 280, 000, 0O
Ceckang  Sowwvgs  Bouk of Awrerica 7,900 .00

SM Third  Fedund Clnezzking |, 200,00

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

5™ Third Fedeval -Howe aitn. 7007 Broadwau, Ave. Clevelaud o 106,500 .00
GM Cinancidd Toint Lease CO.\lqm P}O Box 100 Williowesuille, NY 14231 S, 4LY. 0D
CM Fiwnancial Teint Lease 00516314 .0 .Box 100 W(llaamsmllc{NY 4231 2,160.60

AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2018

{Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.002(1), FAC.



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.

a | 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 §):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

Pasce County Commi ssioner~ |38 Meri dion hve. Dadelty R | 88,795, 00
Rarvett ttarding Tnswowice] oot Growe Drive fort Richey, FL | 30,000. 00

SEGONDARY SOURCES OF INCO‘IE [Major customers, clients, etc., of businesses owned by repomng person--see instructions on page 5]: g4y N;’*

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINGIPAEBUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTPAFY-OF-8EURCE
1S Car Adyasiess Tac. Go| Mo w ST SIS 4, 7.~
Pacens TgVs 202

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

OATH STATE OF FLORIDA’Q .
COUNTY OF <0
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this l 2 %’Aaay of

beginning of this form, do depose on oath or affirmation
onning .  Cepe , Aucust ,20 1€ by
and say that the information disclosed on this form

and any attachments hereto is true, accurate,

and complete. LLE LYNN ANDERSON

'Eepﬁemvaﬂs&%azowf Notary Public)

7 Bonded Thru Trey Fain 800-385-7019
Persorg vk Bwn \”‘nded ru ity (B‘f'gmclgr

ﬂ(&o‘- /"/ Gt 5 W
SIGNXTURE OF REPORTING OFFICIAL OR CANDIDATE entification 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:

1, , prepared the CE Form 6 in accordance with Art. ll, 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.

o\.
he, tification

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
Incorporated by reference in Rule 34-8.002(1), F.A.C.
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FORM 6

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

FULL AND PUBLIC DISCLOSURE
OF FINANCIAL INTERESTS

2017

FOR OFFICE USE ONLY:

LAST NAME — FIRST NAME — MIDDLE NAME:

My, Jalh

MAILING ADDRESS:

010 Count [ommisiens Disind 5

M Aransine L&Mt;

CITY : COUNTY :
busond  Pant R 3400 7 N
NAME OF AGENCY :
Ib0cC

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Cownr  (omumissioncy, Distnct &

PART A -- NET WORTH

My networthasof )2 | 3

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

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

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

CHECK IF THIS IS AFILING BY A CANDIDATE  UJ

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.]

,20 [ 7 was$

FLORIDA
COMMISSION ON ETHICS

JUL 09 208
RECEIVED

#RUCESSED

196,97 L

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.

LG 0002

DESCRIPTION OF ASSET (specific description is required - see instructions p.4)

VALUE OF ASSET

R g5 Cdenie - 816 Gz side o Hunsoo R 3ylL 7

2 80, 0o, co

CL\(M/( 2d g:«)v MA—S‘ LSé‘ I o r/q’me.z,'\.,:\

Zeod.c-’

SHATh. 24 re de-n

¢ L\u/c‘yg_

I, LOV. 02

Y

PART C -- LIABILITIES

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

AMOUNT OF LIABILITY

SM /7"3“’ beperok _Usma MEp. 7] /3/9»/(,\,,47 M Clovled ob S4isy

[« S0, 0o

(‘V'V\-F{,/nycf,ﬁ(.\)‘)\.,r” G.‘?’Ac" [\;,\S'l’:vf pD 66*‘ st );‘5‘,4 AJ'U[‘ '(' ~Y 23

£ Yoy, >

v 7 E
é"l"é)vﬂ«t. “'—'\J:..y.l—(e.u»f ()}"Ju ')7’ Aow 1on W Wamgutle &Y (2 39

Zféo < P

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 34-8.002(1), F.A.C.
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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.

a | 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

o Cowudt  Lommissicnes 27418 My idiwn Wi, Dade Cidv 32525 | 88,749

hared  Hou dwe ThSubaneE 0ol (ot D o he 34wl | 32, o0

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

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP 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 STATE OF FLORIDA Qa ,0
COUNTY OF N
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this LQ day of

beginning of this form, do depose on oath or affirmation %\\ wly 2 15 Q s ‘
> by f\(‘/L A g ¢
and say that the information disclosed on this form .

and any attachments hereto is true, accurate, (Signature of Notary -
and complete. ..% MICHELLE LYNN ANDERSON
A * 3 Commission # GG 047325
(Print, Type, or Stamp Commlssnoni N MThmem lnsuraneo o385T019
/_/ /f _ Personally Known v~ 0
W\ r——~—
S TURE OF REPORTING 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:
1, , prepared the CE Form 6 in accordance with Art. Il, 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
Incorporated by reference in Rule 34-8.002(1), FA.C.




Office of Economic and Demographic Research

Table 3
Finalized Salaries of Elected County Constitutiona! Officers and School District Officials for Fiscal Year 2017-18
Pursuant to the Salary Formula in Chapter 145, Florida Statutes
See Table Notes for Additional Clarification
c 138,102 138,102 | § 147,435 | $ 77,1351 $ 138,102 38,091
e 103,879 103,879 113212 | $ 32,321 103,879 27,494
e 30 131,309 31,308 40643 | $ 68,53 1,309 36,147
Bradford e 104, 104,046 04,046 11337918 32,47 X 27,538
Brevard c 3 152,048 152,048 52,048 61,362 | $ 90,418 | $ 152,048 41,780
Broward c 3 177,298 $ 177,298 177,298 186,631 1 $ 99997 |8 177,298 44,443
Calhoun el $ 99,545 $ 99,545 | $ 99,545 | § 108,878 | $ 28,1931 $ 99,545 26,348
Charlotte c $ 130,660 $ 130,660 | $ 130,660 | $ 139,993 | § 67,4221 8 130,660 35,941
Citrus els 127 464 $ 127,464 | $ 127,464 | § 136,797 | § 61,9421 8 127,464 34,926
Clay cel$ 134,480 $ 134,480 134,480 143,813 73,686 134,480 37,133
Collier $ 144,621 | § $ 144,621 144,621 153,954 83,345 144,621 39,815
Columbia Cc e 113,640 | $ $ 113,640 113,640 122,973 44 950 113,640 31,002
DeSoto el$ 106,741 | § 106,741 | $ 106,741 106,741 116,074 | $ 35046 | $ 106,741 | $ 28,251
Dixie el$ 100,312 { $ 100,312 { $ 100,312 100,312 109,645 2892418 100,312 26,551
Duval c $ 160,325 160,325 160,325 160,325 169,658 98,3018 160,325 43,972
E bi el$ 141,806 141,806 141,806 141,806 151,139 80,664 | $ 141,806 39,070
Flagler $ 122802 | $ 122,802 122,802 122,802 1321351 8 53951 (S 122,802 33,447
Franklin el$ 98,612 98,612 98,612 98,612 107,945 2730518 98,612 26,101
Gadsden ei$ 114,412 141,412 111,412 | § 111,412 120,745 39,494 ( $ 111,412 29,487
Gilchrist el$ 100,339 100,339 100,339 100,339 $ 109,672 2894918 100,339 26,558
Glades e 99,008 | § 99,008 99,008 99,008 108,341 27,682 99,008 | ¢ 26,206
Guif e 100,262 | $ 100,262 100,262 100,262 109,595 28,875 100,262 26,537
Hamilton e 99,575 | $ 99,575 99,575 99,575 108,908 28,221 99,575 26,356
Hardee e 104,115 104,115 | § 104,115 104115 ] § 113448 | $ 32,545 104,115 27,856
Hendry el s 107,871 107,871 107,871 107,871 ] $ 117,204 | $ 36,1221 $ 107,871 28,550
Hernando $ 131,716 131,716 | § 131,716 131,716 | § 141,049 | $ 69,232 131,716 36,276
Higt d el$ 122,620 | $ 122,620 | § 122,620 | § 122,620 { $ 131,953 | $ 53,638 122,620 33,389
Hillsborough ¢ $ 168,379 | $ 168,379 | § 168,379 | § 168,379 | § 177,712 | $ 99,997 168,379 | ¢ 44 443
Holmes el$ 101,443 101,443 101,443 01,443 | 110,776 30,000 101,443 26,850
Indian River 3 127,856 127,856 127,856 27,856 137,189 62,614 127,856 | ¢ 35,051
Jackson e; $ 108,538 108,538 108,538 08,538 117,871 40,091 108,538 | $ 29,651
Jefferson el$ 99,516 | § 99,516 | $ 99,516 | $ 99,516 108,849 28,165 99,516 26,340
Lafayette el$ 97,459 [ § 97459 $ 97,459 | $ 97,459 106,792 | § 25,747 97,459 25,413
Lake 3 142,786 [ $ 142,786 | $ 142,786 | $ 142,786 | $ 152,119 | $ 81,597 18 142,786 39,330
Lee c 3 154653 [ § 154,653 | § 154,653 154,653 | § 163,986 | § 92,898 | $ 154,653 42 470
Leon cel$ 140,244 [ § 140,244 | $ 140,244 140,244 | § 149,577 | 79,176 | $ 140,244 38,657
Levy e 108,635 108,635 108,635 108,635 | ¢ 117,968 36,850 108,635 28,752
Liberty e 7,499 97,499 97,499 97,499 | ¢ 106,833 25,823 97,499 25,456
Madison e|$ 101,175 101,175 101,175 | $ 101,175 110,508 | $ 29,745 101,175 26,779
Manat 3 145,139 145,139 { § 145139 | $ 145,139 154,472 83,83718% 145,139 39,952
Marion e|$ 144,310 144,310 144,310 | $ 144,310 153,643 83,0481 8 144,310 39,732
[Martin el$ 128,376 128,376 128,376 | $ 128,376 | $ 137,709 | $ 63,506 128,376 35,216
|Mlaml-Dade c 192,342 192,342 | § 192,342 192342 | $ 201,675 | § 99,997 192,342 | § 44,443
Monroe 15,734 | § 115,734 | § 115,734 ,734 { $ 25,068 | $ 46,945 115,734 | § 1,557
Nassau e 116,237 116,237 | § 116,237 ,237 25,570 | $ 47,423 116,237 1,690
Okaloosa (] 33,282 33,282 | § 133,282 33,282 426151 $ 719161 $ 133,282 36,773
Okeechobee 3 108,724 | ¢ 108,724 | § 108,724 108,724 118,057 | $ 3693418 108,724 28,77¢
Orange c 3 167,091 | $ 167,091 | $ 167,091 | § 167,091 | $ 176,424 | $ 99,997 | $ 167,091 | ¢ 44 443
Osceola c $ 142,708 | $ 142,708 | $ 142,708 | $ 142,708 | $ 152,041 | $ 81,522 | $ 142,708 | ¢ 39,309
IPalm Beach ¢ $ 169,071 { $ 169,071 { $ 169,071 | $ 169,071 178,404 | $ 99,997 | $ 169,071 | § 44,443
Fa_sco elS _ 150,344|$ 150,344 |$ 150,344 |$ 150,344 159,677 88,795 | $ 150,344 | $ 41,329 |
Pinell c 3 161,047 { $ 161,047 | $ 161,047 | $ 161,047 170,380 | $ 98,988 | $ 161,047 | $ 44,163
Polk c $ 153,870 153,870 153,870 153,870 163,203 92,153 | $ 153,870 | ¢ 42,262
Putnam el$ 114,874 114,874 114,874 114874 { § 124,207 46,1251 $ 114,874 | § 31,329
St. Johns $ 135,525 135,525 135,525 135,525 | $ 144,859 74,682 | $ 135,525 37,410
Ist. Lucie $ 140,605 140,605 140,605 | ¢ 140,605 | $ 149,938 79,520 | $ 140,605 $ 38,753
[Santa Rosa el$ 130,259 130,259 130,259 | § 130,259 | $ 139,592 66,733 | $ 130,259 | $ 35,813
|Sarasota c $ 148,075 | $ 148,075 148,075 | $ 148,075 157,408 8663418 148,075 | $ 40,728
|[Seminok c $ 149,253 | $ 149,253 | ¢ 149,253 | § 149,253 158,586 87,756 149,253 | $ 41,040
Sumter el$ 124,608 | $ 124,608 | ¢ 124,608 | $ 124,608 133,941 57,047 124,608 34,020
S ei$ 109964 | $ 109,964 109,964 | $ 109964 | & 119,297 38,115 109,964 | $ 29,104
Taylor el$ 102,309 102,309 102,309 102,309 | § 111,642 30,825 102,309 27,079
Union e|$ 100,002 100,002 | $ 100,002 100,002 | $ 109,335 28,628 100,002 26,469
Volusia c $ 150,847 150,847 150,847 150,847 | $ 160,180 89,273 150,847 41,462
V i cel$ 105,501 105,501 105,501 | $ 105501 1 8 114,834 33,865 105,501 | $ 27,923
Walton el$ 112,065 112,065 112,065 $ 112,065 | $ 121,399 43,450 112,065 | § 30,585
[Washington el$ 103,152 | § 103,152 | $ 103,152 | § 103,152 | $ 112,486 [ § 31,628 | $ 103,152 | § 27,302
A “c™ denotes each of Florida's 20 charter counties, according to the Florida Association of Counties (FAC).
T ) nty-nf ]
An e denotes those school districts having an elected school superintendent, according to the Florida Association of District School Superintendents (FADSS).
[ http:/iwww.fadss.orgh ipisup ]

Salaries for Fiscal Year 2017-18

August 31, 2017



