FORM 6 FULL AND PUBLM" DISCLOSURE 2017
Please print or fype your name, maifing OF FIN AN CIAL INTERESTS FOR OFFICE USE ONLY:
address, agency name, and position below:

LAST NAME — FIRST NAME - MIDDLE NAME:
Lober, Bryan Andrew
MAILING ADDRESS: Processed
PO Box 140
cITY : ZIP: COUNTY
Sharpes 32659 Brevard
NANME OF AGENCY | 275394
NAME OF OFFICE CR POSITION HELD OR SQUGHT «
County Commission, District 2
CHECK IF THIS IS AFILING BY ACANDIDATE W

PART A - N¥!

20t

My nat worth as of June 20

x% WORTH
Please enter the value of your net worth as of December 31, 2017 or a more current date. iNote: Net worth i is riot cal-
- culated by subtracting your reported liabilities from your repon‘ed assels, so please see the insftructions on page 3.]

8 wasg 987.042.40

PART B ~
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

following, If not held for investment purposes: jewelry; collections of stam
furnishings; clothing; other household items; and vehicles for personal use,l

ASSETS INDIVIDUALLY VALUED AT QVER $1,000:

F
\
I
Housshold goods and personal effects may be reported in lump sum if tr

The aggregate value of my household goods and personal effects {daser br:a

DESCRIFTION OF ASSET {specific descrintion is rec;uxre

ASSETS

eir aggregate value exceeds $1,000. This category includes any of the
S, guns, ahd numismatic ifems; art ohiects; household equipment and
hether owned or leased,

5 107,500.00

q above}

:i - see instructions p.4) VALUE OF ASSET

* PLEASE SEE ATTACHED *

$962,490.03

PART C — LIA

TLITIES

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

AMOUNT OF LIABILITY

LightStream / SunTrust Vehicle Loan $40,650.17
Merriil Lynch / Bank of America Revolving Credit Account $20,635.25
SunTrust Personal Line of Credit $19,674.88
Cifi Credit Card(s) , $7,235.45
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

NONE (NV/A)

CE FORM 8 - Effective January 1, 2018
Incarporated by reference In Rule 34-8.002(1), FA.C.

{Confinuad o

reverse side) PAGE 1




PART D - INCOME

Identify each se;:arate source and amousit of income which exceeded §1 ,OOI} during the vear, including secendary sourcss of income. 01 attach a complete
copy of your 2017 federal income fax return, including all W2s, schedules, and attachments. Please redact any secial security or account numbers before
aftaching your returns, &s the jaw requires these documents. be posted to the Commisslor’'s website,

J felectta file g copy of my 2017 federal income tax refurn and all W2' schedules, and aftzchments.
[If you check fhis box and atfach & copy of your 2017 tax relurn, yous r:eed not complete the remainder of Part ]

PRIMARY SOURCES OF INCOME (See instrucfions on page 5): E

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INGOME AMOUNT
* PLEASE SEE ATTACHED * $43,792.23

SECONDARY SCURCES OF INCOME [Major customers, clients, etc., of bu:s nesses owned by reporiing person--see insiructions on page 5%

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY COF BUSINESS' INGOME ; OF SQURCE 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 Lober, Brown & Lober, PLLC
ADDRESS OF
BUSINESS ENTITY PO Box 144, Shexpes, FL 32959
PRINCIPAL BUSINESS 1
ACTIVITY Legal Services
POSITION HELD .
WITH ENTITY Manager & Member
I OWN MORE THAN A 5% | weo
INTEREST IN THE BUSINESS
NATURE OF MY Manager & Merber of Professional
OWNERSHIP INTEREST Limited Liability Company -

PART F - TRAINING
For officers required fo complete annual ethics fraining pursuant {0 section 112.3142, S,
; ad i CERT!FY THAT I HAVE COMPLETED THE REQU!REB TRA!NING

ATH STATE OF FLORI DA
O COUNTY OF Brevard
[, the person whose * DT Ermtigiiorn to {or affimned) and subscribed before me this 2ist _ &i8L  dayof

.Tu’:qeh .20 18 by, Bryan Andrew Lober
g S Ul S

natareae%f Notary Public-State of Flonda}
s Tetesa None 70 é‘im &@\ML{&

{Print, TyPE, or Stamp Commissicned Narks of Notary Public)
N
¥ Personally Known OR  Produced Identification L/

GNAT@& OF REPORTING OFFICIAL OR CANDIDATE Type of identification Produced L Driver License

ifa certifled public accountant licensed under Chapter 473, or attorney m good standing with the Fiorida Bar prepared this form for you, he or
she must complste the following statement

i, , Prepared the CE Form 8 in accordance with Art. |, Sec. 8, Fiorida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form, Upon my reasorable knowledge and belief, the disciosure herein is true
ang corredt. :

Signature : Date
Preparatmn of i:hzs form bv a CPA or attemey doesnot reheve the ﬁler of the respansxbrhty to 81gn the form m'uier oath,
IF ANY OF PARTS A THROUGH EARE CONTH\TUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

CE FORM 6 » Effective January 1, 2013 PAGE 2
Incerporated by reference in Rule 34-5.002(7), FAC, .
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