PROCESSED

PART A - NET WORTH

Please enter the value of your net worth as of December 31, 2018 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 December 31 20 18 was g 91,752,971

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 $ 303'787

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

See Attachment 91,449,184

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

FORM 6 FULL AND PUBLIC DISCLOSURE 2018
sl sy o mspmsmonsoo | OF FINANCIAL INTERESTS [ rororrce useony: | L
LAST NAME — FIRST NAME — MIDDLE NAME: >
Scott - Richard - Lynn =
MAILING ADDRESS: » LOR]DA U
301 South Bronough Street | COMMISSION ON ETHICS -
Suite 600 O MAR 04 201 m
CITY : zIP: COUNTY: ] .@
Tallahassee FL 32301 /7 RECEIVED —_—
NAME OF AGENCY : @0‘/ 59— <
Executive Office of the Governor /] 23 259 m
NAME OF OFFICE OR POSITION HELD OR SOUGHT -
Go/t/ernor EO ON HELD OR SOUG «?{ r’é
CHECK IF THIS IS A FILING BY ACANDIDATE O U

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
N/A N/A
N/A N/A
N/A N/A
N/A N/A
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
N/A N/A
N/A N/A
N/A N/A
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FLORIDA

PART D -- INCOME
Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sour

attaching your retums, as the law requires these documents be posted to the Commission’s website.

a

1 elect fo file a copy of my 2018 federal income tax return and all W2’s, schedules, and attachments.
[If you check this box and attach a copy of your 2018 tax retumn, you need not complete the remainder of Part D.J

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

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME

SOMMISSION-ONETHIGS
f i |ncomeA§' Qa%h Zuc]gmplete

copy of your 2018 federal income tax return, including all W2s, schedules, and attachments. Please redact any social seGurity or account numbers before

AMOUNT
See Attachment

See Attachment

See Attachment

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
N/A N/A N/A N/A
N/A N/A N/A N/A
PART E - INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3
NAME OF
BUSINESS ENTITY N/A N/A N/A
ADDRESS OF
BUSINESS ENTITY N/A : N/A N/A
ROTIVITY o SINESS N/A N/A N/A
NTH ERTE N/A N/A N/A
| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS N/A N/A N/A
NATURE OF MY
OWNERSHIP INTEREST N/A N/A N/A

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

OATH STATE OF FLORIDA /- 1/ + £, f”“'gé

COUNTY OF

1, the person whose name appears at the

N
Swom to (or affirmed) and subscribed before me this __/
beginning of this form, do depose on oath or affirmation M Grc A

and say that the informat isclosed on this form

eretfo is true, accurate, n é}WE"\ / Méﬂ // =

and co te.

(Print, Type, or Stamp Commissioned Name of Notary Pubiic)

. &‘ Personally Known

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification Produced

OR Produced ldentification

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, ’77;:40 Y M , prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and«the"l'ﬁ§truchons to the form. Upon my reasonabie knowiedge and behef the disclosure herein is true

and correct. /

('gignature

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

CE FORM 6 - Effective January 1, 2019

PAGE 2
Incorporated by reference in Rule 34-8.002(1), F.A.C.
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FLORIDA

COMMISSION ON ETHICS

PART B - ASSETS 2018 MAR 04 2018
DESCRIPTION OF ASSETS VALUE OF ASSETS * RECEIVED
Residence Naples, Florida Parcel: 09380240002 $14,316,089
Boathouse Naples, Florida Parcel: 13420001922 $157,500
Montana residence Geo Code: 4498-34-2-01-05-0000, 60.601 Acres $1,498,459
Governor Richard L. Scott 2018 Qualified Blind Trust $72,232,044
DC Westlight LLC $2,134,957
Due from S. Scott $227,229
Refundable Club Deposits: Royal Poinciana, Naples, Florida $5,000
Refundable Club Deposits: Red Sky, Wolcott, Colorado $96,000
IRA Account: Pershing Advisor Solutions, Jersey City, NJ 07399 {externally managed) $584,474
Bank Accounts: Wells Fargo, Tallahassee, Florida $40,983
Bank Accounts: Mutual of Omaha, Naples Fiorida $156,449

$91,449,184

* Shown at GAAP or Estimated Fair Market Value

a3yd3AIT3A ANVH



LORIDA

COMMISSION ON ETHICS
MAR 04 209
PART D - INCOME 2018 RECEIVED
PRIMARY SOURCES OF INCOME:
NAME AND SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
Governor Richard L. Scott 2018 Qualified Blind Trust / Investment Income 340 9th Street N.; Naples, FL 34102 $ 10,624,991

d343AIT3A ANVH



301 SOUTH BRONOUGH STREET

GRAY|ROBINSON Surte 600 BOCA RATON

PosT OFFICE BOX 11189 (32302-3189)  FORT LAUDERDALE

ATTORNEYS AT LAW TALLAHASSEE, FLORIDA 32301  Fomr MyERs
TEL 850-577-9090 GAINESVILLE
FAX 850-577-3311
JACKSONVILLE
KEY WEST
TIM.CERIO@@GRAY-ROBINSON.COM LOR;DA LAKELAND
COMMISSIONONETHICS ~ ¥e20um
MiAMI
MAR 04 2019 NAPLES
RECENVED ~  Omwwo
March 4, 2019 TALLAHASSEE
TAMPA

Via Hand Delivery

Ms. Virlindia Doss

Executive Director

State of Florida Commission on Ethics
325 John Knox Road

Building E, Suite 200

Tallahassee, Florida 32303

Re:  CE Form 6 and CE Form 6F for Governor Rick Scott
Dear Ms. Doss:

Please find enclosed 2018 CE Form 6 (Full and Public Disclosure of Financial Interests)
and 2019 CE Form 6F (Final Full and Public Disclosure of Financial Interests) we are filing on
behalf of former Governor Rick Scott, as required by Florida Law. If you have any questions,
please contact me. Thank you, Ms. Doss.

Sincerely,

Timpj;hy M. Cerio

Enclosure

\265204\1 - # 1060759 v1

www.gray-robinson.com



