FORM 6 FULL AND PUBLIC DISCLOSURE 2019
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: R u{ ?) C} \ \0
Sirois Tyler Isaac

MAILING ADDRESS: ' P R O C E S S E D
140 Waring Way FLORIDA

COMMISSION ON ETHICS

CITY - ’ ZIP - COUNTY : JUN 01 2020
Merritt Island 32952 Brevard

NAME OF AGENCY - RECEIVED
Florida House of Representatives

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
State Representative, District 51

CHECK IF THIS ISAFILING BY ACANDIDATE 4

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2019 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reporfed assets, so please see the instructions on page 3.]

April 30 20 20 276,484.55

My net worth as of was $

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
folfowing, 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.

. - 12,000.00
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: 140 Waring Way, Merritt Island, FL 32952 410,000.00
Property: 7300 North Cocoa Blvd, Cocoa, FL 32927 (not rented) 129,600.00
***Please see attachment***
PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
NewRez Mortgage Company 1100 Virginia Drive, #125, Fort Washington, PA 19034 305,848.21
Mr Cooper 8950 Cypress Water Blvd, Coppell, TX 75019 102,491.53
Community Credit Union 1030 S. US Highway 1, Rockledge, FL. 32955 (Vehicle) 14,038.68
Space Coast Credit Union 8025 N Wickham Road, Melbourne, FL 32940 (Vehicle) 21,778.57
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
None
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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 2019 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 2019 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2019 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
Office of the State Attorney, 18th Circuit 2725 Judge Fran Jamieson Way, Bldg D, Viera, FL 32940 124000.00
Florida Legislature 402 South Monroe Street, Tallahassee, FL 32399 29697.00

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

NAME OF NAME OF MAJOR SQURCES 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 officers required to complete annual ethics training pursuant to section 112.3142, F.S.
(] 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH STATE OF FLORIDA C{
COUNTY OF 5/?’/\/&4’
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means (12 +~ .
beginning of this form, do depose on oath or affirmation physical presence or ] online notarization, this__2 12— _day of
. f . . ‘ . f pu——d ‘A .
and say that the information disclosed on this form MM ~ 20 ZQ by 7 YM 51 FOLS
and any attachments hereto is true, accurate, \ -
4 complet IWW%W&
and compiete. {Signaturé of Notary Public--State of Florida) (S

(Print, Type, or Stamp Commissio

Personally Known [V
SIGNATURE OF REP[)RT OFFICIAL OR CANDIDATE

Type of ldentification 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. 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
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Sirois, Tylef'I. orm 6 - 2019

Part B — Assets (Continued from Page 1)

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. 0. Box 6995
Portland, OR 97228-6995

Bank Account: Wells Fargo Savings
Wells Fargo Bank
P.0O. Box 6995
Portland, OR 97228-6995

Bank Account: Checking
Space Coast Credit Union
8045 North Wickham Road
Melbourne, Florida 32940

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

Florida 529B Savings Plan
PO Box 6567
Tallahassee, Florida 32314-6567
Money Market Fund
Large Cap Value Fund
Large Cap Growth Fund
International (Developed) Fund

Retirement Account: Florida Retirement System Investment Plan
Division of Retirement
P.O. Box 9000
Tallahassee. F1. 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: Wells Fargo Roth IRA
Wells Fargo
420 Montgomery Street
San Francisco, CA 94104

1603.01
1420.50
1597.54
2062.91

1184.07
858.88

1224.93
1011.79

30,271.91
58.847.13
9,148.23

13.442.50

Retirement Account: Nationwide Florida Deferred Compensation Plan 457(b)

PO Box 182797

Columbus, Ohio 43218
TRowePr Hith Scne
TRowePr US MdCap Gr Eq D
TRowe Pr Divd Gr
TRowe Pr Emrg Mkt Bd
TRowe Pr 2050 Trust F

1048.03
978.52
1028.95
785.50
2154.87

1636.14

9580.26

7901.44

20884.00

6683.96

4279.67

111,709.77

370.42

5995.88



May 25, 2020

FLORIDA
Chris Anderson, Executive Director COMMISSION ON ETHICS
The Florida Commission on Ethics JUN 01 2020
P. O. Drawer 15709
Tallahassee, FL 32317-5709 RECEIVED

Dear Director Anderson,

Please find enclosed a copy my Form 6 Full and Public Disclosure of Financial Interests for
2019. The original copy of my Form 6 has been filed with the Department of State, Division of
Elections.

In previous years, I have completed a Form 1 in my capacity as Exectie Director for the Office
of the State Attorney, Eighteenth Judicial Circuit. Following my election to the Florida House of
Representatives, I complete the Form 6 which supersedes the Form 1 disclosures. This Form 6 is
submitted to meet the disclosure requirements for my employment and elected office.

If I may be of further assistance, please feel free to contact me at (321) 543-6330.

Thank you,




