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ID CODE

WILLIAM DAVID SNYDER, SHERIFF
800 SE MONTEREY RD

STUART FL 34884-4507 ID NO. 210226
CONF. CODE

CHECK IF THIS IS A FILING BY ACANDIDATE  &f A1) INOuEeNT Snyder, William David

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 sqbtractlng your reported llabllities from your reporfed assets, so please see the instructions on page 3.]

Mynetwodhasof_bﬂMl ,20/Y  was $ f;/og;/'o(ﬁo-g

PART B — ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported In a lump sum If thelr aggregate value excasds $1,000. This category includes any of the

followlng, if not held for Investment purposss: Jewelry; collections of stamps, guns, and numismatic items; art abjects; household equipment and
fumishings; clothing; other housshold items; and vehlcles for personal use, whether owned or leased.

The aggregate value of my household goods and personal sffects {described ebove) is § 36‘ QQ Q- m

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (sp=chic description Is required - ses Instructions p.4j VALUE OF ASSET

%umﬂm /mswwﬁa,_gmﬁ FL. 3¥997 A¥2,39D.00
SN OCIARLET , L 70, % 76.00

< Sch_tﬂb_ L T8 4 chc23.0D
Cbo “Retirenent. ,

- PART C — LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (8we Instructions on pags 4):

-: NET NAHE AND ADDRESS dF CREDITOR AMOUNT OF LIABILITY
Swu msa"?ﬁm f-—ﬂvne Morigage. [od8,1G3. o
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
C FoRM 8. Elfedlve.lumnry1 (Continued on reversa ide) PAGE 1



PART D - INCOME

Identify each separate source and amount of Income which exceeded $1,000 during the year, inciuding secondary sources of Income. Or attach a complste

copy of your 2019 federal Income tax return, including all W2s, schedules, and aettachments. Piease redact any soclal security or aoE:ount numbsere bafore
atteching your returns, as the law requires these documents be posted to the Commission’s websiie,

a

| elect to 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 2019 tax retumn, you need not completa the remalinder of Part D.]

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

NAME OF SOURCE OF INCOME EXCEEDING 51.000 ADDRESS OF SOURCE OF INCOME AMOUNT
Nmﬂﬁunmm'c&_W+ FLIVWY /4, 779.00
' : 080y 9000 TALAHASSEE. FL 32300 /. ¥Z5700

SECONDARY SOURCES OF INCOME [Ma]or custorners, clients, etc., of businessas ownéd by reporiing person—sea Instructions on page 5]:

NAME OF NAME OF MAJOR S8QURCES 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 T
BUSINESS ENTITY -
PRINCIPAL BUSINESS =
ACTIVITY v
POSITION HELD S
WITH ENTITY - -

1 OWN MORE THAN A 5% =z =
INTEREST IN THE BUSINESS _ =i

NATURE OF MY 5 =

OWNERSHIP INTEREST -
PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
I CERTIFYTHAT IHAVE COMPLETED THE REQUIRED TRAINING _ _

ATH ' SAOFFRIDA o

COUNTY OF M AT N
I, the person whose name appears at the SwapR to (or amrrned) 8nd subscribed before me by m of .
beginning of this form, do depose on oath or affirmation E{:Wﬁl presence or D onfine not?ﬂgatlon. this i day of

and say that the Information disclosed on this form
and any attachmqrité hereto [s true, accurate,
and complets.

WT&‘;A,?\ ko

'SIGNATURE OF REF(RTING OFFICIAL OR CANDIDATE

Il 2 cartiiad putalu: accoHinian! licensed unosr Chap!;ar 4?3 or aﬂnm&yr in gnnl:l stending wih the
she mus! complete the Wllowing slatamant.

L . prepared the CE Form 8 In accordance with Art. Il, Sec. 8, Florida Constitution,

Section 112.3144, Florida Statutes, and the instructions io the form. Upon my reasonable knowledge and belief, the disclosure herein Is true
and correct.

Signature Date

Pm arauon ot‘ thls form by aCPA or attorney does not relieve the ﬂler of the res ﬁllﬁl]]u.it} 1o sign the f arm um:l er oath,

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE E‘
CE FORM 6 - Effective January 1, PAGE 2
Incorporated by reference in Rule’ 34-8.002(1) FALC.




s
[

FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS

2019
William D. Snyder
11251 SW Thunder Rd.
Stuart, FL. 34997
PART B — ASSETS
(continued from Page 1)
VALUE OF ASSET(S)
1. Nationwide 457(b) Plan $19,390.94

PART D -INCOME
(continued from Page 2)

AMOUNTS
1. Social Security Benefits $40,152.00
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FORM 6 FULL AND PUBLIC DISCLOSURE 2019

OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
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Martin County-Elected Constitutional Officer

RECEVED

ID CODE

WILLIAM DAVID SNYDER, SHERIFF
800 SE MONTEREY RD
STUART FL 34994-4507 ID NC. 210226

CONF. CODE

CHECK IF THIS IS A FILING BY A CANDIDATE i ANL TNCUMRENT Snyder, William David

—i—ﬂ

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 reported assets, so please see the instructions on page 3.]

My net worth as of becembersl 20/G  was$ /)/OXJ,/W@

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 $ 35)‘ 00 D. 00

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

Dt Home: //457 Sw Thunder Rl Stuart FL 3¥997 L §3,30.00
Trusf Rank : Checking smoreymnedeT <Stuget, EL 70,8 7.00
les Schwab @ TRA 471,233 .00

Emgamcr?ghrcmcnt 55"7" 42g. 00
PART C -- LIABILITIES

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

OuATTuSt Rank: Home Hoﬁaaﬁﬁ. /18,193, lod~

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2020 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.002(1), FA.C.



PART D -- INCOME

ldentify 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 I 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

Mekin UpanryShee s Office. |00, . t FLIYWY /44, 779.00
N 5 ;

et System PO B0y 000 TAAtmssse FL2230T 17/, 475700

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

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

Lo

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 -

countyor _ M ARTS
|, the person whose name appears at the Swoypn to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation Eﬂﬁ:ysical presence or ] online notarization, this i day of

and say that the information disclosed on this form

. 20A0 by
SUMW—

of Notary Public--State of Florida)

YNTHE R DRoWR

/W (Print, Type, or Stamp Commissioned Name of Notary Public)
Personally Known {/ ‘WW

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE £202 ‘12 2qundeg (SIS

Type of identification Produced __§| 28166¢ 99 # NOISSINWOO AN ’ ; ‘
If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this jorm tor '

she must complete the following statement:

and any attachments hereto is true, accurate,

and complete. (Signgtu

1, , 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 E"

CE FORM 6 - Effective January 1, 2020 PAGE 2
Incorporated by reference in Rule 34-8.002(1), F.A.C.




FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS 2019

William D. Snyder
11251 SW Thunder Rd.
Stuart, FL. 34997

PART B - ASSETS
(continued from Page 1)

VALUE OF ASSET(S)
1. Nationwide 457(b) Plan $19,390.94
PART D - INCOME
(continued from Page 2)
AMOUNTS

1. Social Security Benefits $40,152.00



