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WARREN A. JONES, BOARD MEMBER, DISTRICT § ID CODE
3105 MELL CT -
JACKSONVILLE FL 32254-3161 1D NO. 214799
CONF. CODE
CHECK IF THIS IS A FILING BY A CANDIDATE Jones, Warren A,

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-
cutated by subtracting your reported liabilities from your reporfed assets, so please see the instructions on page 3.]

My net worth as of DECEMBER 31, 20 19 was $3‘4‘6', 804’

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
fumishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

bl »

The aggregate value of my household goods and personal effects (described above) is $ 7 8:6 05

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
|STMGLE FAMILY HOME ; J1oSMELL COURTJACKSDNVILLE FLORIDA 32254 79.000
SINGLE FAMILY HOME; 7819 LIS A DRIV E;JACKSONVILLE, FLoRIDA 32217 153,000
ISTNGLE FAMILY HOME; 2806 STOCKTOM §TREET!JACKSONVILLE FLDRIDA- 32204 48,000
SINGLE F'AM]‘.LI H—DME’I 292 STOCLKTON ST'R.EET'I JACKSORVILLE BLORIDA 32204 4—7‘ 00

PART C —- LIABILITIES s

LIABILIT!ES IN EXCESS OF $1 000 (See instructions on page 4}):
NAME AND ADDRESS OF CREDITOR

commvmry- FIRST CREDIT VNEDN ;7 0:BOX 774047 EMIN & NEW JERSEY 08628 | 68,565
LEXUS FINANCIA| SERVECES. fi0,B0X 5655 ( ARDL STREAM, TLLINOLS 15,615

AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
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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.

[ | | 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 rernainder of Part D.]

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

] NAME OF SOURCE OF INCOME EXGEEDING $1,000 | ADDRESS OF SOURCE OF INCOME + AMOUNT
CLTY OF JACKSONVILLE RETTREMENT |11 7 WEST DUVAL STREET, su1TE 330 4 24,159
200 REV. AP WD ND.
SOCLAL SECURITY ADMINLSTRATION  [i5reviné ke Aenbaies 4 s 13,156
SECONDARY SQURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 8]:
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 . Y . - . o
ACTWITY : : N
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. .
IB' | CERTIFY THAT I'HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA
OATH ‘ . . COUNTYOF D{; Lz /

|, the persor; w_ﬁose name appears at the i freedT _: =~ Swprn tor (oreaff‘rmed) and subscrlbed before | me by means pfy =" o
)ﬁ)hyslcal'p(ese_npe ;or‘E:[ pqllnr::. .nq‘tarlza}jcn, ,thlsg: i o !

)

beginning of‘thié form, do depose on oath.or affirmatign .. *
and say that the‘ Information disclosed an this form S R .

[ T S Iy

and any attachmen,ts hereto is true accurate

and complste. . ' et (Slgnature of Notary Publtc‘--State of @lda) T l
W (Print, Type, or Stamp Commissioned Name of BRENDAKIBYLES
: X Notary Public
Personally Known 4 OR Prwgqn Esm!t%e quﬁﬁo;ﬂgsa
SIGNATURE OF REPORT! OFF[CIAL OR CANDIDATE i
el 0t s Type of Identlfcatlon Produced ..~ Commission No. GG366249 « _ .~ .+ -]

; - . YA S PO o oy g A e P T L S A T S
If a certified public’accountant licensed under Chapter4?3, of attorney in good standlng 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,

Sectlon 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and carrect.

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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O.5. SAVINGS BONDS
PO.BOX 27622
RICHMOND, VIRGINTA 23261

14,500

Vs

ONE 2 ONE FINANCIAL CREDITUNION 2, 00D TN g2
P.O.BDX L6688 RECFIVE
JACKSONVILLE FLORIDA 32245 i 1"1 ZUZTD

TIAR BANK ¢4, 883 E;JVAL SpypTY EEC
501 RIVERSIDE ANENVE

JACKSONVILLE, FLORIDA 32202

PART D-INCOME

PINISION OF RETIREMENT #12995
P, 0,BOY 9000
TALLAHASSEE FLORIDA 32315

ACCENT PROPERTIES 412,155

2120 CORPDRATE SQUARE BLMD.
SUITE 2.0

JACKSONVILLE, FLORTDA 32216

¢
THE DUVAL COUNTY SCHOOL BOARD 36,671
1701 PRUDENTLAL PRINE

3 ACK SONVILLE FLDRIDA 32207

EVELYN BIRD-TENANT £ 2986
292 STOCTON STREET

JACK SONVILLE FLORIDA 32204



