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FULL AND PUBLIC DISCLOSURE

FORM 6
Ploase print or type your name, mailing OF FINANCIAL INTERE STS FOR OFFICE USE ONLY:
address, agency name, and position below: . P
LAST NAME — FIRST NAME — MIDDLE NAME: R
Desloge Bryan P Loy b
MAILING ADDRESS: Ana e —
ey i -3 = e 2s

P.O. Box 10723

CITY . ZIP: COUNTY :

PROCESSED
Tallahassee 32302 Leon
NAME OF AGENCY : 2 1 1 3 3 6

County Commissioner
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

s ———
CHECK IF THIS IS AFILING BY A CANDIDATE B/

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 reporied liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of December, 31 20 19 was $ 10,975,655

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and perscnal 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 househald items; and vehicles for personal use, whether owned or leased.

25,000

The aggregate value of my household goads and personal effects (described above) Is §

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET {speclfic description Is required - see instructlons p.4) VALUE OF ASSET

See schedule

PART C -- LIABILITIES

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

See schedule

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

N/A
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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 2018 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 SOQURCE OF INCOME AMOUNT

See schedule

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

*

PART E - INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF
BUSINESS ENTITY
éﬁé’f?&%%%im See schedule attached ras
PRINCIPAL BUSINESS =5 -
ACTIVITY e L
POSITION HELD SIS
WITH ENTITY S
| OWN MORE THAN A 5% o
INTEREST IN THE BUSINESS
NATURE OF MY %
OWNERSHIP INTEREST /

+

PART F - TRAINING .
For éffic/ers required to complete annual ethics training pursuant to section 112.3142 A8,

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA

OATH COUNTY OF \eor

|, the person whose name appears at the Swornto (or affirmed) and subscribed before me by means of
Ba/:ysical presence or [_] online notarization, this 5‘_\&;

beginning of this form, do depose on oath or affirmation

and say that the Information disclosed on this form

and any attachments hereto is {uga Aga

WX 2o, Notary Public § 1
" tate of Fibwas

*P*%‘ Michelle Mary Davis \

5 My Commission GG 261%
Expires 10/05/2022

72,
i o6 Floridar——=

ele o NS
g, or Stamp chmned&me of Nofary Public)

Personally Known OR  Produced Identification

and complete.

SIGNATURE OF RéleﬂTING COFFICIAL OR CANDIDATE
Type of Identification 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 gust conglete th;jollow' g statement:
I, E‘ L é' “MéLE Y , prepared the CE Form 8 in accordance with Art. Il, Sec. 8, Florida Constitution,

Sectiof#y2.3144, Florida Slah@f the ipftructions to the form. Upen my reasonable knowledge and belief, the disclosure herein s true
and qorj
ANVl C—PA' b‘ 4] / 100
Slgnature Date
Preparation of this form by a CPA or rney does not relieve the filer of the responsibility to sign the form under oath.

g
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BRYAN M. DESLOGE
STATEMENT OF FINANCIAL CONDITION
December 31, 2019

ASSETS o k-8 - B 2b

Cash In Bank $ 116,605
Non-Marketable Securities (See Schedule A) 42,500
Real Estate market value (See Schedule B) 2,180,000
Automobiles 25,000
Household Goods and Personal Effects 25,000
Retirement Plans (See Schedule C) 118,841
Interests in Partnerships/Corporations (See Schedule D) 9,365,388

TOTAL ASSETS $ 11,873,334

LIABILITIES AND NET WORTH

TOTAL LIABILITIES 897,679
NET WORTH 10,975,655
TOTAL LIABILITIES AND NET WORTH $ 11,873,334

Primary Income Information:

Salary -Board of County Commissioners (taxable amount was $53,052) $ 79,446

Secondary Income Information

interest $ 809
Dividends 216,532
Capital Gain 94,482
Rental Income - Net 18,397
Other Partnership-Rental Income/(Loss) (4,439)
Business Income 21,362

347,143

TOTAL INCOME $ 426,589



STATEMENT OF FINANCIAL CONDITION n

BRYAN M. DESLOGE

December 31, 2019

Schedule A
Non-Marketable Securities
PRESENT
MARKET
DESCRIPTION VALUE
FAC LLC 3 12,500
Applied Fiber, Inc. 20,000
WASP, LLC 10,000
$ 42,500
Schedule B
Real Estate PRESENT
MARKET
DESCRIPTION MORTGAGES VALUE
Personal Residence
1237 Stonehurst Way 648,182 $ 855,000
Tallahassee, FL 32312
Investment/Rental Home
1202 Claude Pichard 0 310,000
Tallahassee, FL
ST. Teresa Beach House
3988 St. Theresa Ave. 249 497 970,000
Franklin County, FL
Vacant Lot - Appalachicola Florida 0 45,000
TOTALS 897,679 $ 2,180,000

e
A

AR



BRYAN M, DESLOGE

STATEMENT OF FINANCIAL CONDITION

December 31, 2019

Schedule C
Retirement Plans
% Vested Company Name Amount
100% F & G Life Annuity 22,770
100% Nationwide Deferred Comp 73,834
100% IBM ESPP 17,377
Bryan - Roth IRA Merrill Lynch 4,860
TOTALS 118,841
Schedule D

Partnership/Corperation/Trusts Interests

Name Value Position

Kimberly Lane, LLC $ 35,797 Partner
Redfish LLC 60,000 Partner
Desloge Group LLC 5,360,424 Pariner
Desloge Family Partnership 1,844 967 Limited Partner
Desloge Family Trust 2,004,200 Beneficiary
Ghost Controls LLC 60,000

Totals 3 9,365,388




