FORM 6 FULL AND PUBLIC DISCLOSURE 2019
Please print of type your name, mailing OF FINANCIAL INTERE%I§ 5 i:"] é‘;’ f.: ‘T*QE QF{"{?E USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME: -
JESUS DAVID BORRERO 2020 JUN-9 &M T: 45
MAILING ADDRESS: ;o
11369 NW 7TH STREET #204 P
Y S R ST Y B |

Mclg:h.‘il F?_[p | (I:\;Ijllj;ﬁl:-DADE PROCESSED

NAME OF AGENCY :

FLORIDA HOUSE OF REPRESENTATIVES 273420
NAME OF OFFICE OR POSITION HELD OR SOUGHT ;

STATE REPRESENTATIVE, DISTRICT #105

CHECK IF THIS IS A FILING BY A CANDIDATE ¥

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

.20 20 was § -237.974.80

My net worth as of JANUARY 18

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personaf effects may be reported in a lump sum if their aggregate value exceeds $1,000. This calegory includes any of the

following. if not held for investment purposes: jewelry; collections of slamps, guns, and numismatic ilems; art objects; household equipment and
furnishings; ciothing; other household items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (descnbed above)is $ 7,850.00
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific descripfion is required - see instructlons p.4) VALUE OF ASSET
Chase Bank Personal Checking Account; 383 Madison Ave., New York, NY 10017 $4,061.92
Bank of America Personal Checking Account;100 N. Tryon St., Charlotte, NC 28255 $1,576.61
$9,000.00

Car, 2013 BMW x1

M

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instruclions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Wells Fargo Auto Loan; Wells Fargo Auto P.O. Box 29704 Pheonix, AZ 85038 $7,400.59
Student Loans U.S. Dept. of Education; 400 Maryland Ave., SW Washington D.C. 20202 $248,307.41
(See "Attachment A")
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
AMOUNT OF LIABILITY

NAME AND ADDRESS OF CREDITOR

N/A
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CE FORM 6 « Eflactive Januaty 1, 2020 {Contnued on reverse sige}
Incorporated by reference in Rule 34-8.002(1). FAC,



PART D — INCOME

{dentify each separate source and amount of income which exceeded $1,000 during the year, including secondary seurces of income. Or attach a complete
copy of your 2019 federal income tax return, inciuding all W2s, schedules, and atlachments. Please redact any social security or account numbers before
atlaching your refuins. 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 atlachments
[ you check this box and aftach a copy of your 2019 tax return, you need not complele the remainder of Part D.]

PRIMARY SOURCES OF INCOME {See instructions on page 5):
NAME OF SQURCE OF INCOME EXCEEDING $1.000 ADDRESS OF SOURCE OF INCOME AMOUNT

City of Sweewater 500 SW 109th Ave. Sweetwater, FL 33174)$20,889.78
T&G Corporation d/b/a T&G Constructors| 8348 NW 56th Street Doral, FL 33166 $13,759.66

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reparing person—sae instructions on page SJ:

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
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

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,
d 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH STATE OF FLORIDA
countyor _MiAm. dads
i, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means %M
beginning of this form, do depese on oath or affirmation hysical presence or an'ine notarization, this M day of
and say that the informalion disciosed on this form 3 onhe. . fozcy (5 . b A ;gl ?Dtﬂl‘ R2eec
and any attachments hereta is true, accurate,

and complete. Té/ngr{atur NoTary Publlc-—State okw JOSEPHWEASTONTV
7 Comnission # GG 156195

(Print, Type. or Stamp Commxssno ¥

o pS EonGad Thnd Budgat 1563
/ Personally Known 2‘: OR Produced Identification

SIGNATUREOF REPURTING OFFICIAL OR CANDIDATE

Type of identification Produced

If a certified public accountant licensed under Chapler 473, or attomey in good standing with the Florida Bar prepared this form for you, he or
she must compiste the following statement:

f , prepared the CE Form & in accordance with Arl. if, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reascnable knowledge and belief, the disclosure hersin is frue
and correct.

Signature Date
Preparation of this form by a CPA or attorney doees not relieve the filer of the responsibility to sign the form under oath.

TF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (1]

CE FORM 6 . Effectve January 1, 2020 PAGE 2
incorporated by referance in Rule 34-8 002(1). FAC,




Attachment A — Part C Continued

1) Chase Credit Card; 383 Madison Ave. New York, NY 10017 = §1,506.10

2) Discover Credit Card; 2500 Lake cook Rd. Riverwoods, IL 60015 = $2,457.98

3) Capital One Credit Card; 1680 Capital One Drive Mclean, VA 22102 = $6.61

4) Personal Loan = Check Mart of Florida, inc. d/b/a The Check Cashing Store; 74 E Swedesford Road

Ste. 150 Malvern, PA 19355 = $784.64



