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Plsase print or type your name, malling OF FINANCIAL INTER:E“%“T& oy 8 Dgpﬂz?FfE?E USE ONLY:

address, agency name, and position below: T
LAST NAME — FIRST NAME — MIDDLE NAME:
Garrison Samuel Paul

MAILING ADDRESS:

1279 Kingsley Avenue |

Suite 118 PROCESSED

CITY : ZIP: CQUNTY :
Orange Park 32073 Clay
NAME OF AGENCY : 60376

Florida House of Representatives
NAME OF OFFICE OR POSITION HELD OR SOUGHT :
State Representative, District 18

CHECK IF THIS IS AFILING BY AcanoiDaTE

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 May 21 2020 as § 465,427.34

b _______________________________________________ |

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.
See attached.

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

See attached.

PART C -- LIABILITIES

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

See attached.

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

Identify each separate source and amount of income which exceeded $1,000 dunng the year, including secondary sources of income, Or attach a complete
copy of your 2019 federal income tax retum, 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 websile

Qa | elect to file & 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

See attached.

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 SQURCE 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.
D { CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING,

OATH STATE OF FLORIDA
countyor _ (7 fay

I, the person whose name appears at the Sworn to (or affirmed) and gubscnbed before me by means of
beginning of this form, do depose on oath or affirmation mphysmal presence or D online notarnzation, this _____L_ day of
and say that the information disclosed on this form /L//u y 20AL by [gm oy 7y €77
and any attachments hereto is true, accurate, Yfﬁ

5 comot ) Lty \// Ll
ana compiete. {Signatufe of Rotary'Public—-Stalg

“,:5;--;3;., KELLY HUSELTON
{Print, Type, or Stamp CommissgrEyNam Eled g : L
" Cummusswn # GG 004831
Personally Known X WnddcedtdBotimatopires Oct 19, 2020

SIGNATURE OF REPORJING OFFICIAL OR CANDIDATE o0 of emifosion Produned “RERS  Bonded through National Notary Assn.
Ype o enliticalion Produce

if a certified public accountant licensed under Chapter 473, or altorney in good standing 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. 1, Sec. 8, Florida Constitution,
Seclion 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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Sam Garrison
Candidate for State Representative, District 18
As of May 21, 2020

PART B: ASSETS

Household goods, personal effects, including
personal use vehicles (from Page 1)

Bank Accounts

Personal Checking (Navy Federal Credit Union)
Personal Savings (Navy Federai Credit Union)
Money Market Savings {Navy Federal Credit Union)

Certificates
Share Certificate (Navy Federal Credit Union)
Share Certificate (Navy Federal Credit Union)

Marketable Securities
Fidelity Investments

Roth IRA
American Funds The Growth of America Class A

Simple IRA

Fidelity Freedom 2040
Fidelity Total Market Index
Fidelity 500 Index Fund

Robinhood Brokerage Account

Equities
Delta Air Lines
Exxon Mobil
FedEx
Ford
Honda
Walmart
Cash

Education Accounts
Legg Mason, 100 International Drive, Baltimore,
Maryland 21202
Scholars Choice 529 Account (1)
Scholars Choice 529 Account (2)

80,000.00

54,879.00
$10,000.00
$27,500.00

$10,437.19
$13,149.01

$1,208.71

$11,727.36
$52,903.30
$13,306.75

$92.93
§223.52
$350.10
$5.58
$190.24
$124.75
$12.72

$14,415.07
$11,413.12



Health Savings Account

HealthEquity Health Savings Account, $3,075.26
15 Waest Scenic Pointe Drive, Suite 400

Draper, Utah 84020

Real Property Interest ~ Simpson Family Revocable Trust
1887 Osprey Bluff Bivd., Fleming Island, Florida 32073 $473,316.00

Total Assets $728,331.41
PART C: LIABILITIES
Student Loans
Navient, P.O. Box 9635, Wilkes-Barre, Pennsylvania
18773 (Student Loans)
FFELP Loan (1) $9,197.27
FFELP Loan (2) $11,056.95
Real Property Liability
Robert G. Simpson, 1887 Osprey Bluff Blvd. $242,649.85
Fleming island, Florida 32073
Total Liabilities $262,904.07
PART D: INCOME

PRIMARY SOURCES OF INCOME
Bradley, Garrison & Komando, P.A. $168,554,05

SECONDARY SOURCES OF INCOME
N/A



