FORM 6 FULL AND PUBLIC DISCLOSURE | 2019
OF FINANCIAL INTERESTS m . [FDRIQRFIGE USE ONLY:

: s T

o |

Please print or type your name, mailing

address, agency name, and position halow:
LAST NAME — FIRST NAME - MIDDLE NAME: )
Renner Paul Marvin 2020 JUN -4 AM &: 45

MAILING ADDRESS:

70 Riverview Bend, S. Number 713 o
: Thl

B b.,,-1
cITyY : ZP . COUNTY -
Palm Coast 32137 Flagler PROC ESSED
NAME OF AGENCY :
242813

Florida House of Representatives
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

State Representative District 24
CHECK IF THIS IS A FILING BY A CANDIDATE i

PART A - NET WORTH

Please enter the value of your net worth as of December 31, 2018 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 December 31 2019 was g 679,120.52

w

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personat effects may be reported in a lump sum if their aggregate value exceeds $1.000. This category includes any of the

fotiowing, if nat held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings: clothing; other hausehold items; and vehicles for personal use, whether owned or leased.

40,826

The agaregate value of my household goods and personal effects (described above) 1s $

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

See Attached

e ————————————————————————————————————

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
None
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PART D - INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, incluging secondary sources of income. Or attach a complete
copy of your 2019 federal income tax return, including all W2s, schedules, and aftachments. Please redact any sacial security or aceount numbers before
altaching your returns, as the law requires these documents be posted 1o the Commission's website.

a | etect to file a copy of my 2018 federal income tax return and ajl W2's, schedules, and attachmenils.
[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 EXCEEDRING $1.000 ADDRESS OF SOURCE OF INCOME AMOUNT
See attached

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporling person--s€e instructions on page 5):

NAME OF NAME OF MAJOR SOQURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SQURCE

None

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAE OF
BUSINESS ENTITY None

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.
[} 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA
OATH COUNTY OF jﬁx\}aﬁ/

i, the persan whose name appears at the Sworn to (or affirmed) and subscribed before me by means 31
[j:hysical presence or D online notarization, this ,2 " day of

— 20Q0 by Mﬂmi_
of Notary Puﬁi%»éate of Flonda)‘ Y

STEPHANIE PHIPPS

beginning of this form. da depose on oath or affirmation
and say that the information di ed on this form

and any attachment

and camplete.

Fang’, Commasiont 06 201572
(Print, Type, or Stamp Commissioned Namaa,! PubiExpires May 3, 2022

T r " Combed Thru Budged elary Servines
Personally Known OR Produced ldentification

suGN@;&E OF REPORAING OFFICIAL OR CANDIDATE
Type of ldenttfication 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 must complete the following statement:

I, . prepared the CE Form 6 in accordance with Art. ll, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upen my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature Date
Preparation of this farm 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 SEPARATY. SHEET, PLEASE CHECK HERE

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




Renner, Paul—Full and Public Disclosure of Financial Interests for 2019 (Attachment)

Part B

Description of Asset

Value of Asset

Homestead (70 Riverview Bend S., #713, Palm Coast, FL 32137)

Office, Milam Howard (14 East Bay Street, Jacksonville, FL 32202}
(24.50% ownership; .2450 X 1,825,000=447,125)

Rental (300 South Duval Street, Unit 1710, Tallahassee, FL 32301)
Rental (4635 Kingsbury Street, Jacksonville, FL 32204)

Checking, Vystar Credit Union—Personal Account, Jacksonville, FL
Checking, Vystar Credit Union—Rental Account, Jacksonville, FL

401{k) Vanguard—2035 Investment Fund {Mutual Fund)-see attached detail
Malvern, PA {(values through 31 Dec 19 statement, attached)

Vanguard—IRA—see attached detail
POB 2600

Valley Forge, PA 19482

Life Insurance Cash Surrender Value

Northwestern Mutual, Milwaukee, W

Part C—Liabilities

Name/Address of Creditor

$174,100

$447,125
$184,000
$103,454

$9,235.58
$44,739.79

$183,566.27

$3,876.23

$35,530.09

Amount of Liability

Mortgage (70 Riverview Bend S., #713, Palm Coast, FL 32137)
TIAA Bank 501 Riverside Ave., Jacksonville, FL 32210
Mortgage (14 East Bay Street, Jacksonville, FL 32202)
24.5% of mortgage (.245 X 1,113,638.05= 272,841.32)
Ameris Bank, 100 N. Laura Street, 10" Floor, Jacksonville, FL 32202

Auto Loan
Vystar Credit Union 4420 Wabash Ave, Jacksonville, FL 32210

Part D—Income

Name or Source of Income Address

$88,868.08

$272,841.32

$2,036.14

Amount




*Milam Howard Nicandri Dees & 14 £ast Bay Street
Gillam, P.A. (W-2 only) Jacksonville, FL 32202
*Milam Howard Nicandri Dees & 14 East Bay Street
Gillam, P.A, {K-1) Jacksonville, FL 32202

State of Florida, Florida House of Representatives
400 S. Monroe St.
Tallahassee, FL 32399

Sale of Rental 2523 Forbes St.
(net proceeds before taxes) Jacksonville, FL 32204

$115,200

$9,068

$29,697

$248,013.73



Your Retirement

MILAM HOWARD NICANDRI GILILAM & RENNER, P.A.

+F 1 G. ALAN HOWARD/ERIN A. JUZAPAVICUS
ﬁ. _ e 14 EAST BAY STREET
Vanguard® |, sonviie r 2202

Division: 0001 0001
##key9999999999999959
PAUL M RENNER

3712 PINE STREET
JACKSONVILLE FL 32205

PLAN ID:

ST I 5y,

10/1/19 Balance $170,707.96

Activity This Period

PLAN STATUS:
DATE OF HIRE:

A statement of your account for the
period October 1, 2019 to December 31, 2019

MILAM HOWARD NICANDRI GILLAM &
RENNER PS PLAN

214043
Active
08/01/2005

PITETTIN TUR O T S ATeIAE

G T e T T S I FUCONO POt es R S

Contributions By Source This Period

Contributions/Other Credits $1,400.00 EMPLOYEE 401(K) $1,400.00
fnvestment Gains/(l.osses) $11,714.31
Distributions/Other Debits $(256.00)
Net Change $12,858.31 Total $1,400.00
12/31/19 Balance $183,566.27

Jabaim Eaily b ek i 03 Doiai el

Source 12/31/19 Balance  Vested Percent 12/31/19 Vested Balance
EMPLOYEE 401(K) $70,786.75 100% $70,786.75
EMPLOYEE ROLLOVER $56,392.27 100% $56,392.27
ER MATCH - SAFE HARBOR $56,387.25 100% $56,387.25
Total $183,566.27 $183,566.27

Retirement Plan
Information Line

Call us 211.866-794.2145 for automated
phone services 24 hours a day, 7 days a
week Participant Service Representatives

are available berween the hours of 8.00 AM
and 8 00 PM ET durimg business days

Reurement Investment
Center Professional

Daniel C Deaning,
Professional Retiremnent Sves
904-355-8077

Visit us at
https:/fmy.vangnardplan.com for
mteracuve retwement planming tools

# it~ QOA00H0ANNDGHANE



~ FAUL M RENNER
Page 2 of 4

N

Your Current Allocations:

Wl Large Cap U.S. Stock 0% Wl Large Cap U.S. Stock 0%
Bl Mid Cap U.S. Stock 0% MR Mid Cap U.S. Stock 0%
Bl Small Cap U.S. Stock 0% E Smali Cap U.S. Stock 0%
Ml Specialty U.S. Stock 0% Bl Specialty U.S. Stock 0%
Ml Target Date 100% Ml Target Date 100%
Bl SMA Money Market Fund 0% il SMA Money Market Fund 0%
BB Sclf Directed Investment 0% Bl Self Directed Investment 0%
Bl International Stock 0% B international Stock 0%
MR Specialty Inti Stock 0% Bl Specialty Inti Stock 0%
Bl Aiternative 0% R Alternative 0%
[] Government Bond 0% ] Government Bond 0%
Other 0% R Other 0%

Your Current Allocation:* Your Future Allocation:*

Your Current Aliocation chart reflects how your account balance Your Future Allocation chart refiects how your future contributions

)s invested in the asset calegones available in your plan. will be allocated among the asset categories available in your plan.

*Holdings of less than 1% are not reflected in the chart.

RTINS
ikl i aad s o 4 Yias

Asset Class / 10/1/19 Contributions/ Gains/ Distributions/ 12/31119 Closing Unit/ Number of

Fund Name (Future Alocation %) Batance Other Cradits {Losses} Other Debits Balance Shars Price Units/Sharaes
Target Date

Vanguard Target Retirement 2040 Iny 40,920.67 0.00 3013.54 (6130} 43,872 91 39.13 1,121 2080
Vanguard Target Retrement 2035 [nv(100) 129,787.29 1,400.00 8,700.77 (194.70) 139,693 36 22.52 6.203.0800
Total 170,707.96 1,400.00 11,714.31 (256.00) 183,566.27

Description of Services Provided Amount

Plan Advisory Services (256.00)
Total (256.00)

In addinon to expenses reported on the statement, some of the plan's administrative expenses for the preceding quarter were pad from the annual operating expenses for
one or more of the pian’s designated investrnent options

#HCNA999999999999999



Simple IRA account
VFTC Tr - Simple IRA Paul M. Renner

Account overview

Client Services: 800-662-273%

- $3,369.00

Total account value as of March 31, 2020

Year-to-date income Retirement summary

Taxable income $0.00 2020 contributions i m%.%
Nontaxable income 5.20 2020 employer contributions 000
Total $5.20 2020 distributions 0.00
Balances and holdings for Vanguard funds

Beginning on January 1, 2012, new tax rules on taxable {(nonretrement) mutual fund accounts {excluding money market funds} require Vanguard to track cost basis
information for shares acquired and subsequently sold, on or atter that date. Unless you select apother method, sales of Vanguard mutual funds, but not ETFs, will
defaull to the average cost method For more information, visit vanguard.com/costbas!s.

Average price Balance on Balance on
l.mx,Bmo._u Name o ) Fund and account per share o .ﬁomm_\nnmﬁ 12/31/2019 \\m\w:mowo
Eb.x (rowth index Fund Adm 0509-08934596500 - - $2.409.72 $2.078.73

VWUSX U.S. Growth Fund Investor 0023-09934536500 - - 1,466.51 1.290.27
$3876.23 $3,369.00

Account activity for <u=a.._mn4_m.¢1am

Growth Index Fund Adm 0509-09934536500

Contributons

oo .

March 31, 2020, quarter-to-date statement
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