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Pleasa print or type your name, malling
address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:
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NAME OF AGENCY . )
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NAME OF OFFICE OR POSITION HELD OR SOUGHT :

/

CHECK IF THIS IS A FILING BY A CANDIDATE E’

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 _ {1 )2.CNPY 3} .20 i was$ (03’, 739 .45

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.

12,500,000

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

Se6 tackhmiot

PART C — LIABILITIES

AMOUNT OF LIABILITY

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

See. afachmnt

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
AMOUNT OF LIABILITY

NAME AND ADDRESS OF CREDITOR

{Conlinued on reverse side) PAGE 1

CE FORM € - Effective January 1, 2020
Incorporated by reference in Rule 34-8.002(1}, FA.C.



PART D -- INCOME

{dentify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of incoms. 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 | alact to fila a copy of my 2019 federal income tax return and alt 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 SQURCE OF INCOME AMOUNT

| Ses. attachme

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

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A §%
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.

(J | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
STATE OF FLORIDA .
OATH COUNTY OF H ] I k b! nuag
|, the person whose name appears at the Sworn to {or affirmed)} and subscribed befor® me by meang of

21

beginning of this form, do depose on oath or affirmation hysical presence or (] online notarization, this _ "G day of

and say that the information disclosed on this form !! 4 , 5- ¢ :Iﬂ . !E !
and any attachments hereto is true, accurate, ﬁ
L
ang complete. (Signature of No .

Personally Known |

Type of (dentification Produced

D outitsState of Florids
ommission # GG 934185
cﬁnmuani

RE'OF REPORTING OFFICIAL OR CANDIDATE

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

f, , prepared the CE Form 6 in accordance with Art. ll, Sec. 8, Flarida Constitution,
Section 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 []

CE FORM § - Effective Janvary 1, 2020 PAGE 2
Incorporated by referenca in Rule 34-8.002(1), FA.C.




Josie Tomkow
Form 6 Attachment
Part B — Assets
Checking Account Centennial Bank- $1,638.32
50% ownership - Tomkow Girls Cattle Co. - $33,000.00
Allen & Co. investment Account - $29,101.13
{See attachment for individual holdings)
Part C - Liabilities
NONE

Part D - Income

State of Florida- $29,097.00



ALLEN&
COMPANY"

EST. 1932

JOSIE T TOMKOW

Investment Account

Account Numberr
4th Quarter 2019 Statement

VYealue:soof freromber 21 201y

7290 HACIENDA TRL
POLK CITY FL 33868 Investment Objective

Growth

Your Financial Planner:
Allen/Albritton/Houghton/Etmhors
(800)950-2526

Allen & Company Of Florida, LLC
1401 South Florida Avenue
Lakeland, FL 33803

Value on January 1, 2019 Value as of last statement 11/30/2019

$0.00 $28,607 .35

Value on December 31, 2019

$29,101-%3

Account Summary 4th Quarter Year to Date
10/01 - 12/31/2018 0101 - 12/131/2018 |

Starting Value - -

Total Change in Value of Assets $29,101.13 $29,101.13

Inflows §508.35 $508.35

Outflows - -

Dividends, Interest, Capital Gains $2,939.95 $2,935.95

Increase / Decrease in Market Vaiue' $25,652.83 $25,652.83

Total Ending Value (December 31, 2019) $29,101.13 $29,101.13

Purchasing Power

Available Cash {December 31, 2019) $508.36

Gain/Loss Summary

Realized Unrealized
4th Quarter Year to Date As of
10/01 - 12/31/2019 01/01 - 12/31/2019 12/31/2019
Short Term Gain or Loss - - $24.23
Long Term Gain or Loss - — $2,008.24
Unknown Purchase Date - - -
Total - - $2,032.47
1 increasa/decrease in Market Vaiue reflects the impact of changss in the value of securities hetd in your LPL Financial account, s wall as the impact of any transfers af securities into or out of
your account during the statament period,
. . Securitigs OHered Through LPL Finanalal Pl
Al LPL Financial  vemoe iNpasEC o % Page 1of 8
4707 Exacutiva Drive, San Disgo, CA 92121-3081



Investment Account

Account Holdings As of December 31,2019

Cash and Cash Equivalents

Description

Insured Cash Account *
Wells Fargo Bank NA

Total Insured Cash Account
Total Cash and Cash Equivalents

Equities and Options

Quantity
Security ID / Description Price ()
TMO THERMO FISHER 15.099
SCIENTIFIC INC*® $324.87
10.444

R
WMT WALMART INC $118.84
30.885

R
DIS WALT DISNEY COQ $144.63

Total of Equities and Options

Interest / Dividend

Paid in December

Market Value ($}

4,905.21

1,241.16

4,466,809

10,613.26

n Dwigends gnd/or capital gans distnbuted by this security will be reinvesied,

$0.01

Cost Basis ($)

Purchase Cost ($)*

253.03

561.90

741.20

1,556.13

ETPs, Mutual Funds, Exchange-Traded Closed-End Funds and Interval Funds

Quantity
Security ID / Description Price {$}
LRSCX LORD ABBETT SMALL 1,193.067
CAP VALUE CL A*® $15.07

Total of ETPs, Mutual Funds, Exchange-Traded
Closed-End Funds and Interval Funds

Market Value ($)

17,979.61

17,979.51

a Divgangs andyor capital gans distnbuted by this secunty will be reinvested

Cost Basis {$)

Purchase Cost ($)®

N/A

0.00

interest / Dividend

Rate? Current Balance
$508.36

0.023% $508.36
$508.36

Estimated Annual
Unrealized Income {$)*
Gain / Loss ($)  Est 30-Day Yield®
11

4,652.18 0.23%
21

679.26 1.78%
3,725.69 2
e 1.22%

84

9,057.13

Estimated Annual

Unrealized Income ($)*
Gain / Loss ($)  Est 30-Day Yield*
50

NIA 0.35%

50

Hank Depasit Swaep intarest is pand on dasly balances at & rate the

Bank Daposit Sweep A #re FDIC i d, #re ot ablig of LPL Fi

- e

Securilles Ofered Through LPL Financial
Mombar FINRASIPC
4707 Ewacutive Drive, San Disgo, CA 82121-3001

31 LPL Financial

ge rata during the statemant manth. Money Market Swaep dividend is 8 30-day yiald

ial or SIPC, and are not avaiable for margin purposes. See message section for further nformation.
Purchase Cost equais Cost Basis of Equitias and Mutual Funds iess any reinvested dividends and interest

Rafer (o tha siatement massage fitted ESTIMATED ANNUAL INCOME (EAI} AND ESTIMATED YIELD (EY} for information on how this figure 1s calculated.
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