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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 piease see the instructions on page 3.]

My net worth as of December 31 20 19 was 3 165,273.43

PART B -- ASSETS

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

following. 1f not held for investment purposes: jewelry; collections of stamps. guns, and numismatic items, art ohjects; household equipment ang
turrishings . ctothing, other household items; and vehicles for personal use, whether owned or leased

The aggregate value of my household goods and personal effects (described above) is $§ 47*200'“0
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Please see attached
PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 {See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Please 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.G00 dunng the year including secondary souices of mcome Or altach a comiplete
copy of your 2019 federal income tax return, inciuding alt W2s, schedules, and attachments Please redact any social secunty or account numbers betoire
attaching your returns, as the law requires these documents be posted to the Commission’'s website

o | elect to file a copy of my 2019 federai 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 remawnder 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
Carlton Fields. P.A. H22L 1. B Seput Blvd. Sk 1000 Tomp By 3300+ $124.769.16
Florida House of Representatives 200 E. Gaines St.. Tallahassee. FL. 32399 $29,640.04

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
N/A Tenants U E. Hamn, Ho) Ave, Tompo, FL Rental Property
13684 |Rental Property
PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 0]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3
NAME OF
BUSINESS ENTITY N/A
ADDRESS OF

BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

P OWIN 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.5
D | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH

I. the person whose name appears at the
beginning of this form, do depose on oath or affirmation
and say that the information disclosed on this form

and any attachments nereto is true, accurate,

and complete

NATURE OF REPORTING OFFICIAL OR CANDIDATE

she must complete the following statement:

and correct

{Signature of Notary Public--State ,of
Sﬁ e VIS e F) {_\'

STATE OF FLOR

|
COUNTY OF ﬁ'f{ e SHovt welh

Sworn to {or affirmed) and subscribed Eéft}rc—: me by means of

mphys cal presence or [_] onhne notanzation. this - A7A)

iilﬁ(‘iﬂ

day of

204D by Fc‘*n)mce,D Drisleell

DLJ'/ML'L’@—&/ /A :,Li

DENISE B. HARRELL
Notary Public - State of Flgnda

(Print. Type. or Stamp Commussione ry AN R
L x Hy Cm Expires Jan 20, 2021
Personatly Known _ a0 | Sondist-teough Mational Natary Assn.

Type of identificanon Produced

If a certified public accountant licensed under Chapter 473. or attorney in good standing with the Fiorida Bar prepared this form for you, he or

Signature

3 ~prepared the CE Form 6 1 accordance with Art. I Sec 8. Florida Constitution,
Section 112.3144. Flonda Statutes, and the instructions to the form Upon my reasonabie knowledge and pehief the disclosure herem 1s true

Date

Preparation of this form by a CPA or attorney does not relicve the filer of the responsibility to sign the form under oath.
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Rep. Fentrice Driskeli

Florida House of Representatives, District 63

Form 6: Statement of Assets and Liabilities as of December 31, 2019

Attachment 1

Part B: Statement of Assets

ITEMIZED ASSETS

[

Asset 1 | Amount _
Real Property |NNNEEEEEEEEN - mpa, Florida 33604 $317.400.00
Chebking Account: SunTrust Bank $6,239.85
Checking Account: Wells Fargo $17,565.27
401(k) for Employees of Carlton Fields Jorden Burt, P.A.; Charles | $150,088.80
Schwab
» Vanguard PRIMECAP Fund Admiral Shares (stock symbol:
VPMAX), $37,416.42 (24.93% of account)
» Vanguard Wellington Admiral (stock symbol VWENX),
$112.672.38 (75.07% of account)
) Total: | $491,293.92
Part C: Statement of Liabilities
Liability | Amount B
Student Loans: Great Lakes Higher Education Corporation & $43 639.62
Affiliates, 2401 International Lane Madison, Wl 53704
First Mortgage: GTE Financial, P.O. Box 172599, Tampa, FL 33672- | $184,793.95
0599 | )
Home Equity Line of Creditt GTE Financial, P.O. Box 172599, | $54,997.29
Tampa, FL 33672-0599
Auto Loan: Publix Employees Federal Credit Union, P.O. Box 1000, | $28,931.18
Lakeland, FL 33802-1000
 Personal Loan: NBTBank, P.O. Box 149, Canajoharie, NY 13317 $13,474.58 B
Total: | $325,836.62 5
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