FORM 6 FULL AND PUBLIC DISCLOSURE 2019
OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

Please print or type your name, mailing
address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:
Raschein Holly
MAILING ADDRESS: .
714 Barcelona Road FLORIDA
COMMISSION ON ETHICS
JUN 2 & 2020
CITY : 2P COUNTY :
Key Largo 33037 Monroe RECEIVED
NAME OF AGENCY :
Florida House of Representatives 7 Lf 7 L/ O
NAME OF OFFICE OR POSITION HELD OR SOUGHT : - D
State Representative, District 120 P R O C E S 8 t

CHECK IF THIS IS A FILING BY A CANDIDATE (1
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 December 31st 20 19 wasg 233,188

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.

The aggregate value of my household goods and personal effects (described above) is $ 3 7’000
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Principal Residence - 714 Barcelona Road, Key Largo, FL 33037 495,191
First State Bank Checking Account 1,561
First State Bank of the Florida Keys Savings Account 2,001

T e PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
i NAME AND ADDRESS.OF CREDITOR AMOUNT OF LIABILITY
Mortgage - Keys Federal Credit Union, P.O. Box 1898, Key West, FL. 33041 295,054
Student Loan - Nelnet, P.O. Box 2970, Omaha, NE 68013 6.914
Mastercard 10,597
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
AMOUNT OF LIABILITY

NAME AND ADDRESS OF CREDITOR

PAGE 1

CE FORM 6 - Effective January 1, 2020 (Continued on reverse side)
Incorporated by reference in Rule 34-8.002(1), F.A.C.



PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. 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.

d | elect to file a 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
Florida House of Representatives 402 S. Monroe St, Tallahassee, FL 32399 26,390
Baptist Health South Florida 5855 Red Rd, Suite 200, Coral Gables, FL 33 }4|24,961
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 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.
(4 | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING

OATH STATE OF FLORIDA

COUNTY OF wlonro e
l, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means o;l
beginning of this form, do depose on oath or affirmation (Jphysical presence or (] online notarization, this _ <1~ " day of
and say that the information disclosed on this form . r\& 2020 by

and any attachments hereto is true, accurate, Ob/
angha,

(Signature of Notary Public--State of Flon 3

(Print, Type, or Stamp C \/msswne
Personally Known

Type of Identification Produced

and complete.

ry

/SIGNATURE OF Z(E/PbRnNG OFFICIAL OR CANDIDATE

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:

1, , 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. 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 6 - Effective January 1, 2020 PAGE 2
Incorparated by reference in Rule 34-8.002(1), FA.C.




Holly Raschein
Part D — INCOME — Continued

PRIMARY SOURCES OF INCOME:

\First State Bank of the Florida Keys\ |1201 Simonton St, PO Box 1579, Key West, FL 330411 |$36,082]




a Emplovea's soclal Secuiity numbeac Payroli organization code intradepartment number
11-21-21-80-120 0000000048

b Emplayer identification number 1 Wages, tips, other compensation 2 Federal Income tax withheld
59-6001874 26,389.80 1,458.96
¢ Employer's nams, address, and ZIP code 3 Soclal security weges 4 Sodial security tax withheld
27,280,68 1,691.40
State of Florida
Chief Financial Officer § Madicare wages and tips 8 Medicare tax withheld
200 E Gaines Street 27,280.68 395.57
Tallahassee, Florida 32398-0356
7 Soclal security tips 10 Dependent care benefits
d Control number 11 Nonquallfied plans 12a See instructions for box 12
001276 01/07 DD I 19,997.88
e Emplayes's first nems, mi, and Jast name 13 Statutory Retiremant Third-Party 12b
smployee plan sick pay
O X O |
14 Other 12¢
HOLLY M RASCHEIN |
714 BARCELONA ROAD 125 2,416.32
KEY LARGO, FL 33037 124

{ Employee's address and ZIP code
16 State  Employer's state ID number 16 State wages, lips, ete.] 17 State Income tax |18 Local wages, tips, stc. | 19 Local income tax 20 Locality name

|
]

rorm W-2 WAGE AND TAX 2019 oM e, 1545.0008
STATEMENT Department of the Treasury - internal Revenue Service

Copy B - To Be Filed With Employee's FEDERAL Tax Return
This Information is being fumished to the Internal Revenue Service

12e

a Employea's social security number Payroll organization code intradepartment number
ﬁ 11-21-21-90-120 - 0000000048
b Employer identification number 1 Wages, tips, other compensation 2 Federal Income tax withheld
£9-6001874 26,389.80 1,458.96
¢ Employers name, address, and ZIP code 3 Social security wages 7 Social security tax wihheid
) 27,280.68 1,691.40
State of Florida
Chief Financial Officer 5 Medicare wages and tips 6 Medicare tax withheld
200 E Gaines Street 27,280.68 395.57
Tallahassee, Florida 32399-0356
7 Sodial security tips 10 Dependent care benefits
d Controt number 11 Nonqualified plans 12a Sesinstructions for box 12
001276 01/07 DD | 19,997.88
e Employee's first name, ml, and last name 13 Statutory Retirement Third-Party 12b
employes plan sick pay

14 Other 12¢
HOLLY M RASCHEIN |
714 BARCELONA ROAD 125 2,416.32
KEY LARGO, FL 33037 12d I
12e
f Employse's address and ZIP code
15 State  Employer's state [D number 16 State wages, tips, atel 17 State Income tax 118 Local wages, tips, afc. | 18 Local Income tax 20 Locality name
|
|
Forv W-2 WAGE AND TAX 2019 M Ne. 18450000
STATEMENT Department of the Treasury - Internal Revenue Service
Copy C - For EMPLOYEE'S RECORDS This information is being furnished to the Internal Revenue Service. If you are required fo file a tax retum, a

AAG27W Rev. 04/24/2019 negligence penalty or other sanction may be Impased on you if this Income Is taxable and you fail to report it.



[[] CORRECTED (if checked)

OMB No. 1545-0115

PAYER’S name, street address, city or town, state or province, country, ZIP | 1 Rents
or foreign postal code, and telephone no.
FIRST STATE BANK OF THE FLORIDA KEYS $ Miscellaneous
1201 SIMONTON STREET 2 Froyalies 2019 Income
PO BOX 1579
KEY WEST , FL 33041-1579 $ Form 1099-MISC
3 Other income 4 Federal income tax withheld Copy B
$ $ . For Recipient
PAYER'S TIN RECIPIENT'S TIN 5 Fishing boat proceeds 6 Medical and health care payments
I I
$ $

HOLLY RASCHEIN

714 BARCELONA RD

KEY LARGO, FL 33037

RECIPIENT'S name, strest address, city or fown, state or province, country, and ZIP or forelgn postal code

7 Nonemployee compensation

36082.45
$

dividends or interest

$

8 Substitute payments In lleu of]

This is important tax
information and is
being furnished to
the IRS. If you are

9 Payer made direct sales of
$5,000 or more of consumer
products to a buyer
(recipient) for resale > ]

10 Crop insurance proceeds

$

required to file a
return, a negligence
penalty or other
sanction may be

"

12

Imposed on you if
this Income s
taxable and the IRS

Account number (see Instructions)

399

FATCA filing
requirement

[]

13 Excess golden parachute
payments

$

14 Gross proceeds paid to an
attorney

$

determines that it
has not been
reported.

15a Section 409A deferrals

$

$

15b Section 409A income

16 State tax withheld

17 State/Payer’s state no.

18 State income

g
..

$
4
R

3

N
"]
$

Form 1099-MISC B

(keep for your records)

5111

www.irs.gov/Form1099MISC

Departrnent of the Treasury - Internal Revenue Service



7 Social securily Bps

1 Wagas, fips, other compansatisn

2 Federal income ax withheld

Fom W-2 Wage and Tax Statement 2019 24960.98 642.03
¢ Employer's name, address, and ZIP code 8 Allocated tips 3 Social security wages 4 Soclal security tax withheld
BAPTIST HEALTH SOUTH FLORIDA 26554.22 1646.36
91 5 Madicare wages and tips 6 Madicare tax withheld
6855 RED RD SUITE 200 2 . 2E554 .22 385. 04
CORAL GABLES FL 33143 70 Dependent care benefis 91 Nonquaifiad plans 122 Sae jAstructions for box 12
i B 15983.24
e Employee's name, address, and ZIP code 13 e | Roramact \ Thiparty 14 Cther g‘l2b [
x i
HOLLY RASCHEIN b Employer identification number (EIN) ﬂuc [
65-0267668 H
11%:;‘ i‘:ﬁgnggAB 1;33 37 ["a Employees social sacunty numDer g1:!41 [
15 State Employer's state 1D number 16 State wages, tips, ete. 17 State Income tax 18 Local wages, tips, ete. 19 Local Income tax 20 Locality name

!
Copy B-To Be Filed With Employee’s FEDERAL Tax Return

This Information s being fumished to the [ntemal Revenue Service.

OMB Na. 1545-0008

Dept. of the Treasury - IRS
Vislt the IRS website at www.irs.gov/afile.

“This information is being fumished 1o the Intamal Ravenue Service. If you are required ta flis a ax relum, 2
negligancs panalty or other sanction may be imposad on you # this Income s taxable and you fail ta report i,

7 Sodlal security tips

1 Wages, tips, other campensation

2 Faderal Income tax withbeld

rom W-2 Wage and Tax Statement c019 24960.98 642.03
¢ Employer's name, address, and ZIP code 8 Allocated fips 3 Soclal security wages 4 Soclal secyrity tax withheld
BAPTIST HEALTH SOUTH FLORIDA 26554 .22 1646.36
200 g} 5 Medicara wages and tips 6 Medicars tax withheld
£855 RED RD SUITE 26554 .22 385.04
CORAL GABLES FL 33143 10 Dspendent care benefils 11 Nanqualifled pians °123 Ses instructions for box 12
1E 1593.24
© Employse's name, address, and ZIP code 13 Saed, | [ : Dispany 14 Cther 12b I
:
HOLLY RASCHEIN b Employer Identification numbar (EIN} °1 2¢
714 BARCELONA RD 65-0267668 H l
5 L0 L S5 I il
15 State Employsr's stals |D number 186 State wages, tips, atc. 17 Stais income tax 18 Local wages, tips, ate. 19 Local incoms tax 20 Localty name

|
Copy C-For EMPLOYEE'S RECORDS (See Notice to Employee on t

he back of Copy B.)

OM8 No, 1548-0008

Dept. of the Treasury - IRS
Visit tha 1RS webslta at wiww.lrs.goweflls.

7 Social securlty tips

1 Wages, tips, cther compensation

2 Faderal Income tax withheid

Fom W-2 Wage and Tax Statement 201" 24960 . 98 £42.03
¢ Employsr's name, address, and ZIP code 8 Allocated fips 3 Soclal securlty wages 4 Soclal security tax withheic
BAPTIST HEALTH SOUTH FLORIDA 26554 .22 1646.36
855 RED RD SUITE 200 8] 5 Medicare wagss and fips 6 Medicars tax withheld
26554.22 385.04
CORAL GABLES FL 33143 70 Depentent care beneffs 31 Nonqualfied plans %2
- i E | 1593.24
& Employes's name, address, and ZIP code 13 S, | E""‘"",‘, | sy 14 Ofher i151: I
X
HOLLY RASCHEIN b Employer dentification number (EINY 12¢
714 BARCELONA RD 65-0267668 i ]
KEY TARGO FI: 33037 i iilide‘s sacial sacurli number i12:1 I
15 State Employsr's state ID number 16 State wages, tips, ste. 17 Stata Income tax 48 Lacal wages, tips, atc. 19 Local Income tax 20 Locallty name

|
Copy 2-Te Be Filed With Employee’s State, City, or Local Income

Tax Return

OMB No, 18450008

Dept. of the Treasury ~ IRS

7 Sockl security tips 1 Wages, tips, cther compensation 2 Fedeval income tax withheld
Fom W-2 Wage and Tax Statement (019 24960.98 642.03
¢ Employer's name, address, and ZIP code 8 Allocatad tips 3 Soclal security wagss 4 Social securily tax withheid
BAPTIST HEALTH SOUTH FLORIDA 26554 .22 1646.36
6855 RED RD SUITE 200 g} 5 Medicare wages and fips 6 Madicare tax withheld
1 : i 26554.22 385.04
CORAL GABLES FL 33143 10 Dependent care benefits 11 Nonqualifled plans 12a
iE | 1593.24
& Employss's name, address, and ZIP code 13 Sy | Buicemant | it paty 14 Other i12!:a l
X
HOLLY RASCHEIN b Employer Identifeation number (EIN) R
714 BARCELONA RD 65-0267668 5 [
KEY LARGO FL 33037 a Employee’s soclal security number ?1 2d f
15 State Employer's stata |D number 16 State wagss, tips, atc. 17 State Incame tax 18 Local wagas, tips, atc. 19 tLocal Income tax 20 Locality name

]
Copy 2-To Be Filed With Employee’s State, City, or Local Income

Tax Return

OMB No. 1545-0008

Dept. of the Treasury - IRS

FORM # LW28700



