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PART A -- NET WORTH

culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

Mynetworthasofﬂc’demLe(‘ .20 /9 was$ Z?Z/;/ /77,35/ .

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

The aggregate value of my household goods and personal effects (described above) is § '9// 57 ﬂ 0; (7 0
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

See APl L) Sheet

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR
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JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY
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PART D - INCOME h

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.

(| | 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

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
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PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
() I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

O ATH STATE OF FLORIDA
COUNTY OF [ befiy
I, the person whose name appears at the Sworn to {or affirmed) and subscribed before me this Loth — day of
beginning of this form, do depose on oath or affirmation . N ic =
g orthis  ceps _ May 2020 by_Tim_ SohnsenN e S
and say that the information disclosed on this form \/\ M b W 1\
d tt i
and any attachments hersto is true, accurate, (Signature of Notary Public—State of Florida) 7
and complete. - . .
Tedd Shyiel Stengtia

(Print, Type, or Stamp Commissioned Name of/Notary Public)

Personally Known \/\‘P OR Produced Identification
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of Identification 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:

1, , prepared the CE Form 6 in accordance with Art. 11, 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 frue
and corrgcet.

Sl 5 Z/AK? | 6 2020

0

M

Sig;;% Date
Préparation of this férm 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
Incorporated by reference in Rule 34-8.002(1), FA.C.



/"' Jool 2500 Treek Lol

£/500,60

1. 7006 BSOO Trouck ek ks
| zoly 2SO0 Trec ki 7 gona 00
T 008

' ZO/S/ ‘3}00 ’Wd(lk lr‘u(;,j\\/,A/\l, ZZ()O o
" 5’071,0()

] - /967 - 5500 VAN

43
-

T —— )
- 55000.00
2 $°00. i peeme
‘ 152205 0 /.2 ) BHTBI4 %,
(Z ;’

/~ZO/§,

AU, oo
T Jors Tubelive Drapper — 7500

%M) SOW/A s /35379

S \543027
rC / /X/J/
" A 5 74,
A (’N} /DAM /L/é}vgz_/
I
i

. l /40,0 o
é,( N \}(’N‘f"'ldﬁ / é@ 209 17

' e Domnge = 30 042.9%&
/(JS(/[QN((’ /Wdﬂ;L /:;um @7{)[#\ >é0 /109, 20

[1/609 6’/

1635/ 8 3/
784 /8%




[P . j X A |
‘}Qwi’{ %\@i‘\f: Mgy e

L
vy i
%x-;'\g M. . ..é v L% ¢ éi, i
i ““\["\'\\i",)”gé"t ; Mot g {‘7}(‘ W o Lot T -
. 5
— L bl Vorore | /
- 7 b 17 RO ST L eiw « ! . A (f'/i ;f,{, A
’é i \/ i (v ~J }“i P PRV ._5‘
.-"] ../;\ Pl
Lo f ’ ),7 { { /) /} ?‘)
! ., /i f‘- )
B e FEYR R A
ey L il N /‘fl £t pb ff‘*’“‘““’f &
/._/\7,'\}4’ Ia Il 7 R ¢ Mg
; s ~ ; o o
/, w/"‘i_wz'g;ﬁ,‘f;‘}:’ "'_«\‘ {,1 [[f G

!1 ’if ;‘j );;( ‘,{}, : ‘9) fé/’"“‘"'&g

SX fuss
'.;‘7/0 ui @ /}v:* /o e

?.- {5 St ,

. e}
/ - f} o ,v‘k{’;\'?,

; ;o
Aol jrea

L8 e
E L;;‘Jg .—-{}

¢ 4.
Mg~ oS g
h

~
.fh’" L-J éi
A y Y A e X £t T
P
; 2 ey e - S
N o (""',,-l“ T e T
! 'i; T -
] N
P & -
— o T
2 f ! / i o 6
7 o .l s
. _ [ ’ b
g s ST Feoc rd R e
- L L /’/ 4
;
[« [ew fedsigm
- - iv L
&aan s s
L hd 3 i - 5 .
‘ Dot
" )

. - i . 1
EX / // SAE o

i
E e

F; 7 ; ", - L“/_- l’/ 3
J/ “‘_,' -

o 3

R R AR
i

T aad, e
5 5, ageret, oL

N N B
R J ot
s

w T

na

T e

. v ,>f AN
gﬁ SR

N B A

Lanod Y



