FORM 6 FULL AND PUBLIC DISCLOSURE 2020

OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
FLORIDA
COMMISSION ONETHICS
Frkokskok kiR RAUTO**MIXED AADC 323 T7 P1 217 1352
KAREN ROSE JUN 14 2021
BOARD MEMBER, DISTRICT 2 U AR O
School Board Of Sarasota County REC,E[VED ID CODE URLLL
Elected Constitutional Officer
8557 MILESTONE DR ID NO. 81782

SARASOTA FL 34238-3900 CONE. CODE

STUT BT R TE T L AT A TR U TR 'o'?oeé\ | ROSE, KAREN
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PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2020 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 ) UM € (5 ,20 2-{ was$L;) Lféof}b/lg .

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 $,ZOO, OGO

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

Sef  odtaily oo

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Truist Baun Kk 5035 Octavt Blocd, Seapa <ora o] SY Y =P a

30 /“Z/zﬂrv‘lf@jé, L JHOB N Westshore BluelB0S Tawpa F| 33605 |72/6, 552
7 < L :

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
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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 2020 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 | elect to file a copy of my 2020 federal income tax return and all W2’s, schedules, and attachments.
[If you check this box and attach a copy of your 2020 tax return, you need not complete the remainder of Part D ]

PRIMARY SOURCES OF INCOME (See instructions on page 5): < ¢ © ¥\ —h'vn Vhp(‘/( — S el aftarll P”/
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

3¢ ool Pw;davo? @—Q% oy oSt 1960 Cand (,1555 B\JVQ Sxuxsote. Fl34z3| 15 Z. 154
Seontal Secuvity 254966

SECONDARY SOURCES OF INCOMé][Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]x

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] — Cgu-y'‘nue ckwﬁ\éﬁ

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3 @+Hoc& &
NAME OF : ,
BUSINESS ENTITY 5 D& M [he Holiues Lre ahland Reopuosy Mot LLUM ool \L,,Wmmda l’“c/w ()
ADDRESS OF . N
BUSINESS ENTITY 24 Tslavcd . Saiwseta &1 11 (p Tsleud(! ¢ SL(/Q@(HQ Bl 246 Tstond (r : fécmfénm Pf
PRINCIPAL BUSINESS .
ACTIVITY Ptaléstaic Tuveosmeud [Bool otete Tuvestmeu s Do albss 10 Tunead i eth
POSITION HELD
WITH ENTITY wiewt b2 m-e m be”/ A e ;M(Odl/
| OWN MORE THAN A 5% ,
INTEREST IN THE BUSINESS \/ ¢S5 ‘\/p c \/PS
NATURE OF MY
OWNERSHIP INTEREST wleuilbev e u| (Mt/ i eul (o{/

PART F - TRAINING
This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See instructions p. 6]

] | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH STATE OF FLORlPA
COUNTYOF _\ "W (. \bT‘ et
1, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation “lphysical presence or ] online notarization, this B ool day of
. . . . 5 T .') 4 2
and say that the information f:hsclosed on trl\iiRgo:‘T Ashley Jones “b\'{/\,& 0 _Z{ by {\iv HAN !Z N AL _
and any attachments hereto is true, accuy J'o NOTARY PUBLIC }/(
and complete. '§ —'STATE OF FLnR!Dé[}‘u!‘ré of’lfloE;(/ nbhé-—State of Florida)
2 2 Commit GG228378 v
eI Expires 6113202221\ LiLL | N _S
_gj (Print, 'T'ype or Stamp Commlssmned Name of Notary Public)
/)
oy e o Personally Known OR Produced Identification Y

Type of Identification Produced [ 0¥ (v I 11 ¢/ LXT

4
SIGNATURf OF REPCRf/ING 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. I, 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 ferm by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IF AY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE @
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PART B --ASSETS

8557 Milestone Dr. Sarasota 3423 @{Primary Residence)
5922 Albert Pl. Sarasota F| 34231 (Single Family Home)
246 Island Circle Sarasota Fi 34242 (Single Family Home)
Truist Bank Checking
American Investments Ultra Fund
Money Market American Century
American Century Int. Term Tax Free Bond Fund
Stock-America Movil SAB
Stock-Boston Beer Inc.
Stock-Carmax Inc.
Stock-Fresh Del Monte Produce
Stock- Intel
Stock-Jack In The Box Inc.
Stock-Jones, Lang & LaSalle
Stock-Stryker Corp.
Stock- OCCIDENTAL
1% Mortgage Recievable-221 Airport Ave #512 Venice, Fi
1** Mortgage Receivable-2645 Dueby St. Sarasota Fi
1% Mortgage Receivable-510 Mango Ave Sarasota FI
2™ Mortgage Receivable-510 Mango Ave Sarasota Fl
1* Mortgage Receivable-242 Washington Ave. Osprey FI
1** Mortgage Recievable-2125 Mark Ave Punta Gorda Fl
1% Mortgage Receivable- 806 Albritton Ave. Sarasota F
ID&G Miller Hidgs LLC (Valued at 50% Equity)
-3545 Cleveland Ave. Ft Myers Fl (Commercial Property)
-BOA Checking
Highland Property Mgt LLC (Valued at 50% Equity)
-1** Mortgage Recejvable 1652 Main St. Sarasota Fi
-BOA Checking
Meade Real Property Hldgs (Valued at 50% Equity) LLC
-BOA Checking
- Vacant Land- Tamiami Tr. North Port Fl
DD & GG Miller Hidgs LLC (Valued at 50% Equity)
-5325 Berryhill Rd. Milton F (Commerecial Prop leased to Dollar General)
-Wells Fargo Checking
- Law Office of Eric Fleming PA-(Escrow Deposit)
SEP IRA-American Century Equity Growth Fund
SEP IRA-American Century Strategic Income Fund
IRA-American Century Sustainable Equity Fund
IRA-Fidelity Select Comm Equip Fund
IRA-Fidelity Select Semiconductors Fund
IRA-T Rowe Price Latin America Fund
401(K)- Prudential

$365,000
$350,000
$1,250,000
$88,373
$107,147
$17,438
$428,603
$2,498
$33,189
$19,617
$2,802
$4,704
$11,420
$4,456
$6,044
$1,166
$43,000
$128,934
$200,000
$45,000
$40,000
$50,000
$70,000

$200,000

518,690

$44,500
$5,807

$6,834
$75,000

$765,000
$32,720
$10,000
$54,972
S44,645
$58,624
$14,026
$278,814
$64,567
$598,358



PART D-PRIMARY SOURCES OF INCOME CONT.

®  Prudential 401K

30 Scranton Office Park Scranton Pa 19507
®  Florida Retirement System

$45,542
PO Box 9000 Tallahassee Fi 32315

$57,771



PART E - INTRESTS IN SPECIFIED BUSINESSES CONT.

DD & GG Miller LLC

246 Island Circle Sarasota F
Real Estate Investment
Member

Yes

Member



