FORM 6 FULLAND PUBLIC DISCLOSURE 2020
Please print or type your name. maifing OF FINANCIAL INTERESNSTS FOR OFFICE USE ONLY:

address, agency name, and position below:

Mok Mary Caro] ™~ oL NAE | PROCESSED

MAILING ADDRESS:!

PO.Box 153
FLORIDA
COMMISSION ONETHICS
Malone 32445 Jackson JUN 29 2071
NAME OF AGENCY - RECEIVED

Jackson County Constitutional Officer

NAME OF OFFICE OR POSITION HELD OR SOUGHT . &,C, f ?C; X ;

Tax Collector

CHECK IF THIS IS A FILING BY A CANDIDATE ]

PART A - NETWORTH
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]

December 31 20 887.262.17
My net worth as of .20 was $

PART B - ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum of thelr aggregate value excseds $1.000. This category includes any of the
following. if not held for investment purposes: iewelry. 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

' $159,662.00
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
Bank Account: PeoplesSouth Bank 144 860.90
Bank Account: Jackson County Teachers Credit Union 237796.19

Bank Account: Regions Bank 2351.37

FRS DROP Account 188,796.06

W

PART O - LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4}

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
PeoplesSouth Bank. PO BOX 218 Colquitt GA 39857 82.154774
Citizens One PO Box 42033 Providence RT 029410-2033 26.359.19

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 8 - Effective January 1, 2021 {Continuad on reverse side; PAGE 1



PART D — INCOMFE

Identity each separate source and amount of income whic g secondary sources of income. Or attach a complete
copy of your 2020 federal mcome fax remar‘ nctuding all v E S, &y i e redact any social security or account numbers before
attaching your returns, as the law requires these documents bf posted o the t‘ummw Hon s wehsite,

and atiachments,
ste the remainder of Part 1]

and all W2's, schedules
voyou nesd not oo

D | elect to file a copy of my 2020 federal income tax r
[if you check this box and altach a copy of your 2

PRIMARY SOURCES OF INCOME (See instructions on page 5).

NAME OF SOURCE OF INCOME EXCEEDING $1.000 ADDRESS OF SOURCE OF INCOME AMOUNT
Jackson County Tax Collector PO BOX 697 Marianna. FL 32447 1347760

SECONDARY SOURCES OF INCOME [Major customers, clients, efc.. of businesses owned by reporting parson--see instructions on page 5|

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS INCOME QF SOURCE ACTIVITY OF SOURCE

w

PART F - 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

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING
This section applies only to officers required to complete annual ethics fraining pursuant to section 112.3142, F 5. [See instructions p. 6]

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

_ STATE OF FLORIDA
OATII COUNTY OF G,u (,kS on

haoribed before me by means of

o (o affirmed; an’i Su

I, the person whose name appears at the b
phiysical prasence or L] oniing notanization, this ,»28 ___dayof

beginning of this form. do depose on oath or affirmation

and say that the information disclosed on this form Q 9 Z by 03 c L q [)3 i g
and any attachments hereto is true, accurate, 107 é)
Howng ..9(/*0@— F—K
te offrdguidal

~ 4 e
and complete. (Signature of Notary Public--Stht

ey,

o «RV %,-' DONNA FORD ROGERS

1Print Type. or Stamp CommissionedN Ne@?m‘m# HH 004389

S Expires June 9, 2024

Personally Known ”._w_‘/ OR P"Sﬁ%‘ﬁcw B@Medmvlmrﬁain Insurancs 800-385-7019

Type of ldentfication Produced

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

~

vrepared the CE Form 8 in accordance with Art il Sec. 8, Fiorida Constitution.
m. Upon my reasonable knowledge and belief. the disclosure herein 1s true

Section 112.3144. Florida Statutes. and the instructions to the
and correct

Signature Date
Preparation of this form by a CPA or atterney does not velieve the filer of the responsibility to sign the form under oath.

IFANY OF PARTS ATHROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE D E

CE FORM 6 - Effective January 1. 2021 PAGE 2




Assets individually valued at over $1000.00

Description of Asset

05-6n-09-0274-3420-0020
31-7n-09-0000-0120-0000
01-6n-10-0000-0040-0000
35-7n-10-0000-0130-0000
05-6n-09-0274-2110-0070
05-6n-09-0274-2110-0220
31-7n-09-0382-1310-0010
25-7n-10-0000-0110-0090
31-7n-09-0000-0140-0000
31-7n-09-0382-1310-0210
25-7n-10-0000-0050-0000
26-7n-10-0000-0030-0000
26-7n-10-0000-0030-0010
23-7n-10-0000-0010-0000

22-7n-10-0000-0010-0000

Part B Con’t as of 12/31/20

Value of Asset

W ¥% of Lots 1,2,3,4, Block 342 12" Ave

Corner of Hwy 71 & 3 Ave

1 acre on Friendship Ch. Rd

1.75 acres on Hwy 2

Lot 7 Block 211 10% St. Malone

Lots 22, 24 Block 211 8™ Ave. Malone

5489 10" St. Malone

7.32 acres on Hwy 71

10 St. Vacant Malone

5483 10'" St Malone

4802 Logan Loop Malone 10 Ac
Logan Loop Malone 25.32 Ac
Logan Loop Malone 17.66 Ac
Friendship Ch. Rd 36.6 Ac

Friendship Ch. Rd 59 Ac

Total Rea!l Estate

$5225.00
52,375.00
6565.00
11,375.00
2500.00
3250.00
56,158.00
8710.00
10,350.00
110,912.00
14,550.00
20,256.00
17,660.00
36,600.00
59,000.00

415,486.00



Part B Con’t as of 12/31/20

Nationwide Retirement Solutions 48,909.29
AXA ** 548.03
Colonial Life Insurance ** 7341
Liberty Mutual Life Insurance ** 733.48
FL Prepaid College Plan 7094.81
Farm Bureau Life Insurance 6892.03
Combined insurance 3629.88

Total Assets over $1000.00 PART B

Not including ** Assets under $1000.00 $1,001,478.53



