FORM 6

2020

FULL AND PUBLIC DISCLOSURE
P[ijase print or type your n:me, A:z?ailigg' OF FENAN@ §r§4§ E\I FQEST% ‘
address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:
WALKER GERTRUDE
MAILING ADDRESS:

441 NW DOVER COURT

PORT ST LUCIE 34983 ST LUCIE g.‘
CITY Zie COUNTY . ? j

NAME OF AGENCY -

NAME OF OFFICE OR POSITION HELD OR SOUGHT
SUPERVISOR OF ELECTIONS

PART A - NET WORYH

lease enter the value of your net worth as of December

My net worth as of DECEMBER 31 20 2&_% was

31. 2020 or a more current date.
culated by subtracting your reported liabilities from vour reported assels. so please see the instructions on page 3]

$1.231.856.
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{Note: Networth is not cal-

75

PART B - ASSHT

HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Househcld goods and personal effects may be reported in a lump sum if the
ving. if not held for investment purpcses: jewelry: colieclions
furnishings: clothing: other househald items: and vehicles for personal use. whether owned or leasad

135.000.00

Gi

The aggregate value of my househoid goods and personal effects (described above) is $

ir agaregate vaiue exceeds $1.000. This
stamps. guns. and numismatic ilems,

categary includes any of the
art objecis: household equipment and

TD BAI\K PO BOX 50094, \4T LAL REL \U )b 154

PART O - LL \537' iTiES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
RESIDENCE AT 441 NW DOVER CT. PORT ST LUCIE. tL 34983 $340,000.00
HOUSE AT 707N 16TH'ST. FQRT PIERCE. FL 34950 $150.000.00-
NATIONWIDE RETIRE\/IENT $608.579.30
4),535.56

- AMOUNT OF LIABILITY

TIAA FSB BANK. 301 WEST BAT ST. JACKSONVILLE. FL 32202 S151.610.68
PNC BANK. POI BOX 1820. DAYTOIN. OH 45401-1820 $15.362.93
LEXUS FINANCIAL SERVICES. PO BOX 9490. CEDAR RAPIDS, 1A 52409 $27.582.64

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

AMOUNT OF LIABHLITY

ALLY FINANCIAL, PO BOX 81321, COCKEYSVIL, MD 21030

$8.765.12

WELLS FARGO BANK. PO BOX 5265. SIOUX FALLS. SD 57117-5265

S2.881.73

ay 1, 20218 VOONINIED O (246738 SICS
cem Rule 34-8 00211 £ AC,




PART B -~ INCOSNE

ldenlfy each separate source and amount of income which exceeded £1.000 during the vear. inciuding secondary sources of income. Or attach a complete
copy of your 2020 federal income tax return. including et W2s. schediles. and attachments. Piease redact any social security or account numbers before
attaching your returns. as the law requires these documents be posiec to the Commission's website

D i 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. vou need not complete the remamder of Part .} i

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

NAME OF SOURCE OF INCOME EXCEEDING $1.000 ADDRESS OF SOURCE OF INCOME AMOUNT
St. Lucie County Supervisor of Elections 4132 Okeechobee Rd, Ft. Pierce. FL 34947 $141.830.98
Florida Retirement System PO Box 9000. Tallahassee, FL 32315 5106.563.24
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

[ L T
PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6|
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

| 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 training pursuant to section 112.3142, F.S. {See instructions p. 6]

I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA
OATH COUNTY OF O‘\’ Lucu,

I. the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means of

L_;]'physical nresence or D online notarization, this gl day of
and say that the information disclosed on this form junJL 20 2| by

and any altachments hereto is {rue. accurale. . !
[0y M 7,

and complete, (Signdture ﬁNotar/ Public—State of Floridk) 2

/7 é L/‘/ (P-int. Type. or Stamp Commissioned Name of Notary Public) B
Z Z/ Personally Known ﬁ OR  Produced ldentification

/s'IGNAT’URE OF REPORTmG OFFICIAL OR CANDIDATE

beginning of this form. do depose on oath or affirmation

Notary Pubhc State of Fl Ionda

om g
My Comm Expires Feb 15, 2023

Tyoe of Identification Produced

if a certified public accountant licensed under Chapter 473, or atto ney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

I . prepared the CE Form 6 in accordance with Art. If, 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.

HEANY OF PARTS ATHROUGH EARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [:]

CE FORM 6 - Effective January 1 2021 PAGE 2
incorporated by reference in Rule 34-8.002{11. FAC.




2020 FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTEREST ADDENDUM

Gertrude Walker
Supervisor of Elections
St. Lucie County, FL

Additional Source of income: $37,250.00
Social Security Administration

1200 Rev Abraham Woods, Jr. Blvd.
Birmingham, AL 35285

ADDITIONAL ASSETS:
2 LOTS @HARMONY HEIGHTS BLK 15 12-13
NISSAN ALTIMA 2010

NISSAN MURANO 2015
TOYOTA MATRIX
GUARDIANS CREDIT UNION
2020 LEXUS RX 350

W Wn N NN

12,600.00
18,303.00
16,782.00

3000.00
24,423.99
44,886.00



