MS PAT FRANK FLORIDA

CLERK OF THE CIRCUT COURT COMMISSIONONETHICS | 1 cone
108 W AGANAN oF JuL ol ID NO.
TAMPAFL 5202 RECEIVED CONF. CODE

Illll“lllllllllllllllll'l'lllll“'llll"l“lllllII'III“'I'II"' Frank’ Pat

CHECK IF THIS IS AFILING BY ACANDIDATE [ P R O C E S S E D
N PARTA—NETWORTH n

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 networthasof _ D Ctember 31 ;20 2.0 was$ (‘f_, 509, 3i4

—i

PART B — ASSETS |

HOUSEHOLD GOODS AND PERSONAL. EFFECTS:
Household goods and personal effects may be reported inaIumpsumifmeiraggregalevalueexmds$1.000.1hiswtegoryindudesanyofﬂ1e
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
fumishings; clothing; other househoid items;andvehiclésforpe?sonaluse.,wheﬂuermedorleased.

meaggmgatevalueofmyMtsehoH‘gwdsaMpersonaleﬁeds(d%cﬂbedaMVe)i5$ &0@1 s

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: - o _
DESCRIPTION OF ASSET (specific description is required  see instructions p.4) VALUE OF ASSET
3i68 . AGAWAN-5T. TPp ( HomE G, T2
461/ BLEMANDE ST- ANNA _MAERIA (SLAKD 50, 500
JGH W KEwwESY BUP - TAMPA. ~ 50 % psuseR 750,000
[ KA (RRYMOND 9 AMES)G 7 ¢ 3| DIFERED Comp NATIONNOE #3529 530 057 |

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

NAME AND ADDRESS OF CREDITOR . ) AMOUNT OF LIABILITY
CLTYZEMNS SnlE PO (30Y 2600 & Ak ALLEN, YA LG l, 250
LAPIOL (/7Y LoRNST ~ 50, SR STAIN BLVD KEWNESRW-G 94, 217
(EWrINI AL _BANKE ~ W, KEMNEDY BLvp TANPA g dfa) 354 .6 15
| 7228, a g2
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: .
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2021 (Continued on reverse side) PAGE 1
Incorporated by reference in Ruls 34-8.002(1), FAC.



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.

D | elect to file a copy of my 2020 federal income tax retum and all W2’s, schedules, and attachments.
[if you check this box and attach a copy of your 2020 tax retum, 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
FI. taxable salary($146,183) Fl Retirement F1 widow's benefit ($72,802; PAF retirement (111$84,275 total
Social Security $31337

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
Collier Enterprise LLC tood sales 3941 W. Kennedy, Tampa, Fl[Five Guys Restaurant

Thave not received a K1 In

'
PART E - INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3
NAME OF Collier Enterprise LL.C
BUSINESS ENTITY
ADDRESS OF 3941 W. Kennedy, Tampa, Fl
BUSINESS ENTITY
PRINCIPAL BUSINESS tenant mall
ACTIVITY
POSITION HELD partner, passive
WITH ENTITY
| OWN MORE THANA 5% |yes
INTEREST IN THE BUSINESS
NATURE OF MY 50%
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]

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

O ATH STATE OF FLORID;/
COUNTY OF i Jf/ﬂ
1, the person whose name appears at the Sworn 1o (or afﬁrm(gd) and subscribed before me by meang.of
beginning of this form, do depose on oath or affirmation Physical presence or (L] online notarﬁatlon this JiL day of
and say that the information disclosed on this form ’ Vv 202 / oyt ( J /

and any attachments hereto is true, accurate,

and complete. A-Public—-Stafe of Florida)

L Jebran df-

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

\..\/ Q/C < /Z/(,Z/V(/é/ Personally Known OR  Rroduced Identification l/

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE i )
Type of Identification Produced(_ (A wnsy

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

I, , prepared the CE Form 6 in accordance with Art. II, 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
PAGE 2

CE FORM 6 - Effective January 1, 2021

Incorporated by reference in Rule 34-8.002(1), FA.C. MICHELLE A HILDEBRANDT

Notary Pubtic - State of Florida
§¢  Commission # GG 962682

"-.,,957\5* My Comm. Expires Feb 26, 2024
Bonded through National Notary Assn,
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FORM 6 FULL AND PUBLIC DISCLOSURE 2020
Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME:
frank, patricia (Pat) Fr

MAILING ADDRESS:

3108 W. Agawan Street FLORIDA
Tampa 33629 Hillsborough COMMISSIONONETHICS
Cl%;]\(( of Court/Comproller zP COUNTY: NOV 03 2021

AME QF AGENCY :

Cf(‘ark o? ourt%omptroller RECENED
NAME OF OFFICE OR POSITION HELD OR SOUGHT : ( }( q
CHECK IF THIS IS AFILING BY ACANDIDATE  [] Q-\/@

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.]
December 31

My net worth as of , 20 was$ {747,599 QJ

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
fumishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

$200,000
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
3108 W. Agawan St. Tampa, FI (home) 911,540
401 Alamanda St. Anna Maria Island, FI 3650,000
3941 W. Kennedy Blvd., Tampa, Fl (tenant mall) 50% owner $950,000
IRA, Raymond James ($97.765) and Nationwide Deferred Compensation ($438,288) $536,051

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Citizens One P. O. Box 2800, Glen Allen, va. $461 250
Capitol City Loans, so chain Kennesaw, Ga. $90,2T7
Centennial Bank W. Kennedy Blvd:, Tampa, I'1.(50% loan) $386,610

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

CE FORM 6 - Effective January 1, 2021 {Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.002(1), F.A.C.



U | elect to file 2 copy of my 2020 federal income tax return and all W2'’s, schedules, and attachments.
[ you check this box and attach a copy of your 2020 tax retum, 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

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A §%
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]

T | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
OATH STATE OF FLORIDA

COUNTY OF {dﬂ/jf‘f 24
1, the person whose name appears at the Swom to (or afﬁrmed) and subscribed before me by means of

beginning of this form, do d on oath or affirmation physical presence or [] online notarization, this day of
and say that the information disclosed on this form QM&‘_‘ 20, 2{ bng%ﬂ/ub;,;j(

and any attachments hereto is true, accurate, b TG ,.h ."7 T

and complete.

Bobio—Sinte of Flonda)

/Z///lm)/z AH raﬂf/—zZ

P ) , X (Print, Type, or Stamp Commissioned Name of Notary Public) .

; o “, ; i

44/7 O EPIIvY, / e > K?:LQ'H/‘-/ Personally Known OR Produoed Identification /

Type of Identification Produced ;27 //ﬁ% Lﬂj/)& Q

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE

If a certified public accountant licensed under Chapter 473, or attomey 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. Il, 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, 2021 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FAC.

SR B MICHELLE A HILDEBRANDT
&2 Notary Public - State of Florida

ie

‘% & Commission # GG 962682
COFT f\"' My Comm. Expires Feb 26, 2024
Bonded through National Notary Assn.




Florida Commission on Ethics Required Retirement papers

Charles Christopher Anderson i
Executive Director, Commission on Ethics
325 John Knox Road

Tallahassee, Florida 32303

October 4, 2021

Dear Mr. Anderson,

Enclosed is the long overdue forms which | am required to file as required by the
Commission. As | previously stated, | did not have the ability to submit the
information because Collier Enterprises had not provided me the Ki and my
income tax could not be filed. | just received what | needed.

I am very grateful for your understanding my situation. Enclosed is everything
that | believe is required. If you need anything else, please contact me.

Respectfully,
6) L J ey

Pat Frank
Retired Clerk of the Court/Comptroller, Hillsborough County

cc:
Grayson Schafer ESQ.

‘,/“/-’/_:1597
G4 g o v/5-505-7



Pat Frank
Addendem to Form 6E2020

PART B ASSETS

SUNCOAST SCHOOLS CREDIT UNION
U S BOND
SUB TOTAL
AGAWAN
ALAMANDA

KENNEDY
IRA/RAYMOND JAMES/NATIONWIDE

TOTAL

PART C liabilities

CITIZENS ONE
CAPITOL CITY LOANS
CENTENNIAL BANK
TOTAL
NET WORTH

136,877
1.600

138,477

911,540
650,000
950,000
356.051

3,186,068

461.250

90,217
386.610

938,077

$2,247,991
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