FORM 6 FULL AND PUBLIC DISCLOSURE 2021
Please print or type your name, mailing OF FIN ANCI AL INTERESTS FOR OFfbﬁDLASE ONLY:
address, agency name, and position below:

COMMISSION ON ETHICS

(LjST NAME — FIRST NAME — MIDDLE NA|

WeNsS . Susan Pa-lrrici& JUN 17 1012

MAILING ADIB\RES‘S: i ' % ' i
A009 S\ 2.7 Cour ‘ RECEIVED
Trenton 2293 GilcheisT

SLL COUNTY : \
Gilohrist Counhy School District quﬂ ?
S0t Board Member Dist. 2 PROCESSED

CHECK IF THIS IS A FILING BY A CANDIDATE a
PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2021 or a more current date. [Note: Net worth is not cal-
culated by subtractingé ur Sorted liabilities from your reported assets, so please see the instructions on page 3.]

My net worth ééo WUNE ‘O 12022 was'$ r" (Dq ,\q‘oq .gé

ﬂ

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.

 lo,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)

204,73 Peres

VALUE OF ASSET

PART C - LIABILITIES

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

necis Bon 530 £ Wade Stree 2,207,
Dmeris Yan —\renTop 223 0253,

";

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

Trnat WWW., TrUiSHOMm 21297
SRB 225 - oboY '

CE FORM 6 - Effective June 2, 2022 (Continued on reverse side) PAGE 1

Incorporated by reference in Rule 34-8.002(1), F.A.C.



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 2021 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 2021 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):
NAMEOF SOURCE OF INCOME _EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME , , AMOUNT

){t CouhtuSChonl 1328 SE 349 Bighwaey OW Teda FL58,3 12,
Gilchrst u»mms@ ool 210 NW 1TAe . Trenton, _zx,uq

T
SECONDARY SOURCES OF INCOME [Mafor 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
i | = k
Duan baccia. | Bause fent 6310 SE (T Chu 7,800,
o T s -+
Cen 224
PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF
BUSINESS ENTITY ﬂOY\{,
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]
E)/ | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORID@ . .
OATH COUNTY OF Aleh pist
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 ysical presence or (L] online notarization, this _3__— day of

: 2 2w SNSan Qwens

LISADARUS
MY COMM!SSION # GG 912813

and say that the information disclosed on this form

and any attachments hereto is true, accurate,

and complete.

“(Print, Type, or Stamp Commissioned Ngihé.

Personally Known OR Produced ldentification

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. 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.
i IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [] I
CE FORM 6 - Effective June 2, 2022 PAGE 2
Incorporated by reference in Rule 34-8.002(1), F.A.C.




FORM 6 FULL AND PUBLIC DISCLOSURE 2021

Please print or type your name, mailing OF FINANCIAL INTERE STS FOR OFFICE USE ONLY;

MAILING ADDRESS:“ . . E D
9009 8w 274 CourT . PROCESSED
'ﬁa’\ -km A 2Z. Lgij C:’cét’n%\b 13 Received
6/17/2022

@ﬁﬁi?f‘;‘l’ COUF\N Sd’\o_@! D&Sjrrio'ji
School Board Member Dist. 2. 264715

CHECK IF THIS IS A FILING BY A CANDIDATE L

PART A - NET WORTH

Please enter the valuga__o;c your net worth as of December 31, 2021 or a more current date. [Note: Net worth is not cal-

culated by subtractin f;f%i.sr reported labilities from your reported assets, so please see the instructions on page 3.

My net wor.tﬁl;;s ot JUNE iO L 20 22 was $ '7 {;::)'7 ,ﬂ(aq ﬂgéo

PART B ~ ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Household goods and personal effects may be reperted in a [ump 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 eguipment and
furnishings; clothing; cther housshold iterns; and vehicles for personal uss, whether ownad or leased.

The aggragate value of my household goods and parsonal effects (described above) is $ | OOO

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
RESCRIPTION OF ASSET {specific description is reguired - see instructions p.4} VALUE OF ASSET

S 204,173 [eres ol

PART C - LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See Instructions on page 4}:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

mecis Bonk B30 £ Wade Streel 2,207,
Hnects YBan K T Vrenton, FL 229 02253,

w};

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

T{‘u {%T’ WwWW. Try ‘5";".(‘,07\’\ A ;32?—'

RS -228 - bb5Y

CE FORM & - Effactive June 2, 2022 (Continued on reversa side) PAGE 1
Incorporated by reference’in Ruls 34-8.002(1), FA.C.




PART D -- INCOME

Identify each separate source and ameunt of iIncome which exceeded $1,000 during the year, including secondary sources of Incoms. Cr attach a complete
copy of your 2021 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.

I:’ | elect to flle a copy of my 2021 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 compiste the remainder of Part D.]

PRIMARY SCURCES OF INCOME (See instructions on page 5):
NAME, OF SOJ“{RCE OF INCCME EXCFEDING 1,000 ADDRESS OF SOURCE OF INCOME , | AMCUNT

Diyie CouhtucSCho 322 SE 349 Midhwey O\ Toudn A58, 312,

Gt ﬁ&*\ L%rm&\ ool 210 NW HPAVe, . Trenton, éﬁz&m

SECONDARY SOURCES OF INCOME [Ma} or customers, clients, ete., of businesses owned by reporting persen-—-see |nstructlons on page 5[

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' iNCOME OF SOURCE ACTIVITY OF SOURCE

i

Djon baccia. | Beuse fent LHto S’E (H 7,800,

PARTE - INTERESTS IN SPECIFIED BUSINESSES {Instluctions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY ﬂ@ﬂ»&

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSTTION HELD
WITH ENTITY

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
~ OWNERSHIP INTEREST

PART ¥ - TRAINING
This section apphes only fo 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.

- STATE OF FLDRIDA(\
OATH COUNTY OF it ‘[’h LSt
1, the persen whose name appears at the Swomn to (or affirmed) and subscribed before me by means of
beginning of this form, do depese on oath or affirration ysical presence or [} online notarization, this —3—— day of

* and say that the information disclosed on this form ( i )M ZD@D'by Q&jfmn Ol/kkﬁﬂi

and any aftachments herefo is true, accurate,

and compiete.

_ % MY comu1531on#ae 912813
Q (Print, Type, or Stamp Commissioned Ni

Mj/{ /)@/YL X/%f ?‘

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE

Personally Knawn OR Produced Identification

Type of ldentificaion Producad

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

i, , brepared the CE Form 6 in accordance with Art. I, Sec. 8, Florida Constitution,
Sectiont 112.3144, Florida Statutes, and the Insiructions to the form. Upon my reasonable knowledge and belief, the disclosure hereln 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 June 2, 2022 PAGE 2
incorporated by seference In Rule 34-8.002(1), FA.C.




