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State Representative, District 31 (Incumbent)
CHECK IF THIS IS A FILING BY A CANDIDATE

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 subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of June 1 2022

20 was $ 32133623 '
= -
PART B — ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Household goods and personal effects may be reported in a lump sum if therr aggregate value exceeds $1.000. This category includes any of the

following, if not hetd for investment purposes: jewelry: collections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings; clothing: other household iterns; and vehicles for personal use. whether owned or leased.

$17.000

The aggregate value of my household goods and personat 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
Property: 140 Waring Way, Merritt Island, Florida 32952 496,210.00
*¥¥Please see attachment®**

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

NAME AND ADORESS OF CREDITOR AMOUNT OF LIABILITY
NewRez Mortgage Company, 1100 Virginia Drive #125, Fort Washington, PA 19034 336.082.57
Community Credit Union, 1030 S. US Highway 1, Rockledge, Florida 32955 (Vehicle) 6.747 66
Space Coast Credit Union, 8025 N Wickham Road, Melbourne, Florida 32940 (Vehicle) 14,178.63
Huntington Bank, South High Street Huntington Center, Columbus, Ohio 43287 (Vehicle) 43.819.77
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 2021 federal income tax return, including all W2s, schedules, and attachments Flease redact any social secunty 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 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):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
Office of the State Attorney, §8th Judicial Circuit 2725 Judge Fran Jamieson Way. Building D, Viera, Florida 32840 124.000.00
Florida Le gisl ature 402 South Monroe Street, Tallahassee, Florida 32399 29 697.00

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 QF SOURCE ACTIVITY OF SOURCE

None

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6|
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY £ 3

NAME OF :
BUSINESS ENTITY None

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]

(] 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
STATE OF FLORIDA

OATH countyor  [3evas d

|. the person whose name appears at the Swaorn to (or affirmed) and subscribed before me by means qj\
beginning of this form, do depose on oath or affirmation Rphysical presence or (] online notarization. this .._7__ day of
and say that the information disclosed on this form 'J’U ne 2022

and any attachments hereto 1s true. accurate, Gf/? WALTER "\AM-U-«..

C:Jlr'mss'on H GG g2 005? -
My Corﬂrr‘ Ex;ues O(I 7, 2023

and complete. (Signature of Notary Public--State

We ke~ Marges |

(Print. Type. or Stamp Commuissio

Personally Known OR  Produced Identification

Type of ldentification Produced F L Onves L)cens P

SIGNATURE OF Rﬁboiﬁns 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:

i, . prepared the CE Form 6 in accordance with Art. i} Sec 8, Fiorida Constiution,
Section 112 3144, Fiorida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disciosure 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 [4

CE FORM 6 - Effective June 2, 2022 PAGE 2
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Sirois, Tyler I. Form 6 - 2021 7}A\'

Part B - Assets (Continued from Page 1)

Bank Account: Community Credit Union Checking/Savings
Community Credit Union
1030 S US Highway |
Rockledge, Florida 32955

Bank Account: Wells Fargo Checking
Wells Fargo Bank
PO Box 69935
Portland, OR 97228-6995

Bank Account: Wells Fargo Savings
Wells Fargo Bank
PO Box 6995
Portland, OR 97228-6995

Bank Account: Checking
Space Coast Credit Union
8045 North Wickham Road
Melbourne, Florida 32940

Florida 529B Savings Plan
PO Box 6567
Tallahassee, Florida 32314-6567
Age Based 2461.64
US Large Cap Equity Index Fund 3496.83
Money Market Fund 1703.94
Core Plus Fixed Income Fund 1730.79

Florida 529B Savings Plan
PO Box 6567
Tallahassee, Florida 32314-6567
US Large Cap Equity Index Fund
Money Market Fund
Developed International Equity Fund

3914.81
1466.26
1572.59

Retirement Account: Florida Retirement System Investment Plan

Division of Retirement

PO Box 9000

Tallahassee, Florida 32315-9000
FRS Inflation Sensitive Fund (300)
FRS Core Plus Bond Fund (310)
FRS US Bond Enhanced Index Fund (80)
FRS Foreign Stock Index Fund (220)
FRS US Stock Market Index Fund (120)

Retirement Account: Wells Fargo Roth IRA
Wells Fargo
420 Montgomery Street
San Francisco, CA 94104

4,585.47
6,099.92
9,205.99
14.918.09
75,126.98

Retirement Account: Nationwide Florida Deferred Compensation Plan 457(b)

PO Box 182797

Columbus, Ohio 43218
T Rowe Price Retirement 2050 Trust Fund
T Rowe Price US Mid Cap Growth Equity
T Rowe Price Dividend Growth Fund
T Rowe Price Emerging Markets Bond Fund
T Rowe Price Health Sciences Fund, Inc.

3230.05
1586.32
1749.39
933.65

1588.61

 RECEIVE|
JEPARTMENT OF 1A}
275.52
2022 JUN -9 AMI0: 30

DIVISION OF ELCCIIONS
TALL AHACSER Fy
5488.80 h

10.501.36
18.940.93

9363.20

6953.66

145.911.49

2,401.88

9,088.02



FORM 6 FULL AND PUBLIC DISCLOSURE 2021
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:
Sirois, Tyler Isaac

MAILING ADDRESS: % FLORIDA
140 Waring Way o COMMISSION ON ETHICS
O JUN 28 2022
CITY : ZIP: COUNTY :
Merritt Island 32952 Brevard m RECEIVED
NAME OF AGENCY :
Florida House of Representatives (0]
NAME OF OFFICE OR POSITION HELD OR SOUGHT : HLL
State Representative, District 31 (Incumbent) O

CHECK IF THIS IS AFILING BY A CANDIDATE

(\)

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 subtracting your reported liabilities from your reported assets, so please see the instructions on page 3]

My net worth as of June 1 , 20 2022 was § 321,336.23

“

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.

$17,000

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
Property: 140 Waring Way, Merritt Island, Florida 32952 496,210.00

***Please see attachment***

h

PART C - LIABILITIES

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

AMOUNT OF LIABILITY
NewRez Mortgage Company, 1100 Virginia Drive #125, Fort Washington, PA 19034 336,082.57
Community Credit Union, 1030 S. US Highway 1, Rockledge, Florida 32955 (Vehicle) 6.747 66
Space Coast Credit Union, 8025 N Wickham Road, Melbourne, Florida 32940 (Vehicle) 14,178.63
Huntington Bank, South High Street Huntington Center, Columbus, Ohio 43287 (Vehicle) 43 .819.77

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
CE FORM 6 - Effective June 2, 2022 (Continued on reverse side)

PAGE 1
Incorporated by reference in Rule 34-8.002(1), FA.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):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
ici ircui 2725 Judge Fran Jami Way, Building D, Viera, Florida 32940
Office of the State Attorney, 18th Judicial Circuit udge Fran Jamieson Way, Building D, Viera, Florida 124,000.00
Florida Le gislature 402 South Monroe Street, Tallahassee, Florida 32399 29.697.00
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
None
PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6|
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF
BUSINESS ENTITY None
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]
(J | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

O ATH STATE OF FLORIDA d
COUNTYOF _[3~var
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means BI.
beginning of this form, do depose on oath or affirmation ¥physical presence or (] online notarization, this __ 7 day of
and say that the information disclosed on this form D’; ne_ .
and any attachments hereto is true, accurate, Qf o~ ;
and complete. (Signature of Notary Public—-State g i Commlssmn # GG 9200&? ,

My Comm. Exp:res Oct 7, 2023
Bonded lhmra h Ma

(Print, Type, or Stamp Commissio

Personally Known OR Produced Identification

Type of Identification Produced FL Ornves Lrcense

SIGNATURE OF RﬁOiﬁdG 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:

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 (4

CE FORM 6 - Effective June 2, 2022 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C,




Sirois, Tyler 1. Form 6 —2021 7//L\'

Part B — Assets (Continued from Page 1)

Bank Account: Community Credit Union Checking/Savings
Community Credit Union
1030 S US Highway 1
Rockledge, Florida 32955

Bank Account: Wells Fargo Checking
Wells Fargo Bank
PO Box 6995
Portland, OR 97228-6995

Bank Account: Wells Fargo Savings
Wells Fargo Bank
PO Box 6995
Portland, OR 97228-6995

Bank Account: Checking
Space Coast Credit Union
8045 North Wickham Road
Melbourne, Florida 32940

Florida 529B Savings Plan
PO Box 6567
Tallahassee, Florida 32314-6567
Age Based 2461.64
US Large Cap Equity Index Fund 3496.83
Money Market Fund 1703.94
Core Plus Fixed Income Fund 1730.79

Florida 529B Savings Plan
PO Box 6567
Tallahassee, Florida 32314-6567
US Large Cap Equity Index Fund
Money Market Fund
Developed International Equity Fund

3914.81
1466.26
1572.59

Retirement Account: Florida Retirement System Investment Plan

Division of Retirement

PO Box 9000

Tallahassee, Florida 32315-9000
FRS Inflation Sensitive Fund (300)
FRS Core Plus Bond Fund (310)
FRS US Bond Enhanced Index Fund (80)
FRS Foreign Stock Index Fund (220)
FRS US Stock Market Index Fund (120)

Retirement Account: Wells Fargo Roth IRA
Wells Fargo
420 Montgomery Street
San Francisco, CA 94104

4,585.47
6,099.92
9,205.99
14,918.09
75,126.98

Retirement Account: Nationwide Florida Deferred Compensation Plan 457(b)

PO Box 182797

Columbus, Ohio 43218
T Rowe Price Retirement 2050 Trust Fund
T Rowe Price US Mid Cap Growth Equity
T Rowe Price Dividend Growth Fund
T Rowe Price Emerging Markets Bond Fund
T Rowe Price Health Sciences Fund, Inc.

3230.05
1586.32
1749.39
933.65

1588.61

275.52

5488.80

10,501.36

18,940.93

9393.20

6953.66

145,911.49

2,401.88

9,088.02



