FORM 6

FULL AND PUBLIC DISCLOSURE 2021
Please print or type your name, mailing

m OF FINANCIAL INTERESTS
address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME

FOR OFFICE USE ONLY:

RENNER--PAUL--MARVIN PROCESSED
MAILING ADDRESS: s =
| Devin Court J‘:i,: g =
e . T
242813 ¢ = ZA
CITY : zIp COUNTY - =¢y OO
Palm Coast 32137 Flagler 7;1\ « f;
NAME OF AGENCY - 20 R o
Florida House of Representatives o : e Z:C
NAME OF OFFICE OR POSITION HELD OR SOUGHT . = L =
Representative, House District 19 oW :'.
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 December 31 2021 was ¢ 858,761.32

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:;
Household goods and personal effects may be reported in a lump sum if their aggregate vaiue exceeds $1.000 This category inciudes 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 #tems: and vehicles for personal use. whether owned or leased.

The aggregate value of my householid goods and personal effects (described above) is $ 7 ‘969
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4)

VALUE OF ASSET
sec attached

_

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
sce attached

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

CE FORM 6 - Effective June 2. 2022 {Continued on reverse side)
Incorporated by reference in Rule 34-8 002(1) FAC
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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, scheduies, and attachments. Please redact any social security o1 account numbers before
aftaching your returns. as the taw 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

see attached

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

Not applicable

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

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3

NAME OF :
BUSINESS ENTITY Not applicable

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 training pursuant to section 112 3142, £ S. [See instructions p. 6]

(J 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING

OATH STATE OF FLORIDA F'

COUNTY OF ad l{ 4
|, the person whose name appears at the Sworn to (or affirmed) and subst!rihed before me by means of
peginning of this form, do depose on oath or affirmation @phystcal presence or D online notarization. this _l'b_ day of

and say that the information disclosed on this form j&‘n Q 20 21 oy Ea‘ 4 I g: ALY

and any attachments here true. accurate, W N, DARRYL L. BOY ;R g
—&J@. ; - 3 < orida
(Signature of Ndfary Puflic--State of Florida) £ ,- Commission # GG ,5 87217

and complete

< 023

My Commission Expires

{Print, Type. or Stamp Commissioned Name o

>

A
/ Personally Known ____~ QOR Produced Identification ZS

SIGNAYURE OF REPﬁR G OFFICIAL UR CANDIDATE . .
Type of Identification Produced ‘ )ivers h Cenit.

if a certified public accountant icensed 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

1 . prepared the CE Form 6 in accordance with Art il, Sec 8. Florida Constitution.
Section 112.3144, Flonda 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 Rute 34-8.002(1). FA C.




Renner, Paul—Fulland Public Disclosure of Financial Interests for 2021 {Attachment)

Part B

Description of Asset

Value of Asset

Primary Residence (1 Devin Court, Palm Coast, FL 32137)

Rental (300 South Duval Street, Unit 1710, Tallahassee, FL 32301)

Rental (4635 Kingsbury Street, Jacksonville, FL 32204)

Checking, Vystar Credit Union—Personal Account, Jacksonville, FL

Checking, Vystar Credit Union—Rental Account, Jacksonville, FL

401(k) Vanguard —see attached detail
Malvern, PA (values through 31 Dec 21 statement, attached)

401(k) Charles Schwab—seeattached detail
(valuesthrough 31 Dec 21 statement, attached)

Vanguard—IRA—see attached detail
(valuesthrough 31 Dec 21 statement, attached)
POB 2600

Valley Forge, PA 19482

Life Insurance Cash Surrender Value
Northwestern Mutual, Milwaukee, Wi

529 Plan (Higher Education)
FL Prepaid College Savings Plan

Milam Howard Promissory Note (Balance Due on % interest
in 14 East Bay Street)

Part C—Liabilities

Name/Address of Creditor

$1,050,000
$184,000
$108,240
$10,423.02
$954.04

$245,953.38

$15,812.39

$6,911.17

$46,059.09

$3,690.65

$56,057

Amount of Liability

Mortgage (for1 Devin Court, Palm Coast, FL 32137)
Ameris Bank, 1 Corporate Drive, Suite 360
Lake Zurich, IL 60047-8945

Part D—Income

Name or Source of Income Address

$941,308.42

Amount




Nelson Mullins Riley & Scarborough, LLP390 North Orange Avenue 197,045.87

Suite 1400

Orlando, FL 32801
Milam Howard Nicandri & Gillam, P.A. 14 East Bay Street $17,356.80
(Promissory Note for Interestin Jacksonville, FL 32202

14 East Bay Street Building;
Starting June 1, 2020)

State of Florida 400 S. Monroe St. $§27,537
Florida House of Representatives Tallahassee, FL 32399

Vystar (interest) $75.62



. — o

NELSON MULLINS RETIREMENT PLAN

Asset Allocation and Account Value FUND PERFORMANCE
Past performance is no guarantee or
Percent of Total Number of Shares Share Price  Value as of 12/31/2021 indication of future results. For more
STOCKS & STOCK FUNDS 96% information, visit workplace.schwab.com.
Large Company 42%
Schwab S&P 500 Index 90.7910 $72.94 $6,622.30
Small / Mid Company 24%
Vanguard Extended Market Index Inst 27.3920 $138.69 $3,799.00
International / Gilobal 30%
American Funds Europacific Growth R 74.5120 $64.73 $4,823.16
BONDS & BOND FUNDS 4%
Vanguard Inflation-Protected Secs | 49.0020 $11.59 $567.93

TOTAL ACCOUNT VALUE 100% $15,812.39




October 1, 2021 to December 31, 2021 PAUL M RENNER
Page 2 of 4

Your Current Allocations: Your Future Allocations:

E Il Llarge Cap U.S. Stock 0% Il large Cap U.S. Stock 0%
= Bl Mid Cap U.S. Stock 0% Il Mid Cap U.S. Stock 0%
= Il Small Cap U.S. Stock 0% B Small Cap U.S. Stock 0%
= Il Specialty U.S. Stock 0% BB Specialty U.S. Stock 0%
= Il Target Date 100% Bl Target Date 100%
= Bl SMA Money Market Fund 0% Il SMA Money Market Fund 0%
E B Self Directed Investment 0% BB Self Directed Investment 0%
g I International Stock 0% Il 'nternational Stock 0%
= Bl Specialty Intl Stock 0% Il Specialty Intl Stock 0%
= Il Aternative 0% Il Atternative 0%
= [ 1 Government Bond 0% (1 Government Bond 0%
B8 Other 0% E& Other 0%

Your Current Allocation:* Your Future Allocation:*

Your Current Allocation chart reflects how your account balance Your Future Allocation chart reflects how your future contributions

is invested in the asset categories available in your plan. will be allocated among the asset categories available in your plan

*Holdings of less than 1% are not reflected in the chart.

Asseat Class / 10/1/21 Gains/ Distributions/ 12131121 Closing Unit/ Number of

Fund Name (Future Allocation %) Balance (Losses) Other Debits Balance Share Price Units/Shares
Target Date

Vanguard Target Retirement 2040 Iny 54,695.13 2.742.39 (81.79) 57,355.73 42.03 1,364.6380
Vanguard Target Retirement 2035 inv (160) 180,663.01 8,204.40 (269.76) 188.597.65 23.84 7,910.9750
Total 235,358.14 10,946.79 (351.55) 245,953.38

Description of Services Provided Amount

Plan Advisory Services (351.55)
Total (351.55)

In addition to expenses reported on the statement, some of the plan's administrative expenses for the preceding quarer were paid from the annual operating expenses for
one or more of the plan's designated investment options.



Vanguard’

m:)DU_O __nw\P @OOOCD.H Client Services: 800-662-2739

VFTC Tr - Simple IRA Paul M. Renner

Account overview I o S o $6,911.17

R TS _ R «. . Total account value as of December 31, 2021

Year-to-date income Retirement summary

Taxable income $0.00 Your retirement information s reported for the 2021 tax period.

Nontaxable income 328.78 2621 contitions S — 00

Total $328.78 2021 man_o? contributions - . 0.00
2021 distributions | 0.00

The far market value (FMV) of your IRA, determined as of December 31, i1s
being provided to the Internal Revenue Service.

Balances end holdings for Vanguard funds . .~

Beginning on January 1, 2012, new tax rules on taxable (nonretirement) mutual fund accounts {excluding money market funds) require Vanguard to track cost basis
information for shares acquired and subsequently sold, on or after that date. Unless you select another method, sales of Vanguard mutual funds, but not ETFs, will
default to the average cost method. For more information, visit vanguard.com/costbasis.

Average price Balance on Balance on

m<3co_‘ Name ) Fund and account per share Total cost 12/31/2020 12/31/2021
CVIGAX  Growth Index Fund Adm | 0503-09934596500 - - ) $3,378.13 $4,298.85
CVWUSX  U.S. Growth Fund Investor _ 0023-09934596500 . . ._ o 2,325.40 261232
$5,703.53 $6.911.17

December 31, 2021, year-to-date statement Page 3 of 6



FLORIDA
Q PREPAID Statement of Account

COLLEGE SAVINGS PLANS Account Information
PO Box 6567 « Tallahassee, FL 32314-6567

December 31, 2021

Beneficiary: Abigail G. Renner

" 124371
5. PAUL RENNER

= 1DEVINCT

8 PALM COAST FL 32137-4320

Please review this statement carefully as it summarizes your plan(s) and any processed changes as of December 31, 2021.
You may view account details, make payments, or update your contact information at any time by logging into your account at
www.myfloridaprepaid.com.

The following does not reflect activity after December 31, 2021.

4-Year Florida

_ Financial Summar University Plan

Ian Statu ‘ Currnt
aymnts Due |

'NSF Fees Due

Total Amount Due to Bring Current

~Matriculation Year
"Hours Purchased

**Hours Available

1-Yr University

Financial Summary Dormitory Plan

rchse Price - . - $1,9.8
*Amount Applied to Fees
Most Recent Payment

B Pan Status ‘

_Payments “ . ,V

'NSF Fees Due

Total Amount Due t0 &

Bnefits Sua

' Matriculation Yr

Semesters Purchased

-~ **Semesters vaiabl



— Elli% 5}6‘[)!6 Quarterly Account Statement

COLLEGE SAVINGS PLANS
PO Box 6567 - Tallahassee, FL 32314-6567

Account Number: 9662362372
Beneficiary Name: Abigail G. Renner

B 124409 1 1
5 PAUL RENNER 2021 YTD ACCOUNT SUMMARY
wes o 1DEVINCT _

S PALM COAST FL 32137-4320 Opening Balance $941.96
+ YTD Contributions $2,400.00
- YTD Withdrawals $0.00
- YTD Fees $0.00
+/- YTD Gain/Loss $348.69
o TOTAL ENDING BALANCE $3,600.65

This statement summarizes your account activity for the quarter listed below. Please review the information carefully.

Quarterly Account Activity
10/01/21 - 12/31/21

INVESTMENT OPTION QPENING CONTRIBUTIONS WITHDRAWALS FUND FEES" GAIN'L CLOSING
BALANCE BALANCE

$2,901.37 $600.00 . 2 $188.28 $3,690.65

2021 Calendar Year-to-Date Account Activity
01/01/21 - 12/31/21

INVESTMENT OPTION OPENING CONTRIBUTIONS  WITHDRAWALS FUND FEES® GAIN/LOSS™ CLOSING
BALANCE

$0.00 $0.00 $348.69 $3.680.65

* Includes the Application Fee and Insufficient Funds Fees, if any. Any such fees collected and assessed by the Florida Prepaid College Board are allocated
among the Investment Options based upon the then-Current Allocation of the account balance among the Investment Options selected. This does not
include the Administrative Fee.

** This amount reflects the balance after deduction of the Administrative Fee. The Board periodically reviews the Administrative Fee and publishes the
amount on the Board’s website, www.myfloridaprepaid.com.



