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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 20 21 was ¢ $4,839,797.50

PART B - ASSETS

HOUSEHOQLD 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; collactions 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.

The aggregate value of my household goods and personal effects (described above) is $ 53 ’500
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (spaecific description is required - see instructions p.4) VALUE OF ASSET
Solar Sanitation, Inc. Clearwater, FL. 33% ownership $1,750,000
107 8th St. Realty Corporation Brooklyn, NY 50% ownership $2,500,000
374 12th Ave Indian Rocks Beach Residential Home 33785 $825,000

Total from attachment $194,938.91

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Mr. Cooper Mortgages(mortgage) PO Box 818060 5801 Postal Rd Cleveland, OH 44181 $412,581.06
US Bank PO Box 79048 St. Louis, MO 63179 $47,269.74
Mercedes Benz Financial Services PO Box 685 Roanoke, TX 76262 $23,790.77
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
CE FORM 6 - Effsctive 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 dunng 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 secunty or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission's website,

D I elect to file a copy of my 2021 federal iIncome 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 O ]

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

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
Solar Sanitation, Inc. 15123 63rd St. N Clearwater, FL 33760 $208,000
State of Florida 200 East Gaines St. Tallahassee, FL 32399 $26,646.12

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

SECONDARY SOURCES OF INCOME [Major customers, clents, etc.. of businesses owned by reporting person--see Instructions on page 5]:

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
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 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.
OATH

STATE OF FLORIDA .
Yellag

COUNTY OF
I, 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 @physteal presence or [_] online notarization, this day of

and say that the information disclosed on this form

tC'L D Cenl (e

ZOZLDy i

and any attachments hereto is true, accurate,

and complete. {Signature of Notary Public--State of Flo

CHRIS HEMMER

Clivis Newnie  Public, Sue OF Florida
Me M (Print, Type, or Stamp Commissioned Ng - ‘)a
.t. ) My Commission Explrcs 4/5/2025
ftZ / Personally Known ZS OR -

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 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. Il, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions 1o 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 June 2, 2022 PAGE 2
Incorporated by reference in Rule 34-8.002(1). FA C.




Assets
Wells Fargo Checking Account $150,524.55
San Francisco, CA 94104

Florida Prepaid College Board $14,164.02
Tallahassee, FL (Statement Attached)

Florida Prepaid College Board $13,047.84
Tallahassee, FL (Statement Attached)
Stocks

SPDR S&P500 ETF TRUST SPY $9,974.16
TR UNIT ETF 21 shares

Mutual Funds

FIDELITY INVESTMENTS FBGRX $3,679.19
BLUE CHIP GROWTH RETAIL

FRANKLIN TEMPLETON FKDNX $3,549.15
INVESTMENTS

DYNATECH A



FLORIDA
PREPAID

COLLEGE SAVINGS PLANS

PO Box 6567 - Tallahassee, FL 32314-6567

December 31, 2021

374 12TH AVE

NJCOLA G DICEGLIE
L

e

017

INDIAN ROCKS BEACH FL 33785-2803

Statement of Account

Account Information

Beneficiary: Livia G. Diceglie

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-Yr University
Financlal Summary Tuition
Plan Number
Purchase Price $11,202.99
Amount Applied to Pian $14,184.02
*Amount Applied to Fees $50.00
Armount Qutstanding $0.00
Most Recent Payment Amount $121.06
Date of Most Recent Payment 12/2012019
Plan Status Paid In Full
Next Payment Due Date
Payments Due $0.00
Late Fees Due $0.00
NSF Fees Due $0.00
Other Fees Dus $0.00
Total Amount Due to Bring Current $0.00
Benefits Summary
Projected Enroliment Year 2023
Matriculation Year 2023
Expiration Year 2033
Hours Purchased 120
Hours Used 0.00
**Hours Available 120.00
Total Dollars Paid $0.00

PO Box 6567 - Tallahassee, FL 32314-6567 « 1-800-552-GRAD (4723) - www.myfloridaprepaid.com



FLORIDA
PREPAID

COLLEGE SAVINGS PLANS

PO Box 6567 + Tallahassee, FL 32314-6567

December 31, 2021

374 12TH AVE

I NICOLA G DICEGLIE

017

INDIAN ROCKS BEACH FL 33785-2803

Statement of Account

Account Information

Beneficiary: Carlo D. Diceglie

Please review this statement carefully as it sun'marizes 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-Yr University
Financlal Summary Tuitlon
Plan Number
Purchase Price $12,196.71
Amount Applied to Plan $13,047.84
*Amount Applied to Fees $50.00
Amount Outstanding $0.00
Most Recent Payment Amount $111.52
Dats of Most Recent Payment 12/2012019
Plan Status Paid In Full
Next Payment Due Data
Payments Due $0.00
Late Fees Due $0.00
NSF Fees Due $0.00
Other Fess Due $0.00
Total Amount Due to Bring Current $0.00
Benefits Summary
Prolected Enroliment Year 2026
Matriculation Year 2026
Expiration Year 2036
Hours Purchased 120
Hours Used 0.00
**Hours Available 120.00
Total Dollars Paid $0.00

PO Box 6567 - Tallahassee, FL 32314-6567 - 1-800-552-GRAD (4723} - www.myfloridaprepaid.com



