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FORM 6 FULL AND PUBLIC DISCLOSU
...........awe,.,.--...... :1 FINANCIAL INTERESTS ....... ..-cY -.... pasiIIiIa ...... : 

RE OF 

LAST HAlE - FiRST INlAUIE - MOVlE INIM.E: FOR OFF

Granse Jennifer Gale 
Il.tAU.JNG ADDRESS 

3266 Abel Ave. 

Pace 32571 Santa Rosa 
CITY: ZIP: COU!ff'l' 

Santa Rosa County 
NAME OF AGENCY . 

School Board District 4 
NAME OF 0FFllCE OR POSITION HEW OR SOt.JQHfT 

CHECK IF THIS IS A FlUNG BY A CANDllDAlfE ~ 

PART A  NET WORTH 

Please ~ the value tllIf you- net wcr1h as tllIf December 31 ..2011. Ill' it Iml!lre 0lJIlTel'1t dale. INoIe 
riabiiiiIies frnm your ~ assets. so plIease see !he ~ 00 page 3 ~ 

My net worth as of lanuarx 1 20 Rwass 

PART B -ASSETS 

HOUSEHOLD GOODS AND PERSONAL EFFECTS: 
I-IouslehIltI goods and per.;o;IIiiI efteds may be reported in a Unp sun iii I!heW ~
if not held b ~
oChet" I10usehJiil ems: and vehicles far" persmaI use. 

The aggregate lIMJe tllIf my ~ goods and persomaII i!!I'eds (desclilled ab:Jwe) is S 100.000 

ASSETS INDMDUAU.Y VALUED AT OVER $1,000: 

DESCRIP11QIIIlOF ASSET (specific description is required - see insmIc:tions page 4) 

Home, 3266 Abel Ave. Pace, FL 

Automobiles, Buick Enclave (2011)/ Chevrolet Imoala (20111 

IRA Trust Comoanv of America (20 000) BenCor (70 000) 

Personal Effects 

PART C  LIABILITIES 

L.IABIlJlES IN EXCESS OF $1,000 (See Instructions on page 4): 

MAIlE AND ADDRESS OF CREDITOR 

Sun Trust Equity Loan 

School Emolovees FCU 

JOINT AND SEVERAL UABIUT1ES NOT REPORTED ABOVE: 

MAIlE AND ADDRESS OF CREDITOR 

ICE 
_.USE~Y::; 

IDCOOe 

ID No 

<AJnf COOe 

P Req. Cede 

Net!wOOh IS not ciib"aled by ~

495,000 

vaIiueexceeds 51.000. ThiS il:aIegory ind<Jdes any of Ihe folbftlg. 
1UJIOSeS: jewelry; iCl!lIecIiotlSof stIintps. !P1S. and ITU'IIiismalIic iiIIems: art 00jeds: hoosehD6it equipmeflt and bnishngs; d:JChing: 

2011 

J 

yeo- repatrted 

VALUE OF ASSET 

250,000 

55 000 

90/000 

100,000 

AIIOUNT OF UABIUTY 

30,000 

20000 

AIIOUNT OF UABIUTY 

(Continued on reverse side) PAGEl 



PART D - I:SCOl\IE 

You IllnSY BTHERmfile iii ~ cqly 01your 2011 ~ imcome tax 1'eQllm. iI!lcIlJdiIIlg .. 'NZs. schedu/Ies. and lIItactiments. OR (2) file a swornstate
ment idetrtilying Ndi ~ soon::e al!1llfj illlI!fCtJI!lt 01 iIITcolIme wf1idI e~ $l.rJOCI irTduding ~ sauces of ir1come. by completing the remaOfet
of Part 0, belIaw'. 

o	 I etect to file a a:llilY oIl'1!1'J 20U 1\edIefaI imaIme lax IfetIum and ill 'NZS, sd1e:lIUIes. and ~. 
[If you dIe:!:l hs box and aIIac:h a 0JVf 01JOOI' 2011 lax reun.. you meed not ~ !he remaiI1dercof Part D.] 

~ SOURCES OF IIICOE (See insmIctions on page 5): 
NAIiE OF SOURCE Of' INCOME EXCEEDfiNIG51,000 

Florida Retirement System P.O. Box 9000, Tallahassee, FL 40000 

Social Security 18600 

SECONDARY SOURCES OF IIIICa.: (Ua!iof' wstm1es, dIe!1dIs. etr:.. of ~ c:JM1Ied by repOOirlg petSOR-see ~ 00 page 5]: 

NAJ.E OF NIWIE OF MAJOR SOURCES ADDRESS PRINCIPAl BUSINESS 
BUSINESS ENTITY OF BUSINESS" INCOLIE OF SOURCE ACTMTY OF SOURCE 

PART E - I~TER£STS IN SPECIFIED BlrSI~ESSES IlmtnIdiHIs 011 ~ 51 

BUSINESS ENTITY" 1 BUSl!NESS ENTITY .. 2 BUSINESS ENTITY" 3 

PRINCIPAl BlJSn,ESS 

POSITION HElD 
IMTH I=NTITV 

I OWN MORE THAN A 5'%>
 
'INTHF
 

~•••" •••••••••111111••••••••••" •••••••••11111 
IF AN'y OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET. PLEASE CHECK HERE 0 

OATH 

I. the person whose name CJA)eafS at the 

begii.liiny of this bro, cb depose on oath or alIifmatioo 

and SJflf1althe irlbmatiloo disclosed 00 this form 

and ;my ~ hereto is lJUe. acar.de, 

and~, 

IPrft Type. Of' swr Cornmissiooed Name of NoeatY Public) 

~ rdenlilil:':at'ion _p~KnoIm 1/OR 

FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3. 
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3. .{,~,;'oW,(£.f!:~A::, NANCYUI"A.'A" \. _.- ~.' 

$+.".';-~ ~OTHER FORIIS you may need to file are described on page 6. 
~.: :*; MY COMMISSION # FF ~, • 


