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FORM 6 FULL AND PUBLIC DISCLOSBRE, o STE-F 2013
Plesso pnt o ype your e, g OF FINANCIAL INTE%S gm ! ; b ﬁcj OFELSE VS ONLY:

LAST NAME - FIRST NAME —- MIDDLE NAME: .

EGrunnoe. o Bnn
MAILING ADDRESS:

i3 Chods wortds Dride.

Z COUNTY :

cml:&:&‘\g&xcje, é&SLaLo Sondo Kosa,
Sonde. Boso Qoum-bj

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Solnod Boord, Disdriek 3

CHECK IF THIS ISA FILING BYA CANDIDATE &

PART A - NET WORTH

Please enter the value of your niet worth as of December 31, 2013, or a more current date. [Note: Net worth is not caloulated by subtracting your
reported liabilies from your reported assets, so please see the instructions on page 3.]

My net worth as of % Gyl , 20 |*‘“was$ &)QQSOQ

PART B - ASSETS

HGUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lumnp swum if their aggregate value exceeds $1,000. This category inciudes any of the
following, if not held for investment purposes: jewelry; collections of siamps, guns, and numismatic tems; art cbiects; household equipment and
fumishings; dlothing; other household items; and vehicles for personal use.

The aggregate value of my housshold goods and personal effects (described above) is § 8\ )OOO

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET {specific description is required - see instructions p-4) VALUE OF ASSET
k) o i = s Cresiden 204 000
20239 NHisgten Qdenue, Monkaomery PL3kl1o7 (sznko ) (0¥, €00
150, Gen TN 3563 Convpnte - 33200 |we
Weae, Qo® Sanda Mouse 0 41579 b /on

PART C — LIABILITIES

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

MW&%@M o8, DMosTX 75206 S L 37
3T Coud?, €0 Bex LMABKL3 Taollos T 7 batl \OF 333

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME ANC ADDRESS OF CREDITOR AMOUNT OF LIABH.ITY
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FORM 6 FULL AND PUBLIC DISGL@SURE. ..., . 2013
Please print of type your name, mailing OF FINANCIAL I_N‘I%mm

address, agency name, and position below:
LAST NAME -~ FIRST NAME — MIDDLE NAME: .

Gunnoe. Deloro. Nan ﬁq N7 PA1 0

MAILING ADDRESS:

A Croroworiih Do,

: .. ok gfslce USE ONLY:

CciTY : P COUNTY :
Novlousre. 325kl outafeg
QF AGENCY :
- Dnoda Kosoo Q,D\u\}v_&

NAMEOFOFFICEORPO&:ELD CR SOUGHT :

e Ebo;/rdﬁ)\iﬁa\— 3

CHECK [F THIS IS A FILING BY A CANDIDATE

PART A — NET WORTH

Please entes the value of your net worth as ST DEtembec 31, 2013, of a more current date. [ote: Net worth is not calculated by sublracting your
reported liabilifes from your reporied assels, so please see the NSTUAD page 3.

My net worth as of , 20

was $

_\
PART B- ASSETS — Qovvbnued
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

I-iomehoidgoodsandpelsmaleﬁectsmaybeWmalmsmﬁwwwmm.m&mmgmmwofm
mg.ﬁmwdhrhwmpumes:jaudry;wﬂediomofsﬁm guns.andnwnismaﬁchns:anobieds;homehoideqmmm
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ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESORPRONOFASSH{SM@WWBM&M-S@MM} VALUE OF ASSET
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PART C - LIABILITIES
LIABILITIES IN OF $%,000 {See instructions on page 4):

AMOUNT OF LIARILITY
\
\
\
\ - \
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABGVE:
: NAME AND ADDRESS OF CREDITOR \ AMOUNT OF LIABILITY
\ .




PART D ~ INCOMI ENVISUR JF LLECTTUNS

8TE, F
You may EITHER (1) file a complete copy of your 2013 federal income tax retum, ﬁiﬁ aﬁ&gs, Sgég}ré ect,%% chfnents, OR (2) file a swom
statement identifying each separate source and amount of income which exceeds Sm f income, by completing the

remainder of Pan D, below.

a t elect to file a copy of my 2013 federal income tax return and ajl W2's, schecz% &gﬁ&cirgems PE} 1 GB

[If you check this box and attach a copy of your 2013 tax return, you need not complete the remainder of Part D]

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

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
UBE Helicomeut Thay  TDERS Oo Goy 7120, Looden K Yorial 72 S
WS VA jjui'a(ﬂl::m\r\—u %@meg-‘rs \kﬁ W20 tury (.\fPr\ — | D;gl[‘[‘

3kIo
(oot 2039 Dninles, Dfoe,\mm%n 4,00
SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reportmg person—see mstruct:ons on page 5]:
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME QOF SOURCE ACTIVITY OF SOURCE
Qone,

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
e ENTITY None.
ADDRESS OF
BUSINESS ENTITY
PRINGIPAL BUSINESS
ACTMITY

POSITION HELD
WITH ENTITY

1 OWN MORE THAN A 5%
INTEREST iN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK ERE \

OATH STATE OF FLORIDA
COUNTY OF é(\ ok Q_()i:(l.
I the person whose name appears at the *  Swom to {or affirmed) and subscribed before me this | Z‘H’\ day of
beginning of this form, do depose on oath or afirmation _E
and say that the information disclosed on this form dn € A 20 19 by I, G’ LMANOC
and any attachments hereto is true, accurate, M‘-‘ ¢ Q2 -
{Signature of Notary Public—-State of Florida)

and complefe,

& Co¥tmwoatenad Name of Notary Public)
SR B STATE OF FLORIDA

. - G (TR OEmmit FF04458(07R  Produced identification
_$IGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type © e”“ﬂm“mmﬁc' DL

If 2 certified public accountant licensed under Chapter 473, or attornay 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 8 in accordance with Art. I, Sec. 8, Florida Constitution,
Sectlon 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and bel:ef the disclosure herein is true and
cormect.

Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the respoasibility to sngn the form under oath.
CE FORM & - Effective January 1, 2014 PAGE 2

Adopted by reference in Rule 34-8.002(1), FA.C,



