FORM 6 FULL AND PUBLIC DISEEOSURE. -1\ 2013
Please print or type your name, mailing OF FINANCIAL INWNE s

[ [ST .
address, agency name, and position below: 1o E‘&%QOE OFFICE USE ONLY:
LAST NAME -— FIRST NAME — MIDDLE NAME: -
Henrietta "Etta" Lawlor an J
MAILING ADDRESS:
2532 Cedarcrest Ln

17 AR 9 46

CITY ZIP: COUNTY :
Navarre, FL 32566 Santa Rosa
NAME OF AGENCY :
Santa Rosa County
NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Santa Rosa County Commissioner District 4

CHECK IF THIS 1S A FILING BY A CANDIDATE @

PART A -- NET WORTH

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

My net worth as of December 31 .20 13 was $ 902,511

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.

i

The aggregate value of my household goods and personal effects (described above) is § $37,500

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p4) VALUE OF ASSET

DESCRIPTION OF ASSET ON A SEPARATE SHEET ATTACHED

PART C - LIARILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITCR

NONE

AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

NONE

AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2014

{Continued on reverse side) PAGE 1
Adopled by reference in Rule 34-8.002(1}, FA.C.



PART D -- INCOME -

i i i f T : le a sworn
You may EITHER (1) file a complete copy of your 2013 federal income tax return, including Ii_pe&%ecwqg? agdnggqqu%. OR (2) fi _
statement identifying each separate source and amount of income which exceeds $1,000, §c udmgcieﬁ \ﬁETgpsogli;es gfrlgco?__:e, by comPIetmg the
remainder of Part D, below. . 84_-95 A o4 .
) MILTBN, FL 32570-4592

[:l 1 elect to file a copy of my 2013 federal income tax return and all W2's, schedules, and attachments.

[if you check this box and attach a copy of your 2013 tax return, you need not complew mﬁn?f Pﬁﬁ._‘[ 9 Lis

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

PRIMARY SOURCES OF INCOME |ON A SEPARATE SHEET ATTACHED

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person—see instructions on page 5]

NAME QF 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

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 HERE

OATH STATE OF FLORIDA

COUNTYOF __Santa 9\0\3&\

Sworn to (or affirmed) and subscribed before me this }71% day of

I, the person whose name appears at the
beginning of this form, do depose on cath or affirmation

. Lawlor
and say that the information disclosed on this form Aune 20 ‘LLL by H‘oﬂ £ f‘H—Q
and any attachments hereto is true, accurate, Y !
and complete. (Signature of Notary Public—State of Florida)
Hi R PEETERSE

o8 issioned Name of Notary Public)
5 EiSTATE OF FLORIDA
‘ _;,;"r OWE FEo44580_ OR  Produced Identification v’

W Emim Y, R DL

IGNATURE OF REPORTING OFFICIAL OR CA ATE

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:

h i . prepared the CE Form 6 in accordance with Art. Il, See. 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.
CE FORM & - Effective January 1, 2014 PAGE 2

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



SUPERYISCR oF CLECTIONS

Henrietta "Ettaeﬁalgrmm-mﬁ >T. STE. F
FORM6 FULL AND PUBLIC DISCLOSURE OHENANCIAL MERESS%2 2013

PARTS B & PART D SERARATESHEFT 0 g 4

PART B - ASSETS
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET VALUE OF ASSET
Real property (2532 Cedarcrest Lane) $179,016
Bank Account (Discover Bank) $71,133
Credit Union accounts (PenAir Federal Credit Union) $250,026
Credit Union accounts (PenAir Federal Credit Union} joint TBE $187,678
Stock (Bank of America) $20,148
Promissory Note and Deed of Trust {owed by John Griffin $22,981
Promissory Note and Mortgage (owed by Kyle Hall) joint TBE $134,211

PART D -- INCOME

PRIMARY SOURCES OF INCOME

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
Regions Bank PO Box 11007, Birmingham, AL $1,017
Discover Bank 902 E. Market St, Greenwood, DE $1,634
Pen Air Federal Credit Union 1495 E. Nine Mile Rd., Pensacola, FL $5,082
Pen Air Federal Credit Union (joint TBE) 1495 E. Nine Mile Rd., Pensacola, FL $3,049
Griffin, John Promissory Note 790 VZCR 2124, Wilis Point, TX $2,470
Eddington, Charmian Promissory Note (joint TBE) 9564 Golden Ln, Bessemer, AL $2,558
Hall, Kyle Promissory Note (joint TBE) Public Record Exemption on file SOE $3,339
Eddington, Chamian Installment Sale Gain Real Property (joint TBE) | 9564 Golden Ln, Bessemer, AL "$15,594




