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PART A — NET WORTH

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

My net worth as of B-a.r; Y 20_L3_was$ [ /% qgg‘"/ .

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS: -
Household goods and personal effects may be reperted in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
foilowing, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic ftems; art objects; household equipment and
fumnishings; clothing; gther household iterns; and vehicle$ for personal use. *

The aggregate value of my household goods and personal effects (described above) is $ éo) DoOD -

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

- DESCRIPTION OF ASSET (specific description is required - see instructions p.4} VALUE OF ASSET
Prooncei les (3 - 43 Lpo’c
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— -GEART—G-—LI—ABIELITIES

LIABILITIES IN EXCESS OF $1,000. (see irdtriciions’ owﬁ‘ag%‘xtj it

NAME AND ADDRESS OF CREDITOR™ Wl AMOUNT OF LIABILITY.

US Bank 4801 Pﬂe&ﬁ@xmwé} @wpacs?orcc ko 4339 9l OR6%
Uses Fercry Spuns Bawk joasn mhegnatt Fuy Bdfwoty 3% 991 %
A.\u, Ra X P, e 38090 Rloomyator, v 55938 [ Il, 0357
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JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR - AMOUNT OF LIABILITY
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PART D -- INCOME

You may EITHER (1) file a complete copy of your 2013 federa[ income tax return, including all W2’s, schedules, and attachments, OR (2) file a sworn
statement identifying each separate source and amount of income which e

xceeds $1,000, including secondary sources of income, by completing the
remamder of Part D, below.

Q | elect to file a copy of my 2013 federal income tax return and all W2's, schedules, and attachments.
[f you check this box and attach a cop

y of your 2013 tax return, you need not complele the remainder of Part D.}

PRIMARY SOURCES OF INCOME (Sec Instructions on page 5): s> & ATTACHEN Shee T

NAME OF SOURCE OF INCOME EXCEEDING $1,000

ADDRESS OF SOURCE OF INCOME AMOUNT

se ¥, e At Sy< 'ﬁﬂgfy'ﬁ’-ﬁ@ Llowpors M, 34, 95_"?’ o0
Saare Rean G, Roce CHX Grealne o Mutth = | @), 7%
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SECONDARY SOYRCES OF INCOME [Major cust&%ers 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

: ~ LOAE

PART E — INTERESTS IN SPECIFIED BUSINESSES Hnstructions on page 6]

NAME OF ’

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

-
ADDRESS OF
BUSINESS ENTITY ! /, /

WITH ENTITY.

PRINCIPAL BUSINESS

ACTIVITY / - \6 /
[4
\(

POSITION HELD -

| OWN MORE THAN A 5% /
INTEREST IN THE BUSINESS

NATURE OF MY

OWNERSH[P INTEREST

~OATH RS S e

I, the person whose name appears at the

e
Sworn to (or affirmed) and subscribed before me this I day of
beginning of this form, do depose on oath or affirmation

e .
and say that the information disclosed on this form (} 20 H il

and any attachments hereto is true, accurate, / n W o
and complete (Signaturdaf Notary Public—State of Florida)

4 FF/“’O{

T e ofiNotary Public)
"'qg ELIJAH C. BURNETT

\ t m . Pe rSDr&KHQW\LCDMMBQQN O 1 Byegyded Identification %
P : K

March 10, 2018
SIGNATURE OF REPORTI deFICIAL OR CANDIDATE T ﬁmé,?’ﬁ'fcat”;:ﬁg%g,ﬁym o

If a certified pubhc accountant licensed under Cha
she must complete the following statement:
I, -

Section 112.3144, Florida Statutes, and the instructions to 4
correct.

pter 473, or attomey in good standing wuth the Florida Bar prepared this form for you, he or

» prepared the CE Form 6 in accordance with Art. I, Sec. 8, Florida Constitution,
he form. Upon my reasonable knowledge and behef the disclosure herein is true and

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.

16

CE FORM 6 - Effective January 1, 2014 PAGE 2
Adopted by reference in Rufe 34-8 002(1), FA.C.



SUPERVISOR OF ELECTIGHS
Samuel J. (Jim ) Melvin Form 6 as of 12/31/2013 6435 CARGLINE ST., STE. F
MILTGN, FL 32876-4582

AN JUNI6 P12 00

Part D- Income {continued)

Social Security Admin 1200 Rev Wood Bivd Birmingham Al $27,000.00

Crystal Shores Realty 2313 Hwy 87 Navarrre, Fl $9,900.00



