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G_ole, _Rq_b_ert A CHECK IF THIS IS A FILING BY A CANDIDATE 

PART A- NET WORTH 

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

Mynetworthasof JU/'.'.\,€. /5 , 20.Lf±_was$ lJ l) 92,~ LJ.S,:J.}4t:JL+ 

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.:Jhis category includes any of the 
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art 9bj~cts; household equipment and 
furnishings; clothing; otfier'hOUsehold items; and vehicles' for personal CJse. 

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

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET · 

- . -
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·· .,,:.~•c·: .,-.. .· •·,,; · ,· :. ·. :. PART C -- LIABILITIES 
,..,,T~_;:o,..:,r-. ,_ ' •:• 

LIABILITIES IN EXCES.S p_F $1:o!fo (SeeJnstrll~libns on page 4): 

NAME'i>:tlit'.tl"oBRE~s d/!1criE01ToR AMOUNT OF LIABILITY 

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY 

l I I . ' 
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PART D - INCOME 

You may EITHER (1) file a complete copy of your 2013 federal 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 exceeds $1,000, including secondary sources of income, by completing the 
remainder of Part D, below. 

□ I 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 complete the remainder of Part D.] 

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

-

NAME OF SOURCE OF INCOME EXCEEDING $1,000 AMOUNTADDRESS OF SOURCE OF INCOME 

~g 731 
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SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]: 

NAME OF 
BUSINESS ENTITY 

NAME OF MAJOR SOURCES 
OF BUSINESS' INCOME 

ADDRESS 
OF SOURCE 

PRINCIPAL BUSINESS 
ACTIVITY OF SOURCE 

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

NAME OF 
BUSINESS ENTITY 

-. 

-
ADDRESS OF 
BUSINESS ENTITY 
PRINCIPAL BUSINESS 
ACTIVITY 
POSITION HELD 
WITH ENTITY 
I OWN MORE THAN A 5% 
INTEREST IN THE BUSINESS 

 NATURE OF MY 
OWNERSHIP INTEREST 

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

lhG>ti Ce,{,;, I\ • I ~\_ ~ 
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IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE □ 
OATH 

I, the person whose name appears at the 

beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form 

and any attachments hereto iS true, accurate, 

and complete. 

,/~ ~ <; .../.P .k-
/ A.J ....__. } 

SIGNATURE Of REPORTING OFFICIAL OR CANDIDATE 

STATE OF FLORIIJ.A 
COUNTYOF al~..._a ~5:)

Sworn to (or affirmed) and subscribed before me this 1z+!-, day of 

·t:"~ [r~20 _a by Kdoect ~t f: 
'1, QQ~ ,,,e,g ,,___,~"'""'~ 

NOTARY PUBUC ·-· 
(Print, Type, or Stamp Commi 

Personally Known ,/ • ;o~~.!lt!,9F
Type of Identification Produced 

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: 

I, , 

' 

.

I I

+ Q_

' 
 

prepared the CE Form 6 in accordance with Art. II, Sec. 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 attorni!y does not relieve the filer of the responsibility to sign the form under oath. 
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• S)olP-liVISe'iil OF EcECTloNS 
Robert A. Shell\~it~~QLJN~ ST.. STE. F 

Statement of Financial~tiq_n325T0 ·45!l2 
As of June 30, 2014 

2ffl JIM18 PJl 'l 11 

Current Assets: 
Cash - Pen Air $6,100 

Investments: 
Primerica $1,118 

Van Camp Mutual Fund Emerging Growth $623 

Stock - Met Life $520 

Individual Retirement Accounts $7,549 $9,810 

Real Estate: 
Land - 2 Acres, Okaloosa Co. $16,221 

Home 6521 Long St. Pensacola, FL $197,921 
Personal Residence 865 l Riverstone Rd $209,166 

Property - 5 Acres Santa Rosa Co. $209,916 $633,224 

Other Assets: 
2001 Ford Pickup $3,149 
2000 Ford Mustang $1,200 
2004 Kaboda Tractor $7,500 
Train Collection $30,000 
2000 Dodge 2500 $6,000 $47,849 

TOT AL ASSETS $696,983 

LIABILITIES & NETWORTH 

Amsouth - I st Mortgage Chase $4j,853 

Liabilities: 

Jan Hervieux note pymt. $21,222 
Compass Bank $61,972 
Culf Coast Community Bank $117,452 

$244,499 

Excess of Assets over Liabilities --Net Worth $452,484 

TOT AL LIABILITIES & EQUITY $696,983 
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