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REPORT OF INVESTIGATION
COMPLAINT NO. 21-113

(1) The Complainant, William Thomas Skinner, an inmate in the custody of the Florida
Department of Corrections, alleges that the Respondent, Dennis Ward, who serves as State
Attorney for Florida's Sixteenth Judicial Circuit, improperly disclosed his assets on his 2016,
2017, 2018, and 2019 CE Form 6s, "Full and Public Disclosure of Financial Interests."! The
complaint alleges that, on the respective CE Form 6s, the Respondent failed to disclose a real
property asset, which he co-owns; improperly combined, for disclosure purposes, two
separate real property assets; and failed to disclose the addresses of real properties and/or
improperly redacted the addresses of real properties disclosed as assets that were not his
"home address."

(2) The Executive Director of the Commission on Ethics (Commission) noted that, based
upon the information provided in the complaint, the above-referenced allegations were
sufficient to warrant a preliminary investigation to determine whether the Respondent's
actions violated Article II, Section 8, Florida Constitution, and Section 112.3144, Florida
Statutes (Full and Public Disclosure of Financial Interests).

3) The Complainant alleges the Respondent failed to disclose real property located at 280
NW 145th Street, Miami, FL, under "Part B — Assets," on his 2016, 2017, 2018, and 2019 CE
Form 6 filings.

4 The Complainant further alleges the Respondent combined two real properties listing
them as one item, under "Part B — Assets," and failed to list the addresses of the real
properties, and/or improperly redacted the addresses of the properties.

(5) Lastly, the Complainant alleges the Respondent erroneously redacted the identification
and description of real property listed under "Part B — Assets," on his 2016, 2017, and 2018
CE Form 6 filings, alleging that the fourth item listed in the section on the respective Forms,
with an asset value of $300,000, is not the Respondent's home address. Similarly, the
Complainant claims the Respondent erroneously redacted the identification and description of
real property under "Part B — Assets," on his 2019 CE Form 6, alleging the third item listed in
the section, with an asset value of $215,000, is not the Respondent's home address.

(6) Commission records establish that in 2013, the Respondent requested, via a letter, that
the Commission maintain confidentiality regarding "both [his] home addresses." Accordingly,
he received a public records exemption relative to the information reported on his financial
disclosure forms, as provided in Section 119.071, Florida Statutes. Commission procedures
indicate that in accordance with the public records exemption Commission staff performed all
of the redactions appearing on the Respondent's 2016, 2017, 2018, and 2019 CE Form 6

' A copy of the Respondent's 2016, 2017, 2018, and 2019 CE Form 6s are attached as pages
four through eleven of the instant complaint, and the instructions on how to complete the CE
Form 6 are attached as Exhibit A.



filings. Moreover, any information on the Respondent's CE Form 6s that were erroneously
redacted and not subject to confidentiality, was a result of staff's own redactions.

@) This investigator viewed the Respondent's 2016, 2017, 2018, and 2019 CE Form 6
filings absent the Commission's redactions and found that under "Part B — Assets," the
Respondent failed to list a single family home located at 280 NW 145th Street, Miami, FL, as
required by Article II, Section 8 Florida Constitution, and Section 112.3144, Florida Statutes,
and by the CE Form 6 instructions, which provide that a filer must disclose assets individually
valued at more than $1,000.00.

(8) According to the Office of the Property Appraiser for Miami-Dade County, the
Respondent was a co-owner of the above-referenced property.”

©) The investigation further revealed that the Respondent, on his 2016, 2017, 2018 CE
Form 6 filings (unredacted), under "Part B — Assets," listed two different home addresses with
corresponding asset values of $430,000 and $300,000. Commission records confirmed the
Respondent requested these two home addresses be exempt from public records disclosure.
These same two home addresses herein are also reflected on the Respondent's 2019 CE Form
6, however, one of the homes listed reflects a decrease in its asset value from $300,000 to
$215,000.

(10)  The Respondent's 2016, 2017, and 2018 CE Form 6 filings, in "Part B — Assets," listed
"10 acres of undeveloped [land]® off of Card Sound Rd., Dade County," with an asset value of
$50,000; the Respondent's 2019 CE Form 6, "Part B — Assets," lists "10 acres of undeveloped
land off of Card Sound Rd., Dade County," with an asset value of $50,000.

(11)  According to the Miami-Dade County Property Appraiser's Summary Report, each
parcel of land referenced above is five acres or 217,800 square feet. The "Short Legal
Description" of the property, at the bottom of each Summary Report page, indicates there are
ten acres of land divided into two specific five-acre parcels consisting of a north half and a
south half.

(12)  On August 4, 2021, the Commission received a 2016, 2017, 2018, and 2019 CE Form
6X from the Respondent.’ Under "Part B — Assets," the Respondent provided the address of
the home he co-owned, located at 280 NW 145th Street, Miami, FL, with the corresponding
asset value for the respective Form year, as required by the Forms instructions regarding
assets individually valued at over $1,000. Additionally, under "Part B — Assets," the

2 A copy of the Summary Report from the Miami-Dade County Office of the Property
Appraiser is contained on page 12 of the instant complaint.

3 The word "land" is not part of the description on the Respondent's 2016, 2017, and 2018 CE
Form 6s, however, the word is part of the description on his 2019 CE Form 6.

* A copy of the Summary Report from the Miami-Dade County Office of the Property
Appraiser is contained on pages 13 and 14 of the instant complaint.

> A copy of the Respondent's 2016 through 2019 CE Form 6Xs are attached as composite
Exhibit B.



Respondent described, on one line of the section, "5 acres of undeveloped land," with an asset
value of $10,000, for each Form year. The Respondent did not provide a description of the
asset, which, according to the Form's instructions, requires the filer to describe the "property's
location in a manner sufficient to enable a member of the public to ascertain its location
without resorting to any other source of information." The Respondent's 2016 through 2019
CE Form 6Xs, list only five of the ten acres he owns.

(13)  On November 19, 2021, the Commission received additional 2016, 2017, 2018, and
2019 CE Form 6Xs from the Respondent. On the respective Forms, under "Part B — Assets,"
the Respondent provided the address of real property located at 280 NW 145th Street, Miami,
FL, and the corresponding asset value. Additionally, the Respondent listed two separate
individually valued assets; the first is described as "Folio: 30-8924-000-0895, 217,800 Sq. Ft.
vacant land in Miami-Dade County, Florida;" the second item is described as "30-8924-000-
0890, 217,800 Sq. Ft. vacant land in Miami-Dade County, Florida," with an asset value of
$10,000 each.b

(14) The Respondent, in the presence of his attorney, Buddy Jacobs, communicated by
telephone that he is the State Attorney for the Sixteenth Judicial Circuit of Florida, located in
Monroe County. According to the office website, the Respondent received a post-graduate
degree from St. Thomas University School of Law in 1989. The Respondent stated that he
was first elected State Attorney in 2008 and served until 2012, at which time he returned to
private practice. Then, in 2016, he was re-elected as State Attorney. The Respondent further
stated that he also served 29 years with the Miami Beach Police Department.

(15) The Respondent said he has completed financial disclosure in the past while serving in
various positions as a public defender, assistant state attorney, state attorney, and as a council
member for Islamorada, Village of Islands. The Respondent explained he completed the CE
Form 6s referenced in the instant complaint mostly by himself, with some assistance from his
"significant other." The Respondent maintains he read and understood the CE Form 6
instructions, and took roughly a few hours to complete them. He confirmed he receives annual
ethics training, and recalled that during the training there were discussions regarding Sunshine
Laws and other ethics situations, but no instruction concerning how to complete financial
disclosure.

(16) The Respondent asserted that his failure to list real property located at 280 NW 145 st,
Miami, was an omission. He communicated that he had not been to the property since 2005
when his mother passed away. The Respondent said his older brother lived on the property,
and later his younger brother also moved into the home. He explained that his brothers took
complete control of maintaining the home, located in NW Miami, and eventually remodeled
it. The Respondent said he did not invest any money into the property nor use the property as
collateral to obtain any loans. He explained that since he had not contributed to the
improvements on the home, and his brothers had invested their time and resources into
projects associated with refurbishments, he eventually filed a "Quitclaim Deed" on January

® A copy of the Respondent's 2016 through 2019 CE Form 6Xs are attached as composite
Exhibit C.



19, 2021, with the Miami Dade County Clerk of Court, relinquishing his interest in the
property to his brother, his brother's son, and his sister.”

(17)  The Respondent stated that he and his older brother co-own ten acres of undeveloped
land, which consists of trees and heavy vegetation. The Respondent said he was not familiar
with the location of the property as he has never visited it. He said the land is under a "no
development order” in effect for Miami-Dade County.

END OF REPORT OF PRELIMINARY INVESTIGATION

7 The Respondent provided the "Quitclaim Deed," recorded by the Miami-Dade Clerk of
Court on January 25, 2021, a copy of which is retained in the investigative file.






NOTICE

Annual Full and Public Disclosure of Financial Interests is due July 1. If the annual form is not filed or postmarked
by September 1 an automatic fine of $25 for each day late will be imposed, up to a maximum penalty of $1,500.
Failure to file also can result in removal from public office or employment. [s. 112.3144, F.S. - applicable to officials

other than judges]

In addition, failure to make any required disclosure constitutes grounds for and may be punished by one or more
of the following: disqualification from being on the ballot, impeachment, removal or suspension from office or
employment, demotion, reduction in salary, reprimand, or a civil penalty not exceeding $10,000. [s. 112.317, F.S.]

INSTRUCTIONS FOR COMPLETING AND FILING FORM 6
FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS

WHAT TO FILE

File only the first sheet {(pages 1 and 2).
Originals are required. Photocopies,
faxed copies and emailed copies will not
be accepted. A candidate who has filed
Form 6 for 2019 with the Commission, prior
to qualifying, may file a copy of that Form 6
at the time of qualifying.

WHERE TO FILE

Officeholders: Commission on Ethics, P.O.
Drawer 15709, Tallahassee, FL 32317-
5709; physical address: 325 John Knox
Road, Building E, Suite 200, Tallahassee,
FL 32303;

Candidates: The officer before whom
they qualify. f a Form 6 is filed with a
qualifying officer, it need not also be

WHEN TO FILE
Officeholders: No later than July 1, 2020.

Candidates: During the qualifying period.

filed with the Commission.

WHO MUST FILE FORM 6:

All persons holding the following positions: Governor, Lieutenant
Governor, Cabinet members, members of the Legislature, State
Attorneys, Public Defenders, Clerks of Circuit Courts, Sheriffs,
Tax Collectors, Property Appraisers, Supervisors of Elections,
County Commissioners, elected Superintendents of Schools,
members of District School Boards, Mayor and members of the
Jacksonville City Council, Judges of Compensation Claims; the

Duval County Superintendent of Schools, and members of the Florida
Housing Finance Corporation Board, each expressway authority,
transportation authority (except the Jacksonville Transportation
Authority), bridge authority, toll authority, or expressway agency
created pursuant to Chapter 348 or 343, F.S., or any other general
law, and judges, as required by Canon 6, Code of Judicial Conduct.

INSTRUCTIONS FOR COMPLETING FORM 6:

INTRODUCTORY INFORMATION (At Top of Form):

If your name, mailing address, public agency, and position are
already printed on the form, you do not need to provide this
information unless it should be changed. To change any of
this information, write the correct information on the form, and
contact your agency's financial disclosure coordinator. You can
find your coordinator on the Commission on Ethics website:
www.ethics.state.fl.us.

NAME OF AGENCY: The name of the governmental unit which
you serve or served, or for which you are a candidate.

OFFICE OR POSITION HELD OR SOUGHT: The title of the
office or position you hold, are seeking, or held as of December

31, 2019, even if you have since left that position. If you are a
candidate, check the box below your name and address.

PUBLIC RECORD: The disclosure form and everything
attached to it is a public record and is required by law to be
posted to the Commission's website. Your Social Security
number and bank account and credit card numbers are n

required and you should redact them from any documents
you file, If you are an active or former officer or employee
listed in Section 119.071, F.S., whose home address or other
information is exempt from disclosure, the Commission will
maintain that confidentiality if ubmit a written request.

PART A — NET WORTH
[Required by Art. Il, s. 8(a)(i)(1), Fla. Const.]

Report your net worth as of December 31, 2019, or a more
current date, and list that date. This should be the same date used
to value your assets and liabilities. In order to determine your net
worth, you will need to total the value of all your assets and subtract
the amount of all of your liabilities. Simply subtracting the liabilities
reported in Part C from the assets reported in Part B will not result

To total the value of your assets, add:

(1) The aggregate value of household goods and personal
effects, as reported in Part B of this form;

(2) The value of all assets worth over $1,000, as reported in
Part B; and,

(3) The total value of any assets worth less than $1,000 that
were not reported or included in the category of "household
goods and personal effects.”

To total the amount of your liabilities, add:

(1) The total amount of each liability you reported in Part C of
this form, except for any amounts listed in the "joint and several
liabilities not reported above" portion; and,

(2) The total amount of unreported liabilities (including those
under $1,000, credit card and retail installment accounts, and

taxes owed).
(CONTINUED on page 4) &
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PART B — ASSETS WORTH MORE THAN $1,000
[Required by Art. I, s. 8, Fla. Const.; s. 112.3144, F.S ]

HOUSEHOLD GOODS AND PERSONAL EFFECTS:

The value of your household goods and personal effects may
be aggregated and reported as a lump sum, if their aggregate
value exceeds $1,000. The types of assets that can be reported
in this manner are described on the form.

ASSETS INDIVIDUALLY VALUED AT MORE THAN $1,000:

Describe, and state the value of, each asset you had on the
reporting date you selected for your net worth in Part A, if the
asset was worth more than $1,000 and if you have not already
included that asset in the aggregate value of your househoid
goods and personal effects. Assets include, but are not limited
to, things like interests in real property; cash; stocks; bonds;
certificates of deposit; interests in businesses; beneficial interests
in trusts; money owed you; bank accounts; Deferred Retirement
Option Program (DROP) accounts; and the Florida Prepaid
College Plan. Assets also include investment products held in
IRAs, brokerage accounts, and the Florida College Investment
Plan. Note that the product contained in a brokerage account,

IRA, or the Florida College Investment Plan. is your asset—not
the account or plan itself.

You are not required to disclose assets owned solely by your
spouse.

How to Identify or Describe the Asset:

— Real property: Identify by providing the street address of
the property. If the property has no street address, identify
by describing the property's location in a manner sufficient
to enable a member of the public to ascertain its location
without resorting to any other source of information.

— Intangible property: Identify the type of property and the
business entity or person fo which or to whom it relates. Do
not list simply "stocks and bonds” or "bank accounts."
For example, list "Stock (Williams Construction Co.)," "Bonds
(Southern Water and Gas)," "Bank accounts (First National
Bank),"” "Smith family trust," "Promissory note and morigage
(owed by John and Jane Doe)."

How to Value Assets:

— Value each asset by its fair market value on the date
used in Part A for your net worth.

— Jointly held assets: If you hold real or personal property
jointly with another person, your interest equals your legal
percentage of ownership in the property. However, assets
that are held as tenants by the entirety or jointly with right of
survivorship must be reported at 100% of their value.

— Partnerships: You are deemed to own an interest in a
partnership which corresponds to your interest in the equity
of that partnership.

— Trusts: You are deemed o own an interest in a trust
which corresponds to your percentage interest in the trust
corpus.

— Real property may be valued at its market value for tax
purposes, unless a more accurate appraisal of its fair market
value is available.

— Marketable securities which are widely traded and
whose prices are generally available should be valued based
upon the closing price on the valuation date.

— Accounts, notes, and loans receivable: Value at fair market
value, which generally is the amount you reasonably expect to
collect.

._)

— Closely-held businesses: Use any method of valuation
which in your judgment most closely approximates fair
market value, such as book value, reproduction value,
liquidation value, capitalized earnings value, capitalized cash
flow value, or value established by "buy-out" agreements.
It is suggested that the method of valuation chosen be
indicated on the form.

— Life Insurance: Use cash surrender value less loans
against the policy, plus accumulated dividends.

— The asset value of a leased vehicle is the vehicle's
present value minus the lease residual (a number found on
the lease document).

PART C— LIABILITIES
[Required by Art. II, s. 8, Fla. Const.; s. 112.312, F.S]

LIABILITIES IN EXCESS OF $1,000 :

List the name and address of each creditor to whom you
owed more than $1,000 on the date you chose for your net worth
in Part A, and list the amount you owed. Liabilities include:
accounts, notes, and interest payable; debts or obligations
(excluding taxes, unless the taxes have been reduced to a
judgment) to governmental entities; judgments against you, and
the unpaid portion of vehicle leases.

You are not required to disclose liabilities that are solely your
spouse’s responsibility.

You do not have to list on the form any of the following: credit
card and retail installment accounts, taxes owed (unless the
taxes have been reduced to a judgment), indebtedness on a life
insurance policy owed to the company of issuance, or contingent
liabilities. A "contingent liability" is one that will become an actual
liability only when one or more future events occur or fail to occur,
such as where you are liable only as a partner (without personal
liability) for partnership debts, or where you are liable only as a
guarantor, surety, or endorser on a promissory note. If you are a
"co-maker” on a note and are jointly liable or jointly and severally
liable, then it is not a contingent liability.

How to Determine the Amount of a Liability:

— Generally, the amount of the liability is the face amount
of the debt.

— The amount of the liability of a vehicle lease is the sum
of any past-due payments and all unpaid prospective lease
payments.

— If you are the only person obligated to satisfy a liability,
100% of the liability should be listed.

— If you are jointly and severally liable with another person
or entity, which often is the case where more than one person
is liable on a promissory note, you should report here only
the portion of the liability that corresponds to your percentage
of liability. However, if you are jointly and severally liable for
a debt relating to property you own with one or more others
as tenants by the entirety or jointly, with right of survivorship,
report 100% of the total amount owed.

— If you are only jointly (not jointly and severally) liable with
another person or entity, your share of the liability should be
determined in the same way as you determined your share
of jointly held assets.

(CONTINUED on page 5) &=
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Examples:

— You owe $10,000 to a bank for student loans, $5,000 for
credit card debts, and $60,000 with your spouse to a savings
and loan for the mortgage on the home you own with your
spouse. You must report the name and address of the bank
($10,000 being the amount of that liability) and the hame and
address of the savings and loan ($60,000 being the amount
of this liability). The credit card debts need not be reported.

— You and your 50% business partner have a $100,000
business loan from a bank and you both are jointly and
severally liable. Report the name and address of the bank
and $50,000 as the amount of the liability. If your liability for
the loan is only as a partner, without personal liability, then
the loan would be a contingent liability.

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

List in this part of the form the amount of each debt for which
you were jointly and severally liable, that is not reported in the
"Liabilities in Excess of $1,000" part of the form. Example: You
and your 50% business partner have a $100,000 business loan
from a bank and you both are jointly and severally liable. Report
the name and address of the bank and $50,000 as the amount of
the liability, as you reported the other 50% of the debt earlier.

PART D — INCOME
[Required by Art. ll, s. 8, Fla. Const.]

As noted on the form, you have the option of either completing
Part D of the form or attaching a copy of your complete 2019
federal income tax return, including all schedules, W2's and
attachments, with Form 6, or. if you do not attach your tax return,
you must complete Part D.

PRIMARY SOURCES OF INCOME:

List the name of each source of income that provided you
with more than $1,000 of income during 2019, the address of that
source, and the amount of income received from that source. The
income of your spouse need not be disclosed; however, if there is
joint income to you and your spouse from property you own jointly
(such as interest or dividends from a bank account or stocks), you
should include all of that income.

“Income" means the same as "gross income" for federal
income tax purposes, even if the income is not actually taxable,
such as interest on tax-free bonds. Examples of income include:
compensation for services, gross income from business, gains
from property dealings, interest, rents, dividends, pensions, IRA
distributions, distributive share of partnership gross income,
and alimony, but not child support. Where income is derived
from a business activity you should report the income to you, as
calculated for income tax purposes, rather than the income to the
business.

Examples:

— If you owned stock in and were employed by a
corporation and received more than $1,000 of income
(salary, commissions, dividends, etc.) from the company, you
should list the name of the company, its address, and the
total amount of income received from it.

— If you were a partner in a law firm and your distributive
share of partnership gross income exceeded $1,000, you
should list the name of the firm, its address, and the amount
of your distributive share.

— If you received dividend or interest income from
investments in stocks and bonds, list only each individual
company from which you received more than $1,000. Do not
aggregate income from all of these investments.

— If more than $1,000 of income was gained from the sale
of property, then you should list as a source of income the
name of the purchaser, the purchaser's address, and the
amount of gain from the sale. If the purchaser's identity is
unknown, such as where securities listed on an exchange
are sold through a brokerage firm, the source of income
should be listed simply as "sale of (name of company) stock,"
for example.

— If more than $1,000 of your income was in the form of
interest from one particular financial institution (aggregating
interest from all CD's, accounts, etc., at that institution), list
the name of the institution, its address, and the amount of
income from that institution.

SECONDARY SOURCES OF INCOME:

This part is intended to require the disclosure of major
customers, clients, and other sources of income to businesses
in which you own an interest. It _is not_for reporting income
from second jobs. That kind of income should be reported as a
"Primary Source of Income." You will not have anything to report
unless:

(1) You owned (either directly or indirectly in the form of
an equitable or beneficial interest) during the disclosure
period, more than 5% of the total assets or capital stock
of a business entity (a corporation, partnership, limited
partnership, LLC, proprietorship, joint venture, trust, firm,
etc., doing business in Florida); and

(2) You received more than $1,000 in gross income from that
business entity during the period.

If your ownership and gross income exceeded the two thresholds
listed above, then for that business entity you must list every
source of income to the business entity which exceeded 10%
of the business entity's gross income (computed on the basis of
the business entity's most recently completed fiscal year), the
source's address, the source's principal business activity, and
the name of the business entity in which you owned an interest.
You do not have to list the amount of income the business
derived from that major source of income.

Examples:

— You are the sole proprietor of a dry cleaning business,
from which you received more than $1,000 in gross income
last year. If only one customer, a uniform rental company,
provided more than 10% of your dry cleaning business, you
must list the name of your business, the name of the uniform
rental company, its address, and its principal business
activity (uniform rentals).

— You are a 20% partner in a partnership that owns a
shopping mall and your gross partnership income exceeded
$1,000. You should list the name of the partnership, the
name of each tenant of the mall that provided more than
10% of the partnership's gross income, and the tenant's
address and principal business activity.

(CONTINUED on page 6) =
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PART E - INTERESTS IN SPECIFIED BUSINESSES
[Required by s. 112.3145, F.S ]

The types of businesses covered in this section include: state
and federally chartered banks; state and federal savings and
loan associations; cemetery companies; insurance companies;
mortgage companies; credit unions; small loan companies;
alcoholic beverage licensees; pari-mutuel wagering companies;
utility companies; entities controlled by the Public Service
Commission; and entities granted a franchise to operate by
either a city or a county government.

You are required to make this disclosure if you own or
owned (either directly or indirectly in the form of an equitable
or beneficial interest) at any time during the disclosure period,
more than 5% of the total assets or capital stock of one of the
types of business entities listed above. You also must complete
this part of the form for each of these types of businesses for
which you are, or were at any time during 2019, an officer,
director, partner, proprietor, or agent (other than a resident agent
solely for service of process).

If you have or held such a position or ownership interest in

one of these types of businesses, list: the name of the business,
its address and principal business activity, and the position held
with the business (if any). Also, if you own(ed) more than a 5%
interest in the business, as described above, you must indicate
that fact and describe the nature of your interest.

PART F - TRAINING CERTIFICATION
[Required by s. 112.3142, F.8 ]

If you are a Constitutional or elected municipal officer whose

service began before March 31 of the year for which you are
filing, you are required to complete four hours of ethics training
which addresses Article I, Section 8 of the Florida Constitution,
the Code of Ethics for Public Officers and Employees, and the
public records and open meetings laws of the state. You are
required to certify on this form that you have taken such training.

(End of Instructions.)

e i s G 0 s

OTHER FORMS YOU MAY NEED TO FILE
IN ORDER TO COMPLY WITH THE ETHICS LAWS

In addition to filing Form 6, you may be required to file one or more of the special purpose forms listed below, depending on your
particular position, business activities, or interests. As it is your duty to obtain and file any of the special purpose forms which may be
applicable to you, you should carefully read the brief description of each form to determine whether it applies.

Form 6F — Final Full and Public Disclosure of Financial
Interests: Required of elected constitutional officers and others
who must file financial disclosure using Form 6; to be filed within 60
days after leaving office or employment. This form is used to report
financial interests between January 1st of the last year of office or
employment and the last day of office or employment. [s. 112.3144,
F.S.]

Form 6X — Amended Full and Public Disclosure of Financial
Interests: To be used by elected constitutional officers and
others who must file financial disclosure using Form 6 or 6F to
correct mistakes on previously filed form. [s. 112.3144, F.S.]

Form 2 — Quarterly Client Disclosure: Required of elected
constitutional officers, local officers, state officers, and specified
state employees to disclose the names of clients represented for
compensation by themselves, or a partner or associate before
agencies at the same level of government as they serve. The
form should be filed by the end of the calendar quarter (March
31, June 30, Sept. 30, Dec. 31) following the calendar quarter in
which a reportable representation was made. [s. 112.3145, F.S.]

Form 9 — Quarterly Gift Disclosure: Required of elected
constitutional officers and others who must file financial
disclosure using Form 1 or 6 (as well as State procurement
employees) to report gifts worth more than $100. The form
should be filed by the end of the calendar quarter (March 31,
June 30, September 30, or December 31) following the calendar
quarter in which the gift was received. [s. 112.3148, F.S.]

Form 3A — Statement of Interest in Competitive Bid for Public
Business

Form 4A — Disclosure of Business Transaction, Relationship,
or Interest

Form 8A — Memorandum of Voting Conflict for State Officers

Form 8B — Memorandum of Voting Conflict for County,
Municipal, and Other Local Public Officers

Form 10 — Annual Disclosure of Gifts from Governmental
Entities and Direct Support Organizations and Honorarium
Event Related Expenses

Copies of these forms are available from the Supervisor

of Elections in your county; from the Commission on Ethics,
Post Office Drawer 15709, Tallahassee, Florida 32317-5709;
physical address: 325 John Knox Road, Building E, Suite 200,

Tallahassee, FL 32303; telephone (850) 488-7864; and at the

Commission's website: www.ethics.state.fl.us

Questions about any of these forms or the ethics laws may be
addressed to the Commission on Ethics, Post Office Drawer
15709, Tallahassee, Florida 32317-5709; physical address:
325 John Knox Road, Building E, Suite 200, Tallahassee, FL
32303; telephone (850) 488-7864.

CE FORM 6 - Effective: January 1, 2020
Incorporated by reference in Rule 34-8.002(1), F.A.C.
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ELORIDA

L1 AND PUBLIROMMSSIONONETHICS
AL INTEREST @6 04 2

LAST NAME - FIRST NAME - MIDDLE NAME (same as on original Form6): | ¢  THIS FORM AMENDS THE (Choose one)  REGEIVEL
. FORM 6 I FILED FOR THE YEAR: 2016
Ward Denms Ww. (Use a separate Form 6X for each Form 6 you are amending.)
[] FormeF 1 FILED FOR THE PERIOD
January 1, THROUGH

POSITION OF: State Attorney 16th Judicial Circuit

(Must be between January 1 of the last year in which you held public office
or employment and the last date you held that office or employment.)

¢ DURING THAT YEAR, | HELD, OR WAS A CANDIDATE FOR, THE

ZIP:

cITY:

COUNTY: @ WITH THIS GOVERNMENTAL AGENCY: State of Florida

PART A - NET WORTH

[instructions on page 3] If your reported net worth will change because of this amendm
used on the original Form 6 or 6F you are seeking to amend, together with that date:
2015 wasg 1,130,328.34

ent, please enter the corrected value of your net worth as of the date

My net worth as of D€cember 31
PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS (instructions on page 3):
If you are amending the value originally reported for household goods and personal effects, please enter the amended vaiue below:

The aggregate value of my household goods and personat effects as of the above date was $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET

VALUE OF ASSET
$108,744.00

$ 10,000.00

LIABILITIES IN EXCESS OF $1,000 (Instructions on page 4):
NAME AND ADDRESS OF CREDITOR

280 NW 145th St., Miami, FL. 33168
5 acres of undeveloped land
PART C -- LIABILITIES
AMOUNT OF LIABILITY

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

AMOUNT OF LIABILITY

If you are filing an amended copy of your federal income tax return,
PRIMARY SOURCES OF INCOME (Instructions on page 4):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME

PART D -- INCOME

including all W2’s, schedules, and attachments, please check here:

AMOUNT

PAGE 1

(Continued on reverse side)

bl

CE FORM 6 X - Effective; January 1, 2021
Incorporated by reference in Rule 34-8.009(1), FA.C.



SECONDARY SOURCES OF INCOME [Major customers, 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 ACTIVITY OF SOURCE
PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5|
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART F - TRAINING

This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See Instructions p. 6]
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

PART G — EXPLANATION OF CHANGES

ot including the property in Miami which 1 own with other family members that live in the house was an oversight since { have never used it or claimed it as an assel.

he value of the 10 acres of land which I own with my brother was researched and updated for this Amendment.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE E ;

OATH STATE OF FLORIDA M. OAADE.

COUNTY OF

1, the person whose name appears at the beginning of this form, do Sworn to (or affirmed) and subscribed before me by means of

depose on oath or affirmation and say that the information disclosed @/physi cal presence or D online notarization, this 2 day of

on this formand any aftachments hereto is true, accurate,and —
TJuly 202l oy Deawis (. Waad
complete. A
. A IRL G
o L Z,/———; (Sign4fure of Notary Public--State of Florid
/_—.—’

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE (Print, Type, or Stamp Coramissioned Namd of Ra&ireet v Mo
Persanally Known OR Produced Identification

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:

1, prepared the CE Form 6X in accordance with Art. li, 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 attorney does not relieve the filer of the responsibility to sign the form under oath,

INSTRUCTIONS FOR COMPLETING and FILING FORM 6X:
PARTS A through F:
Use these sections of the form to report the new information you believe All mformauon on this form should be submitted under oath.
should have been reported on your original Form 6 or 6F, continuing on
a separate sheet if necessary. Instructions for individual sections are WHERE TO FILE:

found on pages 3-5, attached. If you are amending a Form 6 you filed as a candidate, file the Form 6X
PART G: at the office where you filed your qualifying papers. All other persons
B ’ in th : L shauid file Form 6X with the Commission on Ethics, P.O. Drawer 15708,
(L;J ?; g;:'s section of the form to explain the changes in your original Form Tallahassee, FL 32317-5709; physical address: 325 John Knox Road,

: Building E, Suite 200, Tallahassee, Florida 32303..

Or@als are required. Photocopies, faxed copies and emailed copies will not be accepted.
CE FORM 6 X - Effective: January 1, 2021 PAGE 2

Incorporated by reference in Rule 34-8.009(1), F.A.C.




LEED

FORM 6X A

LAST NAME - FIRST NAME - MIDDLE NAME (same as on original Form 6):
Ward

Denni W FORM 6 | FILED FOR THE YEAR: 2017
ennis .

(Use a separate Form 6X for each Form 6 you are amending.)
D FORM 6F | FILED FOR THE PERIOD
January 1, THROUGH

MAILING ADDRESS:

ND PUBLIC COMMISSIONONETH
DISCLOSURE OF FINANCIAL INTERESTS A6 04 2

¢ THIS FORM AMENDS THE (Choose one) ﬁECElVED

or employment and the last date you held that office or employment.)

¢ DURING THAT YEAR, | HELD, OR WAS A CANDIDATE FOR, THE
POSITION OF: State Attorney 16th Judicial Circuit

{Must be between January 1 of the last year in which you held public office

@ WITH THIS GOVERNMENTAL AGENcY: State of Florida

PART A -- NET WORTH

used on the original Form 6 or 6F you are seeking to amend, together with that date:

My net worth as of December 31 2016 yag g 94845876

HOUSEHOLD GOODS AND PERSONAL EFFECTS (instructions on page 3):
If you are amending the value originally reported for househoid goods and personal effects, please enter the amended value below:
The aggregate value of my household goods and personal effects as of the above date was $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET

{Instructions on page 3] If your reported net worth will change because of this amendment, please enter the corrected value of your net worth as of the date

PART B - ASSETS

VALUE OF ASSET
280 NW 145th St., Miami, FL 33168 $135,365.00
5 acres of undeveloped land $ 10,000.00

PART C — LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

s |

PART D -- INCOME
If you are filing an amended copy of your federal income tax return, including all W2's, schedules, and attachments, please check here:
PRIMARY SOURCES OF INCOME (Instructions on page 4):

NAME OF SOURCE OF INCOME EXCEEDING $1,000

O

ADDRESS OF SOURCE OF INCOME AMOUNT

CE FORM 6 X - Effective: January 1, 2021

(Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.009(1), F.A.C.
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SECONDARY SOURCES OF INCOME [Major customers, ciients, 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 ACTIVITY OF SOURCE
PART E — INTERESTS IN SPECIFIED BUSINESSES |Instructions on page 5|
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

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

PART F - TRAINING
This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See Instructions p. 6]

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
PART G — EXPLANATION OF CHANGES

ot including the property in Miami which [ own with other family members that live in the house was an ovemight since | have never used il or claimed it as an asset,

The value of the 10 acres of land which I own with my brother was researched and updated for this Amendment.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE O

0 ATH STATE OF FLOR%OA’RO e

COUNTY OF

1, the person whose name appears at the beginning of this form, o~ Sworn to (or affirmed) and subscribed before me by means of

depose on oath or affirmation and say that the information disclosed Physical presence or D online notarization, this ARAD day of

on this formand any attachments hereto is true, accurate,and \7‘" L y\&{/ L :!r '
) N’\S )
U.. >/ 20&{ b a’ A D“

complete. . Z
o ‘ (Sig%ture of Notary Public--State of Florida)

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE (Print, Type, or StampCommissioned Name ol TR
Personally Known OR  Produced Identification

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:

1. prepared the CE Form 6X 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
PreRaration of this form bx a CPA or attornex does not relieve the filer of the resgonsibilig to siﬁn the form under oath.
INSTRUCTIONS FOR COMPLI%’{#I\_IG and FILING FORM 6X:

PARTS A through F:

Use these sections of the form to report the new information you believe All information on this form should be submitted under oath.

should have been reported on your original Form 6 or 6F, continuing on

a separate sheet if necessary. Instructions for individual sections are WHERE TO FILE:

found on pages 3-5, attached. If you are amending a Form 6 you filed as a candidate, file the Form 6X
at the office where you filed your qualifying papers. All other persons

PART G: : e |
. . § in th - - shouid file Form 6X with the Commission on Ethics, P.O. Drawer 15709,
§3¢ this section of the form to explain the changes in your original Form Tallahassee, FL 32317-570; physical address: 325 John Knox Road
’ Building E, Suite 200, Tallahassee, Florida 32303..

Originals are required. Photocopies, faxed copies and emailed copies will not be accepted.

CE FORM 6 X - Effective: January 1, 2021 PAGE 2
Incorporated by reference in Rule 34-8.009(1), FA.C.




(RS FLORIDA
A al. 'LL AND PUBLIC ™, "
DISCLO CIAL INTERESTS __...

¢ THIS FORM AMENDS THE (Choose one)

FORM 6 | FILED FOR THE YEAR; 2018
(Use a separate Form 8X for each Form 6 you are amending.}

D FORM 6F | FILED FOR THE PERIOD
January 1, THROUGH
{Must be between January 1 of the last year in which you held public office
or employment and the last date you held that office or employment.)

LAST NAME - FIRST NAME - MIDDLE NAME (same as on original Form 8):

Ward Dennis W.

MAILING ADDRESS:

DURING THAT YEAR, | HELD, OR WAS A CANDIDATE FOR, THE
MB0SITION OF: State Atiomey 16th Judicial Circuit

WITH THIS GOVERNMENTAL AGENCY: State of Florida

CITY: ZIP: COUNTY:

PART A - NET WORTH

[instructions on page 3] If your reported net worth will change because of this amendment, please enter the corrected value of your net worth as of the date
used on the original Form 6 or 6F you are seeking to amend, together with that date:

2017 a5 94223022

My net worth as of December 31 )
PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS (Instructions on page 3):

If you are amending the value originally reported for household goods and personal effects, please enter the amended value below:

The aggregate value of my household goods and personal effects as of the above date was $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET VALUE OF ASSET
280 NW 145th St., Miami, FL 33168 $173,410.00
5 acres of undeveloped land $ 10,000.00

PART C -- LIABILITIES

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

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

“

PART D -- INCOME

If you are filing an amended copy of your federal income tax return, including all W2’s, schedules, and attachments, please check here: D
PRIMARY SOURCES OF INCOME (Instructions on page 4):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

CE FORM 6 X - Effective: January 1, 2021 {Continued on reverse side) PAGE 1

Incorporated by reference in Rule 34-8.009(1), F.A.C.



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

NAME CF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE
PART E — INTERESTS IN SPECIFIED BUSINESSES |Instructions on page 5]
BUSINESS ENTITY # 1 BUSINESS ENTITY #2

NAME OF BUSINESS ENTITY
ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS
NATURE OF MY OWNERSHIP INTEREST

PART F - TRAINING

This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See Instructions p. 6]
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

PART G — EXPLANATION OF CHANGES

INotincluding the property tn Miami which { own with other (amily members that live 1n the housc was an oversight since | have never uscd it or claimed it as an assct

The value of the 10 acres of land which I own with my brother was researched and updated for this Amendment.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE O

TATE OF FLORID
OATH COUNTY OF /61 DARDE,

I, the person whose name appears at the beginning of this form, do Sworn to (or affirmed) and subscribed before me by means of
depose on oath or affirmation and say that the information disclosed @é\ysical presence or D online notarization, this&a/vb day of
on this formand any attachments hereto is true, accurateand by 20 H

wl ol oy Dewniis ). Wnap

complete. «
4’: LJ (Sigrfature of Notary Public-State of Florida)

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE (Print, Type, or Stamp,Commissioned Name of e
Personally Known OR  Produced {dentification

Type of Identification Produced

If a certified public accountant licensed under Chapter 473, or attorney in goad standing with the Florida Bar prepared this form for you, he or she must
complete the foliowing statement:

1, prepared the CE Form 6X in accordance with Art. il, Sec. 8, Florida Constitution, Section
112.3144, Fiorida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true and correct.

Signature Date

Pregaration of this form bz a CPA or attornex does not relieve the filer of the resgonsibilig 1) sign the form under oath.

INSTRUCTIONS FOR COMPLETING and FILING FORM 6X:
PARTS A through F

Use these sections of the form to report the new information you believe A|| mforma'uon on this form should be submitted under oath.
should have been reported on your original Form 6 or 6F, continuing on
a separate sheet if necessary. Instructions for individual sections are WHERE TO FILE:

found on pages 3-5, attached. If you are amending a Form 6 you filed as a candidate, file the Form 6X
PART G: at the office where you filed your qualifying papers. All other persons
N . : ; - should file Form 6X with the Commission an Ethics, P.O. Drawer 15709,

5 e ghs sedtion of the form to explain the changes in your original Form o ee, FL 32317-5700; physical address: 395 John Keox Rusd.

Building E, Suite 200, Tallahassee, Florida 32303..

Originals are required. Photocopies, faxed copies and emailed copies will not be accepted.

CE FORM 6 X - Effective: January 1, 2021 PAGE 2
Incorporated by reference in Rule 34-8.009(1), F.A.C.
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FLORIDA

FORM 6X 'l"

DISCLOSURE OF FINANCIAL INTERESTS A ot 1w

LAST NAME - FIRST NAME - MIDDLE NAME (same as on original Form 6): | 4 THIS FORM AMENDS THE (Choose one) EA
) FORM 6 | FILED FOR THE YEAR: 2019
Ward Denms W. {Use a separate Form 6X for each Form 6 you are amending.)

D FORM 6F | FILED FOR THE PERIOD
January 1, THROUGH
(Must be between January 1 of the last year in which you held public office
or employment and the last date you held that office or employment.)

MAILING AD. N

@ DURING THAT YEAR, | HELD, OR WAS A CANDIDATE FOR, THE
OSITION OF: State Attorney 16th Judicial Circuit

COUNTY:

WITH THIS GOVERNMENTAL AGENCY: State of Florida

PART A -- NET WORTH

[Instructions on page 3] if your reported net worth will change because of this amendment, please enter the corrected value of your net worth as of the date
used on the original Form 6 or 6F you are seeking to amend, together with that date:

My net worth as of December 31 2018 yas g 952,220.10 '
PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS (Instructions on page 3):
If you are amending the value originally reported for household goods and personal effects, please enter the amended value below:

The aggregate value of my household goods and personal effecis as of the above date was $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET VALUE OF ASSET
280 NW 145th St., Miami, FL 33168 $189.795.00
5 acres of undeveloped land $ 10,000.00

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (Instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

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

PART D -- INCOME

If you are filing an amended copy of your federal income tax return, including all W2's, schedules, and attachments, please check here: D
PRIMARY SOURCES OF INCOME (Instructions on page 4):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

CE FORM 6 X - Effective: January 1, 2021 (Continued on reverse side} PAGE 1
Incorporated by reference in Rule 34-8.009(1), FA.C.



SECONDARY SOURCES OF INCOME [Major customers, 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 ACTIVITY OF SQURCE
PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5|
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS
NATURE OF MY OWNERSHIP INTEREST

PART F - TRAINING

This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See Instructions p. 6]
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

PART G — EXPLANATION OF CHANGES

MNot including the praperty in Miami which [ owa with other lamily members that live in the house was an oversight since  have nover used it o claimed it as an asset,

he value of the 10 acres of land which I own with my brother was researched and updated for this Amendment.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE |

STATE OF FLORIDA
OATH COUNTY OF EVION Roé,

1, the person whose name appears at the beginning of this form, do Sworn to (or affirmed) and subscribed before me by means of

depose on oath or affirmation and say that the information disclosed physical presence or [} online notarization, this <2 AID 4 ay of

on this formand any attachments hereto is true, accurate,and \‘7‘& [_ v 0 / D NI‘S w ![ I H
o 2 by L4 . ‘ab
P 4

complete.

7))

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE

(Sigfiature of Notary Public--State of Florida) ! T MRNAHORMEGHEA ||
MY COMMISSION # HH 031898 §

(Print, Type, or Stamp Lommissioned Name of N ponde
Personally Known OR  Produced Identification

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, . prepared the CE Form 6X in accordance with Art. 1I, Sec. 8, Florida Constitution, Section
112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the dnsclosure 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 sien the form under oath.

INSTRUCTIONS FOR COMPLETING and FILING FORM 6X:
PARTS A through F:

Use these sections of the form to report the new information you believe AH mformatnon on this form should be submitted under oath.
should have been reported on your original Form 6 or 6F, continuing on
a separate sheet if necessary. Instructions for individual sections are WHERE TO FILE:

found on pages 3-5, attached. If you are amending a Form 6 you filed as a candidate, file the Form 6X
PART G: at the office where you filed your qualifying papers. All other persons
should file Form 6X with the Commission on Ethics, P.O. Drawer 15708,

(LSJZ? ggs section of the form to explain the changes in your original Form Tallahassee, FL 32317-5709; physical address: 325 John Knox Road.

Building E, Suite 200, Tallahassee, Florida 32303..

Origiﬁnals are required. Photocopies, faxed copies and emailed copies will not be accepted.

CE FORM 6 X - Effective: January 1, 2021 PAGE 2
Incorporated by reference in Rule 34-8.009(1), FA.C.
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FORM 6X A ND PUBLIC zi
DISCLOSURE OF FINANCIAL INTERESTS -CEVED

© THIS FORM AMENDS THE (Choose one)
FORM 6 | FILED FOR THE YEAR: 2016

LAST NAME - FIRST NAME - MIDDLE NAME (same as on original Form 6):

Ward Dennis W. {Use a separate Form 6X for each Form 6 you are amending.)
. D FORM 6F | FILED FOR THE PERIOD
MAILING ADDRESS: January 1, THROUGH

{Must be batween January 1 of the last year in which you held public office
or employment and the fast date you held that office or employment.)

€ DURING THAT YEAR, 1 HELD, OR WAS A CANDIDATE FOR, THE
POSITION OF: _State Attorney 16th Judicial Circnit

CiTY: ZiP: COUNTY:

¢ WITH THIS GOVERNMENTAL AGENCY: State of Florida

PART A -- NET WORTH

[Instructions on page 3] If your reported net worth will change because of this amendment, please enter the corrected value of your net worth as of the date
used on the original Form 6 or 6F you are seeking to amend, together with that date:

My net worth as of December 31 . 20 i was $ 1 ,140,328.34

PART B - ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS (instructions on page 3):
If you are amending the value originally reported for household goods and personal effects, please enter the amended value below:

The aggregate value of my household goods and personal effects as of the above date was $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET VALUE OF ASSET
280 NW 145th St., Miami, FL. 33168 $135,365.00
Folio: 30-8924-000-0895, 217,800 Sq. Ft. vacant land in Miami-Dade County, Florida $ 10,000.00

Folio: 30-8924-000-0890, 217,800 Sq. Ft. vacant land in Miami-Dade County, Florida $ 10,000.00
PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (Instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

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

PART D -- INCOME

If you are filing an amended copy of your federal income tax return, including all W2's, schedules, and attachments, please check here: D
PRIMARY SOURCES OF INCOME (Instructions on page 4):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

CE FORM 8 X - Effective: January 1, 2021 {Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.008(1), FA.C.
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SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5J:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E — INTERESTS IN SPECIFIED BUSINESSES {Instructions on page 5]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST
PART F - TRAINING

This section applies only tg,officers required to complete annual ethics training pursuant to section 112.3142, £.S. [See Instructions p. 6]
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

PART G — EXPLANATION OF CHANGES

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE 4

OATH STATE OF FLORIDA MO NeoC.

COUNTY OF

l, the person whose name appears at the beginning of this form, do Sworn to (or affirmed) and subscribed before me by means of

depose on oath or affirmation and say that the information disclosed E{Jhysi cal presence or D online notarization, this / 67 #A day of
this formand any attachments hereto is true, accurate,and R y
on this formand any Nevemped 20 o Deuors 0. Waeh

complete. / ¢
ek

A_—__; (Signatlre of Notary Public--State e

(f{ /. &

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE

(Print, Type, or Stamp Coprfmissi
Personally Known

Q

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:

, , prepared the CE Form 6X in accordance with Art. I, 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
PreHaration of this form bx a CPA or attomex does not relieve the filer of the resHonsibilig to sign the form under oath.
INSTRUCTIONS FOR COMPLETING and FILING FORM 6X:
PARTS A through F: OATH:
Use these sections of the form to report the new information you believe All information on this form should be submitted under oath.

should have been reported on your original Form 6 or 6F, continuing on
a separate sheet if necessary. Instructions for individual sections are  WHERE TO FILE:

found on pages 3-5, attached. If you are amending a Form 6 you filed as a candidate, file the Form 6X
PART G: at the office where you filed your qualifying papers. All other persons
. . . : . should file Form 6X with the Commission on Ethics, P.O. Drawer 1 5709,

63 iis section of the form to explain the changes in your original Form  $784C e Fom 32317-5709; physical address: 325 John Knox Road.

Building E, Suite 200, Tallahassee, Florida 32303..

Originals are required, Photocopies, faxed copies and emailed copies will not be accepted.

CE FORM 6 X - Effective: January 1, 2021 PAGE 2
incorporated by reference in Rule 34-8.009(1), FA.C.




1= FLO
FORM 6X AMENDMENT TO FULL AND PUBLIC VTS g
DISCLOSURE OF FINANCIAL INTERESTS RECEn

LAST NAME - FIRST NAME - MIDDLE NAME (same as on original Form 6): | ¢ THIS FORM AMENDS THE (Choose one)
FORM 6 | FILED FOR THE YEAR: _ 2017

Ward Dennis W. (Use a separate Form 6X for each Form 6 you are amending.}
D FORM 6F | FILED FOR THE PERIOD
R :
MAILING ADDRESS January 1, THROUGH ﬁ
{Must be betwsen January 1 of the last ysar in which you held public office

or employmant and the last date you held that office or employment.}

¢ DURING THAT YEAR, | HELD, OR WAS A CANDIDATE FOR, THE
POSITION OF: _State Attorney 16th Judicial Circuit

@ WITH THIS GOVERNMENTAL AGENCY: State of Florida

CiTY: ZIpP: COUNTY:

PART A -- NET WORTH

{Instructions on page 3] If your reported net worth will change because of this amendment, please enter the corrected value of your net worth as of the date
used on the original Form 6 or 6F you are seeking to amend, together with that date:

My net worth as of December 31 , 20 16 was § 958 ,458.76 .
PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS (Instructions on page 3):
If you are amending the value originally reported for household goods and personal effects, please enter the amended value below:

The aggregate value of my household goods and personal effects as of the above date was $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET VALUE OF ASSET
280 NW 145th St., Miami, FL. 33168 $135,365.00
Folio: 30-8924-000-0895, 217,800 Sq. Ft. vacant land in Miami-Dade County, Florida $ 10,000.00
Folio: 30-8924-000-0890, 217,800 Sq. Ft. vacant land in Miami-Dade County, Florida $ 10,000.00

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (Instructions on page 4);

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

—

PART D — INCOME

If you are filing an amended copy of your federal income tax return, including all W2's, schedules, and attachments, please check here: E]
PRIMARY SOURCES OF INCOME (Instructions on page 4):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

CE FORM 6 X - Effective: January 1, 2021 {Continued on reverse side)

PAGE 1
Incorporated by reference in Rule 34-8.008(1), FA.C.

C3



SECONDARY SOURCES OF INCOME [Major customers, 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 ACTIVITY OF SOURCE

PART E — INTERESTS IN SPECIFIED BUSINESSES |[Instructions on page 5]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS
NATURE OF MY OWNERSHIP INTEREST

PART F - TRAINING
This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See Instructions p. 6]

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
PART G — EXPLANATION OF CHANGES

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE |

() ATH STATE OF FLORIDA MO/‘U 200,

COUNTY OF

I, the person whose name appears at the beginning of this form, do  SWorn to {or affirmed) and subscribed before me by means of

depose on oath or affirmation and say that the information disclosed mp/hysical presence or D online notarization, this /w'//l day of
on this formand any aftachments hereto is true, accurateand . . Sy
y Novembee 02 v Deindis 0. (Uae)

complete. v
L____:_ M{ L_/ (Signattirsof Notary Public--State (iR T

R ( 1698
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE (Print, Type, or Stamp Conphissionkithiady 2024
Personally Known \/r H TR

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, . prepared the CE Form 6X in accordance with Art. ll, Sec. 8, Florida Constitution, Section
112.3144, Florida Statutes, and the instructions to the form. Upan 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 sion the form under oath.

INSTRUCTIONS FOR COMPLETING and FILING FORM 6X:
PARTS A through F: OATH:

Use these sections of the form to report the new information you believe All information on this form shouid be submitted under oath.
should have been reparted on your original Form 6 or 6F, continuing on

a separate sheet if necessary. Instructions for individual sections are WHERE TO FILE:

found on pages 3-5, attached. If you are amending a Form 6 you filed as a candidate, file the Form 6X
PART G: at the office where you filed your qualifying papers. All other persons
N . : ; - should file Form 6X with the Commission on Ethics, P.O. Drawer 15709,

g0 s section of the form to explain the changes in your original Form i e FL 32317-5708: physical addrese. 335 soht tee Road,

Building E, Suite 200, Tallahassee, Florida 32303..

Orijinals are required. Photocopies, faxed copies and emailed copies will not be accepted.

CE FORM 6 X - Effective: January 1, 2021 PAGE 2
Incorporated by reference in Rule 34-8.009(1), FA.C.

Ch



Q)%L’x RIDA
FORM 6X mND PUBLIC Nav » m,i e
DISEL L INTERESTS _pggeye

LAST NAME - FIRST NAME - MIDDLE NAME (same as on original Form 6): | @ THIS FORM AMENDS THE (Choose one)
FORM 6 1 FILED FOR THE YEAR: 2018

Ward Dennis W. {Use a saparate Form 6X for each Form & you are amending.}
. D FORM 6F | FILED FOR THE PERIOD
MAILING ADDRESS: January 1, THROUGH

{Must be betwean January 1 of the last year in which you held public office
or employment and the last date you held that office or employment.}

¢ DURING THAT YEAR, | HELD, OR WAS A CANDIDATE FOR, THE
POSITION OF: _State Attorney 16th Judicial Circuit

cITY: Zip: COUNTY: ¢ WITH THIS GOVERNMENTAL AGENCY: _State of Florida

PART A - NET WORTH
ment, please enter the corrected value of your net worth as of the date

[Instructions on page 3] If your reported net worth will change because of this amend
used on the original Form 6 or 6F you are seeking to amend, together with that date:

My net worth as of _December 31 , 20 17 was g 952,230.22 )
PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS {Instructions on page 3):
If you are amending the value originally reported for household goods and personal effects, please enter the amended value below:

The aggregate value of my household goods and personal effects as of the above date was $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET VALUE OF ASSET
280 NW 145th St., Miami, FL 33168 $173,410.00
Folio: 30-8924-000-0895, 217,800 Sq. Ft. vacant land in Miami-Dade County, Florida $ 10,000.00
Folio: 30-8924-000-0890, 217,800 Sq. Ft. vacant land in Miami-Dade County, Florida $ 10,000.00
PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 {instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
AMOUNT OF LIABILITY

NAME AND ADDRESS OF CREDITOR

PART D — INCOME

If you are filing an amended copy of your federal income tax return, including all W2's, schedules, and attachments, please check here: D

PRIMARY SOURCES OF INCOME (Instructions on page 4):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

a38S300¥d

CE FORM 6 X - Effective: January 1, 2021 {Continued on reverse side} PAGE 1

Incorporated by reference in Rule 34-8.009(1), FA.C.
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SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person—see instructions on page 51

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

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

PART F - TRAINING
This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See Instructions p. 6]

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
PART G — EXPLANATION OF CHANGES

F
OATH CounTy oF - dowege.

1, the person whose name appears at the beginning of this form, do Swom to (or affirmed) and subscribed before me by means of
depose on oath or affirmation and say that the information disclosed

physical presence ar L—_] online notarization, this /‘éf/’ day of
on this formand any attachments hereto is true, accurate,and

complete NoveMber  xnal v Dewits W, Waeh

: . &U CJ (Signfure of Notary Public—State of g
4
-3

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE

{Print, Type, or Stamp Copfnissioneq
Personally Known d

Type of Identification Produced

if a certified public accountant ficensed under Cha

pler 473, or attomey in good standing with the Florida Bar prepared this form for you, he or she must
compiete the following statement:

1, » prepared the CE Form 6X in accordance with Art. li, Sec. 8, Florida Constitution, Section
112.3144, Florida Statutes, and the instructions to the form, Upon my reasonable knowiedge and belief, the disclosure herein is true and correct.

Signature Date

Preparation of this form by a CPA or attorne does not relieve the filer of the responsibility to si the form under oath,

INSTRUCTIONS FOR COMPLETING and FILING FORM 6X:
PARTS A through F: OATH:

Use these sections of the form to report the new information you believe All information on this form should be submitted under oath.
should have been reported on your original Form 6 or 6F, continuing on
a separate sheet if necessary. Instructions for Individual sections are WHERE TO FILE:

found on pages 3-5, attached. If you are amending a Form 6 you filed as a candidate, file the Form 6X
PART G: at the office where you filed your qualifying papers. All other persons
o . . . - should file Form 6X with the Commission on Ethics, P.O. Drawer 15709,

6 oo o> Section of the form 10 explain the changes in your original Form Tallahassee, FL 32317-5709; physical address: 325 John Knox Road,

Building E, Suite 200, Tallahassee, Florida 32303..

Originals are required. Photocopies, faxed copies and emailed copies will not be accepted.

CE FORM 8 X - Effective: January 1, 2021 PAGE 2
incorporated by reference in Rule 34-8.009(1), FA.C.

Ch



— FLORIDA
(oRBM commssononemcs
FORM 6X A PUBLIC WOV 19 207

DISCLOSURE OF FINANCIAL INTERESTS RECEVED

LAST NAME - FIRST NAME - MIDDLE NAME (same as on original Form 6): | ¢ THIS FORM AMENDS THE (Choose one)

FORM 6 | FILED FOR THE YEAR: 2019
Ward Dennis W. {Use a separate Form &X for each Form 6 you are amending.)
MAILING ADDRESS: D FORM 6F | FILED FOR THE PERIOD

January 1, THROUGH
{Must be between January 1 of the last year In which you held public office
or employment and the last date you heid that office or employment.)

4 DURING THAT YEAR, | HELD, OR WAS A CANDIDATE FOR, THE
POSITION OF: _State Attorney 16th Judicial Circuit

CITY: ZIP: COUNTY:

PART A -- NET WORTH

[instructions on page 3] If your reported net worth will change because of this amendment, please enter the corrected value of your net worth as of the dat
used on the original Form 6 or 6F you are seeking to amend, together with that date:

My net worth as of December 31 . 20 18 was $ 962,220.10
PART B - ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS {(Instructions on page 3):
If you are amending the value originally reported for household goads and personal effects, please enter the amended value below:

w

¢ WITH THIS GOVERNMENTAL AGENCY: _State of Florida

The aggregate value of my household goods and personal effects as of the above date was $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET VALUE OF ASSET
280 NW 145th St., Miami, FL 33168 $189,795.00
Folio: 30-8924-000-0895, 217,800 Sq. Ft. vacant land in Miami-Dade County, Florida $ 10,000.00
Folio: 30-8924-000-0890, 217,800 Sq. Ft. vacant land in Miami-Dade County, Florida $ 10,000.00
PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (Instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

_—_——-————-——————______.A

PART D -- INCOME

If you are filing an amended copy of your federal income tax retumn, including all W2’s, schedules, and attachments, please check here: D
PRIMARY SOURCES OF INCOME (Instructions on page 4):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

CE FORM 6 X - Effective: January 1, 2021

(Continued on reverse side)
Incorparated by reference in Rule 34-8.008(1 ), FA.C.

PAGE 1
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SECONDARY SOURCES OF INCOME [Major customers, dlients, eic., 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 ACTIVITY OF SQURCE

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS
NATURE OF MY OWNERSHIP INTEREST

PART F - TRAINING
This section applies only tg officers required to complete annual ethics training pursuant to section 112.3142, F-S. [See Instructions p. 6]
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

PART G — EXPLANATION OF CHANGES

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE O

OATH comvor — Mongoe

Lmemmmmwmmdmmmdmm'do Swomm(orafﬁmnd)andwbsaibedbefovembymeansof
deposa on oath or affirmation and say that the information disclosed physical presence or [} online notarization, this /b th day of

on this formand any attachments hereto is true, accurate,and NDVQ-MAQJ‘Q ,zoil_by\befvﬂﬂs w, wAE_b

complate. .
C . w (Sighature of Notary Public—State of Florida

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE {Print, Type, or Stamp,

Ifaoerﬁﬁedpublicmnmlioemadundercmterﬂa,orauo
complate the folfowing statement:

[ .meparedﬂueCEmeSXinawordaneeMﬂlel.&cB,FbﬁdaCmsﬁmum.Secﬁon
112.3144, Florida Statutes, and the instructions to the form, Uponnwmwonaﬂelumwbdgeambelief,medisdosumhemhisuueandmd.

Signature Date

Mantion of this form b; 2 CPA or attornex does not relieve the filer of the mmnsibﬂa’ to ﬂ the form under eath.
INSTRUCTIONS FOR COMPLETING and FILING FORM 6X:

PARTS A through F: OATH:

Useﬂlesesecﬁmsofu\efonnbreponmenewinfumaﬁonyoutgeﬁeve Aninfomaﬁononthisfonnshouldbesubnittedunderoeﬁ\.
a separate sheet if necessary. Instructions for Individual sections are WHERE TO FILE:

mey in good standing with the Florida Bar prepared this form for you, he or she must

found on pages 3-5, attached. lfywareamendhgaFormﬁywﬁladasamndidate,ﬁleﬂmFomsx
PART G: mm F 6wa?tuht?;d m%‘wﬁngemmég Drawer 15709
P " . . i (6 141 tSsion on AS N '

g5 this section of the form to expiain the changes in your original Form Tallshassee, FL 32317-5709; physical address: 325 John Knox Road,

Building E, Suite 200, Tallahassee, Florida 32303..

Originals are required. Photocepies, faxed copies and emailed copies will not be accepted.

CE FORM 8 X - Effeciive: January 1, 2021 PAGE 2
Wbymmmm.mﬂ, FAC.
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