FLORIDA
COMMISSION ON ETHICS

MAR 2 8 2022

Fine Tooth Comb Investigations, Inc
369 Blanding Bv. Suite N-22 RECEIVED
Orange Park, Fl. 32073
904-237-5917

State Of Florida
Commission on Ethics

Post Office Drawer 15709
Tallahassee, Fl. 32317-5709

REQUEST FOR REJECTION OF STIPULATION

After reading the Respondent’s response to the Ethics Commission Investigator’s finding, this is
but another instance wherein the Respondent has been really sloppy in filing publicly required
documents. Her disregard for filing factual information while also filing under penalty of
perjury needs much more than another tap on the wrist, as those don’t get her attention. As
proof of same, | am providing some documents she has either filed erroneously or failed to file
until fined.

Surely a Masters Degree graduate of the University of North Florida and now a State
Representative DESIRING TO BECOME A STATE SENATOR should be able to fill out Form 6
completely and correctly. She spent 13 years as an employee of the Duval County Supervisor of
Elections Office rising to the level of Deputy Supervisor of Elections. Respondent is the Ranking
Democratic Member of the Public Integrity and Elections Committee and assigned to the Health
& Human Services Committee. Respondent claims to have a negative net worth exceeding
$7,000 yet she has been able to pay for an attorney to represent her before the Commission on
Ethics now again with her only income being the $29,697/yr from the state.

ASK YOURSELF IF YOU BELIEVE RESPONDENT HAS FILED HER NET WORTH CORRECTLY??

Her statement that she didn’t file this document correctly under penalty of perjury is an
admission of fraudulent actions and her statement that this was a scrivener’s error is
laughable as she has been a State Representative since 2016.

Therefore, the undersigned Complainant disagrees with her response for the reasons listed and
requests the Commission reject her Joint Stipulation Agreement and conduct a probable cause
hearing where all these facts will be heard. This should not be accepted from someone of her
academic credentials and it should not go unpunished with a wrist slap fine.

To this day, Respondent has not been truthful in documenting her financial condition.

Find Probable Cause and assess the fine which should be levied for the misdeeds of violating
the Form 6 Oath containing her notarized signature that everything was true and correct.



Very Sincerely yours,

David Hodges, P.1., FBCI, President
Fine Tooth Comb Investigations, Inc. A-97-00009
Board Certified
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Forms are available in Adobe's Acrobat PDF format for viewing or printing at your site. Accessing documents in

PDF format requires uss of Adobe's Acrobat Readsr, which may be installed free of charge.

Account Num

Account Name TRACIE DAVIS

Account Type all v]

Form Desc v

Election Id all v

Offlce Desc v

Submit‘} C!ear:%

Name Type Received Description Select
Davis, Tracie | CAN | 02/14/22 [Response to Fine Payment PDF
Davis, Tracie | CAN | 02111/22 |Fine Letter PDE
Davig, Tracie | CAN | 02/10/22 [Statement of Solicitation ERE
Davis, Tracie | CAN | 01/21/22 [Response to Treasurer Change EDE
Davis, Tracie | CAN | 01/20/22 (Candidate Appt of Campaign Treasurer PDE
Davis, Tracie | CAN | 01/11/22 |Fail to File Letter PDRE
Davis, Tracie | CAN | 01/11/22 [Pin/Password Resst Request PDE
Davis, Tracie | CAN | 11/30/21 Audit Letter PDE
Davis, Tracie | CAN | 11/12/21  Audit Letter DE
Davis, Tracie | CAN | 10/06/21 Acknowledgment Letter PDE
Davis, Tracie | CAN | 10/04/21 (Candidate Appt of Campaign Treasurer PDE
Davis, Tracie | CAN | 10/04/21 (Candidate Appt of Campaign Treasurer PDE
Davis, Tracie | CAN | 10/04/21 Statement of Candidate PRE
Davis, Tracie | CAN | 03/22/21 Audit Final Notice PDE
Davis, Tracie | CAN | 03/05/21 jAudit Letter DF
Davis, Tracie | CAN | 02/12/21 Audit Letter PDE
Davis, Tracie | CAN | 09/11/20 Audit Letter PDE
Davis, Tracie | CAN | 08/17/20 Audit Letter PD
Davis, Tracie | CAN | 08/03/20 lAudit Letter PDF
Davis, Tracie | CAN | 07/14/20 Audit Letter PDE
Davis, Tracie | CAN | 07/06/20 |Audit Letter PDE
Davis, Tracie | CAN | 06/30/20 |Audit Letter PDE
Davis, Tracie | CAN | 06/22/20 Audit Letter PDE
Davis, Tracie | CAN | 06/12/20 [Candidate Appt of Campaign Treasurer PDE
Davis, Tracie | CAN | 06/12/20 Candidate Appt of Campaign Treasurer PDE
Davis, Tracie | CAN | 06/12/20 [Check PDE
Davis, Tracie | CAN | 06/12/20 (Candidate Oath - State and Local Partisan Office PDE
Davis, Tracie | CAN | 06/12/20 |Financial Disclosure PDE
Davis, Tracie | CAN | 06/12/20 [Statement of Candidate PDE
Davis, Tracie | CAN | 06/11/20 [Check PRE
Davis, Tracie | CAN [ 06/10/20 [Candidate Oath - State and Local Partisan Office PDE
Davis, Tracie | CAN | 06/09/20 (Financial Disclosure PDE
Davis, Tracie | CAN | 12/16/19 |Late Report Letter E
Davis, Tracie | CAN | 12/1/19 [Fail o File Letter PDE
Davis, Tracie | CAN | 12/02/19 [Florida Elections Commission Order PDE
Davis, Tracie | CAN | 11/20/19 jAudit Letter PDE

|

3/28/22, 3:04 PM
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Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie
Davis, Tracie

CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN
CAN

11/06/19
10/23/19
09/12/19
09/06/19
08/06/19
07/30/19
07111119
06/03/19
05/1018
04122119
04/22119
0411119
04/10M19
03/27119
03/21119
02/28/19
02/19/19
0213119
01/2419
01/03/18
121718
1211118
12/05/18
11107118
10/26/18
10/03/18
10/01/18
10/01/18
10/01/18
00/26/18
07/10118
06/28/18
06/18/18
06/18/18
06/18/18
06/04/18
05/21118
05/14/18
03/05/18
02/14/18
01/29/18
10125117
10/0917
09125117
05/30/117
05101117
04120117
Q4n7n7
04/04/17
0410417
0327117
0316117
Q31417
0311017
02/116/17
0215/17

hitps://dos.elections.myflorida.com/campaign-docs/defaunit.aspx

IAudit Letter

IAudit Letter

Late Report Letter
Florida Elections Commission Order
Fail to File Letter

Fail to File Letter

Fail to File Letter

Late Report Letter

Fine Appeal Letter

Fine Letter

Late Report Letter

Fail to File Letter

Audit Letter

Audit Letter

Audit Letter

lAudit Letter

Solicitation Update
IAudit Letter
Miscellaneous

lAudit Letter

Audit Letter

Fail to File Letter

Audit Letter

IAudit Letter

Audit Letter
Acknowledgment Letter
Candidate Appt of Campaign Treasurer
Candidate Appt of Campaign Treasurer
Statement of Candidate
Audit Letter

Response to Audit Letter
Audit Letter

Check

Candidate Oath - State and Local Partisan Office
Financial Disclosure
Audit Letter

Statement of Solicitation
Audit Letter

Audit Letter

Audit Letter

IAudit Letter

Audit Letter

Audit Letter

IAudit Letter

Response to Audit Letter
Audit Letter

Audit Letter

Audit Letter

lAudit Letter

IAudit Letter

Late Report Letter
Pin/Password Reset Request
Fail to File Letter

Audit Letter

Audit Letter
IAcknowledgment Letter
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Davis, Tracie | CAN | 02/14/17 [Candidate Appt of Campaign Treasurer EDRE
Davis, Tracie | CAN | 02/14/17 |Candidate Appt of Campaign Treasurer EDE
Davis, Tracie | CAN | 02/14/17 |Statement of Candidate PDF
Davis, Tracie | CAN | 02/07/17 |Returned Contributions Form PDRE
Davis, Tracie | CAN | 11/08/16 jAudit Letter PDE
Davis, Tracie | CAN | 11/02/16 |Audit Letter PDE
Davis, Tracis | CAN | 10/06/16 |Acknowledgment Letter EDE
Davis, Tracie | CAN | 10/05/16 |Candidate Appt of Campaign Treasurer PDE
Davis, Tracie | CAN | 10/05/18 |Candidate Qath (W/ Party Affiliation) PDE
Davis, Tracie | CAN | 10/05/16 |Financial Disclosure PDE
Davis, Tracie | CAN | 10/05/16 |Candidate Appt of Campaign Treasurer PDE
Davis, Tracie | CAN | 10/05/16 |Check PDF
Davis, Tracie | CAN [ 10/05/16 |Statement of Candidate PDE
Davis, Tracie | CAN | 10/05/16 |Financial Disclosure PDFE
Davis, Tracie | CAN | 09/12/16 |Response to Audit Letter PDE
Davis, Tracie | CAN | 08/29/16 |Audit Letter BDE
Davis, Tracie | CAN | 08/15/16 |Audit Letter PDE
Davis, Tracie | CAN | 08/15/16 Audit Letter PRE
Davis, Tracie | CAN | 08/12/16 [Response to Audit Letter PDE
Davis, Tracie | CAN | 08/10/16 jAudit Letter PDE
Davis, Tracie | CAN | 08/01/16 [Audit Letter PDF
Davis, Tracie | CAN | 07/28/16 jAudit Letter PDE
Davis, Tracie | CAN | 07/18/16 |Audit Letter PDE
Davis, Tracie | CAN | 06/21/16 [Candidate Oath (\W/ Party Affiliation) PDE
Davis, Tracie | CAN | 06/21/168 |Check PDE
Davis, Tracie | CAN | 08/21/16 |Financial Disclosure PDE
Davis, Tracie | CAN | 06/03/16 |Candidate Appt of Campaign Treasurer PDE
Davis, Tracie ]| CAN | 06/03/16 [Candidate Appt of Campaign Treasurer PDE
Davis, Tracie | CAN | 08/03/16 |Statement of Candidate PD

Davis, Tracie | CAN | 06/03/16 |Acknowledgment Letier PDF

3/28/22, 3:04 PM




FLORIDA DEPARTMENT OF STATE
Laurel M. Lee

Secretary of State
DIVISION OF ELECTIONS
FINAL NOTICE usps TRACKING 3 9144 9022 D078 9307 2416 36
—— & CUSTOMER For Trackng or incuities go to USPS.com
Delivery Confirmation: RECEIPT LABEL (ROLL)  or call 1-800-222-1811.

March 22, 2021

Robert Davis, Treasurer for
Candidate Tracie Davis

221 North Hogan Street, #382
Jacksonville, FL 32202

Re: CAN 73850
Dear Mr. Davis:

You have previously been advised that one or more campaign treasurer’s reports are
incomplete for the reasons noted in the attached error report.

Pursuant to Section 106.07(2), Florida Statutes, you have 7 days from receipt of this letter to
correct errors or provide missing information. If the information has been reported accurately,
you must provide a written explanation to the Division addressing the issue noted in the error
report. Please be advised that if you fail to comply with this request, the Division will forward
this matter to the Florida Elections Commission for further action. Section 106.265(1), Florida
Statutes, authorizes the Florida Elections Commission to impose civil penalties of up 1o $1,000
per violation.

If you need assistance in filing an amendment, please contact the Division's help line at (850)
245-6280.

Sincerely, S

Kristi Reid Willis, Chief
Bureau of Election Records

Mw,dw

Attachment
cc: Tracie Davis, Candidate

Room 316 R.A. Gray Building e 500 South Bronough Street o Tallahassee, Florida 32399-0250 o (350) 245-6280
FAX: (850)245-6260 o WWW Address: hitp://www.dos.state.flus o E-Mail: ElecRecords@dos.myflorida.com




3r2272021 PRorids Department of $tats - Givision of Bectisns Page 1
— . brer Repert
Candidate: Tracie Davis Office: STR
Report: 2020 TR  (28)  Covering Period: 8/14/20 - 11/16/20 Actount: 73850
Semtrinitiong
Epaniitiras .
Seq Date Name Address CltyiStatelZin Type Expenditure Purpose Amount Amen
16 0BGz FAIRBANKS PATRICK JACKSONVILLE, FL MON PHONE BANK OUTREACH $168.00
*No Address Was Provided
17 QaMopg LOGANCYIAN JACKSONVILLE. FL MON PHONEBANK OUTREACH $168.00
*No Address Was Provided
18 0BMspmg REYNOLDSLSA JACKSONVILLE. FL MON zrggﬁ m $UTREACW $324.00
“No Address Was Provided
19 Qsftap NGRAMCAROL MON PHONE BANK OUTREACH $336.00
“No Address Was Provided
“No City Was Provided in The Address
*po State Was Provied In The Address
90 08/iB/ey  MCLENDON OMARIA JACKSONVILLE. FL MON z?sogg gmc): \c’)umgch $324.00
*No Address Was Provided
21 0811820  EVANSNANCY JACKSOMVILLE, FL MON Z:«Eogg gs;g; Sumeacw $334.00
“pMo Address Was Provided
99 0818/  COLEMAN GWEN JACKSONVILLE. FL MON PHONE BANK OUTREACH $150.00
*No Address Was Provided
23 0821120 Iﬁix Oxg:?g;asms AND MON Smmm QUTREACH -MOBILE $500.00
*No Address Was Provided
“No City Was Provided in The Address
“No State Was Provied in The Address
26 0824/ TMUGRAPHOS JACKSONVILLE, FL MON MARKETING-SIGNS $96.04
*No Address Was Provided
27 pspepy  ACKSONSIOTTIS JACKSONVILELE. FL MON OUTREACH STAFF/SUPPLIES $1.500.00
*No Address Was Provided
98 08M7/20 PHLLPS MORTUARY JACKSONVILLE. FL MON FUNERAL EXPENSE $100.00

Ko Address Was Provided




372220214 Pags 2

Candidate: Tracie Davis Office: STR

Report: 2020 TR  (28)  Covering Period: Account: 73850

Seq Date Name Address CityiState/Zin Type Expenditure Purpose Amount Amend

33 og/ig/ep  WITENERMICHELLE JACKSONVILLE, FL MON ELECTION DAY OUTREAGH $150.00
*“No Address Was Provided

47 0BM820 DEXTER TIFFANY JACKSORVILLE. FL MON ELECTION DAY OUTREACH $150.00
“No Address Was Provided

52 08M8/20 WILLIAMS GWENNETT 227 EAST 86TH STREET JACKSONVILLE, FL  3-2208 MON ELECTION DAY QUTREACH $0.00
“Armount is aro

. A ¥ $0.00
“The Transaction Date is Either Before Or After The Repornt Coverage Period
“Invalid Expenditure Type
*Arnount is Zero
Mo Value Provided For Last Name Field
*No Address Was Provided

*No City Was Provided In The Address
“No State Was Provied in The Address
*Missing Expenditure Purpose




32212021 Florida Departmant of $tate - Division of Heotions Page !
Candidate: Tracie Davis Office: STR
Report: 2020 P2 (22}  Covering Period: 6/13/20 - 6/26/20 Account: 73850
bverad
L L Contribution ~——-m—mmmeemmvmen
Statute  FAC Description Seg Date  Name Type  Amount
106.07, FS Occupation/business not specific 12  6/22/2020  FOP JAXLODGE 530, PAC CHE $1,000.00
108.07, FS Occupationfhusiness not specific 13 8/22/2020 MARK PC CHE $1,000.00
Rl Transfors
bt Distrietions
Report: 2020 TR  (28) Covering Period: 8/14/20 - 11/16/20 Account: 73850
gt
Statute FAC Description
106,141, F Reflects balance after termination report filed - written explanation re
bontriutions
IS i Expenditure -------v-vomomnu--
Statute  FAC Description Seqg Date Name Type Amount
106.011(10 invalid expenditure - written explanation reguired 28 8/17/2020 PHILLIPS MORTUARY MON $160.00
fumd Transfers

Bther Distriutions



Sum of Contributions vs Expenditures

Tracie Davis

Date of tast Contribution; 8/13/20

32212021 11:11:22 AM

73850

0 After 8/13/20

Year  Report _Contributions Expenditures Running Total
2018 M10 $15,490.01 $0.00 $15490.01
M %000 $0.00 _..31546001
- M2 - $0.00 $0.00 $15,400.01
2018 M _ . %00 $000 91549001
_ M2 $3.000.00 _$0.00  _$18.49001
- M3 $O.DO $0.09 ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ $ MOO‘!
,,,,,,,,,,,, Ma . %000 . %0.00 $1849001
o Mo ~.$1,000.00 _ $000 $19.490.01
me______ . ®o $0.00 _$19.490.01
o M7 $3,500.00 B $0.00 $22,990.01
_______ 8 . $0.00 ~ $0.00 $22,990.01
o Me $200000 $0.00 $24,99001
M?O $3.0Q0.00 $0.00 $27,990.01
L M . 000 $0.00 . $27.89001
I Mz 3400000 (%000 $3196001
2020 M . 3350000 . .S000  $35490.01
- MZMW______ ﬂ@w - $0.00 $3w5.,490.0’1‘
M3 - $0.00 - $0.00 $35,490.01
o w4 ... 3000 . S000 83549001
M w1se00 .. %000 33564001
M P _ Snpo000 0 8178182 93485819
P2 $13,920.00 ... 566148 $48,116.74
. P $16,950.00 . %a07652 $6089022
L ~__$9.810.00 - $4604.00 . 56619622
_______ P 3522800 _$213619  $6928603
o P8 ~ $7,200.00 $19,940.07 $56,544.96
S b $10.800.00 $16,969.09 96037587
W %000 31990210 33047377
Campaign Total: $100,545.01 $70,071.24




FORM 6 FULL AND PUBLIC DISCLOSURE 2020
OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

Please print or type your name, mailing
address, agency nams, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME!
Davis Tracie

MAILING ADDRESS:

101 East Union Street, Stc 402

FLORIDA
COMMISSIONONETHICS

Jacksonville 32202 Duval County
cITy ziP COUNTY - AUG 30 201
NAME OF AGENCY : RECEIVED

State of Florida

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
State Representative (ﬂ (@ q

CHECK IF THIS IS AFILING BY A CANDIDATE D

PART A - NET WORTH
Please enter the value of your net worth as of December 31, 2020 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

-1,523.42

My net worth as of July 1, 2020 was$

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 rot held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
fumnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

22,000.00

The aggregate value of my household goods and personal effects {described above) is 3 7

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSBET {spesific description is required -~ sae instructions p.4) VALUE OF ASSET
$3,204.70

Community First Credit Union

PART C — LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
MAME AND ADDRESS OF CREDITOR AMOUNT OF LIABUITY
Navient (student loan) P.O. Box 9532, Wilkes-Barre, PA 18773-9532 $30,000.00
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
AMOUNT OF LIABHITY

NAME AND ADDRESS OF CREIITOR

CE FORM 6 ~ Effective January 1, 2021 (Continued an reverse side) PAGE 1
incorporated by reference in Rule 34-8.002(3), FAC.




PART D — INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2020 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers belore
attaching your returns, as the law requires these documents be posted 1o the Commission’s website.

B i elect to file a copy of my 2020 federal income tax return and all W2's, schedules, and attachments.
[if you chack this box and attach a copy of your 2020 tax return, you need not complete the remainder of Parnt D}

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

State of Florida 400 South Monroe Street, Tallahassee, FL $29,697.00

SECONDARY SOURCES OF INCOME [Major cusiomers, clients, elc., 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 £ — INTERESTS IN SPECIFIED BUSINESSES {Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY #3

NAME OF
BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD

WITH ENTITY

1 OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
L OWNERSHIPINTEREST |

PART F - TRAINING
This section appiies only fo officers required to complete annual sthics training pursuant to section 112.3142, F.S. {See instructions p. 6}

N 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

GATH STATE OF FLORID. D
' COUNTY OF v VT
1, the parson whose name appears at the Sworn to {or affirmed) and subscribed before me by means of

physical presence or Q online notarization, this _ day of

beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form (1("“‘01,‘5} 202\{ by “RACTE DALLS

and any attachments heretlo i3 true, accurate,
2 P o T S
{Signature of Nolary Plblic--Stafeof Floridalaananan
NoEL 6, LANEFNVCE

(Print, Type, or Stamp Commissionad Name :

and complete.

ST

Personally Known OR  ProdiudaniRaniry

SIGNATURE OF REPORTING.GPFICIAY OR CANDIDATE

Type of ldentification Produced .

T BN

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 6 in accordance with Art. Il, 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 er attorney does not relieve the filer of the responsibility to sign the form under oath.

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

CE FORM 86 - Effectiva January 1, 2021 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FAC.




General Sn@rmaﬁm

Mame: Tracie Davis

Address: 101 £ UNION ST, JACKSONVILLE, FL 32202-6000

County: Duval
AGENCY INFORMATION

Organization Suborganization
Net Worth

My Net Worth as of July 1, 2021

Assets

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, whether
owned or leased.

The aggregate value of my household geods and personal effect is .

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset

This section not amended by filer.

Printed from the Florida EFDMS System Page 1of3




2020 Form 6X - Amendment to Full and Public Disclosure of Financial Interests

lod with COE: 01/20/2022

Liabilities

LIABILITIES 1N EXCESS OF $1,000:

Name ;:;f Creditor

Aﬁd‘ms& of Creditor

Amount of Liability

This section not amended by
filer.

JOINT AND SEVERAL LIABILITEIS NOT REPORTED ABOVE:

Name of Creditor

| Address of Creditor

Amount of Liability

This section not amended by
filer.

income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of

income.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount

This section not amended by filer.

SECONDARY SQURCES OF INCOME {Major customers, clients, etc. of businesses owned by reporting person):

Business Entity

NMajor Sourcesof

g Address
| Business Income

Principal Business
Activity of Source

This section not amended by
filer.

Interests in Specified Businesses

Business Entity 81

This section not amended by filer.

Printed from the Florida EFDMS System

Page 2 0f 3




5%

2020 Form 68X - Amendment to Full and Public Disclosure of Financial Interest

Filed with COE: 01/20/2022

Training

g certify that | have completed the required training under Section 112.3142, F.S.

g Required training under Section 112.3142, F.S,, not applicable to filer for this form year.

Ammdment Reason

Explanation of changes why are you amending your previous form 6 submission?
There was a scrivener's error on the date for net worth. The original stated july 1, 2020, but it should have been July 1, 2021.
This amendment fixes that ervor.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing filing and that the facts stated in it are true.

Q:j nacl e i\@&}f (4

Digitally signed: 1/20/2022

Filed with COE: 01/20/2022

Printed from the Florida EFDMS System Page3o0f3




