FORM 6 FULL AND PUBLIC DISCLOSURE 2019

Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:-
address, agency name, and position below: Li’ 2 Q }
LAST NAME — FIRST NAME — MIDDLE NAME: ~ ] (O O
Ausley, Loranne FLORIDA
MAILING ADDRESS: COMMISSION ONETHICS
826 Washington Street
JUN O 1 7578
N
CITY: ZIP COUNTY - RECEVED
Tallahassee FL 32303
NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT : O C E S S E D

State Representative, District 9

CHECK IF THIS IS AFILING BY A CANDIDATE U

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2019 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.]

My net worth as of 1231/ 2019 \yas g 241942237

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a fum

following, if not held for investment purposes: jewelry; collections of
furnishings; clothing; other hous

P sum if their aggregate value exceeds $1,000. This Category includes any of the

stamps, guns, and numismatic items; art objects; household equipment and
ehold items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is $ 50’000

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4)
Home, 826 Washington Street, Tallahassee, FL. 32303

VALUE OF ASSET

349,460
Stock (Capital City Bank group shares held at Charles Schwab) $719.143.28
Bank Accounts (Capital City Bank) $9831.08

1103 Washington Street LLC (LLC holds rental property)

$325,000

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

AMOUNT OF LIABILITY

Home Mortgage, Wells F argo, 420 Montgomery Street, San Francisco, CA $172,281

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2020 {Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.002(1), FA.C.



PART D -- INCOME

copy of your 2019 federal income tax return, including all W2s, schedules, and attachments. Please
attaching your returns, as the law requires these documents be posted to the Commission’s website.

Q

| elect to file a copy of my 2019 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2019 tax return, you need not complete the remainder of Part D.]

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

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
State of Florida Salary 200 E. Gaines Street, Tallahassee, FL $34,484
Dividend, Charles Schwab PO Box 629030, El Dorado Hills, CA 95762-90 $15,908.15

NAME OF
BUSINESS ENTITY

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

NAME OF MAJOR SOURCES
OF BUSINESS’ INCOME

ADDRESS PRINCIPAL BUSINESS

OF SOURCE ACTIVITY OF SOURCE

PART E -- 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

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
STATE OF FLORIDA

OATH COUNTY OF LCOF\

I, the person whose name appears at the Sworn fp (or affirmed) and subscribed before me by means of
Elp(ygcal presence or D online netarization, this ZL H" day of

On 2D by /‘-—Df&f\m-é_ /Q-«Ls‘él-/{ )
. L Yoo~ !

J ( \
(Signature omotajy Public--State of Florida

beginning of this form, do depose on oath or affirmation
and say that the information disclosed on this form

and any attachments hereto is true, accurate,

and complete.

et Rt

(Print, Type, or Stamp Commissiorfé-N

“ B .
. GRS srdsd Thiss No
i SoUHCIHAN
_ ___ e O UCST igier

Type of Identification Produced
good standing with the Fiorida Bar prepared this form for you, he or

rwriters

Personally Known

OR CANDIDATE

If a certified public accountant licensed under Chapter 473, or attorney in
she must complete the following statement:

I, , prepared the CE Form 6 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
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to

Date
sign the form under oath.

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

CE FORM 6 - Effective January 1, 2020 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C.




Loranne Ausley

Form 6, Full and Public Disclosure of Financial Interests 2019

Part B — Assets — Continued

1/2 Interest in Teton Pines Townhouse
Teton Pines, Unit 15

3471 Box Elder Place

Wilson, WY 83014

1/3 Interest in Ausley F amily Beach Partnership LLC
LLC holds coastal properties in Franklin, County Florida

1/6 Interest in Dog Island Venture
House located on west end of Dog Island, Florida

IRA Held at Charles Schwab
Cash
Invesco Aner Franchise C
Invesco Oppenheimer Main

Part D — Income — Continued
Sale of Capital City Bank Stock
Shares held by Charles Schwab
PO Box 629030

El Dorado Hills, CA 95762-9030

$800,000

$230,000

$66,000

$1729.31
$6140.93
$34,398.77

$149,610.39



FLORIDA

COMMISSION ONETHICS
Rep. Loranne Ausley
826 Washington Street JUN O 1 7izg
! : 0
Tallahassee, FL. 32303 RECEIVED

850-459-1469

May 28, 2020

Florida Commission on Ethics

P.0. Drawer 15709

Tallahassee FL 32317-5709

To Whom it May Concern:

Please find enclosed the original Form 6, Full and Public Disclosure of Financial
Interests. While I have filed a duplicate copy with the Division of Elections, I am
filing this copy with you in an abundance of caution.

Please let me know if you have any questions or need additional information.

Sincerely,

oranne Ausley@y



