FULL AND PUBLIC DISCLOSURE OF 2007
FINANCIAL INTERESTS

LAST NAME — FIRST NAME — MIDDLE NAME:
ALLEN JENNESS HEFLIN
MAILING ADDRESS:
3500 OGRTONA LOCKS

R QFFICE
USE ONLY:

1C Code

CiTY (P CoU

Z
MOORE HAVEN 33471 GL:

I No

NAME OF AGENCY
GLADES
NAME OF OFF!

Cont Code

GLADES COUNTY SCHOOL BOARD DISTRICT o

CHECK IF THIS IS A FILi}

PART A - NET WORTH

Piease enter the value of your net wo r 31 2007 or a more current date. [Note. Net worth :s not calculated by sublracting your reportec
liabilities from your reported assals, the instructions o ]

My net worth as of _ ____l_l&}}_\
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was$ b ¥, (5D

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reponed in a iU e exceeds $1.000 This category includes any of the foliowing
if nat heia for investment purposes jewelry: collections of stamps. g and numismatic items art objects; nousenold equipment and furnishirgs: clothing
other nousenoid items: and vehicies for persor

The aggregate value of my nousencic gooas and personal effects 'describec 2

ASSETS INDIVIDUALLY VALUED AT OVER $1,00C:

DESCRIPTION OF ASSET (specific description is requ%res - see instructions p.4) VALUE OF ASSET
Single Family Residgnceg 35Q0 Orto.l Locks Mop )
TS.T& Acres {rtona Eocks Eg Moore Hav n, owners 28 988.VL
1012 Ortona Locks Rd 2 single family res dences & 70,251.C0
& A 3 e S R CWne o
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P

ress Bank, for %

Certificate G 45,000.00
Checking Olde Cypress Bank, 15,590.00C
N VAIUE OF ATTEN S Repalr SErVICE INnC. JSU& OWNRersnep ST 00

Lo eands oY

9&9051t 0lde

Wamble trust, as tru

‘mplovee Staock ) srshi Inite e b Sueay (Cait

PART ( -- LIABILITIES

LIABILITIES iN EXCESS OF $1,000:
NAME AND ADDRESS OF CREDITOR AMOUNT CF LIABILITY

358,800.00

Glde Cvpress Commuunity Bank 45 M.

Ferd Motor Zreditr P.

I r 13 1 - .
Bank of Bellie Glade

JOINT AND SEVERAL LIABILITIES NOT REFORTED ABOVE:

NAME AND ADOCRESS OF CREDITOR AMOUNT OF LIABILITY
7] - ) !A—" I
. . . " A = [ ) - Z ¥
Mazda Finance ;)u/f‘ i Deteed h4iy, | 5 5?1
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CE FORM 6 - Eff 1/2008 (Continued on reverse side!}



PART D - INCOME

You may EITHER ) file & miplete copy of ] nents OR {Z; centifying eacn
separate source and amou’ fimcome which 3 :ding s iary 53 oy completing the = below
D i elect to fle a cop ny 2007 federal incor vettine yOu need not complete
the remanger ot Pant D ]
PRIMARY SCURCES OF iINCOME: '
NAME OF SOURCE OF INCOME EXCEFGING §1 000 ADDRESS GF SOURCE OF INGOME AMOUNT
Dlades Co. Commupity Development P.0, Box 235 Moore Haven, Fl 33471 1§.350.10
Allens pair Service Tnc. 3500 2¢ Moore Haven Fl 5,650.
+
|
1
1 1

SECONDARY SOURCES OF INCOME fAiajor cus

NAME NAME Of
SUSINESS E !\, LY

ACTIMIT f_ OF SOURCE

hilens Reoalr Sbhrvige Weekly 3 Clewiston 20701 Sterling Ka Paving
¥l
. . . . . - it Sc1l Manuf.
bl long Repoir Sbryiog barto-Floras 1L 12 Whirehall Dr 1085 & B

Beach FL

NAME OF
SUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY | |
PRINCIPAL 8 S
ACTIVITY
PCSITION HELD

Wi TH ENTITY

| OWN MORE THAN A 5%
NTEREST IN THF BUSINESS

NATURE OF MY
RSH

IF ANY OF PARTS A THROI GH E ARE CONTINUED ON A SEPARATE SHEET. PLEASE CHECK HERE 0

OATH STATE OF FLORIDA

CCUNTY OF
)
he person whose name appears at e 3 ir affirmed) ang subscribed betore me this ¢ _ o dayot
beginring of 1his form. do depose or o
ana say that the information discigse Mg 2008 oy

and complete
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¢ State of Flond
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s : j Notary Assn., kiG
IGNATURE OF REPORTING OFFICIAL OR CANDIDATE 3% ; (rocsiar :

FILING INSTRUCTIONS for when and where to file
INSTRUCTIONS on who must file this farm and

y are located at the top of page 3
it out begin on page 3
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