FORM 6 FULL AND PUBLIC DISCLOSURE OF 2009
e 1 FINANCIAL INTERESTS

address, agency name, and position below :

LAST NAME — FIRST NAME — MIDDLE NAME: FOR OFFICE
SODREL NOAH F USE ONLY:
MAILING ADDRESS:

1514 WALTER GREER RD
ID Code

CITY : ZIiP : COUNTY :
LABELLE 33935 GLADES
NAME OF AGENCY :

Conf. Code

GLADES COUNTY
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Regq. Code

COMMISSIONER DISTRICT 2

CHECK IF THIS IS AFILING BY A CANDIDATE
R R R T B A R e B R s R D I L ey S B I

PART A -- NET WORTH
Please enter the value of your net worth as of December 31, 2009, or a more current date. [Note: Net worth is not calculated by subtracting your reported
liabilities from your reporfed assets, so please see the instructions on page 3.}

My net worth as of DECEMBER 31 2009 wassg 412,536.00

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 not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and fumishings; clothing;
other household items; and vehicles for personal use.

ID No.

The aggregate value of my household goods and personal effects (described above) is $ 25!00000

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
CHECKING ACCOUNTS- SEACOAST NATIONAL BANK 4,000.00
700,000.00

1514 WALTER GREER RD, LABELLE
MISC EQUIPMENT, HORSE TRAILERS, LIVESTOCK 183,685.00

PART C -- LIABILITIES

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

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
OLDE CYPRESS COMMUNITY BANK 69,149.00
FIRST BANK OF CLEWISTON 35,000.00
OLDE CYPRESS COMMUNITY BANK 396,000.00
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PART D - INCOME

You may EITHER (1) file a complete copy of your 2009 federal income tax retumn, including all attachments, OR (2) file a swom statement identifying each
separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the remainder of Part D, below.

| elect to file a copy of my 2009 federal income tax return. [if you check this box and attach a copy of your 2009 tax retum, you need not complete
the remainder of Part D ]

PRIMARY SOURCES OF INCOME:
| NAME OF SQURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

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

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

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
| D= SODREL CONSTRUCTION, INC.
| A SREas PATITY 1514 WALTER GREER RD
I Bt BUSINESS CONSTRUCTION
| AT ENTITY PRESIDENT
| OWN MORE THAN A 5% - OWN 1 00%
NATURE OEMY CONTRACTOR/OWNER

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

OATH STATE OF FLO T ]
COUNTY OF Pﬂ: @r}ﬁc‘
gy
|, the person whose name appears at the Sworn to (or affimmed) and subscribed before me this l 2 H day of

beginning of this farm, do depose on oath or affirmation

o MnhSreel

and say that the information disclosed on this form

and any attachments hereto is true, accurate,

W

(Slgnat&re/ﬁn‘l/arﬁ Public--State of Florida)

-7% 1‘/ ,.:j ) J _/ (§f§£@iﬁs (\f: mus}\s:me%g}{:ﬁ\l{gy Public)

SIGNATURE OF REPORTING OFFICIAL OR c?ﬁmnmz Personally Known OR Produced Identification
-

and complete.

Type of Identification Produceq

FILING INSTRUCTIONS for when and where to file this form are located at the top of pa
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3.
OTHER FORMS you may need to file are described on page 6.
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p2/02/2818 14:13 3525854972
oo BARCENAS BUSIMES SER PAGE 91
wrila or staple in Ihis space:
No. 1545-0074
socln steurty humber
Label
(See inabrugtions)  NOAH P SODREL
\f & joint return, spouse's firat name M Lasl name Spouse's soelyl security numtrar
eramel, T
1 abel.
Otherwise, Home 2rd streed). 11 you have 8 see instructions. You must enter your
please print social secufity ‘
or type. M = - : ] number(s) above.
iy, tow o post fics 1 yor have 3 forsiqn address, aee instclors. Checking a box below will not
Presidential change your tax or refund.
Election
Campaign
Filing Status Single
4 Married filing jointly (even if only one hal Incorme)
Check only Married filing separately, Enter 3pouse’s SSN above & full
one box. hers .. ™ _ -
— ked
Exemptions Yourseli. If someoné can claim you as a dependent, danotcheck boxBa ........o- o [ B 2
P No of children
Dependent's (47; =
¢ Dependents: (?ocia seCyrity Qlaiiog, M,:,‘:’;:u _____ 2
number tax iredit @ gid hot -
First InSS) _ jive with you
dus to divores
— O Ag an
1 T s instrs) . -
Depunden!s
orn Bc tiot
shtgrad abovs .
, Add rumbers
+——t—l—t—== g lirea -
number of e abave . ..,
15,814,
Income
Attach Form(s)
W-2 hera. Also
attach Forms
W-2G and 1099-R
1f tax was withheid, 11 Alimony YECEIVEE .. it o e s
¥t yvou did gt 12 Business incame or (Joss). Attach Schedule CorD-EZ v
s W, 13 Canital oain or (lass). Att Sch D if reqd. 1 not reqd, ck here . ......uu-cuiieene Lo
see Inatructions, 14 Other gains or (losses). Atlach Form A797 e
B L Maumbki=a amam ?_. r _67 9 -
1va e
17 Ities frusts, etc. Atlach Schedule E
Enclose, but do 18 Alta e
not attach, any 13 NER e
pﬂan;:n&s: aty 20a | b Taxable ampunt (see msirs) o
orm 1040-V. 21 Other income _
22 Add the amo
Adjusted
Gross
Income
26 Moving expenses, Attach Form 3903 ...,
27 One-half of self-employment tax. Attach Schedule SE......-
28 Self-employed SEP, SIMPLE, and qualified plans . ........ .
29  Seif-employed heatth insuranee deduction (see instructions)
30 Penalty on early withdrawal of savings .......... e
21 Alimony paid b Re¢iplonta SN ... ™ .
32 [RA deduction (see instructions) .............. T paes
33 Student loan interest deduction (see inslructions) ............
34 Tuition and fees daduction, Attach Form 8917 ... ...
3%  Domestic production activities deduction, Attsch Form 8903 .. ...
36 Addlinez23-312and32-35............ e
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see Instructions. FDIADII2 091708 Form 1040 (2009)
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