2025 Form 6 - Full and Public Disclosure of Financial Interésts

General Information

" Name: Ms-Lisa Eiaine Yeager

| Qrga_hizat]on . ' “Suborganization Title
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] Positlon : e Agency Name ; ' ' Posmon sought or held

Circuit Judge '  sthiidicial Cireutt, Circtiit Court Judge
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Assets
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| Household‘goods and personal effects may tg\e reported mﬁ ’mp sum |f their aggregate value exceeds $1,000. This category
includes any of the followmg, if not. held for| mx@stmentpurposes jewelry; collections of stamps, guns, and numismatic items;
| art objects; household equment ang furmshmgs, clothmg, .other household items; and vehicles for personal use.
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-‘ The aggregate value of myﬁ‘household éoéds and‘personal effectis $ 47,000.00.
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ASSETS INDIVIDUALLY_‘- KLUED A7 ben $1,000:
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,D‘clescr,iption ‘of Asset l . Value o_f_Asset
‘N_ati,onwid‘e Deferred Compensation Plan $:36,000.00
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2025 Form 6 - Full'and Public Disclosure of Financial Interests

| Liabilities

LIABILITIES IN EXCESS OF$1,000:

Name of Creditor ‘ Address of Creditor ) .| Amount of Liability
N/A ) )

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

N_eime.of Creditor Address of Creditor Amount of Liabiliyty‘
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Income

identify each separate source'and amount of income which exceeded $1,000 durlng the year, including secondary sources of 1
income. Or-attach.a complete copy:of your 2025 federal i mc\ome ‘tax return, mcludmg all W2s, schedules, and attachments
Please redact any social security or account numbers before attaching your returns, as the Iaw requires these documents be

posted to the Commission’s websnte ;. s (‘ N \3 - % S * ,%‘
[ relect to file a copy of my 2025 federal mcome fax return and all Ws, schedules, and attachments
kg . .
PRIVARY SOURCES OF INCONE! o
Name of Source of Income Exceeding $1,000 | Address of Source of Incomie ' : Amount. A
State ofFlorida; Office of the State Attorney 7| 200 E Gaines Street, Tallahassee; FL 32399 | $ 125,900.00
Citrus Coﬁigi':’y%Public Safety Trainingf‘Ceﬂ"rﬁ:er}‘aﬁé_’ 1;0:} W Miain Street, Inverness, FL 34453 | $ 1,200.00
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SECONDARY SOURCES OF ll\)COM E’(Major customers, cllents, etc, of businesses owned by‘reporting:person):

‘Name of Ma)or Sources of A d dress of Source Principal Business

 Name of Business Entlty Business’ Income L Activity of Source
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2025 Form 6 - Full'and Public Disclosure of Financial Interests

Interests in Specified Businesses

: Business Entity #1
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JSi‘gnaturekolfﬁReporting Official or Candidate
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