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“A Public Office is a Public Trust”

VERIFICATION AND RECEIPT OF SUBMISSION
TO THE ELECTRONIC FINANCIAL DISCLOSURE FILING SYSTEM

This Verification and Receipt of Submission acknowledges that the Commission on Ethics received a submission through its
electronic financial disclosure filing system.

Filer Name: Hon Susan Plasencia
Filer PID #: 299855

Date Filed: 5/26/2026
Disclosure Received: 2025 Full and Public Disclosure of Financial Interests
Filing ID: 1071757

Receipt Print Date: 5/26/2026

The foregoing is a true and accurate depiction of information contained in the electronic financial disclosure filing system held
by the Florida Commission on Ethics.

This Verification and Receipt of Submission complies with Sections 112.3144(4) and 112.3145(2)(c), Florida Statutes, and, in
accordance with those statutes, it may be presented to any qualifying officer by an incumbent in an elective office or any
candidate holding another position subject to an annual filing requirement.

This Verification and Receipt of Submission is not a certification that the form submitted is complete or that the information
entered in the form by the filer is true or correct. This Verification and Receipt of Submission is system generated, is created
automatically, and its issuance does not indicate that the submission by the filer has been reviewed by Commission staff.

To see the filer's disclosure, visit https://disclosure.floridaethics.gov/PublicSearch/Filings. For questions regarding this
Verification and Receipt of Submission, please contact the Florida Commission on Ethics at (850) 488-7864.
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General Information

TALLAHASSEE. FL
Name: Hon Susan Plasencia
PID 299855
AGENCY INFORMATION
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House Of Representatlves Elected Constltutlonal Off|cer

State Representatlve

CANDIDATE FOR
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1
i Posmon ' Agency Name . Posmon sought or held X

State Representatlve State House of Representatlves

State Representatlve

Net Worth

My Net Worth as of December 31, 2025 was $ 437,939.00.
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2025 Form 6 - Full and Pubilic Disclosure of Financial-interests

Filed with COE: 05/26/2026

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.

The aggregate value of my household goods and personal effect is $ 77,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
13805 Belles Lane, Orlando, Fl 32826 $ 487,600.00
2727 W. Oakridge Rd, #6-3; Orlando, Fl 32809 S 88,000.00
Florida Retirement System 2035 Fund $ 23,959.00
Checking Fairwinds Credit Union S 8,648.00
Principal Investment Retirement Account - Principal Life
TM 2030 | $9,375.00
Soltaire Travel Trailer $ 20,000.00
chase bank account| $2,210.00
Liabilities
LIABILITIES IN EXCESS OF $1,000:
Name of Creditor Address of Creditor Amount of Liability
Vystar Credit Union PO Box 75058 Chicago 1L 60675 $17,532.00
-B
LoanCare - Belles Lane Post Office Box 8068 Virginia Beach, VA 23450 $ 198,508.00
Property
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability
N/A "
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2025 Form 6 - Fuil and Public Disclosure of Financial Interests

Filed with COE: 05/26/2026

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 2025 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be

posted to the Commission’s website.

O 1 elect to file a copy of my 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

VP Broadcasting 1125 colorado st. allentown pa 18103 $12,000.00

State of Florida 200 e. gaines st. tallahassee, fl 32399 $29,025.00

Orlando Regional Realtor Association 5421 Diplomat Cir. Orlando, FI 32810 $91,388.00
i 7 W. i -

;ezr;t;é income 2727 W. Oakridge 6-3, Orlando | 2.5 \\/ (akridge Rd 6-3, Orlando, FI 32839 $2,692.00

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

Name of Business Entity

Name of Major Sources of
Business' Income

Address of Source

Principal Business
Activity of Source

N/A

Interests in Specified Businesses

Business Entity # 1

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/26/2026

Training

This section applies only to a Constitutional or elected municipal officer, each of whom are required to complete annual ethics
training pursuant to Section 112.3142, F.S.

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

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

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Susan Plasencia

Digitally signed: 05/26/2026

Filed with COE: 05/26/2026 -
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