Hand Delivered

2025 Form 6 - Full andf Public Disclosure of Financial Interests

REGEIVED

General Information

J76HAY 29_PM12: 03
DIVISION OF ELECTIONS

| TALLARASSEE, FL
Name: Dr Jarod Fox |
i
Organization ~ Suborganization
N/A [
CANDIDATE FOR .
e -l T T S S S e i e e e SR
. Position I Agency Name “Position sought or held §
State Representative Florida House ":-'Dfistriéff?aé -
I
i

Net Worth

|
My Net Worth as of December 31, 2025

was 5;1,80‘0,00(4):.00. -

Asééfs

oA

Househb[‘digoqgs éni_:l;persdnal effects may be-r;ep:qrgéd _invavlu"mp sum if their aggregate value exceeds $1,000. This category
includes any.of the following, if hot held for i.i\'i\(estn’jg)nt*punboses: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and‘fufhishiﬁgs;.ﬁ[_bthing; other household items; and vehicles for personal use.

ks

The aggregate value o_f.my-ho__usé'ﬁ?jlg gbdds andbgrsonal effect is $ 57,700.00.

ASSETS INDIVIDUALLY-VALUED AT OVER $1,000:

T

Description of Asset

Value of Asset

1010 Lake Brim Dr, Winter Garden, FL 34787

$ 1,200,000.00

UTAMX ;

$ 26,575.00

UTALX

$34,232.00
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Description of Asset 1

Value of Asset

UTALX : $ 40,287.00
FXAIX | $202,417.00

FTIHX $ 146,468.00

FSMDX $79,205.00

TRIKX ! $55,863.00

FISVX $30,233.00

FECGX $29,212.00

FXNAX $19,752.00

FXAIX $9,163.00

FTIHX $5,382.00

FSMDX $3,007.00 {7
TRIKX $2,21500 ' T i i
FISVX $1,040.00

SPYM | $33,340.00

VTl ! $'50,648.00

SPSM $ 6,444.00

SPMD $8,537.00 - -,

VWO $14,642.00

VEA $46,24500" -

AGG | $9,594.00

BNDX |$2,128.00

EMB "_ » $1,621.00

Bank Accounts (Ally Bank) . - $129,828.00

Life Insurance Cash Value (Pacific Life) $ 152,069.00

IToT e ) $1,518.00

VTV $1,672.00

VBR $ 1,036.00

VOE | $1,298.00

MUB ' $ 1,686.00
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Description of Asset

Value of Asset

SCHF

$1,429.00

Liabilities

LIABILITIES IN EXCESS OF Sl,OOQ:

American Express

iPO Box 6031 Carol Stream, IL 60197

Name of Creditor iAddress of Creﬂitor Amount of Liability
Truist iPO Box 26149, Richmond, VA 23260 S 545,423:00
Chase PO Box 15123 Wilmington, DE 19850 $10,706.00

Dividend Finance

i5001 Kingsley Drive Cincinnati, OH 45227

i

0| $ 424a8.007

JOINT AND SEVERAL LIABILITIESINOT REPORTED ABOVE:

Name of Creditor

EAddress of Creditor_ .

Amodnt of Liability

N/A

i
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Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a completelcopy 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 wciabsite.

|
O, 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 Exéeeding $1,000 Address of Source of Income ’ " , i Amount

Orlando Health ! 1414 Kuhl Ave, Orlando, FL 32806 . '$j:43:2,('3q‘2.00

Ally Bank Interest j * | PO Box 951 Horsham, PA 19044 " |s'122185

DAY e

o A

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of_pus‘i:hvé“ssgs{ o_\y’néd -t:):y;“rgbortih‘g; person):

i

.i | Name of Major Sources of Address of Source Principal Business

N o iness Entity . .
'ame F Business Entity Business' Income : ‘| Activity of Source

N/A

Interests in Specified Businesses

i
|
il

3

Business Entity # 1 3

N/A

i
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Signature of Reporting Official or Candidate

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

Jarod Fox '

Digitally signed: 05/26/2026

|
Jooe
K

|

|

|

I

i

|

|

|

i

|

|

|

|

i

|

|
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