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“Name: Susan Ariel Frantz % ™~
o TTrTTo YT Tremem e T T T e s ot TTm s mo s merm s mem e T T T T T - .
' Organization Suborganizaticn Title |
N/A
CANDIDATE FOR ‘
:_—_. v B L T —_—— .- - e—— — e - ———. —— - —_——— - - - t - - —_ ___.!
1 Position Agency Name Pasition sought or held X

" State Representative 78th District Florida State House

I-_lquse:bis"cric_t‘78 State
- Regresentative

Net Worth

iy Net Worth as of December 31, 2025 was S 27§,.000.00.

[
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2025 Form 6 - Full and Public Disclosure of Financial Interests

Assets

‘Household goods and personat effects may be reported in alump sum i their aggregate value exceeds $1,000: This category
includes any of the following, if not held for investient purposeés: jewélry; collections of stamps, guns, and numismatic items;
1 art objects; household equipment and furnishings; clothing; other househald items; and vehicles for personal use.

The aggregate value of my household goods and persona) effect is $ 50,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Car $42,000.00
‘—l"wzxg_——« S 5255:,500.00 o : ' r—« L
- Stocks & Bones $60,00000 L
Campaign Loan ‘ $100,000.00
Liabilities
. s
'UABILITIES IN EXCESS OF $1,000: - |
Name of Creditor Address of Creditor Amount of Liability
Home Mortgage Newrez LLC, 1100 Vlrgmua Dr Ste 125, Fort Washmgton PA 19034 $139,594.98 J
CarLoan - lé;t:r | ftrteed:; g(;rseza;xz()perxfx-m) N‘AC 01127 028 PO Box 71092 $17,075.99
J
JOINT AND SEVERAL LIABILITIES NOT REII;ORTED ABOVE: ;
'Name of Creditor . Address of Creditor Amount of Liability
N/A I |
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2025 Form 6 - Full and Public Disclosure of Financial Interests

'_ Income

‘Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
~income. OJr attach a complete copy of your 2025 federal income tax return, including all W2s, scheduies, 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 telect tofilea 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

: Frantz Marketing Solutions 5659 Fichen Circle West, Fort Myers, Fl, 33919 s 65,000.00

SECONDARY SOURCES OF INCOME {Major customers, clients, etc. of businesses owned by'l reporting personj: ) .

Name of Major Sources of
Business' Income

Principal Business

Name of Business Entity Activity of Source

Address of Source

o

| N/A f - B

Interests in Specified Businesses

- e

yo
5 - H

Business Entity # 1

N/A
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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 Ariel Frantz

Digitally signed: 05/28/2026
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