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TALLAHASSEE, FL

Name: Ms Lisa Klein

S_dborg‘ani:z;aﬁdh'i’ T

5 Pos:tlon sought or held

State Representative Florida House of Representatives k tate ‘\epresentatlve Dlstrlct 73

My Net Worth as of December 31, 2025 was $ 84{454.5‘f7';; i

Household goods and personal effects may be. reported ina Iump sum |f their aggregate value exceeds $1,000. This category
includes any of the followmg, if not held. for investment purposes jewelry; collections of stamps, guns, and numismatic items;
art objects; ho_gsehold equipment ang: furmshgngs, clothing; other household items; and vehicles for personal use.

.| value of Asset -

Residence located at 2634 Hope Street Sarasota FL 34231 | $ 340,000.00

Business Checking Account (Chase Bank) $5,525.54

Roth IRA (Fidelity Account) $7,525.22
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2025 Form 6 - Full and Public i}igﬁéaw%@ of Financial Interests

Ligbilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

;fl’ifi&re}s’s 6{.Cfedi{6ﬁ e

| Amicunt of Liability

Navy Federal Credit Union

P.0. Box 3303 Merrifield VA 22119

$173,317.00

Nelnet (Federal Student
Loan Servicer)

P.0. Box 82561 Lincoln, NE 68501-2561

$ 72,000.00

Sallie Mae

PO Box 3225 Wilmington, DE 19804

$2,169.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Warnie of Creditor

v Addl"etss»’qf,Cred itor.... P

N/A

| .Amount of Liability .~ .
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2025 Form 6 - Full and Public Disclosure of Financial Interests

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 Sou rce of Income Exceeding $1,000. Address of Source of Income - | Amount ..
SMH Health Care, Inc. 1700 N Tamiami Trail Sarasota Florida 34239 I 6,70759
Mindful Therapy Studios t 3030 University Parkway Sarasota Florida 34‘2_31"""' . | $'23:008.00

i

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of busmesses owned by reportmg person)

| Principal Business’ -
= Ac_tuvuty of Sourge v

: Name of Major Sources of} A d dress of Source
,»Busmess |ncome s e . :

: Bgéﬁi:ngsszEnti_t\i# 1

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

‘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.

Lisa Kleinr

Digitally signed: 06/05/2026
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