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2025 Form 6 - Full and Public Disclosure of Financial Interests

The aggregate value of my household goods and personal effect is $ 300,000.00.

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.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Residence $ 93,000.00
Commercial $27,500.00
1 acker lot $ 15,000.00

1/2 acker lot

$ 15,000.00

Bank Account

2008 Silverado

2004 Fork Lift

2008 Escalade Suburban

1994 RV

Flat bed Trailer

See Attached
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2025 Form 6 - Full and Public Disclosure of Financial Interests

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 $ 300,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

$ 93,000.00
$27,500.00
$ 15,000.00

Residence

Commercial

1 acker lot

1/2 acker lot

Bank Account

2008 Silverado

2004 Fork Lift

2008 Escalade Suburban
1994 RV
Flat bed Trailer

See Attached
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Wells Fargo P.O Box 5169 Sioux Falls SD 57117

See Attached

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
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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.

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

PRIMARY SOURCES OF INCOME:

L o

urity Blvd. Baltimore,

Social Security

Lifeworks

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. 6f Busing?

R 7 ) ) o ] VD o
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2025 Form 6 - Full and Public Disclosure of Financial interests
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Wells Fargo

P.O Box 5169 Sioux Falls SD 57117

$2,036.32

See Attached

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

editor
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Hand Delivered

2025 Form 6 - Full and Public Disclosure of Financial Interests

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

Daniel Nokovich

Digitally signed: 06/03/2026
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2025 Federal Tax Return Filing

Instructions

FOR THE YEAR ENDING
December 31, 2025

propared | DANIEL H NOKOVICH
for SIFRA NOKOVICH
Gross INCome.........cconeeiiecinncccnvennnnns $55799
Adjusted Gross Income.........cou........ $55799
Total Deductions.......c..ooceveeevveeeennn. $33373
Tax - Total Taxable Income.......c.c.ccruveneane $22426
Summary Total TaXew. e eermeerencreresenseeesceessens $0
Total Payments..........cccccervvnvenveeninene $9532
Refund Amount...........cc.veeievevieeene. $9532
Amount You Owe........cc.ceeeveevrenrnnee $0
Make check
payable to
Mailing Since you are filing your return electronically and you chose to use an
Address electronic signature, you do not mail your return.
Instructions

If you e-filed your return and it has been accepted, you will get nofified via text or email if you opted for that option.

Your tax obligation is exactly met. No additional tax is due.

Checklist(2025) FDCHECKE-1WV 1.0
Form Software Copyright 1996 - 2025 HRB Tax Group, Inc.
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APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN e
DEPOSITORY FOR CANDIDATES HAND ELWER%@{"JEE VED

(Section 106.021(1}, F.8))

(PLEASE PRINT OR TYPE) | T 2026 4PR -7 PH 3: 43
NOTE: This form must be on file with the filing officer before = %Vasmif OFF
opening the campaign account. AL L:%HA§§FF ;@ﬁﬁmE USE ONL

1. CHECK APPROPRIATE BOX(ES):

[ initial Fiting of Form [ Re-filing to Change: ErTreasureriDeputy @oepositoy [ofice [ rarty

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code):
) {Please Print or Type Name) .
D anEL Yoo vicH £O. Box 10736
Petsacon FL 32352¥
4. Telephone: B. Candidate’s Voter Registrafion #: | 6. Email Address:
/04052254 |
{ %-0 y 7, 05/ "’7&7 ‘y (not?/equired for qualifying purposes) ) 7;; YL orerq ROEFOR 4, /M@@ﬁﬁ/ﬁ, oA
7. Office Sought {include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the bc
if applicable:
G‘ OV ERNOL. [ 1 intend to run as a Write-in Candidate.

9. Ifa candidate for gartigap office, check the box and fill in the name of the party as applicable: | intend lo runas a

] write-In Candidate. [ No Parly Affiliation Candidate. | 8 EPURLIcAR Parly candidate.

10. [have appointed the following person to actas my: [ Campaign Treasurer [] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address: 1

ff wth lee sl ) Bo3bb B sevenserovanggmartcon
14, Mailing Address: ‘ 15. City: 16. State: 17. Zip Code:

Jozs Pobeat Rane Lajutland FL 32910
18. lhave designated the following bank as my {check appmpriate box): [ Primary Depository [} Secondary Depository
18. Name of Bank: 20. Address:_
Weis TaRGO 235 L MNE Mgy . Sorms 2.
41 GHy: 22, County: 23, State: 24. Zip Code:
Fensn COLA £ scAra BiA FL 25 3¢

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE
CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

26. Signa offﬁndidate: -
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate box}
I, 6 W'H" Lﬂﬂé) do hereby accept the appoiniment designated above as:
(Plsase Print or Type Namej
[YCampaign Treasurer. [ Deputy Treasurer.

. 5ig re of Campagign Treasurer or Deputly Treasure
28. Date:
2avlot /%&véﬁ,_,,

DS-DE @ (Rev. 09/23) : Rule 18-2.0001, F.A.C.




" APPOINTMENT OF CAMPAIGN TREASURER |
AND DESIGNATION OF CAMPAIGN  RECEIVED

DEPOSITORY FOR CANDIDAT
(Section 106.021(1), F.5.) 5SAND DELIVERED

{PLEASE PRINT OR TYPE} W% APR -7 PH 3:49

NOTE: This form must be on file with the filing officer before BIVISIBN OF ELFp :
-} opening the campaign account. . m;;i AH @%&Eﬂ% ONLY
1. CHECK APPROPRIATE BOX(ES): ’ ‘ :
L1 initial Filing of Form L] Refiling to Change: wTreasurerlDeputy 7. Depository [ office O pary -

2. Name of Candidga {in st’;ﬁf or;ie’r: Pf:'rrst.) Migdle, Last): | 3. Address (include PO Box or Strest, City, State, Zip Code).
eass Print or Typa Name
Danel Yoy PO, Box 10736
| . Pepsacora ¥l 32524
4. Telephona: [ 6. Candidate's Voter Registration #: | 6, Email Address:
(%O) T04 - 7074 %rﬁpmum) 7AYLOSRIMADE Mﬁlz»t@éﬂwm
7. Qfﬁce Sought {Include district, circuit, group, or seat #): iaf ag ;rgggfeifiate fora ng_up_anis_anoff“ce, check the box

Q ;ﬁ E ) ‘;:g lQﬁ [liintend torunas a Wrrte—ln Candidate.
9.If a candidate Tor garfisan office, check the box and fill in the name ofihe parfy as applicable: linfendiorun as a
1 Wnte-in Candidate. [] No Parly Afflliation Candidate. [ ﬁ &,{é LicAn) Parly candidate.

10. |have appainted the following porson to act as my [ Campaign Treasurer ' WDeputy Treasurer

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
;749 LORNALE FOR, H/M

L Dang . Nowoviey (850 Y 704-707F LA
. 15. City: 16. Staie 17. Zip Code:

14. Mailing Address:
LO. Loy 10736 Patsacous v 3252 %
18. lhave desngnated the following bank as my {check appropriate box): [] Primary Deposltory [ Secondary Depesitory
18, Name of Bank: . 20. Address:
Wers FAreo 235 ELMNE Mue /0. Svize 2,
21. City: 22. County: 23. State: 24, Zip Code:

| PeusAcora EscamgrA | EL_ 22534

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE
CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED N IT ARE TRUE,

26. Signature of Candidate:
25, Date: ’5/ 3(;/20& 4 ) ’ ~— |
{ 27. Treasurer's Acceptance of Appointment (fll in the blanks and check the appropriate box)
'DA fuIEL N OKa vicrf do hereby accept the appointment designated abave as:

{Piaase Prnt or Type Name}

{1 Campaign Treasurer. eputy Treasurer

ure of Campalgn Treasurer or Deputy Treasurer
28 Date:
' 3/20/2020

DS.DE 9 (Rov, 03/22) Q Rule 18.2.0001, l’-‘ AC.




