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2025 Form 6 - Full and lic Disclosure of Financial Interests

General Information

includes any of the followmg, if not held- fgmnvestment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equ1pment and furmsh!\ngs clothlng, other household items; and vehicles for personal use.
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The aggregate value of. myfhousehé‘lg \g\o:;\ds an\a ‘personal effectis $ 6,000.00.
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My Net Worth as of June 26 was 5 4,263.00. .
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Household‘goods and pegsonal effects may beyreported\“m a |u;)np sum if their aggregate value exceeds $1, 000 This category
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ASSETS INDIVIDUA}\.\LY VALUED*AT OVER $1,000:

Description of Asset Value of Asset

Roth IRA

$11,875.00
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2025 Form 6 - Full and Public Disclosure of Financial Interests ~

Liabilities .

LIABILITIES IN EXCESS OF $1,008:

Nam‘éofCreditor . - | Address of Creditor oo e o | Amount.of Liability -

Mohela n MOHELAG33 Spirit Drive Chesterfield, MO 63005-1243 $13,612.00

JOINT AND SEVERAL LIABl|LITIES NOT REPORTED ABOVE:

Name of Creditor - . . | Address of Creditor- . = . - o - Lt Amount'of Liability - ¢
N/A - o .“’\ \; AN
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IIncome | . L
; —
Identify each separate source and amount of income which exceeded $1 oogxdurmg the year, mclud\rng second\a‘”ry soth'ces of
income. Orattach a complete copy of your 2025 federal i lncome fax return including all WZstchedulfs\ an{d attﬁchments
" Please redact any social security or account numbers before attacl}mg your returns, as the\law requires these documents be
xv’
posted to the Commission’s website. /:»\\ \, . . W /f
4 o »" x\» »"f«**‘ M
O 1electtofilea copy of my 2025 federal inco me tax return and all W2s, scheduleswand attachments.
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PRIMARY SOURCES OF INCQME: P (‘f
Name of Source of lncome Exceeding $1,600'“ Address of Source of Income R wAmountA o
HiIlsborqﬁ‘gh»cjau}\ﬁl’:ulﬁjic Schools S 901 East Kennedy Boulevard Tampa, Florida 33602 $ 20,000.00
NN _ AN vy
%) N0 N
¢ ‘ e
SECONDARY SOURCES OF INCOME (\Majgm\custor\r}ers clients, etc. of businesses ewned by reporting person):
Name of Busmess Ent|ty Name oflMajor Sources of ‘Address of Source ' Prlncrpal Business
'Business' Income . A - .. | Activity of Source

N/A N \,
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Mohela - - | MOHELAG33 Spirit Drive Chesterfield, MO 63005-1243 |$13,612.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

income. OF attach a complete copy of your 2025 federal in
” Please redact any social security or account. numbers bef re atf’é |
posted to the Commnssnon 's websnte

[ 1 elect to file a copy of my 2025 fsg [

PRIMARY'SO‘URCES OF INCG

| $20,000.00 -

Printed from the Florida EFDMS System Page20of3




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

Interests in Specified Businesses

Business Entity # 1

N/A
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Signature of Reporting Official or Candidate = -
: ; {».: v;“‘., , »,\ ™~ h\x \‘\\“&\ ‘3’
Under the penalties of perjury, | declare that | have read the foregoing'Form 6 and that the‘@gcts stated In it are.true. Nt
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Digitally signed: 06/10/2026
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