HAND DELIVERED

FORM 6 FULL AND PUBLIC DISCLOSURE, . 2017
Plegase prnt or type your name, maling OF l:lN‘\N(_,l&L [N1ISRESTS B

adaress, agency name, and pasition gelow:

LAST NAME - FIRST NAME - MIDDIE NAME
O in, Meissa Gates

MALING ADDRESS:
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PO, Box 2271 < HIUN
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CITY Zip COUNTY
Fake City 32056-2271  Columbia
NAME OF AGENCY o

NAME OF OFFICE OR POSITION HELD OR SOUGHT
Circewt Judee, Third Judictal Circutt. Group 2

CHECK IF THIS IS A FILING BY A CANDIDATE

PART A -- NET WORTH

Piease enter the value of your net worth as of December 31, 2017 or a more current date. [Note: Net worth 1s not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3]

fi‘\pril |7

My net worth as o

—— . . Al

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Househoid goods and personal effects may be reported 0 a lump sum if thenr aggregate vaiue =xceeds $1.000 This category includes any of the
iollowing. 1 not held for investment purposes. jeweslry. collections of stamps. guns. and numismalc items. art objects household equipment and
turmshirgs clothimg, other household tems, and vehiclass for personal use, whether gwned or leasad

The aggregate value of my bousehold goads and personal effects (descnbed above

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

R £200.000.00
$150,000.00

$225.000.00
4

$374.633.03

See Exhibit "A" attached hereto & tncorporated by reference / sub-total from Exhibit "A”

PARY C - LIABILITIES
LTABILITIES IN EXCESS OF $1.000 (See instructions on page 4):

MAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Select Portiolio Servicing, Inc.. PO, Box 63250, Salt Lake City, UT 84163 $89.697.07
Peoples State Bank, 350 S.W. Main Blvd., Lake City. FL 32023 $133.379.23
First Federa! Bank ot Florida, 2571 W, ULS. Hwy 90, Take City. FL 32035 5-32.548.07
CornerStone, P.OL Box 1451220 Satt Lake Gy, U 84114 $47.999 9]
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE.
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Gt CDRM g - L et ve Jangasy * 2008 SNt ruel On 3 ysran e FAGE |

Inggeporatad by reference n Rugle 13 000 FACG



PART 1} - INCOME

ldentify each separate source and amount of income which excesaed 51 000 dunng the yaar including secaondary sources of income O attach a complete
capy of your 2017 tederal incame tax return, ncluding all W2s schedules and attachments flease redact any social secufity of account nuimbers before
attachimng your returns as the law requires these documents be posted to the Commussion’'s website

J | elect te file a Zopy of my 2017 federal income tax teturn and alt W2's. schedules and attachments
it you chieck this box and attach a copy of your 201/ 1ax return you need not complete the remamnder of Part [ ]

PRIMARY SOQURCES OF INCOME (See instructions on payge 5§

NAME OF SOURCE OF INCOME EXCEEDING 81000 | ADDRESS OF SOURCE OF INCOME AMOUNT
[aw Otfice of Melssa Gates Ol PA.L 233 S.I. Saint Johns St Lake Civ, FL 32025 1392.834.76
see bxhibit "A™Y (rent) Sub-total from Exhibit ” $14.500.00
SECONDARY SOURCES OF INCOME [Mayor customers, clients. ate . of businessaes nwned by repoiting persan--see nstruchons on page 5i
NANME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS INCOME OF SOURCE ACTIVITY OF SOURCE

PART E - INTERESTS IN SPECIFIED BUSINESSES {Instructions on page 6]
BUSINESS ENTITY 2 BUSINESS ENTITY & 2 BUSINESS ENTITY # 3

NAME OF
BUS'NESS ENTITY
ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ATTITY

POSITION HELD
WITH ENTITY |
POV RMORE AN A 5,
|NTEEE-’H IN THE BUSINE S
NATLReE OF MY
CWHERSHIP INTEREST

PART F - TRAINING

r o1 officers required to complete annual ethics training pursuant to section 112.3142, £.S.
] | CERTIFY THAT i HAVE COMPLETED THE REQUIRED TRAINING.

OATH Sy oA B S B e -

i Ihe person whose name appears at the Swirr

O {Or afflrmed} and subscnbed before me this /E
20 i?_ Dy

begmnmpg of Yz form, do depose on path or affirmation

and say that the inforrmabon disciosad on this form

anrd any gplachments herelo s true. acocurate,
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OR  Produced ldenfification
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F REPORTING OFFICIAL OR CANDIDATE Type of lgentticanopn Proguced -

-.

M
il acarh -’~ rubhic accountant icensed under Chapter 473, or attorney in qood stancmng with the Flonda Bar prepared this form for you be or
“he muest comatets the followng statement

I, _prepared the CE Form 60 accordance sth Art L Sec 8 Flonda Constitution,

-— —_——

Set; nm 112 3144 Flonda Siatutes. and the INstructions 1o the form Upon my reasonable knowtedoe and nelel the disclosure Nerain s true
ARG corredt

- — — — — " = om AN e B ——— T Cm— T —_— —_— f— - C— = — § — — — g e — ——

Stgnature Date

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

HEANY OF PARTS ATHROUGH FARE CONTINUED ON ASEPARATE SHEET, PLEASE CHECK HERE Y
| VEFORM s sect e Janeary U SOTH - PALGE 2

"

o pratzd Dy retarenc e o mgle 33 3202000 F A LG




Exhibit A
(Continuation of Full and Public Disclosure of Financial Interests, Form 6)

Part B - Asscts

$275,000.00
$36,000.00

TD Bank, Lake City, FL $18,022.2]
10094 stockholder, Law Ottice of Melissa Gates Olin, PLA. S195,110.82
Personal Loan to Campaign $300.00

Total Exhibit “A” Assets §574.633.03

Part D — Income

Connie Severson (rent) 1456 S.W. Pmnemount Road, Lake City, F1. 32024 $9,000.00
Brian Wilcox (rent) 235 S.E. Samt Johns Street, Lake City, FL 32025 $4.400.00
Blake Atnicano (rent) 235 S.E. Samnt Johns Street, Lake City, FL 320235 $1.100.00

Total Rent $14.5G0.00

Melissa Gates Olin
Canchdate tor Crreutt Judge. Third Judictal Cireuit, Group 2



