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FORM 6X AMENDMENT TO FULL AND PUBLIC DATERECENE
DISCLOSURE OF FINANCIAL INTERES T 2 0 1

LAST NAME - FIRST NAME - MIDDLE NAME (same as on criginal Form 8): | 4  THIS FORM 6X AMENDS THE FORM 6 (Full and Public Disclosure

Rackleff, Bob of Financial Interests) | FILED FOR THE YEAR: _2008
MAILING ADDRESS:
Leon County Courthouse, 5th floor # DURING THAT YEAR, | HELD, OR WAS A CANDIDATE FOR, THE

posimoN oF:  County Commissioner, Dist 5

301 South Monroe Street

CITY: ZIP: COUNTY:
Tallahassee -. 232301 Leon

& WITH THIS GOVERNMENTAL AGENCY: Leon County

Board of County Commissioners

PART A -- NET WORTH

If your reported net worth will change because of this amendment, please enter the corrected value of your net worth as of the date chosen for the original
Form 6 you are seeking to amend, together with that date:

My net worth as of _December 31 19 or 2008 was 704,300

PART B -~ ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:
If you are amending the value originally reported for household goods and personal effects, please enter the amended value below:

The aggregate value of my household goods and personal effects as of the above date was $ unchanged

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET : VALUE OF ASSET

previously listed assets and amounts unchanged

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

previousiy listed liability gnghametnt unchangéd

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: - -
NAME AND ADDRESS OF CREDITOR ‘ AMGUNT OF LIABILITY

nane

——

PART D -- INCOME

If you are filing an amended copy of your federal income tax return, including all attachments, please check here: d

PRIMARY SOURCES OF INCOME:
_NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

previously tisted income sources jand amounts unchanged

CE FORM & X - Eff. 1/2004 (Continued on reverse side) PAGE 1
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NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

ADDRESS
OF SCURCE

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions]:

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

unchanged

“

PART E — INTERESTS IN SPECIFIED BUSINESSES

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF

BUSINESS ENTITY none

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST |N THE BUSINESS

NATURE OF MY

OWNERSHIP INTEREST
P

PART F — EXPLANATION OF CHANGES

Total Net Worth {(Part A)

Mathematical Error Being Corrected at thisztime.

All Sections Previously Filed Are Unchanged.

OATH

I, the person whose name appears at the

STATE OF FLORIDA
COUNTY OF

Sworn to {or affirmed) and subscribed before me this

Leen

)G#h

day of

beginning of this form, do depose on oath or affirmation H u [ L[‘S'-)" .20 0 il by )gﬁb\Ea ¢ /ﬁ’{‘ }:—/’
and say that the information disclosed on this form N
and an i /(/t//}’i‘ (A, _

v attachments hereto is true, accurate, Sidhatute -

and complete.

.

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE

Personally K ROWN
Type of identification Produced

L GRINER
: Commission DD 678058
5 pires September 15, 2011

OR  Produced Identification

' INSTRUCTIONS FOR COMPLETING and FILING FORM 6 X:

INTRODUCTORY INFORMATION (At Top of Form):
NAME, DISCLOSURE PERIOD, NAME OF POSITION, and NAME OF
AGENCY: Use the same information as on the original Form 6 you are
seeking to amend,

MAILING ADDRESS: Use your current mailing address.
PARTS A through E:

Use these sections of the form to report the new information you believe
should -have been reported on your original Form 6, continuing on a sepa-
rale sheet if necessary. Additional instructions are found on pages 3-5,
attached.

PART F:
Use this section of the form to explain the changes in your original Form
8.

OATH:

All information on this form should be submitted under cath.

WHERE TO FILE:

If you are amending a Form 6 you filed as a candidate, file the Form 6X
at the office where you filed your qualifying papers. All other persons
should file Form 6X with the Commission on Ethics, P.O. Drawer 15708,
Tallahassee, FL 32317-5709.

QUESTIONS:
Aboul this form or the ethics laws may be addressed to the Commission
on Ethics, Post Office Drawer 15708, Tallahassee, Florida 32317-5709,
telephone (850) 488-7864 {Suncom 278-7864),

CE FORM 6 X - Eff, 1/2004

PAGE 2
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FORM 6  FULL AND PUBLIC DISCLOSURE OF 2008
FINANCIAL INTERESTS COMMISSION ON ETHICS

DATE RECENED
FGR OFFICE
USE ONLY: JUL ¢ ¥ 2009
e AUTOIDIGIT 323 T2 P17
Bob - .. Rackleff
County Commissioner, District 5 ID Cade

Leon County

HAERIA

Leon County Cthouse '

301 S Monroe St 1D No. 14388
Tallahassee, FL 32301-1861
lll”l“l|||l"|”IIIIIIIII]II”lllllIIlllll”lillll!lll!“l”

Caonf, Code

P. Req. Code xxwnx

Rackleff , Bob

CHECK IF THIS IS A FEL!NG BYA CAND[DATE a

PART A — NET WORTH

Please enter the value of your net worth as of December 31, 2008, or a mare current date, [Note: Net worth is not calculated by subtracting your reported
liabilities from your reported assets, so please see the instruclians on page 3.]

My net worth as of D—é’CﬁM LW 3/ L 200 was $ GQ‘/’ 200

PART B -- ASSETS

HOUSEROLD GOQDS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate valve exceeds $1,000. This calegory includes any of the foltowing,

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 effects (described above) is $ 50, 099

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

Varsuard TRA - Valle, Frrge P A /44, coo

Vingaond S EP - [/«,é(,eq F}@é PA ¢ Loo
D.ﬂz’o((l: Q'M-P p[ah IEMH E;:{‘Fn:mm‘{’ (o - U/ﬁ.s/w'v-ﬁfw. hYe I1S9,302

Enuision Credit Union - TaWhassee FL 17, %00
s/olence /”U{Wwf- L Zoo -

VALUE OF ASSET

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000:
NAME AND ADDRESS OF CREDITOR

HMW‘W . Mabigra] Gt - Lowis ville KV 76,60

AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

N okt

CE FORM 6.- Eff. 1/2009 {Continued on reverse side} PAGE 1



PART D -- INCOME
You may EITHER (1) file a complete copy of your 2008 federal income tax return, including ali-attachments, OR {2) file a sworn statement identifying each
separate source and amount af income which exceeds $1,000, including secondary sources of income, by completing the remainder of Part D, below.
a | elect 1o file a copy of my 2008 federal income tax return. {If you check this box and attach a copy of your 2008 tax return, you need not complete
the remainder of Part D] . ‘
PRIMARY SOURCES OF INCOME:

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURGE OF INCOME AMOUNT

L¢eor (runhy, Tallelrssse  EL 75,940

U.S . Nawyy Ketirenont PM | Waghingfon D \[, Goo

5paaﬂxwﬁhn44 thsmﬂ‘h ng ' CSu 'b-eW) 68,000
¢ q

SECONDARY SOURCES OF INCOME [Major customers, clients, elc., of businesses owned by reporing person--see instructions):

NAME OF - NAME OF MAJOR SOURCES ADDRESS - PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE

Vickeers fre Serite Capnprigr oretribatins] Anchorag AK 72 W ol Canepacpe

PART E -- INTERESTS IN SPECIFIED BUSINESSES
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY. h e

ADDRESS OF
BUSINESS ENTITY.

PRINCIPAL BUSINESS
ACTIMITY

POSITION HELD
WITH ENTITY

| QWN MORE THAN A 5%
INTEREST IN THE AUSINESS

NATURE OF MY
N D

IF ANY OF PARTS ATHROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK Hi?lRE

ATH STATE OF FLORIDA
O COUNTY OF. Leen
I, the person whose hame appears at the Sworn 1o (or affirmed}) and subseribed before me this > ‘? day of

beginning of this form, do depose on oath or.affirmation

and say that the information disclosed on this farm J UnA_ 20 Uq by ﬁ‘f'é ¥E [{, /IQC K ?#

and any attachments hereto is true, accurate,
and complete. W 7/? _‘M}

{Signature of Notary Public--State of Florida)

CI\[:;*}‘; o /S ,ff'_g./m/r}’

' i/
v (’ 1 (Print, Type, or Stamp Commissioned Name of Notary Public)
[/_ ; e [} i /

SIGNATURE OF REPORTING 0Ff'¢|AL OR CANDIDATE Personally Known OR  Produced Identification

Cone

Type of identification Produced

FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3.
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3.
OTHER FORMS you may need to file are described on page 6,

CHRISTIAN B. STEWART
MY COMMISSION # DD 715572

CE FORM 6 - Eff. 172009



