
FULLAND PUBLIC DISCLOSURE OF
FINANCIAL INTBRTST

lD No.

Conf. Code

P. Req. Code

Please pr¡nt or type your name, ma¡ling
address, agency name, and position below

LAST NAME - FIRST NAME - MIDDLE NAME:

Storter Donna Lou

MAILING ADDRESS:

1450 Coffee Mill Hammock Rd

CITY:

Moore Haven
ZIP.. COUNTY:

33471-5606 Glades
MME OFAGENCY:

Glades County

NAME OF OFFICE OR POSITION HELD OR SOUGHT:

County Commissioner District 2

GHECK tF TH|S rSA FTL|NG ByA CANDTDATE !

PARTA -- NET WORTH

Please enter the value of your net worth as of December 31, 2009, or a more cunent date. [Note: Net worth is not calorlated by subtracting yow repofted
l¡ab¡lit¡es from your reported assets, so please see the ¡nstruciions on page 3.1

MY net worth as o¡ December 31 , 20 09 ,¡y¿s g 2,445,885

PART B -ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Household goods and personal effects may be reported ¡n a lump sum if their aggregate value exceeds $1,000. Th¡s category includes any of the following,
if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic ítems; art objects; household equ¡pment and fumishings; clothing;
other household items; and vehicles for personal use.

The aggregate value of my household goods and personal efiects (described above) is $ 222,645

ASSETS INDIVIDUALLY VALUED AT OVER $I,OOO:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4)

Allstate lnsurance (policy cash value

Coffee Mill Cattle Co (cattle ranch) $131,426
Florida Community Bank checking, IRA CD, savings

Real Property Glades County S-T-R: 2242S'-30E-.2742S'40E, 2842S-30E

Smith Barney & Florida Retirement System (retirement funds) $39,377

PART C - LIABILITIES
LTABTLTT|ES rN EXCESS OF $1,000:

NAME AND ADORESS OF CREDITOR

Citimortgage POB 6006 The Lakes NV 88901-6006 (home mortgage)

Ford Credit POB 105697 Atlanta GA 30348-5697 lauto loan

JOINT AND SEVERÁL LIABILITIES II¡OT REPORTED ABOVE:
NAME ANO ADDRESS OF CREOITOR ATIOUNT OF LIABILITY

cE FORM 6 - Bfr. 1t2010 (Gontinued on rcvese side)



PART D.- INCOME
you may EITHER (1) fìle a complete copy of your 2009 federal income tax retum, includÌng all attachments, OR (2) file a swom statement identifring each

separaté source and amount of ¡ncome which exceeds $1,000, induding secondary sources of income, by completing the remainder of Part D' below.

n I elect to file a copy of my 2009 federal income tax retum. [f you check th¡s box and attach a copy of your 2009 tax retum, you need not complete

the remainder of Part D.I

PRIMARY SOURCES OF INCOME:
Àr^ArE alE qrìr rÞfrtr ôtr tNrìôÀrtr trYtìtrtrnlNG !R1 nnn I aDnRFss oF sor.JRcE oF rNcoME I nr'murt

Glades County (salary & travel comp) POB 10 Moore Haven FL33471 $27,312

Ohio National (annuity) POB 237 Cincinnatti OH 45201 $11,385

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

MME OF
RI I.qINtrSS FNTITV

NAME OF MAJOR SOURCES
Otr RIISINFSS'INCOME

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
@

PART E -- INTERESTS IN SPECIFIED BUSINESSES

BUSINESSENTITY#1 I BUSINESSENTITY#2 I BUSINESSENTITY#3

NAME OF
or rcrÀtccQ ENtTtry Coffee Mill Cattle Co
ADDRESS OF
ÞI IAIÀIEQQ EÀITIT1/ Moore Haven FL 33471-5606
PRINCIPAL BUSINESS
À ôTt\/tTv :attle ranch

POSITION HELD
rÃ¡Îu EÀtll.ry Manager
I OV1/N MORE THAN A 5%
INITEÞCCT ItrI TIJE AI IQIÀIEQQ Yes
MTURE OF MY
,ITAAItrÞQL¡IÞ INTtrÞtrqT partnership

IF ANY OF PARTS A TIIROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE N

OATH
l, the person whose name appears at the

beginning of th¡s form, do depose on oath or affirmat¡on

and say that the information disdosed on this form

and any attachments hereto ¡s true, accrirate,

and complete

STATE OF FLORIDA
COUNTY OF

Swom to (or affirmed) and subscribed before me th¡s

(Print, Type, or Stamp Commissioned Name of

FILING INSTRUCTIONS for when and where to file this form are located at the top of page
INSTRUCTIONS on who must f¡le this form and how to fill it out begin on page 3'
OTHER FORMS you may need to file a¡e descr¡bed on page 5.

3.

cE FORM 6 - Eff. 1/2010 PAGE 2


