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NOTICE CONCERNING CONFIDENTIALITY

This report of investigation concerns an alleged violation of Chapter 112, Part lil, Florida
Statutes, or other breach of public trust under provisions of Article II, Section 8, Florida
Constitution. The Report and any exhibits may be confidential (exempt from the public
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rules of the Commission on Ethics. Unless the Respondent has waived the confidentiality in
writing, this report will remain confidential until one of the following occurs: (1) the
complaint is dismissed by the Commission; (2) the Commission finds sufficient evidence to
order a public hearing; or (3) the Commission orders a public report as a final disposition of
the matter. *See Section 112.3215, Florida Statutes, regarding executive branch lobbying
matters and confidentiality.
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REPORT OF INVESTIGATION
COMPLAINT NO. 21-093

e Mr. Richard Giorgio of Tallahassee, Florida, alleges Mr. Dale V. C. Holness, a
member of the Broward County Commission, violated the Code of Ethics for Public Officers
and Employees.

(2) The complaint alleges the Respondent owns two corporations: American Holding
Group, Inc., and All Broward Realty, Inc. The complaint alleges All Broward Realty, Inc., is
the Respondent's primary source of income. The complaint alleges the Respondent did not
disclose income from either of the corporations on his CE Form 6, Full and Public Disclosure
of Financial Interests, submissions for 2016-2019, and did not disclose any secondary sources
of income related to these corporations.

3) The complaint also alleges the Respondent listed seven investment or rental properties
on his CE Form 6 submissions for 2016-2019. The complaint alleges the Respondent failed to
report rental and investment income derived from these properties on his CE Form 6
submissions for 2016-2019.

4) The Executive Director of the Commission on Ethics noted that based upon the
information provided in the complaint, the above-referenced allegations were sufficient to
warrant a preliminary investigation to determine whether the Respondent's actions violated
Section 112.3144, Florida Statutes, and Article II, Section 8, Florida Constitution (Full and
Public Disclosure of Financial Interests).

&) The Respondent, interviewed via Zoom in the presence of his attorney, Hans Ottinot,
stated he was elected to the Broward County Commission in 2010, and, prior to his service on
the Broward County Commission, he served on the City Council of Lauderhill from 2004 to
2010. He confirmed he has been required to file a CE Form 6 since 2010. He added he was
required to file a CE Form 1, Statement of Financial Interests, when he served on the
Lauderhill City Council. The Respondent stated he completed high school and some college.
He related his employment primarily has been in real estate, insurance, and restaurant
management.

(6) The Respondent stated he is the principal of two corporations: American Holding
Group, Inc., and All Broward Realty, Inc. He maintained he did not receive any income from
either corporation during the years 2016-2019. His income, he explained, comes from his
service on the County Commission and is disclosed on his financial disclosure forms.

@) The Respondent listed seven properties under Part B-Description of Assets on his CE
Form 6 for the years 2016-2019. The Respondent acknowledged he received rental income
during the years 2016-2019, but explained he did not understand he was required to report the
rental income since it was offset by other expenses and depreciation. He commented, "I
received no training on that." (Copies of the Respondent's Form 6, Full and Public Disclosure
of Financial Interests, for years 2016-2019, are appended as Composite Exhibit A).



(8) The Respondent stated he completed his CE Form himself and confirmed he did not
have an accountant or an attorney assist him with the completion of the forms. He affirmed he
did read the filing instructions provided with the forms and said he does not recall how long it
took for him to complete them.

) The Respondent voiced his belief that it is important for public officials to file
financial disclosures and to read and undérstand the instructions when completing the forms.
He said he now understands he is required to report the gross income derived from rents
received on his CE Form 6, regardless of expenses and depreciation. He also said he
understands he is required to report income from his corporations were he to ever receive
income.

(10)  The Respondent filed a CE Form 6X, Amendment to Full and Public Disclosure of
Financial Interests, for calendar years 2016, 2017, 2018, and 2019, on August 27, 2021. The
Respondent said he filed the amended financial disclosure forms following a phone inquiry to
Commission on Ethics staff, during which he received clarification of the financial disclosure
filing requirements. (Copies of the Respondent's form 6X, Amendment to Full and Public
Disclosure of Financial Interests, for years 2016-2019, are appended as Composite Exhibit B).

(11)  The Respondent filed his 2020 CE Form 6 on August 30, 2021, which included the
disclosure of rental income from his investment properties.

END OF REPORT OF PRELIMINARY INVESTIGATION






address, agency name, and position below:

FORM 6 FULL AND PUBLIC DISCLOSURE 2016
Please print or type your name, mailing OF FIN ANCI AL INTERE STS FOR OFFICE USE ONLY:

LAST NAME — FIRST NAME — MIDDLE NAME:
HOLNESS DALE V.C.

MAILING ADDRESS:
107 BRYAN BLVD.

CITY : ZIP: COUNTY :
PLANTATION 33317 BROWARD

NAME OF AGENCY :
BROWARD COUNTY COMMISSION

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
BROWARD COUNTY COMMISSIONER DISTRICT 9

CHECK IF THIS IS AFILING BY ACANDIDATE (]

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2016 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of DECEMBER ,20 16 was $ 458,322

AlG2p

FLORIDA
COMMISSION ON ETHICS

AUG 3 1 2017
RECEIVED

PROCESSED

HOUSEHOLD GOODS AND PERSONAL EFFECTS:

The aggregate value of my household goods and personal effects {described above) is $ 0

PART B -- ASSETS

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, whether owned or leased.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
BB&T CHECKING / SAVINGS $11,200
VALIC SAVINGS $5400

ALL BROWARD REALTY, INC BUSINESS

$40,000

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

SEE ATTACHED ADDENDUM

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
CHASE BANK, BOX 78148 PHOENIX, AZ 85062-8148 $56,250
BANK OF AMERICA PO BOX 660807 DALLAS, TX 75266-0807 $80,000
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
PAGE 1

CE FORM 6 - Effective January 1, 2017 {Continued on reverse side)
Incorporated by reference in Rule 34-8.002(1), FA.C.



PART D -- INCOME

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 2016 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.

3 I elect to file a copy of my 2016 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2016 tax return, you need not complete the remainder of Part Dl

PRIMARY SOURCES OF INCOME {See instructions on page 5):

NAME OF SOURCE OF iINCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
BROWARD COUNTY 115 S. ANDREWS AVE,, FT. LAUDERDALE FL 33301 95,890
CITY OF LAUDERHILL PENSION 38 FOUNTAIN SQUARE PLZ., CINCINNATI, OH 45263 |7,513
SECONDARY SOURCES OF INCOME [Major customers, clients, efc., of businesses owned by reporting person—see instructions on page 5}
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

B et

PART E -- INTERESTS IN SPECIFIED BUSINESSES {Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY #3
N S ENTITY ALL BROWARD REALTY AMERICAN HOLDINGS
AN - 4325 W. SUNRISE BLVD. |4325 W. SUNRISE BLVD.
R INGIAL BUSINESS REAL ESTATE BROKERAGE INVESTMENTS
WITH ERTIY PRESIDENT PRESIDENT
INTEREST 1 THE BUSIESs | YES YES
OANERSIP INTEREST 100% 100%

PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH Sountvor " BROWARD

I, the person whose name appears at the Sworn to (or affirmed) and subscribed before fﬁm
beginning of this form, do depose on oath or affirmation ; & s

and say that the information disclosed on this form A., (‘

and any attachments hereto is true, accurate,

(Signature of Notary Public--State of Florida) e s o,

and complete. /1 ANA 36 AyEl Lo
(Print_Type;

tamp Commissioned Name of Notary Public)

Personaily Known OR  Produced !dentification

dentification Produced

TYypeE©

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

I, , prepared the CE Form 8 in accordance with Art. It, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

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

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [}

CE FORM 6 - Effective January 1, 2017 PAGE 2
incorporated by reference in Rule 34-8.002(1), FA.C. A 9




DALE V.C. HOLNESS
FORM 6 — REPORTING PERIC:[} 2016 ADDENDUM

PART B — ASSETS

DESCRIPTION OF ASSETS VALUE OF ASSETS
1660 SW 38™ Avenue, Ft. Lauderdale, FL 33312 $250,000
2630 NW 52™ Avenue, Lauderhill, FL 33313 $50,000
5311 NW 27" Sireet, Lauderaitl, FL 33313 $50,000
5327 NW 27% Street, Lauderhill, FL 33313 $50,000
4211 NW 19" Street, #191 Lauderhill, FL 33313 540,000
2800 NW 56" Avenue, #E405, Lauderhili, FL 33313 $40,000
2611 NW 56 Avenue, #A529, Lauderhill, FL 33313 $42,000
AMERICAN HOLDINGS $5,000
CAPITAL ONE INVESTMENTS $3,699
BANK OF AMER;CA B $1105
MERRILL LYNCH S594
TIVO S794
FANNIE MAE 54,680




FORM 6 FULL AND PUBLIC DISCLOSURE 2017
Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME: q (.p (‘) 5 (69
HOLNESS DALE VINCENT CLARK

MAILING ADDRESS:
107 BRYAN BLVD. PROCESSED

FLORIDA
p&mATION 2P COUNTY : COMM’SS’ON ON ETH’CS
33317 BROWARD
AUG 2

NAME OF AGENCY : 7 2”]8
BROWARD COUNTY COMMISSION RECE‘VED

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
BROWARD COUNTY COMMISSIONER DISTRICT

CHECK IF THIS IS AFILING BY A CANDIDATE [
PART A - NET WORTH

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

DECEMBER 17
My net worth as of , 20 was § 203,394

P,

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
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
foliowing, 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, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is $ 0
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
BB&T CHECKING/SAVINGS 9,800
VALIC SAVINGS (Retirement) 5,200
ALL BROWARD REALTY, INC. BUSINESS 42,000
SEE ATTACHED ADDENDUM

m

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
DISCOVER PO BOX 71084, CHARLOTTE, NC 5,500
CHASE BANK, PO BOX 78148 PHOENIX, AZ 85062-8148 63,053
BANK OF AMERICA, PO BOX 660807 DALLAS, TX 75266-0807 90,000
BB&T, PO BOX 580435 CHARLOTTE, NC 30,500
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
CE FORM 6 - Effective January 1, 2018 {Continued on reverse side) PAGE 1

incorporated by reference in Rule 34-8.002(1), FA.C.



PART D -- INCOME

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 2017 federal income tax return, including alf 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.

| | elect to file a copy of my 2017 federal income lax retum and all W2's, schedules, and attachments.
fif you check this box and attach a copy of your 2017 tax return, you need not complete the remainder of Parl D ]

PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
BROWARD COUNTY 115 S ANDREWS, FT LAUDERDALE, FL 33301 93,056
CITY OF LAUDERHILL PENSION 38 FOUNTAIN SQ PLZ, CINCINNATI, OH 45263 7,795

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5}

NAME OF NAME OF MAJOR SCURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SQURCE

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6}

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3
NAME OF ALL BROWARD REALTY, INC AMERICAN HOLDINGS
BUSINESS ENTITY
ADDRESS OF 4325 W SUNRISE BLVD 4325 W SUNRISE BLVD
BUSINESS ENTITY
KSIT'\II\(/:II“F:\"AL BUSINESS REAL ESTATE BROKERAGE INVESTMENTS
POSITION HELD PRESIDENT PRESIDENT
WITH ENTITY
} OWN MORE THAN A 5% YES YES
INTEREST IN THE BUSINESS
NATURE OF MY 100% 100%

QWNERSHIP INTEREST

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA __
OATH COUNTY OF LR AR
- A
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this <, ™
inni i th ffirmati ~— ; i H
beginning of this form, do depose on oa o.r affirmation us Sy .20 j9_b YMLE .
and say that the information disclosed on this form (\\' \
N b .M—_—»‘—' S
and any attachments hereto is true, accurate, \ S oo o O

{Slignature of Notary Public-State of Florida)
A et “TARYN,; T

(Print, Type, or Stamp Commissioned Name of Notary Public)

and complete.

Personally Known S/ OR  Produced identification

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE Type of identification Produced

if a certified public accountant licensed under Chapter 473, or attomey in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

I, . prepared the CE Form 6 in accordance with Art. I, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

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

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE o

CE FORM 6 - Effective January 1, 2018 PAGE 2
incorporated by reference in Rule 34-8.002(1), FA.C.
A5




DALE V.C. HOLNESS
FORM 6 — REPORTING PERIOD 2018 ADDENDUM

PART B — ASSETS

DESCRIPTION OF ASSETS VALUE OF ASSETS
1660 SW 38t Avenue, Ft. Lauderdale, FL 33312 $300,000
2630 NW 52" Avenue, Lauderhill, FL 33313 $59,000
5311 NW 27" Street, Lauderhill, FL 33313 $61,000
5327 NW 27" Street, Lauderhill, FL 33313 $60,000
4211 NW 19" Street, #191 Lauderhill, FL 33313 $40,000
2800 NW 56" Avenue, #E405, Lauderhill, FL 33313 $50,000
2611 NW 56 Avenue, #A529, Lauderhill, FL 33313 550,000
AMERICAN HOLDINGS $5,000
CAPITAL ONE INVESTMENTS $5,583
BANK OF AMERICA 5322
MERRILL LYNCH $2,779
TIVO $979
FANNIE MAE 52,784
Total $694,447

Ao



address, agency name, and position below:

FORM 6 FULL AND PUBLIC DISCLOSURE 2018
Please print or type your name, mailing OF FIN ANCI AL INTERESTS

FOR OFFICE USE ONLY:

LAST NAME — FIRST NAME — MIDDLE NAME:
HOLNESS DALE VINCENT CLARK

MAILING ADDRESS:
107 BRYAN BLVD.

CITY ZIP : COUNTY :
PLANTATION 33317 BROWARD
NAME OF AGENCY :

BROWARD COUNTY COMMISSION

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
BROWARD COUNTY COMMISSIONER DISTRICT 9

CHECK IF THIS IS AFILING BY ACANDIDATE  (d

PART A - NET WORTH

My net worth as of D€cember

Please enter the value of your net worth as of December 31, 2018 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

90 2018 ¢ 5 668,588.59

D06 3,

FLORIDA
OMMISSION ONETHICS

RUE 29 2019
RECEIVED

PROCESSED

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

0

The aggregate value of my household goods and personal effects (described above) is $

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 ems; art objects; househoid equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

ALL BROWARD REALTY, INC. BUSINESS

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
BB&T CHECKING/SAVINGS 5,530.00
VALIC SAVINGS (Retirement) 5,200.00
50,000.00

SEE ATTACHED ADDENDUM

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

BB&T, PO BOX 580435 CHARLOTTE, NC

DISCOVER PO BOX 71084, CHARLOTTE, NC 5,000.00

CHASE BANK, PO BOX 78148 PHOENIX, AZ 85062-8148 65,822.76

BANK OF AMERICA, PO BOX 660807 DALLAS, TX 75266-0807 84,814.87
‘ 24,926.78

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2019 {Confinued on reverse side)

Incorporated by reference in Rule 34-8.002(1), FA.C.

PAGE 1



PART D -- INCOME

ldentify 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 2018 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your retums, as the law requires these documents be posted to the Commission’s website.

| I elect to file a copy of my 2018 federal income tax return and all W2's, schedules, and attachments.
[if you check this box and attach a copy of your 2018 tax return, you need not complete the remainder of Part D.}

PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
BROWARD COUNTY 115 S. ANDREWS AVE FT. LAUD FL 3330/99,866.26
CITY OF LAUDERHILL PENSION 38 FOUNTAIN SQ PLZ. CINN. OH 45263 {7,739.00

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person—see instructions on page §]:
NAME OF NAME OF MAJOR SOURGCES 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 # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3

N OE s ENTITY ALL BROWARD REALTY |AMERICAN HOLDINGS
AoaReSs Lerry 4325 W. Sunrise Bivd 4325 W, SUNRISE BLVD
ATy DUSINESS IREAL ESTATE BROKERA{INVESTMENTS
ROSITION HELD PRESIDENT PRESIDENT
INTEREST N THE Bswess |YES |YES
gmggs?i}l:meTEREST 100% 100%

PART F - TRAINING
For officers required to complete annual ethics fraining pursuant to section 112,3142, F.S.

M I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
STATE OF FLORIDA

OATH COUNTYOF ____PADURERT

‘..‘«
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this _¢)_ ) day of

beginning of this form, do depose on oath or affirmation N ’_ﬁzﬁy__\m WD\

and say that the information disclosed on this form
and any attachments hereto is true, accurate,
and complete,

{Print, Type, o Stamp Commissio

Personally Known k OR

Type of identification Produced

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

I, , prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,
Section 112.3144, Fiorida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

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

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

CE FORM 6 - Effective January 1, 2019 PAGE 2
Incorporated by reference in Rule 34-8.002(1), F.A.C,




DALE V.C. HOLNESS

FORM 6 - REPORTING PERIOD 2018 ADDENDUM

PART B - ASSETS

DESCRIPTION OF ASSETS VALUE OF ASSETS
1660 SW 38th AVE, FT LAUDERDALE, FL 33312 $390,957
2630 NW 52nd AVE, LAUDERHILL, FL 33313 $69,592
5311 NW 27th ST, LAUDERHILL, FL 33313 $71,386
5327 NW 27th ST, LAUDERHILL, FL 33313 $68,818
4211 NW 19th ST #191 LAUDERHILL, FL 33313 $47,553
2800 NW 56th AVE #E405, LAUDERHILL, FL 33313 $55,276
2611 NW 56th AVE, #A529, LAUDERHILL, FL 33313 $67,398
AMERICAN HOLDINGS $5,000
CAPITAL ONE INVESTMENTS $5,583
BANK OF AMERICA $322
MERRILL LYNCH $2,779
TIVO $979
FANNIE MAE $2,784
TOTAL $788,427

jc Ol —



FORM 6  FULLAND PUBLIC DISCLOSURE 2019

Please print or type your name, mailing OF FIN ANCI AL INTERESTS FOR OFFICE USE ONLY:
address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME: : q @ Q 36
HOLNESS DALE VINCENT CLARKE i o A 16
MAILING ADDRESS: 010 Uk 10 PR 3t 1Y
107 BRYAN BLVD .
CITY : ZIP COUNTY : PROCESSED
PLANTATION 33317 BROWARD FLORIDA
NAME OF AGENCY : COMMISSION ON ETHICS
BROWARD COUNTY COMMISSION JUN 15 2020
"NAME OF CFFICE OR POSITION HELD OR SOUGHT :
BROWARD COUNTY COMMISSIONER DISTRICT 9 RECEIVED
CHECK IF THIS IS AFILING BY AcaNDIDATE (]

m

PART A -- NET WORTH
Please enter the value of your net worth as of December 31, 2019 or a more current date. [Note: Net worth is not cal-
culated by subttacting your reported liabilities from your reported assets, so please see the instructions on page 3.}

My net worth as of DECEMBER 2019 was g $636,234.47

PART B - ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregaie value exceeds $1,000. This category includes any of the
following, 1f 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, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is $

ASSETS INDIVIDUALLY VALUED AT OVER §1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
BB&T CHECKING & SAVINGS : $28,175.75
VALIC SAVINGS $5,400
ALL BROWARD REALTY, INC- BUSINESS $50,000

SEE ATTACHED ADDENDUM
R R R S

' PART C -- LIABILITIES
LIABILITIES IN EXCESS OF 51,600 {See instructions on page 4}

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
CHASE BANK P.0. BOX 78148 PHOENIX, AZ 85062-8148 $51,583.73
BANK OF AMERICA P.O. BOX 660807 DALLAS, TX $72,320
BB&T P.O. BOX 580435 CHARLOTTE, NC $7,469.36
PENFED 2930 EISENHOWER AVENUE ALEXANDRIA VA 22313 $15,566.19
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
{Confinued on reverss side} PAGE 1

CE FORM 8 - Effaclive January 1, 2020
incorporaled by reference In Rule 34-8,002(1), FA.C. /4,/0



PART D -- INCOME

identify each separate soutce and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complate
copy of your 2019 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. .

Q | elect to file a copy of my 2018 federal income tax return and ali W2's, schedules, and aftachmentis.
{if you check this box and attach a copy of your 2018 tax return, you need not complete the remainder of Part D]

PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SQURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
BROWARD COUNTY 115 S. ANDREWS, FT LAUDERDALE FL 33:$106,329.30
{CITY OF LAUDERHILL PENSION 38 FOUNTAIN SQ PLZ, CINCINNATI, OH [$7,738.80

SECONDARY SCURCES OF INGOME [Major customers, clients, sic., of businesses ownnd by reporting persen--see instructions on page Sk
NAME 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 # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
N as ENTITY ALL BROWARD REALTY, |AMERICAN HOLDINGS
Ao, Ty 4325 W SUNRISE BLVD  |4325 W SUNRISE BLVD
RONCIAL BUSINESS REAL ESTATE BROKERA(INVESTMENTS
WITH BN PRESIDENT PRESIDENT
INTEREST I THE BUSmEss | YES YES
gﬁ#géss?ifpwrsreem 100% 100%

PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
(4 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

ez

OATH COUNTY OF A EEAMNNLY

1, the person whose name appears at the Swom to {or affirmed) and subscribad before me by means.\g&

day of

beginning of this form, do dapose on oath or affirmation
and say that the information disciosed on this form
and any attachments herato is true, accurate,

and complets.

A%

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE

Type of Identification Produced

if a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

1, , prepared the CE Form 6 in accordance with Ar. |l, Sec. 8, Florida Constitution,
Section 112.3144,4orida Statutes, and the instructions to the form, Upon my reasonable knowledge and belief, the disclosure herein is true

andc%@ \WAM) é"]o"wz’o

Signature Date
Preparation of this form by 2 CPA or attorney docs not relieve the filor'of the respousibility to sigu the form snder oath.
IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]

CE FORM § - Effective January 1, 2020 PAGE 2
Incarporated by reference in Rule 34-8.002(1), FA.C. A’ “




DALE V.C. HOLNESS

W20 S0 10 PH 318
FORM 6- REPORTING PERIOD 2019 ADDENDUM I qrrrs
PART B - ASSETS

DESCRIPTION OF ASSETS VALUE OF ASSETS

1660 SW 38TH AVE, FORT LAUDERDALE, FL 33312 $308,000

2630 NW 52ND AVE, LAUDERHILL, FL 33313 $69,300

5311 NW 27TH ST, LAUDERHILL, FL 33313 $69,300

5327 NW 27TH ST, LAUDERHILL, FL 33313 $75,200

4211 NW 19TH ST #191 LAUDERHILL, FL 33313 $50,000

2800 NW 56TH AVE #E405 LAUDERHILL, FL 33313 $56,100

2611 NW 56 TH AVE #A529 LAUDERHILL, FL 33313 $53,220

AMERICAN HOLDINGS $5,000

E-TRADE $3724

BANK OF AMERICA $1761

MERRILL LYNCH $2,927

TVO $322

FANNIE MAE $3744

TOTAL $783,173.75

/KQ@@WM@

A2






__ QU g menacs

- FORM 6X AMENDMENT TO FULL AND PUBLIC 337
DISCLOSURE OF FINANCIAL INTERES Bfrgen |

LAST NAME - FIRST NAME - MIDDLE NAME (same as on original Form 6): ] ¢ THIS FORM AMENDS THE (Choose one)
FORM 6 | FILED FOR THE YEAR: 2016

HOLNESS DALE VINCENT CLARK {Use a separats Form 6X for aach Form 6 you are amending.)
- ] rorm 6F 1 FILED FOR THE PERIOD
MAILING ADDRESS: January 1, THROUS

107 BRYAN BLVD (Must be between January 1 of the last year in which you held public office
or employment and the last date you held that office or amployment.)

¢ DURING THAT YEAR, | HELD, OR WAS A CANDIDATE FOR, THE
PosiTiON OF: COMMISSIONER DISTRICT 9

#® WITH THIS GOVERNMENTAL AGENCY:
BROWARD COUNTY

city: 2IP: COUNTY:

PLANTATION 33317 BROWARD

PART A — NET WORTH

[Instructions on page 3] If your reported net worth will change because of this amendment, please enter the corrected value of your net worth as of the
used on the original Form 6 or 6F you are seeking o amend, together with that date:

0

My net worth as of December 31 2016 wass 450,112.38 , im
[r— PART B — ASSETS )
HOUSEHOLD GOODS AND PERSONAL EFFECTS {Instructions on page 3): m
If you are amending the value originally reported for household goods and persanal effects, please enter the amended value below: u
The aggregate value of my household goods and personat effects as of the above date was $ 5 ,000.00
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET VALUE OF ASSET
BB&T CHECKING/SAVING $11,200.00
VALIC SAVINGS $5,550.00

SEE ATTACHED ADDENDUM
PART C — LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
BANK OF AMERICA P.0. BOX 5170 SEMI VALLEY, CA 93062 $11,468.82
CHASE P.0. BOX 78148 PHOENIX, AZ 85062 $56,350.31
BANK OF AMERICA P.0. BOX 660807 DALLAS, TX 75266 $86,599.49
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

M

PART D - INCOME

If you are filing an amended copy of your federal income tax return, including all W2's, schedules, and attachments, please check here: D
PRIMARY SOURCES OF INCOME (Instructions on page 4):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME ’ AMOUNT
BROWARD COUNTY 115 S ANDREWS AVE, RM411 33301 $92,124.00
CE FORM 6 X - Efiective: January 1, 2021 {Continued on reverse side) PAGE 1

Incorporated by reference in Rule 34-8.009(1), FAC.

R-|



2

' SECCNDARY SOURCES OF INCOME [Major customers, clients, efc., of businesses owned by reporting person—see instructions on page 5):

. NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
" BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
SEE ATTACHED
ADDENDUM
PART E — INYERESTS IN SPECIFIED BUSINESSES [Instructions on page 5]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY ALL BROWARD REALTY, INC JAMERICAN HOLDINGS
ADDRESS OF BUSINESS ENTITY 4325 W SUNRISE BLVD 4325 W SUNRISE BLVD
PRINCIPAL BUSINESS ACTIVITY REAL ESTATE BROKERAGE (INVESTMENT
POSITION HELD WITH ENTITY PRESIDENT PRESIDENT
1 OWN MORE THAN A 5% INTEREST IN THE BUSINESS  |YES YES
NATURE OF MY OWNERSHIP INTEREST 100% 100%

PART F - TRAINING
This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See Instructions p. 6]
[C] 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

PART G — EXPLANATION OF CHANGES
JCORRECTION TO ASSETS, LIABILITIES AND INCOME

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE O

OATH STATE OF FLORIDA

COUNTY OF B;‘Zc\,{) Ay

I, the person whose name appears at the beginning of this form, do ~~ SWom to (or affirmed) and subscribed before me by means of
depose on oath or affimnation and say that the information disclosed
on this formand any attachments hereto is true, accurateand
complete.,

IGNATURE OF REPORTING OFFICIAL OR CANDIDATE (Print, Type, or Stamp Commissioned Name of Notary Public) ‘ 2'{ "
i /L€ ‘t-gtd

Personally Known OR Produced Identification

-

Type of Identification Produced // 45.0,1 / Z§ /47 / ﬂ; 'ﬂ
If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or she must

complete the following statement:

1, , prepared the CE Form 6X in accordance with Art. I, Sec. 8, Florida Constitution, Section
112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowiedge and belief, the disclosure herein is true and correct.

Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the res nsibility to sign the form under oath.

INSTRUCTIONS FOR COMPLETING and FILING FORM 6X:
PARTS A through F: OATH:

Use these sections of the form to report the new information you believe All information on this form should be submitted under oath.
should have been reported on your original Form 6 or 6F, continuing on

a separate sheel if necessary. instructions for individual sections are WHERE TO FILE:

found on pages 3-5, attached. if you are amending a Form 6 you filed as a candidate, fife the Form 6X
PART G: at the office where you filed your qualifying papers. All other persons
. 5 . - - should file Form 6X with the Commission on Ethics, P.O. Drawer 15709,

g8 this section of the form to explain the changes in your original Form T3] 118 PO 32317-5709; physical address: 325 John Knox Road,

Building £, Suite 200, Tallahassee, Florida 32303..

Og'gjnals are required. Photocopies, faxed copies and emailed copies will not be accepted.

CE FORM 6 X - Effective: January 1, 2021 PAGE 2
Incorporated by reference In Rule 34-8.008(1), FA.C.




DALE V.C. HOLNESS

Kedisea

FORM 6 - REPORTING PERIOD 2016 ADDENDUM

PART B - ASSETS

DESCRIPTION OF ASSETS VALUE OF ASSETS
ALL BROWARD REALTY BUSINESS 40,000.00
AMERICAN HOLDINGS $5,000
1660 SW 38th AVE, FT LAUDERDALE, FL 33312 $250,000
7630 NW 52nd AVE, LAUDERHILL, FL 33313 $50,000
5311 NW 27th ST, LAUDERHILL, FL 33313 $50,000
5327 NW 27th ST, LAUDERHILL, FL 33313 $50,600
4211 NW 19th ST #191 LAUDERHILL, FL 33313 $40,000
2800 NW 56th AVE #5405, LAUDERHILL, FL 33313 $40,000
2611 NW 56th AVE, #A529, LAUDERHILL, FL 33313 $42,000
CAPITAL ONE INVESTMENTS $8,378
MERRILL $2,594
LINCOLN BENEFIT LIFE COMPANY $4,800

TOTAL $582,781

PART D -INCOME

NAME OF SOURCE OF INCOME EXCEEDING $1,000 JADDRESS OF SOURCE OF INCOME Amount

RENTAL PROPERTY - CURRENT TENANT 1660 SW 38th AVE, FT LAUDERDALE, FL 33312 $5,600.00
RENTAL PROPERTY - CURRENT TENANT 2630 NW 52nd AVE, LAUDERHILL, FL 33313 $7,742.50
RENTAL PROPERTY - CURRENT TENANT 5311 NW 27th ST, LAUDERHILL, FL 33313 $4,050.00
RENTAL PROPERTY - CURRENT TENANT 5327 NW 27th ST, LAUDERHILL, FL 33313 $6,950.00
RENTAL PROPERTY - CURRENT TENANT 4211 NW 19th ST #191 LAUDERHILL, FL 33313 $9,200.00
PROPERTY OWNED - FAMILY MEMBER RESIDES 2800 NW 56th AVE #E405, LAUDERHILL, FL 33313 $0.00
RENTAL PROPERTY - CURRENT TENANT 2611 NW 56th AVE, #A529, LAUDERHILL, FL 33313 ] $10,140.00

TOTAL $43,682.50




QUD\ T 0w

FORM 6X AMENDMENT TO FULL AND PUBLI IONONETHIC
DISCLOSURE OF FINANCIAL INTERESTS 27 &

LAST NAME - FIRST NAME - MIDDLE NAME (same as on original Form 6): § ® THIS FORM AMENDS THE (Choose one)
FORM 6 | FILED FOR THE YEAR: 2017

HOLNESS DALE VINCENT CLARK| D (Use a separate Form 6X for each Form § you are amending.}
. FORM 6F | FILED FOR THE PERIOD
MAILING ADDRESS: January 4, THROUGH
107 BRYAN BLVD {Must be between January 1 of the fast yaar in which you held public office

or employment and the last date you held that offics or employment.}

% DURING THAT YEAR, | HELD, OR WAS A CANDIDATE FOR, THE
POSITION OF: COMMISSIONER DISTRICT 9

cry: ap: COUNTY: © WITH THIS GOVERNMENTAL AGENCY:
PLANTATION 33317 BROWARD BROWARD COUNTY -2
PART A —~ NET WORTH o

[instructions on page 3] If your reported net worth will change because of this amendment, please enter the corrected value of your net worth as of the c@,
used on the original Forrn 8 or 6F you are seeking to amend, together with that date:

My net worth as of _December 31 L2017 wass 539,73543

PART B - ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS (instructions on page 3): r“
If you are amending the value originally reported for household goods and personal effects, please enter the amended value below; U

The aggregate value of my household goods and personal effects as of the above date was § 51000-00

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET VALUE OF ASSET
BB&T CHECKING/SAVING $9,800.00
VALIC SAVINGS $6,331.00
SEE ATTACHED ADDENDUM

PART C — LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (Instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
CHASE P.O. BOX 78148 PHOENIX, AZ 85062 $54,828.91
BANK OF AMERICA P.O. BOX 660807 DALLAS, TX 75266 $86,249.49
BB&T P.O. BOX 580435, CHARLOTTE, N.C. $23,327.17
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

PART D — INCOME

if you are filing an amended copy of your federal income tax retum, including all W2's, schedules, and attachments, please check here: D
PRIMARY SOURCES OF INCOME (Instructions on page 4):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
BROWARD COUNTY 115 S ANDREWS AVE, RM411 33301 $93,056.00
CE FORM 6 X - Effective: January 1, 2021 {Continued on reverse side) PAGE 1

incorporated by reference in Rule 34-8.009(1), FA.C.

B-4



- SECON'DARY SOURCES OF INCOME [Major customers, clients, efc., of businesses owned by reporting person—see instructions on page 5]

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
SEE ATTACHED
ADDENDUM
PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page §]
BUSINESS ENTITY # 1 BUSINESS ENTITY #2
NAME OF BUSINESS ENTITY ALL BROWARD REALTY, INC [AMERICAN HOLDINGS
ADDRESS OF BUSINESS ENTITY 4325 W SUNRISE BLVD 4325 W SUNRISE BLVD
PRINCIPAL BUSINESS ACTIVITY REAL ESTATE BROKERAGE [INVESTMENT
POSITION HELD WITH ENTITY PRESIDENT PRESIDENT
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS  |YES YES
NATURE OF MY OWNERSHIP INTEREST 100% 100%
PART F - TRAINING

This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. {See Instructions p. 6]
D | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

PART G — EXPLANATION OF CHANGES
CORRECTION TO ASSETS, LIABILITIES AND INCOME

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE O

OATH STATE OF FLORIDA B

COUNTY OF

1, the person whosa name appears at the beginning of this form, do Sworn to (or affirmed) and subscribed before me by means of

depose on cath or affirmation and say that the information disclosed mmyﬁw presence or [_] online notarization, this é"g day of
on this formand any attachments hereto is true, accurate,and /9 . .

L .20/ by .
complete. = <

- Z/ ) w Public - State of Fiorida ;

) ) N 2 i Commissian # HH 21191

e idase TEXDires Oct 19, 1034
Banded through National Notary Assre, §

~SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE {Print, Type, o Stamp Commissioned Name of Notary Public) - .

Personally Known OR Produced Identification J_z_! Vi AQ‘ (% |
-4 e

Type of ldentification Produced #437‘ /75 )] ; /”Q; -0

If a certified public accountant licensed under Chapter 473, or attomey in good standing with the Florida Bar prepared this form for you, he or she must
complete the following statement:

i, » prepared the CE Form 6X in accordance with Art. i, Sec. 8, Florida Constitution, Section
112.3144, Florida Statutes, and the instructions to the form. Upon my reasonabie knowledge and belief, the disclosure herein is true and correct.

Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to si n the form under oath.

INSTRUCTIONS FOR COMPLETING and FILING FORM 6X:
PARTS A through F: OATH:

Use these sections of the form to report the new information you believe  All information on this form should be submitted under oath.
should have been reported on your original Form 6 or 6F, continuing on
a separate sheet if necessary. Instructions for individual sections are WHERE TO FILE:

found on pages 3-5, attached. If you are amending a Form 6 you filed as a candidate, file the Form 6X
PART G: at the office where you filed your qualifying papers. All other persons
- . . : s should file Form 6X with the Commission on Ethics, P.O. Drawer 15709,

lst; ggs section of the form to explain the changes in your original Form Tallah , FL 32317-5708; physical address: 325 John Knox Road.

Building E, Suite 200, Tallahassee, Florida 32303..

Origjnals are required. Photocopies, faxed copies and emailed copies will not be accepted.

CE FORM 6 X - Effective: January 1, 2021 PAGE 2
Incorporated by reference in Rule 34-8.009(1), FA.C. 8 6




DALE V.C. HOLNESS

REVISED
FORM 6 - REPORTING PERIOD 2017 ADDENDUM

PART B - ASSETS

DESCRIPTION OF ASSETS

VALUE OF ASSETS

ALL BROWARD REALTY BUSINESS

42,000.00

AMERICAN HOLDINGS

$5,000

1660 SW 38th AVE, FT LAUDERDALE, FL 33312

$300,000

2630 NW 52nd AVE, LAUDERHILL, FL 33313

$59,000

5311 NW 27th ST, LAUDERHILL, FL 33313

$61,000

5327 NW 27th ST, LAUDERHILL, FL 33313

$60,000

4211 NW 19th ST #191 LAUDERHILL, FL 33313

$40,000

2800 NW 56th AVE #E405, LAUDERHILL, FL 33313

$50,000

2611 NW 56th AVE, #A529, LAUDERHILL, FL 33313

$50,000

CAPITAL ONE INVESTMENTS

$6.878

MERRILL LYNCH

$4,080

LINCOLN BENEFIT LIFE COMPANY

$5,052

TOTAL

$683,010

PART D - INCOME

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

RENTAL PROPERTY - CURRENT TENANT 1660 SW 38th AVE, FT LAUDERDALE, FL 33312 $9,300.00
RENTAL PROPERTY - CURRENT TENANT 2630 NW 52nd AVE, LAUDERHILL, FL 33313 $8.970.00
RENTAL PROPERTY - CURRENT TENANT 5311 NW 27th ST, LAUDERHILL, FL 33313 $10,350.00
RENTAL PROPERTY - CURRENT TENANT 5327 NW 27th ST, LAUDERHILL, FL 33313 $10,675.00
RENTAL PROPERTY - CURRENT TENANT 4211 NW 19th ST #19) LAUDERHILL, FL 33313 $11,195.00
PROPERTY OWNED - FAMILY MEMBER RESIDES 2800 NW 56th AVE #E405, LAUDERHILL, FL 33313 $0.00
RENTAL PROPERTY - CURRENT TENANT 2611 NW 56th AVE, #A529, LAUDERHILL, FL 33313 L $10,195.00

TOTAL  $60,685.00

6l



Q0o noro

FORM 6X AMENDMENT TO FULL AND PUBL W6 27 700
DISCLOSURE OF FINANCIAL INTEREST&GENED-__

LAST NAME - FIRST NAME - MIDDLE NAME (same as on original Form 6): § ¢ THIS FORM AMENDS THE (Choose ong)
FORM 6 | FILED FOR THE YEAR: 2018

HOLNESS DALE VINCENT CLARK O {Use a separate Form 6X for each Form 6 you are amending,)
- FORM &F | FILED FOR THE PERIOD
MAILING ADDRESS: Sanuary 1, THROUGH
107 BRYAN BLVD {Must be between January 1 of the last year in which you held public office

or employment and the fast date you held that office or employment.)

¢ DURING THAT YEAR, | HELD, OR WAS A CANDIDATE FOR, THE
POSITION OF: COMMISSIONER DISTRICT 9

¢ WITH THIS GOVERNMENTAL AGENCY:

CITY: ZiP; COUNTY:

PLANTATION 33317 BROWARD BROWARD COUNTY =3
PART A —~ NET WORTH O
{Instructions on page 3] If your reported net worth will change because of this amendment, please enter the corrected value of your net worth as of th@
used on the original Form 6 or 6F you are seeking to amend, together with that date: m
My net worth as of December 31 , 20 18 was $ 623,823-73 m
PART B — ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS (Instructions on page 3): m
If you are amending the value originally reported for household goods and personat effects, please enter the amended value below: c
The aggregate value of my household goods and personal effects as of the above date was $ 5,000.00
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET VALUE OF ASSET
BB&T CHECKING/SAVING $5,530.00
VALIC SAVINGS $5,729.00
SEE ATTACHED ADDENDUM
PART C — LIABILITIES
LIABILITIES IN EXCESS OF $1,000 {instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
CHASE P.O. BOX 78148 PHOENIX, AZ 85062 $53,305.64
BANK OF AMERICA P.0. BOX 660807 DALLAS, TX 75266 $84,369.51
BB&T P.O. BOX 580435, CHARLOTTE, N.C. $18,151.21
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
PENFED 2930 EISENHOWER AVE, ALEXANDRIA, VA 22313 $20,633.91

m

PART D — INCOME

If you are filing an amended copy of your federal income tax return, including all W2's, schedules, and attachments, please check here: D
PRIMARY SOURCES OF INCOME (Instructions on page 4):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
BROWARD COUNTY 115 S ANDREWS AVE, RM411 33301 $99,166.88

CE FORM 6 X - Effective: January 1, 2021 {Continusd on reverse sids) BRABE 1
incorporated by reference in Rule 34-8.008(1), FAC.



: SECOMNDARY SOURCES OF INCOME [Major customers, clients, elc., of businesses owned by reporting person-see instructions on page 5);

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
SEE ATTACHED
ADDENDUM
PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY ALL BROWARD REALTY, INC [AMERICAN HOLDINGS
ADDRESS OF BUSINESS ENTITY 4325 W SUNRISE BLVD, PLAN"|4325 W SUNRISE BLVD, PL
PRINCIPAL BUSINESS ACTIVITY REAL ESTATE BROKERAGE |INVESTMENT
POSITION HELD WITH ENTITY PRESIDENT PRESIDENT
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS  |YES YES
NATURE OF MY OWNERSHIP INTEREST 100% 100%

PART F - TRAINING
This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.5. [See Instructions p. 6}

[ ] ! CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
PART G — EXPLANATION OF CHANGES

CORRECTION TO ASSETS, LIABILITIES AND INCOME

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE I

STATE OF FLORIDA 2 .
OATH COUNTY OF Hecidarpd
1, the person whose name appears at the beginning of this form, do Sworm to (or affirmed) and subscribed before me by means of
. . S o
depose on oath or affirmation and say that the information disclosed éphysical presence or D online notarization, this _{) ﬁ day of
on this formand any attachments herefo is true, accurate.and
FE 20 2 &) el )]

complete.

. Not3ry Public - State of Florida
Commission # HH 21191
ay. My Comm, Expires Uct 19, 1034

Bonded through National

Notary Assn.

NG OFFICIAL OR CANDIDATE (Print, Type, or Stamp Commissioned Name of Notary Public)

Personally Known OR  Produced Identification (Jf/Ver £y /‘(éu)q/

Type of Identification Produced Y 452 178 67 /22.0
If a certified public accountant licensed under Chapter 473, or attomney in good standing with the Florida Bar prepared this form for you, he or she must

complete the following statement:

{, » prepared the CE Form 6X in accordance with Art. §f, Sec. 8, Florida Constitution, Section
112.3144, Florida Statutes, and the instructions fo the form. Upon my reasonable knowledge and belief, the disclosure herein is true and comect.

Signature Date
Pregaration of this form hx a CPA or attomex dees not relieve the filer of the resgonsibi]iu to sign the form under oath.
INSTRUCTIONS FOR COMPLETING and FILING FORM 6X:
PARTS A through F: OATH:
Use these sections of the form to report the new information you believe All information on this form should be submitted under oath.

should have been reported on your original Form 6 or 6F, continuing on
a separate sheet if necessary. Instructions for individual sections are WHERE TO FiLE:

found on pages 3-5, attached. if you are amending a Form 6 you filed as a candidate, file the Form 6X
PART G: at the office where you filed your qualifying papers. All other persons
S . ! . . should file Form 6X with the Commission on Ethics, P.O. Drawer 15709,

g oo S section of the form to explain the changes in your riginal Form Tallahasses, FL 32317-5708; physical address: 325 John Knox Road,

Building E, Suite 200, Tallahasses, Florida 32303..

Originals are required. Photocopies, faxed copies and emailed copies will not be accepted.
GE FORM 6 X - Effective: January 1, 2021 PAGE 2
incorporated by reference in Rule 34-8.009(1), FA.C.




DALE V.C. HOLNESS

REVISED
FORM 6 - REPORTING PERIOD 2018 ADDENDUM

PART B - ASSETS

DESCRIPTION OF ASSETS VALUE OF ASSETS
ALL BROWARD REALTY BUSINESS 50,000.00
AMERICAN HOLDINGS $5,000
1660 SW 38th AVE, FT LAUDERDALE, FL 33312 $390,957/
2630 NW 52nd AVE, LAUDERHILL, F1. 33313 $69,592
5311 NW 27th ST, LAUDERHILL, FL 33313 $71,386
5327 NW 27th ST, LAUDERHILL, FL 33313 $68.818
4211 NW 19th ST#191 LAUDERHILL, FL 33313 $47,553
2800 NW 56th AVE #E405, LAUDERHILL, FL 33313 $55,276
2611 NW 56th AVE, #A529, LAUDERHILL, FL, 33313 $67,398
E-TRADE $4,971
MERRILL LYNCH $2,779
LINCOLN BENEFIT LIFE COMPANY 35,296

TOTAL $784,025

PART D - INCOME

NAME Of SOURCE OF INCOME EXCEEDING $1,000 [ADDRESS OF SOURCE OF INCOME Amount
RENTAL PROPERTY - CURRENT TENANT 1660 SW 38th AVE, FT LAUDERDALE, FL 33312 $12,285.00,
RENTAL PROPERTY - CURRENT TENANT 2630 NW 52nd AVE, LAUDERHILL, FL 33313 $10,000.00
RENTAL PROPERTY - CURRENT TENANT 5311 NW 27th ST, LAUDERHILL, FL. 33313 $12,550.00
RENTAL PROPERTY - CURRENT TENANT 5327 NW 27th ST, LAUDERHILL, FL 33313 $11,940.00
RENTAL PROPERTY - CURRENT TENANT 4211 NW 19th ST #191 LAUDERHILL, F1. 33313 $9,350.00
PROPERTY OWNED - FAMILY MEMBER RESIDES 2800 NW 56th AVE #E405, LAUDERHHL., FL 33313 $0.00
RENTAL PROPERTY - CURRENT TENANT 2611 NW 56th AVE, #A529, LAUDERHILL, FL 33313 $10,190.00

TOTAL $66,315.00




QUAFA

r FLORIDA
FORM 6X AMENDMENT TO FULL AND PUBL @ (N ONETHICS
DISCLOSURE OF FINANCIAL INTE gg 27 91 |

LAST NAME - FIRST NAME - MIDDLE NAME (same as on original Form 6): § @ THIS FORM AMENDS THE (Choose one)
FORM 6 | FILED FOR THE YEAR: 2 EIVED

HOLNESS DALE VINCENT CLARK {Use a separate Form 6X for each Form 6 you are amending.)
) D FORM 6F | FILED FOR THE PERIOD
MAILING ADDRESS: January 1, THROUGH
107 BRYAN BLVD {Must be between January 1 of the last ysar in which you held public office

or employment and the last date you held that office or employment.)

¢ DURING THAT YEAR, | HELD, OR WAS A CANDIDATE FOR, THE
POSITION OF: COMMISSIONER DISTRICT 9

© WITH THIS GOVERNMENTAL AGENCY:
BROWARD COUNTY S

PLANTATION 33317 BROWARD *-6
PART A — NET WORTH

[Instructions on page 3] If your reported net worth will change because of this amendment, please enter the corrected value of your net worth as of the
used on the original Form 6 or 6F you are seeking fo amend, together with that date: ' :

My net worth as of December 31 , 20 19 was $ 643,084.99

CITY: ZIP: COUNTY:

PART B — ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS (Instructions on page 3):
If you are amending the value originally reported for household goods and personal effects, please enter the amended value below:

a3aps

The aggregate value of my househoid goods and personal effects as of the above date was $ 5 ,000.00

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET VALUE OF ASSET
BB&T CHECKING/SAVING $28,175.75
VALIC SAVINGS $6,986.00

SEE ATTACHED ADDENDUM
PART C — LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (Instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
CHASE P.0O. BOX 78148 PHOENIX, AZ 85062 $51,583.73
BANK OF AMERICA P.0. BOX 660807 DALLAS, TX 75266 $78,649.59
BB&T P.O. BOX 580435, CHARLOTTE, N.C. $12,975.25
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
PENFED 2930 EISENHOWER AVE, ALEXANDRIA, VA 22313 $15,566.19

W

PART D - INCOME

If you are filing an amended copy of your federal income tax return, including all W2's, schedules, and attachments, please check here:
PRIMARY SOURCES OF INCOME (Instructions on page 4):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMQUNT
BROWARD COUNTY 115 S ANDREWS AVE, RM411 33301 $106,329.30
CE FORM 6 X - Effective: January 1, 2021 (Continued on reverse side) PAGE 1

incorporated by reference in Rule 34-8.009(1), FA.C.

8-10



F QECQSiI?ARY SOURCES OF INCOME [Major customers, clients, etc., of businesses aowned by reporting person—see instructions on page 5J:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
SEE ATTACHED
ADDENDUM
PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY ALL BROWARD REALTY, INC |AMERICAN HOLDINGS

ADDRESS OF BUSINESS ENTITY 4325 W SUNRISE BLVD, PLAN7{4325 W SUNRISE BLVD, PLA

PRINCIPAL BUSINESS ACTIVITY REAL ESTATE BROKERAGE [INVESTMENT

POSITION HELD WITH ENTITY PRESIDENT PRESIDENT

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS  |YES YES

NATURE OF MY OWNERSHIP INTEREST 100% 100%

PART F - TRAINING
This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F.S. [See Instructions p. 6]
D | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

R I——————.]
PART G — EXPLANATION OF CHANGES

CORRECTION TO ASSETS, LIABILITIES AND INCOME

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [7]

STATE OF FLORIDA ».
OATH COUNTY OF Bizo W B>
Sworn to (or affirmed) and subscribed before me by means of

Ephysicai presence or D online notarization, this d fg day of
ﬁé , 20 by . .
7

S
(Sidnatyre of Notary Public—State of Fiond

Jthwo— Previlus tro
(Print, Type, or Stalng Commissioned Name of Notary Pubiic)

Personally Known OR  Produced Identification & [:i Ver A(é &é)l‘{

1, the person whose name appears at the beginning of this form, do
depose on oath or affimation and say that the information disclosed
on this formand any attachments hereto is true, accurate,and
complete.

) RGRS My Comm, Expires Oct 19, 2024
Bonded through National Notary Assn,

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE

Type of Identification Produced

If a certified public accountant licensed under Chapler 473, or attomey in good standing with the Florida Bar prepared this form for you, he or she must
complete the following statement:

l » prepared the CE Form 6X in accordance with Art. |1, Sec. 8, Florida Constitution, Section
112.3144, Florida Statutes, and the instructions to the form. Upen my reasonable knowledge and belief, the disclosure herein is true and correct.

INSTRUCTIONS FOR COMPLETING and FILING FORM 6X:
PARTS A through F: OATH:

Use these sections of the form to report the new information you believe
should have been reparted on your original Form 6 or 6F, continuing on
a separate sheet if necessary. Instructions for individual sections are

All information on this form should be submitted under oath.
WHERE TO FILE:

found on pages 35, attached.

PART G:
Use this section of the form to explain the changes in your original Form
6 or 6F.

Originals are required. Photocopies, faxed copies and emailed copies will not be accepted.

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 15709,
Tallahassee, FL 32317-5709; physical address: 325 John Knox Road,
Building E, Suite 200, Tallahassee, Florida 32303..

CE FORM 6 X - Effactive: January 1, 2021
Incorporatad by reference in Rule 34-8.009(1), FA.C.



DALE V.C. HOLNESS

REVISED
FORM 6 - REPORTING PERIOD 2019 ADDENDUM

PART B - ASSETS

DESCRIPTION OF ASSETS

VALUE OF ASSETS

ALL BROWARD REALTY BUSINESS

50,000.00

AMERICAN HOLDINGS

$5,000

1660 SW 38th AVE, FT LAUDERDALE, FL 33312

$309,000

2630 NW 52nd AVE, LAUDERHILL, FL 33313

$69,300

5311 NW 27th ST, LAUDERHILL, FL 33313

$69,300

5327 NW 27th ST, LAUDERHILL, FL 33313

$75,200

4211 NW 19th ST #191 LAUDERHILL, FL 33313

$50,000

2800 NW 56th AVE #E405, LAUDERHILL, FL 33313

$56,100

2611 NW 56th AVE, #4529, LAUDERHILL, FL 33313

$53,220

E-TRADE

$7444

MERRILL LYNCH

$2.927

LINCOLN BENEFIT LIFE COMPANY

$5,530

TOTAL

$753,022

PART D - INCOME

NAME OF SOURCE OF INCOME EXCEEDING $1.000 JADDRESS OF SOURCE OF INCOME AMOUNT
RENTAL PROPERTY - CURRENT TENANT 1660 SW 38th AVE, FT LAUDERDALE, FL 33312 $29,700.00
RENTAL PROPERTY - CURRENT TENANT 2630 NW 52nd AVE, LAUDERHILL, FL. 33313 $10,020.00
RENTAL PROPERTY - CURRENT TENANT 5311 NW 27th ST, LAUDERHILL, FL 33313 $10,450.00
RENTAL PROPERTY - CURRENT TENANT 5327 NW 27th ST, LAUDERHILL, FL 33313 $11,940.00
RENTAL PROPERTY - CURRENT TENANT 4211 NW 19th ST #191 LAUDERHILL, FL 33313 $6,100.00
PROPERTY OWNED - FAMILY MEMBER RESIDES 2800 NW 56th AVE #E405, LAUDERHILL, FL 33313 $0.00
RENTAL PROPERTY - CURRENT TENANT 2611 NW 56th AVE, #A529, LAUDERHILL, FL 33313 ] $9,595.00
TOTAL  $77,805.00
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