FORM 6 FULL AND PUBLIC DISCLOSURE OF 2007
FINANCIAL INTERESTS

LAST NAME — FIRST NAME — MIDDLE NAME: FOR OFFICE
Caylor, John Burt USE ONLY:
MAILING ADDRESS:
Post Office Box 27633

1D Code
Physical - 6502 Bridgewater Way Unit 304
CITY: ZiIP: COUNTY : DN
Panama City Beach 32411 Bay b No.
NAME OF AGENCY :
Bay County Courts Conf. Code
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code
Clerk of Court

CHECK IF THIS IS A FILING BY A CANDIDATE ]
e e e

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2007, or a more current date. [Note: Net worth is not calculated by subtracting your reporfed
liabilities from your reported assets, so please see the instructions on page 3.}

My net worth as of June 17, 2008 20 08 was $ 861,700.00

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 following,
if not held for investment purpases: 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 $ 55,000.00
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET {specific description is required - see instructions p.4) VALUE OF ASSET
407 Boli Weevil Circle, Enterprise, Alabama 36330, 8,200 sq. ft. home + outbuilding $570,000.00
Insider-Magazine.com - Internet Publishing Investigative Reporting -Copyrights+Name ownership $250,000.00
Tools, Machinery, supplies, equipment held in State of Alabama for business use 5,000.00

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Harmon L. Whigham - 309 Holly Hili Road. Enterprise, Alabama 36330 Mortgage Loan 10,900.00
Bay Medical Center - Bonita Ave. Panama City, FL. 32401/Judgement without hearing on $800.00 4,200.00
Rudolph Milby - Unknown address - Judgement without hearing on $700.00 amount 3,200.00

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

CE FORM 6 - Eff. 1/2008 {Continued on reverse side) PAGE 1




You may EITHER (1) file a complete copy of your 2007 federal income

PART D -- INCOME

separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the remainder of Part D, below.

D 1 elect to file a copy of my 2007 federal income tax retumn. [If you check this box and attach a copy of your 2007 tax return, you need not complete

tax return, including all attachments, OR (2) file a sworn statement identifying each

the remainder of Part D.]
PRIMARY SOURCES OF INCOME:
G $1.000 ADDRESS OF SOURCE OF INCOME AMOUNT
ACS Government Solutions Group Portland Maine - See Attached W2 $14,755.26 net
Social Security Disability Insurance Maryland - See Attached Statement $10,050.00 net
South Erin Street Property Sale - 208 S. Erin Street. Enterprise, Alabama $20,000.00 net

NAME OF
ESS' INCOME

SECONDARY SOURCES OF INCOME [Maijor customers, clients, etc., of businesses owned by reporting person—see instructions}:
NAME OF MAJOR SOURCES

ADDRESS
QE SQURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

BUSINESS ENTITY # 1

T e S, e R
PART E - INTERESTS IN SPECIFIED BUSINESSES

BUSINESS ENTITY #2 BUSINESS ENTITY #3

NAME OF
BUSINESS ENTITY

ADDRESS OF
| _BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WATH ENT(TY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
QWNERSHIP N

INERSH

OATH

1, the person whose name appears at the

beginning of this form, do depose on eath or affirmation
and say that the information disclosed on this form

and any attachments hereto is true, accurate,

a CH

P anmpe-
W F REPORTING OFFI R CANDIDATE

OTHER FORMS you may need to fife are described on page 6.

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

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.

STATE OF FLORIDA
COUNTY OF Aa \;l

Sworn to (or affirmed) and subscribed before me this _/ I’) H\ day of

Ye 20 AE by Tohn /'m//of“

A N MESSER 2
%ngmmownmmal %
EPIRES: Avgit 01, 2011

tisonat Asoe. 0. ¢
bSO
Personally Known 2§ OR Produced Identification

Type of Identification Produced

CE FORM 6 - Eff. 1/2008
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Durrant, Jolene

Page 1 of 1

From: Property Quotes
Sent: Wednesday, April 30, 2008 2:27 PM
To: Durrant, Jolene

Subject: Insurance Counselors, inc. Homeowners Quote: 760317

Dear JOHN CAYLOR,

Here is a copy of your Insurance Counselors, Inc. Insurance quote.

Your total premium is $5621.00 for a 12 month policy. Your reference number is 760317.

The details of the coverage and premiums for 407 BOLL WEEVIL CIRCLE ENTERPRISE , AL

36330 are:

Dwelling Coverage - $719,839.00

Other Structures Coverage - $71,984.00
Personal Property Coverage - $503,887.00
Loss of Use Coverage - $215,952.00
Medical Payments Coverage - $2,000.00
Liability Coverage - $300,000.00
Deductible - $5,000.00

Increased Coverage for Jewelry - $0.00
Increased Coverage for Furs - $0.00
Identity Theft Fraud Expenses Coverage - NO
Water Sewer Backup Coverage - $5,000.00

Call us at 1-800-566-1518 to start this policy!
We are open 7 days a week:

Monday-Friday, 7:30 AM-Midnight EST
Saturday, 8:00 AM-9:00 PM EST

Sunday, 8:00 AM-7:00 PM EST

Thank you,

Insurance Counselors, Inc.
A GEICO Agency
One GEICO Blvd
Fredericksburg, VA 22412

JLfOS Dewint Pete
~ 20 Ma”‘fy’{"

Please do not respond to this email. This mailbox is not monitored and you will not receive a response.
For assistance with your property insurance quote, please call 1-800-566-1518.

The premium amount quoted is only an estimate, based on information you provide, and may be subject
to change based on verification of claim and credit history, a property inspection, or other underwriting

criteria, as applicable.

4/30/2008
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FORM SSA-1089 — SOCIAL SECURITY BENEFIT STATEMENT iy

2007 * PART OF YOUR SOGIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME. ™
* SEE THE REVERSE FOR MORE INFORMATION. =
Box 1. Name Box 2. Beneficiary's Social Security Number %ﬁ
P =
JOHN B CAYLOR S— -
Box 3. Bansfits Paid in 2007 Bax 4. Benafits Rspaid to SSA In 2007 Boe 5, Nat Benefite for 2007 (Bax 3 minus Box 4 g :@i‘
$10,050.00 NONE $10,060.00 g &
DESCRIPTION OF AMOUNT iN BOX 3 DESCRIPTION OF AMOUNYT IN BOX 4 é
Paid by check or direct deposit $8,928.00 NONE ;
Medicare Part B premiums deducted :
from your benefits $1,122.00
Total Additions $10,050.00
Benefits for 2007 $10,050.00

Box 6. Voluntary Federal Incoma Tax Withheld

NONE

Box 7. Address
JOHN B CAYLOR

PO BOX 27633
PANAMA CITY FL 32411-7633

Box 0. Claim Number (Use this number if you need to contact SSA.)

16EFESHTAT I~L2EPEZRND

Form SSA-1099-SM (1-2008) DO NOT RETURN THIS FORM TO 8SA OR IRS




Copy B-To Be Rlsd With Employse’s FEDERAL Tax vear 2007
Tax Retumn. OMB No. 15450006
9. Emplyer’s eocll sequit gez, tips, other comp. 2 ) e tax W

Copy 2-To Be Filed With Employea's Stats, City,
or Locel | Tax Retumn.

Jrn Your 2007

OMB No. 1546-0008

PORTLAND, ME 04122
800-845-22080

0. EMPLOYEE'S name, addiess, wnd ZIP cade
JOHN B. CAYLOR

PO BOX 27633
PANAMA CITY BEACH, FL 32411

REISSUED STATEMENT

9, Employee's sochilt secufiv 1 Wapos, tipa, other comp. 2 Federal Income tax w ithheld Lé“l
mamber 14,758.28 number “ESRSERH $14,755.28 et

%, Employer 1D number 3 Social secut ity wages 4 Socist srcarity tex withhold b, Empioyer 10 number 3 Savisl wecurky waps # Socisl poos ky tex w thhald
D4-3376070 DA-3378070 *
{2~ Control rumbar TWedicaie wages and e [=ikae tax whtieid [@. Contil rumbes & Madicare wages s 1 |6 Modicovs wx whtheid |y
DOE0046370 0090048370 e
5 ERPLGYER'S o, sddiess, and F Gode & EMPLOVER'S ams, widhes, a0 21P 5005 -
UNUM UFE INSURANCE COMPANY OF UNUM UIFE INSURANCE COMPANY OF :j
AMERICA THIRD PARTY PLANS AMERICA THIRD PARTY PLANS H«
2211 CONGRESS ST 2211 CONGRESS ST 5?

PORTLAND, ME 04122
B800-846-2260

a. BAPLOYEE'S name, addrees, and ZIF codo
JOHN B. CAYLOR

PO BOX 27633
PANAMA CITY BEACH, FL 32411

REISSUED STATEMENT

Form W-2 Wago ond Tex Bxdemat  Dspanment of the Treasury - [iMerns! Revenue Sorvico
Thia Information és being fumishad to the Intamal Revenus Sorvice.

10 Dependant case benotis |11 Nonquakfied pians "[See st uctions for bax 12 10 Dependent are benelite | 11 Nonquailfisd plana
128 1%

P ——— T Oh }%: 32 asteny empiaves V4 Other :,2

Retiomon pish ] 12d Retremen phn j 12d

Thid-pary wick pay [X] 120 Thd-party sk pay [X] 120
16 Stare/Employes o sfme ni-i 19 State wegws, tips, eta. 17 Siste income taxt T6 Stmta/empiover s siata Ky 18 S1aie wages, 1D, 8IC. 17 Stete Incomo tax

FL/ $0.00 $0.00 Fu/ $0.00 $0.00

T8 Local wages, Ups, o | V8 Local hiconie iex ’!U Tocaly name wiges, (ips, 6iC. =1 me Y 120 Tocafhiy name

Foxm W-2  Wags end Tax Statumsnt Depsstmnnt of the Tresoury - internal Rrvarwe Ber vioe

Tax vear 2007

OMB Na. 1545-0008
2 Foderol hoome tax withheid

Copy C-Far EMPLOYEE'S RECORDS. (ssa Notice
1o Employss on back of Copy B.)

. Emplyee's soclst seaxiiyl 1 Wage, 1w, other comp.
nurmbes £14,755.28

Tax Yeu 2007

OME No. 1645-0008

Copy 2-To Bs Fied With Empioyes’s State, City,
or Locsl Tex Retum.

1. Employes's sockl wacui ity 1 Wapes, tips, other 2 Federal tnoome tex w ithiaki
~STYEINO

numbes §14, 755 28

&. Employer © numbey 3 Sociel socurlty wages: € Sotial oacerity tax wRhhain

& Bocial secay Ry tax w ithheld

&, Employer 10 number 3 Sacial sacury wagss

04-3378070

UNUM LIFE INSURANCE COMPANY OF
AMERICA THIRD PARTY PLANS

2211 CONGRESS ST
PORTLAND, ME 04122
800-845-2290

0. EMPLOYEE'S nsme, sddrees, and 2IP code
JOHN B. CAYLOR

PO BOX
PANAMA CITY BEACH, FL 32411

REISSUED STATEMENT

& Contiol number
0000046370
[7 Bochl wacrky T |

%. EMPLOYEI'S namo, sddvess, And Z1P Goog

UNUM LIFE INSURANCE COMPANY OF
AMERICA THIRD PARTY PLANS
2211 COMGRESS 5T
PORTLAND, ME 04122
800-B46-2390

REISSUED STATEMENT

o, BAROYEE'S nemie, addrews, wnd ZIP coda
JOHN B. CAYLOR

PO BOX 27633

PANAMA CITY BEACH, FL 32411

v Egos, s, eic. P tex ¥ hama

[0 Dopmndcr care bonste | 11 Nonguathed parns S8 hwiruciions for how 12 T0 Dependom corp benetin | 11 Roncqusdfied phars
12a 12a
Stannory employes __] THOthe 3%" e Statutory emplisyse Vit 12b
Retkement plan 12& Rotkemmt pran :g
Thied party eick pay | X 12 Third party wiok pay {X] 120
V6 Sistaitmployer » state i(] 16 Stete wages, 1a, BLC. 17 Stite bhcome tax 6 Stais/employer s siata [0 16 Gtats wages, 109, alo. 17 State Income tax
Fu/ $0.00 $0.00 FU $0.00 $0.00

L rT T T v o T

wrpra, {ipa, eto.

Fotm W-2  Wags end Tex Btstonent Depsttmant of the Tleluurv et Ravenus Service
ﬂhhmnhnhummmh\edmlhknmlm vice. If you ere requied to tis 2
10% tetien, & hegligenca penaky or othet ssnction mey be knposed on you | this ficomae &
taxabia and you fail to umon LB

TForm W-2 Wagn ond Tex Stelamen® | Dapeitmem of The Tisemey - iMermal Revanue Barvicd

2%




TINSURED'S NAME:  JOHN B, CAYLOR - LOCATION NUMBER: 126349-0001-0008
INSURED'S ID: Tak_wk 4740 CLAIM NUMBER:
ISSUE DATE: APRIL 21, 2008

ACS GOVERNMENT SOLUTIONS GROUP DISABILITY BENEFITS
ACS GOVERNMENT SOLUTIONS GROUP, INC.

-------- REDUCTTION S-—------ SEE NOTE  PAYMENT
FOR THE PERIOD BENEFIT INC TAX  RR/SS MEDC OTHER  BELOW AMOUNT
04/01/2008-04/30/2008 1,135.02 1,135.02

CHECK PAYMENT $1,135.02 7O JOHN B. CAYLOR

PLEASE KEEP THIS EXPLANATION OF BENEFITS STATEMENT FOR YOUR RECORDS.
IF YOU HAVE ANY QUESTIONS REGARDING THIS CLAIM, PLEASE INCLUDE THE ABOVE CLAIM
NUMBER ON INQUIRIES. QUESTIONS SHOULD BE DIRECTED TO THE ADDRESS BELOW SFV Lz

P.0. BOX 12030, CHATTANOCOGA, TN 37401 001250 H
F-1249-03 TOLL FREE NUMBER: 1-800-633-7479 EXT.5176 FAX NUMBER: (423)755-1269

F-65865 (Rev 7-00) Ponied in US A



