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FORM 1 STATEMENT OF 201.3
adiress.agency name, nd pasiton bataw: I FINANCTAL INTERESTS FOR OFFICE USE omy

LAST NAME - FIRST NAME - MIDDLE NAME :

Oclanda . Bpane Marie
MALING ADDRESS ;"

620 (W >S4, &y

LA ~ FiH COUNTY -

gzaines\r{\\L 32653 Alochuwe
NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT -
Gainesville City Gommission (- Laree 3

You are nof fimited £o the space onthie iines on this form, Attach additional showts, iF nucessary,
CHECK ONLY IF %CANDIDATE OR £} NEW EMPLOYEE OR APPOINTEE

*+* BOTH PARTS OF THIS SECTION MUST BE COMPLETED ***

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ONA CALENDAR
YEAR OR ON AFISCAL YEAR, PLEASE STATE BELOWWHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must chock one):

B~ DECEMBER31.2013 ©R O  SPECFYTAX YEAR F OTHER THAN THE CALENDAR YEAR;

MANNER OF CALCULATING REFORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions for
further details). CHECK THE ONE YOU ARE USING:

g COMPARATIVE (PERCENTAGE) THRESHOLDS OR ﬁ DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURGES OF INCOME [Mejor sources of income to the reporting p;arson - See instructions]
(if you have nothing to report, write "none" or "n/a”)

NAME OF SOURCE SOURCE'S : DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACT VITY
Pilas Sceeen Prinkina \2t SE(0 Bue , fov 360 Screen prw\!nr\q
Pas Seeen Pru\-Hn\/ (31 S€E 10 Yew Gy 32601 Yenant
'{;&’Q%ta BDushh 1806 SO BS’F’L Ny _32¢0% '('er'\ou\L

PART B — SECONDARY SOURCES OF INCOME
[Major custorners, clients, end other sources of income to busmesses owned by the reporting person - See instructions]
(I you have nothhg te report write "rione” or "nfa”)

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' NCOME OF SOURCE ACTIVITY OF SOURCE
Ao
/

PART G -~ REAL PROPERTY {Land, bulldings owned by the reporting person - See instructions] FILING INSTRUCTIONS fo
[} L] 1, {3 r
{if you have nothing to report, writé "none” or "n/a") when and where to file this

(2 S&€ (o Q»U.Q . Gav Fo 33601 form are located at the hottom

of page 2,
v [
| o200 Ww 12 S+ i\, gov INSTRUCTIONS on who must

| 1&oY SW =g PL . GOV "PL. =26e% file this form and how to fill it
[826.5.¢0 §§PL‘ ! Q—r\v Fe - o 08 out hegin on page 1.

CE FORM 1 - Efective: Januaty 1, 2014, {Continued on reverse side} PAGE 1
Adoptst by tefersnce in Ruls 34+8.202(1), F.A.C.




()

PART D — INTANGIBLE PERSONAL PROﬁEﬁTY [Stocks, bonds, certificates of deposit, efc. - See insl!\t\xcligns]
(if your hava hothing to report, write "nane” or "n/a"}

NAME OF CREDITOR

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES o
LR e Skife\ Wicolavus « Co. &
IRe /¢ Copital Civn Bonl ;Z"IE;

Y <

PART E — LIABILITIES [Msgjor debls - See insiructions]
{If you have nothing to report, write "nons” or “nia"}

ADDRESS OF CREDFOR

___Suﬁs tobte Cgedik Waion

PO Rox

AN B B2réo>

e,

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in cerfain types of busingsses - Saa Instructions]
{if you have nothing to report, write “nons" or "nfa")

SIGNATURE (required}:

ifa cartified public accountant licensed undes Chapter 473, or attorney In geod standing with the Florida Bar prepared this form for you, he or
sha must comiplete ths follawing statsment

BUSINESS ENTITY # 1 BUSINESS ENTITY #2
NAME OF BUSINESS ENTITY Bi\as Seceen Fointi
ADDRESS OF BUSINESS ENTITY 12y € (o B 32601
PRINCIPAL BUSINESS ACTIVITY eceen Peinkine
POSITION HELD WITH ENTITY Duoeer / ceo ~
1 OWN MORE THAN A 5% INTEREST IN THE BUSINESS Ve s
NATUREE OF MY OWNERSHIP INTEREST Roclk Owna(

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE L]
RATE SIGNED (required)

//?3 4

Signature

WHAT TO FILE:

After completing all parts of this form, including
slaning and dafino it. send back only the first
sheet (pages 1 and 2) for filing.

i you have nothing to report in a parficular
sedtion, you must write 'nons” or "n/a’ in thet
sedion(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Gonorally, & person who has filed Form 1 for &
calendar or fiscal year is not tequired fo file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because of
another public posifion must a least file & copy of
his or her original Form 1 when qualifying.

, prepared the CE Form 1 in accordance with Section 112,3145, Florida Statutes, and
the Tnstruchions o the Torm. Upont iny réasonabla knowiedge and bellef, the disclosure hereln Is true and correct,

I \] 3 pl -

WHERE TO FILE:

ff you were mailed the form by the Commission
on Eihics or a Courty Supervisor of Elections for
your annugl disclosure filing, refurn the form to that
location.

Local offfcers/employees file with the Supenisor
of Elections of the county inwhichthey permanentiy
reside. (if you do not permanently resids in Floride,
file with tho Suparvisor of the courty where your
agency has lts headquarters,)

Stata offivers or spacified state empicyees file
withthe Commission onEftics, P.O. Drawer 15709,
Tallahasses, FL 32317.5709; physical address:
325 John Knox Road, Bulding E, Sute 200,
Tallghasses, FL 32303.

Cundidates file this form together with their
qualifying papers.

To determine whsat category your position fills
under, see the "Who Must File" Instructions on
page 3.

Facsimiles will not ted

" Date

WHEN TO FILE:

Initiatly, each local officerfemploves, stete officer,
and specified stete employes must file withln
30 days of the dete of his or her appoirtment

or of the beginning of employment. Appointees
who must be corfirmed by the Senate must file
prior fo confimnalion, even if thet s less then
30 days from the date of their appoiniment.

Candidates for publiclyslected local office must file
f the same fime they file thelr quelifying papers.

Thereafter, local officorsfemployees, stete officers,
and specified state employses are required fo file
by July 1st following each calerdar year in which
they hold their positions.

Finally, ot the erd of office or employment, each
local officarfemployee, state officer, ad spedified
dteto employes is required to fils a finel disclosure
form (Form 1F) within 80 days of leaving office or
employment. Howewver, filing a CE Form 1F (Final
Staternent of Financlal Inferasts) does pot relisve
the filer of filng @ CE Fomn 1 IThe or she was Inthelr
position on December 31,2013.

CE FORM 1 - Efecive: Jahuary 1, 2014
Adaopted by reference in Rule 34-8.202(1), FA.G.
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