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FORM 1 ~ STATEMENT OF = 2013
doress, ageney nawe, snaposinbaew: | FINANCIAL INTERESTS FORE%)FFIGE USE ONLY:

LALS'UJAME ZFRST NAME - MIDDLE NAME :

arren  Helen Katherina,
MAILING ADDRESS :

(215 N 36 Tore

-, —

CIY : - P COUNTY -
Geunasolbe. 32605 Aachus_

NAMEOFAGENCY: T - )

Qﬂunef‘f/e” lle- C{% &'mmasd Qi /“’ rGe SML{ Z—

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Geunesville City Comanscion At-Lange, Seaf 2.

You are nof limited to the spac%’omne lines on this form, Attach additions] sheets, if necessary.
CHECK ONLY IF ELCANDIDATE 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 ON A CALENDAR
YEAR OR ON AFISCAL YEAR. PLEASE STATE BELOWWHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING

EITHER {must chack ons}:
m. DECEMBER 31,2013 OR D SPECFYTAX YEAR F OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REFORTAELE 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:

A COMPARATIVE (PERCENTAGE) THRESHOLDS OR ﬁi DOLLAR VALUE THRESHOLbS

FART A -- PRIMARY SOURCES OF NCOME [Msjor sowrces of income to the repomng person See instructions]
{if you have nothing to report, write "none" or "'nfa")

NAME OF SOURCE SOURCES : DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

Prudentiod Trend fest ¥ LYl N 377 Place. Cville FL326pd Reel ESTale

PARTR — SECONDARY SOURCES OF INCOME
[Major custorners, clients, and other sources of income to busmesses owned by tha reporling person - See instructions]

(£ vou have nothing to report wriite "none” or "nfa")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME QF SOURCE ACTVITY OF SOURCE
N/ g

PART C —REAL PROPERTY [Land, hulldings owned by the reporing persor - See instructions]
{If you have nothlng to report, write “none” or "n/a") FILING INSTRUCTIONS for
when and where to file this
Home - 7227 Fourth Ave N, St Wlersburq, FL_33710 oy are jocated at the bottom
LMVJ ~Tecra Ceio. 3 ( ots_in ﬂ’lrm(d?,e, (o
132 INSTRUCTIONS on who must
PMUL/Qzﬁ 5 7i 700003, 2.00000 7 file this form and how to il it
4 20360 006 C)’O out hegin on page 3.
CE FORM 1 - Effective: January 1, 2014, {Continued on reverse slde) ' PAGE: 1

Adopted by refarance in Ruls 34-8.202(1), F.A.C.
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PART D — INTANGIELE PERSONAL PROV__ Y [Stocks, bonds, certificates of deposil, efc. - See ins. b
{Ff you hhave nothing to repart, wirite “none” or "nla")

)ons]

-(I['

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
LR A~Rollover LPL Finenesald fi.“
Sf@cyk (30.,41 lerny gﬂm pany =

PART E - LIABILITIES Mgjor debls - Sae instructions]
{If you have nothing to repaort, write "none” or “nia”}

NAME OF CREDITOR

ERA Mo r?t(z\(tqu,/

ADDRESS OF CREDIOR

1 ﬂ%r%ﬂa@tWM Meantlovcel NI 03054

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - Sea instructions]
{if you have nothing to report, write "none" or "nia")
BUSINESS ENTITY # 1 BUSINESS ENTITY #2
NAME OF BUSINESS ENTITY .
ADDRESS OF BUSINESS ENTITY n/
PRINCIPAL BUSINESS ACTIVITY /
POSITION HELD WITH ENTITY / A
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS [
NATURE OF MY OWNERSHIP INTEREST N

IF ANY OF PART
SIGNATURE |[§ggl[§gﬂ,

Gl F Tolyraon_

fa 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 statémant:

L , prepared the CE Form 1 In aceordance with Sechion 112.31485, Flotida Statutes, and

/23 f'/'//

he tnstrucﬂons to the form. Upon my reasonable knowledge arid bellef, the disclosure hersin Is true and correct.

Signature " Date
FILING INSTRUCTIONS:
WHAT TO FILE: WHERE TO FILE: WHEN TO FILE:
After completing all parts of this form, Incluclng  IF you were mailed the form by the Commission  Inltlally, oach local officeremployee, stete officar,
slaning and dafing it send back only the first  on Elhics or a Courty Supervisor of Elections for  and specified stete employes must file within

sheet (pages 1 and 2) for filing.

i you have nothing to report in a particular
section, you must wiite “nons" or “nfa” in thet
sedion(s).

NOTE:

MLILTIPLE FILING UNNECESSARY,

Generglly, & person who has filed Form 1 for a
celendar or fiscal vear is not required to filo a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 bacause of
another public position must at least file & copy of
his or her original Form 1 when qualifying.

your annua! disclosure filing, retum the form to thet
location

Local officers/employeas file with the Supenisor
of Elactions ofthe county inwhichthey permanentty
reside. (If you do not permanently reside in Florida,
file with the Supenvisor of the cotrly where your
agercy has lis headouarters.)

&rate officors or specified state employess file
wilhithe Commission on Ethics, PO, Drawer 15708,
Tallahasses, FL 32317-5709; physical address:
325 John Knox Road, Bukiing E, Sute 200,
Tallghassses, FL 32303.

Candidates file this form together with thsir
quelifying papers.
To determine whst celegory your position falls

under, see the “Who Must File" Instnuctions on
page 3.

Facsimiles will not ted

30 days of tho dele of his or her appoirtrent

or of the beginning of employment. Appointees
who mit be corfimed by the Senate must file
prior fo confirnation, even if that is less than
30 days from the date of their appoiriment.

Candidates for publicly-slected local office must file
al the same time they file thelr qualifying papers.

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

Finally, at the end of office or employment, each
local officerfemployes, state officer, and specified
stefe employes I8 required to file a finel disclosure
form {Form 1F) within 60 days of leaving office or
employment. However, fiing & CE Form 1F {Final
Statenent of Finarcial inferests) does pof relieve
the filer of fiing @ CE Form 11fhe o she was Inthelr
posifion on December 31, 2013.

CE FORM 1 - ERacive: January 1, 2014,
Adopted by reference in Rule 34-8.202(1),FA.C.
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