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THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ONA CALENDAR
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PART F — INTERESTS IN SPECIFIED BUSINESSES [Dwnership or positions In csrtain types of businasses - Sea instructions)
(if you have nothing to report, write "none" er "nfa")
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pter 473, or attornsy In good standing with the Florida Bar prepared this form for yau, he or

, prepared the CE Form 1in accordance with Section 112.3146, Florida Statutes, and

@ Trstructons to the form. Upon iy reasonable knowled
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ge and beflef, the disclosure heralr Is true and correct.

" Date

WHAT TO FILE:

Afler completing all parts of this form, Ingluding
send beck only the first
sheet (pages 1 and 2) for filing.

if you have nothing to report in a paricular
section, you must writs "nons" or ‘nfa" in that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, 8 person who has filed Form 1 for a
calendar or fiscal year is nol required 1o file a
second Form 1 for the same year. However, a
cerxlidale who previously filed Form 1 because of
another public position must et least file a copy of
his or her original Form 1 when qualifying.
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WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or a Courty Supervisor of Elections for
your amnual disclosure filing, return the form to thet
location.

Local offfcers/omployess file with the Supenvisor
of Elsclions ofthe county inwhichthey permanenily
reside. (If you do not permanently reside inFlorida,
file with the Supervisor of the county where your
agency has s headouarters.)

State officers or spacified state employees file
withthe Commission on Ethics, P.0. Drawer 15708,
Tellahassee, FL 32317.5709; physical address:
325 John Knox Road, Bulding E, Sufe 200,
Tallahassss, FL 32303.

Cundldates file this form fogether with their
quelifying papers.
To detenmine what calegory your position fafls

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

Facsimiles will not be accepted,
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WHEN TO FILE:

Inltlaty, each locel officerfemployes, stete officer,
and spacified stete employes must file within
30 days of the defe of his or her appoirtment

or of the beginning of employment. Appointees
who mugl be confimed by the Senate must file
prior fo confirnetion, oven if that is less than
30 deys from the date of their appointment,

Carddidaras for publicly-elected local office must file
at the same lime theyfile thelr quelifying papers.

Thereaftar, local officersfemployeas, stefe officers,
and specified state employess are required fo file
by July st following each calendar vear in which
they told their positions.

Finally, at the end of office or employment, each
local officorfomployee, state officer, and specified
state emploves s required to filo a final disclosire
form (Form F) within 80 deys of leaving office o
employment, However, fiing a CE Form 1F (Final
Staterent of Financial Interests) does pgof refieve
the filer of filng @ CE Forn 11 he or she was intholr
position on December 31, 2013.
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