
Pteasa print or type your nnme, maiSlnQ
ad<irfiss, agency name, and position below;

LAST NAME ~ FIRST NAME — MIDDLE NAME:

^^A/<J-L f^^( _ ...t1._\c'^'^..

MAILING ADDRESS:

t^o% ^/^ 6^Tfi ^

CITV:

Hit^^t
ZIP ; COUNTY :

3zU^ ^-Wc^^^
NAME OF AGENCY:

^t.^n\}^ €t>u^^
NAME OF OFFICE OR POSITION HELD OR SOUGHT:

€o^ "(y ^ ^ '^w c>/^^' / y^'/^^r

FOR OFFICE USE ONLY;

W^UNIR^

CHECK !F THIS !S A FIUNG BY A CANDIDATE

PART A "NET WORTH

Please enter the value of your net worth as of December 31, 2021 or a more current date. [Note: Net worth is not oal-
culated by subtrgctfng your /-©porfec/ liabititiss from your reportQd assets, so please see the Instructions on page 3.]

My net worth as of D^^^^ 3f 20^1_ was $ ^QW^Z- _.

PART B " ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS;
Houaehold goods and persona! effects may be reported In a lump sum tf iheir aggregate vaiue enceeds $1,000. This category inciudes any of the
foitowlng, if not held for investment purposes; jev/e!ry; colieGtEons of stamps, guns, and numiamatio items; art objects; housahold equipment snd
fmn!sh!ngs; cioihlng; otiwr household items; and vehicles for personal use, whether owned or teqsed.

The aggregate value of my liousehotd goods and personal effects (described above) is $ Jc/'i

ASSETS ^DiViDUALLY VALUED AT OVER §-t.00&;
DESCRiPTION OP A8SBT (specific descriplion fs required - see tnstrucHons p.4) VALUE OF ASSET

C.A^ rt-T" Atv^f^ 6^^/K 33,S^__

%%W HC ^^{ /4v£/. )/tj.^^f. ^l-3z/^ ^LK, ^o

SC>/ ^v/T-^u.Lr i/.f ^^^WM t^^-u^ci. ^6^^E.tG. JZ^/^C., / 5^ Oe>b

"Tf^iTt^A^ ^^.A ^(,^2^

PART C " LIABIUT

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

ROT 3T^ ^/^
Fn\>u^ 1^5, /^5>
^i o^o 'A^^ ^1'Jl^. .. _.:/..

^ \-\^i^^ ~ ,3,3^1 ^AEVIOUIMrOF LiABiUTY

P.P FvfJbK.A^ 1 d'Af^^-VT b^i^/. ^^^ ^-l.2y^^^^ ^(^47 ^0,0i7

(^OlA^T C(i-^W tAt^W^ , ,'W-O ^ ..'^._rH^'^- .^^-SI"UA_F^ ^^o^ --M/^ 75', 3^*4

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CFiEDITOR AIViOUNT OF LIABiUTy



PART D - INCOME

Ideniff/ each separate source ami amount of income which exceeded $1,000 during the year, fncludins secondary sources of income. Or allach a complete
copy of your 2021 federal income tax return. Including all W2s, schedules, and affachmenfs. Ptease redsct any social security or account numbers before
attaching your rettims, as Ihe jaw recjiilres (hess docutnoiits be posted lo the Connnisslon's webslte.

I elect io file a copy of my 2021 federal income tax rclum and a!l W2's. schedulas, and attachments.
|!fyou check this box and attach a copy of your 2020 lax rstum, you need not complete Die remainder of Part D,]

PRIMARY SOURCES OF INCOME (See Instructions on pays 6);

NAME OF SOURCE OF INCOME EXCEEDING $1,000

^-/f-^vA ^//TV l^oCC.
^/&js/-/Vi'/-f"/^W^ $f<*fV(.<

ADDRESS OF SOURCE OF INCOME
^S^f^'^^-^^^\^ /% 3^^'i
yl^ ^.' ^ ^ ^ t-^/^1 ^-^—^f^

_AMOUNT
""7WVo

^w-
f/^. ^ }^^J_d^li ^oy^£- ^ ^Af t. ^ A<u i ^ 3 a.^4 U,6i(?L

SECONDARY SOURCES OF INCOME (Major customers, cifenls, etc., of businesses owned by reporiing person-seo Instrticfions on page 5];

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 [Iush-uctkHtS on piigc 6J

BUSINESS ENTIPT U 1 BUSINESS ENTITY ft 2 BUSINESS ENTIH # 3
NAME OF
BUSINESS ENTITY ^l/
ADDRESS OF
BUSINESS ENTir/
PRINCIPAL BUSINESS
ACTiViTY
POSITION HBID
WITH ENTITY
I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

PART F" TRAINING
This section applies only^t6 officers required to compfete annual ethics training pursuantto sectEon 112.3142, F.S. [See instructtons p. 6]

I CERTIFY THAT I HAVE C01V1PLETED THE REQUIRED TRAENING.

STATE OF FLORIDA
COUNTY OF _/~\\OLC.^^^

1, the person whose name appears at ihe

bsginntng of Hits form, do depose on oath or affirmation

and say that the Infonnatfon disclosed on this form

and any attachments herelo is Irua, accurate,

and compieie.

Sv/om to (or affirmed) and subscribed before ms by means.oj

presence or Q online noiarlzation, this ^ t-*^ day of

0^€J ,. 20 22 by £^i ^^HM^&fe^tlfE'
ri?Jt:,'.</^

^ H^^{H^u^^ ^'S. c<)mtn!MtorltfHH041078J
(Signalure ofTiiotary PublEc^siato of Florida) 3%^ Explfos September ze,^

r^7r\oy ew^ nn Buigtt tfc^ry Stntot

-^-

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE

(Print, type, or Stamp Commissioned Name of Nolary Pubilc)

Personally Known Y OR produced idsnflffoalfon

Type ofjcienliflcation ProducQd
ae^-sucEs^ajffisWRi^iaiiay!^^

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

t, ._ ,_ , ppspared the CE FonTi 6 In acxwdance with Art. II, Sec. 8, Fiorida Constitution,
Section 112.31^4, Florida Statutes, and the instructions to the form. Upon my reasonabie knowledge and bsiief, the disclosure herein !s true
and correct.

Signature ' Date

Preparation ofthistormby aCPAornttorney <locs not relieve the filer of tlici'csponsibility to sign the form umlcrortf!^

U?ANYQFPARTSATHROUGHEARECONTINl]ED ON A SEPARATE SHEET, PLEASE CHECK H3SRE Q


