
FORM
PleoiB pttnt or lypn your nnma, mslllno
addram, afiancy nem», and pinidon below:

STATEMENT OF
FINANCIAL INTERESTS

2021

LAST NAME "/IR8T NAME " MlpDLE I^A^E:

< M /°
t-^

MAIUNG ADDftESS:

lillL
'6

cm: ZIP,; COUNTY

3?
NAME OF AGENCY;

r^j ^T_&2^JTzL^
NAME OF OFFICE OR POSITION HELD OR SOUGHT:

CHECK ONLY IF ip/CANDIDATE OR Q NEW EMPLOYEE OR APPOINTEE

FOR OFFICE USE ONLY;

muuNo?m)^3

^* THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2021.

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTtON OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES. WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH AR^ USUALLY BASED ON PERCENTAGE VALUES
(see Instructions for further details). CHECK THE ONE YOU ARE USING (must pKeok one);

COMPARATIVE (PERCENTAGE) THRESHOLDS fifi |/ | DOLLAR VALUE THRESHOLDS

PART A « PRIMARY SOURCES OF INCOME [Major sources Ol Income to ?9 reporting person • See fnstFUcllonel
(If you tiavo nothtno to report, wrlto "nono" or "nW)

NAME OF SOURCE
OF INCOME

DESCRIPTION OF THE SOURCE'S
PRINCIPAL 8US1NESS AGTIVHY

PARTS- SECONDARY SOURCES OF tHCOMe
[Mejor customers, ciionte, and ollisr sources of Income to bualneaees owned by the reporting porson - Ses tnslfuottons]
(If you havo imtbtnfl to roport, writo "no>io" or "nta")

NAME OF
BUSINESS ENTin'

NAME OF MAJOR SOURCES
OF BUS1NSS81 INCOME

ADDRESS
OP SOURCE

PRINCIPAL BUSINESS
ACTMTy OF SOURCE

La £1 (L

PART C ** R8AL PROPERTY [Land, bulidlnfjs ownsd by liie (eporifng person - SBQ Inalruclltfng]
(If you liavo nolltfng to report, writs "none" or'Wo")

You nre not HmHodto Itie opace on tlie
lines on (his form. Attach BddHIonal
ehootS) tf nocossnry.

HUNG INSTRUCTIONS for wtion
and whore to tile this form arc
located at the boltom of pago 2.

INSTRUCTIONS on who must fllo
Mils form end how to fill It out
begin on psso 3.

C£ FOflM 1. EffltCtffl: JtnUBIV 1,2W2 •
Incofpwatod by tifBreiuoln Me 3<AiO;(l),.

(Conllnuad on nvm* ildB) PAOB1



PART D — INTANGIBLE PERSONAL PROpgRTV (Stochs, bonds, certiEIcales of deposit, elo. - SSB bislfiiftllons]
(If you have nothing to report, v/rlls "none" or "n/a")

TYPE OF INTANGIBLE | BUSINESS ENT1TYTO WHICH THE PROPERTY RELATES

ls.

PART E — LtABtUTIE$ (MBjor debts * See InslnJctlong]
(If you havs HDthlng to report, wrilo "none" or "n/n")

NAME OF CRgDITOR
4 — i-

ADDRESS OF CREDITOR

n_

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownoreiilp or poalUons In cortatn typos of tiyalnoases • Sea InetmfitlonQj
(If you hsvo nothing to report, writs "nono" CFIW)

BUSINESS ENTITY fll

NAME OF BUSINESS EMTinf
BUSINESS ENTITY ff 2

ADDRESS OF BUSINESS ENTtUf

PRINCIPAL BUSINESS ACTIVIF/ ^'̂

POSfTtON HELD WITH ENTin
~^

I OWN MORE THAN A 6% INTEREST IN THE BUSINESS ^
NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINiNQ For elsotgtt muntofpal offlcore, gppolntsd schooi syporIntendBnts, anit conimlselonors ojf a communlly rodovfllopmont
asertcy created under Part tll, Chgpter 153 refiulretf to complBte annyal ethics trfilnlng pursuBn) to section 112.3142, F.S,

a I CERTIFY THAT 1 HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTtMUED ON A SEPARATE SHEET, PLEASE CHECK HERE Q

SIGNATURE OF FILER^

Date Slflned:

CPA or ATTORNEY SIGNATURE QNl^
If a certified pubtlo accountanl HoenBed under Chapter 473, or aliomey
It) gootl slandlng v^tti (he Florida 8pr prepaTed this fofm for you,he or
she must complete the foSjowlng Blalemenl:

1« , — ^ _ prepared tha CE
Form 11n dccordancs wilh Section 112.3146, Florida Slalutas. and the
InslrucU&ns to fhe form. Upon my reasonabta knowledge end bstjof, the
disclosure herein Is Irue and cor/ect.

CPA/Adorney Signature;

Dale Signed;

FILING INSTRUCTIONS!

If you were mal^d tl.^ foiw by the Commission on Elhtcs or a Counly
Supervisor of EtecUons for your annual diadosure filing, return Ihe
form to that focallon. To detennlne what cafegcry your position fal!s
under, see page 3 of tnslruottons.

Lescpf off{Gers/6mployee6 ftie with the Supen/lsor. of Elecltons
of the county In. which they pe]rmanentty_ reside, (if you do not
permanently reatde In Florida, file with the'Supervteor of the county
where your'flflency_ has Its h6i8dqyarter6.) Forth 1 fifBrs who fite wrilh
the Supervis6r_pf Elections may file by mail or email. Contact your
Supervisor of lEieclions for the maitlng' address or email address 1o
use, Ho not emalLvQULfoFm ((LlhB Commlssfon an Ethics. It will be
jaalumed.
State oWsers or specff/atf s/ato Qmptayees who fjte with Ihe
Commission on Elhlcs may file by mail or email. Tq.file by inafli
send Iho completed form to P.O,'Drawer 16709, Tallahassee, FL
32317-5709; physical address: 325 JohnKnox.Rd, Btdg E, Ste 200,
Taltahsssee, PL 32303. To file with the Commleslon by emsff, soan
your completed form ondAny attadimenls BSja pdf (do not use any
other forrhfit), send It to CEFomn1@te@.3tate.fLus and retain a copy
for your records. Go not flle by both-ma)l and emfltl^C^ose onlyjQiie
?s!,,R?JhQ<l. Form 6s will not be accepted via email.

Candldstes file this form together with (Heir filing papers.
MULTIPLE FILING UNNECESSARY; A <;an(tld8t6 who files a Form
1 with a qualifying officer Is not required to file wilh the Commission
or Supervisor of Elections.
WHEN TOJILE: ln{t!afly,ew\\ local offjcer/employee, state qfflcer,
and specified state employee must file wHh'ln '30'ttays of Ihe
tiste of his or her appplrilment or of ttie beginning of employment
Appplntess who must be confirmed by the Senate must file prior to
cohffrmatton, even (f (hat Is less than 30 days from the date of their
appointment.
Candidates must file at the same time they file their qualifying
papere.

ThweBfter, file by July 1 folk
hold their posHtoris.
Fhwlty, (Us a flnsl df8dosure_fprm (Forffl IF) within SO days of
leaving office or employment. Filing a 'CE Foim'IF (Flnai Slate'ment
of Financial Interests) does no) .reffeve the fifsr of filfng a CE Form 1
if (he flfar was In his or her position on December 31,2^21.

W FORM 1- ER?dlw; <l?nwry 1>.a022,_
intiofiwiled by tfife/coMtn Rule M.S,2<»(1). FAC.

PAWS


