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DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must one)

DECEMBER 31, 2018 QB 0 SPECIFY TAX YEAR F OTHER THAN THE CALENDAR YEAR'

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARADVE THRESHOLDS, WHICH ARE USUAILY BASED ON PERCENTAGE VALUES (see instructions
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PART A- PRIMARY SOURCES OF INCOME (Major sources of incone to de reporting person - See instructions]
(if you have nothing to repost, wrile "none" or "nfaS

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

Brown's Electrical Service 1014 Mercedes Ave. Panama City Electrical

PART B - SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(if you have nothing to report, wrlie "none" or "nisi

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINEBy ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART C - REAL PROPERTY Sand, bulidings owned by the reporting person - See Instrucilons)
(if you have nothing to report, wrlie "nore" or "nisy FI LI NG IN ST RUCT IONS for when

and where to flie this form are
located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.
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PART D- INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions)
(if you have nothing to report, write "none" or "nlay

TYPE OF 1 BLE SUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E - LIABILITIES [Major debts - See instructions]
(if you have nothing to report, write "none" or "nts")

NAME OF OR ADDRESS OF CREDITOR

PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownership or posillons in certain type of busineses - See instructions)
(if you have nothing to report, writs "none" or "Ws")

SUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL SUSINESS ACTIVITY

HELD WffH ENTITY

I OWN MORE THAN A S% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART 0 - TRAINING
For elected mudolpsi required to complete annual ethics training pursuant to section 112.3142, F S.

I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH 8 ARE CONTINUED Of 4 SEPARATE SHEET, PLEASE CHECK HERE Cl
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If a certilled pubile accountant licensed under Chapter 473,or attome 'Signature: in good standing wHh the Florida Bar prepared this Arm Mr you, he c
she must complete the following statement

I, , prepared the CT
Form 1 in accordance with Section 112.3145, Florida Statutes, and ti s
Instrudions to the form. Upon my reasonable knowledge and belief, tl e
disclosure herein is true and correct.

Date Signed:

Date Signed:

If you were mailed the form by the Commission on Ethics or a County Candidates file this form together with their filing papers.
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