L \SINUVE | STATEMENT OF 2021

v ookttt I FINANCIAL IN TERESTS FOR OFFICE USE ONLY:
LAST NAME — FIRST, E — MIDDLE NAME 2
Pum/}e /Cﬁ (;%ZLT s I

MAILING ADDRESS -

G220 EC’.-/ Je2a LLoakj

H [0p

CITY. ZIP : COUNTY :

ook Myt 32508 e

NAME OF AGENCY 7

U g undA Letees Com mm\ﬁ‘t#}/ rb 3 (7L

NAME 6F OFFICE OR POSITION HELD OR SOUGHT
Supovsol. Scet
CHECK gNLY IF (X CANDIDATE OR

J 8

M.l
)

G

|
|
1

[J NEWEMPLOYEE OR APPOINTEE

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

MANNER OF CALCULATING REPORTABLE 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 (must check one):
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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, write "none"” or "n/a")
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PART C — REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
(If you have nothing to report, write “none” or “n/a")
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FILING INSTRUCTIONS for when
and where to file 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]
(i you have nothing to report, write "none” or "n/a”)
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PART E — LUABIUTIES [Major debts - See instructions]
(if you have nothing to report, write “none” or “n/a")
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PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
(If you have nothing to report, write "none” or "n/a”)
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PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part Ifl, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

B I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [
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CANDIDATE OATH J—
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)

Check box only if you are seeking to qualify as a
write-in candidate:

D Write-in candidate OFFICE USE ONLY

Candidate Oath
(Section 99.021(1)(a), Florida Statutes)
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(Pnnt name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box D (see page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of / u,C?ur,be P - ng Cbb , ,
(Office) (District #)
‘ / : | am a qualified elector of / C e County, Florida;
(Circuit #) (Group or Seat #) e ik

I am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
| seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes;
and | will support the Constitution of the United States and the Constitution of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card): ,/ Z 7/ /é Z 7 32

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]
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STATE OF FLORIDA %
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COUNTY OF C..O_. Print, Type, or Stamp Commission, e of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means of

online notarization ] OR physical presence K' SR CALVIN L. TEAGUE
=t @ Notary Public - State of Florida

this Q:] day of YVl D F GRICIS  Commission # GG 272576
“LoFnos My Comm. Expires Nov 19, 2022

"""Bonded through National Natary Assn.

Personally Known OR  Produced ldentification |:|

Type of Identification Produced:
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