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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
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b- DECEMBER 31, 2017 OR d SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

MANNER OF CALCULATING REPORTABLE INTERESTS:
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(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 rgport, write "none"" or "n/a") FILING INSTRUCTIONS for when
and where to file this form are

N /// located at the bottom of page 2.
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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 "n/a")

TYPE OF INTANGIBLE BUSINESS ENTITY TQ; WHICH THE PROPERTY RELATES
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PART E — LIABILITIES [Major debts - See instructiohs]
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I OWN MORE THAN A 5% INTEREST IN THE BUSINESS
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PART G — TRAINING
For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S.
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instructions to the form. Upon my reasonable knowledge and belief, the
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use. Do not email your form to the Commission on Ethics. it will be
returned. Candidates must file at the same time they file their qualifying

State officers or specified  state employees who ‘file” with ‘the papers. : . )

Commission on Ethics may file by mail or email. To file by mail, Thereafter, file by July 1 following each calendar year in which they

send the completed form to P.O. Drawer 15709, Tallahassee, FL hold their positions:

32317-5709; physical address: 325 John Knox Rd, Bidg &, Ste 200. Finally, file a final disdlosure form (Form 1F) within 60 days of
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