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Please print or type your name, mailing
address, agency name, and position below:

S'I'A'I'ENIENT OF
FINAT{CIAL INTERESTS
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DellaPolla Denise lVlarie

7660 NW 120th Drive
MAILING ADDRESS

CITY:
Parkland

7_lP .

33076
COUNTY

Broward

City Commissioner
NAME OF AGENCY

NAME OF OFFICE OR POSITION HELD OR SOUGH'I

Parkland City Commissioner District 1
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"**" THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2O1g

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES. WHICH REQUIRES
FEWER CALCULATIONS, OR USING COI\4PARA]-IVE'THr?ESI-IOLDS. 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 A .. PRIMARY SOURCES OF INCOME [tula1or sources L:f incorne
(lf you have nothing to report, write "none" or "rr/a,')

to the reporting person - See instructions]

SOURCE'S
ADDRESS

DESCRIPTION OF I'HE SOURCE'S
PRINCIPAT. T]L'SINFSS ACTIVITY

NAME OF SOURCE
OF INCOME

Dell Motors lnc 7660 NW 120th Drive Parkland, FL 33076 Automotive Sales
Bloomingdales PO Box 8201 Mason, OH 45040 Department Store

PART 8.. SECONDARY SOURCES OF INCOME
lMalor customers, clients. and other soLlrces ol rnconle 10 bu-qinesses owrrecl by the reporting person - See itlstructionsl
(lf you have nothing to report, write "none" or "n/a")

I
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NAME OF
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OF BUSINESS'INCOME
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(lf you have nothing to report, write "none" or "nia")

7660 NW 120th Drive Parkland, FL 33076

f epo rting person - See instructionsl You are not limited to the space on the
lines on this form. Attach additional
sheets, if necessary.

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. bontjs. q:rtificates of rieposit, etc. - See instructions]
(lf you have nothing to report, write "none,' or ,'n/a',)

I]I.]SINESS ENIITY TO WHICH THE PROPERI Y RELATESTYPE OF INTANGIBLF

BROKERAGE ACCOUNT TD AIMERITRADE

PART E - LIABILITIES [\4ajor debts - See irrstrr,rr:lions]
(lf you have nothing to repod, write "none', or .'nla.,)

ADDIIESS OF CREDITOR

nla
NAME OF CREDITOR

PART F - INTERESTS lN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
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I BUSTNESS ENTTTY # 2
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NAME OF BUSINESS ENTITY ln/a
ADDRESS OF BUSINESS ENTITY
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NATURE OF MY OWNERSHIP INTEREST
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For elected municipal officers required b complete annual ethics tlarrring pursuant to ser:tron 112.3142 F.S.
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I
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prepared the CE

CPfuAttorney Sigrrature

CPA oT ATTORNEY SIGNATURE ONLY
lf a certified prrhlic ilccorrntant licensed rrncier Chapter 473, or altotney
rn good standrng with the Florida Bar prepared this form {or you, he or
she rnust r;omplete the l'olkrwing statenrent:

Form '1 in accordance wrth Section 1'12.3145, Florida Statutes, and the
instructions to the fornr. Upon my reasonaLrle knowled.rle and belief, the
disclosure herein is true and correcl.

Kevin P. Kassebaum

Ke,vil,w P. Kau,eh*u,t*

FILING INSTRUCTIONS:
lj you were m-algd tle foq by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing. return the
form to that location. To determine what category your positron talls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they pernranently reside. flf you rJr-i not
permanently reside in Florida, file with the Supervisor of ilre county
where your agency has its headquarters.) Form 1 filers who {ilr ',vith
the Supervisor of Elections may file by nrait or ernail. Contact yotrr
Supervisor of Elections for the mailing address or entarl acldress to
use. Do not email vour form to the Commission on Ethics. it will be
returned.

Candidates file this fornr together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Fornr
1 with a qualifying officer is not required to file with the Commissior.r
or Supervisor of Eleotions.

WHEN T0 FILE: lnitially. each local officer/employee. state officer,
and specified state enrployee musl file within 30 days of the
date of hls or her appointment or of the beqirrning of employment.
App.ointees who must be confirmed by the Senate mr.rst fiie prior to
confirmation, even if ttrat is less than 30 davs from the date bf therir
appointment

Candidates must file at the same time they file their qualilying
papers.

Thereafter, file by July 1 following each calenclar year in which they
hold their positions.

linally, file;r fir.ral drsclostire fornr ([:ornr 1F) withirr 60 days of
leaving office or employment. Filing a CE Forrn 1F (Final Statehent
of Financial lnterests) does nol refieve ttre filer of filing a CE Fornr 1

if the filer was irr his or her position on December 31 , 2.0i g.

CE - Effective: January 1, 2020.
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June 28, 2020

Dear Ms. Morales,

I am writing to announce that I will be running in the November 2O2O election for
Parkland City Commissioner for District 1, currently held by Stacy Kagan. As a Heron
Bay residentfor 9 years and a Parkland residentfor 13, lcontinue to be in awe of this
beautiful city. lt would be an honor and privilege to serye my community and I look
forward in seeing what the future holds.

Sincerely,

Denise DellaPolla



STATE OF FLORIDA
CITY OF PARKLAND

ORE M

sworn

Sworn to and subscribed before me this

at Parkland, Broward Clountv. Ijlorida.

Candidate Oath

AtYsol{omEm8^LES
$r comrEstofi I Gc 03rE8
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hUnnA{rtuyt.lrrf.r

l) That he/she is a candidate for the olflce of Commissioner for the City of
Parkland. District I

2) The he/she resides in the District for which he/she is qualifying and has

been for one (1) year imrnediately preceding the signing of this oath. or, in
the case of an open district, that he/she resides in the City and meets the

residence requirements for qLralification for the of'fice to which he/she seeks

election as set forth in the Cit1, Charter.

3) That he/she is a citizen o1'the tJnited States of America and the State of
F lorida.

4) That he/she is at least eightcen (18) years o1'age.

5) That he/she is a registered voter in the City of Parkland for City elections.

6) That he/she has not been convicted of- a felony.

7) That he/she is fully qualified under the laws 1o hold the ofl'ice for which

he/she desired to be nomi

E, an er auth d to administer oaths. personally appeared

_____! to me well known. who being duly
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