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PART B - SECOT'DARY SOI'RCES OF INCOXE
[MaFr qrstomgrs, dients, aod other sources of in@ine to businesses owned by the reporting person - See instruclions]
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PART E - LI,ABILITIES {Major debts - See instrudionsl
(lf you havo nothing to repofi, wrlle 'nong- or "rra')

PART F - INTERESTS lN SPECIFED AUSNESSES [O ner8hlp or positions in cortaln typss ot buaines3es . See instructionsl
(ll you havt nothing io topori' wrhe -t,ne" ot '"') 

,rr,"aa, arr'r u , ,/-i\ BUSTNESS ENTrry # 2

I OWN MORE THAN A 5"/" INTEREST IN THE

NATURE OF MY OWNERSHIP INTEREST

PART G - TRAINII'G
For elgcled municip.l ofilceB required to .omplate annual ethics t.aining pursuanl lo section 112.3142, FS.

W I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

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

CPA oTATTORNEY SIGNATURE ONLY
lf a ce.tifed public accounlant licensed under Chapter 473, or aftomey
in good standing with the Florida Bar prepa.ed this form for you. he or
she must complete the following staierEnt:

Form 1 in acrodancg with S€clion 112.3145, Flodda Statutos, and the
instructions to tle fo.m. Upon my reasonable knoryl€dgs and beli€|, the
disdosurB herein is tru6 a'ld conBd.

FILING INSTRUCTIONS:
lf you were mailed the form by the Commission on Ethics or a County
Sup€rvisor of Elections for your annual disclosure filing. retum lhe
forn to that location. To delermine what category your position talls
under, see page 3 of instructions.

Locrl ofrlcers/amployees file with the Supervisor of Elections
of the clunty in which they p€rmanently reside. (lf you do not
permanently reside in Florida. file with the Supervisor of lhe county
where your agency has its headquarlers.) Form I filers who lile with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Eleclions for the mailing address or email address to
use. Do not email vour form to the Commission on Elhics- it will be
retumed.

Sral€ otr c€,1s or specified s8rG employees who file with the
Commission on Ethics may file by mail or email. To lile by mail,
send the completed form to PO. Drawer 15709, Tallahassee, FL
32317-5709., physical address: 325 John Knox Rd, Bldg E, Ste 200.
Tallahassee, FL 32303. To lile with the Commissioo by email, scan
your completed form and any attachments as a pdt (do nol use any
other formao, send il to CEForm'l @leg.state fl.us and retain a copy
for your records Do nol file by both marl and email. Choose onlv one
filino method. Form 6s will not be accepted via email.

Candidatrs file this form togethar wilh their tiling papers.

MULnPLE FlLlt{G UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file wth the Commission
or Supervisor of Eleclions.

WHEN TO FILE: hiuatly, each local officer/employee. state oficer,
and specified state employee musl file wrthrn 30 drlrs of the
date of his or her aptnintment or of the beginning of employment.
Appointees who must be confirmed by the S€nate must file prior lo
confirmaiion, even il that is less than 30 days from the date of their
appcintmenl.

Cedidetes must file at the same time they file their qualirying
papers.

7h€r€after, tile by July 1 tollowing each calendar year in which they
hold their positions.

Fina y. file a frnal drsclosure form (Form 1F) ulhin 60 davs of
leaving otfice or employment. Filing a CE Form 1F (Final Statehent
ot Financial lnterests) does !O! relieve the ftler of filino a CE Form j
if the filer was rn his or h€r pGrtlon on Oecember 31, 2b,19.

CE FORM 1 - Eil.clivr: Jr!.r, l. 2020
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