
FORM 1 STATEMENT OF 2019
PL... print or typ. youi nrD, nr.lllng
.dd't8a, aganca n .. and Doelllon b.lou:

FINAI\ICIAL INTEREISTS I ron orrtce usE oNLY:

NAI,IE - MIDDL

James

NAME :

Blackwell Na&an
MAILING AODREI,S :

3864 Marietta Way

clry:
St. Cloud

ZIP I

FL
COUNTY :

Osceola
OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

St. Cloud City Council Seat I (Mayor)

cHEcK oNLY rF El CANoIDATE oR E NEW EMPLOYEE OR APPOINTEE

** THIS SECTION UUSI BE COMPLETED r*f!
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING OECEMBER 31,2019.

I'ANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES

FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLOS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instruc{ions for turther d6tails). CHECK THE ONE YoU ARE USING (must check one):

t] coMpARArvE (pERcENTAGE) THREsHoLDs oR A DoLLAR vALUE THREsHoLDs

PART A - PRIXARY SOURCES OF I CO E lMaior sourcss of incorn€ to the reporting persoo - Sse insbudions)
(f you h.vo noftlng io trporl, fltc 'non " or'ry'a')

NAME OF SOURCE I SOURCE'.S I OESCRTPTION OF THE SOURCES
oF rNcoME I ADDRESS .l PR|NC|PAL BUSTNESS ACTrV[ry

Cornerstone Family Church 2925 Canoe Creek, St. Clou{ FL34772 Religion

Ctiy Of St. Cloud 1300 9th Street, St. Clou4 FL34769 Govemment

PARTB - SECOiIDAiY SOURCES OF II{CO E
[Uaior olabrners, clsnts, and dEr souEos ol inco.ne b busin€sses omed bytle Egodilg porson -See insbud rsl
(ltyou h.v! noihlng !o rlport w'tb "non' o.'ry'al

MA'E OF MUE OF MA'OR SOURCES ADORESS PRINCIPAL SUSINESS
BUSTNESS ENT[ry I oF BusrNEss' rNcoirE I oF souRcE I Acnv[y oF souRcE

NONE

PART C - REAL PROPERTY [Land, buildhEs owrEd by the repo.ting person - S€e instrudions]
(f you h.vc nolilng to rrport wrltc 'mm- or "n s')

You ar€ not llmltod to th6 spac6 on th6
llne3 on thi3 folm. Attach addruorsl
sh6ot8, i, noce33!ry.

FILING INSTRUCTIONS for when
and wheae to flle thla forrn rro
located at lho bottom of page 2.

IIISTRUCTIO S on who mutt fllo
thl3 fo.m and how to flll li oul
b6gln on page 3.

NONE

CE FORII 1 - E 6d,\. Jr,uy 1. 2@
IndDqErgd by lllbr.rE h &rh 31-820qr). F}.c

{Cond,n d d lttto.U.)

BsC SllE 
"ruiiE,z0 13 : lE



PART D - |iITANGIBLE PERSONAL PROPERTY lsbcks, borlds, ce.tificates of depocit, etc. - se€ instuclions]

(f you have ndhing lo r€port ut b 'mno" or "n a')

TypE oF |MTANG|BLE I BUSINESS ENTIW TO WHICH THE PROPERry RELATES

PART E - Ll,ABlLlTlES [Maior debts - See Instruc'tions]
(lf you havo nothlng to rspoG wdie 'oone' or 'n/a')

P.O. Box 774M NJ 08628

PART F - IIIIERESTS lN S?ECIFIED BUSII{ESSES [Otlnof8hip or positiors in Go]taln types of buslnc$sE ' s€e ln3truc{on8l

(lf you havq no0rhrg to roport, wllb 'norlo or 'r"1 
,rr,*ara a** U ,

I OVYN MORE THAN A 5% INTEREST IN THE

NATURE OF MY OWNERSHIP INTEREST

PART G _TRAI ING
ioi etecteO muntctpal office6 requircd to complete annual ethics training pursuant to section 112.3142 F.S.

tr I GERTIFYTHAT I HAVE COMPLETED THE REQUIRED TRAINING.

tF ANY OF PARTS A THROUGH q ARE CONTINUEO ON A

tf a certified publh accoontant licansed under Chapter 473, or atlcmey
in good standing wi$ the Florida Bar prepared tltis fom for yo!, he or
she must complete ih6 bllowing statem€nt:

l. 

-. 

Prepar€d th€ CE

Form 1 in accordanc€ with Seclion 112-3145, Florida StaMss' and the
insuuctions to the form. Upon my reasonable knowHge and betiet the
disdosure hgrsin is buE and conec{.

FILING INSTRUCTIONS:
lf vou were mailed the fotm bv the Commission on Elhics or a County
Sd;en ,sd oi Elections for your annual disdosure filing' rBlum-the
for;n to lhat location. To determine what category your posfton talls
under, see page 3 of instruclions.

Locat ofrcaralemptoyees file with the Supervisor- ol Elections
of ttre countv in irhiih hev permanenty rBside. (lf you do not
oermanenfv ieside in Floridr, file wilh lhe SupeMsor of the county
inhere vour'aoencv has ib headquarteE.) Form | fileIs who file wilh
the Su6ervisd't of Elections may file by mail or €mail. Crntact your
Suoervisor of Eleciions for the mailing address or email address lo
us;. Do not email vour form to the Commission on Etlics. it will be
returned.

slafe offcers or sDecined s.,b employees who file with the
commission on Ethits mav fl€ bv maii oi email. To file by mail'
iend the comoleted form io P-O. Drawer 15709, Tallahassea' FL
zdll-slOg ohvsical address: 325 John Knox Rd, Bldg E' Ste 200'
Tallahassee. FL32303, To flle with the Commission by email' scan
vour mmoleted form and any attachments as a pdf (do not use any
6ttrer toniat). send it to CEForm'l@leg.state.fl.us and retain a mpy
for vour records. Do not file bv both mail and email. thoose only one
liiinA mehod. Form 6s wili noi be accepted via email.

Candidates file this torm togethar with their filing papers.

ilIULTIPLE FILING UN ECESSARY: A candidate \.{ho files a Form
1 with a qualirying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: tnitiallv. each lcl(E,l offcer/employee, siate offcer,
and sDecified state eniDlovee must fi16 wiairn 30 days of the
date of his or her appoiitrn-ent or ol the beginning of employment.
Aooointees who mubi be confirmed bv the Senate must file prior to
confirmatlon. even if that is less than 30 days from the date of lheir
appointment.

Caadidates must file al lhe same time they file their qualifying
papers.

fhereartar, file by July 1 following 6ach calendar year in which they
hold their positions-

Ftnattv. file a final disclosure form (Form lF) within 60 days of
leavin-o office or emolovment. Filinq a CE Form 1F (Final Statement
of Fin5ncial lnterest!) does qg! relieve the filer of filing a CE Form 1

if the filer was in his or h€r positim on Oecember 3 t, 2019.

CPA oT ATTORNEY SIGNATURE ONLYSIGNATURE OF FILER:

Signature:


