
FORM 1 STATEM
ffi FINANCIAL

address. asency nahe. !nd po!ilion below I _

IENT OF 2019
INTERE

JUH 10'2# rxi:48
05c soE

CITY: ztP COUNTY :

NAME

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK ONLY IF E CANDIDATE OR NEW EMPLOYEE OR APPOINTEE

*-- THIS SECTION MUST BE COMPLETED ***
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2019.

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THATAREABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WFIICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING (must check one):

tr coMpAMTrvE (pERcENTAGE) THRESHoLDs qB tr DoLLAR VALUE THREsHoLDs

PART A - PRI ARY SOURCES OF INCO E lMajor sources of income lo the reporting person - See instructions]
(ll you h.vo nothlng to rgpo , wrlto "none" or "nra")

NAME oF SoURCE I SOURCES I DESCRIPTIoN oF THE SOURCE'S
oF rNcoME I ADDRESS I PRTNCTPAL BUSTNESSACTTVTTY

5SD} t20t E rtAv z-t ?)'Zti"*'i

PART B - SECOT{DARY SOURCES OF II{COME
lMajor customers, c]ients, and olher sources of in@me io businesses owned by the reponing person - See instructionsl
(1f you have noihlng to roport, wrlts -nono" or "nL")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS

BUSTNESS ENTTTY I Or AUS|NeSS'TNCOME I OF SOURCE I eCrVtW Or SOUnCe

\
N\ \
\\

PART C - REAL PROPERW lLand, buildings owned by the reporting person - See instructionsl
(lf you havo nothlng to roport, wile "none" or "n/.")

You aie not limltsd io ihg spaco on the
llnos on thls toim. Attach additional
shgots, lI nocessary.

FILING INSTRUCTIONS for whon
and who.e to fllo this form are
located at the bottom ol pago 2.

INSTRUCTIONS on who must tile
thls torm and how to tlll lt out
bsgln on pago 3.
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PART O - INTANGIBLE PERSONAL PROPERTY lstocks, bonds, certifcates of deposit, etc. - See inslructions]
(lf you have nothlng to rsport, wrlto "nons" or "n/a")

BUSINESS ENTITY TO Wl{ICH THE PROPERTY RELATES

PART E - LIABILITIES [Major debts - See inskuctions]
(lf you havo nothing to r6port, write "none" or "n/a")
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3Zbloo',0,

PART F - lt{TERESTS lN SPEcIFIED BUSINESSES lOwnorship or positions in cortain types of businosses . Soe instructionsl
(1, you have rothlng to reporl write "none" or "lva")

I O\A/N MORE THAN A 5OlO INTEREST IN THE BUSINESS

NATURE OF MY O\^AERSHIP INTEREST

PART G - TRAINING
For €lgctsd municlpal oftlcers required to complete annual ethics training pursuant to seclion 112.3142, F.S.

tr I CERT|FY THAT I HAVE COMPLETED THE REQUTRED TRA|N|NG.

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

CPA oT ATTORNEY SIGNATURE ONLY
lf a cerlifed public accountant licensed under Chapter 473, or aflorney
in good standing with the Florida Bar prepared lhis form for you, he or
she must complete the following statement:

l, _, prepared lhe CE
Form 1 in accordance with Seclion 112.3145, Florida Statutes. and lhe
instruclions lo the form. Upon my reasonable kno\a4edge and belief, the
disclosure herein is lrue and correct.

SIGNATURE OF FILER:

Signed:

FILING INSTRUCTIONS:
lf you were mailed the form bv the Commission on Ethics or a Countv
Supervisor of Elections for your annual disclosure filng, return th6
form to that location. To del;rmine what category your -position 

falls
under, see page 3 of instruclions.

Sra,e offcers ot specilied state employees who file with the
Commission on Ethics may file by mail oi email. To file bv mail.Commission on Ethias may file by
send the comDleted form to PO. I

or email. To file by mail,
send the completed form io Po.'Drawer 15709, Tallahass-ee FL
32317-5709. physical address 325 John Knox Rd, Btdg E Sle 200.
Tallahassee. FL 32303. To file wth the Commrssron bi email scan

address: 325 John Knox Rd, Bldg E, Ste 200,
3. To file with lhe Commission by email, scanTallahassee. FL 32303. To file wth the Commrssron bf

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who fites a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: lnitially. each local ofiicer/employee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginnrng of employment.
Appointees who musi be confirmed by the Senate-must fiie frior to
confirmation, even if that is less than 30 days from the date bf thetr
appointment.

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

Thercafter. file by July 1 following each catendar year in which they
hold therr postttons.

Finally. file a frnal disclosure form (Form '1F) within 60 davs of
leaving office or employment. Filing a CE Form 1F (Final Stateinent
of Financial lnterests) does lol relieve the filer of filinq a CE Form 1
if thefilerwas in hisorherpos ionon December 31, 2419.

your completed form and anv attachments as a odf td6 not use anv
other format). send rt to CEForm'1@leg.state.fl.u; and retain a copy
lor your records. Donot file bv both matl and email. Choose onlv oira
lrlrno method. Form 6s will not be accepted via email.
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ADDRESS OF BUSINESS ENTITY

PRINCIPAL EUSINESS ACTIVITY

POSITION HELD W1TH ENTITY
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