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DISCLOSURE PERIODI
THIS SIATEMENT REFLECTS YOUR FINANCIAT INTERESTS FOR CALENDARYEAR ENDINO DECEMBER 31,2019.

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTINO THRESHOLDS IHAT ARE ABSOLUTE DOLLAR VALUES, WHICH REOUIRES

FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICHARE USUALLY BASED ON PERCENTAGE VALUES

(see lnslructlons for further detalls), CHECK THE ONE YOU ARE USING (must ch€ck ons):

\21 coMpARATrvE (pERcENTAGE) THREsHoLDs aB tr DoLLAR vALUE THREsHoLDs

PART A - PRfiARY SOURCES OF INCOME lMa]or sourcos ol lnclme to tho ropodlng porson ' 86e lnstrucllonsl
(ll you havo nothlng to roport, wrlt6 "no[e'' or "n/4")
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PART B - SECONDARY SOURCES OF IN6OIiE
[Ma,or distom€rs, clienh, 8nd olher Bol-rc66 of lncom€ lo bueln6is6B ownod b, th6 roportlno po.son - Sge Inslructlonsl
(lfyou hlvo nothlng to.eport, wrlto'none" or'lvt")
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I or eusrHess' rttcoue I
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OF SOURCE

. PRINCIPAL BUSINESS
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PART C - REAL PROPERTY lLand, bulldlngs ownod by iho reportlng porson - Seo lnstuctlonsl
(lfyou havo nolhlng to r.port, rydlo "nono" or "n/a") -A731 Ura4tralq Dr laSfirnno, a 3tl)r.lu
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PART D - INTANGIBLE PERSONAL PROPERTY lstooke, bonde, cortlfloates of depo8lt, 6tc. - See tnstruc(ono]
(lt you h6v6 nothlhg to report, wrlt€ "none'r or I'n/6r')

PART E - LIABILITIES lMalor debts - Seo lnstrucllonsl
(lfyou h6vo nothlng lo roporl, wrlt€ "nono" or "n/a")

PART F - INTEREBTS lN SPECIFIED EUSINESgES fowncrlhlp or poslllons h oorlsln typos ol buslnosres . Soo lnstructtonsl
(lfyou h.vo hothlng lo r6po(, wrlte "none" or "da")

ENITY# 1 . t BtrstNEss ENTTTY# 2

I OWN i,llORE THAN A6% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G _ TFAININC
For oloctod munlolpll olfloors requlrod to complolo annualo{-1los lralhlng pursuant lo sootlon 112,3142, F.S.

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

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

CPA oT ATTORNEY SIGNATURE ONLY
lf s cerllllgd publlc accounlant llc€ns€d under Chapter 473, or attornoy
ln good staMlng wlth ho Florlda Bar preparod lhls lorm lor you, he or
the musl compi€le the followlng statomontl

l, 

-, 

pr€pared ths CE
Form 1 ln accordanco wlth Sectlon 112.3146, Florlda Statules, and lho
lngtucllona to lho form. Upon my roasohablo khowlodgo and bellef,lho
dlgclosuro hereln ls tru€ and con€ct,

FILING INSTRUCTIONSI

lf you were mailed lhe form by the Commlsslon on Elhlcs or I Counly
Suporvlsor of Eloatlon6 br your annual dlsclosure filing, retum the
forin lo thal locallon, To deton' ne what calegory your posltlon falls
undsr, sse pago 3 of lnstructlons.

Local offlcors/employo€s flle wlth the Supervlsor of Eloollons
of the counly ln whlch thoy pBlm8nontly resld€. (ll you do not
Derman€ntlv i6sld€ ln Florlda, flle wlth tho Supervlsor of the county
ivhere vour'aqenc.v has lts hoadqusrtors,) Form I lilers who fll€ wlth
tne Suiorvlso-r of'Eloctlons m8y flle by ftall or omall. Contact youl
Supervlsor of ElectlonE for tho malllng sddr€s6 or omall addross lo
uso. Donot emall vour lorm to t
relurnsd,

slate olllcots ot speclfled slate employees who fllo with the
Commlsslon on Elhlca may filo by mall or €m8ll. To llle by mall,
send tho completed form [o PO, Drawer 15709, Tallahassee, FL
323'17-5709: phvslcal sddress:325 John Knox Rd, Bldg E, Ste 200,
Tallahassee. FL'32303. To flle wllh tho Commlsslon by emell, scan
vour comDleled form and any aftachmsnls 8s a pdf (do not use any
6tirer forrial), 6end ll to cEForml @l6g,state,ll.us and rstaln a copy
lor vour recolds. Do not lllo bv both mall and emall. Choose onlv on€
filln6 method. Form 6s wlll noi be accaPted vls emall.

Crrdldales flle thls form togother wllh thek flllng papsrs.

MULTIPLE FILING UNNECESSARYT A candldate who flles a Form
'1 wlth a quallfoing offlcer ls not requlred lo flle wllh lho Commlsslon
or Supervlsor of Eloctlon6.

WHEN TO FILE: ,nrt slly, each local offlcer/employoe, stat€ officer,
and speclfled slale employoe must llle w/lhr, 30 days of th6
date of hls or her appolntment or of the beglnnlno of €mploymont.
Appolntees who mu8t bo conflrmed by lho Ssnot€ muot fllo prlor lo
confhmallon, even lf lhat ls less lhan 30 days from ths dato of tholr
sppolntmenl,

Candldaaos mu8t flle at tho 6ams tlmo they fll6 thek quallMng
papors.

7,oroafr6r, fllo by July I followhg each calendar year ln whlah they
hold thelr poslllons.

Flnally, lia I flnal disclosuro form (Form 1F) wllhln 60 days of
leavlng offlce or emplovmenl. Flllnc a CE Form 1F (Flnal Slat€mont
of FlnanciEl lnt€rests) do6s DEI rcliove th€ liler of flling a CE Form I
lf tho fller was ln hh or her posltion on Dscombor 31, 2019,

TYPE OF INTANGIBLE I BUSINESS ENTTTY TO WHICH THE PROPERTY RELATES
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