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ff TH|S SECTION UIISI BE COMPLETED **.
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 3.I, 2019.

ilIANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE OOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see insructons for turther details). CHECK THE ONE YOU ARE USING (must gheck one):
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PART B - SECOT{DARY SOURCES OF I]ICO E
lMajor q.jstomers, clisnts, and other sqJrcos of incone io businsssos owned by the reponing pe.son - See instructions]
(lt you h.v. nothing to ropor! wrlt "nonc" or 'd.')
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PART C - REAL PROPERW lLand, b.,ldings o, med by the reponing person - See instrudionsJ
(lt you h.ve notring to rlpod, urlto "nonc' or 'n/a')
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located at th. bottom of page 2.
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begln on page 3.
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PART D - INTANGIBLE PERSONAL PROPERTY lstocks, bonds, certificates of deposit, etc. - See instructions]
(lt you havc nothing [o repon, write "none" or "n/a")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E - LIABILITIES [Maior debts - See instructions]
(lt you have nothlng to report, wlte "nohe" or "n/a")

PART F - II{TERESTS lN SPECIFIED BUSINESSES lowhership or poslllons ln certaln types of busiresses - See lhstructlonsl
(lf you have nothlng to report, w'lte 'rnone" or "nla")

I OWN MORE THAN A 5% INTEREST IN THE

NATURE OF l,,tY OVT,NERSHIP INTERESI

PART G _ TRAINING
For elecled muniqipal ofhcers required to comp{ete annual ethics training pu.suant to section 112.3142, F.S.

tr I CERTIFY THAT I HAVE COMPLETED THE REQUTRED TRA|NING.

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

lf a certifed public accountant licehsed under Chapter 473, or attomey
in good standing with the Florida Ba. prepared this ,orm tor you, he or
she must complete the following statement:

Form 1 in accordance tviti Seclion 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and beliel the
disclosure herein is true and co,rect.

FILING INSTRUCTIONS:
lf you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, retum the
form lo that location. To determine what calegory your position falls
under, see pag6 3 of instructions.

Local ofiicers/emp/oyees file with the Supervisor of Elections
of the county in 'ivhich they pemanendy reside. (lf you do not
permanenlly reside in Florida, lite with the Supervisor of the county
where your agency has its headquarters.) Form 1 Jllers who ile with

Csndidares file lhis torm together with their filing papers.

lTULTIPLE FILING UNNECESSARY; A candidate who files a Form
I with a qualrying otficer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: lnilially, each local officer/employee, state officer,
and specified state employee must file wit,i,, 30 da,,s of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
conrirmation, even if that is less than 30 days from the date of their
appointment.

Candldates must file at the same time they Jile their qualifying
papeIS.

fhereaftef, file by July '1 follorving each calendar year in which they
hold their positions.

Finatly, f.le a final disclosure form (Form 1F) within 60 days o{
leaving office or employment. Filing a CE Form 1F
of Financial lnterests) does not relieve the filer of fiof FinSncial lnterests) does !q!
if the filer was in his or her position on December 3'1

Srafe officels ot specified staie emproyees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Dravver 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, sc€n
your completed form and any attachments as a pdf (do nol use any
other format), send it to CEForml @leg.state.fl.us and retain a copy
foryour records. @
filind method. Form 6s will not be accepled via email.
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PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTIry

SIGNATURE OF FILER:
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Att8chment for Form l, Part f,

Original mortgage was l2-31-18 with :

CENLAR

Central Loan Administration & Reporting

?.O.Box77404

Ewing, NJ 08628

888-686-5459

It was then sold on 02-1 1-19 to:

Freedom Mortgage

P.O. Box 619063

Dallas, TX 75261-9063

l-855{90-5900

Then we refinanced back with on 10-04- 1 9:

CENLAR

Central Loan Administration & Reporting

P.O.Box77404

Ewing, NJ 08628

888-686-5459


