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THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 3'I, 20'I9,

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THATARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES

FEWER CALCULATIONS. OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES

(see instructions for further details). CHECKTHE oNEYOUARE USING (muslcheck one):
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PART A - PRIMARY SOURCES oF INCOME lMaior sources of income to the reportrng person - See inslructions]
(lt you havs nothing to roport, writs "none" or "n/a")
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PART B - SECONOARY SOURCES OF INCO E
lMajor customers, dients, and other sourc€s of income to businesses ovened by the reponing person - See instruclionsl
(lf you havo nothing to roport writo "nono" or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUsTNESs ENTrry I or ausruess'TNCoME I oF souRcE I ecrtun or sounce
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PART C - REAL PROPERTY lLand, buildings owned by the reporting person - See instructions]
(lI you have nothlng to tepoG wtito "nono" or "nra")
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lines on this form. Attach additional
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FILING INSTRUCTIONS for when
and whors to file lhis form aro
located at the bottom of pago 2.

INSTRUCTIONS on who must file
this form and how to lill it oui
begin on pago 3.
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PART D - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificales of deposit, etc. - See instructions]
(lf you have nothing to rcpoc wdte "nono" or "n/a")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E - LIABILITIES [Major debts - See instructions]
{lt you havo nothing to roport, write "nons" or "n/a")

PART F - INTERESTS lN SPECIFIED BUSINESSES [Owns6hip or positions in cort in typos of businossos - Soe instructionsl
lll you have nothing to tepo(, writo "none" o, "nr"") 

uua,,,aas ENTtry # .t , BustNESS ENTlry * 2

I O!\A MORE THAN A 5% INTEREST IN THE

NATURE OF MY OWNERSHIP INTEREST

PART G _ TRAINING
For olgctod municipal officoB required to complete annual ethics training pursuant to sedion 112.3,|42, F.S.

t{ l cearry rHAT r HAVE coMpLETED THE REQuTRED TRATNTNG.

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

CPA oTATTORNEY SIGNATURE ONLY
lI a certified public accountant licensed under Chapter 473, or attomey
in good standing with the Florida Bar prepared lhis form for you, he or
she must complete the following statement:

Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instrudions to the form. Upon my reasonable knowiedge and belief, the
disclosure herein is true and conect-

NATURE OF
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FILING INSTRUCTIONS:
lf you were mailed the form by the Commission on Ethrcs or a County
Supervrsor of Electrons for your annual drsclosure filing. return the
form to that locatron. To determine what category your position falls
under, see page 3 of instructions.

Local officers/emproyees lile with the Supervisor of Elections
of the county in which they permanently reside. (lf you do not
permanently reside in Flonda, llle with the Supervisor of the county
where your agency has rts headquarters.) Form '1 fllers who file with
the Supervrsor of Elections may file by mail or email. Contact your
Supervrsor of Elections for the matling address or email address to
use. Do not email your form to the C6mmission on Ethics. it will be
returned.

State otfice,s ot specified state employaes who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to PO. Drawer 15709, Tallahassae, FL
32317-5709, ohvsical address: 325 John Knox Rd. Bldo E. Ste 200.
Tallahassee. FL'32303. To file with the Commrssron Oi email, scan
your completed form and any attachments as a pdf (do not use any
other formal). send to CEForm'1@leg.state.fl.us and retain a copi
for your records. Do not flle bv both mail and email. Choose onlv oi;)
filino method. Form 6s will not be accepted via email.

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifyrng offic€r is not requrred to file with the Commrssion
or Supervisor of Electrons.

WHEN TO FILE; lnitialty. each local officedemployee, state officer,
and specified state emoloyee must file wifrrin 30 days of the
date of his or her aoDorntm'ent or of the beotnntno of em;lovment.
Apporntees who mu'st be mnfirmed bv the Senate-must fiie ririor to
confirmation, even if that rs less than 30 days from the date bf their
appointment.

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

Th.ereafter. file by July 1 following each calendar year in which they
hold their posrhons.

Finatly, file a final disclosure form (Form tF) wthin 60 davs of
le€ving office or employment. Fi[ng a CE Form 1F (Final Stateinent
of Financial lnterests) does oql relieve the filer of filino a CE Form 1
if the filer was rn his or her position on December 31. 2b19.


