
FOR]VI 1

PL... prrrn or iyF your n l., m.rhg
.ddlt'l, .g.rcy n rq .nd pcidor b.lo*:

STATEMENT OF 2019
FINANCIAL INTEREISTS I ron orRcr usE oNLY:

RichardThilburg
- MIDDLE MME :

Carl

145 Club Villas Lane

CITY :

Kissimmee
ZP,

34744
COUNTY :

Osceola

Remington Community Development District
OF

I''AI,|E OF OFFrcE OR POS]TION HELD OR SOIJGHT :

Assistant Secrctary to the Board of Supervisors

CHECK OTILY IF EI CANDIDATE OR O NEW EMPLOYEE OR APPOINTEE

'THIS SECTION UIJSI BE COilPLETED....
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FIMNCIAL INTERESTS FOR CAI.ENOAR YEAR ENDING DECEMBER 31, M19,

ANI{ER OF CALCUI-ATING REPORIABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS TI.IATARE ABSOLUTE DOLI.AR VALUES, WHICH REQUIRES
FE\'\iER CALCUTATIONS, OR USING COMPARAITVE THRESHOLDS, VWICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instuctions io. turther details). CHECK THE ONE YOU ARE USING (mlt3t chsck ono):

A corpARArrvE (pERcEr{rAGE) THREs}roLDs ea tr DoLr-AR vALUE THREs}ouxi

mRTA- PR ARTI SOURCES OF f,aOOG l}*ajor sqiEes of inco.rE b tE repo.ling per5ql - S€e ir5fudior6l
(lt you hlw nodftrg to rtport, ttt -non "or' .J
t{AItilE OF SOT RCE I SoURCE S I D€SCTPnON OF THE SOURCES

oFrNcorrEleoonesslPRtNctPABUStNESsAcTMTy
Northrop Grumman 2890 Fairview Park, Falls Church, VA Pension

United Space Alliance I 102 John Young Pkwy, Titusville FI Pension

SSA PO Box 310120 Jamica, NY I 14314120 Social Security

PAXT B - SECX) DAR' SOURGES OF T'OOG
lMair q,sto.rEs, clic s, ad oOEtr souces of itcoflE to h,s]Hsea ryned by the .opo.tirg pcrsqr - S€e instudionsl
(lt you hrvr [o,0ft9 fo troort, rrb 'norte' or'da')

l,lA E OF MIIE OF UA'OR SOURCES ADDRESS , PRb'OFAL BIISI}.ESS
BUSltrESs ENTny I or zusrcss rucone I oF souRCE I ecrrvrw or sor.rnce

NONE

NONE

NONE
PARI C - REAL PROPERW [Land, buidings own€d by the reporlirE persofl - See insE rctixrsl

(lt you h.Yc ndiry to ,rport rrlr '.roro' o. 'd.')
NONE

Yoir air nd f,,rlH to thg Elacs on tha
[rE on lhb fofllt. AtLch rdrffiiorl.l
Ehaatr, I mc..sary.

FILING lI{STRUCTIONS for fhen
and whoro to ffl,g thi! fomr aro
loctt d !t the bottom ot page 2,

I!|STRUCTIOi{S on wto mu.t tilo
thie form rnd how to fill it out
bogio on paee 3-

NONE

NONE

NONE
cE FORX 1 - Eb* Jiu, 1, ?rl2l'
lidDa.hd tr FL6E . &a 1142o2t1), F,"c.

(c.'tirt er r ..lia)

rlsc 5[E JUilE'zo1.:]-d



PART D - ffIAilGIBLE PERSOIIAL PROPERW lstocl(s, borxts, certificates of depo€it, etc. - See insfrudio.ul
(lf you tl.ve ndrillg to ,iport xrlb 'iio.le' d ',r.-)

IYPE OF NTANGBLE I BUSIT,IESS ENTITY TO l,u{ICH THE PROPERTY RELATES

NONE

NONE

PART E * IJASUIIES lMaior debt6 - See instoudirrsl
(lf yott lravc nddltg to .aporg rrib "norlq" o. 'da')

NAMEOFCREDfTOR 
I ADDRESS OF CREDITOR

NONE

NONE

PART F - INTERESTS lX SPECIflED BIJITIXESSES [Owio6hip or pGitbtl! ir certain t!'pe. of brEin€ss6 - Soe kEfrudi.rl.l
(lt yor h.E no,,,'g to rrpoc ,nb 'nooe" o. '*1 

"rr,nar, 
,** , ,

l{A[rE OF BUSINESS ENTITY I I 
BUSINESS ENrrrY * 2

AODRESS OF BUSINESS ENTITY NONE NONE

PRINCIPAL BUSINESS ACTIVIIY NONE NONE

POSMON HELD WTH ENTTTY NONE NONE
I OWT{ MORE Tl.lAN A 5% TNTEREST IN THE BUSINESS NONE NONE
NATURE OF MY OIM{ERSHIP INTEREST NONE NONE

PARf G -TRAM G
Fo. algcisd mq cipal officors Equired to co.rplete anrud ethics binirlg RrsrJad to seclion t12.31it2, FS.

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

IF ANY OF PARTS A THROUGH G ARE COITTTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE O
SIGNATURE OF FILER: CPA oTATTORNEY SIGNATURE ONLY

lf a certifed publc accowiad lhensed under Chapte. 473, o. attonEy
in good standirE wilh the Flork a Bar prepared liE form fror yoo, he or
stle finEt cornplete the follo\ning stateme{t:

l, _, prepared li|e CE
Form 1 in accordance with Sedion '112.3145, Flodda Statutes, ard fhe
instudixrs to ttle fum- Upo.r my reasonable loflledge and betef, Ore
disdcurc herein k tme and coned-

CPA,/Anomey Signature:

Date Signed:

FILING INSTRUCTIONS:
lf you were msiled the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disdosur€ filing, retum the
form to that location- To detemine rvhat category your position hlb
under, see page 3 of instrudions.

CardidalEs fib this iom together with their filing papers.

f,ULTIPLE FIUNG UNNECESSARY: A candidate who files a Form
'l with a qualiting offcer is not required to file with the Commission
or SuperYisor of Eledions.

WIIEN TO FILE: ,nilirrry, eadr local offcer/emdoyee, state officer,
and specified state employee mug file wit rin 31, ob,s of the
date of his or her appcintnent or ot the beginning of employment
Appointees who must be confirmed by the Senab must file pdor to
corfirmation, even if that is less than 30 days from the datre of their
apporntnert
Cand/.tu must file at the same time they file their qualifying
pape6.

,?isr€adt€r, file by July 1 foflo ,ing eaci cdendar year in rvt]icfi they
hold tleir positiofls.

Fina y, file a final drsdosure fuIm (Fom 'lR within 60 days of
leaving offce or emdoyment Filing a CE Fom lF (Final Statsnent
o, Financial lnterests) does 0e! relieve the filer of filing a CE Form 1
if the filer was in hb or her positbn on Decernber 3'1, 2019.

Locat ,oyEes file with the SupeMsor of Elections
of the county in whrch they permanendy resil€. (lf you do not
permanently reside in Flortra, file with the SupeMsor of the county
yrhere your agency has its hea@uarters.) Form 1 filers who fib with
the Supervisor of Elections may file by mail or email. Contad your
Supervisor of Eleclions ior the mailing address or email address to
use. Do not emarl !,our form to ihe Cornmssion on Etiics it will be
returned.

SratE ontcers or specilted srate empblress wtro file with the
Commission on Ethics may fib by mail or email. To file by mail,
s€nd the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709i physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the CommissEn by email, scan
your completed form and any attadrmenB as a pdf (do not use any
other fomat). send it to CEForml@leg.state.fl.us and retain a copy
for vour records. Do not file bv bolh mail and email. Choo€€ only one
flinamethod. rorm@

cE roRM I -CE FORM 1- E edE Jrsy 1, nr2o
lEoo.ed by fta€.Eca n Rde 3a-42o2(1), Fi-C.


