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OISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING OECEMBER 31, 2019.

UANNER OF CALCULATTiIG REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THATARE ABSOLUTE DOLLAR VALUES, W]ICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instuctions for turther details). CHECK THE oNE YoU ARE USING (must check one),

tr coIrrpARATl\rE (pERcENTAGE) THREsHoLrxi oR tr DoLLAR vALUE THRESHoLDS

PART A - PFdMARY SOURCES OF l COilE lMajor so.rrce6 ot inco.ne to the reporiing person - See
(lf you have nothing to report, wnte "none" o, "n/a")

DESCRIPTION OF THE SOTJRCE'S
PRINCIPAL BUSINESS ACTIVITY
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PARI B - SECOT{DARY SOURCES OF INCOIIE
lMajor dratortle,a, clents, and olhcr aourccB of incorE lo bu6iner6es or lcd by thc reportiho p€rson - Sea in6tuctional
0t you hav! nothing to rlport, rita 'nonc' or 'nL')

BUSINESS ENTTTY I OF BUSTNESS' tNCOt{E OF SOURCE I ACTMTY OF SOURCE

NAiIE OF , NAi'E OF MAJOR SOURCES AOORESS PRINCIPAL BUSINESS

0l you have nothihg to report, wiite "nofie" or ..n/a..) You are not limited to thc srracc oh thc
lines on this form. Anacfi .dditional
iheeta, it h.ca6s.ry.

FILING IIISTRUCTIONS tor wh.n
.hd whcrc to tilc this toih ara
loc.t.d .l lhc botlom of pag. 2.

INSTRUCTIO S on uho Frust filc
this torm ahd how to fll it oui
bcoih on p.oc 3.
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PART D - INTANGIBLE PERSONAL PROPERTY [Stod<6, bohds, cerrifcares of depo6it, etc. - Se€ in6trucliofls]
(lf you have nothing to relron, waile "none" or "n/a')

TYPE OF INTANGIBLE I BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E - UABTnES [Maior debts - See initrucliohsl
(l you have nothing to repon, wrile "hohe" or "h/a')
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PART F - INTERESTS lN SPECIFIEO BUSINESSES lorEl.rship o] posilions ih c..t.in types of busin.ss.s - S.c ansiructiohsl
(lf you have hothihE lo r.po , w'it. "nonc" or "h/r")

BUSINESS ENTITY* I , BUSINESS ENTITY# 2

I OWN IUORE THAN A 50[ INTEREST IN THE

NATURE OF MY OW!ERSHIP INTEREST

PART G _ TRAINING
For elected muhicipal ofticers rcquired to complete ahhual ethic6 t6ining puEuaht lo sectioh 112.3142. F.S.

tr I CERT|FY THAT I HAVE COMPLETED THE REQUTRED TRAINING.

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

CPA or ATTORNEY SIGNATURE ONLY
lf a cenifed public accountaht licehsed uhder Chapter .173, or attomey
in good standing with the Florida Bar prepared this form for you, he or
6he mu6t complete the lolowing ctatemer :

Fotm 1 in accodahcf with Section '112.31,(5, Floida Statutes, and the
inst/uctions to lhe fom. lJpon my reasonable kho\ ,ledge and belief, the
di6cloEure hereih i6 tnre ahd corect.

SIGNATURE OF FILER:

FILING INSTRUCTIONS:
lfyou were mailed the form by the Commission on Ethi6 or a County
Supervisor of Eleclions for your annud disdGure liling, retum the
form to that location. To determine what category your position fdls
under, see page 3 of instructions.

Local olltcers/qnproyees fle with the Supervisor of Elections
of the county in which they permanendy reside. (lf you do not
permanentty reside in Florida, file \r/tth the Superusor of the county
where your agency has its headquarters-) Form 1 filers wtro file wth
the Supervisor of Elections may fle by mil or email. Contact your
SupervEor of Elections for the matling address or ema address to
use. Do not email vour form to the C6mmisson on Elhics. it w l be
refumed.

Slate ortcers or specr'rred s,ate emproyeE who file with the
Commission on Ethics may file by mail or email. To file by mail,
send_the comdeted form to PO. Drawer 15709, Tdlahassee, FL
32317-5709; physicd address: 325 John Knox Rd; Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commissi6n Uf email, scari
your comdeted form and any atachments re a odf (do not use ahv
other format), send ii to CEForml @leg.state.fl.ul and retdn a cooi
for your record_s. Do .not fte bv both ma and email. Choose onlv o;;
nlno mehod. Form 6s w{l not be acaepted via email.

Candidrres tile this form tooether with their fling papers.

IIULTIPLE FIUNG UNNECESSARY: A candidate who fles a Form
1 with a qualifying offiGer is not required to fle with the Commission
or Supervisor ot Elections.

WHEN TO FILE: tnttial,y. each local offcer/employee. stale offcer,
and +recl'led state employee must 6le nithrn 30 days of the
date of his or her appointment or of the begrnning of emfloyment.
App_ointees who must be confirmed by the Senate must fiie frior to
confirmation, even if that is less than 30 days from the date bf their
appointment.

Candr'daras must file at the same time th6y file their qualirying
papers.

frr€rearle( file by July 1 lollowing each calendar year in whtch they
hold lheir positions.

Hnatly, file a fnal disclosure form (Form lF) withtn 60 davs of
le-avrng office or employment Ftling a CE Form .lF (Final State'nient
ot l-rnarcrd lnteresls) does lg! relieve the filer of filing a CE Form 1
if lhe filer was tn hts or her positon oo Deceryber 3.1, 2-019.
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