
FORM I STATEMENT OF 2019
Ple.se print or type your naEe, mailins
add.ess, aqency name, .nd position below:

FINANCIAL INTERE,STS I ron oFFrcE usE oNLY:

LAST NAIVE., FIRST NAIVE -- MIDDLE NAME

Leet Daniel B

'JSC StiE ii1i'tg'zg 13 i4iMAILING ADDRESS

3158 Dark Sky Drive

CITY:
Harmony

zlP

34773
COUNTY:

Osceola
NAME OF AGENCY.

NAI\,iE OF OFFICE OR POSITION HELD OR SOUGHT:

Harmony Community Development District (Seat 1)

cHEcK oNLY rF gl CANDTDATE OR I NEW EI,PLOYEE oR APPOINTEE

SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEI\,4BER 31. 2019,

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES. WHICH REOUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS. WHICH ARE USUALLY BASED ON PERCENIAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING (must check one):

LJ coMpARATrvE ('ERcENTAGE) THRESH.LD' oR E DoLLAR vALUE THRESHoLDS

PART A - PRlttlARY SOURCES OF INCOME [\,lajor sources of income to the report ng person - See instruct ons]
(lf you have nothing to report, write "none" or "n/a")

NAME OF SOURCE I SOURCE S I DESCRIPTION OF THE SOURCE'S
oF rNcoMt I aoontss I enrructenL BUSTNFss Acrvrry

Leonardo DRS 2350 Commerce Park Drive, Palm Bay, 329( Engineering Services

PART B - SECONDARY SOURCES OF INCOME

[!lajor customers, clients, and other sources ol income lo businesses owned by lhe reponing person See instructions]

if you have nothing to report, wriie "none" or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS

BUSTNEss ENTrry I or sustness'lNcoME I oF souRcE I ACTlvlrY oF souRCE

N/A

PARTC-REALPROPERTY lLand, buildings owned bythe reportrng persof - See instnrctonsl
(lI you have nothing to report, write "none" or "n/a")

13020 Southwest 86th Ct, Ocala

You are not limited to the space on lhe
lines on this form. Attach additional
sheels, if necessary

FILING INSTRUCTIONS ToT when
and where to file this form are
locaied al the bottom of Page 2.

INSTRUCTIONS on who must file
this lorm and how to lill it oui
begin on page 3.

cF FORM 1 - Etreclve Ja.uarv 1,2020
lnorporaied by releren6 in RJle 3+8 202(1 ), f A C

{Co.linu€d on rev.B. sid.)



PART D - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, ceniflcates of deposit etc. - See inslructions]
(lf you have nothing to report, write "nohe" or "n/a")

TYPE OF INTANGIBLE I BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

401 (k) Retirement Account Fidelity lnvestments

PART E - LIABILITIES lMajor debls - See instructions]
(lf you have nothing to report, write "none" or "n/a")

NAME OF CREDiTOR 
I

ADDRESS OF CREDITOR

Wells Fargo Home Mortgage P.O. Box 10335, Des Moines, lA 50306-0335

PART F - TNTERESTS tN SPECIFIED SUSINESSES [Ownership or positions in certain types of businesses - See instructionsl
(lf you have nothing to report, wdte "none" o, "nr"") 

,Ur,ra"a U,ur,r" U ,

NAI\,IE OF BUSINESS ENTITY I 
BUSTNESS ENr rY # 2

ADORESS OF BUSINESS ENTITY N/A

PRINCIPAL BUSINESS ACTIV]TY

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5% INT€REST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G - TRAINING
For elected municipal officers required to complete annua eihics training pursuant to section 112 3142, F S

U I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE fI
SIGNATURE OF FILER: CPA oT ATTORNEY SIGNATURE ONLY

lf a certified publc accountant licensed under Chapler 473. or attorney
n good slanding \erlh the Florida Bar prepared th s lorm for you, he or
s"e ra-sl conplele l'e follow" g stdlpfle.t:

Signature:

prepared the CE

Date Signed:

5,^, {, 222tr

Form 1 in accordance with Section 112 3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosr,re herein is true and correct.

CPA/Attorney Signature:

Date Signed:

FILING INSTRUCTIONS:
lf you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of jnstructions-

Local otlicers/emproyees file with the Supervisor of Elections
of the county in which they permanently reside. (lf you do not
permanently reside in Florida. file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email vour form to the Commission on Ethics. it vvill be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 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, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForml @leg.state.fl.us and retain a copy
foryourrecords. @
filinq method. Form 6s will not be accepted via email.

Cardidates file this form together with their flling papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: lnitia y, each local ofilcer/employee, state officer,
and specifled state employee must file wifr n 30 days of the
date of his or her appointment or of the beginning of employment.
Apporntees who must be confirmed by the Senale must frle prior to
confirmation. even if that is less than 30 days from the date of the'r
appointment.

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

Thereafter, fie by )uly 1 following each calendar year in which they
hold their positions.

Fina y flle a linal disclosure form (Form tF) wrthin 60 davs of
leaving office or employment. Frling a CE Form 1F (Frnal Stateinent
of Frnancial lnterestsl does [0.! relieve the filer of filing a CE Form l
if the liler was in his or her position on December 31. 2019.

CE FoR[4 1 . E,lecl ve Jan]ary 1 , 202a
rn.orporaled by reterence n RLle 34-3.202(1). FA C.


