
FORM I STATEMENT OF 2019
Pl€.3. printortypo your nam6, m.iling
ddloBB, .g6ncy n.ms, and posilion below

FINANCIAL INTERE,STS I ron orrrcE usE oNLY:

LAST NAME - FIRST NAME _ MIDDLE NAME :

Crarv-John-Michael
MAILING AUIJRESS :

2548 Baykal Drive

CITY :

Kissimmee
ZIP

34746
COUNTY :

Osceola

Governing Board - Brighton Lakes CDD

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Goveming Board Member - Seat 4

GHECK ONLY IF @ CANDIDATE OR B NEW EMPLOYEE OR APPOINTEE

DlscLosuRE pERtoD: 
.--. THls sEcrloN MUsr BE CoMPLETED ****

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 3,1, 2019.

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLTAR VALUES. WHICH REQUIRES

FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instruclions for further details). CHECK THE ONE YOU ARE USING (must check one):

tr co pARATrvE (pERcENTAGE) THREsHoLos oR A DoLLAR vALUE THREsHoLDS

PART A - PRIilIARY SOURCES OF INCO E [Major sources of income to the reporling person - See instruclions]
(lf you have nothing to report, w'ite "nons" or "rUa")

NAME OF SOURCE I SOURCE',S I DESCRTPTTON OF THE SOURCE',S
oF TNCOMF I ADDRESS I pRtNCtpAL BUSTNESS ACTtVtTy

NYS Teacher Retirement System l0 Corporate Woods Blvd, Albany, NY l2 i LrA Pension

Social Security

North Country Bottle Shop 2548 Baykal Drive, Kissimmee,FL 347 46 Sale of Antiques

VALIC Retirement Services Co POB 3206, Houston, TX 77253 IRA

NAME OF
BUSINESS ENTITY

PART B - SECONDARY SOURCES OF Ii{COiIE
IMaior cusiomers, clients, and olher sources of income lo businesses owned by the reporttng person - See inslructionsl
(lf you havo nothing to report writo "none' or'nla")

NAME OF MAJOR SOURCES

I or ausrruess'rNcoME 
I

. PRINCIPAL BUSINESS

I acrvrw or sounce
ADDRESS

OF SOURCE

N/A

PART C - REAL PROPERTY lland, buitdings owned by the reporting person -See instrrEto.,sf-
(1, you hav6 nothing to rspo( w.ite "nono" or "n/a")

You aro not li.ilited to ths spac6 on the
linss on this torm. Attach additional
sho€ts, if necossary.

FILING INSTRUCTIONS for when
and whoro to file this form are
located at thg bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

N/A

cE FORM 1 - EnedE JanwN I 2020
l@,poraled by oteM@ 

'n 
RJle 3rL8 202( r ), F a.c.
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PART D - INTANGIBLE PERSONAL PROPERW lstocks, bonds, certificates of deposit, etc. - See instructions]
(lf you have noihing to repot write "none" or "nra")

IYPE OF INTANGIBLE I BUSINESS ENTIW TO WHICH IHE PROPERW RELATES

IRA VALIC Retirement Services Co

Vanguard Group i VGHCX & VMMXX Vanguard Group Inc.

PART E - LIABILITIES [N4ajor debts - See :nslructions]
(lf you havo nothing to rcport, write "none" or "nla")

NAME OF CREDTTOR 
I

ADDRESS OF CREDITOR

National Mortgage LLC d/bla Mr Cooper 8950 Cypress Waters Blvd, Coppel, TX 75019

Bank of America POB 45224, Jacksonvi[[e, FL 32232-5224

PART F - INTERESTS lN SPECIFIED BUSINESSES lownership or positions in certain types ot businesses - See instructions]
(lt you have nothing to rspo. *'ite "none" o. "r"") 

Urr,*aa, a"r,r" o ,

I 
BUSTNESS ENflrY # 2

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY N/A
PRINCIPAL EUSINESS ACTIVITY

POSITION HELO WTH ENTITY

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

NATURE OF I\4Y O\^NF RSHIP IN I FRFS I

PART G _ TRAINING
For elocted municipal officers required to complete annual ethics training pursuanl to seclion 112.3142, F.S.

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

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

lf a certified public accountant licensed under Chapter 473, or attomey
in good slanding wilh the Florida Bar prepared this form for you, he or
she must complele the following statemenl:

, prepared the CE
Form 1 in accordance with Section 112.3145, Florida Slatutes, and the
instruclions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and conect.

CPtuAttomey Signature

Date Signed:

FILING INSTRUCTIONS:
lf you were mailed the form by the Commission on Ethics or a County
Supervisor of Eleclions for your annual disclosure filing, retum the
form to that locatron. To determrne what c€tegory your position falls
under, see page 3 of instructions.

Local omcerslemproyees flle with the Supervisor of Elections
of the county in which they permanently reside. (lf you do not
permanently resrde rn 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 addres's to
use. Do not emarl your form to the Commission on Ethics. wll be
retumed.

Stafe officers or specified state employees who file with the
Commrssron on Ethics may file by mail or email. To file by mail,
send the completed form to PO. Drawer 15709, Tallahassee, FL
32317-5709; physrcal address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee FL 32303. To file wrth the Commrssion by emarl, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForm'1@leg.state.fl.us and retain a copi
for vour records. Do not flle bv both mall and email. Choose onlv ohe
filinilmethod. form@

Candidates file this form together with their tilang 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: lnitialty, each. lo(2,l officer/employee. state otficet
and specified state employee must file wit rrn 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed bv the Senate must file Drior to
confirmatron, even if that rs less than 30 days from the date bf their
appoantment.

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

Th.ereafteL file by July 1 following each calendar year in which they
hold their positions.

Fina y, file a final drsclosure form (Form 1F) wthin 60 davs of
le€ving offic€ or employment. Fiting a CE Form l F (Frnal Stateinent
of Financial lnterests) does nol refteve the filer of filino a CE Form 1
rf the filer was in hs or her position on oecember 3,1, 2b19.

CE FORM 1 - Effeclive: January 1 2020.
ln@.po6t€d by rere.€ncs n Rule 3,4-8.202(1 ), EA.C.

Signature:

W Ar,*-,


