
FORM 1 STA rEM
IAL

IENT OF 2019
Pl..& print or typ. your n.m., m.llin{
.ddmr, lq.ncy n.m.,.nd po.tlon b.lov:

FINANC INTERE STS I ron orrtce usE oNLY:

LAST NAME --'hsse DsC StlE JUltS'z013;1

ctry: ztP COUNTY :

7
OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT:

CHECK ONLY IF E CANDIDATE OR EI NEW EMPLOYEE OR APPOINTEE

DtscLosuRE pERtoD: 
**** THls sEcrloN MUST BE COMPLETED ***'

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 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 COMPAMTIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES

(see inslructions for turther details). CHECK THE ONE YOU ARE USING (must chock one):

tr coMpARATrvE (pERcENTAGE) THRESHoLDs eB tr DoLLAR vALUE THREsHoLDs

PART A - PRI ARY SOURCES OF lt{CO E [Major sourc€s oI income to the reponing person - See instruclionsl
(ltyou h.vo nothlng to roport wdte "nono" or'nra")

NAME oF SOURCE I SOURCE'S I DESCRIPTIoN oF THE SoURCE'S
oF tNcoME I ADDRESS I PRINCIPAL BUSINESS ACTlVlnr

Dolczh /'brqcufors Qsel 3otlh 2raov ?lo*qnfr, fama,lar l0ai*tnu,,o

PART B - SECONDARY SOURCES OF INCOiIE
[Major customers, clienls, and other sources of income to businesses owned by the repoding pe6on - See instructions]
(lt you havo nothlng to ropod, wrll. "nono" or "nra")

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES

I or ausrNess'rNcoME 
I

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS

I ncrrvrv or sounce

Nana

PART C - REAL PROPERTY lLand, buildings owned by lhe reporting person - See inslructions]

. (lf you h.ve nothing lo rgport wrllo "nono" or "n .")
I

NtrAl,

You arg not llmltod to tho spEce on the
lines on thi3 form. Ailech edditlonal
shoots, ll nocossary.

FILING INSTRUcTIONS for whon
and whoro to file thls form are
locatod at ths bottom ot pago 2.

INSTRUCTIONS on who must flls
thls torm and how to flll it out
bggin on pags 3.

cE FORM 1- Eliectve Janu4v 1 2020
ln@lPomlsd bt El6Encs n Rile 34-8.202(1) FAc.

lcoitlnDd on nv.e.ld.)



PART O - INTANGIBLE PERSONAL PROPERTY lslocks, bonds, certificates of deposit, etc. - See instructions]
(lt you have noihing to rqport write "none" or "n/a")

ryPE OF TNTANGTBLE I BUSTNESS ENTtTy TO WHTCH THE pROpERry RELATES

PART E - LIABILITIES lMa]or debts - See inslructionsl
llf you have nothing to report, write "none" or "n/a")

PART F - INTERESTS lt{ SPECIFIEO BUSINESSES lowne]ship or posillons in certaln ttrpss of bustnqssos . See instructlons]
(lf you have nothhg to report wrfte "none" o. "n/a")

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

NATURE OF MY O!\NERSHIP INTEREST

PART G - TRAINING
For elected munlcipal officers required to compleie annual ethics training pursuanl to section 112.3.142, F.S.

tr I CERTIFY THAT t HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEEI PLEASE CHECK HERE E
CPA oTATTORNEY SIGNATURE ONLY

lf a certifed public accounlant licensed under Chapier 473, or a(orney
in good standing with the Florida Bar prepared this torm for you, he or
she musl complele the following statement:

l, _, prepared lhe CE
Form 1 in accordance with Section 112.3'145, Florida Statutes, and the
instructions to the torm. Upon my reasonable knov/edge and belief, the
disclosure herein is true and correct.

6+h ,90]^J,q-a
FILING INSTRUCTIONS:
lf you were mailed the form bv lhe Commission on Ethics or a Countv
Supervisor of Eleclions for tour annual disclosure flltng. return th6
form to that location. To det.)rmine what category your -posilion falls
under, see page 3 of instructions.

Local officeE.lemproyees file with the Supervtsor of Elections
of the counly in which they permanently reside. 0f you do nol
permanenlly reside in Florida, file wilh the Supervisor ol the counlv
where your agency has ils headquarters.) Form 1 filers who file wth
lhe Supervisor of Elections may file by mail or email. Contact your
Supervisor of Eleclions for the hailng address or email addres! to

State oflcers ot speclfied state employees who ftle wth the
Commission on Ethics may file by maii oi emarl. To fite bv mail.
send the completed form to PO. Drawer 15709, Tallahass-ee, FL
32317-57091physical address: 325 John Knox Rd, Bldg E, Ste 2OO,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf tdo not use any
other format). send il to CEForml @leg.state.fl.us and retain a copi
toj your records. Do not file bv both matl and email. Choose onlv oila
filino method. Form 6s wll not be accepled via email.

Candidaros lile this torm together with their flling papers.

MULTIPLE FILING UNNECESSARY: A candidate who fites a Form
'l with a qualrtying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: lnitiatly. each local officer/emplovee, state officer.
and specified state employee musl file within 30 days of the
date of his or her appointment or of the beginning of employment.
Apporntees who must be conftrmed bv the Senate-must fiie 6rior to
confirmation, even if that is less than 30 days from the date of their
appointment.

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

Thereaftet, fle by July 1 following each calendar year in which they
hold their positions.

Finally. fle a final dtsclosure form (Form '1F) within 60 davs of
leaving otfice or employment. Frling a CE Form'.tF (Final Statehent
of Financial lnterests) does lgl relieve the fiter of filing a CE Form I
if the filer was in his or her position on December 31, 2b19.

3!"8.202(1) FA.C.

NAME OF CREDITOR I NDDRESS OF CREDITOR
^oool 

I nYcs Tr,acnulor<, f{ ) Mico,rl, I i,stgrts i rt

ADDRESS OF BUSINESS ENTIIY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WTH ENTITY

SIGNATURE OF FILER:

Signature:


