
FORM 1 STATEMENT OF 2019
Pl.aE pdnt or type your name, malllng
addr!3s, ag€ncy namc, and position bllow:

FINANCIAL INTERE STS I ron orRcE usE oNLY

Anne
LAST NAME _ FIRST NAME - MIDDLE NAME

Kramer Teresa
MAILING ADDRESS :

6919 Cupseed Lane

CITY :

Harmony
ZIP .

34773
COUNW:
Osceola

NAME OF AGENCY :

Harmony Community Development District

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Supervisor, District 5

CHECKONLY IF E CANDIDATE OR f] NEW EMPLOYEE ORAPPOINTEE

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 THATARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES

FEWER CALCULATIONS. OR USING COMPARATIVE THRESHOLOS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES

(see instructions for further details). CHECK THE ONE YOU ARE USING (must check one):

E coMpARATrvE (pERcENTAGE) THREsHoLDs oa A DoLLAR VALUE THREsHoLDS

PART A - PRI,IARY SOURCES OF ll{CO E [Major sources of income to the reporting person - See instructions]
(lf you htye nothing to ropod, writq 'none' or 'n/a')

NAME OF SOURCE t SoURCE'S I DESCRIPTIoN oFTHE SoURCF'S
oF rNcoME I ADDRESS I PRINCIPAL BUSINESS AcrlvlrY

Social Security 6401 Security Blvd., Baltimore,MD 21235 Federal Gov't

Florida Retirement System P.O. Box 900O,Tallahassee, FL 32315 State Gov't

Murphy Oil Corp. P.O. Box 7000, El Dorado, AR 71731 Oil and gas production

PART B - SECONDARY SOURCES OF Ii{COME

lMajor customers, clients, and other sources of income to businesses owned by the repoding person - See instructions]
(lf you have nolhing to report, wito "nons' or "n/a')

MME OF NAME OF MAJOR SOURCES ADDRESS . PRINCIPAL BUSINESS

BUsTNESS ENflrY I ol tr.,*.t.''""or. I

none

@ned by the reporting person - se€ instructionsl

(lt you have noihing to report, w.lie "none" or 'n/a')

none

You ar6 not llmited to tho spaco on the
lanes on thls lorm. Attach addltlonal
shgsts, lf necs3sary.

FILING INSTRUCTIONS for wh€n
and where to fllo this fotm are
locatod at lhe bottom of pago 2.

INSTRUCTIONS on tYho must fils
this form and how to fill it out
begln on page 3.

CE FORM 1 - Ellocdv€ Jaruary 1,2020
irco,DBled b, lelBEoce m R{ie 3rr{.202( 11. FA c

lco.llnued or r.wrr .l.L)



PART O - INTANGIBLE PERSONAL PROPERTY lstocks, bonds, certificates of deposit, etc. - See instructions]

(lt you have nothlng to rePort, wdte "none" gr "n/a*)

ryPE OF INIANGIBLE I BUSINESS ENTITY IO WHICH THE PROPERTY RELATES

457 Retirement Acct. Amgen, Microsoft, Florida Fixed Fund thru Nationwide

Savings Acct.s Discover Bank, Bank of America, Capital One Bank

PART E - LIABILITIES lMajor debts - See instruclions]
(ll you have nothing to rePod, write "none" or "n/a")

NAME OF CREDITOR 
I

ADDRESS OF CREDITOR

none

PART F - INTERESTS tN SPECIFIEO BUSINESSES [Ownership or positions in certain types of businesses - See instructionsl
(lf you have nothing to roport, wrlte "none" or "n/a") 

BUSINESS ENTtTy # 1 I ":^'::'*"**'
NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY none

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WTH ENTITY

I OWN I\,,IORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INIEREST

PART G - TRAINING
For elected municipal officers required to complete annual ethics training pu€!ant lo sectaon 112.3142, F.S.

tr r CERT|FY THAT r HAVE COMPLETED THE REQUIRED TRAINING.

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

Signature:

Date Signed: t

r_ ly lzazO

CPA oT ATTORNEY S]GNATURE ONLY
lf a certified public accountant licensed under Chapter 473, or attomey
in good standing with the Florida Bar prepared this form for you, h€ or
she must complete the following statement:

prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes. and the
instructions to the form. Upon my reasonable knowledge and beliet, the
disclosure herein is true and correct.

CPNAttomey Signature:

Date Signed:

Caadidares file this form logether with their filing papers.

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

WHEN TO FILE: lnitlatly, each local offlcer/employee, state officer,
and specified state employee must lile wilhrn 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be conlirmed by the Senale must file prior to
confirmation, even if that is less than 30 days from the date of their
appointmenl.

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

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finallv. file a final disclosure form (Form 1F) withtn 60 davs of
leavin! office or employment. Filing a CE Form 1F (Final Statement
of Finrncial lnterests) does nol relieve the fller of filing a CE Form 1

if the filer was in his or her position on December 3'1, 2019.

FILING INSTRUCTIONS:
lf vou were mailed the torm by the Commission on Ethics or a County
SuDeNisor of Elections for vour annual disclosure liling, return the
forin to that location. To detirrmine what category your postion falls
under, see page 3 of instructions.

Local officers/emproyees file with the Supervisor of Elections
of the county in which they permanently reside. (lf you do not
oermanentlv ieside in Florida, flle with the Supervisor of the county
ivhere vour-aoencv has its headquarters.) Form 1 fllers who file with
the Subervisor of Elections may file by mail or email. Coniact your
Suoervisor of Elections for the mailing address or email address to
usd. Do not email vour form to the Commission on Ethics. it will be
retumed.

State off,cers ot speci{ied state employees who file with the
Commission on Ethils may flle by mail or email To file by mail'
send the comoleted form [o PO. Drawer 15709, Tallahassee. FL
32317 -5709. ohvsical address: 325 John Knox Rd, Bldg E. Sle 200.
Tallahassee, FL-32303. To file with the Commission by email scan
vour completed form and any attachments as a pdf (do nol use any
6ther fonirat). send it to CEForml @leg state.fl.us and retain a copy
for vour records. Do not file bv both mail and email. Choose only one
filini method. Form 6s will not be accepted via email.

CE FORM I - Efieclive: January 1 ,
2

CE FORM 1 - Efiectve: January 1 2020.
hco.Dd.r6d by rel6cnce in Rul€ 344.20211), EA.C,

SIGNATURE OF FILER:


