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*** THIS SECTION MUST BE COMPLETED *"
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31,2019.

MAI{NER OF CALCUI.ATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, VWICH REQUIRES

FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(sse inetruclions for turther details). CHECK THE ONE YoU ARE USING (mur, oh.ok on.):

t] compARATrvE (pERcENTAGE) THREsHoLDs aa E ooLrlR vALUE THREaHoLDE

- PRII AR/ SOURCES OF lllootlE lMajor sources of income to the roporting p6r3on -
(F you hay. nothlng to raporq wrfta "nolr.' or "ltrr")

NAME OF SOURCE I SOURCES I DEscRlPTloN oF THE SOURCES
oF INcoME I ADDRESS I PRINCIPAL BUSINESS ACTIVITY

PART B - SECONOARY SOURCES OF INCOiIE
IMaior qrstomers, clienb, and other sourcss of incom€ to busrness€s oa,n€d by the rgporting porson - S€,e insEuclionsl
(ll you h.v. nothlng to Epo.t, w'lt "non." or "n/r')

M EOF , NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSTNESS ENTTTY I OF BUSTNESS TNCOME oF souRcE I AcTlvtry oF souRcE

to rlpo4 wrtta "nona" or "n/r")
Yc! r]t ncl llmlt d to lha !pao. on tha
lln.. cn lhb lodn. Alt ch .ddltlon.l
rhaai3, tt naaaaraiy.

FlLlilG INSTRUCTIOIS tor wh.n
and wh.ra tc llla thl! ,orm ara
lccai.d .t tha botlorn ol paga 2.

I SYRUCTIONS on who murt flt.
thl. torm .nd how ic ,llt lt oui
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PARI O - INTA{OIBLE PERSOXAL PROPERTY lstocks, bonds, cartificaias of dspo3it, stc. - Sso instru.tionsl
(ll ycu hrv. nothlng to rrpolt w b "nona" o, "nr.")

ENTITY TO VI,IiICH THE PROPERTY RELATES

PART E - LlABlLlTlEs [Maior dobts - se€ insrudions)
(lt you h.Y. nothlng to rtport s.lt "ncn." o. "n .')

PARI F - INTERESTS lN SPECIFIEO BUSINESSES lotvn Bhlp cr p€itloi. ln c.r.ln typ6 cl bu.lnG.6 . S.. ln3lrucdcn.l
(lt ycu hrva notrlng L rapoG w t "non." or "n/.')

BUSINESS ENTITY* I , BUSINESS ENTITY#2

I OWI{ MORE THAN A 5% INTEREST IN THE

NATURE OF MY OWNERSHIP INTEREST

PARI O - TRAININO
For aLctad munlolp.l ottlo.r! roquirEd to complele annual ethics fainin0 pursuanl to s€ction 112.3112, F.S.

tr I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING,

THROUGH G ARE CONTINUEO ON A SEPARATE SHEET, PLEASE CHECK HERE

CPA oTATTORNEY SIGilATURE ONLY
lf a c6rtifi6d public accountant licansod und€r Cheptgr 473, or altomey
in good standing with the Florida Bar prepared this form tor you, he or
sh6 musi complel€ ihe tollowing statement:

Form 1 in .ccordanoo with Ssclion 1,|2.31,(5, Florkr. StatlJtos, .nd the
inslruoliong to tho fo.m. Upon my rsasonablg knowlodoo and boli€t, th6
disdosurs h€r€in ls lru€ snd corect.

SIGNATURE OF FILER:

UIINGINEIBUCUONS;
lfyou wrrg meil€d the form by the Commission on Ethics or a county
Supcrvilor of Elec{ions for your annual disclosurs filing. retum the
lorm to thst location. To d€tormine what catsgory your position falls
unde., e6o page 3 ot instruclions.

Locat ofibert/ompryaot file with the Supervisor of Elections
of tho county in which they pormanently rcside. (lf you do not
permrncnuy rssids in Florida. filo with th6 Supervisor of the county
where your egency hes its hsadquarto6.) Fom 1 filers who filo with
thc SuporviEor of Eloctions may rils by mail or email. Contac-t your
Supcrvisor of Elec{ions for the mailing addrsss or gmail address to
u!o. Do not 6m.il vour form to th6 Commission on Ethics. it will b9
lltlrrDld.
Srr,r orrcart ot apac tcd ,,!ta aI,,p,oysat who file with the
Commi$ion on Ethi6 may filo by mail or €mail. To fle by mail,
scnd the comploted form to PO. Drawer 15709, Tallehasse6, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahc6seo, FL 32303. To til€ with ihe Commission by email, scan
your comploted torm end any attachmsnts as a pdf (do not us€ any
othar tormat), sand ii to CEForml@bg.state.fl.us and retain a copy
foryourracords. @
filino m.thod. Form 6s will not b€ ecceptod via €mail.

Clndrdttat file thiB form tog6th6r with th6ir filing papers.

iIULTIPLE FILING U NECESSARY: A candidate who filEs a Form
1 with a gualifying officsr is not requir€d to file with the Commission
or Supervisor of El€ctions.

WHEN TO FILE: ,rrd.rt, each local offcsr/employes, state offcer,
and spscifsd state employee must file wrrrr, 30 dryr of the
date of his or her appointrnont or of the boginning ot employment.
Appoint€€a who musl b€ confirmed by the Senate must fle prior to
confrmation, even if thai is lsss than 30 days from the dat6 of th6ir
appointrnent.

C.ndtdab. must file at tho same lime they file their qualifying
paPers.

Itorcarier, fi16 by July 1 following eech calendar year in which they
hold thEir positions.

Flnally, fila a final disclosure foIm (Form 1F) within 60 days of
l6aving offica or omployment. Filing a CE Form 1F (Final Statemont
of Financial lnt€rBsts) doss !9ll rolievs ths lilsr of fling a cE Form '1

if lh€ filer wa6 in hb or her po6ition on O€cember 31, 2019.

ln oDor.Ld by nlbr.nc. rn


