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PART O - TNTANGIBLE PERSONAL PROPERTY lstocks, bonds, ce(ificates ofdeposit, etc - See instructions]
(lf you have nothing to report, write "none" or "n/a")

BUSINESS ENTIry TO WHICH THE PROPERTY RELATES

.r-4
t+J lnueJllYeql r

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

PART F - INTERESTS lN SPECIFIED BUSINESSES lownership or positions in certain types of businesses - See instructionsl
(lt you have nothing to report, write "none" or "n/a")

BUSINESS ENTITY # 1 I BUSINESSENTIry#2

NAME OF BUSINESS ENTITY I IVO

I OWN MORE THAN A 5% INTEREST IN THE

NATURE OF MY OWNERSHIP INTEREST

PART G _ TRAINING
For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, FS
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IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE E
CPA oT ATTORNEY SIGNATURE ONLY

lf a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

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

SIGNATURE OF FILER:

FILING INSTRUCTIONS:
lf you were mailed the form by the Commission on Ethics or a Countv
Supervisor of Elections for vour annual disclosure fllino. return tha
torm to that location To detarmine what category your -position 

falls
under, see page 3 of instruclaons.

Local officers/emproyees flle with the Supervisor of Elections
of the county in which they permanenfly reside. (lf vou do not
permanently reside in Florida, file with the Supervisor oi the countv
where your agency has its headquarters.) Form'l ,ilers who file with
lhe Supervrsor of Elections mav file bv mail or email. Contact vour
Supervisor of Elections for the hailing address or email addrejs lo
use. Do. not email your form to the Commission on Ethics. it will be
returned.

Saare officers ot specified saate employees who fite with the
Uommrsston on Ethtcs may file by mail or email. To file bv mail.
send the completed form to PO. Drawer 15709. Tallahassbe Ft
32317-57091 physical address: 325 John Knox Rd. Bldo E. Ste i00
Tallahassee. FL 32303. To file with the Commission bi email. scan

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARy: A candidate who liles a Form
1 with a qualifying officer is not required lo fite wilh the Commission
or Supervisor of Eleclions.

WHEN TO_FILE: lnitially. each local ofiicer/employee. slate officer,
and specified state employee must fite withi, 30 days of the
date of his or her appointment or of the beqinnino of emblovment
Appointees who must be confirmed by the Senate-must fi]e 6rior to
confirmation. even if that is less than 30 days from tfre Oafe'of ineir
appointment.

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

Thereafter. file by July 'l following each calendar year in which they
notd therr positions.

linllly, \!e a finat disctosure form (Form 1F) w[hin 60 davs of
le-ar/ing office or emptoyment. Frling a be f orm't f f finaiSta=tlin'eli
ol Frnanoat tnterests) does !9t relieve the filer of filino a CE Form 1
rt lne ttter was rn his or her position on December 31. 2-019.

CE FORM 1 Efi€clrve Ja.uary I 2O2O
ln@fpora€d bv raference '. Rul; 34 8 2O2t r ) FAC

I

e Tocks

I

ADDRESS OF BUSINESS ENTIry

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WTH ENTITY

Signature:

0J, o /),./,..-l prepared the CE


