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DISCLOSURE PERIOD:
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 THATAREABSOLUTE DOLLAR VALUES. WHICH REQUIRES

FEWER CALCULATIONS, OR USING COMPAMTIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
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PART B - SECONDARY SOURCES OF IXCOiIE
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
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You are not limited to the space on ihe
lines on this form. Attach additional
sheets, if necessary.

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

INSTRUCT|ONS on who must file
this form and how to fill it out
begin on page 3.
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PRINCIPAL BUSINESS ACTIVITY
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PART G - TRAII{ING
For olecled municlpal otncara required to complele annual ethics training pursuanl lo section 112.3142, F.S.

tr I CERTIFY THAT I HAVE COMPLETEO THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE 3
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CPA OTATTORNEY SIGNATURE ONLY
lf a cenified public accountanl licensed under Chapter 473, or altomey
in good standing with the Florida 8ar prepared lhis form for you, he or
she must complete lhe following slatemenl

, prepared the CE
Form 1 in ac@dance wih Sedion 112 3145. Flo,lda Siatutes, and the
instructions io the form Upon my roasonabla knowledg€ and beli€f, lhe
disclosurE herein is truo and conoal.

CPAy'Anomey Signalure:

oale Sgned.

FILING INSTRUCTIONS:

lf you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disdosure liling, retum the
form to that location. To determrne whal category your posilion talls
under, see page 3 of instructions.

Locat ofricerc/emproyees file with the Supervisor of Elections
of the county in which they permanently reside. (ll you do nol
permanenlly .eside in Florida, file with lhe Supervisor of the county
n/here your agency has its headquarle.s ) Form 1 filers who flle wtth
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailinq address or email address to
use. Do not email vour form to the Commission on Ethics. it will be
retumed.

Saar€ orircars ot specllied stale employees who lile with lhe
Commission on Ethics may lile by mail or email. To file by mail,
send the complated form to PO. Orawer 15709. Tallahassee, FL
32317-5709: physic€l address: 325 John Knox Rd. Bldg E. Ste 200.
Tallahassee. FL 32303. To file wilh the Commission by email, scan
your completed lorm and any attachmenls as a pdf (do nol use any
other format), send rl to CEForml@leg state.tl.us aod retain a copy
for your records. Do not lile by both mail and email. Choose only one
filinar method. Form 6s will nol b€ accepted via email.

Crndidates file lhis lorm together with their filing papers.

iIULTIPLE FILING UNNECESSARY: A candidate who files a Form
'1 with a qualifying offcer rs nol requrred to file wilh the Commission
or Supervisor of Elections

WHEN TO FILE: lniti.tly, each local offlcer/employee, state officer,
and specified slate employee must file willrrn 30 days of the
date of his or her appointment or of the beginning of omployment.
Appoinlees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.

Candldaaes must file at the same time lhey file their qualifying
papers.

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

Flnatty, file a flnal disclosure form (Form 1F) within 60 days of
leaving offlce or employment. Filing a CE Form 1F (Final Statement
of Financial lnteresls) does !q! relieve lhe filer of flling a CE Form 1

if the filer was in his or her position on December 31, 2019.
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