
FORM 1 STATEMENT OF 2019
Pl.$. prinl or tyP. your nrm., m.ilins
.ddr..., rg.ncy n.m., lnd Potlilon b.low:

FINANCIAL INTERE STS I ron orrtce usE oNLY:

.. FIRST - MIODLE NAME :

EEZft
JUN 10'20 FH12:08

BSri S0E

G ADDRES!' :Z+ Huzo CrP..

r55, 3 4',1+0 CIscaD Lfr
ztP : COUNTY:

NAME Cs *
NAME OF OFFICE OR POSITION HELD OR SOUGHT:

CHECK ONLY IF CANDIDATE OR f] NEW EMPLOYEE OR APPOINTEE

DtscLosuRE pERtoo: 
r*r* THls sEcrloN uug[ 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 REQUIRES

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

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

tr coirpARATrvE (pERcENTAGE) THREsHoLDs oa tr DoLLAR vALUE THREsHoLDs

e lo the reporting person _ See instructionsl

(lt you h.ve nothing to ropoft, writo "none" or "n/a")

NAME OF SOURCE I SOURCE'S I DESCRIPTION OF THE SOURCE'S
I AnpRFss I PRINCIPAL BUSINESS AcrlvlrY

P. la) o rl It. y'. c/T, Tea^tdT Ar7/k;f' le, ooo
7

PART B - SECONDARY SOURCES OF II{COME
lMaior customers, clients, and olher sources of income to businesses owned by the reporting person - See instructionsl

(tf you havo nothing to ropo,t, wrlto "nono" ot "n/a")

NAME OF
BUSINESS ENTIry

NAME OF MAJOR SOURCES

I or eustNess'rNcoME 
I

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS

I ncrvrw or sounce

Llotiltr

PART C - REAL PROPERTY lland, buildings owned by the reporting person - See instructionsl
(lt you havo nothlng to Toport, wrllo "nono" or "nla")

NoNI
You aro not limited to the spaco on the
llngs on thi3 form. Attach additional
sheets, it nscossary.

FILING INSTRUCTIONS ,or whon
and whoro to tlle this torm are
located at the bottom of pago 2.

INSTRUCTIONS on who must fllo
thls form and how to tlll it out
begin on page 3.

cE FORM 1 . Ellectv€ Januav 1 2020
ln@Dorat.d !y 6l6cnca n RJL 3,l-8.202(1) FJ\C

{cotnln!.d on ovr .id.)



PART O - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certiticates of deposit, etc. - See instructions]
(lt you have nothlng to report' w te "none" or "n/a")

BUSINESS ENTITY TO WTIICH THE PROPERTY RELATES

PART E - LIABILITIES lMajor debls - See instruclionsl
(lt you have nothlng to repo.t, wrlte "non6" or "n/a")

PART F - INTERESTS lN SPECIFIED BUSII{ESSES lowne.ship o] posltlons ln coriain typos of businesses - See instructtons]
(lf you have nothing to .oport, writo "none" or "n/a")

I O\AA I\4ORE IHAN A 5% INTEREST IN THE

NATURE OF MY O\A,']ERSHIP INTEREST

PART G - TMINING
For slqcted municipal offlcars required to compiele annual ethics lraining pursuant to seclion '112.3142, F.S.

tr I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

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

CPA OTATTORNEY SIGNATURE ONLY
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of Financial lnterests) does lgl relieve the filer of filing a CE Form 1
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Tallahassee, FL 32303. To file with the Commission by email, scan
your compleled form and any atlachments as a pdf (do not use any
other format). send it to CEForml @leg.state.fl.us and retain a copy
foryourrecords. @
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