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LAST NAME _ FIRST NAME - MIDDLE NAME :
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NAI,IIE OF

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

cxecx orrv tr ( OR E NEW EMPLOYEE OR APPOINTEE
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THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 3'I, 2018.

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE OOLTAR VALUES, WHICH REQUIRES

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

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

lE. coMpARAnvE (nERcENTAGE) THREsHoLDs aB tr DoLLAR vALUE THREsHoLDs

PART A - PRI ARY SOURCES OF INCOI{E lMajor sources of income to the repoding person - See instructions]
(lf you h.vo nolhlng to FPort, wrlt. "nono" or'n a")

NAME OF SOURCE I souRcE's I DESCRIPTIoN oF THE SOURCE',S
oF TNCOME I AODRESS I PRINCIPAL BUSINESS ACTIVITY
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PART B - SECONDARY SOURCES OF II{COIIE
[Major customers, clients, and olher sour@s ol in@me lo businesses owned by the reporting person - See inslructions]
(1, you havo nothlng to repo4 w to "nono" or "nla")

NAME OF NAME OF MAJOR SOURCES ADDRESS , PRINCIPAL BUSINESS
BUSTNESS ENTrry I or austless'rNcoME I oF souRcE I ecrvrw or sounce

Aoru

PART C - REAL PROPERTY [Land, buildings onned by the reporling person - See instructions]
(lf you have nolhing to ,oport, wdte "nona" or "nta")
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You a,o not limitsd to th6 spacs on the
lines on thls form. Anach additional
sheets, lf necsssary.

FILING INSTRUCTIONS for whon
and whore to flle this form are
locatod.t the bottom ot pago 2.

INSTRUCTIONS on who must tile
this fo.m and how to ftll lt out
bogln on page 3.
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PART O - INTANGIBLE PERSONAL PROPERTY lstocks, bonds, cerlilicates ofdeposit, etc. - See instructions]
(lf you have nothing to report, wrlto "none" or "n/a")

BUSINESS ENTITY IO WHICH THE PROPERTY RELATES

PART E - LIABILITIES [Major debts - See inslructions]
(lf you h.ve nothlng to report, wrlte "none" or "n/a")

PART F - INTERESTS lN SPECIFIED BUSINESSES lownorshlp or po3itions in certaln types of businosses - Ses instructions]
(lf you h.vq nothing to 16po4 write "none" o, "n/a")

BUSTNESS ENTtTy# 1 , BUSTNESS ENTtTy # 2

I O\44'] MORE THAN A 5% INTEREST IN THE

NATURE OF T,,lY O\^AERSHIP INTEREST

PART G _ TRAINING
For olecled municlpal ofrice,s required lo complele annual ethics kaining pursuanl to seclion 112.3.142, F.S.

tr I CERT|FY THAT I HAVE COMPLETED THE REQUTRED TRA|N|NG.

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

CPA oT ATTORNEY SIGNATURE ONLY
lf a certifed public accountanl licensed under Chapler 473, or atlorney
in good standing wilh the Florida Bar prepared this form for you, he or
she musl complele the followng stalement

l, _, prepared the CE
Form 1 in accordance with Section 112.3145, Florida Stalutes, and lhe
instruciions to the lorm. Upon my reasonable know4edge and belief, the
disclosure herein is lrue and correct.

FILING INSTRUCTIONS:
lf you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local oflicers/emproyees file with the Supervisor of Eleclions
of the county in which they permanently reside. (lf you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquartec.) Form 1 filers who file with
the Supervisor of Elections may flle by mail or email. Contacl your
Supervisor of Elections for the mailing address or email address to

Candidates file this form together with their filing papers.

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

WHEN TO FILE: lnitially, each local officer/employee, state officer,
and specified state employee must file wiah,n 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
contirmation, even if that is less than 30 days from the date of their
appointment.

Candidates 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.

Fina y, file a Iinal disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial lnterests) does lOlrelieve the filer of filing a CE Form 1

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

Stafe off,cers or specified state employeea who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to PO. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E. Ste 200,
Tallahassee, FL 32303. To file wth the Commission by email. scan
vour completed form and any attachments as a pdf (d6 nol use any
bther fonirat), send it to CEForm'l@leg.state.fl.us and retarn a copy
for vour remrds. Do not file bv both mail and email. Choose onlY one
frlna method. Form 6s will not be accepted vta email.
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