
FORM 1

Pl.8c p.inl o. typ. your n.m., m.iling
.ddr..., rg.ncy namo, .nd polition b.lowi

STATEMENT OF 2019
FINANCIAL INTERE STS I ron orrrce usE oNLY:

LAST NAI\4E.. FIRST NAME _ NAME :

Grove Melissa Diana JN 10'20 PH3l32
osc sBE

6829 Sundrop Street

CITY :

Harmony
ztP :

34773
COUNTY :

Osceola
NAME OF AGENCY :

Harmony CDD

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

David Farnsworth Seat I

CHECK ONLY rF El CANDTDATE OR f] NEw EMPLoYEE oR APPoINTEE

.THIS SECTION MUST BE COMPLETED -***
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 THRESHOLOS THATAREABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING (must chock one):

tr coMpARATrvE (pERcENTAGE) THRESHoLDs oB A DoLLAR vALUE THRESHoLDS

PART A - PRI ARY SOURCES OF INCOI{E [Major sources of income to the reporting person - See
(lt you have nothing to ropo4 writo "nono" or "n/a")

instrudionsl

I OESCRIPTION OF THE SOURCE'S

I PR|NC|PAL BUSTNESS ACT|V|TY

NAME OF SOURCE r

oF rNcoME 
I

SOURCE'S
ADDRESS

Employer - PULAU Corporation 12633 Challenger Pkwy. Orlando, 32826 Military Training & Staffing

PART B - SECO DARY SOURCES OF IiICOitE
[Maior customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(lt you have nothlng to ropo4 wrlts "none" or "nr.")

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES

I or eusrNess'rNcoME 
I

ADDRESS
OF SOURCE

- PRINCIPAL BUSINESS

I ncrvrw or sounce

NONE

PART C - REAL PROPERW lLand, buildings owned by the reporting penon - See instrurtions]
(1, you h.yo nothlng to ropo4 writg "nono" or "n .")

6829 Sundrop St Harmony, FL 34773

You are not llmltod to tho spaco on tho
lines on thlg form. Attach .dditional
sheota, it nocossary.

FILING INSTRUCTIONS for when
and whero to fllo thls form are
locatod at thg bottom of pago 2.

INSTRUCTIONS on who must fito
thls torm and how to flll lt out
bogln on pago 3.

CE FORM 1- Er6ci,w:January 1.2020
lncoDoEl6d by 6LBnc3 in Rul€ 3,4-8 202(1) F.A.C

(contiFd on nv.6. .til.)



PART O - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]
(ll you havg nothing to repo , wdte "none" or "n/a")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E - LIABILITIES [N4aior debts - See instruclions]
(lf you have nothing to repo.t, w,ite "nono" or "n/a")

PART F - INTERESTS lil SPECIFIED BUSI ESSES lownership or posltlons in certain types of businessos - Sos tnst]uctionsl
(lf you have nothlng to report! wrile "none" or "n/a")

I O\A4.I MORE THAN A 5% INTEREST IN THE

NATURE OF [ilY O!\NERSHIP INTEREST

PART G - TRAINING
For el6cted municipal officsrs required to complete annual ethacs training pursuant to seciion 112.3142, 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 certified public accountanl licensed under Chapter 473, or attorney
in good slanding with the Florida 8ar prepared this form for you, he or
she must complete the following statement:

Form 'l in accordance with Section 112.3145, Florida Stalutes, and the
instructions lo lhe form. Upon my reasonable knowiedge and belief. the
disclosure herein is true and correct.

Signature:

Melissa D Grove

Date Signed:

JUNE 02, 2O2O

State officers ot specified state employees who file with the
Commission on Ethics may file bv mail or email. To file bv mail.Commission on Ethics may file by
send the completed form to PO.

or email. To file by mail,
send the completed form io PO. Drawer 15709, Tallahass'ee, FL
32317-5709: physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission bv email. scanTallahassee. FL 32303. To file wilh the Commissron by emarl. scan

FILING INSTRUCTIONS:
lf vou were mailed the form bv the Commrssron on Ethics or a Countv
Supervisor of Eleclions for your annual disclosure flling. return th6
form to that location. To determrne whal category your position falls
under, see page 3 of instructions.

Local officerc/emproyees file with the Supervisor of Electtons
of the county in which they permanently reside. (lf you do not
permanently reside in Flonda. file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email vour form to the Commission on Ethics. it will be
returned.

Candidales file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who fites a Form
'1 with a qualtfytng offic€r is not required to file with the Commtssion
or Supervisor of Elections.

WHENTOFILE: lnilia y. each local officer/employee. state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginntng of emiployment.
Appointees who must be confirmed by the Senate must file 6rior to
confirmation, even if that is less than 30 days from the date bf their
appointment.

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

fhereaftet. file by July 1 following each calendar year in which they
hold their positions.

Fina y. file a final disclosure form (Form 1F) within 60 davs of
leaving office or employment. Frling a CE Form 'l F (Finat Statehent
of Financial lnterests) does Oglt releve the filer of ilins a CE Form 'l

if the filer was in his or her position on December 3'1, 2019.

your completed form and any attachments as a pdf (do not use any
other formall, send il to CEForml @leg.state.fl.us and retain a copy
for vour records. Do not file bv both mail and email. Choose onlv one
filinamethod. rorm@

CE FORM I . Ef€ciiv€ January I 2020
hc.rporsred by reler€nc€ m Rule 34€ 202(rJ FAc

NONE

I

NONE

ADDRESS OF BUSINESS ENTITY NONE

PRINCIPAL BUSINESS ACTIVITY

POSIIION HELD WTH ENTITY

SlGNATURE OF FILER:

prepared the CE


