
FORM 1

Plla.e print or typ€ your n.m., m.illng
.ddE63, .g.ncy nem!, .nd pGition bGlow:

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

Roberts
NAME - FIRST NAIUE -. IVIDDLE NAi/E

Vaughn Michael
tlsc 508 JUt'11?20s:18

MAILING ADDRESS :

1 1 "16 Rush St

CITY :

Celebration
ztP :

34747
COTJNTY :

Osceola

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Celebration Community Development District

cHEcK oNLY IF EI CANDIDATE oR E NEw EMPLoYEE oR APPoINTEE

DtscLosuRE pERtoD: "**" THls sEcrloN MUST BE GOMPLETED r"*'

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

tr coMpARATrvE (pERGENTAGE) THREsHoLDs aB EI DoLLAR vALUE THRESHoLDS

PART A - PRI ARY SOURCES OF INCO E lMajor sources of income to the reporting person - See instuctions]
(lt you hav! nothlhg io ruporl, tsltr 'non." or "n/.')

NAME OF SOURCE I SOURCE'S I DESCRIPTION OF THE SoURcEs
oF rNcoME I ADDREss I enrrucrer eustNEssAclvtry

Florida Retirement System P.O. Box 9000 Tallahassee, FL 32315-900C Florida Retirement

Social Security Administration 600 West Madison St, Chicago, ll 60661 Social Security

Morgan Stanley 1 NY Plaza 12th Floor, NY, NY 10004 lnvestment Wthdrawal

PART B . SECO}IDARY SOURCES OF INCOiiE
lMajor customers, clients, and other sources oI income to businesses owned by the reponing persoh - See instructions]
(lf you have nothlng to rcpod, wdle "none" of "n/a")

NAME OF NAME OF I\TAJOR SOURCES ADORESS , PRINCIPAL BUSINESS
BUslNEss ENrrry | or ausrless' rNcoME ; or sounCe I ecrvrw or sounce

N/A

PART C - REAL PROPERW lLand, buildings owhed by the reportihg person , See instructiohs]
(lf you hav. nothing io roport, w.itc "non." or "n/a")

You are not limited to the space on the
line3 on this fonn. Atlach additional
sheets, if necessary

FILING INSTRUCTIONS for when
and where to tile this form are
locatcd at the bottom of page 2.

INSTRUCTIONS on who mu8t til.
this form and how to fill it out
begin on page 3.

N/A

CE FORM 1 . Ef.cliv. January 1, m20
ln@Do@l.d by r.td.ne . R!-i. 3,1{ 202(l ), F A.C.

(cdrlnucd on p..r !|lh)



PART D - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cerliUcates of deposit, etc. - See instructions]
(lt you have nothlng to repo , \irlte "nohe" or "n/a")

TYPE OF INTANGIBLE I BUSINESS ENTITY TO WHICH THE PROPERry RELATES

Stock Personal lnvestment (Morgan Stanley)

IRA Portfolio (3 total) Personal lnvestment (Morgan Stanley)

PART E - LIABILITIES [Major debts - See inslructions]
(lt you have nothing to report, write "none" or "n/a")

NAME OF CREDTTOR 
I

ADDRESS OF CREDITOR

JP Morgan Chase Bank Home Lending 3415 Vision Dtive OH4-7214, Columbus, OH 43219-6009

PART F - INTERESTS lN SPECIFIEO BUSINESSES lownership or positions in certain types of businesses . See inElruclion6]
(lf you have nothing to report, write "none" or 'n/a")

BUSINESS ENTITY # 2

NAI\,IE OF BUSINESS ENTITY

BUSINESS ENTITY # 1rl
ADDRESS OF BUSINESS ENTITY N/A

PRINCIPAL BUS]NESS ACTIVITY

POSITION HELD WITH ENTITY

I OWN I\4ORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF [,4Y OWNERSHIP INTEREST

PART G - TRAINING
For elecled munlclpal officers requrred to cornplete annual ethics training pursuant to section 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 E

Signature:

CPA oTATTORNEY SIGNATURE ONLY
lf a certified public accountant licensed under Chapter 473, or attomey
in good standjng with the Florida Bar prepared this form for you, he or
she must complete the following statement:

prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
lnstructions to the forn. Upoh my reasonable knowledge and belief, the
disclosure herain is true and correct.

CPp'/Atlomey Signaturei

Date S gned:

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

Local officers/emproyess file with the Supervisor of Elections
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 headquarters.) Form 1 filers who lile with
the Supervisor of Elections may file by mail or emaii. 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
retumed.

Sfafe officers ot specilied state emproyees who file with the
Commission on Ethics may rlle 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 with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForml @leg.state.fl.us and retain a copy
foryourrecords. @
filing method. Form 6s will not be accepted via email.

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 flle with the Commission
or Supervisor of Elections.

WHEN TO FlLet hi$a y, each local ofticer/employee, state officer,
and specified state employee must ,ile wifhi, 30 da,rs of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must rile prior to
confirmation, even if that is less than 30 days from the date of their
appointment,

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

Thereafte\ fte by July 1 following each calendar year in which they
hold their positions,

Fina y, fte a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial lnterests) does !g! relieve the filer of filing a CE Form 1

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

CE FORM 1 E1l6drye: Janlary 1,2020
lncoDo€ted by reference in Rul6 34 6.202{1). F.A.C.

SIGNATURE OF FILER:


