
STATEMENT OF
FINANCIAL INTERESTSPleas€ print or typo your name. mailing

addr$s, agency name, and posnion below:
FOR OFFICE USE ONLY

.i. .:
PO. BOX 702408

CITY :

Saint Cloud
COUNlY:

Osceola
ztP :

FL

NAIUE OF OFFICE OR POSITION HELD OR SOUGHT :

Osceola Soil and Water Conservation District, Seat 4

CHECK ONLY IF @ CANDIDATE OR B NEW EMPLOYEE oR APPOINTEE

DtscLosuRE pERtoD: 
---- THls sEcrloN MUST 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 THATAREABSOLUTE 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 coMpARATrvE (pERcEr,rrAGE) THREsHoLDs aB Z DoLLAR VALUE THREsHoLDs

sources of income lo the reporting person - See instruclionsl
(lf you hav6 nothlng to reporl wrlto "none" or "n/a")

NAME OF SOURCE I SOURCE'S I DESCRIPTION OF THE SOURCE'S
OF INCOME I ADDRESS I PRINCIPAL BUSINESS ACTIVITY

6172 WATERFIELD WAY. ST CLOUD

PART B.- SECONDARY SOURCES OF INCOME
[Major o-rstomers, clients and other sources of in@me to bLrsinesses owned by the reporting person - See instruclions]
{lf you h.v6 nothing to repot writo "nono" or "n/a")

NAME OF MAJOR SOURCES
OF BUSINESS' INCOI\,4E

- K_EAL r/RUpEr{t y lLand, bu]tdings owned by the reportjng person -
(lt you have nothing lo rsport, wrlt6 ..none.. or ,,n/a,,) You a.e not limited to the spaca on tho

linos on thls torm. Attach addi onal
ahoots, if nece5aary

FILING INSTRUCTTOIS for when
and wh6r9 to file thig form are
locatod at tho bottom ol paga 2.

INSTRUCTIONS on who musl fite
thls form and how to f t lt out
begin on page 3.

cE FoRM r . Enodto6 J.nual i mro-
hcoDorar6d bv eloEn@ m RJle 3LO 2a2t ), F A C

{Contird on oEE tt.b)



ilsc S0E Julil?z0E:4z

PART D - INTAI{GIBLE PERSONAL PROPERTY [Stocks, bonds, certificates ot deposit, etc. - See instructions]
(lfyou havo nothlng to irport wrlto "none" or "n/.")

ryPE OF INTANGIBLE I BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

SF,E BEI-OW

PART E - UABILITIES lMajor debts - See instrudions]
(lfyou hayo nothlng to .sport writa "none" or "n/.")

NAME OF CREDTTOR 
I

ADDRESS OF CREDITOR

N/A N/A

PART F - II{TERESTS lN SPECIFIED AUSINESSES lownership or positiom in csriain types ot businesse3 ' See imtructions]
(lf you havo nothlng to roport, writs "nong" or "nr"'l 

"u","="" 
a*r,r, ,

I I 
BUSTNESS ENrrY # 2

NAi./lE OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY N/A N/A

PRINCIPAL BUSINESS ACTIVITY

POSITION HELO WTH ENTITY

I OWN I,ORE THAN A 5olo INTEREST lN THE BUSINESS

NATURE OF MY O\^.NERSHIP INTEREST

PART G _ TRAINING
For elgcttd munlcipal officeE required to complete 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 D

Date Signed:

Ol-- lz- soz-

SIGNATURE OF FILER:

Signature:

CPtuAttomey Silnature:

Date Signed:

Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instruclions to the lorm. Upon my reasonable knowledge and beliel lhe
disdosure herein is true and corect.

CPA oT ATTORNEY SIGNATURE ONLY
lf a certifed public accounlant licensed under Chapler 473, or a{orney
in good standing with the Florida Bar prepared this form for you, he or
she m st complete the followrng stalement

, prepared the CE

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

Saare offcers ot specified srare emproyees who frle wrth the
Commission on Ethics may file by mail o; email. To fite bv mail.
send the compleied form to PO. Drawer 15709, Ta ahassire, FL
32317-5709; physical address: 325 John Knox Rd, Btdg E, Ste 2OO,
Tallahassee, FL 32303. To file with the Commission bv- email scan
your completed form and any attachments as a Ddf (d6 not use anv
other format), send it to CEForml @leg.state.fl.u's and retain a cooi
loJ your record_s Dolotiilebvboth mail andemail Choose onlv0;6
flIno melnoo. Form bs wr not be accepted via email

Cardidales tile this form together with their filing papers.

iIULTIPLE FILING UNNECESSARY: A candidate who fites a Form
1 with a qualifying otficer is not required to file wilh the Commission
or Supervrsor of Elec,tions

WHEN TO FILE.. lnitiatN, each local offlcer/emDlovee. state ofticer.
and speolled slate em-plovee must file witi;h'3o davs of the
date of his or her appoinhant or of the beginning of employment
Appointees who must be confirmed bv the Senate-must fiie 6rior to
conflrmation. even if that is less than 30 days from the date bf their
appointment.

Candidatas must file at the same time they file their qualifying
papers.

Therealter file by July '1 fo owing each calendar year in which they
hold their posrtrons.

Finalty, l\e a final drsclosure form (Form .tF) wilhin 60 davs of
Ie_avrng ofttce or employmenl. Frling a CE Form .tF (Final Statehent
ot Frnancral lnterests) does [ql retieve the filer of filino a CE Form 1
rt the trler was in his or her pos ron on December 31 . 2-0,19

Locat ofrcerclemproyses file with the Supervisor ot Elections
of the county in which they permanently reside. (lf you do not

;.;'it;,.by l!i.r.n@ in Rure 34-8 202(1 ), EA.C.
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Z.n. Matter Campalg 
_

Po Box 702408

Saint Cloud, FL 34770-2101

SCHEDULE OF ASSETS

PERSONAL DODGE CHALLENGEB AUTOMOBILE $25OOO

PEBSONAL GOLD JEWELBY S2OOO

PERSONAL WATCHES, BOLEX PBESIDENT DATEJUST $6000, TAG HEUER $2OOO, HAMILTON $1OOO, OTHERS $2OOO
PERSONAL COIN COLLECTION $1OOO
PERSONAL CLOTHING & EYEWEAR ACCESSORIES $25OOO

STOCKS

ZYGNA 1 SHARE
SI\,1 ENEBGY 2 SHARES
CALLON PETROLEUM 55 SHARES
MATADOR BESOURCES 6 SHABES
HOUSTON AMEBICAN ENERGY 1O SHARES
BIOCEPT 25 SHARES
PORSCHE 4 SHARES
SUNDANCE ENEBGY 25 SHABES
MICROSECTOB OIL 3 SHABES
TOP SHIPS 75 SHARES
HERTZ 1 SHABE

$400.05

CASH IN PERSONAL SUNTRUST ACCOUNT
$4437.00

CASH IN PERSONAL BB&T ACCOUNT
$3.37

TOTAL
$68840.42


