
FORM 1 STATEMENT OF 2019
Ple..e p.lnt o, ryp. your n.mo, malllng
.ddr!.!, lg€nca n3me, .nd polllion bolor:

FINANCIAL INTERE)STS I ron orrtcE usE oNLY

LAST NAME - FIRST NAME - MIOOLE NAME :

Nordengren Craig Robert

MAILING ADDRESS :

4687 Cheyenne Point Trail

CITY :

Kissimmee
zlP '.

34746
COUNTY :

Osceola
NAME OF AGENCY :

lndian Point Common Facilities District
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Commissioner - Seat I

GHECKONLY IF E CANDIDATE OR E NEW EMPLOYEE OR APPOINTEE

"* THIS SECTION UlJg BE COMPLETED r***
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2019.

MANT{ER OF CALCUI-ATIT{G REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THATAREABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASEO ON PERCENTAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING (muet check one):

E coMpARATlvE (pERcENTAGE) THREsHoLDs aB A DoLLAR vALUE THRESHoLDs

PART A - PRI ARY SOURCES OF lNCOtlE [Major sourcas of lncome to h6 reportirE porson - Se€ instuclions]
(lf you h8vo no{hlng to rsport, wiis 'irono' or "nJa'}

NAME OF SOURCE I SOURCE'S I DESCRImON OF THE SOURCE S
oF TNCOME I ADORESS I pRtNCtpAL BUSTNESS ACTIV|TY

Walt Disney World P.O. Box 10,0fi), Lake Buena Vista FL 3281 Entertainment/Hosp itality

PART B- SECO OAR' SOURCES OF IITCO E
f,raior customers, dients, and other sources ol income to businesses orned by the reporling person - See lnstructionsl
(lf you haw mthlng to roport, urlt6 'non6" or ".ra")

NAME OF NAME OF MNOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSTNESS ENTrry I oi ausrness' ncortre 1 oisounce I ecrvrv or sounce

N/A

PART C - REAL PROPERW llarxr, buildings own€d by the ,epoding person - See instuclionsl
(1, you have nothlng to roport urt03 'nono- or 'r{r')

N/A

You ara not limiied to the lpaco on the
lin€a on thir lorm. Att8ch additional
Eheet3, if nec4tlary.

FILING INSTRUCTIOI{S tor when
.nd whore to tlle th18 torm ars
located rt ths bottom of page 2.

INSTRUCTIONS on who must tllo
thls form snd how to flll lt out
beoir on pago 3.

CE FORM 1 - Eflgcrivor January 1. 2@
lfto.ro.lt d by .lLr.ft€ 

'n 
Rub 3{-8.20211), FA.C.

(C.od(,.d on .lv.l!..id.)



PART O - I}{TANGIBLE PERSONAL PROPERTY [Stocks, bonds, ca.tificalos of deposit, stc. - Sse instructions]
(f you hlvs nothlng to rspoG wrlb 'none" or "ry'a')

TYPE OF INTANGIBLE I BUSINESS ENTTY TO WHICH THE PROPERTY RELATES

Fideliry 401k Retirement Account

PART E - LIABI-ITIES [Major dobts - S6e instuc{ions]
(lt you havg nothlng to .sport, s'rltc 'none' or "rJa")

NAMEOFCREDTTOR 
I

ADDRESS OF CREDITOR

PHH Mortgage Services PO Box 5452, Mt Laurel, NJ 08054

Partners Federal Credit Union 13705 Intemational Dr South, Orlando FL 32821

PART F - INTERESTS lN SPECIFIEO BUSINESSES lownorshlp or posltlons ln coriain typos ot bullnessos - Sq! lrut ucilonr]
(lt you hav6 nothlng to r.po.t, wrlto 'nono' or'n/a')

BUSINESS ENTITY # 1

NAME OF BUSINESS ENTITY I I 
BUSTNESS ENTTTY # 2

ADDRESS OF BUSINESS ENTITY N/A
PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INIEREST

PART G - TRAI II{G
For elacled municipal ofiic.E roquired to cfiddo annual slhics training pursuant to saction 112.3142, F.S.

A I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

IF AT{Y OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE @

SIGNATURE OF FILER:

,l
L, lt t- !2," ze

Date Signe4

CPA or ATTORNEY SIGNATURE ONLY
lf a certified public accountant licensed under Chapte.473, or attomey
in good standing with the Floride Bar prepared this form tor you, he or
she must complete ihs following stiatem€nt:

l, 

- 

prepared the CE
Form 1 in accordance witt Section 112.3145, Flodda Statutes. and the
instructions to the fo.m. Upon my roasonable knorvlgdge and belief, the
disdoourg hgrsin is tru6 and codsct.

CPAJAttomoy SignahJ16:

Date Signed:

FILING INSTRUCTIONS:
lf you were mailed the form by the Cornmission on Ethics or a County
Supervisor of Elections for your annual disdosure filino, retum thi!
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local ofrceE/employeos lile with the Supe.visor ol Eleclions
of the county in which they permanenuy reside. (lf you do not
p€rmanendy reside in Florida, file with the Supervisor of the countv
where your agency has its headquarlers.) Form 1 filers who file widl
the Supervisor of Elections may file bv mail or email. Contact vour
SupeMsor of Elections for the hailing address or email addres's to
use. Do, not email your form to the Commission on E$ics. it will be
retumed.

State olfrcerc or specilied staae employ*cs who file with the
Commission on Ethics may file by mail oi email. To file by mail,
s€nd th€ complet€d form to PO. Orawer 15709, Tallahass'e€, FL
32317-5709: physical address: 325 John Knox Rd, Btdq E. Ste 200.
Tallahasse€, FL 32303. To file with the Commission bf email, scan
your completed form and any attachments as a pdf (do not us6 any
othor format), s€nd it to CEForml @lea.state.ff.us and relain a cooi
for your records. Do not file by both rnail and email. Choose onlv oie
fling method. Form 6s will not b€ acc€pted via email.

Candidates ,ile this form together whh their filing papers.

ULnPLE FILING UNNECESSARY: A candidale who fites a Form
1 with a qualirying ofhcer is not required to file wlth the Commission
or Supervisor of Elections.

U,HEN TO FILE: ,nilially, ea6t local offic€r/amployee, state offic€r,
and specified stata employea must file wr6rn'3o deys of the
dats of his or her apporntmsnt or of the b€ginning of employm€nt.
Appoint€€s who must be confirmed by lhe Senatdmust fiia 6rior to
confirmation, even if that is lass than 30 days ftom tha date bf th€ir
appointment.

Candidetes must file at the same time they file their qualifying
papars.

Iftoruafter, lile by July 1 following aach cal€ndar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 davs of
leaving offics or smployment. Filinq a CE Form lF (Final State'ment
of Financial lnterests) does @l rotieve the filer of filing a CE Form 1
if the fil6r $,as in hb or her position on Decemb€r 3i, fi19.

CE FORM 1- Efi..liw: JmlEry 1. m20.
h@.poEH b, ElslEtE r Rub 34-42U2(1 ). FAC.

I



Additional Form 1 lnformation for Craig R Nordengren

PART E - LIABILITIES [Major debts - See instrudions]

(lfyou have nothing to report, write "none" or "n/a")

NAME OF CREDITOR ADDRESS OF CREDITOR

VW Credit PO Box 5215, Carol Stream, lL 60197-5215

LoanPal 140 SW Morrison St 7rh Floor, Portland, OR 9720s


