
FORM 1 STATEMENT OF 2019
PLrt pdlll or type your n!m€, mailing
addn ., rg.ncy o.m!, .nd po. on bolo*:

FINANCIAL INTERE;STS I ron orrtcE usE oNLY

LAST - MIDDLE NAME :

JUll 12'20 elil
oqn qnEb3 Ct

CITY :

12(, {5h7ntr<-
zt? . COUNTY :

NAME OF AGEN

CorrCor, C.D. D
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK ONLY IF €IqIDIDATE OR E NEW EMPLOYEE OR APPOINTEE

- **** THIS SECTION MUST BE COMPLETED *
DISCLOSURE PERIOD:
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PART G _ TRAINING
For elected municipal ofiicars requked to complete annual ethics training pursuant to section 1r2.3142, F.S.

tr ICERTIFYTHAT IHAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE E
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SIGNATURE OF FILER: CPA oTATTORNEY SIGNATURE ONLY
lf a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must completg the following slatement:

prepared the CE
Form 1 in accordance witi Sec{ion 112.3145, Flodda Statutes, and tho
instruclions io lhe to,m. Upon my reasonable knowledge and belief, the
disdosure herein is true and corect.

CPNAttomey Signature:

Date Signed:

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 lhe
form to lhat location. To detemine what category your position falls
under, see page 3 of instructions.

Local ofricers/employaes file with the Supervisor of Elections
of the county in which they permanently roside. (lf you do not
permanently reside in Florida, ,ile with th6 Sup€rvisor of the county
where your agency has its headquaders.) Form 1 filers who fle with
the Supervisor of Elections may file by mail or email. Coniact your
Supervisor of Elec'tions for the mailing address or email address to
use. Do not smail vour form to the Commission on Ethics. it will be
returned.

State officerc or specified s',te employees who fle with the
Commission on Ethics may fle by mail or email. To fle by mail,
send the compleled form lo PO. Drawer 15709, Tallahassee, FL
32317-5709; physical address:325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To llle with the Commission by email, scan
your completed form and any attachmenls as a pdf (do not use any
other format), send it to CEForml @leg-state.fl.us and reiain a copy
for your remrds. Do not fle by both mail and email. Choose only one
filing method. Form 6s will not be accepted via email.

Cardrldafes file this torm together with their liling papers.

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

WHEN TO FILE: lnitia y, each local officer/employee, state officer,
and specified state employee must file wilhrn 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 rile prior to
confrmation, 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.

Flna y, file 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 nql relieve the filer of filing a CE Form 1

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