
STATEMENT OF
FINANCIAL INTERESTSPl..lo prlnl or iypc your namo, malllng

.ddr.r.,.g.ncy n.m.,.nd poaluon b.low:
FOR OFFICE USE ONLY:

Ogceoto-
HELD OR SOUGHT :

(o,L *tdc.ki
CANDIDATE OR E NEW EI\,,IPLOYEE OR APPOINTEE

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

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REOUIRES
FEWER CALCULATIONS, OR USING COMPAMTIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING (Inutl check one):

t] coMpARATrvE (pERcENTAGE) THREsHoLDs oB El DoLLAR vALUE THREsHoLDs

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(lf you have nothlng to reporl, wrlle "none" or "n/a")

NAME OF SOURCE I SOURCE'S I DESCRTPTTON OF THE SOURCE,S
oF tNcoME I ADDRESS I pRtNctpAL BUstNEss AcTtvtTy

oF souRCE I AcTtvtry Or souRcE

PART B - SECONDARY SOURCES OF II{COME
[Maior customeB, clients, and other sources ot income to businesses owned by the reporting person - See instruclions]
(lf you have nothlng to rcpoft, wdt. "none" or "n/a")

NAME OF , NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTIry I oF BUSINESS, INcoVE

(r you have nothiru, You are not limitod to the space on tho
llnes on thl.lorm. Anach addl onal
sh6ets, lf necessary,

FILING INSTRUCTIONS tor when
and whero to file ihis form are
localed at the bottom of page 2.

INSTRUCTIONS on who must fite
this torm and how to filt it out
begin on page 3.

CE FORM 1. En€dvo Januato 1.2020
lMlpoElod by bl€rsne ,n RJte 3{-8 202(l ), Ft C.

lconunqad on Ev.E..tde)

tls* 5*E Juiil2'201i.:



PART D - INTANGIBLE PERSOI{AL PROPERTY lstocks, bonds, certificates of deposit, etc. - See instructions]
(tf you havo nothing to r€port, write '.nono.. or ',n/a")

wPE OF TNTANGTBLE I BUSTNESS ENTtry TO WHTCH THE pROpERTy RELATES

PARY E - LIABILITIES lMaior d€bts - See instructionsl
(lf you hrve nothlng to report, wrlt6 'hone' or .n/a")

PART F - INTERESTS lN SPECIFIED BUSINESSES lOwnerrhlp or po.ltlon! In cortaln typcr of buitnelsos - SeG lnllruclonrl
(l you have nothing to report, wdto "nono" or "n/.")

I OWN MORE THAN A 5% INTEREST IN THE

NATURE OF MY OWNERSHIP INTEREST

PART G _ TRAINII'IG
For.lecl.d municip.l oftlc.rs required to compl€t€ annual ethi6 training pu.suanl to section 1,12.3142, F.S.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

fit lA tr I CERTTFY THAT r HAVE COMPLETED THE REQUTRED TRA|N|NG.

SIGNATURE OF FILER:
lf a certified public accountant licensed under
in good standing with ihe Florida Bar
she must complele the Iollowing

my reasonable knowledge and b€liet, the
and correcl.

Signalure:

form for you, h€ or

prepared the CE
Slatutes, and the

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 the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local offtcers/emproye€s file with the Supervisor of Elections
of the county in which they permanently reside. (lf you do not
permanently reside in Florida, flle with the Supervisor of the county
where your agency has its headquarlers.) Form '1 lilers who file with
the Supervisor of Eleclions may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to

Saale ofllcerc ot specllled state employees who file with the
Commission on Ethics may flle by mail or email. To file by mail,
send the completed form to P.O. 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 attachmenls as a pdf (do not use any
other format). send it to CEForml @leg.stale.fl.us and retain a copy
for your records. Do not file bv both mail and email. Choose onlv one
lllino method. Form 6s will not be accepted via email.

Candida,es file this form together wilh their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who tiles a Form
'l with a qualifying oflicer is not required to flle with the Commission
or Supervisor of Elections.

WHEN TO FILE: tnl lally, each local otficer/employee, state oflicer.
and specified state employee must flle wiahin 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be conlirmed by the Senate must file prior to
confirmation, even il ihal is less than 30 days from the date of their
appointment.

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

Ihereafter, file by July I following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving offlce or employment. Filing a CE Form 'l F (Final Statement
of Financial lnterests) does og! relieve the filer of filing a CE Form 'l

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

C 5[E ju?'i1??t:ri1!! .

Signature:

disclosure herein


