
STATEMENT OF
FINANCIAL INTERESTS

2021FORM 1

Ple.s€ p.lnt or typo you, namo, malling
addr€sa, agency nrma, and po6ltlon bolotr

LAST NAME - FIRST NAME - MIDDLE NAME

llond" ll'homnas Oniver

22tr2 Surnrner JRaye Ct
ADDRESS

CITY:

St. Cloud
ZIP:

34772
COUNTY:

Oseeola

Cit'y of St" Cloucl, rF'ltonida

NAME OF OFFICE OR POSITION HELD OR SOUGHT

City Coumcil Seat 4

CHECK ONLY rF El CANDTDATE OR E NEW EMPLOYEE OR APPOTNTEE

FOR OFFICE USE ONLY

Li5rl SilE i,Jl'l i3'22 15 : Ct*

**** THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31,2021

UANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THATAREABSOLUTE DOLLAR VALUES, \A/I-IICH REQUIRES
FEVVER CALCUI.ATIONS, OR USING COMPARATIVE THRESHOLDS, VVTIICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for turther details). CHECK THE ONE YOU ARE USING (must check one):

ll , -[Ll CoMPARAT|VE (PERCEi|TAGE) THRESHOLDS B L DOLLAR VALUE THRESHOLDS

PART A - PRilARY SOURCES OF lllCOtE [Major sources of income to the reporting person - See instructions]
(lf you have nolhlng to repo( write "none" or "n/a")

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

NAME OF SOURCE
OF INCOME

CVS F{eandr Wir:rde:n*rere JR d. Onlan do, lF.I,. lRetail

^ANdi USA 4056 13rh, St., St. Cnoud,lFiL Retail Gnoeery

N/A
N/A

[Major customers, dients, and other sources of income to businesses owned by the reporting person - See instrudions]
(lf you have nothlng to rsporl, s'rlte "none" or ,.n/a")

PART B - SECONDARY SOURCES OF INCOTE

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

NAME OF
BUSINESS ENTIW

NAME OF MAJOR SOURCES
OF BUSINESS'INCOME

Ed/A

N/^A

N/A.

PART C - REAL
(tf you

}V,\

ILand, owned thebuildings by Seereporting person
have to "none"wdtanothing rDport, of '.n/a',)

N/"A

N/A

N/A.

You arc not llmited to the spaca on the
lines on thls fom. Attach addltionat
sheets, if necessary.

FlLlilc lI{STRUCTIOt{S for when
and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to filt it out
begln on page 3.

CE FORM 1 - Ellfive: Jffiurv 1, 2@2
hcoeoGled by rslbGnoe in Rdte 3+8.202(1). FA.C.

(Condnued on nE ra sl&)
PAGE ,|

a



PART D - INTANGIBLE PERSOilAL PROPERW [Stocks, bonds, certificates of deposit, etc. - See instructions]
(lt you have nothlng to repo( wrlte "none" or "n a")

TYPE OF INTANGIBLE BUSINESS ENTITY TO W{IICH THE PROPERry RELATES

PART E - LIABILffiES lMajor debts - See instruclions]
(lfyou have nothlng to report" wrlte "none" or'n/a")

ADDRESS OF CREDITORNAME OF CREDITOR

PART F - Ii{TERESTS lN SPECIFIED BUSINESSES [Orynershlp or posltlons in cedain types of buslnesses - Soe lnstructlonsl
(!f you have nothlng to rsport write "none" or "n/a")

BUSINESS ENTIry # 1 BUSINESS ENTITY # 2
N/^ANAME OF BUSINESS ENTITY

N/AADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY h.VA\

POSITION HELD WTH ENTITY N{/4.

I O!\N MORE THAN A 5% INTEREST IN THE BUSINESS N/"4

NATURE OF MY OV1NERSHIP INTEREST N/A

SIGNATURE OF FILER:

Signature:

Date Signed:

rl00

PART G - TRAINING For elected municipal ofllcers, appointed school euperlntendentr, and commissioners of a community redeyolopment
agoncy created under Parl lll, Chapter '163 required to complete annual ethics lraining pursuant to seciion 112.3142, F.S.

tr I CERTIFY THAT t HAVE COi,IPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE

GPA oT ATTORNEY SIGNATURE ONLY
lf a certified public accounlant licensed under Chapter 473, or attomey
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following slatement:

l, , prepared the CE
Form 1 in accordance with Section 112.3'145, Florida Statutes, and the
instructions lo the form. Upon my reasonable knowledge and belief, the
disclosure herein is lrue and conect.

trPLEASE CHECK HERESH

CPA/Attomey Signature:

Date Signed:

Local ofricedemployees file with the Supervisor of Elections
of the county i1. whiclr they permanenfly reiside. (lf you do not
permanently reside in Florida, file with the-Supervisoi of the countv
where your agenry has its headquarters.) Form .l flers who file with
the SupeMsor of Elections may'file by mail or email. Contact vour
Superusor of Etections for the mailing address or email address to
us€. Do: not email your form to the C6mmission on Ethics. ii wilab;
retumed.

WI.|EN TO FILE: lnitially, each locat offcer/employee, state officer,
and specified state employee must file wittiin 3O days of thd
date of his or her appoiritm-ent or of the beqinnino of eniolovment.
App_ointees who must be confirmed by the Senate-must fiie ririor to
confirmation, even if that is tess than 30 ctays ftom theaaie 6ithdir
appointment.

Candi&tes must file at the same time they file their qualifoing
papers.

Thereafter, file bv Julv 1 following each calendar year in which theyhold their positio6s.

State olTrcers o! specified state emptoyees who file with the
uommtsston on L.thtcs may lile^by_mail or email. To file by mail,
:glq-tp_gmpteted form io p.O.'Drarruer 15709, Trlahisi'ee, F[
1?'11!:?l0e: pfv;lgl3ogress: 325 John Knox no, aEs r, Ste 2oo,
Tattahassee, FL 32303. To fite with the Commission bf emaii, sC#
your c-ompleted form and any afiachments as a odf (dr5 not uie anv
other tormat), send it to CEForml@leg.state.fl.u's anb retain a cooi
[o.1Vour Fcqrd_s. Oo not fi,le Oy,Ootn-mait.anO emait. gnooje onfy o[6
filino method. Form 6s wttl nolOe accefieOIii6arl.

lf you were mailed the form by the Commission on Ethics or a Countv
Supervisor.of Elections for your annual disclosure filing, retum th6
form to that location. To deti:rmine what category your position falls
under, see page 3 of instructions

ULTIPLE
1 with a qualiffing officer is
or Supervisor of Elections.

lina.lly, file a final disclosure form (Form 1F) within 60 davs of
9,4J,!.9_9Ir99 or emptoyment. Fiting a CE Form 1F (Finat Statehent
gr.Ilg,l9,at hrerests) does !e! retieve the fiter of filing a CE Form 1
rr tne fiter was in his or her position on December 31 , f021.

fileCandidates this form with theirtogether filing papers.

u FILI NG UNNECESSARY: A candidate fileswho Form
not fileto thewith Commissionreguired

FILING INSTRUCTIONS:

CE FORM 1 - EfbctiE. Januav 1.2OZZ.
lncorpoBled by rebrene in Ruti) 34-8.202(1). F.A.C. PAGE 2
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