
PLaaa prlnt or tt,p yolr tEmc, maflng
!d(r..!. rgcnqr irena, rnd po.ltlon btltow:

STATEMENT OF
FINAI\ICIAL INTERESTS

F'ORM 1 2021

I.AST NAME - FIRST NAME - MIDDLE NAME

Peters Mark Anthony
MAILINGADDRESS

4315 Biel Court

CtrY:
Kissimmee

ZIP:.

34746
COTJNW:

Osceola

Brighton Lakes CDD
NAME OFAGENCY

NAME OF OFFICE OR POSITION HELD OR SOUGHT

Assistant Secretary - Seat 2

cHEcK oNLy tF @ cnNooerE oR E NEW EMpLoyEE oRAppotNTEE

FOR OFFICE USE ONLY:

af1!- aaar -taltE t -1 t I \tr-- tu

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

i,ANNER OF CALCULATTNG REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS TIIAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHTCH ARE USUALLY BASED ON PERCENTAGE VALUES
(see inslructions for further details). CHECK THE ONE yOU ARE USTNG

|.-| coupARAnvE('ER.ENTAGE)THREsH.LDS aB

(must check one):

DOLLAR VALUE THRESI{OLDS

to rsport, write "none" or'n/a")
sour@s of incom€ to the reporting p€rson - See

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

NAME OF SOURCE
OF INCOME

PARTA- PRITARYSOURCES
(lf you havc nothing

La Rosa Realty LLC 1420 Celebration Blvd Suite 200 Real Estate

Celebration,Fl.34747
Mars Property Management Inc. 4315 Biel Court Kissimmee,Fl34746 Handyman Services

[Major olstomers, dients, and other sour@s of income lo businesses owned by the reporting person - See instructions]
(lf you have nothlng to report, write -none" or "n/a.)

PART B - SECONDARY SOURCES OF INCOIIE

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

NAI,E OF
BUSINESS ENTIry

NAME OF MAJOR SOURCES
OF BUSINESS'INCOME

N/A N/A N/A
N/A N/A
N/A N/A N/A

owned by the reporting pe6on - See instructionsl

7 O5-7 07 Bobcat Court Kissimmee, Fl 3 47 59

buildings
(tf

PART C - REAL PROPERW [Land,
you have nothing to report wrlte'none" or'n/a')

You are not llmltod to tho space on tfie
tlnes on thie form. Attach addltlonal
sheets, lf necessary.

FILING INSTRUCTIONS for when
and where to flle this form are
located at the bottom of page 2.

INSTRUCTIONS on who must flte
thls form and how to flll lt out
begln on page 3.

CE FORM 1 - Efiedive: JaINaJ 1, WA,
lnmrpor&d by r#sn@ in Ruk 344202(l), F^.C.

(ConthEd on rrvi@ sid6) PAGE I

I



PART D - INTANGIBLE PERSOIIAL PROPERTY tstodG, bonds, ertificatos of deposit, etc. - See insbuc{ionsl
(lf you hwe nottlng to repor( wrtte .none. or'n/aJ

TYPE OF INTANGIBLE I BUSINESS ENTITY TO WHICH THE PROPERTY REI.ATES

Stocks TD Ameritrade

PART E - LhBLflES [Malor debts - See inskuc-tions]
(lf you havc noOrlng to report wrlte .none- or -n/aJ

ADDRESS OF CREDITORNAME OF CREDITOR

SUNWEST Mortgage 18000 Studebaker Rd Suite 200 Cerritos CA 90703
KIA Motors Finance PO BOX 650805 DALLAS TX75265

PART F - INTERESTS lN SPECIFIED BUSINESSIES [Ornershlp or poctdons tn cortatn typas of
(lf yot have nothlng to repo* wri," 'none" or'n a") 

BUSTNESS ENTIT' # .l

buainosses - Sca ingtruc{ionsl

I BUSINESS ENTITY # 2
I
IInclMars PropertyNAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY 4315 Biel Court Kissimmee,Fl34746

PRINCIPAL BUSINESS ACT]VITY Handyman Senrices
POSTNON HELD WTH ENTIW Owner
I OVT,hI MORE THAN A5% INTEREST IN THE BUSINESS lO0o/o

NATURE OF MY OWNERSHIP INTEREST PresidenUOwner

PART G - TRAIi{|NG For elected munlclpal offlcers, appolnbd school cuperlntendenb, and comml$loners of a communlty redevetopment
rgency qeated under Part ltl, Chapter 163 required to complete annual ethics training pursuant to soction 112-3142, F.S.

tr I GERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

CPNAttomey Signature:

Date Signed:

prepared the CE

CPA oT ATTORNEY SIGNATURE ONLY
lf a csrtified public accountant lic€flsed under Chapter 423, or attorney
in good standing with the Florida Bar prepared this fonn for yul, he or
she must complete tho bllowing statemenf

Form 1 in acmrdance with Seclion 112.3145, Flodda Statutes, and the
insbructions to the brm. Upon my reasonable knowl€dge and beliel the
disdosure herein is lrue and correct.

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidatewho files a Form
1 with a qualiffng officer is not required to file wtth the Commission
or Supervisor of Elections.

WHEN TO FILE: lnftially, each local officer/employee, state ofrcer,
and specified state employee must file wlthin 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be mnfirmed by the Senate must file prior to
confirmation, 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.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employmenL Filing a CE Form 1F (Final Statement
of Financial lnterests) does ogl relieve the filer of filing a CE Form 1

if the filer was in his or her position on Decernber 31 , 2021.

FTT.ING INSTRUCTIONS:

I you were mp{ed the form by the Commission on Ethics or a County
Supervisor oJ Elections for your annual disclosure filing, refum thil
form to that location. To determine what category your position falls
under, see page 3 of instruc,tions.

Local offrcarstemploys file with the Supervisor of Elections
of the county in which they permanently rdside. (lf you do not
permanenfly reside in Florida, file with the SupeMsor of the county
where your agencJ has its headquarters.) Form 1 filers who file wlth
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email addrest to
use. Do not email your form to the Commlssion on Ethics. it will be
retumed.

Slafe officers or sp*lfled srate omproyeas who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahass-ee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To lile with the Commission by email, scan
your completed fonn and any attachments as a pdf (do not use any
other brmat), send it to CEForml@leg.state.f,.us and retain a copi
fcr your records. Do not file by both mail and email. Choose only ond
filing method. Form 6s will not be accepted via emall.

by ), Fr-c.
PAGE 2

THROUGH G ARE

Signature:

t
Date Signed:

TOZZ


