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DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2021.

MANNER OF CALCULATING REPORTABLE INTERESTS:
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PART D - INTANGIBLE PERSONAL PROPERW [Stocks, bonds, certificates of deposit, elc. - See instructions]
(lf you have nothing to report, write "none" or "n/a')

ryPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
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Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the

disclosure herein is true and correct.
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forin to that location. To determine what category your poslton talls i *n-f' a oualifvinq officer is nol required to file with the Commission
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