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

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THATARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
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FILING INSTRUCTIONS 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 fill it out
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PART D - INTANGIBLE PERSONAL PROPERW [Stocks, bonds, certificates of deposit, etc. - See instructions]
(lf you have nothing to report, write "none" or "nra")
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tr I CERT|FY THAT I HAVE COMPLETED THE REQUIRED TRAINING.
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Date Signed:

CPA or ATTORNEY 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 complete the followirE statement:

instruc{ions to the form. Upon nry reasonable knowledge and belief, the

disclosure herein is true and @necl.
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SIGNATURE OF FILER:
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FILING INSTRUCTIONS:
lf vou were mailed the form by the Commission on Ethics or a Coung Candidahs file this form together with their filing papers.

Supervisor of Eleclions for your annual disclosure filing, retum.the MULTI'LE FILING UNNECESSARY: A candidate who files a Form
form to that location. To determine what category your posltlon lalls t *itn i qualifying officer is not required to file with the Commission
under, see page 3 of instructions. or Supeniisor bf E,"ctions.

WHEN TO FILE: lnitiatly, each local offcer/ernploy^e-e, state officer,
and soecified state em-plovee must file within 30 days of the
date oi his or her appointm-ent or of the beginning of employment
Aooointees who mu'st be confirmed by the Senate must file prlor to
c6nfirmation, 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.

Finaltv. file a final disclosure form (Form 1F) within 60 days of
ieavin-o'office or emolovment Filing a CE Form 1F (Final Statement
oiFininciat lnterest's) does not relieve the filer of-filing--a.CE Form 1

if the filer was in his or her position on December 31 ' 
2021'

Local ofricerstemptoyes file with the Supervisor of Elections
ol the countv in wniin thev permanently reside. (lf you do not
oermanentlv ieside in Floridd, file with the Supervisor of the county
fohere your'agency has its headquarters.) Form 1 filers who file with
the Suirervisdr of Ebclions may'file by mail or email. Contact your

Suoervisor of Elections for the inailing address or email address to
ui6. Do not email vour form to the Commission on Ethics. it will be
returned.

State oflIcers or specifid sbte employees who file with the

Comhiision on Ethib mav file by mail oi email. To file by mail,

Jeno ihl corpteieo rorm [o PO.'Drawer 157o9, Tallahas!9e,-I!
iiSiz-s7o-S: ohvsical address: 325 John Knox Rd, Bldg E, Ste 200,

iamnaisee, Ft-'SzsOS. To file with the Commission by email, scan

vour comoleted form and any attachments as a pdf (do not use any

6iGr tottfiaii, send it to CEForml@leg.state.fl.us and retain a copy

idlvori r.ec6'loi. Do not file by both-maJl and email 9hoose only one

irtin6-metroo. rorm-6s witt n6[ oe accepted via email
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