
STATEMENT OF
FINANICIAL INTERESTS

2021FORM 1

Please print or type youi name, maillng
addr6s, agoncy n.me! and posllion bolow:

LAST NAME -- FIRST NAME _ MIDDLE NAME

WILLIAMS KENNETH
MAILINGADDRESS:

1911 BETSY ROSS LANE

CITY:

SAINT CLOUD
COUNTY:

OSCEOLA34769
NAME OFAGENCY:

ANTHEM PARK

NAME OF OFFICE OR POSITION HELD OR SOUGHT

SEAT 2

FOR OFFICE USE ONLY:

u5ff 5[E JUt{T'2zi1:2{r

GHECK ONLY tF E CANDIDATE OR E NEW EMPLOYEE OR APPOINTEE

**** THIS SECTION MUST BE COMPLETED ****

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

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THATAREABSOLUTE DOLI.AR VALUES, WI{ICH REOUIRES

FE\A'ER CALCUI.ATIONS, OR USING COMPARATIVE THRESHOLDS, \A/FIICH ARE USUALLY BASED ON PERCENTAGE VALUES

(see instructions for turther details). CHECK THE ONE YOU ARE USING

V coMpARATrvE ('ERcENTAGE) THRESHoLDs oE

(must check one):

DOLI-AR VALUE THRESHOLDS

I

(lf you havs nothlng to repoG wrte "none" or "n/a")
PARTA - PRIMARY SOURCES OF [Major sources of incone to tle reporting peGon - See instrudionsl

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

NAME OF SOURCE
OF INCOME

DFAS, CLEVELAND U.S. GOVERNMENTFED GOVT RETIREMENT

PART B - SECOI{DARY SOURCES OF IilCOTE
[Major customers, clients, and other sources of income to businesses oivned by the reporting person - See instruclions]
(lf you haye nothlng to ropo( wrfte -none" or'n/a")

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

NONE

PART C - REAL PROPERTY lLand, buildings owned by the reporting persnn - See insbuctions]
(lf you have nothlng to repoG wrlte "none' or "n a-)

NONE

You are not llmltod to tho spaco on the
llne on thls form. Attach addldonal
sheots, af nocassary.

FlLl]{G IiISTRUCTIONS for when
and where to flle this form are
located at the bottom of pago 2.

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

CE FORM 1 . EIbclire:Jfluary 1,2022
lncorpordled by Braere h Rulo 3u.202(1), FI.C. PAGE I

ZIP:

(Contnrd tr nl,.m 3ld.)
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PART D - INTANGIBLE PERSONAL PROPERW lstocks, bonds, certificates of deposit, etc. - see instruc{ionsl

(lf you havo nothlng to rcport, write "none" or "n/a")

TYPE OF INTANGIBLE BUSINESS ENTITY TO VW{ICH THE PROPERTY RELATES

NONE

PART E - LIABILmES [Major debts - See instrudions]
(lf you have nothing to ,eport, wrlte "none' or "nra")

ADDRESS OF CREDITORNAME OF CREDITOR

NONE

PART F - IIITERESTS !N SPECIFIED BUSII{ESSES [Ownership or poeltlons ln cortaln typ6 of buslnesse - soe lrctructlonsl
(lf you havo nothing

BUSINESS ENTITY

to report wrlte "none'or'nla*) 
BUSTNESS ENTtTy # 1 BUSINESS ENTITY # 2

NONE

OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WTH ENTIW

I OVIN MORE THAN A 5olo INTEREST lN THE

NATURE OF MY OV1NERSHIP INTEREST

PART G - TRAINING For elected munlclpal offlcers, appointed school superintendentE, and commlssionett of a communlty rsdevelopment

agency created under Part lll, Chapter 163 iequired to complete annual ethics trainirq pursuant to section 1'12'3142' F.S.

tr I CERT|FY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

CPA or ATTORNEY SIGNATURE ONLY
lf a certified public accountant 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 staternent:

r . prepared the CE

fonn 1 in accordance with Sedion 112.3145, Florida Statutes, and he
instruciions to the form. Upon my reasonable knowledge ard belief, the

disdosure herein is true and @rrect.

PLEASE CHECK HERE trSEPARATEAONCONT!NUEDTHROUGHA AREGANYIF PARTSOF

CPNAttomey Signature:

SIGNATURE OF FILER:

Signature:

o 6'o7-?-J1-;L
nedDate

EILTNG INSTRUCTIONS:
tf vou were mailed the form by the Commission on Ethics or a County Candidates file this form together with their filing papers.

S,lperriJoi oiEiections for your annual disclosure filing, return.the MULTIPLE FILING UNNECESSARY: A candidate who files a Form
torin to that location. To determine what category your posltlon lalls i with ; oualifving officer is not required to file with the Commission
under, see page 3 of instructions or Supeniisor bf Ebdions.

WHEN TO FILE: tnftialty, each local offcer/employ-e^e, state offcer,
and soecified state em:ployee must frle within 30- da,rs of the

d;te oi hia or her appoiritm-ent or of the be^ginning of employment'
Aooointees who mu'st be confirmed by the Senate must file pllor t9
c5[n-*it,on, even if that is less than SO days from the date of their
appointment.

Candidates must file at the same time they file their qualiffing
papers.

Thereafter, file by July 1 following each calendar year in which they

hold their positions.

Finalty, file a final disclosure.form (!9ry tfl wi[ln 99.d.aVs of
ieivin6'omce or employment. Filing a CE Form 1F (Final^Statement

of Finincial lnterests) does Oqt relieve the filer of filing^-a-cE Form 1

it tne ner was in his or ner posltion on December 31,2021'

Local officers/employees file with the. Supervisor of Elections
oiifie counw in *niin thev permanently reside. (lf you do not
o"rininenttv ieside in Floridd, fite witn the'Supervisor of the county
[r-rleie ,oui'ao-encv has its headquarters.) Form 1 filers who file with
it'JSu6erviso'r of Ebciions may file by mail or email. Contact your

buoervisoi of Elections for the hailing address or email address to

ui[-rjinbiilriioui t
returned.

State offcerc or specilled state employees who file with the

c-J,irhilJiori on Ethiis maY file bv maii oi email To. file bv mfll'
JJnA i'h;A;preGo torm io P.o.-Drawel tszpQ' Tallahas-see, F-L

aiCiz-s7o-s: ohvsical address: 325 John Knox Rd, Bldg E, Ste 200'
iittanaisee, 'fL'gZeOg. To file with the Commissio.I by email' scan

,ori comotejted form and any attachments as a pdf (do not use any

6tner fonfiaii. iend rt to CEForml@leg.state.fl.us and retain q copy

ilii'vbui iijdiOi. Do noi Rte uy Ootr-rna'it ano,emait. Pnoose onty one

ir I i na-;;ihoa. ro rmffia cce pted vi a ema i l'

lncorpoBled

......- 

efiediy€: J8ril]EiN 1,2t2.
oy-imrenoe in nrril 34-8.2@(1), FA.c


