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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

FE\A/ER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING (must check one):
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PART A - PRIMARY SOURCES OF lt{COllE [Major sources of income to the reporting person - See instructions]
(lf you have nothlng to report, write 'none" or "n/a"f

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

NAME OF SOURCE
OF INCOME
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PART B -- SECONDARY SOURCES OF II{COME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(lf you have nothlng to report, wrlte "none" or "n a")

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

NAME OF
BUSINESS ENTIry

NAME OF MAJOR SOURCES
OF BUSINESS'INCOME
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PART C - REAL PROPERTY [Land, buildings owned by the
(lf you have nothlng to report, wrlte "none" or "nra")

reporting person - See instructionsl
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You are not llmlted to the space on the
lines on thls form. Attach addltional
sheets, if necossary.

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

INSTRUCTIONS on who must file
thls form and how to flll lt out
begln on page 3.
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PART D - TNTANGIBLE PERSONAL PROPERW [Stocks, bonds, certificates of deposit, etc. - See instructions]
(lf you have nothlng to reporl" wrlte "none" or "n/a")

TYPE OF INTANGIBLE BUSINESS ENTITY TO VVTIICH THE PROPERTY RELATES

PART E - LIABILITIES lMajor debts - See instruclionsl
(lf you have nothlng to roport, wrlte "none" or "n/a")

ADDRESS OF CREDITORNAME OF CREDITOR

PART F - TNTERESTS lil SpECtFtED BUSII{ESSES [ornershlp or posltlons ln certaln types of buslnesses - see lnstrucuonsl

tJ8 ,

(lfyou have nothlng to rePon, wrlte "none" or -n a')
BUSINESS ENTITY # 2BUSINESS ENTITY # 1

NAME OF BUSINESS

,€tADDRESS OF BUSINESS

PRINCIPAL BUSINESS ACTIVITY

tlD'i-POSITION HELD WTH ENTITY

I O![N MORE THAN A 5% INTEREST IN THE BUSINESS
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I CERTTFY THAT ! HAVE COMPLETED THE REQUIRED TRAINING.

CPA OT 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 statement:

l Drepared the CE

form 't in accordance with Section 1'12.3145, Florida Statutes, and the

instruclions to the form. Upon my reasonable knowledge and belief, the

disclosure herein is true and conect.

PARTG-TRAll{lNG For
agency created under Parl

superlntendente, and commlsslonglB ol a communlty Tgdevslopmentelected munlclpal offlcers, appolnted
ethics training pursuant lo section 112.3142, F.S.163 required lo crmplete annual

AON SEPARATEGH CONTIARE NUEDAPARTS ROUGTHANYIF OF

CPA,/Attomey Signature:

Date Signed
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SIGNATURE OF FILER:

Signature:

Date
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FILING INSTRUCTIONS:
lf vou were mailed the form by the commission on Ethics or a county candidates file this form together with their filing papers'

SffirrG; ot Eiections for your annual disclosure liling, return.the MULTIPLE FILING UNNE.ES'ARY: A candidate who files a Form
tor[,-io ihat location. To deti:rmine what category your position talls i';itti; quatitying officer is not required to file with the Commission
under, see page 3 of instruciions. or Supervisor bf Elections.

WHEN TO FILE: lnftially, each localofficer/employee' gtate o$q91
and soecified state eniployee must file within 30- days ol the

a;te iji hiJ oi ner appointm'ent or of the beginning of e.mployment'
Aooointees who mu'st be confirmed by the Senate must.nle pr]o.r Io
ifrdn-rmition, even iitnat is less than so oays from the date of their
appointment.

candidates must file at the same time they file their qualifying
papers.

Thereafter,filebyJulylfollowingeachcalendaryearinwhichthey
hold their positions.

Local ofricers/employ*s file with the Supervisor of Eleclions
;ii[; iou;w-in finitin thev permanentlv reside. (tf vou do not

ilrilanenttv ieside in Floridd, fite with the-Supervisor of the_county

ft'nirJ'r6ui'ailicv rras itl he'adquarters.) Form t filers who file with
it'Jbr6eris,iiof Etections may'file by mail or email' Contact your

iiioJi"di oi efeaions for the inailing address or email address to

iJ5. ii: ili;ffiiiour tdm
returned.

State oflIcers ot specified state employees who file with the

glln:'".t*,"i:un*'1"'EJl,[1]"il;tliii,i'f..!'[{fL
iiCiz-s?o-s: ohvsicaladoieis: 325 John Knox Rd, B[dg E, S.te 200'

i;iilffi;;;: F['52g03. ro-file with the commissio.l.bv email' scan
,i6lri iomottiteo torm ano any attachments as a pdf (do not use any

6i#r 16ril;ii. ieni lt to GForml@leg.state'fl'us.and retain a copy

il;il'il;#d('oo'noi Rte ov uotn-majt ano emait' gnoose ontv one

iiine-ftino4. ForE-6ffii-i6i5e accepted via email'

Finally, file a final disclosure form (fgryr 1F).wit!in pQ d.ays of

ieiri-ri6'omb or employment. Filing a CE Form 1F (Final-Slalemenl
d#inintiar lnteresds) does not relEve the filer of filing a-CE Form 1

ifitre'n|ei*;a-in nis 6r ner position on December 31,2021'
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