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

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, \^/I-IICH REQUIRES
FEVVER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for turther details). CHECK THE ONE YOU ARE USING (must check one):

LJ coMpARATrvE (pERcENrAcE) THRESH.LD. B X D.LLAR ,ALUE THRESH.LD.

PART A - PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructionsl
(lf you have nothlng to report, wrlte "none" or "n/a")

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S

_ PRTNCTPAL BUS|NESqACT|V|W
NAME OF SOURCE

OF INCOMEr ^l
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PART B - SECO}IDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses orned by the reporting person - See instruc{ions]
(lf you have nothlng to reporl, wrlte "none" or "n/a")

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

NAME OF
BUSINESS ENTITY

NAME OF MA"JOR SOURCES
OF BUSINESS'INCOME

k\/4

PART C - REAL PROPERW [Land, buildings owned by the reporting
(lf you have nothlng to repoG wrlte "none" or "n/a"f

person - See instructionsl

{/A

You are not llmlted to the space on the
llnes on thle form. Attach addltlonal
sheets, lf necessary.

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

INSTRUCTIONS on who must flle
thls form and how to fll! lt out
begln on page 3.
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PART D - I]{TANGIBLE PERSONAL PROPERW [Stocks, bonds, cerlificates of deposit, etc. - See instructions]
(lt you have nothlng to repoG wrlte "none" or "n/a")

TYPE OF INTANGIBLE BUSINESS ENTITY TO TA'I-IICH THE PROPERTY REI-ATES

I

AODRESS OF CREDITORNAME OF CREDITOR

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

PART F - INTERESTS !N SPECIFIED BUSII{ESSES [Ormeohlp or pooltlonc ln ce]taln types of buslnesses - ses Instlucuonsl

NAME OF

(lf you have nothlng to repott, wrlte "none" or'nla")
BUSINESS ENTITY # 2ENTITY # 1

ENTITY

ADDRESS OF ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WTH ENTITY

I O\^./N MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OII,NERSHIP INTEREST

PART G - TRAIN]NG For elected munlclpal offlce6, appointed sChool superlntendents, and commlgslonerc of a communlty rcdevelopment

agency created under Part lll, Chapter 163 required to complete annual ethics training pursuant to sec{ion 112.3142, F.S.

B I CERTIFY THAT r HAVE COMPLETED THE REQUIRED TRAINING.

CPA OT ATTORNEY SIGNATURE ONLY
lf a certified public accountant licensed under Chapter 473' or attorney
in good standing wilh the Florida Bar prepared this form for you, he or

she must complete the following statement:

I,

ECCH HEREKAON SEPARATE PLEASEGH CONTINUEDAREANYIF PARTSOF THA ROUG

CPA/Attomey Signature :

Date Signed

prepared the CE

Form 1 in accordance with Section 112.3145, Florida Statutes, and the

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

disclosure herein is true and conecl.

SIGNATURE OF FILER:

Signature:

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.

Srjperviioi oi eieaions for your annual disclosure filing, return.th.e MULTIPLE FILING UNNECESSARY: A candidate who files a Form
forin to that location To determine what category your posnlon lalls i wiin i qualitying officer is not required to file with the Commission
under, see page 3 of instruclions or Supenlisor bf Elections.

Local ofricerc/employ*s file with the. Supervisor of Elections
oii[e iounw in wrriin thev permanently reside. (lf you do not
oermanentlv ieside in Floridd, fib with the'Supervisor of the county
frr'"iJ voui'aoLncv has its hebdquarters.) Form 1 filers who file with
tfu Subrvisdr of Elections may'file by mail or email. Contact your

Suoerviisor of Elections for the inailing address or email address to
uJ5-oo noidriioui rorm
returned.

State offrcers or specified state emPtoyees.who file with the

Co-;mis;id on Ethi'cs 66v file bv mail oi email To file by mail'

sJni i'rie iorpreGolorm io P.o.'Draweq tszlQ' Tallahassee, F.L

g25izf57ob: Dhvsicat aooreis: 325 John Knox Rd, Bldg E, Ste 200'

iittanassee, Ft-'SZgog. To file with the Commissio.Lby emarl' scan

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

l,int, toiniati. ieno it to CEForml@leg.state.fl.us and retain a copy

i,ii'rbri ijciiOi.'Oo noi rrn oy Uotn-malt ano emalt. Crroose onty one

ii]i ni,-;;ihA. F o r-m'6swi t t n6f ue accepted v i a ema i l'

WHEN TO FILE: lnitially, each local offcer/e-mploy-ee, state officer,
and soecified state eniolovee must file wtthin 30 days of the
date oi his or her appoiitm-ent or of the beginning of employment.
Aooointees who mu'st be confirmed by the Senate must file prior to
dr{n-rmition, 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.

Finatlv. file a final disclosure form (Form 1F) within 60 days of
ielvrii6'omce or employment. Filing a'cE Form 1F (Final Slalement
b#inintiai interest's) tioes no! reli-eve the filer of filing^a-CE Form 1

if tne tbi was in his r5r her p-osition on December 31' 2021'

2
- Efiodive: January

by rsrar€nce in Rule ), F.A.c.


