
STATEMENT OF
FINANCIAL INTERE,STS

FORM 1 2021
PL-. prlnt or tyD. ,o.rr n m., m.llhg

I.AST }.IAIIE - FIRST NAME .. MIDDLE NAIIE

Short, Dane Alan

6901 Beargrass Rd.
MAILING AODRESS

ZIP:.

34773
COUNTY:

Osceola
CITY

Harmony
NAME OF AGENCY

Harmony CDD

MME OF OFFICE OR POS]TION HETD OR SOI'GHT

Harmony CDD Board Supervisor

GHECK OI|LY rF El CAT.TDTDAIE OR El NEW EMPLOYEE OR AppOtNrEE

FOR OFFICE USE ONLY:

osc stlE J lJll 1tr22 10 :54

.*.. THIS SECTION MUST BE COilIPLETED *I*'
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31.2021

MAilNER OF CALCUI-ATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THATAREABSOLUTE DOLI.AR VALUES, WHICH REQUIRES
FEWER CALCUISTIONS, OR USING COMPARATIVE THRESHOLDS, VWICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instrudions for turther <!etails). CHECK THE ONE YOU ARE USING (murt chcck one):

a DOLLAR VALUE THRESHOLDScof,PARATnE(PERCENTAGEITHRESHOLDS AB

PART A - PRIIARY SOURCES OF IXCOIE [rlaior rourcec of lncome to the r4ortng person - See lnsinrctionsl
(lf you h*r no0rlng to ,lport, wrlb "non - or -n/e")

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAI. BUSINESS ACTIVTTY

NAME OF SOURCE
oF tNcotilE

D&E Short LLC 6901 Beargrass Rd Private Utility Locating

N/A

N/A

N/A
PART B - SECOTDATNT SOURCES OF I}ICOIE

tUajor odome's, di6ntB, and dEr sourcos d lncorns b busin6$s oyned ry the reportiu pGr$n - See instuctbrsl
(ltyou h.ve nofi&re 0o rrpoG wflb'trono'or "nle'f

I

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

iIAME OF
BUSINESS ENTITY

Mf'E OF MA'OR SOI'RCES
OF BUSINESS'INCOME

N/A

NiA

N/A
mFf C - REAL PROPERW tLail, hrtfftgt omd by ttc tcportttg por&n - Scc ittfrtrcffonst

(lf you hrve noolng to r.poc wrlb -nonc- or'nle-)

N/A

N/A

N/A

You etl not llmlbd to tho ap.ce on the
llnol on thb form. Afr.ch rddltbml
aheeta, f ntctE$ry.

FILI}{G IXSTRUCTIOilS lor when
lnd where to tlle thls form lre
locrtcd !t the bottom ot prgo 2.

IilSTRUCTIOilS on who murt flle
thls form and how to flll lt out
bcgln on p.9.3.N/A

cEFfir r -EHrt.E,t,rl 1,rfi
rroOrrfA W r*sto h Rri. 3a42@(1). FAC

lcondiu.a 6 m tLl) PAGE 1



PART D - affTA,lOBLE PERAOilAL PROPERTY l$ocl(t, bonds, ccr0licttcs of dcposlt, rdc. - Sc lrl!truc0ofl3l
(llyou hrvo ndilng to ltport, rrlb'nom'or -nh'f

BUS]NESS EMTTY TO TIV}IICH THE PROPERTY REIIIESTYPE OF INTAI.IGIBLE

N/A

N/A

PART E - !,JABUnE8 NCq &0t3 - Scc hotttclioncl
(1, you tralt no$he to rtport wtlt 'mo.' or -nlr-l

NA,ITE OF CREDITOR I
ADORESS OF CREOITOR

N/A
N/A

PART F - HIEREEIE lll SPECIFIED BUSfiEEEE8 [O*nrnhlp
(lf you lrvo no0the b npoc xrlb -nonr' or'rJr')

NA,IE OF BUSINESS EMNTY

BUSINESS ENTTTY I 1 BUSINESS ENTITY I2
lD&E Short LLC

or paltlonr h coltrln ryp.. d hrdtr..or - Eol Itrtructlooll

6901 Bcargrass RdADDRESS OF BUSINESS ENTITY

Private Utility LocatingPRII{CIPAL BUSINESS ACTIV]TY

APPOSITIOI{ HELD vvITH EilTlW

49o/oI OVl,?{ MORE TtlAN A 5% INTEREST lN THE BUSINESS

FounderNATT'RE OF MY OYWERSHIP INIEREST

PART O - TRAIilIIO For aLctad muntclpd o'ltcetr, .ppold.d tclpol ruporlnbnrbntr, rnd commbrlomC ol e cootmunlty todwolopmnt
.goncy crcstod rrxrcrr Part llt, Chlptcr 163 rrt6rlred to colrpbto dtrilrtl dttcs ffing Brlt ed to t cton 112.31'12' F.S.

tr I CERT|FY THAT I HAVE COTf,PLETED THE REQUIRED TRAINING.

CPA OT ATTORNEY SIGNATURE ONLY
ll a cr0tlcd ptrbfic tcco$tant llcrmGd utdcr Chaptclt73' or lttonlcy
h good stettding uffit [E Florlda Bar prcpeod tt{s form tor you, he or

shc must corplote the blloring stlt€incnt:

I orsoar€d the CE
Form I ln accord{rcc u,lfi S.cilon 112.31.t5, Flodda StatuEs. 8nd tlp
lnotructk llt to the fcm. Upon rry Icasureble fnoilcOgG rnd bdlef, the
dBdosur hGrcln b Et.E lnd cor€d.

IF ANY OF PARTS A THROUGH G ARE CONNNUED ON A SEPARATE

C PA/Attorney Sig natue:

Date Slgrpd:

PLEASE CHECK HERE

tr.TT,ITVG INSTRUCTIONS :

lf vou ucre mailed th€ brm by the Commbsion on Ethics or a County
SrioeMgor of Eledions br iour annual disdosure filing, relum the
bdn to that location. To detbrmine Yvtlsl category your position falls
under, see page 3 of instuciions.

L*d off,cordonproyeas file Yvih the Supervisor ol Eledbns
of the counU in wtririh they permanently reside. (lf you do not
pennanentty ieside in Florird, fil€ with the Supervisor ol the-ounty
wherc vour-eoencv has G headouarters.) Form I filers wtto file with
Ure Suirerviso'r olEbaions may'file by mail or email. Contac{ your
SupeMsor of Elections br the mailing addrcss or email addrcss to
us6. Do not email vour brm to the Cornmiesion on Ethics. it will be
returned.

Strtr oilmrr ot epcrlltud drb erqpblo.s wtto fle with the
Cornmissbn on Ethics may file by meil or email To file by mail,
Bend the cornpbt€d brm io P.O. Draurer 15709, Tallahasqee, FL
32317-5709; physical addmss: 325 John Knox Rd, BldS E, Ste 200,
Talbhassee, FL 32303. To file wi[r the Commission by email, scan
your completod brm and any attachments as a pdf (do not use any
other brmat), ssnd it to CEForml@leg.state.ll.us and retain a copy
br your ocords. Do ttot file by both mail and email. Choose only one
filim method. Fom 6s will not be accepted via email.

C.lrdltdrrlrr file thb bm togpfier wffi th€ir lilrB papers.

IULflPLE FIUNG UNNECESSARY: A candidate who ltles a Form
1 with a Cuslfyim offer is not required to file with ttp Cornmission
or Supervbor of Eledions.

IYIIEN TO Fll-E.lnldrllU, each localofier/employee, Elato oqcor,
and specified state emlployee must file vlthln fi dryr of the
deb of his or har eppointnont or of the beginning of employrnent.
Appointeea who muet be confirmed by the Senate must file plq to
confirmation, ewn lf that is lees han 30 days frorn tte dab of their
eppoinfnsnt.

Clmlkfrrc must file et the samo time they file their qualiffing
papsrE.

Thcrulter, file by July 1 bllowing eadt calendar year in whicfi they
hold their positions.

Hnclly, file a final disdosure brm (Form lF) wihin 60 days of
leaving office or employment. FilirB a CE Fom lF (Final Stabm€nt
of Financial lnteesb) dogs mt ralierre the filer of filim a CE Form I
if the filer was in t*s or her podlirn on Deqrter 31,2Wl .

Frc

SIGNATURE OF FILER:

Slgnature:

Date Slgned:

6.4.202,


