
STATEMENT OF
FINANCIAL INTBRESTS

2021FORM 1

Ple.3e prinl or type your name, m.iling
addrc83, agoncy name, and position below

LAST NAME - FIRST NAME _ MIDDLE NAME

Anderson Valerie Christine
MAILINGADDRESS:

1750 Moss Court

CITY:

Kissimmee
COUNTY:

Osceola34744
ZIP

NAME OFAGENCY :

Osceola Soil and Water Conservation District
NAtrlE OF OFFICE OR POSITION HELD OR SOUGHT

Seat 2

GHECK ONLY rF El CANDTDATE OR E NEW EMPLOYEE OR APPOTNTEE

FOR OFFICE USE ONLY:

*ic 58E .Illr'l ]-!i'22 1? : ct*

**** 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 THATAREABSOLUTE DOLI.AR VALUES, WHICH REQUIRES
FEWER CALCUIATIONS, OR USING COMPARATIVE THRESHOLDS, VWICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for turther details). CHECK THE ONE YOU ARE USING (must check one):

VcotPARATM(PERCENTAGE)THRESHOLDS OR DOLL.AR VALUE THRESHOLDS

PART A - PRIUARY SOURCES OF INCOffE [Major sources of income to the reporting person - See instructions]
(lf you have nottring to reporg wrib 'none- or "nla)

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

NAME OF SOTJRCE
OF IN@ME

Florida Native Plant Society PO Box 278 Melboume, FL 23902 environmental nonproht
The Coca-Cola Company One Coca Cola Plaza Atlanta, GA 30313 beverages

Brown & Brown Inc 300 N Beach St Daytona Beach, FL lnsurance

Diane A. Lewis 1136 St Andrews Dr Macon, GA 31210 investor
PART B - SECOXDARY SOURCES OF II{COIE

[Major cuslorners, dients, and other sources of incone to businesses owned by the reporting person - See instruciions]
(lf you have nothing to roport, wrib 'none' or 'nla')

I I

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACT'VITY OF SOURCE

T.IAME OF
BUSINESS ENTTTY

NAME OF MAJOR SOURCES
OF BUSINESS'INCOME

none

PART C - REAL PROPERTY [Land, buitdings owned by
(lf you have nothing to report wrib 'none.

the repofting perBon - See insbudionsl
or -ry'a')

none

You arp not limited to the spacs on the
lin€s on this form. Attach additional
sheets, if necessary.

FlLlllc lI{STRUCTIONS for when
and where to fale thas form are
located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

CE FORM 1 -gll&'nrye. Jdrux'l 1,2A22
lmpaatsd by ,€Eetr h Rrle 3+42@(1), F.AC.

(Cmlrn$d m ny.r!. sl&) PAGE 1



PART D - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certifcates of deposit, etc. - See instruclions]
(lf you have nothing to report, write "none" or "n/a")

TYPE OF INTANGIBLE BUSINESS ENTIW TO WHICH THE PROPERW RELATES

stock The Coca-Cola Company

please see attached

PART E - LIA$UflES [Majordebts - See instructionsl
(lf you have no0ring to ,opoG writs -none" or 'n/a")

ADDRESS OF CREDITORNAME OF CREDITOR

none

PART F - IXTERESTS lN SPECIFIEO BUSIXESSES [Ownership or positions in certain types of businesses - See instructionsl

BUSINESS ENTITY* 2
(lf you have nothing to report write "none- or "n/a')

BUSINE$S ENTITY # 1

noneMME OF BUSINESS ENflry

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WTH ENTITY

I OWN MORE THAN A 5% INTEREST IN THE

NATURE OF MY OITNERSHIP INTEREST

SIGNATURE OF FILER:

Date Signed:

A0'l)-ffa -lC.

\

Signature:

PART G - TRAINING For elected municipal ofEcerr, appointed school superintendenB, and commissioners of a community rsdevelopment
agency created urder Part, lll, Chapter 163 required to complete annual ethics training pursuant to seclion 112.3142, F.S.

tr r GERTTFY THAT I HAVE COMPLETED THE REQUTRED TRA|NING.

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

I,

PLEASE CHECK HERE

CPA/Attomey Signature:

Date S$ned:

preparcd the CE

CPA oT ATTORNEY SIGNATURE ONLY
lf a certified public accountant licensed under Chapter 473, or attomey
in good standing with the FlorUa Bar prepared this form for you, he or
she must complete the following statement:

Form 1 in accordance with Seclion 112.3145, Florida Stahrtes, and the
insEudions to the form. Upon nry reasonable knowledge and belief, the
disdosure herein is true and conect.

Lor,al oficers/empbpes file with the Supervisor of Elections
of the county in whictr they permanenfly rciside. flf you do not
permanently reside in Florida, file with the-Supervisoi of the countv
where your agency has its headquarters.) Form t filers who file witfr
the Supervisor of Elections may'file by irail or email. Contact your
Supervisor of Elections for the inailing address or email iOOredJto
use. Do, not email vour form to the C6mmission on Ethics. ii wiiG
retumed.

WI.|EN TO FILE: lnitially,.adt localofficer/emptoyee, state officer,
ano specreo state employee must file within 3O days of the
date of his or her appoiitm-ent or of the beqinnino of em-ofovment
Apqgintees who must be colfirmed by the Senate-must fiie prior to
confirmation, even if that is less than e0 Oays ftom the Oate bt tfreir
appointment.

Candi&tes must file at the same time they fite their qualifying
papers.

Thercaftu, file by July 1 following each calendar year in which they
hold their positiois.

State officers or sp€r;iM sa/E emptoyes who fle wlth the
uormtsston on Ethtcs may lile by mail or email. To file bv mail.
1g$_ttg_cpmpleted form [o pO'Drawer 15709, Taflahasi'ee, Ft
3231.7-57ogi pfryg!-B!_aOqress: 325 John Knox nO, eEg E,Ete 2dO,
Tallahassee, FL 32303. To file with the Commission Ui eriraii. s-cari
your completed form and any attachments as a pdf (do not udsanv
other format), send it to CEForml@leg.state.fl.ub anf retain i cooi
tor your records. Do not fiJ,e by poth mall arld email. Choose onlv oireririnbmethod.ro@att.

lf you were mailed the form by the Commission on Ethics or a County
Supervis_or.of Elections for your annual disclosure filing, retum the
form to that location. To det6rmine what category your [bsition falls
under, see page 3 of instructions 1 with a qualiffing officer is

or Supervisor of Elections.

finllly, file a finat disclosure form (Form 1F) within 60 davs of
I_TJlnS oF99 9r employment. Filing a CE Form'1F (Finat Statehent
gllLqJtoat tnterests) does nol retiwe the fiter of fiting a CE Form 1
rt the liler was in his or ter positnrn on Decenrber 31,fU1.

fileCandidates formthis with theirtogether filing papers.

TIPLEMUL UNNECESSARY:FILING A candidate fileswho Forma
not fileto thewithrequired Commission

FILING INSTRUCTIONS:

1,82.
34{2@{1), F.AC.

CE FORM 1

hcorpor*d Iby
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