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

TYPE OF TNTANGTBLE I BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
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PART E - LIABILITIES lMajor debts - See instructions]
(lf you have nothing to report, write "none" or "n/a")

NAME OF CREDITOR I ADDRESS OF CREDITOR
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PART F - INTERESTS lN SPECIFIED BUSINESSES [Ownership
(lf you have nothing to report, write "none" or "n/a")

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY
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or positions in certain types
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of businesses - See instructionsl
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For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S. S;l
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Date Signed:
t"[re\r+

SIGNATT'RE
lf a certified public accountant licensed under Chapter 473, or attomey

In good standlng wltlr tlre Florida liar prepated [lris fottrr fut you, le ot

she must complete the following statement:

| , PrePared the CE

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

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

disclosure herein is true and correct.

CPA,/Attorney Signature:

Date Signed:

Form 6s will not

FILING INSTRUCTIONS:
lf you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, retum the
forin to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (lf you do not
permanently reside in Florida, file with the Supervisor of the county
ivhere youiagency has its headquarters.) Form 1 filers who file with
the Suilervisor of Elections may file by mail or email. Contact yourthe Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email ad.dress.to

Sfate ofificers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the comoleted form to P.O. Drawer 15709, Tallahassee, FL
32317-57A9: physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
bther forrirat).and ?.elq it to CEForml9leg.state.fl.u: Oo pi !lr:,b+

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: lnitiatty, each local officer/ernploy^ee, state officer,
and soecified state eniplovee must file within 30 days of the
date of his or her appoiritm-ent or of the beginning of employment'
Aooointees who mu'si be confirmed by the Senate must file prior to
c6nfirmation, 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
leavin-g'office or employment. Filing a CE F-orm 1-F-.(Final Sjalement
of Finincial lnteresds) does not reli-eve the filer of filing- a-CE Form 1

if the filer was in his 6r her position on December 31 ' 
2017 -

January 1, 2018.
! in Rule 34-8.202(1). F-A.C.
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