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DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
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(tf you have nothing to report, write "none" or "n/a")

I DESCRTPTTON OF THE SOURCE'S
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PART B .. SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(lf you have nothing to report, write "none" or .n/a")
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PART C - REAL PROPERW [Land, buildings owned by the reporting person - See instructions]
(lf you have nothing to report, write "none' or "n/a-) FILING INSTRUCTIONS for when

and where to file this 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.
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PART G - TRAINING
For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S'
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FILING INSTRUCTIONS:
lf vou were mailed the form by the Commission on Ethics or a County
Srioervisor of Elections for your annual disclosure filing, retum the
forin to that location. To determine what category your position falls
under, see pag€ 3 ol Instructlons.

Local officers/employees file with the Supervisor of Elections
of the county in wtrlifr they permanently reside. (lf you do not
oermanentlv ieside in Florida, file with the Supervisor of the county
fuhere vour'aqency has its headquarters.) Form 1 filers who file with
the Subervisri'r of Elections may file by mail or email. Contact your
Suoervisor of Elections for the hailing address or email address to
ui6. Do not email your form to the Commission on Ethics. it will be
returned.

vour comoldted form and anv attachments as a pdf (do not use any
6ther forrirat) and send it to CEForml@le9.state.fl.us. Do lot fi,lP bt{
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