
FORM 1 STATEMENT OF t7
Pto.se print or type you. name, malllng
eddng6a, agency nane, and poalton bolow:

FINANCIAL INTERE STS I ron oFFrcE usE oNLY

I-AST NAI,IE - FIRST NAME - MIDDLE iIAME :

Brown Steven
Siilir-.i u. iJFit"tY

SUFSR YISOR OF EtECT|OHS
LAHD O'tAXES, FI-ORIDA

!5t0:Allt9JUII

31137 Stone Arch Ave

CITY:
Wesley Chapel

ZlP:'
3354s

COUNTY:
Pasco

AGENCY:
ter of Wesley Chapel Community Development Disfict

Seat 3

You are nd limibd b the 3p.ce dr lhe lin6 on th'|3 fonn. Aftach addltional .h€Gt!, if n€c$€ary

CHECKONLYTF El CANDTDATE OR El NEWEMPLOYEEORAPPOINTEE

DrsclosuRE pER;r BoTH PARTS OF THIS SECTION MUST BE COMPLETED ***

THIS STATEMENT REFLECTS YOUR FIMNCUqL INTERESTS FOR THE PRECEDING TN( YEAR, WTIETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TN( YEAR ENDING
EITHER (must check one);

d DEcEMBERsl,zolT ats o seEcrFvIA(vEARTFoTHERTMNTHEcALENDARvEAR:

]IIANNER OF CALCULATING REFORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THATAREABSOLUTE DOLIAR VALUES, I/VTIICH REQUIRES FBA'ER
CALCUI-ATIONS, OR USING COMPARATIVE THRESHOLDS, vlftllcHARE USIIALLY BASED ON PERCENTAGE VALUES (soc instructions
for turther details). CHECK THE ONE YOU ARE USING (muct check one):

u cotpARATnE {PERCENTAGE) THRES}pLDS Ats d DOL|-AR VALUE THRESHOLDS

PART A - PRlttlARY SOURCES OF INCOilE lMajor sources of incorne to the repoding person - See instruclions]
(lf you have nothlng to report wrib 'noln" or "nla")

MME OF SOURCE I SOJRCES I DESCRTPTTON OF THE SOURCES
oF lNcoME I ADDRESS I pRrNcrpALBUsrNEssAcrvrrY

Iohnson Contols 3802 Sugar Palm Drive Tampa FL 33619 Building Efficiency

PART B - SECOI{DAR\f SOURCES OF IIIGOTE
lMajor crustomers, dients, ard other sources of income to businesses orned by the repoiling pe]son - See insfrudionsl
(lf you have nofting to report wdte "none" or'nla")

NAME OF NAME OF MAIOR SOURCES ADDRESS , PRINCIPAL BUSINESS
BUStNEss ENTrry I or BUSTNEss'rNcoME I oF souRcE I ncrvnv oF souRcE

N/A N/A N/A N/A

N/A N/A N/A N/A

N/A N/A N/A N/A

PART C - REAL PROPERTY [Land, buildings owned by the reporting peson - See instudions]
(lf you have nothing to tepo4 wdle onone' or'nla") FILING INSTRUCTIONS for when

and where to file this form are
located at the bottom of page 2.

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

N/A
N/A

N/A
CE FORI, l - Efbcli{r: Jdury I, ariS
krE paabd by tetutBrE h Rt,3 3+8202(1), Fi-C.

lCordrilrd or nvaF rd.)



PART D - INTAIIGIBLE PERSOI{AL PROPERW lstocks, bonds, certificates of deposit, etc. - See insfrudionsl
(lf you have nothlng to Fport, write "none'or "nla)

TypE oF tNTAl.tGtBLE I BUSINESS ENTTTYTOVVI-IICH THE PROPERTY REUTES

JCI Common Stock Johnson Controls

PART E - LhAUTIES [Maior debts - See instuctions]
(lf you have no&ing to topo( write'none" or'r/a')

MME OF CREDTTOR I
ADDRESS OF CREDITOR

Bank of America 1920 Bruce B. Down Blvd. Wesley Chapel, FL 33545

GTE Financial 21827 State Road 54Lu4FL33549

PART F - IIITERESTS tll SPECIFIED BUSINESSES l(hnership or poeitions in coftain type of buslnosses - See instntctionsl
(lf you have nothing to rspott, wrib 'none- ot "n r-) 

BUSINESS ENTI-" t 1

N/A
I BuslNEss ENTIW# 2

l-AVANAME OF BUSINESS ENTTTY

ADDRESS OF BUSINESS ENTITY rl'o 4
PRINCIPAL BUSINESS ACTIVIW 77? t w

FFI

POSITION HELD WTH ENTTTY Iel + c)
I O\IVN MORE THAN A 5% INTEREST IN THE BUSINESS

;o' T ';
'_:nr) | J

NATURE OF MY OVI,NERSHIP INTEREST v lEH .f rn
i:iT
66-(
r>E

PART G -TRAINING
For elecbd munlclpal ofFcers required to complete annual ethics tnaining pursuant to sedion 112.3142, F.S.

tr | GERTTFY THAr I HAVE COMPLETED THE REQUIRED TRAlNlfrG.
<Jr

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET PLEASE CHECK HERE E
SIGNATURE OF FILER:

Date Signed:

6-18-18

GPA OT ATTORNEY SIGNATURE ONLY
lf a certified plblic accountant licensed under Chapter 473, or aftomey
in good starding with $e Florkta Bar prepared this form for you, he or
she must complete the bllowing stiaternent:

l. , Prepared the CE
Form 1 in accordance with Seciion 112.3145, Florida $tatutes, and the
insttrlions to tlre form. Upon nry reasonable knodedge and belief, the
disdosure herein is true and corlect.

Date Signed:

CPA/Afiomey Signature:

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

Local off,cerclemployw file with the Supervisor of Elections
of the county in whicft they permanently reside. (lf you do not
Dermanenfly reside in Florida, file with the Supervisor of the county
futrere youiagency has its headquarters.) Form 1 filers wtto file wifrl
the Suoervisor of Elections mav file by mail or email. Contact youlthe Suilervisor of Elections may file by mail or email. Contact your
Supervisor of Eledions for the mailing address or email adlres9.to

Candtdabs file this form togetherwith their filing papem.

ilULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 wth a qualiffing offier is not required to file with the Commission
or Supervisor of Eledions.

WHEN TO FILE: lniflally, each local offcer/employee, slate ofcer,
and soecified state em-plovee must file within 30 days of the
date of his or her appoiitm-ent or of the beginning of employment'
Appointees wtro must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appoinfnent
Cmdtdab;s must file at the same time they file their qualiffing
pa,pers.

Therafter, file by July 1 blloling each calendar year in which they
hold their positions.

Fimttv. file a final disdosure form (Form 1F) within 60 days of
leavin-o'office or emDlovment. Filing a CE Form 1F (Final Statement
of Findncial lnteres6) does nOl relieve the filer of filing a CE Form 1

if the fifer was in his or her position on December 31, 2017 -

State offcets ot specified staae entproyees wtto file with the
Commission on Ethibs may file by mail or email. To ftle by mail,
send the completed form io P.O.-Drawer 15709, Tallahassee, FL
32317-5709; 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 format) and send it to CEForml@leg.state.fl.us Do rlot !19 by

Form 6s will not

2
CE FORM I - Elisdiv€: J$uety l, 2018.
IndDorsiod by rdff€nce in R'le 31-8.202(1), eA"C


