
FORM T STATEMENT OF 7
Please print or type your name, mailing
address, agency name, and position below:

FINANCIAL INTERI ,STS I ro* oFFrcE usE oNLY:

LAST NAME -. FIRST NAME _ MIDDLE NAME :

HIPPS DAVID ESTES
MAILING ADDRESS :

2939 RAINFOREST PL

$ JUll 2 | Al{ tl: 0Z

'ffiTfi';'.T"iiffiisx'

CITY:

LAND O LAKES
ZIP:

34639
COUNW:

PASCO
NAME OF AGENCY :

LAKE PADGETT ESTATES ISD
NAME OF OFFICE OR POSITION HELD OR SOUGHT:

SUPERVISOR
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

^,
cHEcK oNLy tF *VcANDIDATE oR fl NEW EMpLoyEE oR AppotNTEE

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
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
EITHER (must check one):

( DEcEMBER31,2017 oR D spEcTFyTAXyEARTFoTHERTHANTHECALENDARyEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instTuctions
for further details). CHECK THE ONE YOU ARE USING (must check one):

d coMpARATrvE (nERcENTAGE) THRESHoLDS oR a DoLLARVALUE THREsHoLDs

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(lf you have nothing to report, write "none" or "nla")

NAME OF SOURCE I SOURCE'S I DESCRIPTION OF THE SOURCE'S
oF rNcoME I nDDRESS I enrrucrpAl BUSTNESS Acrvtry

LAND O LAKES MARINE 3208 LAND O LAKES BLVD BOAT SALES AND SERVICE

ttlag atrtlu( tr,'aLuj4

PART B - SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(lfyou have nothing to report, write "none" or "n/a")

NAME OF , NAME OF MAJOR SOURCES ADDRESS , PRINCIPAL BUSINESS
BUgrNEgs ENTrry I or BUSTNESS' rNcoME I oF souRcE I ncrvtry oF souRcE

/l/,4
(

PART C -- REAL PROPERW [Land, buildings owned by the reporting person - See instructions]
(lf you lpve nothjng 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.

z/z16

CE FORM 1 - Effective: January'1, 2018
In@rporated by reference in Rule 34-8.202(1), F.A.C

{Continued on reveEe side}



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

TYPE OF INTANGIBLE I BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

NONE

PART E - LIABILITIES [Major debts - See instructions]
(lf you have nothing to report, write "none" or "n/a")

NAME OF CREDTTOR 
I

ADDRESS OF CREDITOR

MR COOPER MORTGAGE 8950 CYPRESS WATERS COPPELL TX 75019

PART F - INTERESTS lN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
(lf you have nothing to report, write "none" or "n/a")

BUSINESS ENTITY # ,1

l /aJ z b/(z-+ /''U/\A(
BUSINESS ENTITY # 2

NAME OF BUSINESS ENTIry

ADDRESS OF BUSINESS ENTITY iTeg |g/?/zA)l,D i t1 E u4zEa/,tl/< P-i4ai:
PRINCIPAL BUSINESS ACTVIry ?oan-.4r+ tzl
POSITION HELD WITH ENTITY ?rt-.1 -
I OWN MORE THAN A 5% INTEREST IN THE BUSINESS v?5
NATURE OF MY OWNERSHIP INTEREST

'Zt-./a<>u
PART G _ TRAINING
For efected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S.

g I cERTrFy rHAT I HAVE coMpLETED THE REQUTRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE D

Signature:

Date Signed: / /---"-c/rl(T

CPA or ATTORNEY SIGNATURE ONLY
lf a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared-this forggfor you, he or
she must complete the following statementt=r_ 

A
l, 

- 

rFlLl nrepared th+€E
Form 1 in accordance *ith s""tion 1125f€?E-rid.-6ie;i;;. ;&;;
instructions to the form. Upon my reasonabl9Ehowledgi!frn6 betiA4lhe
disclosure herein is true and correct. EE, : ;;,^.
cPA/Attorney signature: Fl[ 

= 
5nri.: 3 ff1

Date signed: 5El, = 
f,l

FILING INSTRUCTIONS: Eo-' c)>:l r\;.t
ff you were mailed the form by the Commission on Ethics or a County Candidates file this form together with their filing papers.

i"Yfr."il'ifr:,::gi:l-i:?:!:1i:ffi311H3i:t1$:Hi",ililhl?ii'f,l1l3 f$;il':h5"ili'll"Hill=,Sffi:ffi,ht,"ff;fltrif;HyJiffi,5S:T
under, see page 3 of instructions. or SuperJisorijf EfeCtions.
Local officers/employees file with the Superv;'^r a{ trran+inno

of the county in which they permanentty resioei'ilr"vor''il""noi YIENToFILE: Initially,eachlocal officer/employee,stateofiicer,

perminentry iesioe in Froriod, r{re witr ine-s";ti::i^ql-ltj::i,'i 3:f" :??if:l;tltjrfflf,|fifi #3?\'["0""6'ln,'in'j' j,iiid;Jl;
where your.agency-has. its headquarters') Form I llitll"rff.ylll i"p'point""r wtro muit be confiimed oy itre Senate"musi nie-prioi to
the Supervisor of Elections may file by mail or emarl. Contact vour ^IL--.
supJguisor of eiqgtions ioi t e inairing addre". "i€'iiJ#id;ip,il 3|llilifilf,{l 

even ir that is less than 30 davs rrom the date or their

use. Do not email vour form to the Commission on Ethics. it will be
returned. Candidates must file at the same time they file their qualifying

Sfate officers or specified state employees who file with the papers'

Commission on Ethics may file by mail or email. To file by mail, Thereafter, filebyJulyl followingeachcalendaryearinwhichthey
send the completed form to P.O. Drawer 15709, Tallahassee, FL hold their positions.

?3fii;il33: Pl5r"S3:flT'"d fl,?f, ifr!L[["#,5"1;"''3$ h]ll3'"1 tlrztlv: tr ^ !ry!?d+:T,";:3ii3ll{l},1*.t'lgt:l"3t"t; Finatty, nte a flnat disctosure rorm (fqrT 1F) willin pQ days or
Tallahassee, FL 32303. To file with the Commissic- L" ^-^ir ^^^- ' "'q"t" 'v"rr \'
voui compieitedrorm ind any anachments as a r_# (rJ^l"J j{#li L7J,'#"?Tjii"?j;:l3i"J[","ff1:1flf":A?i:l"1i,flJ3'31"1?ffiiIgg.TTpfl"^d^f'Ij"g I'Xgg:glT:lF^Tj^p"dl,!d"^loj:',?^uly tirii"X;i;ii#;,Ai!idoJ"s'n r
yvur ver I rPrsreu rvr | | | qr ru or ry orroer rr I rEr rt) dr d Pur \uu I rur uDv or ry 

^r tr;'lancial Interests) does not relieve the filer of filing a (

P[:'j?1i11l1!j,"Hit^t^"^c^E^t9[]QFg *l:1";^Da+g+lf;s ii'ti'" rr"' was in his or her position on December 31,2017.
. Form 6s will not

CE FORM 1 - Effective: January 1, 2018.
Incorporated by reference in Rule 34€.202(1), F.A.c.


