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STATEMENT OF
FINAIICIAL INTERESTS

201t

** EIH PARTS OF THIS SECTION ttUST BE COMPLETED *
DISCLOSURE PERIOO:
THIS STATEMETT REFLECTS YOUR FTNANCIAL INTERESTS FOR THE PRECEDING TA)( YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER TH'S STATEMENT IS FOR lHE PRECEOING TAX YEAR ENOING

EITHER (rnust dreck one):

o DECEMBER31,2018 AR O SPECTFY Tp,X YEAR rF OTIIER T|-IAN lHE CATENOAR YEAR

MANNER OF CALCULANNG REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VAUES, WHICH REOUIRES FEWER
CAICUI,ATIONS. OR USTNG COMPARATIVE THRESHO{-DS, WHICH ARE USUALLY SASED ON PERCENTAGE VALUES (SE9 iNS'UdbN5
tor turther detrils). CHECK THE ONE YOU ARE USING (must check ono):

O COMPARATWE (PERCENTAGE} THRESHOLDS AB O DOLLAR VALUE THRESHOLOS

FOR OFFICE USE ONLY:

PR C;+

Yo|j |'s not l|mltar, to llr€ lpaca on lrr llnot on tlda ionn, Attrch lddltlond ah.rir, ll naaraaary

CHECK OI{LY IF E] oANoIOATE OR E NEw EMPLoYEE oR APPoINTEE

PART A - PRIIIARY SOURCES OF lllcotrlE lMajor soufc€s of income Io h6 rEponir€ pecon - See inEtudionsl
(|f tgu h6w nothing to repo.t, wriir 'oonc' of "nf.')

NAME OF SOURCE . SOURCE'S OSSCRIPTION OF THE SOURCE'S
oF rNcoME I ADDRESS L PRtNctPAL BUslNEss AcrlvlrY

PART E - SECONOARY SOURCES O€ INCOE
lMajor clslorhels. ollenls, 6nd offler gourcls of income lo busin€sses owncd by the repoding person - S€e instruclbns]
{f you havo nothing to lcpoG urib 'nom' or "d!"1

NAME OF MMEOF MAJOR SOURCES ADDRESS , PRINCIPAL BUSINESS
BUS|NESS ENTITY I Or EUStrcSS. rttCOtUe I OF SOURCE I ACTrvrtY OF SOURCE

Fl|-tttlG INSTRUCTIOI{S tot whon
.nd whetr to tlla thls totm ..!
locltrd at the bottom ot Plge 2.

T STRUCTIONS on who .nuat flle
thls form lnd how to flll lt out
b6gln on pagr 3.

PART C - RE I PROPERW lland, buldin$ owrEd by the reponing person - Scc irrsbl,,clionsl
(lf you h.v€ nothlne to llpo,t wrlt "non.' or -dr")

CE FR{ 1 . ErbclE Jriur r.2O1tIE D*e.d ht EtDr4 h Rd. 9420:tll FAC
lE ntlrrd .. rwrx d.Ll



0ryoo rravr notrrnj to .*G'Jfi.;;:';:;i -*** - **"'

PART E - llAalUnES lMaix debt! - See instsudiorBl
(lt yo! hrvr nothing to r.port w'lto "nore. or "n/a"l

FILING INSTRUCTIONS:

wh€re your

q email address to
use.
€tumed.

BUSINESS TO WHICH THE PROPERTY REIiTES

CPA/Attom6y Signature:

Date Signed:

GPA oT ATTORNEY STGNATURE ONLY
It a cgiifed public ac.oonl,ant ticensed und€r Chaptr. 473, or €ttomsy
h good slanding with the Florida Bar prepared thts fgrm for you. hq or
sh€ must comd€te the fo owin€ stateFEnt:

l, ., 
--. -- 

_, pr€gs.ed a|e C€
Form t h accodance with Sec{ion 112.3,145, Flotidr StaMos, and hc
hstucltcns b |he iorm. Upon nry re€36abte knolvtedge and betiel te
dlsclogurg her9ln is tru€ end corgct.

TYPE OF

NAME OF CREDITOR ADORESS OF CREDITOR

PART G - TMINIIIG
For cl.clod municipgl otfic€rr required lo cornptetg annlal ethi6 training puEuant to secton .t12.3142. 

F.S.

II I CERTIFY THAT 1 HAVE COMPLETED THE REQUIRED TRAINING,

IF ANY OF A THROUGH G ARE CONTINUEO OiI A SEPARATE PLEASE CHECK HERE

lf you w€re rnailed the form by the Commission on Ethics o. a Coqntv
:-u!eypt.qf E!dior1; tq your annuat oisAojure nring, iel;lii
to_rm to $at location. To delermin€ what catego.y Vour 

-positlln 6tiiunder. se€ page 3 of instruc{ions.

t:?At dfrce'sl€I'tptoyoes tite with he Supervisor of Etedionsol lhs county in which thEy permanenuv rdsHe. 0t vou ao nJ(,| Ir|e oo,unry In wn|cn thEy permanenuy reslde. (l{ you do notpermanenly rssHs in Ftoddd, fits with he'supervisoi ol th; ;di-

Caadidelcs fil€ this ,orm togethsr with ti€h liling pepers.

MULTIPLE FILING UI,INECESSARY: A candidat€ who files a FomI with a qualirying offcer is not required to llle vi,ith tre Commission
or SuDeMsor of Elections.

WHEN TO FILE: tnttrirt y, each locst offcsr/emDloyee, state officer
ano sp€cfed slatE gmdoyss must file wittir'3o dq|s of the
oate or nts or h€r appointrnent or ot the beqinnlnq of emblownent.
Appdntees who must be confimed by the Ssnatdmust fis 6rior b
conllmation, even if that is less than 30 dsys from th€ date bf their
appoinlmenl

C.ndid.les must 1il€ at the same time they fite their quatiting
pap6rs.

fta.esfter, fi16 by July I following €sdt cat€ndar y€ar in which th€y
no|o ln€l oosrhons_

linelty, lE a final disc-losuro form (Form .lF) within 60 davs of
le_aving office or employm€nt. Filing a CE Fofi tF (Final Stateh€nt
oi Fnandal hteresls) does !!l relieve the filer of filinq a CE Form 1
n ihe ner w8s in hb or her Dositiql on Dec€rnb€r 31 . 2i1 B-

county

ff i:"I:s#.iy,iH,*"Tx,,rH"Jtf *5f T:*:ir*r,"1txn
Supervisor ol Eleclions to. the 

'mailind 
address or emait-iita-*iil

Sfafr ofitce.s or specifred s&rte €aproysss who fite with tieggqnl5$on on Ethics may fite by mai't oi ernait. fo nrl 6v miii

i?itiifi !Fff&l:4"*,tg"f#1"1t't3:Il#L:#iLil€llahassee,. FL 32303. To fils with ths Co.nmission bt email, scaiiyorlr cornptet€d brm and any attachrn€nb as a pol fOt ndf rjljanv

ff '#"d*ffi i:.l* .",* e*grF:ilH+*r*

PART F - lt{TEnESTS lN SPECIFIED Busl|EssEs lorrnerthlp o. po3fuon3 In cad.j. typ€s ot bu6in€$.s . so€ Instsuctionsl(ltyou hevo nothing to r€Fod filtr -nonr; or "ntJ.t

PRINCIPAL BUSINESS ACTIVITY

I OWN MORE THAN A 5% INTEREST IN THE

NATURE OF MY OWNERSHIP INTEREST

I - EIH'|: Jrtrr t.2ott
' 
!t 

'|brE h &a 3.4.20?t1l F.^ c


