FORM 1 STATEMENT OF RECE|yg, 2019
Prease prit o type yous arme mading FINANCIAL INTERESTS FOR OFFICE USE ONLY.

address  agency name And posiion Below

LAST NAME — FIRST NAME — MIDDLE NAME

Hardee Mark William
MAN ING ADDRESS o§(,g‘ o:;‘.'-'-cv
23963 San Grovanm Dme OLlexgs, rfo;fgz‘s

CITY b COUNTY

Land O Lakes WhH39 Pasco
NAME OF AGENCY

Terra Bella Commumty Development District <At $5
NAME OF OFFICE OR POSITION HELD OR SOUSHT

Supervisor - Board of Supervisors

CHECK ONLY # [} CANODIDATE OR  [J NEW EMPLOYEE OR APPOINTEE

**** THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31 2018

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 instructions for further details) CHECK THE ONE YOU ARE USING [must check one)}

= COMPARATIVE (PERCENTAGE) THRESHOLDS OR D DOLLAR VALUE THRESHOLDS

PART A ~ PRIMARY SOURCES OF INCOME Major sources of income 10 the reporing person - See mstructions)

(¥ you have nothing o report, write “none” or “nia”)

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Cushman & Wakefield 201 N Frankhm Street, Sunte 3300 Real Estate Services

Tampa, Florida 33602

—_—i———-—#———l‘

PART B -~ SECONDARY SOURCES OF INCOME
Magr customers. clients. and other Sources of NCome 10 businesass caned Dy e MEROMING DESON Sae nsTuchons|

(¥ you have nothing o report, write “none” or “nia”)

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS INCOME OF SBOURCE ACTIVITY OF SOURCE

None - Not Applcable

You are not limited fo the space on the
lines on this form Aftach additional

sheets, if necessary
FILING INSTRUCTIONS for when

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

PART C —- REAL PROPERTY [Land buldings ownad by Ihe reporting polson - See instructions)
¥ you have nothing to report, write “none™ of “n/a™)

None - Not Apphcable

INSTRUCTIONS on who must file
this form and how to fill It sut
begin on page 3

CF FOMM T - Electve Juuwy | 7000 (Certinued on twverse siie) PAGE 1
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(i you have nothing to report, write "none™ or “nia®)
TYPE OF INTANGIBLE

PART D — INTANGISLE PERSONAL PROPERTY [Siocks bonds, certificales of oepost, elc

- See Instruchons]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

None - Not Apphicable

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

NAME OF CREDITOR

*

ADDRESS OF CREDITOR

Rocket Mortgage fka Quicken Loans

1050 Woodward Avenue, Detroit. Ml 48226

{ you have nothing to report. write “none” or “nfe”)

NAME OF BUSINESS ENTITY

[at

BUSINESS ENTITY # 1

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - Soe instructions)

BUSINESSENTITY ® 2

APEACA

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

al

SIGNATURE OF FILER:

Signature:

o ///C/W//z/

For elected municipal officers required to complete annual ethics Taining pursusnt to sechion 1123142 FS

Date Signed:

&”/&/7/0 2o

' g~ . 1 .

if you were mailed the form by the Commission on Ethics or & County
Supervisor of Elections for your annual disclosure filing, return the
form 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
dmmwmmmszvmnmmsm (f you o not
permanently reside in Flonda with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file

the Supervisor of Elections may file by mall or email. Contact your
Supervisor of Elections for the mailing address or email address fo
use. Do not email your form 1o the Commission on Ethics, il will be

State officers or specified state who file with the
Commission on Ethics may file by mall or emal. To file by mad
send the completed form to P.O. Drawer 15708, Tallahassee. FL
32317-5709, Fnytscal address. 325 John Knax Rd, Bidg E. Ste 200
Tallahasses, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForm 1 @leg.state flus and retain a cop
for your records Do not file oth mad and ¢ -

fiing method Form 6 will not be via emad

L

If & certified public accountant licensed under Chapter 473, or attomey
in good standing with the Flonda Bar prepared this form for you. he or
she must complete the following sialement

I prepared the CE
Form 1 n accordance with Sechon 112 3145, Florida Siatutes, anc the
instructions to the lorm. Upon my reasorable knowiedge and belel. the
disciosure heren is ue and correct

CPA/Atlomey Sgnatue

Date Signed

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files & Form
1 with a quahfyt?g officer is not required 1o file with the Commission

or Supervisor of Elections

WHEN TO FILE: Initially. each local officer/employee. state officer
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment
AppGMQoswhomustt\emnﬁnmooynSeanustmepmtw
confirmation, 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 sach calendar year in which they
hold their positons

Finally, file a final disciosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does ngl rebeve the filer of filing a CE Form 1
if the filer was in his of her position on December 31 19

CE FORM ' - Efectes aruary | 000

Poopormesd by tewcce o Fas W2 20007 FAC



