FORM 1 STATEMENT OF 2019
Please print or type your name, mailing FINANCIAL INTERESTS 'TECWE USE ONLY:

address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME

Stewart Minh Le 2020 JUN |2 AM I0: 17
MAILING ADDRESS BRin e i
: 2 s u_ & COn
18330 Snowdonia Dr PPE‘%VHOR UF ue‘cnnrws

OLAKES. FLOR G A

CITY : 2P - COUNTY
Land O Lakes 34638 Pasco
NAME OF AGENCY -

Concord Station CDD

NAME OF OFFICE OR POSITION HELD OR SOUGHT
Scat § ¢

CHECK ONLY IF [¥] CANDIDATE OR ] NEW EMPLOYEE OR APPOINTEE

**** THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2019,

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):

D COMPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS
PART A —~ PRIMARY SOURCES OF INCOME [Maptswrcesoﬁnconmloﬂ\ereporﬁngpemon-Seeinsm:dims]

(If you have nothing to report, write "none” or “nfa™)

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Pall Corporation 10540 Ridge Road New Port Richey, FL.  |Life Science Manufacturing
34654

PART B — SECONDARY SOURCES OF INCOME

[Ma;orwsumets.cﬁents.andoﬂmsoumesdrmmmmmnessesowmdbymompMMgpemn-Seemmmm]
(If you have nothing to report, write "none™ or "n/a")

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

N/A

PART C — REAL PROPERTY [Land, buildings owned by the reporting person - See instructions)
(If you have nothing to report, write “none” or “n/a”)

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

FILING INSTRUCTIONS for when
and where to file this form are
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