
FORM 1 STATEMENT OF 2011
Please pdm or type your nam€, m.lling
addro$, agoncy neme, and poal0on bolow: FINANCIAL INTERIISTS
LAST NAME - FIRST NAME - MIDDLE
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LING AUUKtsss :

7256 Cypress KnoLl Drlve

CITY :

New Port Rlchey
COUNTY:

34653 Pasco
ztP'.

FL
NAME OF AGENCY :

Pasco CouDl Mosqulto ControL Dlstrlct 3
NAME OF OFFICE OR POSITION HELD OR SOUGHT:

Comlssloner
You are not llmlbd to the space on lhs lin€s on thls torm. Attach additional sh€€ts, It n.cessary.

CHECKONLYIF €I CANDIDATE OR fI NEW EMPLOYEE ORAPPOINTEE

**** 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 lS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one):

€ DEcEMBER 31, 201'r aB tr spEcrFy rAx yEAR rF orHER THAN THE cALENDAR vEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS 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 turther details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (mGst check ons):

tr coMpARATrvE (pERcENTAGE) THRESHoLDS oR 4 DoLLAR vALUE THRESHoLDS

PART A - PRIMARY SOURCES OF lNCOilE [Major sourcas of income to lhe reporting psrson - See instructions p. 4]
(lf you have nothlng to report, you must wrlto "none" or 'n/a")

NAME OF SOURCE I SOURCE S I DESCRTPTTON OF THE SOURCE',S
OF INCOME I ADDRESS I PRINCIPAL BUSINESSACTIVIry

State of Florlda Retlrenent Tallahassee, Florlda GoVernmelrt

Soclal Securlty 11435 US EIry f9, Port Rlchey ' FL Government

Three Jrs Ranch 7256 Qyptess Kno1l Drlve' New Port Cattle
Rlchey' EL

PART B - SECONDARY SOURCES OF INCOi'E
lMa.ior customer, clients, and other sources of income to business€s owned by the reporting person - See instructions p. 4]
(lf you have nothing lo rgport , you mugt wrlt€ "none" or "n/a")

NAME OF
BUSINESS ENTIry

I NAME OF MAJOR SOURCES 
I

I oF BUSTNESS',TNCOME 
I

I PRINCIPAL BUSINESS

I ACTTVTTY OF SOURCE
ADDRESS

OF SOURCE

N/A

PART C - REAL PROPERW lLand, buildings ownod by the reporting person - See instructions p. 4l
(lf you havs nothing to report, you must write "none" or "n/a") FILING INSTRUCTIONS for

when and whero to file this form
ars locatgd at the bottom ot page 2.

INSTRUCTIONS on who muat
file thls form and how to fill it out
begin on pag€ 3.

OTHER FORMS you may noed
to fil€ ar€ d€acribed on page 6.

Dlxle County Parcel /I 15-13- 12-2926-0000-0330

Pasco County Parcel /103-26-16-0120-0000-0420
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PART D - TNTANGTBLE PERSONAL PROPERTY lstocks, bonds, c€rtificates of deposit, etc. - See instructions p. 5]
(lf you havg nothlng to rqport, you must wdto 'nono' or "n/a")

TypE oF TNTANGTBLE I BUSTNESS ENTtry rO WHTCH THE pROpERry RELATES

None

PART E - Ll,ABlLlTlES lMajor debts - See instructions p. 5]
(lf you havo nothing to rqport, you must utrlto "nono" or "n a")

NAMEoFCREDIToR I ADDRESS oF cREDlroR

None

PART F - TNTERESTS lN SPECIFIED BUSINESSES lownership or positons in certain typ68 of businesses - See instructions p. 5]
(lt you havo nothlng to .gpo , you must wrltg 'nono" or "nta")

BUSTNESS ENTITY# 1 , BUSINESS ENIIW# 2 , W

NAME OF BUSINESS ENTIry
Three J'E Kancn
7256 Cyprese Knoll Drl' e

ADDRESS OF BUSINESS ENTIW New Port Rlchey, DL J4i 53

PRINCIPAL BUSINESS ACTIVITY Cattl-e

POSITION HELD WITH ENTITY Sole Proprletor
I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

x
NATURE OF MY
OWNERSHIP INTEREST Sole Proprletor

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEEI PLEASE CHECK HERE E

,/'1'./ tI
-{-a,zv'-mz; 11,-..--zz)-, .r/zt/t z.-

IGNATURE (requLed;

tl / ,/v l./
WHAT TO FILH
Af,er completing all parts of this form, loglldbg
.lonlno .nd dallnd lt. s€nd back only the first
sheet (pages 1 and 2) for filing.

lf you have nothing to Eport in a particular

section, you must wdte 'none" or "rva" in that
s6ction(s).

NOTE:
MULTIPLE FILING UNNECESSARY:
G€nerally, a person who has tiled Form 1 tor a
calendar or fiscal year is not roquired to file a
second Form 'l lor th€ same ysar. However, a
candidat€ who previously filed Fotm 1 becausg of
another oublic position musl al least file a copy of
his or her original Form I wh€n qualifying.

lf you were mailed the form by th6 Commission
on Ethics or a County Supervisor of Elgclions for
your annual disclosure filing, r€tum the form to
that location.

Locat oncorslemptoyees file with the Sup€rvisor
of Elections ofthe county in which they permanently
reside. (lf you do not permanenly reside in

Florida, file with the Supervisor of the county
wh6re your agency has its headquarters.)

Srrle orftcors or speclnqd staao employees
file with the Commission on Ethics, PO. D.awor
15709, Tallahassee, FL 32317-5709; physical

address: 3600 Maclay goulevard, South, Suite
201. Tallahassee. FL 32312.

Caadrdares file this lorm togother with th€ir
qualifying papsrs.

To detsrmine what category your position falls
under, see the 'Who Must File' lnstuctions on
page 3.

Facsimiles will not be acceoted.

WHEN TO FILE:
Inltlatty, each local ofilc€r/employee, state
officer, and specified state employee must
frle wtlhtn 30 drys of the date of his or her
appoinfnent or of th€ beginning ofemployment.
Appointees who must be confirmed by the Senate
mustfile priorto confirmation, even ifthat is less
than 30 days from the date of thgir appointment.

Candrdaa€s tor publicly€l€cted local ofice must
file at the same time lhey fle their qualitying
papers.

Thereafter, local officers/employees, state
officers, and spgcifigd stats employees are
Gquired tofile byJuly 1st iollowing each calendar
y€ar in which th6y hold their posilions.

Ftnatty, al the end of office or employment,
each local officer/employgg, state ofiicer, and
spocifi€d state employee is required to fils a
final disdosure form (Form 1F) within 60 days
of l€aving office or omployment. However, filing
a CE Form 1F (Final Statement ot Financial
Interests) does lOl relieve the filer of filing a
CE Form I if he or she was in their Dosition on
D€cemb€r 3'1. 20'l 1 .

WHERE TO FILE:
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