 FORM1 7 STATEMENT OF

Please print o type yout name, mailing fal ﬂf‘q A L‘] F EA E“ EN BHB;R SE‘( ‘

address, agency name, and position below:

TLAST NAME -~ FIRST NAME - MIDDLE NAME :
Ludlow Reba J
TMAILING ADDRESS © T ; .
230 N Serenata Dr Unit 712 ST Jo ' S
N o T Viewo RN
iy zip
Ponte Vedra Beach 32082 St J ohns
e et el
Au'port Authority
" NAME OF OFFICE OR POSITION HELD OR SOUGHT - 7777
Group 5
GHECK ONLY IF D GANDIDATE ~ OR L_} NEW EMPLOYEE OR APPOINTEE

iy T fié% \“«;L"(‘Tiui‘& E\fg{l%? ??L. (.Oi\ﬂi LE

it

TED *
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 21, 2019.

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILLRS HAVE THE OFTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(ses instructions for fuither detals). CHECK THE ONE YOU ARE USING (must check one):

[3 COMPARATIVE (PERCENTAGE) THRESHOLDS DOLLAR VALUE THRESHOLDS

HE -« R S INER AR A TSR
mm A PMM/‘RY & OF INC 2 (Ve ou;ce‘T of income

(If you have nothing io repurt, wrm, “none" ar "nfa”)

NAME OF SOURGE SOURCE'S DESCGRIPTION OF THE SOURGE'S
_ OFINCOME k ADDRESS N PRINCIPAL BUSINESS AGTIVITY
-'Socxal Secuuty o _W“mww6428_(_)1515}\/Iou11r1e Rd. St. Aug FL 32086 Social Security
IRA-401»IA(;_~ o |Raymond James & Asso. Jax, FL 32202 _Eggloyee Distribution B e

PART 13 == SECONDARY SOURCES OF INCOME
[Major customers, clents, and other sourcas of income o businesses owned by the reporting person - See instructions]
{If you have nothing to repori, wiite "nane" or ¥nla")

; NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
; HL\J NESS i:’\l T l] ¥ I OF BUSINESS' INCOME: ] OF SOURCE Ab TIvVIrY Ok ’\(_)Uh(,b
st oA G et - ‘ B s e e A R N

‘(ou are not limited to fhe space on the
lines on this form. Attach additional
sheets, If necessary.

' ,,'> )v 1(; mpmtu L}(

PROPEI e
one” or "ifa")

(nf ymt have nothing to report, write

i Condo 230 N Serenata Dr #712

FILING INSTRUCTIONS for whaen
and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who must fite
this form and how o fill it out
heain an nanes 3




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

PART D — INTANGIBLE PERSONAL PROPERTY ({Stocks, bonds, certificates of deposit, etc. - See instiuctions]

PART E — LIABILITIES [Major debts - See instructions)
(if you have nothing to repoit, write “nane"” or “n/a")

NAME OF CREDITOR

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHIGH THE PROPERTY RELATES
NONE
RS ;Mzmmmvmmgammm R T TV B A TR 2 A S L R D S R R S ot S S e A SR S O R e |

ADDRESS OF CREDITOR

Wells Falrgo Mortgage

233 N. 3rd St. Jax Beh, FL 3250

(If you have nothing to report, write “none™ or "n/a®)

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY NONE

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

l OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTGREST

L Vee e S R o

PART G -~ TRAINING

For \,iC\,tl’d municipat officers required to cumplete annuai ethics training pursuant to section 112.3142, F.S.

[ CERTIFY THAT | HAVE COMPLETED THE REQIHRED TRAINING.

A L R B R R B O Y R S N AR T R oY S S B D S

AR

LEPST

» sif f-;NY OF Pm\"l » A THROUGH G ARE CONTINUED ON A tBLPARATE ‘%HFFT PLEASE LHECK HRE LB

M!‘UHF OF F F:f:z
Signature: “g/C’j

) x/ wﬂ‘/
Dste Signe

&//Q’ LD

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapler 473, or attorney
in good standing with the Florida Bar prepared this form for yeu, he or
she miust complete the following statement:

I, . prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is trug and correct.

CPA/AtDmey Signature:

Dctc %lgner*

T S K F ST S TS T W TR

B0 O

FILANG L m"s TRUCTIONS:

tf you were mailed the form by the Commission o Ethics or a County
anewmn of Izlections for your annuat gisclosure filing, return the
form o that location. To delermine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of [lections
of the county in which they permdnontly reside. ({f you do not
permanenty reside in Florida, file with the Supetvisor of the county
where your agency has its headquarters.) Form 1 filers who file with
ihe i:?uponnsm of Elections may fite by mail or emall. Conlact your
Supervisar of Elections for the maiiing address or email address to
use. Do not email your form to_the Conumission on Ethics, it will ho
reiurnad.

State offfcers or spocified state employees who file with the
Commisaion on Fthics may file by mail or email. To fiie by mail,
send the completed form o P.O. Drawer 15709, Tallahassee, FL
32317-5700; physical addiess: 375 John Knox Rd, Bidg E, Ste 200,
failahassec, FL 32303, o file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), send it o CEForm1@leg.state.fl.us and retain a copy
for your tecords. Dg not file by both mail and email. Choosc only one
tiling raethod, Form 6s will not be accepted via email.

T R R SR S T BRI T A U 0 AR R

Candidates file this form together with their filing papers.

MULTIPLE FILING UMKNECGESSARY: A candidate who files a Form
1 with a qualifying officer is not required to fite with the Commission
or Supervisor of Elections.

WHERN TO FILE: Initially, each local officer/employee, state officer,
and specificd state employee must file within 30 days of the
date of his or her appomtment or of the beginning of employment
Appointees who must be confirmed by the Senate must file prior to
corfirnation, even if that is less than 30 days from the date of their
appointment.

Candidafes
papers.
Thereafter, file by July 1 following each calendar year in which they
hold their Vo“mon 3.

Finally. file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing 2 Ck Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filor was in his or her position on December 31, 2019,

must file at the same time they file their yualifying




