FORM 1 STATEMENT OF 2020
Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

NEAL P Timothy
MAILING ADDRESS -
27 Cayuga Rd
Sea Ranch Lakes
CITY : ZIP COUNTY :
Sea Ranch Lakes 33308 USA

NAME OF AGENCY :

Sea Ranch Lakes Village
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Village Council /
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, 2020.

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 (] DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Neal Realty & Investments Inc 3300 N Federal Hwy #250 Commercial Real Estate
Fort Lauderdale, FL 33306 Broker, Sales , Leasing

B S et e b o e e e e i 8 o A N A o kDA et Sl Al U b e A N S BBy
PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(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
Neal Property Managemen 3300 N Federal Hwy #250 Commercial Property

Fort Lauderdale, FL 33306 |Management

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions] You are not limited to the space on the

(If you have nothing to report, write "none" or "n/a") lines on this form. Attach additional
sheets, if necessary.
27 Cayuga Road, Sea Ranches Lakes, FL 33308 k4
FILING INSTRUCTIONS for when
3300 N Federal Hwy, Fort Lauderdale, FL 33306 and where to file this form are

located at the bottom of page 2.
2500 N State Rd 7, Lauderdale Lakes, FL.33313 NSTRUCTIONS: o6 who Fust file
this form and how to fill it out
begin on page 3.

CE FORM 1 - Effective: January 1, 2021 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), F.A.C.



(If you have nothing to report, write "none" or "n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

(If you have nothing to report, write "none" or "n/a")
BUS!

Nea/

NAME OF BUSINESS ENTITY

ESS ENTITY #1

(7 //y‘# ,T”V/J%'

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

BUSINESS ENTITY # 2

Neca /)/.3/)1/ A/ /4/,/0 +

ADDRESS OF BUSINESS ENTITY

3300 N Federal Hwy' Ft lauderdal

3300 N Federal Hwy Ft Lauderdal

SIGNATURE OF FILER:

Signature:

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

Date Signed:

7 S
7// /3/

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a 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
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email your form to the Commission on Ethics. it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, 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 CEForm1@leg.state.fl.us and retain a copy
for your records. Do not file by both mail and email. Choose only one
filing method. Form 6s will not be accepted via email.

PRINCIPAL BUSINESS ACTIVITY Commercial Broker Commercial Property Mgmt
POSITION HELD WITH ENTITY President President

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST 100% 100%

PART G — TRAINING /For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part I, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

d
CPA or ATTORNEY SIGNATURE ONLY

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

I, ( f/ﬁ(/’/ W/ /é/'ﬂ-(‘ W/ , prepared the CE
Form 1 in accordance’with Section 1123145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

P fon 22 )

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to 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.
Appointees who must be confirmed by the Senate must file prior to
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 each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2020.

CE FORM 1 - Effective: January 1, 2021
Incorporated by reference in Rule 34-8.202(1), F.A.C.

PAGE 2



FORM 1 STATEMENT OF 2019
FINANCIAL INTERESTS FOR OFFICE USE ONLY:

r~o

(=4

-

A

=
o

Timothy Neal 265237 -
Sea Ranch Lakes Village Village Council - =
27 Cayuga Rd c n
Sea Ranch Lks, FL 33308 —<
< Vo)

/

/

CHECK ONLY IF Y} CANDIDATE OR [J NEW EMPLOYEE CR APPOINTEE

T 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 [Major sources of income to the reporting persan - Se
(If you have nothing to report, write "none” or "n/a")

e instructions]

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS ; PRINCIPAL BUSINESS ACTIVITY
.. e Y ) s { 2 | i P P 7Y ¢ {2 A d . A2 2
ol Kty s npamtinty dng SBoo N edpod e #2200 Commucegl Lial hbeks
i ' ; / 4 ’; At i f ( 4 i N
gha’\";' 1 ‘)ifli’:?fi; r/{;\u S :é)(/}]} ;>h' }&éy fﬁi»{iﬁ ;'}:“{’} 14

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients. and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write “nong" or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
; 4 K A ~
Vg il Avoiki, \ A9 m~ 1V Tont, i i [ SR e e .
ot 1A ,L‘! h‘; H): a S500 A Leclyand Hioy # 350 LOMmincLed Aty
J T g =~} gaan Aa%Y i ! *
Fout Auwdind au Flssog| () %a,!;}‘u;x.;‘;/r;«wﬁ

PART C -- REAL PROPERTY [Land. buildings owned by the reporting person - See instructions} You are not limited to the space on the

(If you have nothing to report, write "none” or "nfa") lines on this form. Attach additional
~ / ) 24 1 : s D on a i
1 (ayuas Rood  Asc Kondh ke 1€ 23288 e
A/ r i ‘ i i - FILING INSTRUCTIONS forwhen
7 RS D P ; ’/' . i dod N T % .
{ VoY oiag Huda [ ;;y’% { {za bulfe’r‘f ;/’L 9_, )Jé and where to file this form are

I located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out begin
on page 3.
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{Continued onreversa side} PAGE 1



{if you have nothing to report, write "none” or “nja")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks. bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

(if you have nothing to report, write "none” or “n/a")

NAME OF CREDITOR

PART E — LIABILITIES [Major debts - See instructions}

ADDRESS OF CREDITOR

7

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

BUSINES,:S ENTITY#1

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

2

N i i - g e
NAME OF BUSINESS ENTITY el gty 3nvind . Jnc ity FIigy £ NG

g fyv o a4 = ) e “ of } = e
ADDRESS OF BUSINESS ENTITY sio A éf{? ty -t :‘ji'}i 33&?1’% L Sim U ‘@{’{f{ f“‘rij(f’(: ;~¢'V£§“}’;{‘[i@ {CZ.»

A PN 7 4 oy p T A
PRINCIPAL BUSINESS ACTIVITY f L M (gl Dioygy Kopmr od Loty Wpn?.

53 1 H N

POSITION HELD WITH ENTITY U Uniiden & Viipiden F '

| OWN MORE THANA 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

Q

SIGNATURE OF FILER:

Signature: ;
{Zﬁ
7 / \

Date Signed:

If you were mailed the form by the Commission on Ethics or a 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
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email your form to the Commission on Ethics, it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, 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 CEForm1@leg.state.fl.us and retain a copy
for your records. Do not file by both mail and email. Choose only one
filing method. Form 6s will not be accepted via email.

[007,

For elected municipal officers required to complete annual ethics training pursuant to section 112.3142. F.S.

I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE ]

CPA or ATTORNEY SIGNATURE ONLY

1| If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
il she must complete the following statement:

iR . prepared the CE
| Form 1 in accordance with Section 112.3145, Florida Statutes, and the

i
i

|

|

l

!

E

i

f instructions to the form. Upon my reasonable knowledge and belief, the
|

|

|| disclosure herein is true and correct.

| CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files aForm
1 with a qualifying officer is not required to 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.
Appointees who must be confirmed by the Senate must file prior to
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 each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1

if the filer was in his or her position on December 31, 2019.

CE FORM 1 - Effeciive January 1. 2020,

Incorzorated by reference in Rule 34-8 202(11. FAC




FORM 1 STATEMENT OF 2018
Please print or type your name, malling FINANCIAL INTERESTS FOR OFFICE USE ONLY:

addrass, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME :

MAILING At;{D{—;I}E;S]% T 1Mot {b{ p” UL
. 1 CAYuGA RoAD
SCH RWVH JALES v 1$H

CITY : ZIP : COUNTY :

NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

/

You are not limited to the Space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF CANDIDATE OR D NEW EMPLOYEE OR APPOINTEE

*+* BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLEGTS YOUR FINANGIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING

EITHE\E(?K'H check one)
DECEMBER 31, 2018 ORrR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

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):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income fo the reporting person - See instructions]
{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

el Togd o Dbobpents | 3300 - Jediag] lwu 4280 ommerul g Lotod
’ Tot dowdindal FL 37366 K}O/W//_ ; f;h@/ “&(wmf

PART B - SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(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

il Urojonsy Wosgapat Rt P Mnt{3300 1) Tod Hioy ag) Comm Lhagp
' " | fot dwd 7L 3338 }Wm’

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
(if you have nothing to report write "none” or "n/a"} FILING INSTRUCTIONS for when
and where to file this form are

{ifl (,ﬂ‘j\,{ﬁ,g VOQD /J C‘v f/uﬂ[ﬁ O(OJJO F(‘ 32303 located at the bottom of page 2.

INSTRUCTIONS on who must file

3300,()13(]1/10} qu J,{ gfmd 75 33306 thisicem andlhow f kil it}
2500 - Al (d B1 {udndih doby AL

CE FORM 1 - Effective: January 1, 2019 (CDntmued oh reverse side) PAGE1
fncorporated by reference in Rule 34-8 202(1), FAC.




(if you have nothing to report, write “"none" or "nfa"}
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

ou

PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, write "none" or “nfa™}

NAME OF CREDITOR

I

ADDRESS OF CREDITOR

e T e T R S S R e T |
PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

{if you have nothing to report, write "none” or "nfa"} s
BUSI

flacd (auf

NAME OF BUSINESS ENTITY

ESS ETTITY #1

BUSINESS ENTITY QZ
JC

v it Ine

ADDRESS OF BUSINESS ENTITY

2300 V- Jedonel oy

ot Pog At
200 - Tdndl Hex

PRINCIPAL BUSINESS ACTIVITY

Lomminccal  Boks

C“)Qﬂﬂ’ Doy ‘7”(}611‘/

PART G — TRAINING

U

SIGNATURE OF FILER:

Signature:

——

5-N- doi4

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a 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
of the county in which they permanently reside, (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do pot email your form to the Commission on Ethics, [t will be
retumned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bidg E, Ste 200,
Tallahassee, 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) and send it to CEForm1@leg.state.fl.us, Do not file by

both mail and email. Chogse only one filing method. Form Bs will not
be accepted via email.

T T n 1
POSITION HELD WITH ENTITY IJ Y0 un ¥ lj,-f In f(ij }
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS . .
NATURE OF MY OWNERSHIP INTEREST ok ()

For elected municipal officers required to complete annugl ethics training pursuant to section 112.3142, F.5.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE |

PA or ATTORNEY SIGNATURE ONLY

It a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Flgrida Bar prepared this form far you, he or

7
/4

; ;
CPA/Attorney Signature: e’ il T

Date Signed: 6’ QZ):V/QO /q/

instructions to the form. Upon my reasonable knowledge belief, the
disclosure herein is true and correct.
Atz

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not requirad to file with the Commission
or Supervisor of Elections,

WHEN TO FILE: Initially, each local officer/femployee, 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.
Appointees who must be confirmed by the Senate must file prior to
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 each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
ieaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not refieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2018.

CE FORM 1 - Effective: January 1, 2019,
Incarperated by reference in Rule 34-8.202(1), FA.C.

PAGE 2




FORM 1 STATEMENT OF 2017
FINANCIAL INTERESTS FOR OFFICE USE ONLY:

Timothy Neal-265237
27 Cayuga Rd

Sea Ranch Lks, FL 33308

= BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED OMN A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

a DECEMBER 31, 2017 CR . SPECIFY TAXYEAR IF OTHER THAN THE CALENDAR YEAR:

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 . DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES QOF INCOME {Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write "none” or "n/a")

NAME OF SOURCE SOURCE'S . DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Woent Repry o TNUEST (3800 - Jadmgl [y #3250 | COMm KEAL E3TA7
Fort dowdpdaly  F. 33006 BhoKew - SALES -LeAsive

PART B -- SECONDARY SOURCES OF INCOME
Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
{If you have nothing to report, write “none” or "n/a"}

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

NERL Phopinry eng Comm PLofirrd | 3300 o) Tt fusy p3sel Comin_ Hopty
MLt Jot Judedel it 312 Wt

PART C - REAL PROPERTY {Land, buildings owned by the reporiing person - See instructions]

{If you have nothing to report, write "none” or "nfa") ) FILING INSTRUCTIONS for when
= and where to file this form are
(Q /\ (),ﬂ {ﬁ Uu{}ﬁ w Q(j A4 f{ﬂi()t? {Mi) f/ ( 33}0 ? located at the bottom of page 2.

INSTRUCTIONS on who must file

3300 ﬂj ‘jﬂd M M j ﬂ d(j m (ji/! d'(/ b FL 33304 g;igi;og: g:;lehgw to fill it out
2ol dbrat- i@wm Lodp st

CE FORM 1 - Effective: Januaf}( 1,2018 {Continuedonreverseside) PAGE 1
Incorporated by reference in Rule 34-8202(1), FAC.




{if you have nothing to report, write "none” or "nfa")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cerificates of depasit, etc. - See instructions)

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

[ou

FART E — LIABILITIES [Major debis - See instructions]
(If you have nothing to report, write "none” or “n/a")

NAME OF CREDITOR

ADDRESS OF CREDITOR

{If you have nothing to report, write "none” or *n/a"}

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

(ot (g ttg v Snoantmgnds

ENTITY#1

be

BUSINESS NTITY # 2
Doc | Mot Dhognbs plomoigmm

NAME OF BUSINESS ENTITY
ADDRESS OF BUSINESS ENTITY 3 Joo A HMadyd wavg Yoo M- Aed Moy 7
PRINCIPAL BUSINESS ACTIVITY waged  Droked

unt dim e

POSITION HELD WITH ENTITY

hm /ff/mg Wwigmw

flo

1 OWNMORE THAN A 5% INTEREST IN THE BUSINESS

Viggidm ¥
0

NATURE OF MY OWNERSHIP INTEREST i
g

SIGNATURE OF FILER:

Signature:

0%
PART G — TRAINING
For elected municipat officers required to complete annual ethics training pursuant to section 112.3142, F.S,

Q//I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE -

FILING INSTRUCTIONS:

if you were mailed the form by the Commission on Ethics or a 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/femplayees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email your form to the Commission on Ethics, it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may fife by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709,; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, 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) and send it fo CEForm1@leg.state.fi.us. Do _not file by
both mail and email. Choose only one filing method. Form 6s will not
be accepted via email.

06l

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant ficensed under Chapter 473, or attomey
in good standing with the Florida Bar prepared this form for you, he or
she must 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 s frue and correct.

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

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

WHEN TO FILE: /nitially, each local officer/femployee, 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.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appeintment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
teaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2017.

CE FORM 1 - Efeclive: January T, 2018,
incorporated by referencein Rule 34-8.202(1), F.A.C.
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FORM 1 STATEMENT OF 2016

Please print or type your name, mating FINANCIA_L INTERE STS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME - FIRST NAME — MIDDLE NAME :

MAILING A %E@% Mo, \;b? (P&%/

n C(/Mum Lo

SCA Lhncd  LAGS [ 23308 (s
CITY : ZiP county: TAIAL D

NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

You are not limited tothe space on the lines on this form. Attach additional sheets, if necessary.
CHECK CNLY IF /XCANDIDATE OR ] NEW EMPLOYEE OR APPOINTEE

¢ BOTH PARTS OF THIS SECTION MUST BE COMPLETED kR
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 IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

(W] DECEMBER 31, 2016 OR [ SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

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):

a COMPARATIVE {PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
{f you have nothing to report, write "none” or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTHION OF THE SOURCE'S
CF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

(Rl Ki,m;u L TNEST 13300 M FED juy B 2Se | (omm ERt St

Four hawd L7 3224 l&i(eiu«'ﬁff Ciles | LitsSing

PART B — SECONDARY SOURCES OF INCOME
[Major custommers, clients, and other sources of incometo businesses owned by the reporting person - See instructions]
{If you have nothing to report, write "none" or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS

BUSINESS ENTITY QOF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
At Pofeay ner Plofel Lty MG 33c0 J- Jed_Hooy | Comm iy
Lnmincd i Joed £ 39300 ﬁ?ﬁmmmwf@

ST T S e
PART C — REAL PROPERTY {Land, buildings owned by the reporting person - See instructions EILING INSTRUGTIONS f h
Q"\uff'y?“u haveé\%thlr}gto report, w?t? p?onem;j/nfa In LM’J s fCT C{aﬂj and where to file this for(r};; \:’reen
%% OO M _‘é \LWM W JCM [/(/ ;) 23() located at the bottom of page 2,
INSTRUCTIONS on who must file
Qb H\ Q (LL’T 0{0 uc{a d&/& J\(/J@) f(, :)his_form and he?w to fill it out
11 egin on page 3.
SHops M STheer Lic

CE FORM 1 - Efiective; Jaruery 1, 2017 {Continved on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), FA.C.




PART D —INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cerdificates of deposit, elc. - See instructions}
(If you have nothing to report, write "none” or "nfa™)

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

A0l

PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, write "none” o

NAME OF CREDITOR

r "nfa")

ADDRESS OF CREDITOR

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

{if you have nothing to report, write "none" o

NAME OF BUSINESS ENTITY

n!a

ol Tty o oot

quiwﬁas] EqNT?}\;ﬁ zﬂ 1 //

sl

ADDRESS OF BUSINESS ENTITY

'.'?30()‘ N dpal Hey

d /Jf‘/utf

3200

PRINCIPAL BUSINESS ACTIVITY N { 'mfﬂ fn l/\ /1 ola,r . f JU}I;,{M } ! ﬂq I
POSITION HELD WITH ENTITY {/ o d{/}”l f / /LM,(&;:} Pt Y
1 OWN MORE THAN A 5% INTEREST IN THE BUSINESS | }0 o p,
NATURE OF MY OWNERSHIP INTEREST 0o 07 Y i { 00"
SRR -

PART G - TRAINING

For efected municipal offi¢ers required to complete annual ethics training pursuant to section 112.3142, F.S.

) CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (1

SIGNATURE OF FILER:

CPA or ATTORNEY SIGNATURE ONLY

Signature:

B

; If a certified public accountant licensed under Chapler 473, or altorney
| in good standing with the Florida Bar prepared this form for you, he or
| she must complete the following statement:

, prepared the CE

(N
Date Signed: ‘/

80//5‘}’

| Date Signed:

CPA/Altormey Signature;

| Form 1 in accordance with Section 112.3145, Florida Statutes, and the
i instructions to the form. Upon my reasonable knowledge and belief, the
1 disclosure herein is true and correct.

WHAT TO FILE:
After completing all paris of this form, including

signing and dating it, send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, wiite "none” or "n/a” in that section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

A candidale who files a Form 1 with a qualifying
officer is not required to file with the Commission
or Supervisor of Elections.

Facsimiles will 1ot | ted

FILING INSTRUCTIONS

WHERE TO FILE:

I you were mailed the form by the Cormmission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, return the form to
that location.

Local officersfemployees file with the
Supervisor of Elections of the county in which they
permanently reside. {If you do not permanently
reside in Florida, file with the Supewvisor of the
county where your agency has its headquarters.)

State officers or specified sfate employees

file with the Comrnission on Ethics, P.O. Drawer

15708, Tallahassee, FL 32317-5709; physical
address: 325 John Knox Road, Building E, Suite

200, Tallahassee, FL 32303.

Candidates file this form t{ogether with their
qualifying papers.

To determine what calegory your position falls
vnder, see page 3 of instructions.

WHEN TO FILE:

Initially, each local officer/employes, 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. Appointees
who must be confirned by the Senate must fila
prior o confirmation, even if that is less than
30 days from the date of their appointrment.

Candidates must fle at the same time they file
their qualifying papers.

Thereafter, file by July 1 following each calendar
year in which they hold their positions.

Finally, fle a final disclosure form {Form 1F)
within 60 days of leaving office or employment.
Filing a CE Form 1F {Final Statement of Financial
Interests) does not relieve the filer of filing a CE
Fom 1 if the filer was in his or her position on
December 31, 2016.

CE FORM 1 -Effeclive; Janvary 1, 2017,
Incorporated by reference in Rule 34-8.202(1), FAC.
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