FORM 1 STATEMENT OF 2022
Please print or type your name, mailing FINANCIAL INTERESTS

address, agency name, and position below: FOR OFFICE USE ONLY:
LAST NAME - FIRST NAME — MIDDLE NAME :

Hods corn [dour/as Eredric

MAILING ADDRESS :

)5 é‘a%@AC’C/<C’ /?a/
Sea Rane A éd’kff 3330% Er‘olx/afo/

CITY : COUNTY :

2P
S-ﬁq /éah('/\ qul“f Coq/] /' /

NAME OF AGENCY :

Couh< / ha X
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECKONLY IF (] CANDIDATE OR [ NEW EMPLOYEE ORAPPOINTEE
= e

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

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

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):

Qa COMPARATIVE (PERCENTAGE) THRESHOLDS OR Q DOLLAR VALUE THRESHOLDS
———— e —————
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
Trnvestinents T (atcheyse ko s foc ks + Bond' S
- OF INCOME , ) . .
= fﬁ;g"cmgljg %E;E: and other sources of Imf'ofrii to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write “none” or "n/a")
SOURCES PRINCIPAL BUSINESS
NAME OF MAJOR ADDRESS
BUSINESS ERTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
NA G [ e TR
— ——— [ ———

wned by the reporting person - See instryctions) You are not limited to the space on the

AL S REAL PROPERTY. LLnr e e fnons” oG lines on this form. Attach additional
(If you have nothing to report, Wrt o e
A/ /4 S uEERE - FILING INSTRUCTIONS for when

and where to file this form are

_//,———\-—__ located at the bottom of page 28
file
& UCTIONS on who must
\/’,/—\- ::issTE:rm and how to fill it out
begin on page J
___-__-_.'-""——__ (Continued on reverse ide) _—

CE FORM 1 - Effect;
1 ive: January 1,
ncomporated by reference in Reje 3232202(1). FAC.

T e



L —_
it, etc. - See instructi
PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certiicates of 96POS't gl

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

ENTITY TO
TYPE OF INTANGIBLE M%Lﬂes
B s ) _ = =

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

NAME OF CREDITOR ADDRESS OF CREDITOR

AN A4

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 "n/a")

NAME OF BUSINESS ENTITY N

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

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

L 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [
SIGNATURE OF FILER: CPA or ATTORNEY SIGNATURE ONLY

. : If a certified public accountant licensed under Chapter 473, or attorney
Slgnatu re: in good standing with the Florida Bar prepared this form for you, he or
- she must complete the following statement:
/ l, , prepared the CE
/ Form 1 in accordance with Section 112.3145, Florida Statutes, and the
F instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.
Date Signed:

CPA/Attorney Signature:

vy 98
FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County  candidates file this form together with their filing papers.

Supervisor of Elections for your annual disclosure filing, retum the ' - fi Fo
form to that location. To deérmine what category your position falls MULTIPLE FILING UNNECESSARY: A candidate who files a Form

1 with a ifyi icer i ired to file with the Commission
under, see page 3 of instructions. qualifying officer is not requi

L s .  Elaciing or Supervisor of Elections.
ocal officerslemployees file with the SUPErVISC! ¢ WHEN TO FILE: /niti h local officer/employee, state officer,
S T e el %I ct)ll1J & rr:?t and SPeCifie!:iLEs,.taltnéﬂ:gl}glg)?ge must file with?n )(’a'o days of the
permanently reside in Florida, file with the Supervisor o 1 effou '“)1/ dae o P o e R o of the' baginhing e et
where your agency has its headquarters.) Form 1 filers c\;v c; |$wn R o e B O o Sanbta fust fle priar ts
the Supervisor of Elections may file by mail or email. Con gc your e T o Y oy fror the date of their
Supervisor of Elections for the mailing address or email address to SPROIn AL
use. Do not email your form_to the Commission on Ethics. it will be : . -
teturned. g Candidates must file at the same time they file their qualifying
State officers or specified state employees who file with the PaPers. -
Commission on Ethic“,,se cr:'\g; filzab; maif or email. To file by mail, Thereafter, file by July 1 following each calendar year in which they
send the completed form to P.O. Drawer 15709, Tallahassee, FL hold their positions.
%gﬁ;r?;g:gg; EEY?ZC:? | pddiece e 'gr?hnclc()nmon):i?s?ér? Ig)? Erinaslitle szc?aoﬁ Finally, file a final disclosure form (Form 1F)1 Fv:vitll:yin ?gt dtays o{
) 03. To file with the 5 - A\ e 2 Form Al Siateinan
your completed form and any attachments as a pdf (do not use any leaving office or employment. Filing a (

i i i ieve the filer of filing a CE Form 1
other format), send it to CEForm1@Ieg.state.fI.us and retain a copy of Financial Interests) does not reheveDecember 5. 2052,

for your records. Do fox i b b maliand @ ail. Choose only one if the filer was in his or her position on

filing method. Form 6s will not be accepted via émail

FE FORM 1h~=" i e: January 1, 2023.
Y reference in Rule 34-8.202(1), FA.C.

Date Signed:
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FORM 1 STATEMENT OF 2021
FINANCIAL INTERESTS FOR OFFICE USE ONLY:

T7 P1°°°"AUTO"ALL FOR AADC 331 1236

Douglas Hodgson 215383
Village Councit Sea Ranch Lakes Viliage
15 Gatehouse Rd

Sea Ranch Lks, FL 33308-2942
"l"nn"“|||"""ullulhlll|||l|n"|1|"|c|"|||"tp|"|“l

CHECK ONLY IF -} GANDIDATE - OR-— (=}~ NEW . EMPLOYEE-OR-APPOINTEE-

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

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2021.

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 EI DOLLAR VALUE THRESHOLDS
PART A - PRIMARY SOURCES OF INCOME {Major sources of income to the reporting person - See instnuctions)

(if you have nothing to report, wiite “none"™ or "nfa")

NAME OF SOURCE OF SOURCE'S DESCRIPTION OF THE SOURCE'S
INCOME ADORESi PRINCIPAL BUSINESS ACTIVITY
Tr1/€stine /s Catehase Lol S@bonch ke  Tny=Finng
4 /
Fe . 323oF

%\
PART B — SECONDARY SOURCES OF INCOME

[Major customess, dients. and other saurces of income to businesses owned by the reporing person - See instructions)
{if you have nothing to report, writa "none" or “nfa”)
NAME OF NAME OF MA.JOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVY OF SOURCE

You are not limited to the space on the

fines on this forn. Attach additional

PART C — REALPROPERTY (Il 2and, buildings owned by the reporting person - See insbucbons]
(if you h;!rve nothing to report, write “none”™ or “/a")

A / A sheess, if necessary.

’ FILING INSTRUCTIONS for when
and where to file this form are
tocated at the bottom of page 2
INSTRUCTIONS on who must file
this foom and how to fill it out
begin on page 3.

CE FORM 1 - Ecive: Jerecry 1, 2022 (Cootinind on teverso siko) PAGE )

erERd by refetnce R Role 348202(1) FAC



PART D — INTANGIBLE PERSONAL PROPERTY {Slocks, bonds, certificates of deposit, etc. - See instructons)
(If you have nothing to report, write “none™ or "nfa"™)

TYPE OF INTANGIBLE BUS!NESS ENTITY TO WHICH THE PROPERTY RELATES

PART E — LIABILITIES [Major debis - See instructians]
(If you have nothing to report, wiite “none™ or "nfa")

NAME OF CREDITOR

ADDRESS OF CREDITOR

4 /A
Sl

I L ——

PART F — INTERESTS IN SPECIFIED BUSINESSES [Owmership or positions in cartain types of businesses - See instructions)
(If you have nothing to report, write "none™ or "n/a™)

BUSINESS ENITITY # 1
A A |

P ears g £

BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY

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 For alacted municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created unider Part Hl, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S

a

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS ATHROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE 2]

SIGNATURE OF FILER:

Signature:

/(./’“v/’\“"

Date Signed: (/7’/2 5

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 deternine what category your position falls under,
see page 3 of instructions.

Local officers/employees file with the Supeivisor of Elections of the
county in which they permanentty reside. (If you do not pemmanentty
reside in Flofida, 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 mailng address or email address to use. Bo not email
your form to the Commisgion on Ethics, it wili be retumed,

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail, send Ihe
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
CEFormi@leg.state.fl.us and retain a copy for your records. Do not file

Ry both mail and email. Choose only one fiing method. Form 6s will not
be accepled via email.

CPAor ATTORNEY SIGNATURE ONLY

If a certified public accountent licensed under Chapter 473, or attomey
in good standing with the Florida Bar prepared this fonn for you, he or
she must complete the foBowing statement:

I, , prepared the CE
Form 1 i aecordance with Section 112.3145, Flosida Statutes, and the
inskuctions to the form. Upon my reasonable knowledge and betief, the
disclosure herein s true and correcs.

CPA/Attomey Signature:

Date Signed:

Candidates file this form together with their filing papers.

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

WHEN TO FILE: /nitially, each local officerfemployee, state officer,
and specified state employee must fil2 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 confirmaton,
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. Fiing a CE Form 1F (Final Statement of
Financial Interesls) does not refieve tre filer of filing a CE Form 1 i the
filer was in his or her position on December 31, 2021,

CE FORM 1 . Erfetve Jawry 1, 2022 kncor potaded by raberonas n Rude 349202, FAC
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FORM 1 STATEMENT OF 2020

Please print or type your name, mailing FINANC IAL INTE RESTS FOR OFFICE USE ONLY:

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

Hodassr [lows ‘/4 fcr//‘g'_c
MAILING DRESS :

/) < (dqtehoyce A/
S €4 »Qcmcé /.ake; 2330) Anwam/

CITY: 2IP : COUNTY
Scqg kanch Lakes [/, //qye Coymcil
NAME OF AGENCY :

Cown 1 { 5 ah
NAME OF OFFICE OR POSITION HELD OR SOUGHT -

CHECK ONLY IF ] CANDIDATE OR J NEWEMPLOYEE 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 O 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

Tnvestrents/ bef/rmg A A A4

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

PART C — REAL PROPERTY ([Land, buildings owned by the reporting person - See instructions} You are not limited to the space on the
(i you have nothing to report, write "none" or "n/a") lines on this form. Attach additional
sheets, if necessary.

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

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

CE FORM 1 - Effective: January 1, (Continued on reverse side) PAGE 1
Incorporated by reference in Ruie us. 202(1) FAC.



(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

AL A

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

NAME OF CREDITOR

———————————————————————————————————————————————————————

ADDRESS OF CREDITOR

A A

(i 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

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

SIGNATURE OF FILER:

Signature:

Date Signed:

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

#/()\- e T~

Ui [f2 |
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
gﬁmoé%nm.amaleux.mnn,m.me_QQmmmn_m_Ethm._u.mu-be

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 .ot file by both mail and email. Choose only one
filing method. Form 6s will not be accepted via email.

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

O

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed 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:

1, . 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 true and comect.

CPAJAttomey 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 file with the Commission
or Supervisor of Elections.

WHEN TO FILE: /nitially, 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 ODecember 31, 2020.

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

PAGE 2




FORM 1 STATEMENT OF 2019

FINANCIAL INTERESTS FOR OFFICE USE ONLY:

Douglas Hodgson - 215383

Sea Ranch Lakes Village - Village Council
1 Gatehouse Rd.

Sea Ranch Lks, FL 33308

CHECK ONLY IF [J CANDIDATE OR (O NEwW 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):

] 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

—
l 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

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
located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out begin
on page 3.

CEFORM 1 - Effective: January 1, 2020 (Continued onreverse side) PAGE 1
Incorporated by referenca in Rule 34-8.202(1), FAC.



(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")

NAME OF BUSINESS ENTITY

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

BUSINESS ENTITY# 1

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THANA 5% INTEREST IN THE BUSINESS

PART G — TRAINING

Q

SIGNATURE OF FILER:

Signature:

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

Date Signed:

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 countx
where your agency has its headquarters.) Form 1 filers who file wit
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. D% 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, 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), 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.

NATURE OF MY OWNERSHIP INTEREST

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

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed 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
Formm 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 true and correct.

CPA/Attomey Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files aForm
1 with a qualifyinglofﬁcer 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.

e — -
CE FORM 1 - Efective January 1, 2020
Incorporated by reference in Rule 34.8.202(1) F.A.C.

PAGE 2




BRIGVWARD

Supervisor of Elections
COUNTY 5

g - T N T www.browardsoe.org

DELINQUENCY NOTICE

TO: All Broward County Reporting Officers
FROM: John Way
Director of Candidate & Elections Services
DATE: July 27, 2020
RE: Financial Disclosure (2019 Form1, Statement of Financial Interests)

On May 22, 2020, you were sent a financial disclosure packet and advised of the July 1st legal deadline for filing
Form 1, Statement of Financial Interests. As of this time your Form-1 has not been filed with this office.

Persons serving as of December 31, 2019 (along with officials elected in 2019 whose terms began in January of
2020) are required to file this year. Even if you left the office noted on the mailing label during 2020, you are
required to file a disclosure for 2019.

This is to notify you that although you are delinquent in filing Form 1, a statutory grace period is in effect until
September 1, 2020. If your Form 1 is not received by September 1, 2020, the Commission on Ethics will be
notified of the delinquency and a fine of $25 for each day late will be imposed, up to a maximum penalty of
$1500. in addition, the Commission on Ethics may initiate investigations of delinquent filers. This may result in
removal from your office or employment. Section 112.3145(9)(c), Florida Statutes.

Please do not file the Form 1 with the Commission on Ethics. If you have misplaced the disclosure form, please
contact this office. Email your Form-1 to Form1@browardsoe.org

Supervisor of Elections
115 S. Andrews Avenue,
Room 102

Fort Lauderdale, FL 33301

Si desea una traduccion de este documento sirvase solicitarlo por correo electrénico a:
elections@browardsoe.org
Oficina: 954-357-7050 e Fax: 954-357-7070




. . IMPORTANT . . . IMPORTANT . . . IMPORTANT . . .

Form 1 Filers
FORMS MUST BE FILED OR POSTMARKED BY SEPTEMBER 1st

Filing late may result in automatic fines of 25 per day!
Failure to pay fines may result in salary withholding, wage garnishment, or removal from office or employment!

*x kK

Read the Instructions
The Commission does not review forms for accuracy, and a complaint can be filed against you for failing

to properly make a required disclosure.

* k ok

Manner of Calculating Reportable Interest

You have 2 options — Comparative (Percentage) Threshold or Dollar Value Threshold.
The instructions describe each option in detail.
You must choose one and check the box that reflects your choice.

L R N

Elected Municipal Officers

Elected municipal officers are required to complete 4 hours of ethics training each calendar year.
Compliance with the training requirement must be reported on the Form 1. Elected members of a special
district are not municipal officers subject to the training requirement. For more ethics training
information, visit the training page of the Commission's website.

*x Kk X%

Your Disclosure is a Public Record

Do NOT put social security, bank account or credit card numbers on your Form 1.
If your home address or other information is exempt from
disclosure under Section 119.071, F.S., and you want us to keep it confidential,
you must submit a written request as required by Section 119.071.

Questions?

Visit our website: www.ethics.state.fl.us

Under the "Financial Disclosure" tab you can find information about your specific filing requirement,
coordinator contact information, where to file, and the ability to confirm that your form has been
received (please allow five business days from the date you mailed the form). Helpful general
information and summaries of the Commission’s most significant opinions dealing with financial
disclosure can also be found here.

Contact us!
(850) 488-7864 or email: disclosure @leg.state.fi.us




All Broward County Form-1 Filers:

Instructions for submitting Form-1 through email:

Requirements:

+ Each page must be scanned separately

+ All documents must be PDF’s

+ No mail sizes over SMB should be sent at one time.

How to Submit Form 1 Statement of Financial Disclosure by e-mail:

Step 1. Scan each page of the documents that you will be submitting
You must scan both sides of each submitted document.

Be certain to sign the form on the line provided and
include any additional documentation that you deem necessary.
Step 2. Open a new email and type Form 1 on the subject line.

Step 3. Attach all documents to be submitted, including your
signed Form 1.

Step 4. Send your e-mail to: forml@browardsoe.org

Step 5. Our office will provide an email confirmation upon receipt of
your Form 1 email submission.

Step 6. After June 1st, 2020 Verify that your information was updated
on the Commission On Ethics Website at:_ethics.state.fl.us.

BRICWARD
COUNTY

F L O R I D A
Supervisor of Elections




FORM 1 STATEMENT OF 2018
Platss print of type your neme, matdog FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, egency name, end panftion balow:
LAST E —~ FIRST NAME — MIDDLE NAME :

s< 04 ﬂac«r /a ¢ FreJ/’/ <
MAILING ADD;ESS

/3 AKalebousr K
| Ser Lanch La)ies 2336 ﬁrau,m.rj

C|TY 2P : COUNTY
Ly [[a 1t ot Sea panci Lafes
NAME OF

ENCY ;
//;//AG Caaf)C// /’7"%('/‘
NAME OF OFF'CE OR POSITION HELD OR SOUGHT :

You ere not iimitsd to the space on the linees on this form. Attach additional sheets, If necessary.
CHECK ONLY IF h CANDIDATE OR D NEW EMPLOYEE OR APPOINTEE

***+ 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 AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

,% DECEMBER 31,2018 QR Q 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 detaits). CHECK THE ONE YOU ARE USING (must check one):

Q COMPARATIVE (PERCENTAGE) THRESHOLDS QR Q DOLLAR VALUE THRESHOLDS
PART A ~ PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions)

(¥ you have nothing to report, writs “none” or “nia”)

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Truestin - /1'4 /A NA

*

PART B = SECONDARY SOURCES OF INCOME
[Major asstomers, clients, and other sources of income to businesses owned by the reporting person - See instructions)
(i 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
A/, A

PART C = REAL PROPERTY ({Land, buldings cumed by the reporting person - See instructions)
(¥ you have ﬂdhlll:Lh report, writs "nomb!o' “na®) . FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who muat file
this form and how to fill It out
begin on page 3

(Continuad on reverse side) PAGE 1



(f you have nothing to report, write "none™ or “nfa”)
TYPE OF INTANGIBLE

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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

stocks_asd Boads

PART E — LIABIUTIES [Msjor debts - See instructions)
(81 you have nothing to report, write “none” or “n/a”)

NAME OF CREDITOR

ADDRESS OF CREDITOR

Non/ e

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

)

NAME OF BUSINESS ENTITY

BUSINESS ENTTTY # 1

#

PART F — INTERESTS IN SPECIFIED BUSINESSES [Owmership or positions In certain types of businesses - See instructions)

BUSINESS ENTITY# 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WATH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OVWNERSHIP INTEREST

PART G — TRAINING

Q

SIGNATURE OF FILER:

Signature:

/ L/"_\_..-f-—‘\ﬂ

Date Signed:

1/ 7//‘1
FILING INSTRUCTIONS:

If you were malled the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, retum the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the S r of Elections
of the county in which they gmsmnﬂy reside. (If ou do not
permanently reside in Florida, with the Supervisor of the coun

where your agency has its headquarters.) Form 1 filers who file wit
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Electuons for the mallmg addrus or email addrsss to

Sutnoﬂkonorapccmwm yees who file with the
Commission on Ethics may fie by mail or email. To file by mail,
send the leted form to P.O. Drvwar 15709, Tallahassee, FL
32317-5709; g ysical address: 325 John Knox Rd, Bidg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan

your completed forn and a éanachments as a pdf (do not use any
othor format) and send It to

EForm1 ?bg state. flus. Do not.

. Form 63 will not

For slected municipsl officers required 1o complete annual ethics training pursuant 1o 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 (]

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant icensed under Chapter 473, or attomney
In good standing with the Florida Bar prepared this form for you, he or
she must complete the folowing statement:

l , prepared the CE
Form 1 In accordance with Section 112,3145, FIMdaStuutel and the
Instructions to the form. Upon my reasonable knowledge and betief, the
disclosure herein is true and cosrec!.

CPAJAttomey 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 file with the Commission

or Supervisor of Elections.

WHEN TO FILE: Initislly, each local officer/employee, state officer,
and specified state empioyee must file within 30 days of the
date of his or her appointment or of the baglnnmg of employment.
Appointees who must be confirmed by the Senate must file prior to
confimation, 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.

Thereefter, 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 éFmd Statement

of Financial Interests) does not refieve the filer of aCE Fom 1
if the filer was in his or her position on December 31, 2018.

CE FORM 1 - Effectve. Jaruary 1 2019
Incorporaten by eferencs n Rule 34-8.202(1), FAC.




FORM 1 STATEMENT OF 2017

Please print or type your name, mailing FINANC IAL INTE RESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST S?AE -- FIRST NAME — MIDDLE NAME :
A/o 5 S DN /70[44/6,5 F"’C‘(//';C_

MAILING’ADDRESS : 7
/S Cotehowse Bd-

56’@ [6}/—) C/) quc’_f

CITY: ZIP : - COUNTY :
Sce Lan ch égk(f’5 23308 /376 war

NAME OF AGENCY :
ity Cow nff/

NAME OF’OFFICE OR POSITION HELD OR SOUGHT :
-Cc.'nn M IiSSionNec—

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

CHECK ONLY IF (] CANDIDATE OR [ NEwW EMPLOYEE OR APPOINTEE

**** 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 AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

Q DECEMBER 31, 2017 OR d 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):

d COMPARATIVE (PERCENTAGE) THRESHOLDS OR d 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
fn‘/é—(f"/"ll i< 6;"?7‘(/‘ /S E [’n/ SEL Z-.'.'l/c-")///u /7;-40//135 /—f/é(" /'
F /S 7 JA=

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

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
Iand wl&ere t|? file this fc;rm are2
; ocated at the bottom of page 2.
A/ A.

INSTRUCTIONS on who must file
this form and how to fill it out

begin on page 3.

CE FORM 1 - Effective: January 1, 2018 {Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), FA.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

éqs/‘/S/oq(s //50'0/

my Plankeg s qre Coldman Sache T brocids Stan

Jnestien { Uohic]cs

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

AN E

(1f you have nothing to report, write "none” or “n/a")

MA.

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

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

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

M | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

SIGNATURE OF FILER;

Signature:
"'_*"*-..._____,.-/ﬂ.

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

Date Signed:

sy

N IONS:

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
usti. D%nmgmaummfnm:mmg n.on_Ethics, it will be
rewmeqa.

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) and send it to CEForm1@Jeg.state.fl.us. Do not file by
hmn-mau-and_gmau&hme-m.nnﬁ%ng’memm—mﬁvwvm' :

be accepted via email.

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed 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:

1, . 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 true and correct.

CPAJ/Attomey 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 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, 2017.

CE FORM 1 - Effective: January 1, 2018
Incorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 2






