
1, 

FORMl STATEMENT OF 

Please print or type your name, malling I FIN AN CIAL 
address, agency name, and position below: 

, � 
LAST NAME - FIRST NAME - MIDDLE NAME 

J-1 oJ6. u, n /70(,{-, / <I 5
MAILING ADDRESS : ' 

J r;- 6-a f <? A Oll < e Rd

J::"redric 

INTERESTS 

'S'l?t:°1 l<t:ih LA Lat< es 33Jof I? rt> w11y'd 
CITY: 

Lc,k-e 5 �ea Rpn/A 
ZIP : COUNTY : 

Coqn; l 
NAME OF AGENCY 

(" -nn ✓ ,·Im,,. Y1 
NAME OF OFFICE OR POSITION HELD OR SOUGHT : 

CHECK ONLY IF □ CANDIDATE OR 0 NEW EMPLOYEE OR APPOINTEE 

2022 

I FOR OFFICE U SE ONLY: 

DISCLOSURE PERIOD: 
**** THIS SECTION � BE COMPLETED ****

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): 

□ 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 

-,-,., v�'<-1,,,,...n,+< i , fr..q-f c A ol,j re R4 .:.· i'o< n; � -1- lsoJ-J <; 

PART B •• S
[ 
E�ONDARY SOUR

1
. CE

t 
S O� 1:�i�!urces of income to businesses owned by the reporting person - See instructions] Maior customers, c 1en s, a . ,, one" or "n/a") (If you have nothing to report, write n 

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

AJA 

d by the reporting person - See instructions] PART C -- REAL PROPERTY [Land buildings owne " or "n/a") 
(If you have nothing to r�port, write "none 

J\J A 

CEFO 
lnco � 1 Effective: January 1 2023 rpora ed by reference In Rule 34-8.202(1), F.A.C. 

�-

(ConUnued on reverse side) 

PRINCIPAL BUSINESS 
ACTIVITY OF SOURCE 

You are not limited to the spac� on the 

lines on this form. Attach addlt1onal 
sheets, If necessary. 

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

NSTRUCTIONS on wh? n:,ust flle 
I 

. f rm and how to fill ,t out 
this o 
begin on page 3. 

PAGE 1 



f deposit, etc. - See instructions] PART D - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates o 
(If you have nothing to report, write "none" or "n/a") S ENTITY TO WHICH TYPE OF INTANGIBLE BUSINES THE PROPERTY RELATES 

AJA-

PART E - LIABILITIES [Major debts - See instfuctions] 
(If you have nothing to report, wrl�e "none" or "n/a") 

NAME OF CREDITOR ADDRESS OF CREDITOR 

NA-

j 
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") 
BUSINESS ENTITY# 1 BUSINESS ENTITY# 2 

NAME OF BUSINESS ENTITY NA-
-

ADDRESS OF BUSINESS ENTITY 

PRINCIPAL BUSINESS ACTIVITY 

POSITION HELD WITH ENTITY 

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS 

NATURE OF MY OWNERSHIP INTEREST 

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

i, 

□ I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING. 

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

SIGNATURE OF FILER: 

Signature: 

�-

Date Signed: / 

,/1r 23 
-r- 1 

FILING INSTRUCTIONS: 

-

If you were mailed the form by the Commis�ion on Ethi_cs or a County 
Supervisor of Elections for your annual disclosure filing, r��um the 
fonn to that location. T o  determine what category your position falls 
under, see page 3 of instructions. 
Local officers/employees file with the Sup�rvisor of Elections 
of the county in which they pennanently res1dE:. (If you do not 
permanently reside in Florida, file with the Supervisor of the cou�ty 
where your_ agency has its headquarters.) F_orm 1 filE:rs who file with 
the Su�ervisor of Elections may file by mail or email. �ontact your 
Supervisor of Elections for the mailing address or ema!I ad�re�s to 
use. Do not email �our form to the Commissioo on f;;th1cs it will be 
�-

State officers or specified state employees _who file with t�e 
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_R�. Bldg E, S_te 200, 
Tallahassee, FL 32303. To file with the comm1ss1on by email, scan 
your completed form and an attachments as a pdf (do no! use any 
other format), send it to cElorm1@1eg.state.fl.u� and retain a copy 
fo_r your records. Do not file b� both mail and _email. �hOQ§e onl� one 
fihng method. Form 6s will not be accepted via email. 

CE FORM 1 • Effective: January 1, 2023. Incorporated by reference in Rule 34-8.202(1). F.A.C. 

�PA or ATTQRNEY Sl�NATYRE 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, , 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. 

CPA/Attorney Signature: 

Date Signed: 

Candidates file this form together with their filing papers. 
MULTIPLE FILING UNNECESSARY: A candidate who files a_F�nn 
1 with a qualifying officer is not required to file with the Comm1ss1on 
or Supervisor of Elections. 
WHEN TO FILE: Initially, each local officer/f:m�loyee, state officer, 
and specified state employee must file w�th,_n 30 days of the 
date of his or her appointment or of the beginning of employ'!lent. 
Appointees who must be confirmed by the Senate must file prior t� 
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 1 F) with!n 60 days of 
leaving office or employment. Filin� a CE Form 1 F �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, 2022. 
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FORMt STATEMENT OF 

I FINANCIAL INTERESTS 

T7 P1 -AUTO-ALLFORAADC3311236
Douglas Hodgson 215383 
Village Council Sea Ranch Lakes Village 
15 Gatehouse Rd 
Sea Ranch Lks, FL 33308-2942 
111u,'•1111111111111 • • I I h I, I' 1111, I ,I I I, 1111•11111111 • l 'I I I I I I•

CHECK ONLY IF Q GANOIDATE OR --8 NEW-EMPl()YEE eRAPPOlNTEE

I 

2021 

FOR OFFICE USE ONLY:

� 

-

-- � 

..... 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 CALCULA TJONS. 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 [Ma)Or sources of ineome to the reporting p&l$OO . See inslructions)
(If you have nothing to report. write .. none• or •n1a-) 

NAME OF SOURCE OF SOURCE"$ DESCRJPTION OF THE SOURCE'S
INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY 

T,._ ne.r/-/»= /S"' Ccr+<"A1(df- �c/ .S�/4,.,.j {."fl.. 1- ,�v�,,,,, 

r/. ��3ay 
I 

\ '\. . • 
,, '\" 

PARTI! -·scCOl'/Cf.(RY SOURCES OFl!leOME 
(Major cust0fl1'!fs, diems, and other sources or oncome 10 businesses owned bl' the reporung Jl81S0n • See instructioos)
(tf you ha'le nothing to report, write •none .. or "nfa .. J 
NAME OF NAME OF MAJOR SOURCES ADDRESS

BUSINESS El'ITITY OF BUSINESS' INCOME OF SOURCE

PART C -REAL PROPERTY (land. bulk!Jngs owned by the reporting petSOn. See instrucbonsj
(If you have nothing to report, WTite "none• or "n/a"J 
.u/A , 

CE' FO(U.t 1-�Jenuatr i. 2022
�bf� 1F1 � JL.f.202(1}. f AC

� OIi "'"'9nlt side)

PRINCIPAL BUSINESS
ACTI\IITY OF SOURCE

You a.re not limited to the space on the
lines on this fonn. Attach additional 
sheets, ff necessary . 

FLUNG INSTRUCTIONS for "'1en
and where to file this form are 
located at the bottom of page 2. 

INSTRUCTIONS on who mus1 file
this form and how to fill It out 
begin on page 3. 
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PART D - INTANGIBLE PERSONAL PROPERTY (Stocks, boods, cef1ifleates of deposlt. ete.. See mlructions) 
(tf you have nothing to report. write "none .. or .. n/aj

TYPE OF INTANGIBlE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES 

A//.tl 

PART E - LIABILITIES (Major debts· See instt\ldiOns) 
(tf you have nothing to ,-port, write "none" or .. n/a"'") 

NAME OF CREDITOR ADDRESS OF CREDITOR 

11/4 
� -.

PART F -INTERESTS IN SPECIFIED BUSINESSES [Ownership or poSitions In certain types of businesses. See inslnJCtlons) 
{If you have nothing to report. write .. none• or .. n/e") 

BUSINESS ENITITY # 1 BUSINESS ENTITY # 2 

NAME OF BUSINESS ENTITY .t.l /A I 
- ..

ADDRESS OF BUSlNESS El'ffiTY 

PRINCIPAL BUSINESS ACTMTY 

POSITION HELD WITH ENTITY 

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS 

NATURE OF MY OWNERSHIP INTEREST 

PART G- TRAINING For elected munic:ipal office.rs, appointed school superintendents, and commissioneB of a community redevelopment 
ageney ereated under Part Ill. Chapter 163 required to complete annual e1Ncs lrainiog pursuant to secti<Ml 112.3142, F.S. 

□ I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

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

�l��AT!.!Bi; QE Fl!..i;B; 

Signature: 
I

/i _/ 
-

- .,. . -.

Date Signed: (' /
7 

/
2 

1...

J 

FIJ..l!SG W.STRlJCTlQ!'.SS; 
If you were mailed the form by the Commission on Ethics or a Counly 
Supervisor of Elections for your annual disclosure filing, retum the form 
to that location. To detennine what category yoor position falls under, 
see page 3 of instructions. 

Local officers/employees file with the Supe,visor of Elections of the 
county in which they permanenUy reside. (If you do not permanently 
reside in Florida, file with the Supervisor of the counly where your 
agency has ijs 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. Oo nol email 
XO'-!f fQ!!!! to the CO!D!Di�iQn on Ethics it �U � returned. 

State officers or specffied state employees who file wilh the 
Commission on E.thics may file by mail or email To file by mail, send I.he 
completed form to P.O. Drawer 15709, Tallahassee, FL 32317-5709; 
physieal address: 325 John Knox Rd, Bldg E, Ste 200, Tallahassee, Fl 
32303. To file wilh the Commission by email, scan your oompleted form 
and any attachments as a pdl (do not use any other formal), send it to 
CEForm1@leg.state.fl.us and retain a copy for your re<:Ords. Do not file 
� bQth ma,t and emi!g j;;hoose onlx one fifiag method. Form 6s will not 
be accepted via email. 

CEfOAM 1 •� . .JIW'ltJlilrY 1. 2022- 11.oo.p3e.wc,y�in Rule:34-8.202. FAC 

�eA 12c AIIQB�E;;:X SIG�AI!JBE;; Q�LY 
If a certified publie accountant licensed under Chaple< 473, or attorney 
in good standtng with lhe Florida 8aJ prepared lhis loon ro, you, he or 
she must complete the following statement 

I. prepared the CE 
Form 1 ,n accordance with Section 112.3145, Florida Statutes. and the 
instructions to the form_ Upon my reasonable knowledge and beloef, the 
disclosure herem 1s true and correct. 

CPA/Attomey Signature: 

Date Signed: 

Candidates file this form together with their filing papers. 

MULTIPLE FILING UNNECESSARY: A candidate who files a Form 1 
wilh a qualifying officer is not required to file wilh 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 appoinlment 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 lheir appointrnenl 

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

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

Finally, file a final disclosure form (Form 1 F) wilhin 60 days of leaving 
office or employment Fi�ng a CE Form 1F (Final Statement of 
Financial Interests) does not relieve the filer of fifing a CE Form 1 if the 
filer was in his or her position on December 31, 2021. 
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FORMl STATEMENT OF 

Please print or type your name, malling I FINANCIAL INTERESTS 
addl9H, agency name, and poaltion below: 

LAST NAME - FIRST NAME - MIDDLE NAME : 

fl,..,do�6n /J,Ao�/q t; F,,.d,i, 
MAILING �DRESS : - ' 

I-� (r-01f'hou<r:> l<.d.

s�� �qnd, /_e1kes ��iOK A rot4., c, r4 
CllY: ZIP: COUNlY�

I .:;f'q l!arid" Lqtes //, '/ft1<1P ((X.{11 c.,

NAME OF AGENCY I 

Coun ( i/ hqh
NAME OF OFFICE OR POSITION HELD OR SOUGHT : 

CHECK ONLY IF □ CANDIDATE OR □ NEW EMPLOYEE OR APPOINTEE 

2020 

I FOR OFFICE USE ONLY: 

**** 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): 

D COMPARATIVE (PERCENTAGE) THRESHOLDS QB. □ 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/ I 

ADDRESS PRINCIPAL BUSINESS ACTIVITY 

T,, v e 5f p,�·1t-f 1/TMoflc. A/A A J LI., 

PART B - SE CONDARY SOURCES OF INCOME 
[Major customers, dient s, 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 
(If you have nothing to report, write "none" or "n/a") lines on this form. Attach additional 

sheets, if necessary. 

FILING INSTRU CTIONS for when 
and where to file this form are 
loc ated at the bottom of page 2. 

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

CE FORM 1 • E«.ctive: January 1, 2021 
Incorporated by relentnce in Rule :IU.202(1), F AC. 

(Continued on reverse ■Ide) PAGE 1 



PART D - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. • See instructions] 
(If you have nothing to report, write "none" or "n/a") 

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES 

1/ 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 

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") 

BUSINESS ENTITY# 1 BUSINESS ENTITY# 2 
NAME OF BUSINESS ENTITY 
ADDRESS OF BUSINESS ENTITY 
PRINCIPAL BUSINESS ACTIVITY 
POSITION HELD WITH ENTITY 
I OWN MORE THAN A 5% INTEREST IN THE BUSINESS 
NATURE OF MY OWNERSHIP INTEREST 

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

□ I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

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

Sl��AIUBE QE Ell.EB; �eA QC ATTOB�EY Sly�AIUBE O�LY 

Signature: 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, 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 

Dale Signed: / / 

Cf l 2...
7 .,-

EILlN G IlSSIBllCilOlS:Si 

I 

If you were mailed the form by the Commis�ion on Ethi� 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 rermanently reside. (If rou do not
permanently reside in Florida, Ile with the Supervisor o 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. [!g am �mail i12uc fg[[D 1'l tba C12mmi:i:ii12a ga Etbi� it will ba 
cmumaa. 
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. [!g agt file bi b121b mail aaa email Qb1212:ia cali 12aa 
filiag matbgg. Form 6s will not be accepted via email. 

CE FORM 1 - Effective: January 1, 2021. 
Incorporated by reference in Rule 34�.202(1), F.A.C. 

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 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 employ�ent. 
Appointees who must be confirmed by the Senate must file prior t� 
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 1 F) within 60 days of 
leaving office or employment. Filin� a CE Form 'IF �Flnal Statement 
of Financial Interests) does nm reheve the filer of fihng a CE Form 1 
if the filer was in his or her position on December 31, 2020. 

PAGE 2 



FORMl STATEMENT OF 2019 

I FINANCIAL INTERESTS I FOR OFFICE USE ONLY: 

Douglas Hodgson - 215383 
Sea Ranch Lakes Village - Village Council 
1 Gatehouse Rd. 
Sea Ranch Lks, FL 33308 

CHECK ONLY IF □ CANDIDATE OR 0 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 REPORT ABLE 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 

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 
BUSINESS ENTITY OF BUSINESS' INCOME 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") 

CE FORM 1 -Effective: January 1, 2020 
Incorporated by reference in Rule 34-8.202(1 ). F.AC. 

(Continued on reverae side) 

PRINCIPAL BUSINESS 
ACTIVITY OF SOURCE 

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. 

PAGE1 



PART D- INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.· See instructions] 
(If you have nothing to report, write "none" or "n/a") 

TYPE OF INTANGIBLE 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 

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") 

BUSINESS ENTITY# 1 BUSINESS ENTITY# 2 

NAME OF BUSINESS ENTITY 

ADDRESS OF BUSINESS ENTITY 

PRINCIPAL BUSINESS ACTIVITY 

POSITION HELD WITH ENTITY 

I 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. 

□ I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

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

SIGNATURE OF FILER: 

Signature: 

Date Signed: 

EILlN!i INSTRlICTIQNS: 

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 

1 permanently reside in Florida, file with the Supervisor of the county 
where your agency has its headquarters.) Form 1 filers who filewith 
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 �our 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. 

CE FORM 1 - Efl<!dl•e· J;inuar� 1. 2020 
Incorporated by reference in Rule a4,,B.2D2(1 ! F.A.C. 

CPA Qr ATTQBt:jEY SlgNATIJRE QNLY 
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, 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. 

CPNAttorney 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, I 
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 1 F) within 60 days of 
leaving office or employment. Filing a CE Form 1 F (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. 
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B��ARD 
� COUNTY 

Supervisor of Elections 

www.browardsoe.org 
F L O R  I D A

TO: 

FROM: 

DATE: 

RE: 

DELINQUENCY NOTICE 

All Broward County Reporting Officers 

John Way 

Director of Candidate & Elections Services 

July 27th, 2020 

Financial Disclosure (2019 Form 1, 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 Forml@browardsoe.org 

Supervisor of Elections 
115 S. Andrews Avenue, 

Room 102 

Fort Lauderdale, FL 33301 

Si desea una traducci6n de este documento sirvase solicitarlo por correo electr6nico a: 

elections@browa rdsoe .org 

Oficina: 954-357-7050 • 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! 

* * *

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. 

* * *

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. 

* * *

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. 

* * *

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@leq.state.fl.us



All Broward County Form- I 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 8MB 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. 

B�'oWARD 1
• COUNTY

F L O R  I D A

Supervisor of Elections 
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FORMl STATEMENT OF 
...... prlntortype,oi.--. lllallllg I addlM•, IIOMCJ -• and poalllon balow: FINANCIAL INTERESTS

LAST
)�E - FIRST NAME - MIDDLE NAME: 

di J-/ � < o � /Jr,"t"f /q < /=re, '/' i c-
MAILING Af>D

�
SS : 1 

1 J / 5 t:� eh w J t' d'. 

2018 

I FOR OFFICE USE ONLY: 

s� 1'11nch La fre5 333oi' Pr,.,_,,h-,,J 
CITY: ZIP: COUNTY: 

v ,-/la ,,-e c-f � ea RPh rl. / a./r {'�
NAME O¼GENCY:

// .:/ Qe; t' C,,,u,n C; j Al1"'6tr 
NAME OF OFFICE OR POSITION HELD OR SOUGHT : 

You are not llmbd to Ille -,.ca on Ille lnN on thle fDrm, Attach addition.al •""'-• If MCNury. 
CHECK ONLY IF )I CANDIDATE OR □ 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, WiETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WiETHER THIS STATEMEN T IS FOR THE PRECEDING TAX YEAR ENDING 
EITHER (must check one): 

J\, DECEMBER 31, 2018 QB a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR: 

MANNER OF CA LCULATING REPORTABLE INTERESTS: 
FILERS HAVE THE OPTION Of USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOU.AR VALUES, WHICH REQUIRES FEINER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUAU Y BASED ON PERCENTAGE VALUES (IN lnttructlona
for further details). CHECK THE ONE YOU ARE USING (m1.11t check one): 

a COMPARATIVE(PERCENTAGE)THRESHOLDS .QR a DOLLAR VALUE THRESHOLDS 

PART A - PRIMARY SOURCES Of INCOME (Map sourcea of Income to lhe repoftlng pemon • See Instructions]
(If JOU hav1 nothing to report. Wl1ta •none• or •n1a•1 

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTMTY 

T" l/--e<f }flc. Al/.; .AJ/A 
I "/ 

PART B - SECONDARY SOURCES OF INCOME 
(Mlllor cus1l>rllffl, cllenla, and Olher sources d lnCDme lo buslnessea owned by lie rep0ftlng penon - See lnstructionSJ
(If JOU have nodllng to NflOrt. wr1II •none• or •nt••t 

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

_,,v/A 

PART C - REAL PROPERTY (Land, bulldlngl owned by the repa,tlng penion - See lntlrucllonl] 
(If JOU have nothing ID ,.,ort. wfltl •none• or •mi 

CE FORM 1 • ElldM . .-...y 1. 2011 
-,,.-11y-1n ""'-.202(1), FA.C. 

PRINCIPAL BUSINESS 
ACTIVITY OF SOURCE

FILING INSTRUCTIONS for when
and where to fll• this form ■re 
located et th• bottom of page 2. 

INSTRUCTIONS on who muat flle
this form and how to flit It out 
begin on page 3. 



PART D - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of cteposlt, etc. - See Instructions) 
(If you have nothing to raport, write "none" or "nla1 

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES 

Stoc/r <; QJ Pr1»d{

PART E - LIABILITIES [Major debts - See inStructlons) 
(If you hav• nothing to report, write "none" or •nt•1 

NAME OF CREDITOR ADDRESS OF CREDITOR 

/vOA/ f'" 

PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownerahlp or poaltlons In certain typN of buslnHHS • SN lnsbuctloneJ 
(If you have nothing to Nport, writ• "none" or "nfl"I 

BUSINESS ENTJl'Y t 1 BUSINESS ENTITY t 2 
JJl4 NAME OF BUSINESS ENTITY 

ADDRESS OF BUSINESS ENTITY / 

PRINCIPAL BUSINESS ACTMTY 
POSITION HELD V\fTH ENTITY 
I OWN MORE THAN A 5% INTEREST IN THE BUSINESS 
NATURE OF MY �ERSHIP INTEREST 

PART G - TRAINING 
For elected munlclpal officers required to corrl)lete annual ethics !raining pursuari to section 112.3142, F.S. 

□ I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH OARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE □ 

§l�tlAIUBt; QE EILE;B:

Signature: 
-

Date Signed: 

Ll,/1,_ 
.-,.... 

ElLI�� l�SIBllCIIQr!lSi 

If you were malled the form by the Commission on Ethics or a County 
SLl)ervisor of Eledions for your annual disclosure filing, re�um the 
form to that location. To determine what category your position falls 
under, see page 3 of instructions. 
Local officers/employ..,. file with the Supervisor of Elections 
of the county in which they ,rermanently reside. (If rou do not
permanently reside in Florida, e with the Supervisor o the coun� where your agency has_ its headquarters.) F_om, 1 fi14!rs who file wit 
the Supervisor of Elections may file by mail or email. Contact your 
Supervisor of Elections for the maifing address or email address to 
use. pg not emau your Joan to the Corrrnjssjon on Ethics, tt wm bQ
llWDlld. 
State office,. or apecffled .,.,_ :f':,-es who file with the 
Commission on EthiC8 mat file by ma or email. To file by mail,
send the com�leted form o P.O. Drawer 15709, Tallahassee, Fl
32317-5709; � yslcal address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, L 32303. To file with the Commission by ema�. scan 
your completed fonn and ani attachments as a pdf (do not use any
other format) and send It to EForm1tlleg.state.fl.us. Cg nQl fif bl! 
both map and om•II �hogy oOll! one ;no method. Form 6s wi I not
be accepted via emai . 

CE FORM 1 • Ellacth,e. Janulfy 1 20111. 
�by-., Rule :U...202(1), F.A.C. 

QeA QC AIIQBHEY §1��6IUBE OHLY 
If a certified public accow,tant licensed wider Chapter 473, or attorney 
In good standing with the Florida Bar prepared this form for you, he or 
she ITllsl complete the folowlng statement 
I, prepared the CE 
Form 1 In accordance with Section 112.3145. FIOflda Statutes. and the 
lnslNctlons to lhe fonn. Upon my reasonable knowledge and belief, the 
dlsdosin herein II true and conect. 

CPAIAttornev Slgnatl.l'e: 

Date Signed: 

C.ndldm• file this fonn together wi1h their filing papers. 
MULTIPLE FILING UNNECESSARY: A candidate who flies a Fonn 
1 with a qualifyi� officer Is not required to fde with the Commission
or Supervisor of ledions. 
WHEN TO FILE: lnltlally, 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 ::,inning of employment 
Appointees who must be confinned by the enate must file prior t? 
confinnalion, even if that is less than 30 days from the date of their 
appointment 
Candldatu must file at the same time they Ille their qualifying 
papers. 

ThetNftw, file by July 1 following each calendar year in which they 
hold their positions. 
Rnally, file a final disclosure form (Form 1F) within 60 days of 
leaving office or employment Filing a CE Form 1 F {Final Statement 
of Financial Interests) does nm relieve the filer or fling a CE Fonn 1 
if the filer was in his or her l)OSition on December 31, 2018. 

�2 



FORMl STATEMENT OF 

Please print or type your name, mailing I FINANCIAL INTERESTS
addnHls, agency name, and position below: 

LAST
.�

A E -- FIRST NAME - MIDDLE NAME: .J, 
Jlo '..-; s t>h 17r>l �Jc;._ rn:- r/c.. 
MAILING'AD

�;
ESS : ./ 

I J � � FA l'Jd .5 f? /!, •

S e&1 R_qn c/1 Lqles 
CITY: 

<;'� Ro., cl-i Lcrkt'$ 
NAME OF AGENCY : 

/(. ;-f..,, ( cu nee 

ZIP: 
3 330i 

NAME OF'OFFICE OR POSITION HELD OR SOUGHT: 

� C. h.- fl'\ f• S <: iOYJF,·,-

COUNTY: 

✓ A r--o '-'J c,11'! 

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

CHECK ONLY IF □ CANDIDATE OR □ NEW EMPLOYEE OR APPOINTEE

2017 

I FOR OFFICE USE ONLY: 

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

□ DECEMBER 31, 2017 QB □ SPECIFY TAX YEAR IF OTHER 11-lAN 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 QB □ 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 
OF INCOME ADDRESS 

-
-f· .I. n II' t? .5 I /14 IS� /4-=..fc-/.. cus� £·r..f SRt

PART B - SECONDARY SOURCES OF INCOME 

DESCRIPTION OF THE SOURCE'S 
PRINCIPAL BUSINESS ACTIVITY 

-r,,,.,,c-'ef/Ac, /rr�n<, /.sl!:c'I /,,, 
/., I 

[Major customers, dients, 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] 
FILING INSTRUCTIONS for when (If you have nothing to report, write "none" or "n/a") 
and where to f ile this form are 

AJ.,4. 
loc ated at the bottom of page 2. 

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

CE FORM 1 • Elleclive: January 1, 2018 
Incorporated by reference in Rule 34-8.202(1), F AC. 

(Continued on reverse aide) PAGE 1 



PART D - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions] 
(If you have nothing to report, write "none" or "nla") 

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES 

Lct-<,.!i hlock< /�c,rc/ 11i Y l!<tnl:.rll { Q/'e &-,,.,/,/ mah �arJ. < -f At:1r,,;I/IJ JWt>i 

in ve;f A, r-11 f 
, , I 

f/mic /t-J 

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

NAME OF CREDITOR ADDRESS OF CREDITOR 

.,VON,?-

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") 

BUSINESS ENTITY# 1 BUSINESS ENTITY# 2 
NAME OF BUSINESS ENTITY .,.VA.
ADDRESS OF BUSINESS ENTITY 

PRINCIPAL BUSINESS ACTIVITY 

POSITION HELD WITH ENTITY 

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS 

NATURE OF MY OWNERSHIP INTEREST 

PART G - TR AINING 
For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S. 

� I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING. 

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

Sl��ATUBE OE FILl;B: 

Signa
� 

Date Signe
; 
j,:, .,-/j 

Y
,,,__ ,

FILI�G INSIR!.ICTIONSi 

-

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. Qg a121 email �12uc fgcm 10 1be Qammiaaiaa aa E1bieli it will be 
cetumed. 
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 <fi1eg.state.fl.us. Qg ngt file by 
batb mail aaa �mail C:baa12e aal� a□e..Jag metbad. Form 6s will not
be accepted via email. 

CE FORM 1 - Effective: January 1. 2018. 
Incorporated by reference in Rule 34-6.202(1 ). F.AC. 

�eA QC ATTORNl;Y §IGNATURE 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, 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. 

CPA/At torney 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 be�inning of employment.
Appointees who must be confirmed by the enate 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 1 F) within 60 days of 
leaving office or employment. Filing a CE Form 1F (Final Statement 
of Financial Interests) does nm relieve the filer of filing a CE Form 1 
if the filer was in his or her position on December 31, 2017. 

PAGE 2 




