FORM 1 STATEMENT OF 2019
Please print or type your name, mafling FINANCIAL INTERESTS FOR OFFICE USE ONLY:

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

Jacobs Geoffrey Ryan
MAILING ADDRESS -

3120 W Hallandale Beach Blvd

Lot 622
CITY ZiP : COUNTY :
Hallandale 33009 Broward
NAME OF AGENCY
Town of Pembroke Park

NAME OF OFFICE OR POSITION HELD OR SOUGHT
Commissioner - 297170

CHECK ONLY IF ] CANDIDATE OR (O NEW EMPLOYEE OR APPOINTEE

«++ TH|S 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 THRESHGLDS

PART A — PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(¥ you have nothing to report, write "nona” or "n/a"}

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

Silver Airways 1100 Lee Wagner Blvd, Ft Lauderdale, FL | Airline Transport Pilot

Town of Pembroke Park 3150 SW 52nd Avenue. Pembroke Park. FL| Commissioner

PART B = SECONDARY SOURCES OF INCOME
fMajor custamers, clients. and other sources of income to businesses owned by the reporting person - See insiructions]
(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

AerolLuxe, Inc. Private Charters 3120 W HLND BCH BLVD|Charter Airline P/C

Aerocraft Papa Bravo LLC| AeroLuxe, Inc. 3120 W HLND BCH BLVD | Aircraft Lease

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") {ines on this form. Attach additional
1973 DODG 1 of 2 sheets, if necessary.
1973 PODG 2 of 2 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

2020 {Continued an reverse side) PAGE 1
Incorporated by refarence in Ruis 34-8.202(1), FA.C.
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PART F — INTERESTS iN SPECIFIED BUSINESSES [Ownership or pesitions in certain types of businesses - See instructions]
{If yeu have nothing to repart, write “none™ or “nfa")
BUSIMESS ENTITY 2
, o o el fqns L.
sooRESS o TSN - 3120 W HIND BCHBLVD  {3i20% |
PRINCIPAL BUSINESS ACTIVITY | Charter Airline | Alrcratt Lease
POSITYON HE: D T ENTITY \CEQ I_-Owner
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PART G —— TRAINING
For slectad municipal officers reuirsd fo compiete anaua! etnics framing sursuant o sertion 112 3142 £
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1 with a gqualifying officer is not required to file with the Commission
or Supervisor of Ziections
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form to that lecation. To detérmins what category your position falls
under, see page 3 of instructions.
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