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FORM1
p[0&89 prirrt Qf typ» your name, mailing
addrcsi, agoncy narna, and position belaw:

LAST NAME -FIRST NAME - MIDDLE NAME

MAILING ADDRESS:

STATEMENT OF
FINANCIAL INTERESTS

2011

FOR OFFICE c/>
USE ONLY: 5 os|

CITY '
Emma Shoaff 24499

NAME OP AGENCY : ^nf _
506 Fifth Street

-NAME OF OFFICE ORP" ' " "

33'.* f<:̂  ^
i/j>- rID Code O^P
S£ ro
^~ -onir: -S

ID No. 7.S ^
-•JS N>^- ;«s ^Conf. Code £* en
Cry

K Rsq. Code

You are not limited to Uw spaca on the line* on this form. Attaeh additional fiheate, If nacBasary,

CHECK ONLY IF Q CANDIDATE OR Q NEW EMPLOYEE OR APPOINTEE

**** BOTH PARTS OF THIS SECTION MUST BE COM

TSs^TEMEN^ReFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETh
A FISCAL/TEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX Y

W DECEMBER 31 ,2011 QR D SPECIFY TAX YEAR IF OTHER THAN T

MANNER OF CALCULATING REPORTABLE INTERESTS:
THP LEGISLATURE ALLOWS FILERS THE OPTION Of USING REPORTING THRESHOLDS THAT A
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALL
Instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHEH

Q COMPARATIVE (PERCENTAGE* T^RESnG^JS Q£ Q COLLAR V

PART A - PRIMARY I 3URCES OF INCOME
(If you have nothing to report, you

NAME OF SOURCE
OF INCOME ^

Tflo/V ̂ t̂eS fttf -

-Scfiiti} SfPti-tftt

Jvlajor sources of fncoms to the reporting p&rson - Saa instn
must writs "nona" or "n/a")

SOURCE'S
( ADDRESS

^JMI^M^- £*««f' fK^ *

fo^.-7?3^ f/frlMtfaffa
y&rf/J nnf~&rtn

PLETED ****

ER BASED ON A CALENDAR YEAR OR ON
EAR ENDING EITHER (must check ont):

HE CALENDAR YEAR;

RE ABSOLUTE DOLLAR VALUES, WHICH
Y BASED ON PERCENTAGE VALUES (see
, (must check one);

ALUE THRESHOLDS

ctlons p, 4]

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

C.^^-n^^o^r^

/^<<w
PART B - SECONDARY SOURCES OF INCOME

[Mater customers, clients, and Othar sources of tncomo to businesses owned by the raportins cereon - Sso instructions p. 4]
(If ycsu have nothing to report , you must wrlta "none" or "n/a")

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

Jl*KLB.
' "/ ' '

• REAU PROPERTY [Land, bulldinss owned by ths reporting person - Sea Instructions p. 4]
(If you have nothing to report, you must write "nons" or "n/a")

* /.

• ' !}\/ /yyn / / i
i

FILING INSTRUCTIONS for
Whon and where to file this form
ars locatad at the bottom of page 2.

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

OTHER FORMS you may need
to file are described on page 6.

ce FORM 1 C- (Cont!nU6d On rever5e side» PAGE1
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PAR-r D — INTANGIBLE PERSONAL PROPERTY [stoc
(If you have nothing to report, you must wt

TYPE OF INTANGIBLE /. h / ,/v/
/ '

PAftT E _ LIABILITIES [Major debts - See Instructions
(If you have nothing to report, you must wr

NAME OF CREDITOR / )

fa/f ,4
/ V In

r

k«, bonds, certlfloatw of diposlt, tto. - Sae Instruotlone p. 5]
lte"nQne"or"n/a")

; BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

/

2
/

3.5]

Ite "none" or "n/a")

ADDRESS OF CREDITOR

PARJ F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - Sea Instructions p. 6]
(If you hav« nothing to report, you must write "non«" or"n/a")

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 f BUSINESS ENTITY # 3

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5%
INTEREST IN TH6 BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

/
f\
ELn/

y / u

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

SIGNATURE (required):

î Ws
WHAT TO FILE:
After completing all parts of this foi
slantno and datlna jt, send bflCk
sheet (pages 1 and 2) for filing,

If you hava nothing to report I
section, you must write "nons" or
sectlon(s).

NOTE;
MULTIPLE FILING UNNECESSAF
Gensrally, a person who has filed
calendar or fiecaJ yoer fe not reqi
second Form 1 for the same yea
candidate who previously filed Forrr
another public position must at leas
his or hsr original Form 1 when qiu

DATE SIGNED (reauiredl:

^ FILING INSTRUCTIONS:
WHERE TO FILE: WHEN TO FILE;

m, including if you were mailed the form by the commission Initially, each local officer/employee, state
only the first on Ethics or a County Suparvlsor of Elections far officer, and specified state employee must

your annual disclosure filing, return the form to file within so days of the date of his or her
that location. appointment or of the beginning of employment.

i a particular LocB/offlcars/Bmpfayflas11|ewnhtheSupervl8or AppolriteeswhomustbeconfirmBdbythoSenate
W m that of EiBctlonsofthecoumyinwhtchthayparmanentiy mustfn* prior to confirmation, aver, if that !• ton

reside. (If you do not permanently reside In '̂ n 30 days from the date of their appointment.

Florida, file with the Supervisor of tha county Candidates for publicly-elected local office must
where your agency has Its headquarters.) file at the same time they file their qualifying

Sfafe officers or Specified state employees papers,
file wltft the Commission on Ethics, P.O. Drawer Thereafter, local officers/employees, state

Form 1 for a 15709, Tallahassee, FL 32317-5708; physical officers, and specified state employees are
jired to file a address: 3600 Macley Boulevard, South, Suite raqulredtoniebyJulylstTollowlngeachoalendar
r. However, a 201 Tat|aflassM FL 33312. year in which they hold their positions.
1 1 because of
t file a copy of Candidates file this form together with their Finally, at the end of office or employment,
sillying, qualifying papers. each local officer/employee, stats officer, and

To d.t.rmina what category your position falls ^ed state employee Is required to fife a

under, sea the "Who Must File" Instructions on fl™' d sclos!ira form <F(orm 1F> yf hin e° daVs
o of leaving office or employment. However, filing

p 8 v a CE Form 1F (Final Statement of Financial
Interests) doea not relieve the filer of filing a

Facsimiles will not be accepted. CE Form 1 If he or she was in their position on
December 31 ,2011.

C5 FORM 1 - Effootiv*: , ZD12. Rafar to Ruli M-B.202 (1), FAC, PAGE 2


