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FORM 1 STATEMENT OF

Plesse print or type your name, malling

address, agency name, and poaltion below: FINANCIAL INTERESTS
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CHEGK ONLY [ ] CANDIDATE OR [0 NEWEMPLOYEEOR APPOINTEE

= BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:

2'iS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A GALENDAR YEAR OR ON

A EIRGALIVEAR, PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check ne):
DECEMBER 31, 2011 ol a

SPECIFY TAX YEAR IF OTHER THAN THE CALENDARYEAR._____ =~
MANNER OF GALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS 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 (ses
Instructions for further detalls). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must chack one):

O COMPARATIVE (PERCENTAGE) THRESHOLDS g DOLLAR VALUE THRESHOLDE
PART A - PRIMARY SOURGES OF INCOME [Major sources of Income to the reparting person - Saa nstruclions p. 4]
(If you hava nothing to report, you must write "none” or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
_, OF INCOME - — , _ ADDRESS PRINCIPAL BUSINESS ACTIVITY
T ot bl TRRY | 28505 L5 AR

e | L opmmiskionrf

FiHansFdn | SEns oy
PART B - SECONDARY SOURCES OF INCOME

[Msjor custornars, clienis,

and othar sources of Income ta businesses ownad by the roporting persen - Sea inalructione p. 4]
(if you hava nothlng to report,, you must writa "nona" or “nfa")

Secinl SECuRIFY  |Lepaxdia g

NAME OF

NAME OF MAJOR SQURCES
BUSINESS ENTITY

QF BUSINI;SS’ INCOME
/7
WIH

S e S ———
PART C - REAL PROFERTY [Land, bulldings ownad by the reporting parson - See Instructions p. 4]
(If you hava nothling to report, you must write "nona" ar "n/a")

ADDRESS PRINCIPAL BUSINESS
OF SOURCE ACTIVITY OF SQURCE

FILING INSTRUCT!ONS for
- Wwhen and whare to file this form
) .. are locatad at the bottom of page 2.
A

INSTRUCTIONS on who must
flle this form and how to flll it out
U/ /7 hegln on page 3.

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

& FORM 1 - Bifuctive; January 1, 2012. Refer ta Rula 34-8.202(1), FA.C.
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TYPE OF INTANGIBLE

AN

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certifloates of deposlt, ats. - See Instructions p. §)
(i you have nothing to raport, you must write "noene" or "n/a")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

/

=

h/
7770

/

NAME OF CREDITOR ;

PART E — LIABILITIES [Major debts - See Instructions p. 8]
(1t you have nething to raport, you must write "none" or "n/a")

ADDRESS OF CREDITOR

N/

4

[ V7
/

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certaln lypes of businesses - Saa Instructions p. 8]
(If you hava nothing to report, you must write "none" or “nfa")

BUSINESS ENTITY #1 BUSINESS ENTITY #2 BUSINESS ENTITY #3
NAME OF BUSINESS ENTITY P
ADDRESS OF BUSINESS ENTITY / / )
PRINCIPAL BUSINESS ACTIVITY A/ / /ﬁ}

POSITION HELD WITH ENTITY

/
a4l

| OWN MORE THAN A 5% 7
INTEREST IN THE BUSINESS

/

NATURE OF MY
OWNERSHIP INTEREST

E ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARAT

l_ —
SIGNATURE (reguired): DATE SIGNED (required):

E SHEET, PLEASE CHECK HERE [

L/

WHAT TO FILE:

After completing all parts of this form, jneluding
it. send back only the first

sheet (pages 1 and 2) for filing.

If you hava nothing to repert In @ particular
gection, you must wrlte "none” or "n/a" in that
gection(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Ganerally, @ parson who has filed Form 1 for a
calendar or fiscal year Is not requlred to file a
sacond Form 1 for the same year. Howaver, a
candldate who previously flled Form 1 becausa of
another public position must at laast flle a copy of
hig or her original Form 1 when gualifying.

FILING INSTRUCTIONS:

WHERE TO FILE:

it you wara maliad tha form by the Cammiagion
an Ethics or 8 County Supervisor of Elactlons far
your annual disclosure filing, return the form to
that locatlon.

Local offlcars/amployaasflla with the Suparvisor
of Elactlong oftha county inwhichthay parmanantly
reside. (If you do not permansntly reside In
Florida, file with the Supervisor of tha county
whara your agency has lts headquerters.)

State offfcers or specified stete amployess
fila with the Commission on Ethlcs, P.O. Drawer
15709, Tallahasses, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahasses, Fl. 32312,

Candidates fle this form together with thair
qualltying papera.

To detarmine what catagory your position fells
under, sea the "Who Must File" Instructions on
page 3.

Facsimiles will not be accepted,

WHEN TO FILE:

initially, each locel officer/smployaa, state
officar, and specifled state employee must
flla within 30 days of the date of his or her
wppoiniment or of the beginning of amploymant,
Appointees who mustbe confirmed by tha Senate
must flla prior to confirmation, aven if that is less
than 30 days from the date of thelr appointment.

Candidates for publicly-alacted local office must

file at the same time they flle thalr qualifying
papers.

Thereafter, local officers/employees, state
officers, and specified state employses are
raquiredtofite by July 1stfollowing each calendar
year in which they hold thalr posltions,

Finally, at the end of offlca or employment,
each lacal offlcar/amployee, state officer, and
specified state employae Is raquired to file a
final disclosura form (Form 1F) within 80 days
of leaving office or employment. Howavar, filing
& CE Form 1F (Final Statemant of Financial
Intarasts) doas pot relieva the filer of filing a
CE Farm 1 I he or she was in their positian on
December 31, 2011.

CE FORM 1 - Effaglive: January 1, 2012, Rafar to Rule 348,202 (1), RAC.
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