
FORM I
Please print or typo your name, mallidg
address, agency name, and position below.

! \ST NAME ( IRS"1 NAML - M D_.L_ NAMI

STATEMENT OF
FINANCIAL INTERESTS

2013

MAILING ADDRESS

CITY

NAME OF AGENCY

ZIP:

-Emma Shoaff 24499
506 Fifth Street

COUNTY

NAME OF OFFICE OR [Pembroke Park FL 33009
Pembroke Park

You are not limited to the space on me lines on mis rorm. Aitacn additional sneeis, if necessary.

CHECK ONLY IF Q CANDIDATE OR [_J NEW EMPLOYEE OR APPOINTEE

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):

rff DECEMBER 31, 2013 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
tor further details). CHECK THE ONE YOU ARE USING:

Q COMPARATIVE (PERCENTAGE) THRESHOLDS QR CJ 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
OF INCOME

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

fti&.

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
BUSINESS ENTITY

NAME OF MAJOR SOURCES
pF BUSINESS' INCOME

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCF

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

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.

(Continued .»> n>/er*e side)



PART D — INTANGIBLE PERSONA^. Pi-JORbK '-''< ' ks bonds, certificates of Ccpcsit. etc See 'ii^ta
(If you have nothing to report, write "none" or "n/a")

TYPE OF INTANGIBL^ t. 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 O F C R E O i T ' ' K ADDRESS OF CREDITOR

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses • See instructions]
(If vou have nothing to report, write "none" or "n/a")
1 y BUSINESS ENTITY/J1 , BUSINESS ENTITY tt 2

I I
NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

OWN MORF THAN A 5% NTEREST

E CHbCK HERE J

DATE SIGNED {/et]uiretiS:

e with Section 112 3145 Florida
Iqo ami lief, --it-: disclosure -lonjin is tiue and correct

Siyi'Jture

1 IONS:
WHAT ro F'LE:
After ccmoietir.y all parts nf .i-ii, ror:-'-. including
signing grid dating it, send baok ..;nly the first

(pages 1 and 2: for Fi!trg

WHERE TO FILE: WHEN TO FILE:
Initially erK,h !'jc;-il u

If you have nothing to report ir, a panciJai
section you must ^vnte 'none" or "n/a" ir ihal

NOTE:
MULTIPLE FILING UNNECESSARY:
Generally a person who has 'iled Fonn I for M
oiif:ndar or ';sc;dl ye;ir >s rot required :•;> file o
second For"! 1 'or the aanie /ear HowRvrr. ,'

U2 wio nreviously filed For>n i oecai.se
lh'-n Dubhc pos iion niuit at leab' lile d conv
•_[ 'rir • • - [ • ' ; ira> "o r rn '. wnei1 quriiifv -ig

Local officers/employees e wth ;hc
Supervisor of E ections of the county 'o which they
permanently reside df you do not permanently
reside in Florida, file with the Supervisor of the
coLnly where your agency hnt, its ^eadquarters.i

Sfale officers or specified state employees
Me with the Commission rjr Ethics, P.O Drawer
1^/09. Talianassee. FL 32^17-5709 physical
.vidrijss 325 John Knux Road Building E Suite

Candidates fi P this for-r, together with the"

il! ;iot be

or or 'He heyinntng of ernployrrent Appointees
who inns; be oonfirmed by the Seriate must life
prior to confirmation even if that is ess than
30 days 'rom the date of their appointment.

Candidates 'or publicly elected locni fjCli R must
fiki at the same time they file their quai'fysny
papers.

Thereafter local officers/employees s;ate
officers and specified state employees are
required ',o rilf:; by July 1st fallowing each calendar
yenr -n which Ihey hoid their positions

Finally ;at the end of office or emplov^'er- .
kn::il olf 'jeremLioyee. state of'scei ar^d -.p
itato Hi-'p.uvee s tequned tc file a tinal '^scl
'0"i iFfirm 'F ; A-ithir, 60 davs of envrg -.
crrrj:ovrniii't I'uwfi^r hl:ng :i CE Form T


