FORM 1 STATEMENT OF 2008
ruseprntorpeyorame s | FINANCIAL INTERESTS | ygi

LAST%QME -- FIRST NAME -- MIQDLE NAME : FOR OFFICE
Ow A S coll SN USE ONLY:
MAILING ADDRESS :

12509 lazion, CT

You are not imited to the space on the lines on this form. l@mh additional sheets, if necessary.
CHECK ONLY IF |:| CANDIDATE OR

I

[T

ciY P COUNTY - g
% ot o 229238 Lee %
NAME OF AGENCY - 5
&(“;\'ﬁwﬁ— H’N\:ohf" Nﬂlkﬁ" p/ﬁc-e 1Y ﬁ
NAME OF OFFICE OR POSITION HELD OR SOUGHT ; - | "P.Req. Code I
[ RAT . feretyn, o

a |

[ 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, WHETHER BASED ON A CALENDA.R YEAR OR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

O] DecemBER31,2008 . OR &I SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:___ 029

MANNER OF CALCULATING 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 (see
i?ﬂm'ons for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER {check one):

COMPARATIVE (PERCENTAGE) THRESHOLDS QR Cl DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person] |
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

(—(Mar fomes LLC (OB . M.lc [#ng ﬂﬁ‘.\f Zém:bp.ldu——

PART B — SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person]

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

/
/l

S

PART C - REAL PROPERTY |{Land, buildings owned by the reporiing person] FILING INSTRUCTIONS for when
[ and where to flie this form are locat-
//] ed at the bottom of page 2.
n /[,f INSTRUCTIONS on who must file
LAY/ this form and how to flil it out begin
on page 3.
i

OTHER FORMS you may need to

file are described on page 6.

CE FORM 1 - Eff. 1/2009 (Continued on reverse side) ' PAGE 1



PARTD — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E — LIABILITIES [Major debts] 4
NAME OF CREDITOR ADDRESS OF CREDITOR =
&t
[ A ﬁ—
14 / / ‘l T

AN EA "

1.—5':

-8

PART F — INTERESTS iN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]
BUSINESS ENTITY # 2

BUSINESS ENTITY # 1

BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF :
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

/.
%‘P%

POSITION HELD
WITH ENTITY

| OWN MORE THAN A §%
INTEREST IN THE BUSINESS

NATURE OF MY

OWNERSHIP INTEREST '

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

SIGNATURE (required):

WHAT TO FILE:

After completing all parts of this form, including
signing and dating it send back only the first

sheet {pages 1 and 2) for filing.

If you have nothing to report in a particular
section, you must write "none” or "n/a” in that

section(s).

Facsimiles will not be accepted.

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because
of another public position must at least file a copy

of his or her original Form 1 when qualifying.

FILING INSTRUCTIONS:

WHERE TO FILE:

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.

Local officers/employees file with the Supervisor
of Elections of the county In which they perma-
nently reside. (If you do not permanently reside
in Florida, fite with the Supervisor of the county
where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Sulte
201, Tallahassee, FL 32312,

Candidates file this form together with their
qualifying papers.

To determine what category your position
falls under, see the “Who Must File” Instructions

~ on page 3.

DATE SIGNED {raquired):

G-/ -0

WHEN TO FILE:
Initially, each local oﬂicerlemployee. 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-
ment 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 for publicly-elected local office
must file at the same time they file their
qualifying papers.

Thereafter, iocal officerslemployees, state
officers, and specified state employees are
required to file by July 1ist following each
calendar year in which they hold their posi-
tions.

Finally, at the end of office or employment,
each local officerfemployee, state officer, and
specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of teaving office or employment.

CE FORM 1 - Eff. 12009

PAGE 2



FORM 1 STATEMENT OF 2008
Flsase print or typa your name, mafling FIN ANCIAL INTERESTS

address, agency name, and position below:

ﬁOF OFFICE OR POSITION, HELD OR SOUGHT :
$4. o bo 4(5 ceNorg

You are hot limited to the space on the lines on this (orm. Attach additional sheets, if necessary.
CHECK ONLY IF [] CANDIDATE OR 5 NEW EMPLOYEE OR APPOINTEE

LAST NAME — FIRST NAME — MIDDLE NAME : COR OFFICE

Sowhs  Seoll M USE ONLY:
MAILING ADDRESS :

09 . C -

132069 [azzars T | — %

CITY: ZIP : COUNTY: o g

S stero 22928 lee. oo z

NAME OF AGENCY : ‘ ot cug m

p \ff‘W\O Cbmﬂh.m‘ OPW{W D‘S'* £ X onf. Code ﬁ

| P Req. Code m

o

o
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**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

AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT 1S FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):
- DECEMBER 31,2008 . OR O SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR: Zoo9

MANNER OF CALCULATING 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 (see
instrugtions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

COMPARATIVE (PERCENTAGE) THRESHOLDS OR Cl DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person] - ‘

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

!_Pvmar howmes LLC oy 1 g‘\x ﬂ,‘!‘ G_.“lrggg Ekw,' Homc\)u‘,]‘);ﬁ

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income lo businesses owned by the reporting person]

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

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

] INSTRUCTIONS on who. must file
71 % this form and how to fiil it out begin
( on page 3.

OTHER FORMS you may nead to
flle are described on page 6.

CE FORM 1 - Eff. 1/2009 {Continued on reverse sido) ' PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, elc]

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

,-—--—r"_“_

:

PART E — LIABILITIES [Major debts]
. NAME OF CREDITOR

ADDRESS OF CREDITOR

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses)

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

BUSINESS ENTITY #23

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

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

SIGNATURE (required):

WHAT TO FILE:

After completing all parts of this form, including
signing and dating it, send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, you must wiite "none” or "n/a" in that
seclion(s).

Facsimiles will not be accepted.

NOTE:

MULTIPLE FILING UNNECESSARY:
Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form -1 because
of another pubfic position must at least file a copy
of his or her originat Form 1 when qualifying.

FILING INSTRUCTIONS:

DATE SIGNED {required): &7 -/ 7~0S

WHERE TO FILE: _

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.

Local officers/employees file with the Supervisor
of Elections of the county in which they perma-

“nently reside. (if you do not permanently reside

in Florida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5708; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312.

Candidates file this form together with their
qualifying papers.
To determine what category your position

_ falls under, see the "Who Must File® Instructions

on page 3.

WHEN TO FILE: .

fnitlally, each local officer/employee, state
officer, and specified state employee must
fiie within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. Appointees who must be confirmed by
the Senate must file prior to confirrmation, even
if that is less than 30 days from the date of their
appointment.

Candidates for publficly-elected local office
must file at the same time they file their
qualifying papers.

Thereafter, local officers/femployees, siate
officers, and specified state employees are
required fo file by July 1st following each
calendar year in which they hold their posi-
tions.

Finally, at the end of office or employment,
each local officer/femployee, state officer, and
specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment.

CE FORM 1 - Eff. 1/2009

PAGE 2




FORM 1 STATEMENT OF 2008
rosse prntor peyour ame meiog | FINANCIAL INTERESTS

LAST NAME -- FIRST NAME ~ MIDDLE NAME :

' FOR QFFICE
E)WAML gc.—;ll M USE ONLY: .
MAILING ADDRESS : %
12209 latiam €T 4
1D Code %,
CITY ZIP; COUNTY : Z N %
AT 22673 re o 5
NAME OF AGENCY : | m
He‘l‘u “qd %/’O\floouf' §‘1 51 C 93] Conf. Code (:'E)
NAME OF OFFICE OR POSITI Ot HELD OR SOUGHT : . P. Req. Code <

Lt AN B,

You are not limited to the space on the {ines on this form. Attach additional sheets, If necessary.
GHECK ONLY IF ] CANDIDATE OR E’WEW EMPLOYEE OR APPOINTEE

=BOTH PARTS OF THIS SECTION MUST BE COMPLETED"

DISCLOSURE PERIQD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR, PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

] DecEMBER31,2008 . OR  f2F  SPECIFY TAXYEAR IF OTHER THAN THE CALENDAR YEAR__€ ©0%

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REGUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER {(check one):

COMPARATIVE (PERCENTAGE) THRESHOLDS OR 1 DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]

NAME OF SOURCE SOURCE'S DESCRIFTION OF THE SOURCE'S
QF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Z(vmar M—om_,gs LL(— (oY 3\ Sy J\’I'lc (ﬁ,ﬂ“", t)kw;._ ‘Jpémcbg'dw

PART B — SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income tb businesses owned by the reporting person]

NAME OF NAME OF MAJOR SOURCES ADDRESS, . PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTWVITY OF SOURCE
e

FILING INSTRUCTIONS for when

and where to file this form are locat-
n / A ed at the bottom of page 2.

J /T INSTRUCTIONS on who must fite
=t this form and how to fill it out begin
on page 3. -

OTHER FORMS you mayrnead to

file are described on page 6.

CE FORM 1 - Eff. 1/2009 {Continued on reverse slde) PAGE 1



TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY {Stacks, bonds, cerlificates of deposit, etc.]
BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

/

/L
/

PART E — LIABILVTIES [Major debis]
. NAME O:'LCREDITOR

ADDRESS OF CREDITOR

ufwsorsmasso.

M

1400

/U
NS/
V\T

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership of positions In certain types of businesses]

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3
NAME OF
BUSINESS ENTITY ,
ADDRESS OF
BUSINESS ENTITY / / / ]
PRINCIPAL BUSINESS
ACTVITY ﬂ ( ( /1
FOSITION HELD
WITH ENTITY
1 OWN MORE THAN A 6%
INTEREST IN THE BUSINESS _
NATURE OF MY _ - :
OWNERSHIP INTEREST

SIGNATURE (required):

WHAT TO FILE:

After completing all parts of this form, including
signing and dating it, send back only the first
sheet {pages 1 and 2) for filing.

If you have nothing to report in a particular
section, you must write "none" or “n/a" in that
section(s).

Facsimiles will not be accepted.

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying. -

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

FILING INSTRUCTIONS:

WHERE TO FILE: :
If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for

your annual disclosure filing, retum the form to.

that location.

Local officers/employees file with the Supervisor
of Elections of the county in which they perma-
nently reside. (If you do nol permanently reside
in Florida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers or specified state employees
file with the Commnission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312,

Candidates file this form fogether with their
qualifying papers.

To determine what category your position

_ falls under, see the “Who Must File" Instructions

on page 3.

DATE SIGNED (raquire%
- - 65

WHEN TO FILE: .
Inftially, each local officer/femployee, 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-
ment. 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 for publicly-elected local office
must file at the same time they file their
qualifying papers.

Thereafter, local officerslemployees, state
officers, and specified state employees are
required to file by July 1st following each
calendar year in which they hold their posi-
tions.

Finally, at the end of office or employment,
each local officer/employee, state officer, and
specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment.

CE FORM 1 - Eff. 172009

PAGE 2




FORM 1 STATEMENT OF 2008
Pleasa print or type your name, mailing FINANCIAL INTERESTS

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME - FOR OFFICE
OwAw 5 teof] il USE ONLY:
MAILING ADDRESS

[5%09  layean €T

ID Code

CITY : ZIP: COUNTY ;
%-‘-(@ ;sarw [(_C__ iD No.

140] 2071 305 PPBOMST43560

NAME OF AGENCY : o
- . Conf. Code
None Hobosr [lotd  CDO

NAME OF OFFICE OR POSITION HELD OR SOUGHT ; . P. Req. Code

P seiohany ecele gy

You are not limitsd 1o the space on the lines on this form. Attach additional sheets, If necessary,
CHECK ONLY IF D CANDIDATE OR ﬁ 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, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

[ DECEMBER 31, 2008 OR Mt~ SPECIEY TAX YEAR IF OTHER THAN THE CALENDAR YEAR,_ 202§

MANNER OF CALCULATING 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 (see
instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one);

COMPARATIVE (PERCENTAGE) THRESHOLDS OR D DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person] '
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

#MK fowes L | /0430 G Mle Cofurss M, o pebloe—

PART B ~ SECONDARY SOURCES OF INGOME [Major customers, clients, and other sources of income to businesses owned by the reporting person]

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

A /jl
il

PART C — REAL PROPERTY [Land, buildings owned by the reporiing person] FILING INSTRUCTIONS for when
and where to file this form are locat-
, n ed at the bottom of page 2.
N1/ INSTRUCTIONS on who must file
+ this form and how to fill it out begin
on page 3.

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

CE FORM 1 - Eff. 1/2009 {Contlnued on reverse side) PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E - LIABILITIES [Major debts]
NAME OF CREDITOR

ADDRESS OF CREDITOR

/

A
Viy

593%’\%]5”80 w?%(n

T

{

PART F -~ INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in cerlain types of businesses)

BUSINESS ENTITY #1

BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

NAME OF
‘BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

./

PRINCIPAL BUSINESS
ACTIVITY

1)/

POSITION HELD ,
WITH ENTITY

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

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

SIGNATURE (required):

WHAT TO FILE:

After completing all parts of this form, including
signing and dating it, send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, you must write "none” or “n/a" in that
section(s).

Facsimiles will not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:

Generally, a persen who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when gualifying.

DATE SIGNED (required):

FILING INSTRUCTIONS:

WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or a County Supenvisor of Eleclions for
your annual disclosure filing, return the form to
that location.

Local officers/employees file with the Supervisor
of Elections of the county in which they perma-
nently reside. (if you do not permanently reside
in Florida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers or specified siate employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312.

Candidates file this form together with their
qualifying papers.
To determine what category your position

falls under, see the "Who Must File" Instructions
on page 3.

-£4 O

WHEN TO FILE: ‘
Initially, each local officerfemployee, 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-
ment. 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,

Candijdates for publicly-elected local office
must file at the same time they file their
qualifying papers.

Thereafter, local officers/employees, state
officers, and specified state employees are
required to file by July 1st following each
calendar year in which they hold their posi-
fiens.

Finally, at the end of office or employment,
each local officer/employee, state officer, and
specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment.

CE FORM 1 - Eff. 1/2009

PAGE 2



-

.. "
AL

LENNAR
LeeCollier Homebuilding.”

EE =11
10481 Six Z:mwn%mo&‘m,a_.rinx mm
Fi. Myers, EL 33966 2L 02 14
My 0004371
o
S
b
m l.ee County Supervisor of Elections
b - B Drawer 2545
%_ o Ft. Myers, FL 33902
mm
S ER A0S L ﬁmﬂmmﬁnrm.mwh:mmmwmmnrrL.L&L&&LLL:E

R

il SR s—

$ 00.61°

376 SEP14 200%

Al



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9

