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DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2020.

MANNER OF CALCULATING REPORTABLE INTERESTS:
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PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
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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 NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
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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") lines on this form. Attach additional
S.e e /7L¢CA é/ (A eetr sheets, if necessary.

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

(if you have nothing to report, write “none” or "n/a")
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PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

(if you have nothing to report, write "none” or "n/a")

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY
ADDRESS OF BUSINESS ENTITY L, o
PRINCIPAL BUSINESS ACTIVITY N / A/ / ff‘
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POSITION HELD WITH ENTITY

7

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part Iil, Chapter 163 required to compiete annual ethics training pursuant to section 112.3142, F.S.

Q

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
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Signature:
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FILING INSTRUCTIONS:

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. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email your form to the Commission on Ethics, it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForm1@leg.state.fl.us and retain a copy
for your records. Do not file by both mait and email, Choose only one
filing method. Form 6s will not be accepted via email.

CPA or ATTORNEY SIGNATURE ONLY

‘ If a certified public accountant licensed under Chapter 473, or attorney
il in good standing with the Florida Bar prepared this form for you, he or
! she must complete the following statement:

i, . prepared the CE
| Form 1 in accordance with Section 112.3145, Florida Statutes, and the
d instructions to the form. Upon my reasonable knowledge and belief, the
§ disclosure herein is true and correct.

CPA/Attorney Signature:

| Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officer/employee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
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 must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2020.
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AFFLP PROPERTY PORTFOLIO

COUNTY PROPERTY LEGAL PARCELID ADDRESS

Lee 7442200000220020 07:44:22-00.00022 6020 7101 CapriLn

Lee Cayo Costa 1.1 Acres 18-44-21-00.00031,0000 Undetermined
]

Lee 07442200700220028 07-44-22-00-00022 0028 7100 Pineland Rd
Lee 0744220000022002A W‘QA 7120 Pineland Rd
Charlotte RVL 000 0018 0007 0096876-011470-7 12623 Harring Way
Charlotte RVL 000 0017 0007 0096876-011070-1 12640 Harring Way
Charlotte RVL 000 0028 0488 0096876-024790 5 12040 Chimera PL
Marion 03843-138-00 103843-138-00 Northeast 3rd Ct
Marion 03843.139.00 10384313900 Northeast 3rd Ct
Chariotte RSD 0019001 0158 0096874-030680-5 17 Brig Circle N
Charlotte RVL 00¢ 0017 0008 2096876-011080.9 - 12630 Harring Way

‘Charlotte RSD 001 0001 0084 0096674-020140 3 2 Key Rd
Charlotte RVL 000 0028 0353 0006876-023530-0 12080 Albacore Way
‘Charlotte TGA 008 0174 0003 0106274-000200-4 28019 Treadmill D
Charlotte TGA 007 0133 0042 0104553-000006-1 12152 Le Jeune Dr
Charlotte : TGA 007 0133 0043 0104554-000000-0 12146 Ls Jeune Dr
Chariotte TGA 007 7133 0044 0104555-000000-9

12140 Le Jeune Dr

»




Shariotis RSH 0000000 0275 MZ&QQ&:Q;Q 3340 Homestead R
>hariotte RSP onooowooez Q096575-107220-7 No Address
>hariotte TGA006.60990038 0103887-000000-0 - 12291 Paramount Dr
>harlotte PCH 071 4376 0008 m&!mg._-, mewu;r Ter
Ky ‘
Shariotte TGA 001 0025 0033 0101956-000000.0 28008 Chinquapin Dr
>hariotte TGA 001 0025 0034 Q101957-000000.-9 msmﬂr
“harlotte - TGA 001 0025 0035 . 0101958-000000-8 28022 Chinquapin Dr
Zhariotte RVL boobowooos ME&M 12584 Hamring Way
Shariotte RVL 000 0017 0011 NA | With R, 000 0017 0005
hartoti RVL 000 0028 0365 0090876-0236602 14584 Barracuda Rd
Charlotte - RVLoooqbya 0024 ME:M 13504 Madtom Way
Charlotte RVL 000 0039 0068 Mzmlm 14160 Blue Mariin Rd
Charlotte RVL 00000280386 MM 14480 Citadel Rd
Charlotte .RVL(X)OO_O‘!BOON mmmm 12043 Harring Way
Sharlotte RVL 40 Lok Package NA Ses RV"F';P“""”‘
| 193 Acres Citrus Springs .
o | reend | zme | |wWomeses
- - 1@11’&51@0(1%5&2) : ..
Shariotte - | R\(LtQODOO18IOOQB+1O.12.13 Mm&a . 12483 Harring Way
Shariotts” |- RVL 000 0018 0010 NA . |wanRWL 0000018 0008
Shariotte RVL 000 0018 0012 NA | With RVL. 000 0018 0008




.-
f,.

AFFLP PROPERTY PORTFOLIO 5-25-18.xs

Chariotte RVL 000 0018 0013 NA | With RVLL 000 0018 0006

Lee 07442200000220030 %z;:ogimgg&o;g 7510 Pineland Rd

RVL Bk 17 Lots 1, =
ot | oy oy e 810, ™
11, 14 (21 fots)

Citrus 17E1 850200100810(1113506) 2688815 073‘}:‘“";;%‘;2? St
Chariotte 6.3 Acres Rotonda E. Bivd 0070450-000100-7 305 Rotonda E. Bivd
Chariotte RVL 0GO 0040 0013 0006876030830 5 13041 Saimon Dy
Chariotts RVL 000 0040 0025 0096876-030750.6 14245 Biue Mariin R
Charlotte RSD £t Q001 0277 1 2 26 Seahawk Ct
Charlotte RWVL ood‘ 0040 0036 009657603080 5 14254 Gobies Ct
Charlotie RVL 000 0039 0089 mwm 14157 Warmouth Dr
Charlotte RVL 0035 0042 0096876-034520-9 12511 Sculpin Ct
Charlotte RVL 000 0028 0375 0006876-023750.3 14445 Bocaccio Way
Charlotie RVL 000 0040 0033 0006876-039830-3 14284 Gobies Ct
Charlotte - RVL 00+ 0040 0035 mlqm 14284 Gobies Ct
Charlotte RVL 009 0040 0003 sota1001| < 13018 Pilchard Ct
Charlotte RVL 0ud 0040 0004 _ io0iomce| 17 Pichanic
Charlotte " RVL 000 0040 0027 - 4| 14265 Blue Marfin Rd

 Chartotte: : RVL 000 0040 0032 rexssons| 14254 Gobies Cr
 Charlotte ' RVL 000 0040 0045 422104454002 - 14285 Gobies Ct
Charlotte’ " RMD 000 0131 0024 412133405003 47 Thrush Dr
Charlotte RMD 00G 0139 0018 412133380008 . " 35 STARLING DR
Charlotte RSD 00+ 0029 0016 412131300004 No Address




AFFLP PROPERTY PORTFOLIO 5-25-18.xs

Charlotte

(e blank)

Geft blank) 7 CHICKADEE LN
_ 0
Charlotte RMD 008 0042 0008 412132402010.. 12 SUNFLOWER LN
Charlotte Mblank)‘ (leﬁblank) _ 44 SUNFLOWER LN
Charlotte (leﬂ biani) (left blank) ,_ 50 SUNFLOWER LN
Charlotte RMD 00Q 0106 0015 412133333002 29 BLUEJAY DR
Charictte uenuank) (left blank) 35 BLUEJAY DR
Chariotte (left biank) (loft biank) - 41 BLUEJAY DR
Charlotte RMD 0c0 0010 0007 412131428005 6 LARKDR
Charlotte Ruomméomoow 41213215200 28 LARK DR
Leo LEHIGH AC?S? ;xsnrrs BLK 32 962 MEADOW RD
Loe LEHIGH ACRl‘_Egr t:nn'ssucas 1000 MEADOW RD
Los LEHIGH ACREDsT timsau(aa 1004 MEADOW RD
Lee LEHIGH ACI'\;:E:?I%NH' 3BLK33 1008 MEADOW RD
Les LEHIGH AC:;{-;g gsnrrsm.xﬂ 2668 MEADOW RD
lee | LEMIGH Acgf)s} liurrssmaa . 1008 MEAOW RD
Charlotte  RSD 000 0000 3388 422002200095 Preserve Lot
. Chaslotis * RSD 000 0000 3046 412035401002: " Preserve Lot
" Charlotte "éuoo'oqmozoooz 4121333560090 13 Bobolink P!
Charlotte. |~ PRS 001 0000 0B45 & 0848 42301352001 - 511M$F?_r.m
Chariotte RWVL 01160040 oco1e 0096876-039660-8 4 14151 Blue Marlin Dr

—~ »




