FORM 1 STATEMENT OF 2014

Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position betow:
LAST NAME -- FIRST NAME -- MIDDLE NAME :

ARKIN _ HARpD  MEivYn)

MAILING ADDRESS :
23294 S g2 s
CAPE Cowvnt Fr 3390y Le=
CITY: ZIP: "COUNTY :
ERoC_
NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF [] CANDIDATE OR O 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 A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

X DECEMBER 31, 2014 OR 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
for further details). CHECK THE ONE YOU ARE USING:

Qa COMPARATIVE (PERCENTAGE) THRESHOLDS OR Q DOLLAR VALUE THRESHOLDS

1
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 SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

Rawmsx RavwTy Grow? Siate 1510 Summerisp) I AKES

DR Fm 32F07)

T 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
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]

(If you have nothing to report, write "none" or "nfa") FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

S ATecHnes T

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

CE FORM 1 - Effective: January 1, 20 {Continued on reverse side) PAGE 1
Adopted by reference in Rule 34.8. 202(1) FAC.



TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]
(If you have nothing to report, write "none*” or "n/a")

\

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

See= A’WW

PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF CREDITOR ADDRESS OF CREDITOR
U.S BArKk P.0.Ro¥ 20002k KemiINESALL S&ee)d 30154

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

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")

/A

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

Signature:

SIGNATURE OF FILER:

Q?/fc\/rﬁ/ (C & -

| IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE 1/ | OF ‘_ ROUG F TI A SEPATET, PLEASE CHECK HR & '
CPA or ATTORNEY SIGNATURE ONLY

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

, prepared

Date Signed:

CD/Z///S’

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).

NOTE:

MULTIPLE FILING UNNECESSARY:

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

Date Signed:

CPA/Attorney Signature:

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

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
permanently 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 32317-5709; physical
address: 325 John Knox Road, Building E, Suite
200, Tallahassee, FL 32303.

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.

Facsimiles will not be accepted.

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

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

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. However, filing a CE Form 1F (Final
Statement of Financial Interests) does not relieve
the filer of filing a CE Form 1 if he or she was in
their position on December 31, 2014,

CE FORM 1 - Effective: January 1, 2015.
Adopled by reference in Rule 34-8.202(1), F.A.C.

PAGE 2
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Holdings by Investor
Harold Arkin Reina Schiager, CPA/PFS Harold&Pam
2324 SE 27th Street Personal Financial Specialist Date: 06/
Cape Coral, FL 33904 SCHLAGER SCHLAGER & LEVIN (SS&L) Created: 06/
12525 New Brittany Blvd.
Bldg. #30

Ft. Myers, FL 33807
239-333-0490

Harold Arkin

Acct Name:AXA EQUIT VA
Acct No:307666798

Asset Name Ticker Quantity

AXA Large Cap Growth 2,730.71

AXA LARGE CAP VALUE MANAGED VOLATILITY 735.48

EQ/QUALITY BOND PLUS 2,174.87

MULTMGR TECHNOLOGY 538.69 o~
Account Total :

Acct Name:JNL VA

Acct No:1005875753

Asset Name Ticker Quantity

JNL/BLACKROCK COMM SECURITIES STRAT 1,659.75

JNL/EASTSPRING INV CHINA-INDIA 1,041.29

JNL/LAZARD EMERGING MARKETS 1,327.96 .'

JNL/MELLON CAPITAL FINANCIAL SECTOR 1,091.88

JNL/MELLON CAPITAL OIL & GAS SECTOR 293.48

JNL/MELLON CAPITAL S&P 400 MC IND 1,160.03

JNL/MELLON CAPITAL TECH SECTOR 1,331.66

JNL/PIMCO REAL RETURN 2,882.99

JNL/PPM AMERICA HIGH YLD BOND 2,443.32
Account Total

Incomplete if presented without accompanying disclosure pages



Holdings by Investor

Harold Arkin Reina Schlager, CPA/PFS Harold&Pam
2324 SE 27th Street Personal Financia!l Specialist Date: 06/
Cape Coral, FL 33904 SCHLAGER SCHLAGER & LEVIN (SS&L) Created: 06/
12525 New Brittany Blvd.
Bldg. #30

Ft. Myers, FL 33907
239-333-0490

Acct Name:JWColeBrokerage

Acct No:DCY000302 Acct’
Asset Name Ticker Quantity
ALLIANCEBERNSTEIN GLOBAL HIGH INC AWF 1,053.88
ALTRIA GROUP INC COM MO 411.18
AMERICAN CAPITAL AGENCY CORP COM AGNC 55154
AQUA AMERICA INC COM WTR 204.77
AT&T INC COM T 237.92 .
BANK DEPOSIT SWEEP PROGRAM QPRMQ 26,277.67
CENTURYLINK INC COM cTL 301.80
COCA COLA CO COM KO 299.04
CSX CORP COM csx 527.33
DARDEN RESTAURANTS INC COM DRI 249,64
INTEL CORP COM INTC 27.06
NAVIOS MARITIME PARTNERS L P UNIT LPI NMM 1,265.69 o
PACHOLDER HIGH YIELD FD INC COM PHF 1,713.69 pE
PHILIP MORRIS INTL INC COM PM 10.81
PROSPECT CAPITAL CORPORATION (PSEC) PSEC 1,063.76
UNITED DEV FDG IV COM UDF 3,779.33
UNITED PARCEL SERVICE INC CL B UPS 144.54
VMWARE INC CL A COM VMW 100.00
WAL-MART STORES INC COM WMT 154.22
WELLS FARGO ADV GLB DIV OPP COM EOD 2,151.46
Account Total

Incomplete if presented without accompanying disclosure pages



Holdings by Investor
Harold Arkin Reina Schlager, CPA/PFS Harold&Parr
2324 SE 27th Street Personal Financial Specialist Date: 06/
Cape Coral, FL 33804 SCHLAGER SCHLAGER & LEVIN (SS&L) Created: 06/
12525 New Brittany Bivd.
Bldg. #30

Ft. Myers, FL 33807
239-333-0480

Acct Name:JWColeBrokerage

Acct No:DCY001155 -
Asset Name Ticker Quantity :Mf.,
3-D SYS CORP DEL COM NEW DDD 45.00 Ff.::
ALIBABA GROUP HLDG LTD SPONSORED ADS BABA 111.00 E;
BAIDU INC SPON ADR REP A BIDU 107.00 lh
BANK DEPOSIT SWEEP PROGRAM QPRMQ 1,813.28 -
CATERPILLAR INC DEL COM CAT 44.00 E_::
FACEBOOK INC CLA FB 60.00 'g
KINDER MORGAN INC DEL COM KMI 106.00 e
NORDIC AMERICAN TANKERS LIMI COM NAT 105.00

SELECT SECTOR SPDR TR SBI CONS DISCR XY 80.00

Account Total

Acct Name:METLIFE VA
Acct No:03206286491

Asset Name Ticker Quantity
ALLIANCEBERNSTEIN GLOBAL DYNAMIC ALLOCAT 1,626.97
BlackRock Global Tactical Strategies P 2,504.32
JPMORGAN GLOBAL ACTIVE ALLOCATION PORTFO 16,381.90
MetLife Balanced Plus Portfolio 6,959.36
Pyramis Managed Risk Portfolio 5,278.92
Schroders Global Muiti-Asset Portfolio 24,122.16
Account Total
Acct Name:SunLife 3% LIQ VA
Acct No:04550024360
Asset Name Ticker Quantity
TENYEAR 127,535.75
Account Total
Investor Total

Incomplete if presented without accompanying disclosure pages



Holdings by Investor

Harold Arkin Reina Schlager, CPA/PFS Harold&Pam
2324 SE 27th Street Personal Financial Specialist Date: 06/
Cape Coral, FL 33904 SCHLAGER SCHLAGER & LEVIN (SS&L) Created: 06/
12525 New Brittany Blvd.
Bldg. #30

Ft. Myers, FL 33907
239-333-0490

Harold Arkin Arkin Prft Sharing

Acct Name:HAROLD M ARKIN P/ADM PFT SHRING PL QRP FBO HAROLD M ARKIN 2324 SE 2
CORAL FL 33904

Acct No:DCY000299 Acct Type:N
Asset Name Ticker Quantity Ky
BANK DEPOSIT SWEEP PROGRAM QPRMQ 31,067.75 -
FACEBOOK INC CL A FB 60.00
FRANKLIN INCOME A FKINX 6,250.00
IVY FUND-HIGH INCOME A WHIAX 717.62
MAINSTAY GLOBAL HIGH INCOME FUND A MGHAX 322.07
PROSPECT CAPITAL CORPORATION (PSEC) PSEC 1,642.58
Account Total
Investor Total

Pamela A Arkin
Acct Name:ALLIANZ Hi5 VA
Acct No:000DAG24727
Asset Name Ticker Quantity
4 YEAR FIXED PERIOD ACCOUNT 41,719.29
AZL MFS INVESTORS TRUST FUND 469.52
AZL MFS MID CAP VALUE FUND 888.54
AZL MORGAN STANLEY GLOBAL REAL 2,867.81
AZL T.ROWE PRICE CAPITAL APP 639.18

56.07

FRANKLIN INCOME VIP FUND

Account Total

Incomplete if presented without accompanying disclosure pages



Holdings by Investor

Harold Arkin Reina Schlager, CPA/PFS Harold&Pam
2324 SE 27th Street Personal Financial Specialist Date: 06/
Cape Coral, FL 33904 SCHLAGER SCHLAGER & LEVIN (SS&L) Created: 06/,
12525 New Brittany Blvd.
Bldg. #30

Ft. Myers, FL 33907
239-333-0490

Acct Name:ALLIANZ Target VA
Acct No:000DAX33954

Asset Name Ticker Quantity
AZL BOSTON COMPANY RESEARCH GROWTH FUND 274.71
AZL INV EQUITY AND INCOME 231.54
AZL JPMORGAN U.S. EQUITY FUND 238.57
AZL MFS VALUE 287.75 ’;{‘
’_,,.‘.
AZL OPPENHEIMER DISCOVERY FUND 139.01 T
L
FRANKLIN INCOME VIP FUND 320.16 i
PIMCO VIT HIGH YIELD 617.22 Ak
m
Account Total s
=
Investor Total 1‘
Portfolio Total:

Incomplete if presented without accompanying disclosure pages
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Hal Arkin

ST -
RE/MAX Realty Group N S TN - -
7910 Summerlin Lakes Dr., OFFIC ;&._»: - mﬁ - AL
Fort Myers, Florida 33907 * »mﬁm,ﬂ.w. @_amﬁt - —
Authorized by e S. Posta Servite. ® - -
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SUPERVISOR OF ELECTIONS
PO BOX 2545

FORT MYERS FL 33902-2545
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