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FORM1 STATEMENT OF FINANCIAL INTERESTS

1999

ThiS STATEMENT REFLECTS MY FINANC!AL INTERESTS ~OR THE
PRECEDING TAX YEARENDING

NAME OF YOLR AGENCY

Chsi CompomTy Collep

J

CHECK EITHER OR SPECIFY TAX YEAR IF OTHER
DECEMBER 31, 1995 THAN THE CALENDAR YEAR: _
L%T NAME - FIRST NAME - MIDDLE NAME:
ARUERv Wpsn npl .

CHECK QOINE OF THE “OLLOWING GATEGORIES:

{LOC.\L OFFICER d STATE@FFICER O CANDIDATE

MAILING ADDRESS {

| [LoS CD{O'M‘DJ B U/(’VIMQ[

Q SPECIFIED STATE EMPLOWZE

4114 ZLe

s/e

LIST GFFICE OR POSITION HELD OR SOUCHT l‘y

-9

COUNTY:

Tl Myew, EL 33

. NCTICE: Under provisions of Sec. 112.317, Florida Statutes, a fallure to make any required dis-
- closure constitutes grounds for and may be punished by one or more of the following: disquali-

fication from being on the ballot, impeachment, removal or suspension from office or employ-
imand, or a civil penalty not exceeding $10,000.

' ment, demotion, reéduction in salary, re

NAME OF SOURCE
OF INCOME

PART A — PRIMARY SOURCES OF INCOME Sources axceeding 5% of gross income}

SQURCE'S
ADDRESS

JESCRIPTION OF THE SCURCE'S
PRINCIPAL BUS'NESS ACTIVITY
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: PART B — SOURCES OF INCOME YO BUSINESSES OWNED BY THE REPORTING PERSON [Major custone:s, clients, atc } z

—<

| NAME OF SOURCE OF
BUSINESS ENTITY'S INCOME

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

Ame

PART C — REAL PROPERTY [Lang, buildings]

FILING INSTRUCTIONS forwhen

Koya| Pelicam Cored o

and whera to file this form are located at the bot-
tom of page 2.

Tl Myts Bead | FL

Vv 4573

INSTRU CT'ONS on who must file ths
form and how 1o fill it out begin on page 3 of this

CeaJrol PvK Soull,

'COMA/O f/éu,‘/ff.?o/

packetl.

OTHER FORMS you may need to fiie

are described on page 5.
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PART O — INTANGIBLE PERSONAL PROPERTY [Stocks ponds, cerilicats of deposi, @ e T ER e FROPERTY RELATES
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PART E— LIABILITIES \N EXCESS OF NET WORTH Najor catis|
NAME OF CRECITOR

PARY € — INTERESTS IN SPECIFIED BUSINESSES {Ownersnip or positicns i cartain iypes cf businassas}

BUSINESS ENTITY 4 4 BUSINESS ENTITY # 2 BUSINESS E ==y
L
NAME OF Z ¢ y e -
ASORESS OF 4 _ * -/ / 20—
PAINCIPAL BUSINESS é / / T
_ACTIMITY, TE

POSITION HELD / [ f w <
WITH ENTITY { oS oy

| OWN MORE THAN A 8%
INTEREST (N THE BUSINESS

URE OF MY
OWNERSHIP INTEREST

15 ANY PARTS OF A THRQUGM F ARE CONTINUED ON A SEPARATE SHEET, PLEABE CHECK NERE

F!
WHAT TO FILE: atter<ompleting

ail pars of this form, including signing and
dating it, send back only the firgt sheet
(pages 1 andd 2) tor fiting. Nete: You also
mey be required 10 lile Form 10, which s
the last page of this packet. Piaase see that
form for detaileq instructions,

NOTE: MULTIPLE FILING
UNNECESSARY: Gensally, a par
gon who has liled Form 1 for a calendar or
fiscal year is not required to Hie a seconc
Form 1 tor the same year. However, a can
didate who previously filea Form 1 because
of another public position mus! at least file
a copy of hig or her origiral Form 1 wner
quallying.

o

UCTIONS FOR FCRM 1

WHERE TO FILE: Locat ot
cerg e with the Supervisar of Elections
of the sounty in which you permanently
realde. (It you do not permanently reside
In *lorida, file with the Supervisor of the
county where your agency has its head-
quarters.) Stafe gfficers ot specitisd
alare ampioyees file with the Department
of Siats, Reom 1802, The Capitol,
Tellanssses, Florida 3239%-0250.
Lancidales tWe Lhis form together with
your quelifylng paners. To determine
what category your position feils under,
s8¢ Ine “Who Must File" Instructions an
pege 3. ¥ you were mailed the form by
the Becretary of Siste or & County
Supervisor of Elections for your annust
disciosure filing, return the form to that
location.

WHEN TO FILE: initially, each
jocal officer, state officer, end specified
stats smpioyss must lils within 30 days of
the ca'e of hig or her appointment cr of the
beginning of employment,

Appointees w10 mugt be confirmed by the
Senate mus! He prior to eontinmaticn, even
it that is iess than 30 days from the date of
hsir appointmenrt.

Tharealer, focetl officers, etme officers,
and specified stste employees nie
required to file py July st foilowing each
calondar year ‘hey hold thair positions.
Cendigates for publicly-eacted siate or
iocal office muy: fiim at the same time they
file their qualifying papers

(Cortinusd on p.3)¥
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