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[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 “nfa")

AN a4

PRINCIPAL BUSINESS

NAME OF NAME OF MAJOR SOURCES ADDRESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SCURCE
i . . . q—
SToc S/ Lants| AND CASH AT 2 sunZawsT\fznT MYEAS
I AM 0~ /?MIE/%/&& ~ BTt MIESAS
o
<54, l‘n' / / — 5 gE
PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions)
(If you have nothing to report, you must write “none” or “nfa"} FILING INSTRUCTIOFS for
'~ when and where to file this
form are located at the bottom

ME~ [/ 27/ BAEAUS Fn&S L AVIG ﬁ/7’4 577 [
MWﬂW 4133 -

INSTRUCTIONS on who must
£ WS A 740) file this form and how to fill it

Lﬁﬁﬂ.ﬁw // 58’/) METAD Pl‘r)(- {5‘}'@ FZM 33 g oppbegin on page 3.
PAGE 1

{Continued on reverse side}

CE FORM 1 . Effective: January 1, 2013. l!{afer fo Rule 34-8.202(1), FAC.



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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

<

0%

5

SYNTAYST BEY A~ 74
BANIT OF AMERICSF — L 7M

-

L C

PART E —LIABILITIES [Major debts - See instructions]
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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, you must write “none™ or “n/a"})
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WHAT TO FILE:

After completlng all parts of this form,
in i ignin send back
only the first sheet (pages 1 and 2) for filing.

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

NOTE:

MULTIPLE FILING UNNECESSARY:
Generally, a person who has filed Form 4
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.

ILIN G INSTRU

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 32317-5708.
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.
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TIONS:

WHEN TO FILE:

Initially, each local officer/femployee,
state officer, and specified state employee
must file within 30 days of the date of
his or her appaintment or of the beginning
of employment. Appointees who must be
confirmed by the Senate must file prior to
confimation, 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 officersiemployees, 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 officerfemployee, 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,
fling 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, 2012,
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