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CLF T FINAL STATE M ERTSOERSE e CoF! 2010
FINANCIAL INTERESTS

(TO BE FILED WITHIN 60 DAYS OF LEAVING PUBLIC OFFICE OR EMPLOYMENT)

LAST “TME — FIRST NAME — MIDOLE NAME: NAME OF REPORTING PERSON'S AGENCY:
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MA’U“GADDR&SS \ Lo A\ CHECK ONE OF THE FOLLOWING (see “Who Must Fife” on page 3%
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(C) Locarorricer  [] STATE OFFICER
. B sPECIFIED STATE EMPLOYE %
C\‘ M-m 1 33906 ush et
+ LIST OFFICE OR POSITION HELD: { W 0\ Por
CITY: 7IP; COUNTY: J
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**BOTH PARTS OF THIS SECTION MUST BE COMPLETE
DISCLOSURE PERIQD: .
THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE P'ERiOD ETWEEN JANUARY 1. 20§50 STYBATEMRHELD THE PUBLIC
OFFICE OR EMPLOYMENT DESCRIBED ABOVE, WHICH DATE WAS 1 okdm prir to 12134110,

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAN AR AB
FEWER CALCULAT(ONS QR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BAS

O

REQUIRES
@ instructions for

COMPARATIVE (PERCENTAGE) THRESHOLDS OR

PART A -- PRIMARY SQURCES OF INCOME [Major sources of income to the reporting person]
{f you have nothing to report, you must write “none” or “nia”)

NAME OF SOURCE SOQURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Efigon S fnbe  Coflecn Cel Mg ede

Lew (ourdy Schal Dbk St Adwmeidader

PART B -~ SECONDARY SQURCES OF INCOME {Majer customers, glients, and other sources of income 1o businesses owned by reporting persen

(if you have nothing to report, you must write “noene” or “nla”)

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE
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PART C -- REAL PROPERTY ({Land, buildings owned by the reporting person] FILING INSTRUCTIONS for
{f you have nothing to raport, you must write “none” or “nfa”) when and where to file this form are
located at the bottom of page 2.
- 3 r
Q-?;xb el (o : Gam\\y INSTRUCTIONS on who must file
T this Torm and how to fill it out begin

on page 1 of this packet,

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

CE FORM 1 F - E# 12010 {Continued on reverse side) PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks. bonds, cerfificates of deposit, etc.]
(If you have nothing to report, you must write “none” ar *n/a”)

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E ~~ LIABILITIES [Major debts]
{If you have nothing to report, you must write “none” or “n/a”)

NAME OF CREDITOR ADDRESS OF CREDITOR
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PART F — INTERESTS IN SPECIFIED BUSINESSES {[Ownership or positions in certain types of businesses]
(If you have nothing to report, you must write “none” or *nfa”)
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS QF
BUSINESS ENTITY

PRINCIPAL BUSINESS S
ACTIVITY /\ { h /
POSITION HELD \’[ =~ f N
WITH ENTITY

I OWN MCRE 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 [ |
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SIGNATURE: DATE SIGNED: 3 7’ 1o

FILING INSTRUCTIONS:

WHAT TO FILE: WHERE TO FILE: NOTE:

After completing all parts of this form on Local officers; file with the Supervisor of If you are leaving office or employment
pages 1 and 2, including signing and dating i, Elections of the county in which you perma- during the first half of 2010, you may not
send back only pages t and 2 for filing {you nently reside. {if you do not permanently reside have fited Form 1 for 2009. in that case,
need not return any of the instruction pages). in Florida, file with the Supervisor of the county this is not the last form you wili file, even
Facsimiies will not be accepted. where your agency has its headquarters.) though the Form 1F covers the final portion

of your term of office or employment. You

State officers or specified state employ- Ll oouived to file Form 1 for 2009 by

WHEN TO FILE: ees: file with the Commission on Ethics, P.O.
At the end of office or employment each Drawer 15709, Tailahassee. FL 32317-5709; July 1 of 2010.
local officer. state officer, and specified state physical address: 3600 Maclay Boulevard,
employee is required to file a final disclosure South, Suite 201, Tailahassee, FL 32312,
form (Form 1F) wilhin 60 days of leaving To determine what category your position
office or employment. uness he o she takes fails under. see the “Who Must File” Instructions
another position within the 60-day period that on page 3'

requires filing financial disclosure on Form 1 or
Farm 6.
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