FORM 1 STATEMENT OF 2097

acaress, agency name, and posttion eiow: | FINANCIAL INTERESTS
Da.\'\;e-iS! Egsb"\l |
MAILING ADDRESS : [

| ]gloo Pegsirmmar\ EJ-« ]ch

FOR OFFICE
USE ONLY:

ID Code

Al Va 33920 Les / \ =
CITY ZIP: COUNTY : \ F—‘_-}

S
z
o
e

NAME OF AGENCY :

Alve, Tne.. (A Living Visian of 4lva) =
NAME OF OFFICE OR POSITION HEL R SOUGHT : P. Req. Code @f
res,d n{' J!;j

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF [} CANDIDATE OR (] NEW EMPLOYEE OR APPOINTEE

*BOTH PARTS OF THIS SECTION MUST BE COMPLETED** T

Fo

DISCLOSURE PERIOD:
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sheet (pages 1 and 2) for filing. your annual disclosure filing, return the form to within 30 days of the date of his or her
that location. appointment or of the beginning of employ-

ment. 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.

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

Local officers/employees file with the Supervisor
of Elections of the county in which they perma-
nently reside. (If you do not permanently reside
in Florida, file with the Supervisor of the county
Facsimiles will not be accepted. where your agency has its headquarters.) Candidates for publicly-elected local office
must file at the same time they file their
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MULTIPLE FILING UNNECESSARY: file with the Commission on Ethics, P.O. Drawer ~ 9ualiiying papers.

Generally, a person who has filed Form 1 for a 15709, Tallahassee, FL 32317-5709; physical Thereafter, local officers/employees, state
calendar or fiscal year is not required to file a address: 3600 Maclay Bivd. South, Suite 201, officers, and specified state employees are
second Form 1 for the same year. However, a Tallahassee, FL 32312. required to file by July 1st following each
candidate who previously filed Form 1 because  Candidates file this form together with their ~ C/endar year in which they hold their posi-
of another public position must at least file a copy qualifying papers. tions.

of his or her original Form 1 when qualifying. 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.
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on page 3.
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