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*BOTH PARTS OF THIS sscmm‘rﬁecem
DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANGIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER {check one):
¢ DECEMBER 31, 2007 or [  SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

'MANNER OF GALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS TME OPTION OF USING REFORTING m&mrmmmmmw&s MHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
instructions for further details). m&mfza&mmmmsmmasmm&m&mm

| F\ COMPARATIVE (PERCENTAGE) THRESHOLOS  ~ OR © L} DOLLARVALUE THREBNOLDS:
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NAME OF SOURCE SOURCES : DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
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PART B ~ SECONDARY SOURCES OF INCOME [Major customers, clients, arxt other sources of income lo businesses ovmed by the reporting person}

NAME OF NAME OF MAJOR S8OURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME. OF SOURCE ACTMTY OF SOURCE

BARYT & — REAL PROPERTY [Land, buildings owned by the reporting person} FILING INSTRUCTIONS for when
" and where fo file this form.are locat-
— Q00— N/

&d at the Bottom of pags 2.

2 R | INSTRUCTIONS oi'who must file
- this form and how to filt it cut begin
~on page 3.

. § OTHER FORMS you may need to
- file are deseribad on page 8.
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PART E ~« LIABILITIES [Major debte]
NAME OF CREDITOR

{00000 A

ADDRESS OF CREDITOR
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 PART F - INTERESTS IN SPECIFIED BURINESSES [Ownership or positions in cerfain types of businessed}
BUSINESS ENTITY#1

BUSINESS ENTITY# 2

BUSINESS ENTITY #3

N,/A»

Atter compieting all parts of this forth, including
signing and dating B, send back only the first
- sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, you must wite “none” ot "nia” in that
saction(s).

NOTE:

MULTIPLE FILING UNNECESSARY:
Senerally. a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
sacon Form 1 for tha same year, Howevef, 2
candidaie who previously fled Form 1 because
of ancther public position must at keast fle 2 copy
of filss or har original Form 1 when qualifying,

¥ you were maliad the form by the Commission
on Ethice or a County Supatvisor of Elactions for
your amniial disclosure filing, retum the form to
that location.

Local officers/asmployeesiile withthe Supervisor
of Elections of the county in which they perma-
nently tesida. (f you db not pemmanenstly resids
in Florida, file with the Bupenvisor of the county
where your agency has its heedauarters))

State offfcers or specified state employees
file with-the Cormmission on fithics, P.O. Drawer
15709, Tallahmssee, FU 32317:5708; physical
address: 36800 Macdhky Boulpvard, South, Sulte
201, Tallabasese, FL. 32312,

Candidates fie this form together wih their

To determine what category your position
falls under, sae the “Who Must Fiie” instructions
o pags 3.
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OVWNERSHIP INTEREST ,

IF ANY OF PARTS A A ROUGH FARE C NT INUED ON A SEPARATE SHEET, PLEASE CHECK HERE m
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CING INSTRUCTIONS:
WHAT TO FIiLE: WH&RE TO FILE: WHEN TO FILE:

Inttplly, each local officet/ermployas, stite
officer; and epecified slate employee must
file within 30 days of the date of his or her
appointment or of the beginning of anyoy-
ment. Appointees whoe must be confirmed by
the Senate must file prior to confirmation, even
i thaat i less than 30 days from the date of their
appointment.

Candidates for publicly-slected focal. office
must file 2t the sama timé they fis thelr

Gualitying papers,

Thereafter, locval officersfemployees, siate
officars, and spocifisd state employass are
required fo fla by July ist following each
Mymmmmmﬁukml—

Flnc#y et the end of office or employmant,
each lncal officer/employee, state officer, and
spacifiad stats oplayss & rdquinsd 1 e &
fina) disclosure form (Form 1F) within 60 days
of leaving office or employment.
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ASSOCIATES .

1745 East Woodhilf Drive
Ashland, OH ysp 44805 "
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