Sep 01 99 10:16a 941-549-9877 P.
Sep-01-99 08:38A P.02
FORM1 STATE OF FINANCIAL INTERESTS 1998

THIS STATEMENT REFLECTS MY @IN
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LIST OFFICE OR POSITION HELD OR SOUGHT

CITY: 71

NOTICE: Under provisions of Sec. 112.317, Florida Statutes, a failure 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-
ment, demotion, reduction in salary, reprimand, or a civil penaity not exceeding $10,000.

PARY A — PRIMARY SQURCES OF INCOME [Sources exceeding 5% of gross income)
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i PART B — SOURCES OF INCOME TO BUSINESSES OWNED BY THE REPORTING PERSON [Major customers, clients. eic.)

I NAME OF SOURCE OF

BUSINESS ENTITY'S INCOME

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

(206 CLrss fForar

JRR7 R Cons/

S/Yf 7ze7S, A/ C

Py Cat Comaf

3974 SErroprd

PART C —REAL PROPEATY [Land. bulkings FILING INSTRUCTIONS for when
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and where to file this form are iocated at {be bot-
tom of page 2.

lNSTRUCT‘ONS on who must fite this

form and how to fili it out begin on page 3 of this
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OTHER FORMS you may nesd to file

are descnbed on page 6.
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PART D — INTANGIBLE PERSONAL PROPERTY [Stocks. bonds, certificales of deposit. elc ]
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BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
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PART E — LIABILITIES IN EXCESS OF NET WORTH {Major debls}

NAME OF CREDITOR
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PART F — INTERESTS IN SPECIFIED BUSINESSES |Ownership or pasitions in certam types of businesses]

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

BUSINESS ENT!ITY # 3
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NAME OF
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ADDRESS OF
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PRINCIPAL BUSINESS
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FILING INSTRUCTIONS FOR FORM 1

WHAT TO FILE: atter completing
all pants ot this form, including signing and
dating it. send back only the first sheetl
{pages 1 and 2) for fikng. Nole: You also
may be required to file Form 10. which is
the las! page of this packet. Please see that
form for detailed instructions.

NOTE: MULTIPLE FILING
UNNECESSARY: Generally, a per-
son who has filed Form 1 for a calendar or
fiscal year is not required lo fite a second
Form 1 for the same year. However, a can-
didate who previously filed Form 1 because
of ancther public pesition must at least lile
a copy of his or her original Form 1 when
qualifying.

WHERE TO FILE: tocal ofri-
cers file with the Supervisor of Elections
of the county in which you permanently
reside. (If you do not permanently reside
in Florida, file with the Supervisor of the
county where your agency has its head-
quarters.) State officers or specified
state employees file with the Depanment
of State, Room 1802, The Capitol,
Tallahassee, Florida 32399-0250.
Candidates file this form together with
your qualifying papers. To determine
what category your position falis under,
see the "Who Mus! File” Instructions on
page 3. If you were mailed the form by
the Secretary of Stale or a County
Supervisor of Eiections for your annual
disclosure filing, return the form to that
location.

WHEN TO FILE: tnitially, each
local officer, state officer, and specified
state empioyee must file within 30 days of
the date of his or her appointment or of the
beginning of empioyment.

Appointees who must be confirmed by the
Senale must hile prior to confirmation, even
if that is tess than 30 days from the date of
their appoiniment.

Thereafter, focaf officers, state officers,
and specified state employees are
required to file by Juiy 1st following each
calendar year lhey hold their posttions.
Candidates for publicly-elecled state or
local office must fifle at the same time they
fite their qualifying papers.
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