FINAL STATEMENT OF
FINANCIAL INTERESTS

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

FORM1F

NAME OF REPORTING PERSON'S AGENCY:

Town  oF EaRT MYeKS 6::;4;1;.

LAST NAME — FIRST NAME — MIDDLE NAME:

GREEA]  ToNn  WinsTon

MAILING ADDRESS:

ST Dbk Bysy DR

CHECK ONE OF THE FOLLOWING (see “Who Must File” on page 3):

1 wocaLorFicer ) STATE OFFICER
3 SPECIFIED STATE EMPLOYEE

LIST OFFICE OR POSITIONHELD: _ 700 mAVAR et

CITY: ZIP:

LalT MVER o

COUNTY:
Lice

27931

*+*BOTH PARTS OF THIS SECTION MUST BE COMPLETED™

.
DISCLOSURE PERIOD: :E

THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE PERIOD BETWEEN JANUARY 1, 2040 ANDITHE { LD THE PUBLICE]
OFFICE OR EMPLOYMENT DESCRIBED ABOVE, WHICH DATE was __ L&A uAL 12 ,3Q10. ; 4 1/10)™

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE L EGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE Al
FEWER CALCULATIONS, CR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON P
further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

[0 cOMPARATIVE (PERCENTAGE) THRESHOLDS

QUIRES

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

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
QOF JNCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
) Town af M 523 FSTE S wo Geye T
LU Coa€Toadd PP |yvy S€ Quumicy ST ToPekd Kl muTARY SERYICE
i i

PART B — SECONDARY SOURCES OF INCOME [Maijor cusiomers, dlients, and other sources of income to businesses owned by reporting person]
(if you have nothing to report, you must write “none” or “n/a”} -

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SQURCE
N /A N/A N/A VA
v |

)

\
Y
\

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person]
{lf you have nothing to report, you must write “none” or “n/a™)

FILING INSTRUCTIONS for
when and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out begin

SLNC‘ C-" on page 3 of this packet.
17‘ et -n[
Mowm s OTHER FORMS you may need to

file are described on page 6.

CE FORM 1 F - Eff. 172010

{Continued on raverse side)

PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stacks, bonds, certificates of deposit, etc.]
(If you have nothing to report, you must write “none” or “n/a")

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
TRA ASSET MARAG e M AT Saltions ~ LReT Commgad ﬁmtﬁ

MU TUdL Fumd Aed AT ErDEL.-'T\ﬁ A VESTMEOTS _
EFERRED Cowmf 7~ NG ReTideme T

-

PART E — LIABILITIES [Major debts]
(i you have nothing to report, you must write “none” or “nfa”)

NAME CF CREDITOR ADDRESS OF CREDITOR

A TEdeaat Ywites ARNE S0\ YEdeRrcA ST owewsfoRo Ky — HRIa |

PART F — INTERESTS IN SPECIFIED?BUSI'!ES S [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. ‘i AJZA M /A A/4

ADDRESSOF . = N

| BUSINESS ENTH
PRINCIPAL % INESS

ACTIVITY

POSITION HELD
WITH ENTITY

[ TOWN MORE THAN A 5% _
INTEREST IN THE BUSINESS L
L

NATURE OF MY -
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE Ej

SIGNATURE: DATE SIGNED: & 7// ol
FILING INSTRUCTIONS:
WHAT TO FILE: WHERE TO FILE: NOTE:
After completing all paris of this form on Local officers: fiie 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 1 and 2 for filing (you nently reside. (If you do not permanently reside have filead 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 will file, even
Facsimiles 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-
WHEN TO FILE: ees: file with the Commission on Ethics, P.O. will be required to flle Form 1 for 2008 by

At the end of office or employment each Drawer 15709, Tallahassee, FL 32317-5709;  July ¥ of 2010.
lacal officer, state officer, and specified state physical address: 3600 Maclay Boulevard,
employee is required to file a final disclosure South, Suite 201, Tallahassee, FL 32312.
form (Form 1F} within 60 days of leaving To d . -
etermine what catego our position
office or employment, unless he or she takes falls under, see the “Who Mtﬁgt g“ey. Instrl')ucﬁons

another position within the 60-day period that
requires filing financiai disclosure on Form 1 or

Form 6.

on page 3.
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