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PART D - INTANGIBLE PERSONAL PROPERTY [Stocks,
(If you have nothing to report, you must w

TYPE OF INTANGIBLE

bonds, certificates of deposit, etc.]
ite "none" or "n/a")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

INA-L"NITI ,- \131, 'MO S S2) if "C Y& kc-*-- .	 -	 P-e ,r-cieNo.	 so n.∎ \ 'r\

PART E - LIABILITIES [Major debts]
(If you have nothing to report, you must w

NAME OF CREDITOR

ite "none" or "n/a")

ADDRESS OF CREDITOR

CkysHC' 	 C\CA.ey-k - i,-, q-canK /,31\ (s:A	 A., lielsetwo.)._, 	 Ft_	 ev-S	 l 3,Sn

PART F - INTERESTS IN SPECIFIED
(If you have nothing to

BUSINESSES [Ownership
report, you must write

BUSINESS

or positions
"none" or "Na")

ENTITY # 1

in certain types of businesses]

BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF BUSINESS ENTITY Cern_ Lrc, neen' eVe ker., LI—C
ADDRESS OF BUSINESS ENTITY

Si\CCY" \ g Int l)eietiCfkl \f

t 

--e.
f 	 	 btzl v-)rvr.,

'.'-'
c� y?-Cr'	 -339 1::-3....

PRINCIPAL BUSINESS ACTIVITY 4	 ka C.--,....en ?...,	 \\NC e_r n CC>OAST‘Q fC11/4 C's, o 2-94-K \ -4e"-
POSITION HELD WITH ENTITY „, 	ii v, si\i,\Dint Or e ,

f re-ottJ- 0 rck (\k‘,/,“.olt r 0-egy.n<se.--I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

(..7-
\J36 10 1C->t

o
rt L-(3 Ockm

NATURE OF MY
OWNERSHIP INTEREST A Lk- . &e.. is	 tvc...k.)-± issekNc\-42.,

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE q
SIGIVAll E (requir	 -	 DATE SIGNED (required):

--4. — Z01 0

WHAT TO FILE:
After completing all parts of this form,
signing and dating it, send back
sheet (pages 1 and 2) for filing.

If you have nothing to report in
section, you must write "none” or
section(s).

Facsimiles will not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:
Generally, a person who has filed
calendar or fiscal year is not required
second Form 1 for the same year.
candidate who previously filed Form
of another public position must at least
of his or her original Form 1 when qualifying.
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WHERE TO FILE:	 WHEN
	including	 If you were mailed the form by the Commission	 Initially,
	only the first	 on Ethics or a County Supervisor of Elections for 	 officer,
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that location.	 appointment
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in Florida, file with the Supervisor of the county 	 appointment.
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State officers or specified state employees	 must

file with the Commission on Ethics, P.O. Drawer	 qualifying

	

Form 1 for a	 15709, Tallahassee,	 FL 32317-5709;	 physical	 Thereafter,
	to file a	 address: 3600 Maclay Boulevard, South, Suite 	 officers,

	

However, a	 201, Tallahassee, FL 32312.	 required
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Finally,To determine what category your position
each localfalls under, see the "Who Must File" Instructions
specifiedon page 3.
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