
**** THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022. 

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES 
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES 
(see instructions for further details).  CHECK THE ONE YOU ARE USING (must check one):
  COMPARATIVE (PERCENTAGE) THRESHOLDS  OR  DOLLAR VALUE THRESHOLDS

FORM 1

PART A -- PRIMARY SOURCES OF INCOME  [Major sources of income to the reporting person - See instructions]    
                (If you have nothing to report, write "none" or "n/a")   
 
 NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
 OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

PART B --  SECONDARY SOURCES OF INCOME 
       [Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
       (If you have nothing to report, write "none" or "n/a")

 NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
 BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

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

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 on page 3.

FOR OFFICE USE ONLY:

PART C -- REAL PROPERTY  [Land, buildings owned by the reporting person - See instructions]  
      (If you have nothing to report, write "none" or "n/a")

CE FORM 1 - Effective: January 1, 2023   (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), F.A.C.

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

NAME OF AGENCY :

CHECK ONLY IF     CANDIDATE     OR         NEW EMPLOYEE OR APPOINTEE

MAILING ADDRESS :

LAST NAME -- FIRST NAME -- MIDDLE NAME :

Please print or type your name, mailing 
address, agency name, and position below: 

CITY : ZIP : COUNTY :

STATEMENT OF
 FINANCIAL INTERESTS

2022





  PAUL MARTIN LOUWERS 

12-31-2022 
 

FORM 1 PART D CONTINUED 
DETAIL OF EQUITY SECTOR ANALYSIS 

CONSUMER COMM 
ALPHABET 
COMCAST 
META PLATFORMS 
VERIZON 

DISCRETIONARY 
ADVANCE AUTO 
AMAZON 
AMERICAN TOWER 
HOME DEPOT 
WALT DISNEY CO 
LOWES 
MCDONALDS 
MOTORCAR 
NIKE 
O’REILLY 
STARBUCKS 
TARGET 
JTX 

CONSUMER STAPLES 
ACCENTURE PLC 
BRITISH AMBER 
COCA COLA 
COSTCO 
DIAGEO 
WALMART 
ESTEE LAUDER 
SYSCO 
PROTOR & GAMBLE 

FINANCIALS 
AMERAPRISE 
DISCOVER 
GOLDMAN 
INTERNATIONAL 
DOUBLELINE SHILLER 
AMERICAN FUNDS 
JP MORGAN 
MARSH 
MORGAN STANLEY 
PRUDENTIAL FINANC 
S&P GLOBAL 

TRAVELERS 
TRUIST 
WELLS FARGO 
AMX 
AMERIPRISE 
BLACKLOCK 
CHUBB 
BLACKSTONE 
CME 
VANGUARD 

HEALTH CARE 
ABBOTT 
DANAHER 
ABBVIE 
BOSTON SCIENTIFIC 
INTUITIVE 
MEDTRONICS 
MERCK 
NOVARTIS 
JOHNSON & 
JOHNSON 
PFIZER 
BECTONCONOCO  
THERMO FISHER 
SCIENTIFIC 
UNITED HEALTH 

INDUSTRIALS 
3M 
CATERPILLAR 
EATON 
EMERSON 
HONEYWELL INT INC 
LOCKHEED MARTIN 
NORFOLK 
RAYTHEON 
UPS    
UNION PACIFIC 
NORFOLK STHN 
PARKER HANNIFIN 
REPUBLIC SERVICES 

ROCKWELL 
AUTOMATION 
RESIDEO 
WASTE MGMNT 
MATERIALS PKG 

INFORMATION TECH 
ACCENTURE PLC  
ADOBE SYSTEMS 
ANALOG 
APPLE 
APPLIED 
AUTOMATIC DATA 
BROADCOM 
CISCO 
FIDELITY 
INTEL 
MICROSOFT 
PAYCHEX 
SALESFORCE 
TEXAX INST 
VISA INC CLA 

REAL ESTATE 
CROWN CASTLE 
AMERICAN TOWER 
PROLOGIS 

UTILITIES 
ALLIANT 
AMER ELECTRIC 
CONS EDISON 
NEXERTA 
SOUTHERN 

ENERGY 
CONOPHILIPS 
EOG RESOURCES 
PHILLIPS 66 
EXXON 
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