** INBOUND NOTIFICATION .

FAX RECEIVED SUCCESSFULLY **

sSID DURATION PAGES STATL.JS
EgﬁsiEgﬁvggzl at 10:53:49 AM EDT REHOTE © 73 received
08/31/2021  10:52 TFAa P.O01/002
FORM 1 STATEMENT OF 2020
P printorpeyourame,maiing |- FINANCIAL INTERESTS FOR OFFICE USE ONLY:

LAST NAME --

RST MAME — MIDDLE NAME -
™ e_ﬂv%fl«ef . \}Qmeasn ~N
MAILING ADDRESS | <) y ’

| 22y SOz el

COUNTY ;

o0 FL==00l | ee

CITY

ane Con

NAME OF AGENCY T

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

et Cxaevvre rnieyy, 130 sel

CHECK ONLY IF ] CANDIDATE OR NEW EMPLOYEE OR APPQINTEE

*** THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2020.
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PART G — TRAINING For elected municipal efficers, appeinted school superintendents, and commissionars of a communlty redevalopment
agency created under Part 11l, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.&.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEFARATE SHEET, PLEASE CHECK HERE [
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If you wara mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual dlsclosure filing, refurn the
form ta that location. To determine what category your positlon falls
under, see page 3 of instructions,

Local officersfemployees flle wilh the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently resida in Florida, file with the Supervisar of the count
where your agency has its headquarters_ ) Form 1 filers who file wil
the Supervisor of Elections may file by mail or emall. Contact your
Supervisor of Elections for the malling address or email address lo

use, Do not emall vour form to the Commisslon on Ethics, it will be
eturmed,

State offlcers or specified state employees who fila with the
Commisslon on Ethics may file by mail or emall. To file by mail,
send the completed form to P.O. Drawar 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303, To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), gend it to CEForm{ @leg.state fl.us and retain a copy
for your records. Do not file i mail. Cho
. Form 63 will not be accepted via email.

CPA or ATTORNEY SIGNATURE ONLY

If a eertified public accountant licensed under Chapter 473, or attorngy
It good standing with the Florida Bar prepared this form for you, he ar
she must complete the following statement:

I, ., prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutas, and the
Insfructions fo the form. Upan my reasonable knowledge and bellsf, the
disclosure herein is true and correct.

CPA/Aftarney Slgnature:

Date Signed:;

Candidates filz this form togethar with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidats who files a.FD‘rm
1 with a qualifying officer iz not required to flle with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initfally, each local officer/employee, state officer,
and specified state employes must file within 30 days of the
date of his or her appointment or of the beginning of emplayment.
Appoirtees who must be confirmed by the Senate must file prior to
confirmation, even if that 1s leas than 30 days from the date of their
appointment.

Candidates must flie at the same time they file their qualifying
papers.

Thareafter, file by July 1 following each calendar year in which they
hold their pesitions,

Finally, file a final disclosure form {Form 1F) within 60 days of
leaving ofiice or employmant, Filing & CE Form 1F (Final Statement
of Finandial Interests) does not relieve the filer of filing 2 CE Form 1
if the filer was In his or her position on December 31, 2020,

CE FORM 1 - Effecdive: January 1. 2021,
Incomuralad by reference in Rula 34-8.202(1), FAC.
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