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**THIS SECTION MUST BE COMPLETED"
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

P DECEMBER 31, 2003 OR q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
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BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
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PART E - LIABILITIES (Major debts]
NAME OF CREDITOR ADDRESS OF CREDITOR
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PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]

BUSINESS ENTITY # 1,1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
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IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET , PLEASE CHECK HERE fl

SIGNATURE (required): DATE SIGNED (required):

FILING INSTRUCTIONS:
WHAT TO FILE: WHERE TO FILE : WHEN TO FILE:
After completing all parts of this form , including If you were mailed the form by the Commission Initially , each local officerlemployee, state
signing and dating it , send back only the first on Ethics or a County Supervisor of Elections officer, and specified state employee must file
sheet (pages 1 and 2) for filing. for your annual disclosure filing, return the form within 30 days of the date of his or her

to that location . appointment or of the beginning of employ-

Local officers/employees file with the Supervisor ment . Appointees who must be confirmed by

of Elections of the county in which they perma -
the Senate must file prior to confirmation, even
if that is less than 30 days from the date of

nently reside . (If you do not permanently reside
their appointment.

NOTE: in Florida , file with the Supervisor of the county

MULTIPLE FILING UNNECESSARY: where your agency has its headquarters .) Candidates for publicly-elected local office

Generally , a person who has filed Form I for a State officers or specified state employees
must file at the same time they file their

calendar or fiscal year is not required to file a file with the Commission on Ethics , P.O. Drawer qualifying papers.

second Form 1 for the same year . However, a 15709 , Tallahassee , FL 32317-5709. Thereafter, local officers/employees, state
candidate who previously filed Form 1 because
of another public position must at least file a copyPY

file this form together with their officers, and specified state employees are
required to file by July 1st following each

of his or her original Form 1 when qualifying . qualifying papers .
calendar year in which they hold their posi-

To determine what category your position lions.
falls under, see the "Who Must File" Instructions
on page 3 .

Finally , at the end of office or employment,
each local officerlemployee , state officer, and
specified state employee is required to file a
final disclosure form (Form IF) within 60 days
of leaving office or employment.

CE FORM 1 - Eff. 1/2004 PAGE 2



FORM 1 STATEMENT OF

' r "''^'f FINANCIAL INTERESTS"'"e I0..a.e lk.. •r a asst.ROOM. «rd 001019n 1101010M.

LAST NAME - FIRST NAME - MIDDLE NAME:

Ci5 c / A/C- USE ONLY
MAILING ADORES$

GaA l TEI =
+o code = - -

r=^kS C^
CITY : ZIP : COUNTY :

3 1 /L. IO No.

NAME OF AGENCY :
Coal Cods

NAME or OFFICE OR POSITION HELD ON SOUGHT P. Rsq. Cods

CHECft IF qCANOIOATE OR [ mow EMPLOYEE OR APPOINTEE
POP 2003

"T% SECTION MIST BE COAli .ETUD
DISCLOSURE P6UOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR. WHETHER BASED ON A CALENDAR YEAR OR ON
A FISCAL YEAR . PLEASE STATE BELOW WHETHER THIS STATEMENT M FOR THE PRECEDING TAX YEAR ENDING EITHER (ehsdi one):

P DECEMBER 31. 2003 Q 0 SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNIIR OF CALCULATMq REPOR 'ALSLS RATW ITS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES . V*"ICH
REQUIRES FEW" CALCULATIONS . OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES two
instn ns for tuJier dMeNLs) . PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (dMdt ens):

COMPARATNE (PERCENTAGE) THRESHOLDS q DOLLAR VALUE THRESHOLDS

FART A - /RNARRY SOURCES OF INCOME IPr sorrow of insane to the ,., 1WA +a pmon)
NAME Of SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S

OF INCOME ADDRESS PRSICIFPL. BUSINESS ACTMTY

E COc ?" 60( F S T - Q &,Vb Pk i -T- n) AO usr
FSORY ^-

.
1"G-Fi'S Cuff S'-- Lt L c o

0' S L 3 Ewr`

PART B - SECONDARY SOURCES OF INCOME pAaior aiMOnrra . dials, end aSMr souross of hoonn N bums Un owned by the roporirip person)

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL SUSNIESS
BUSINESS ENTITY OF BUSINESS INCOME OF SOURCE ACTMTY OF SOURCE

__r -7-1

ART C - REAL PRO ENIY (Land, susdlnps owrwd by aw @p 'big pena4 FILING INSTRUCTIONS for mime
and where to fit* this form are best-

/.+ 0A/
sd ere Me 110 1 1% .e peas 2.

/ S G1-3 INSTRUCTIONS on wn nM the
t fill itnd It ut M Ong i t

IJZ /{1, 5 £A#
or s o a " o

an papa 3.

D OTHER FORMS you may need to
Of7 NFS e D d

"Is, are described on pone S.

CE F O R M 1 . ER. 1/ 2 0 0 4 (C o n t inu e d on reverseside) PAM 1



PNRr o - ITA LE P OVAL PmwmTy Rwdis, bone.. awovats of depaatl. ac.1
TYP£ OF WTA$Gf8LE I EJS*NES$ ENTITY TO NCH T11E PROPERTY RELATES

2LOM ENTTY I /
AOOf f5 CF '/

&MTV

ACRN

WHAT TO FILE:
Met ant$1 V a as pert of tide tans, tdria.g
aiEri 0 and datino It nand back any to Iota
afi.at (p. s. 1 and A for .

NOTE:
MULTIPLE FILING UNNECESSARY:
Gonw y, a psroon vibe his filed Foam I for a
aasndar or fisei yw is not aoytired to w a
NO.nd Form I fsr to facia boar . Hawavor. a
wndWab wAo pr vlou* Mad Form I Weave
of anaih.r pubic po.I Wn mwt of bso go a cop?
of %Is or her orUral Foam I win austfyiip.

^ G IINNSTRUCTIONS:
WHERE TO FILE:
N yelr war, naiad Its form by ow Canmiesbn
on E>lios or a County Supsrvieor of Ebeai.ras
for flow mom decbsass Mn& alum Its form
b Mat best".

LOW a^aaraMrpioyoas the vlfMi Ma 8uparMaor
of Eeasiiera of Its r0w.y It a1ec May perwia•
non* waide. pt you do net panrrisudy rile.
in F*ida. 4 %M1 Its Suparvleotr of to eotady
vdrare your .canny has Its Waft Isn.)

St1MS IAiews ar apardlsd al1M aaMdsrtros
tb it Its Cons usaisn on e0dos. PO_ Draws
1570. T b iaasee . Ft 3231?•5?O8.

a me% 1rs m. tilt. form "Poor wAk gwir
gr+Nfy:io p.pars.

lb debnriw Miat ammgm y your pooaion
folk under. sos It. 91Nw Must PW Irrbvedons
on p.p. 3.

WHEN TO FILE:
faaaffy. each ftrai som I- yea. reate
oMkar, and sp osmed rite n *boos mm fife
edtMa b days of go data of Ais or her
appoUbrwrN or of So baobiEino of onpay.
motif. Appelsess vita woo be OwAffr ad by
a. S.ras wrali Me prier b aAbnaba won
1 90 to Loa Man 30 days Uam Its eats of
aaa..ppe:irmne.

Cok%btss to, pabldy.atAad lend .Ilia.
WON a. of so cnia ama V" 9a tfioir

popm-
nrawaar. 10000 ollbsrs sn*toys s. tare
ms,rs, and opeeied atul 0 460-as we
nEuirad to 1Ma by Jody lit SMovi ro sack
ciander vow in wAidr My Asia Mir posi-
Icc.

FAY, at to end of offics or orplpynant,
sack sae olli..d wpbos. mu .Neer, and
spadlad mb .iptolre is mauired to Ns a
cad dbc owo fmnl (Form IF) afoul iO days
of b.vfno saba o arrobynnt.

CE FORM 1 . E. 1f20W PAGE 2


	page 1
	page 2
	page 3
	page 4

