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"BOTH PARTS OF 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 FISCA . PLEASE STATE BELOW WHETHER THIS STATEMENT 15 FOR THE PRECEDING TAX YEAR ENDING EM 4M (&oK one):

DECEMBER 31, 2005 Q$ q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATBlG REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS 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 (sae
insbudion$ for fttthar details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS OTHER (cheat ens).

q COMPARATiVE PERCENTAGE) THRESHOLDS Q$ q DOLLAR VALUE THRESHOLDS

PART A - PRBeARY SOURCES OF INCOME [Major sources of income to the reponing person]
NAME OF SOURCE SOURCE 'S DESCRIPTION OF THE SOURCE'S

OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
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PARTS - SECONDARY SOURCES OF INCOME (Mi]or customers , cl1Qf1If, and other sources of income to businesses owned by the reporting person]
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS

BUSINESS ENTITY OF BUSINESS INCOME OF SOURCE ACTIVITY OF SOURCE
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PART C - REAL PROPERTY (Land, Ouildkigs owned by the reporting person) FILING INSTRUCTIONS for when

and where to file this Torre are looat-
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ed at the bottom of page 2_

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

u A/A r 13/ k )1 D ,5 -d- 0 O on page S.

k' i e51,D&*ae OTHER FORMS you may need to
NIe are described on page S.
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IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE 0

SIGNATURE (vagodred): /I;
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WHAT TO FILE:
Ater completing all parts of this form, ir:k+dsp
signing and d" it. send back only the fiat
sheet (pages t and 2) for 11Eng.

Famb"Nes wIN not be accept"

NOTE:
MULTIPLE FILING UNNECESSARY:
Geners0y, a person who has filed Form t for a
calendar or focal year is not required to foe a
second Form I for the same year. $ewevsr, a
candidate who pmvioriay flied Form 1 because
of another public posl`on must at least 1k a copy
at his or her ortgi+ai Form t when Qualifying.

CE FORM 1 - Elf. 11200E

WHERE TO FILE:
if you ware mailed the torn by the Conrniasion
on Ethics or a County Supervisor of Elections for
your annual disdosixe filing. return the form to
that kwation.

Loom of►Iaairilapbyeesikwiththe Supervisor
of Eledions of the country in v*4dt may pamm-
nently reside- (If you do not perrnutenNy reside
in Florida. Go with the Supervisor of the county
wham your agency has its hNOquestsrs,)

Stares oritosrs or specM" stabs employees
file with the Canrnission on EMdca. P.O. Drawn
1S70$ . Tafllaftaraee. FL 32317-e709: physical
address: 3600 Maday Boulevard . South, Suits
201, Tstashussee , FL 32312.

Car> kwm file this form together with their
qualMng papers.

To detemwa what category your position
1aW wider see the 'Who Must Frye' knabuOGons
on pegs 3.

WHEN TO FILE:
/aldatiy. each Coal oerc&en ticyee. stale
o fiver. and specMad state employee must
fie w4fsln 30 drys of the data of his or her
appointment or of the bsgk*w*tg of errrploy.
meat Appointees who must be contknned by
the Senate must fle prior to codrmabc4 even
It that is bas than 30 days from the date of their
appoink"Ok

CandfdaMs for publdy decSad Weal otlbe
must so at the same (m u they file !heir
qua" pipers.

Thvwafter , loW olficenranployees, state
tatters . and speeced slats ennployeee are
regcW 'ed to fits by Juy 1st folowitg each
calendar year in which they hold (heir cost.
lions.

Fbwdly, eof the end of office or employment.
each local oflcer)employea . state olboeh, and
specibed Nate employee is requ ired to err e
final dsdostuatorm (Form IF ) within E0 days
of !saving o* a or employment:

PAGE 2

't'Wd9


	page 1
	page 2

