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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 FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
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REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructio ns for further details). CHECK THE ONE YOU ARE USING:

COMPARATIVE (PERCENTAGE) THRESHOLDS	 02	 q 	 DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME
(If you have nothing to report, you

NAME OF SOURCE
OF INCOME
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when and where to file this
form are located at the bottom
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MULTIPLE FILING UNNECESSARY:
Generally, a person who has
for a calendar or fiscal year is
to file a second Form 1 for the
However, a candidate who previously
Form 1 because of another public
must at least file a copy of his or
Form 1 when qualifying.

	

2) for filing.	 for
form

	

a particular	 Local
	"n/a" in that	 Supervisor

which

has

	

filed Form 1	 State
	not required	 file

	

same year.	 Drawer
filed

	

position	
qualifyingher original
To
under,
page

filing	 a
Financial
of filing
position

CE FORM 1 - Effective: January 1, 2011 Refer to Rule 34-8.202 (1), F.A.C. PAGE


	Page 1
	Page 2

