
FORM 1 STATEMENT OF 2004
Please print or type your name , mailing FINANCIAL INTERESTSaddress, agency name , and position below

LAST NAt E -- FIRST NAME -- MIDDLE NAME FOR OFFICE

USE ONLY:

MAILING AD S

/0 l^/L (//^ 5
ID Code

41 S/
CITY ZIP COUNTY

ID No

NAME OF AG NCY
V tit/ Conf Code

NAME OF OFFICE OR OSITION HELD OR SOUGHT P Req Code

CHECK ONLY IF CANDIDATE OR NEW EMPLOYEE OR APPOINTEE

PDF 2004

"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 AR PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one)

DECEMBER 31, 2004 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
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
instrucl ons for further details) PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one)

q COMPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME (Ma)or sources of income to the reporting person)
NAME OF SOURCE SOURCES DESCRIPTION OF THE SOURCE'S

OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

, 3aac/v 0' ) b/75= Tl_lir^

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients , 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

r;.

PART C -- REAL PROPERTY )Land, buildings owned by the reporting person] FILING INSTRUCTIONS for when
and where to file this form are locat-
ed at the bottom of page 2.

INSACTIONS on who must file
this form and how to fill it out begin
on page 3.

OTHER FORMS you may need to
file are described on page 6.
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PART D - INTANGIBLE PERSONAL PROPERTY IStoc
TYPE OF INTANGIBLE

s, bonds, certificates of deposit etc
BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

V/4RDuS

I
PART E - LIABILITIES [Major debts]

-[7 /lC nncn,Trlo
I \- IV iVIL U III L,r\LIJII V UU LJJ V VI

/^^r^/,/
(/^ ^ FT

PART F - INTERESTS IN SPECIFIED BUSINESSES (Ownership or positions in certain types of businesses]

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

I OWN MORE THAN A 5O
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLE

WHAT TO FILE:
After completing all parts of this form, including
signing and dating it, send back only the first
sheet (pages 1 and 2) for fling

NOTE:

MULTIPLE FILING UNNECESSARY:
Generally, a person who has fled Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year However a
candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying

c-n cnr; Nn 1 - FH 1 ^7nr15

WHERE TO FILE:
If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections
for your annual disclosure filing, return the form
to that location

Local officers/employees file with the Supervisor
of Elections of the county in which they perma-
nently reside (If you do not permanently reside
in Florida , file with the Supervisor of the county
where your agency has its headquarters )

State officers or specified state employees
f i l e with the Commission on Ethics, P O Drawer
15709, Tallahassee, FL 32317-5709 physical
address 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312

Candidates file this form together with their
qualifying papers

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

BUSINESS ENTITY # 3

ASE CHECK HERE
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sclosure form (Form 1F) within 60 days
mg office or employment
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FORM 8B MEMORANDUM OF VOTING CONFLICT FOR
COUNTY, MUNICIPAL , AND OTHER LOCAL PUBLIC OFFICERS

LAST AME-FIRST NAME-MIDDLE NAME

A 3̂I l , l .%Z fry ,4/U/
MAILING RE/''

CITY' COUNTY

DATE ON WHICH VOTE OCCURRED

NAME OF BOARD COUNCIL COMMISSION, AUTHORITY. OR COMMITTEE

THE BOARD COUNCIL, COMMISSION AUTHORITY OR COMMITTEE ON
WHICH I SERVE IS A UNIT OF

O CITY O COUNTY

NAME OF POLITICAL SUBDIVISION

MY POSITION IS

WHO MUST FILE FORM 8B

Q THER LOCAL AGENCY

LYfLECTIVE C) APPOINTIVE

This form is for use by any person serving at the county, city, or other local level of government on an appointed or elected board, council,

commission, authority, or committee. It applies equally to members of advisory and non-advisory bodies who are presented with a voting

confect of interest und,-r Section 112 3143, Florida Statutes

Your responsibilities under the law when faced with voting on a measure in which you have a conflict of interest will vary greatly depending

on whether you hold an elective or appointive position For this reason, please pay close attention to the instructions on this form before

completing the reverse side and filing the form

INSTRUCTIONS FOR COMPLIANCE WITH SECTION 112.3143, FLORIDA STATUTES

A person holding elective or appointive county, municipal, or other local public office MUST ABSTAIN from voting on a measure which

inures to his or her special private gain or loss Each elected or appointed local officer also is prohibited from knowingly voting on a mea-

sure which inures to the special gain or loss of a principal (other than a government agency) by whom he or she is retained (including the

parent organization or subsidiary of a corporate principal by which he or she is retained), to the special private gain or loss of a relative, or

to the special private gain or loss of a business associate Commissioners of community redevelopment agencies under Sec 163 356 or

163 357, F S , and officers of independent special tax districts elected on a one-acre, one-vote basis are not prohibited from voting in that

capacity ^.a
:-a

For purposes of this law, a "relative" includes only the officer's father, mother, son, daughter, husband, wife, brother, ',Ister,'T'athernjlaw,

mother-in-law, son-in-law, and daughter-in-law. A `business associate" means any person or entity engaged in or carrying 'on a busyness

enterprise with the officer as a partner, joint venturer, coowner of property, or corporate shareholder (where the shares of the, corporation

are not listed on any national or regional stock exchange)

ELECTED OFFICERS:

In addition to abstaining from voting in the situations described above, you must disclose the conflict

PRIOR TO THE VOTE BEING TAKEN by publicly stating to the assembly the nature of your interest in tmeasure on which you

are abstaining from voting, and

WITHIN 15 DAYS AFTER THE VOTE OCCURS by completing and filing this form with the person responsible for recording the min-

utes of the meeting, who should incorporate the form in the minutes

APPOINTED OFFICERS:

Although you must abstain from voting in the situations described above, you otherwise may participate in these matters However, you

must disclose the nature of the conflict before making any attempt to influence the decision, whether orally or in writing and whether made

by you or at your direction.

IF YOU INTEND TO MAKE ANY ATTEMPT TO INFLUENCE THE DECISION PRIOR TO THE MEETING AT WHICH THE VOTE WILL BE

TAKEN

You must complete and file this form (before making any attempt to influence the decision) with the person responsible for recording the

minutes of the meeting, who will incorporate the form in the minutes (Continued on other side)

rc moon AC] - GCC ,,-nnn 0 D(_c 1



APPOINTED OFFICERS ( continued)

A copy of the form must be provided immediately to the other members of the agency

The form must be read publicly at the next meeting after the form is filed

IF YOU MAKE NO ATTEMPT TO INFLUENCE THE DECISION EXCEPT BY DISCUSSION AT THE MEETING

You must disclose orally the nature of your conflict in the measure before participating

You must complete the form and file it within 15 days after the vote occurs with the person responsible for recording the minutes of the

meeting, who must incorporate the form in the minutes. A copy of the form must be provided immediately to the other members of the

agency, and the form must be read publicly at the next meeting after the form is filed

DISCLOSURE OF LOCAL OFFICER ' S INTEREST

hereby disclose that on T 20

(a) A measure came or will come befo e my agency which (check one)

inured to my special private gain or loss,

inured to the special gain or loss of my business associate,

inured to the special gain or loss of my relative,

inured to the special gain or loss of b/ VtLLPt-/': by

whom I am retained, or

inured to the special gain or loss of which

is the parent organization or subsidiary of a principal which has retained me

(b) The measure before my agency and the nature of my conflicting interest in the measure is as follows.

^ati+s RccC r?ti ^^.^F^' ^ c^c i^c^?C li PPOv 7

8i,j
C7/i 1 /,U/c)N 0,7

Date Filed Signature

NOTICE UNDER PROVISIONS OF FLORIDA STATUTES §112 317, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING IMPEACHMENT,
REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION IN SALARY, REPRIMAND, OR A

CIVIL PENALTY NOT TO EXCEED $10,000.

CE FORM 8B - EFF 112000 PAGE 2



FORM 1 STATEMENT OF 2004
Please print or type your name , mailing FINANCIAL INTERESTSaddress , agency name , and position below:

I
^,

LAS NAME -- FIRST NAME -- MIDDLE NAME K
".A ^ J FOR OFFICE `^

USE ONLY :

MAILING RESS :

rT^
Co

ZIP : COUNTY:CI

M/ Z-4 SP
NAME OF AGENCY:

ID

A0l^mU.lI T I)6vE ,,nL 7 SST a-7
A

Conf. Code

N ME OF OFFICE OR OSITION HELD OR SOUGHT :

V ICE C1-l1-,! ISO']
P. Req. Code

CHECK ONLY IF q CANDIDATE OR q NEW EMPLOYEE OR APPOINTEE

**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 Y R. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

12 DECEMBER 31, 2004 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
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
instructions for further details ). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EEITHER (check one):

q COMPARATIVE (PERCENTAGE) THRESHOLDS OR W, DOLLAR VALUE THRESHOLDS

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

OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

& A) 7 >A

i -A

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients , 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

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person ] FILING INSTRUCTIONS for when
and where to file this form are locat-
ed at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out begin
on page 3.

OTHER FORMS you may need to
file are described on page 6.

CE FORM 1 - Eff. 1/2005 ( Continued on reverseside) PAGE 1



PART D - INTANGIBLE PERSONAL PROPERTY [Stocks , bonds , certificates of deposit, etc.]
TYPE OF INTANGIBLE I BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

4/O

PART E - LIABILITIES [Major debts]
NAME OF CREDITOR

P U7 k OL) fioo^
(4Q l T alul al'0

VAR-10U5

ADDRESS OF CREDITOR

VA ;?2.3/,

PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]

NAME OF
BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY
POSITION HELD
WITH ENTITY
I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE q

SIGNATURE (required):

WHAT TO FILE:
After completing all parts of this form, including
signing and dating it, send back only the first
sheet (pages 1 and 2) for filing.

NOTE:

MULTIPLE FILING UNNECESSARY:
Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying.

DATE SIGNED (required ):

FILING INSTRUCTIONS:
WHERE TO ILE:
If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections
for your annual disclosure filing, return the form
to that location.

Local officers/employees file with the Supervisor
of Elections of the county in which they perma-
nently reside. (If you do not permanently reside
in Florida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312.

Candidates file this form together with their
qualifying papers.

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

WHEN TO FILE:
Initially , each local officer/employee, state
officer, and specified state employee must
file within 30 days of the date of his or her
appointment or of the beginning of employ-
ment. Appointees who must be confirmed by
the Senate must file prior to confirmation, even
if that is less than 30 days from the date of their
appointment.

Candidates for publicly-elected local office
must file at the same time they file their
qualifying papers.

Thereafter, local officers/employees, state
officers, and specified state employees are
required to file by July 1st following each
calendar year in which they hold their posi-
tions.

Finally , at the end of office or employment,
each local officer /employee , state officer, and
specified state employee is required to file a
final disclosure form (Form 1 F) within 60 days
of leaving office or employment.

CE FORM i - Eff. 1/2005 PAGE 2
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