FORM1 = STATEMENTOF 2010

riosse printor e yourame maiing | FINANCIAL INTERESTS
LAST NAME — FIRST NAME —~ MIDDLE NAME :

N LAURE  ANNME ropshive

MAILIN({}\DDRESS :
23630 LisrersA_ Fomre LR,
10 Code
#1103 2
CITY ZIP - COUNTY . y *—_ET:‘;
BOITA SPRINGS B4 3BS LEE 1o e. 4
NAME OF AGENCY : . : . %}
Ve2ouhwak Communirty DeveLormaly NST2I Conf. Code 2
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Reqg. Code wE
q Ll
SUPELV ISOR. £
You are not limited to the space on the lines on this form. Attach additionat sheets, if nacessary. m
CHECK ONLY IF [ CANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE B

“BOTH PARTS OF THIS SECTION MUST BE COMPLETED™

1

DISCLOSURE PERIOD:
THIS STATEMENT REELECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR COR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER {must check one):

DECEMBER 31, 2010 OR a 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?ECTS EITHER {must check one):

W COMPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
{If you have nothing to report, you must write "nona" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
QOF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Puat GROP - EmPo/eRr | BHO ES7ERD PACH (ommovs Ao RESIDEUTIAL
[
ESTERD  FL 33928 Home BLILDER.
Fd
PART B ~ SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person)
(If you have nothing to report , you must write "none” or "nfa”)
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIWITY OF SOURCE

4177
o771

PART C - REAL PROPERTY [Land, buildings owned by the reporting person]

(If you have nothing to report, you must write "none” or "nfa") FILING INSTRUCTIONS for
when and where to file this form
are located at the bottom of page 2.

% INSTRUCTIONS on who must
VR4 file this form and how to fill it out
/{ / / begin on page 3.
7771 1
OTHER FORMS you may need

to file are described on page 6.

CE FORM 1 - Effective: January 1, 2011, Refer to Rule 34-8.202{1). FA.C. (Continued on raversa side)

PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]
{If you have nothing to report, you must writs "none” or "nfa")

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

“0) K

JeverAL -Ao1 K 7‘)0\04(6;4 6/?%0/0%%

PART E — LIABILITIES [Major debts]

{if you have nothing to report, you must write "none™ or "n/a")

NAME OF CREDITOR

ADDRESS Of CREDITOR

FO2r, MoIDR. (IREA T

OVE AMeL)ia KO

deAr Lo, Mi_ 4812

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses}
{If you have nothing to report, you must write "nons” or "n/a")

BUSINESS ENTITY # 1

BUSINESS ENTITY #2

BUSINESS ENTITY # 3

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

s

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

74

Y4

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

',
o7

NATURE OF MY
OWNERSHIP INTEREST

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

SIGNATURE (rsquired): »

DATE SIGNED (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.

if you have nothing to report in a particular
section, you must write “none” or "n/a" in that
section{s).

Facsimiles will not be accepted.

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 anather public position must at least file a copy
of his or her original Form 1 when qualifying.

FILIN ',_f'- STRUCTIONS:
WHERE TO FILE:

If you were maited the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, retum the form to
that location.

Local officers/employees fils 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 logether with their
qualifying papers.
To determine what category vour position

falls under, see the "Who Must File" Instructions
on page 3.

WHEN TO FILE:

Initially, each local officer/employee, statg
officer, and specified state employee mus
file within 30 days of the date of his or hel
appointment or of the beginning of employ
ment. Appointees who must be confirmed b
the Senate must file prior to confirmation, evel
if that is less than 30 days from the date of thei
appointment.

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

Thereafter, local officers/employees, statg
officers, and specified state employees arg
required to file by July 1st following ea

calendar year in which they hold their posi
tions.

Finally, at the end of office or employment
each local officerfemployee, state officer, ang
specified state employee is required to file 3
final disclosure form (Form 1F) within 60 days
of leaving office or employment.

CE FORM 1 - Effactive: January 1, 2011, Refer to Rule 34-8 202 (1), FAC.

PAGE 2




FORM1 = STATEMENTOF 2010

pioaso petor e yourmame. maing | FINANCIAL INTERESTS
LA?T NAME — FIRST NAME — MIDDLE NAME :

(AURA AINVE USE ONLY.

MAILIN DDRESS :

A3 A0 LISTERIA Fonre I,

1D Code L

#/ 103 =
COUNTY : A

“BowTs SPRINGS T 3HI3S | LEE oo o
NAME OF AGENCY : E.:;:Cl“-
QUARLL. Commut Tty Deercomeuy NSTRICT Cont. Code 5
NAME OF OFFIGE OR POSITION HELDMOR SOUGHT : P. Req. Code %
SUPERVISOR. &
You are not Himited to the space on tha (ines on this form. Attach additional sheats, if necessary. .-,T*,u
CHECK ONLY IF [} CANDIDATE OR [0 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
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check onej:
DECEMBER 31, 2010 QR 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[;WCTS EITHER {must check one);

Q comparaTIVE {PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
(1f you have nothing to report, you must write "none” or “nfa")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
AuTE 6ROUP - EMALDYER | TR0 ESTERD FACH (ommons ResIDETIAL
esteRp  FL 33928 Home BLILDER.

PART B - SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person]
{If you have nothing to report , you must write "none” or "nfa")

NAME OF NAME OF MAJOR SQURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

1 /7L

i
19771

PART C - REAL PROPERTY [Land, buildings owned by the reporting person]
{If you have nothing to report, you must write "none” or "nfa") FILING INSTRUCTIONS for

when and where to file this form
are located at the bottom of page 2.

/N INSTRUCTIONS on who must
f | file this form and how to fill it out
A / / begin on page 3.
N’ {1
=/ OTHER FORMS you may need
7 to fite are described on page 6.
CE FORM 1 - Effective: January 1, 2011, Refer to Rule 34-8.202(1), FAC. {Continued on reverse side) PAGE 1




PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, stc.]
{If you have nothing to report, you must write "none” or "n/a"}

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

“0IK

bevepat - 40/ K /)MO&%M émf,o/@gcr

PART E — LIABILITIES [Major debts]

(ff you have nothing to report, you must write "none” or "n/a")

NAME OF CREDITOR

ADDRESS OF CREDITOR

| FoLr MOTDR. (IRERT™

WS 4422 #,

beAgbpei), M 48/2L

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses)

{If you have nothing to report, you must write “none” or "n/a"}

BUSINESS ENTITY # 1

BUSINESS ENTITY #2

BUSINESS ENTITY # 3

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

e

PRINCIPAL BUSINESS ACTIVITY "

POSITION HELD WATH ENTITY

) 1177
l\// [

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

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

SIGNATURE (requiret):

N\ [ A

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.

If you have nothing to report in a particular
section, you must write "none” or "nfa” in that
section(s).

Facsimiles will not be accepted.

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.

e

FILIN

Local officers/empioyees file with the Supervisor
of Elections of the county in which they pemma-
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 defermine what category your position

falls under, see the "Who Must File" Instructions
on page 3.

DATE SIGNED (required):

INSTRUCTIONS:
WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disctosure filing, return the form to
that location.

WHEN TO FILE:

Initially, each local officerfemployee, state
officer, and specified state employee must
file within 30 days of the date of his or hel
appointment or of the beginning of employ.
ment. Appointees who must be confirmed b

the Senate must file prior to confirmation, evel

if that is less than 30 days from the date of thei
appointment.

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

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

Finally, at the end of office or employment
each local officer/femployee, state officer, ang
specified state employee is required to file 3
final disclosure form (Form 1F) within 60 dayg
of leaving office or employment.

CE FORM 1 - Effective: January 1, 2011. Refer to Rule 34-8.202 (1), FAC.

PAGE 2




FORM1 ~  STATEMENTOF 2010

pioase prtor e your ame,maiing | FINANCIAL INTERESTS

LAST NAME — FIRST NAME — MIDDLE NAME :

FOR QFFICE
Al LAURA AINE USE ONLY:

MAlLIN(U\DDRESS : -
A3A0 UNSTERIA FOWTE M — -
ode 3
) =)
#1103 o
GiTY : ZIP: COUNTY : %
POTA SPRINGS  3H3BS — LEE o t:
NAME OF AGENCY — ' ‘ 5
; IuA(%E ,51 X OF PONI = — =
\'ﬂﬂmm UANTLL M%pxﬁmrﬁ%ﬁl £7 Conf. Code ﬁ
NAME OF OFFICE @R PQSITION HELD OR SOUGHT : P. Req. Code ®
SM EQU ISO£- =
You are not limited to the space on the Tines on this form. Atlach additional sheets, if necessary. '.ﬂ

CHECK ONLY IF [} CANDIDATE ©OR [ 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 YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one):

DECEMBER 31, 2010 QR 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 ABSCLUTE 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?ECTS EITHER {must check one}.

L  COMPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person}
(i you have nothing to report, you must write "nene” or "nfa"}

NAME OF SOURCE

SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
AT 6RO0UP - EmPo/eR | IAH0 ESTERD FREN (ommops RESIDEVITIAL
f
gstERD FL 33928 Home BUILDER.
Vd
PART B — SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person]
(If you have nothing to report , you must write "none™ or "nfa"}
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SCURCE ACTIVITY OF SOURCE

1117
1771

PART C —- REAL PROPERTY [Land, buildings owned by the reporting persor]
{If you have nothing to report, you must write "none” or "n/a")

FILING INSTRUCTIONS for
when and where to file this form
are locatad at the bottom of page 2.

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

. /A
)t

=77

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

CE FORM 1 - Effective: January 1, 2011. Refer to Rule 34-8.202(1). FA.C. {Continued on reverse side}

PAGE 1




PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]
{If you have nothing to report, you must write "none™ or "nfa"}

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

401 K

SeveLhL - 401 K mm&dﬁ 5/);,0/0644/

PART E — LIABILITIES [Major debts]

(If you have nothing to report, you must write "none” or "nfa™)

NAME OF CREDITOR

ADDRESS OF CREDITOR

Foer MoToR. (IRER T

Qe At Koa)

bearboei), Ml 48I2L

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in ¢certain types of businesses)

(If you have nothing to report, you must write "nong" or "nfa")

BUSINESS ENTITY #1

BUSINESS ENTITY #2

BUSINESS ENTITY #3

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

{)//]

POSITION HELD WITH ENTITY

b/
L

T 17ZF
IL// v

| OWN MORE THAN A 5%
INFEREST [N THE BUSINESS

7777

NATURE OF MY
OWNERSHIP INTEREST

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

SIGNATURE (required): M
A

FILING(INSTRUCTIONS:

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.

If you have nothing to report in a particular
section, you must write "none" or "n/a" in that
section(s).

Facsimiles will not be accepted.

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 criginal Form 1 when qualifying,

]

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/emnployees 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 fle this form together with their
qualifying papers.

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

DATE SIGNED (required):

419 1201y

WHEN TO FILE:

Initially, each local officer/employee, state
officer, and specified state employee mus
file within 30 days of the date of his or he
appointment or of the beginning of employ
ment. Appointees who must be confirmed b

the Senate must file prior to confirmation, eve:

if that is less than 30 days from the date of thei
appointment.

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

Thereafter, local officers/femployees, statd
officers, and specified state employees arg
required to file by July 1st following ea
calendar year in which they hold their posi
tions.

Finally, at the end of office or employment
each local officerfemployee, state officer, and
specified state employee is required to file 4
final disclosure form {Form 1F)} within 60 dayqg
of leaving office or employment.

CE FORM 1 - Effective: January 1, 2011. Refer lo Rule 34-8.202 (1}, FA.C.

PAGE 2




FORM1 ~  STATEMENTOF 2010

piesse pntor e yourmame maivs | FINANCIAL INTERESTS
L AST NAME -- FIRST NAME - MIDDLE NAME :

Ul LAURA  ANE

FOR OFFICE

USE ONLY:
MAILING ADDRESS .

A3630 Liszria Fome LR, —
#1103 =
CITY : ZIP : COUNTY : DN *_U"J
POITH SLPRINGS 34135 LEE ot s
NAME OF AGENCY - PR c%
ARPORLLOOD LOMMp 7L [Ny EL DI NEN 57~ MSTRIC Conf. Code o
NAME OF OFFICE OR PCSITION HELD @H SOUGHT : P. Req. Code ﬁ
SUPELV ISOR. AL
You are not limited to the space on the lines on this form. Attach additional sheats, if necassary. I"";‘

CHECK ONLY IF ] CANDIDATE OR [Q NEW EMPLOYEE OR APPOINTEE

+BOTH PARTS OF THIS SECTION MUST BE COMPLETED™
DISCLOSURE PERIQD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one):

DECEMBER 31, 2010 OR a 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{;I;LECTS EITHER (must check one):

Q  comparartive (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
(If you have nothing to report, you must write "none” or "n/a"}

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

AuTE 6ROUP -EMPDER| B0 ESTERD AReA ommons Ao RESIDELTIAL

EsteRD FL 33928 HomeE BUILDER.

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the raporting person]
{If you have nothing to report , you must write "none” or "n/a™)

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

11/ 7L

1771

PART C — REAL PROPERTY [Land, buildings owned by the reporting person]

(If you have nothing to report, you must write "none” or "nfa”) FILING INSTRUC.TIO.NS for
when and where to file this form
are located at the bottom of page 2.

/A INSTRUCTIONS on who must
A‘ j / file this form and how to fill it out

begin on page 3.
7 \// 71
¥

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

CE FORM 1 - Effective: January 1, 2011, Refer to Rule 34-8.202(1), FAC. {Continued on reverse side) PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of depasit, etc.]
{If you have nothing to report, you must write "none* or "n/a")

TYPE QF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

401 K

beverde -401 K mga%ﬁ gﬂ;,o/agcr

PART E — LIABILITIES [Major debts]

(If you have nothing to report, you must write "none" or "nfa")

NAME OF CREDITOR

ADDRESS OF CREDITOR

Foor, MomhR. (1Reh T

Qe Amepitd) KON

bearbpei, M #8124

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

{If you have nothing to report, you must write “none” or "nfa™)

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

BUSINESS ENTITY #3

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY ’l

e /l

7ZF

FOSITION HELD WITH ENTITY

)'f
IL//

| OWN MORE THAN A 5%
INTEREST (N THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

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

SIGNATURE (required): l

[,

WHAT TO FILE:

After completing ail parts of this form, induding
sighing and dating it, send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, you must write "none” or "n/a" in that
section{s).

Facsimiles wiil not be accepted.

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 ancther public position must at least file a copy
of his or her original Form 1 when qualifying.

FILI

WHERE

Local officers/employeas 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

fails under, see the "Who Must File" Instructions
on page 3.

DATE SIGNED (required):

INSTRUCTIONS:
o/ FILE:

If you were maited the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, retum the form to
that location.

WHEN TO FILE:

Initially, each local officer/lemployee, statg
officer, and specified state employee musl
file within 30 days of the date of his or hel
appointment or of the beginning of employ
ment. Appointees who must be confimed b
the Senate must file prior to confirmation, evel
if that is lkess than 30 days from the date of theis
appointment.

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

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

Finally, at the end of office or employment
each local officer’femployee, state officer, and
specified state employee is required to file 3
final disclosure form {Form 1F) within 60 days
of leaving office or employment.

CE FORM 1 - Effective: January 1, 2011. Refer to Rute 34-8.202 (1), FA.C.

PAGE 2
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