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PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

S^

PART C — REAL PROPERTY [Land buildings owned by the reporting person]
(If you have nothing to report, you must write "none" or "n/a") FILING INSTRUCTIONS for

when and where to file this form
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CE FORM 1 - EffecU e. January 1, 2011. Rater to Rite 34 .6202(1), F A.C.	 (Continued on reverse side)
	

PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY (Stocks,
(if you have nothing to report, you must write

INTAN GIBLE

bonds, certificates of deposit, etc.]
"none" or "Na")

 ENTITY	 WHICH THE PROPERTY RELATES

&U2o 

^7 2wv

Liz
(ZBUSINESS #z1%r

ii^^^^„I/3&S S r///_^	 ^//e/ j' ^
flS A 	 L//V	 —	 ,	 3

. j

IiiI/Sir ^ r^ 4 '/*5 .r/^L^/^ i //w

PART E — LIABILITIES (Major debts]
(If you have nothing to report, you must write

NAME	 CREDITOR

"none" or "Na")

ADDRESS OF CREDITOR

/o1/5 /fldd Ay ,I?c X42 /1'i'
%lfih-^6	 ,7;	 / - I - 5 MiZ/r$ ,a*

tits r	 c/ 4

PART F — INTERESTS IN SPECIFIED
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WHAT TO FILE:
After completing all parts of this form,
signing and dating it, send back
sheet (pages 1 and 2) for filing,

If you have nothing to report in
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section(s).

Facsimiles will not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:
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calendar or fiscal year is not required
second Form 1 for the same year.
candidate who previously filed Form
of another public position must at least
of his or her original Form 1 when qualifying.
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