FORM 1 STATEMENT OF 2018
Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

Sawywvhe, hide. C.

MAILING ADDRESS : s
A1 4840 Sheridan” #un 2
cITY ZIP - COUNTY : =
Estero £ L ec =
NAME OF AGENCY ;

Schen! Districk o (ee  Cpunty

NAME OF OFFICE OR POSITION HELD OR SOUGHT
rinciDe

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF [] CANDIDATE OR O NEW EMPLOYEE OR APPOINTEE

13052k

|ELALD)

A

*** 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

EITHEI;(myst:heck one)
DECEMBER 31, 2018 OR (] SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE 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). CHECK THE ONE YOU ARE USING (must check one):

Q COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Sthoo) Diskret of 1ASSEE Cobm'al Blvd. —eindpo
lee  County . Myers, 3396 {school

PART B -- SECONDARY SOURCES OF INCOME

[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write “none” or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
Al diver “Rentale 123520 E. boniy] Rentuls

qum@ &;];s‘trg/ feach Rend Cusner
Prnila Soripge €L RUI3 S

PART C -- REAL PROPERTY [Lnd, buils owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or “n/a*) FILING INSTRUCTIONS for when
and where to file this form are

~ g located at the bottom of page 2.
DM Sheridon Run, Estern, FL 33& (hme

. ILJSTfRUCTIONS on whfo"must file
N 7 N thi dh to fill it out
Dlaivor Migmpt Housing 135680 Zast Gon gincom oage s 1o fill it ou
&Qg’) Rbnd Aonia MS L 34135
CE FORM 1 - Effective: January 1, 201 tont!nued on reverse side) PAGE 1

Incorporated by reference in Rule 34-8. 202(1) FAC.



(if you have nothing to report, write “none" or “n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Suncoast Cred)'t lnion of‘ L

Mbj L 50Y) g Hecoundts

PART E — LIABILITIES {Major debts - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF CREDITOR

L B L - RPN VA et S

ADDRESS OF CREDITOR

Ay (Truck)

PART F —
(If you have nothing to report, write "none” or "n/a")

PR
F

INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY Sa\di n+- L‘l r‘LR
ADDRESS OF BUSINESS ENTITY 13590 Egst+ Poniida c6 ecich Q@Qd

PRINCIPAL BUSINESS ACTIVITY

T endals

PART G — TRAINING

For elected muniunired to complete annual ethics training pursuant to section 112.3142, F.S.
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

SIGNATURE OF FILER:

Signature:

Date Signed:

R-6-19

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

A C2 S T

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
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