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PARTY B SECONDARY SOURCES OF INCOME
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PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, write “nona” or “n/a”)

NAME OF CREDITOR ADDRESS OF CREDITOR
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PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
(If you have nothing to report, write "none" or "n/a™
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PART G — TRAINING
For elected municipal officers required to complete annua! ethics training oursuant to section 112.3142, F.S.
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If a certified public accountant licersed under Chapter 473, or

SIGNATURE OF FILER:

Signature: attorney in good standing with the Florida Bar prepared this
form for you, he or sne must complete the following statement:
< @ —— I, . , prepared
\ —— the CE Form 1 in accordance with Sectior 112.3145, Florida

Statutes, and the instructions to the form. Upon my reaspnable
knowledge and belief, the disclosure herein is true and cofrect.
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FILING INSTRUCTIONS:

State officers or specified state
employees’ who file with the Commission on
Sthics may file by mal o~ email. To file by mail,

together with thei- qualifyirg papers.

QUESTIONS:
About this form or the ethics laws mpy be

Return the forr to the location where vou filed
the Form 1 or 1F that ycu are seeking tc amend.

Local officers fie with the Supervisar of

Elections of the county in which they pe:manently
reside. (If vou do nol pe'manently raside in
Florida, file with the Supe-visor of the county
where your agency has its headquarters.; Form 1
filers whao file w th the Sugervisor of Elections may
file by mail or email. Contact vour Supervisor of
Elections for the mailing adcress or email address
to use. Do not email your foam to the Cormission
on Ethics, it will be relurned.

send the comple:ed form to P.O. Drawer 15709,
Tallahassee, FL 32317-5709; physical address:
325 John <nox Rd. 8ldg E, Ste 200, Tallzhassee.
=L 32303. To file with the Commissicn by email,
scan your completed form and any aitachmerts as
a pct {do not use any other “ormat) and send it to
CEForm1@leg.state.fl.us. De net file by both mail

an¢ email. Choose anly one filing method.

Candidates should have filed their Form 1

acdressed to the Commission cn Ethics| Pasl
Office Drawer 15709, Tallahassee, Hlorida
3237 7-57C9; physical address: 325 Jokrj Knox
Road, Bldg E. Ste 2C0, Tallahassee, FL 323C3;
telephone (850) 488-7864,
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