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FORM IF FINAL STATEMENT OF

FINANCIAL INTERESTS

(TO BE FUED WITIHN 60 DAYS OF LEAVING PUBLIC OFFICE OR EMPLOYMENT)

LAST NAMIT - I'RST NALY MIDDLL NANL
DAVID

2018

MNAKME OF REPORTING PERSON'S AGENUY

MAILING ADDRLSS
§fﬂ* E . - CHECGK ONE OF THF FOLLOWING {sae “Who Must File' on nage 1)
Mf’& I e “ﬁ LOCAL OITICER o STATE OFFIGER
O specirep s1ate EMPLOYEE
City At

1IST OFFICE OR POSITON HELD  (OMM{S/SA ONER
COUNTY : ' /-
jo L | Tk + Zouns

MPLETED***

MUST BE CO
DISCLOSURE PERIOD:
THIS STATEMENT REFLE" 15 MY FINANGIAS I TFRES1S

FOR THE P1RIGH BETWERN JANUARY 1208 AND THE LAST DATR S HELD 1 PURLIC
OFFICE OR FMPTOYMF 1 07 SCRIBED ARGVE WIHICH DATT WAS N—UUQLW--L,- 20|16

MANNER OF CALCULATING REPORTABLE INTERESTS:

FIUERS HAVE THE OPfitd OF USING KEFORING THRESHOLLS THAI ARE

CAMGCIULATIONS OR USING COMPARATIVE THRESHO! NS, WHICK ARF LISUAM 1LY BASED ON PFRCENTAGE VALUES (sne mstrustirne for furlther
datals) DLEASE STATF 05 OW WHE THER THIS STATEMENT EFURCTS FIRER (must chack ona):

O coMPARATIVE (PERCENTAGE) THRESHOLDS OR -4

. - 7018 {Date must be prior 1o 12/34/18)

ABSOLUTE DULLAR VALUES WHICH RFIUIRES FRWER

OOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME Major sonprcos of incoma o tha g

ating persen - Sea mstractions)
{IF you have nothing to report, write “none” or “nfa”)

NAME OF SOt SCURCE 8 DESCRIPTION OF THE 30URCE'S
OF INCOR. AQURLSS 330 (4

PRINGIPAL BUSINESS AL 1vITY

| Remde Tend,

1715 Cop Cotdll. Py CO. - 22030

Q@«,Mm SAES

PART B - SECONDARY SOURCES OF INCOME -
{Major custome:« chonls, and othet sources of neorne 10 buegsmesses ownod by toportihy
(if you hava nothing to report, write “nona” or “nia"}
NANE ()
RUSINESS ENTITY

HAME OF MAIOR SGURCES
OF RHSINERS INCOMP

ADDRESS

PART G -- REAL PROPERTY {Land. tuildaigs ownad by Iho 1epoding persnn - See ins

tructinns FILING INSTRUCTIONS for whan
' (if you have nothing to raport, write “none” or “nfa")

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

INSTRUCTIONS on who must fila
this form and how to fill it vut

begin on page 3 of this packet.
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PYPE OF IHTANGIR 1

PART D — INTANGIBLE PERSONAL PROPERTY (St
(I you have nothing to report, writa “nono™ or "nia™)

ks. burds conificatan of fAapasil. et - Ses instructons)

BUISINESS ENTITY TO WHICH [HF PROM-111Y RILATES

| CerlAcaTesS oF DepsIT

ReAL B commissione,

PARTE — LIB!LTI

NAME Of CRFNITOR

ES [hiajor dabts - Seo nstiuz
(If you have nothing to report. write “nono™ or “nia")

i

ADDRESS OF CREVITOR

- MexCepes, ez

PART F - INTERESTS IN SPECIFIED BUSINE

MANME Of BUSING S5 ENTIiT

SSES  fOumarstvg o posiinng n eontan /pes ol husinacsas - Sen inctructunn
(f you have nnthing te report, virite “none” or “nla”)

BUSINESS FMTITY & 1

Hormes, N Tue, Sieine

ADDRESS OF BUSINESS €HTITY

m:sml-:evéwv 42
we.

1638 % 5Th o O

PRINCIPAL BUSINFSS AGTIATY

POSITION HFLD WITH ENTITY

32H0

Rept. £5IOTE €eNIA.

FOWN MORE THAN A 5% IMIFREST IN THE At ISINESS s.o%

Peesipency

NATHRE (OF 2y OWNERSHIF i TERES |

SIGNATURE OF FI

WHEN TO FILE.

Al the end of ofice or emr'ayment each)
local ofticar. state officer. i speclod
stale employes is require:d Lo file a final
disdosum form (Form 1F) »athn 60 fdays
of leavinyg affee or eMploy et untess he
o1 she takes anetiwr postion vl the
GO day peraa that raguires Sl finane jai
eisclosura on Foim 1 or Eorer
WHERE TO FILE:

Loral officers tile with 1ba Suporscor of
Fleetans of ma oounty i whicn sy permanently
maide (f you do ot pentansimly akide in
Flondgs, file veth (e Supers o the counly
whete your agancy has it varters ) Farm
1 flnee wha fitn wrh Ihn Qupeossor nf Eloctinng

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE 3
ER: r ATTORNEY SIGNATU Y

; ) 1 s y [l 1 5 certiied pubhe accountant hcensed under Chiynte 473, or
Signature: p ‘ /2 altnrnay 10 aood standing with the Flarida Bar prepated this form
g / ( - far you, he or sha must complele the following stiatoment-
. -y

preparad

Date Signed

the CE Farm 1 in accordance with Section 112 3145, Florida
—————— Statules, and the mnstructions to tha form Upon my reasonable
knowledge and befief, the disclosure herein is true and correct.

CPA/Alorney Signature

may b by awit or gl Contact yore Superaso”
of Clections for the mading adtress ar amait
addrass 1o uss Lo nol_emal your_form to the
Gommission en Etugs, il yall be returned

State officers ot specifind  state
employees who file wilh the Commpissinn on
Fikire may fla by mail or enal To file by mail,
sent tha comaleted fame th PG Drvawr 15700
Tallanassea. FL 323175709, phivsical ididress
76 John Knnx R Bidg - Ste 200, Tatahassee
FE 32303 In file with Ihe Commissnn by email,
SEAN your completad fomy and sny altachme s
as a pdf (do ol use any ulher faemat) st senr
o CEFormiigleg state i us. Qo nat le_by toth
maLaod emal Chaase ony.ong ing mathod

Ty deterning whial calegery yaur pozitron
fallstinder. sea the *Who Must Fite Inclrurlinng
on page 3
NOTE:

Ifyou aroleaving offico oramploymant
during tha firat half of 2018, you may not
havo filad Form 1 for 2017. In that case.
this is not the Inat form you will file. Form
1F covers January 1. 2018, through your
last day of office or employment. You
will be raquirad to file Form 1 for 2017 by
July 1. 2018, and riak baing fined if you
do not fita Form 1 by the fiting deadtina.
even if you have already fited the GE
Form 1F.
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