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"BOTH PARIS 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 FISCA EAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

El DECEMBER 31, 2005 QE 0 SPECIE' 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 U ALLY BASED ON PERCENTAGE VALUES (see
4hr(rudbns for further details ). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS ER (check one):

COMPARATIVE (PERCENTAGE) THRESHOLDS QR DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME (Major sources of Income to the roporting person)
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCES

OF INCOME ADDRESS PRINCIPAL BUSINESS ACTMTY
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PART B - SECONDARY SOURCES OF INCOME [Major customers, dents , and other sources of Income to businesses owned by the reporUnp personj

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

.11

PART C -• REAL PROPERTY [.and , buldlnps owned by the reporting person) FILING INSTRUCTIONS for when
and whore to file this form are locate

rte,"' ad at the bottom of pap. 2.

INSTRUCTIONS on who must file
this form and how to fill It out begin
on Page S.

OTHER FORMS you may need to
file are described on page t.
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ART 0 - NTANOWLE PERSONA . PROPERTY (Stocks , bonlb, c*IIL*tss of dapoK . 4
TYPE OF INTANOBLE Bt1SRJESS ENTRY TO WHICH THE PROPERTY RELATES
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PART E-UAIMMES (M.lor debt,
NAME OF CREDITOR
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ADDRESS OF CREDITOR
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PART F -INTERESTS IN SPECIFIED BUSINESSES (Ownership or position in catsin types of businesses)

( BUSINESS EN7!TY e 1 I BUSINESS ENTITY e 2
NAME OF
BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTMTY

IDPOSITION
r= ENTITM
I OWN MORE THAN A 5%
MEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

. BUSINESS ENTITY tit 3

I

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET , PLEASE CHECK HERE L„J • j

SIGNATURE (required):

WHAT TO FILE:
After oompleifng ii parts of this form , Inrtdlnp
stoning and dating it , send bads only the first
sheet payee 1 and 2) for tUng.

If you have nothing to report in a particular
aeeflon, You must wrIe `none' or We In that
aeclon(s),

FacelMNa will not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:
OeneriA,, a person who has fled Form I for a
mender or 1.caI year It not required to Ilk a
second Form I for the same year. However; a
candidate who prevtotst (y filed Form 1 because
of another pubitc pot Ion must at bast fib a copy
of Ni or her original Form I when qualfytnp.

CE FORM i - ER. 1RD0

DATE SIGNED (required): \/

FLING TRT N
WHERE TO FILE:
If you were malbd the form by the Commission
on EthICs or a Courhhr Supervisor of Elections for
your annual disclosure ling , return the form to
that bcatlon.

Loodofk*Z4Mptoy.ea lpewtth the Supervisor
of Elections; of the county In whIeh they perrma-
rheAtly mods. (It you do not permanently reside
In Florida , lie with the Supervisor of the courtly
where your agency has (It headquarters.)

S"+ra oafkwv or aopecl7ad attics aatpfeyw
Ale With the Cormisalon on Efts , P.O. Drawer
15700 , Titlahasaee, FL 82317.8700 : physkal
address : 3800 Mrdsy Boulevard , SouM, Suite
201, TdAahagas , FL 32312.

Candfdatsta its this form together with their
4ualiykhg papers,

Tb detem*w what category your position
flu under, see tie w* Must Fib' losbudlons
on page 3.

4W
WHEN TO FILE:
blUally, each local offcademployee, state
ottfaer. and specified state employee mutt
Me wlhlh So days of the date of his or her
appointment or of the beginning of employ-
ment. Appointees who must be cordlmled by
the Senate most fib prior to confirmation, even
Mf al is lest than 30 days slam fife date of their
appointment.

Candkiataa l or publdyeleded local ofhoe
must m. at to same time they me fir
quaiI1rp Papers.
Tbsreeffar, local odloers/emPIayees, state
ollloera, and epedued state employees are
required to Ito by July tai blowftg each
calendar year In which they told their post-
lone.

Ahalfy, at the and of Me or employment,
each local of ediomployee, state otlloer, and
specified state employee Is required to file a
lmf dhok,ure (bmr (Form IF) wMhrt eo days
of having ass or arrrpioynruhL
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