
"
Ltiq	 il 

J -....	 kw. ,....

,c .	 t• .	 fsTATEmENT OF
-0411	 k	 it II

FINANCIAL INTERES	
_law 1 n II MI MIF

- • 
	

,	
IP.IPlease print or type your name, mailing

address, agency name, and position below:

LASti NAME — F RS NAME — MIDDLE NAME :

 ". lai
wCopy	 a,r-

a:

_

.i::
.

r
rnt -i„-.
CM

--n

MAIL) 	 stistkil

1U 	 1404f> ai

CITY :	 ZIP :	 COUNTY :

611	 11/41r,	
ZIP

	 LiEg.	 •	 •
OFNAME	 AGENCY

Lccati-	 *wet ja
NAME OF OF4Eitor, POSITION HELD OR SOUGHT :

C-- AM-
You are not limited to the space on the lines on this fon. Attach additional sheets, If necessary.

CHECK ONLY IF q CANDIDATE	 OR	 q NEW EMPLOYEE OR APPOINTEE

"" BOTH PARTS OF THIS SECTION MUST BECOMPLETED
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YE:AR,WHETHEREASED
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FORTHE,PRECEDING
EITHER (must check one):

Er	 DECEMBER 31, 2012	 Da	 q 	 SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR.

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED
(see instructions for further details). CHECK THE ONE YOU ARE USING:

0 	 (PERCENTAGE) THRESHOLDS	 QS	 q 	 DOLLAR VALUE

""

ON A CALENDAR
TAX YEAR ENDING	 1_2

p1
YEAR:	 C.

-
DOLLAR VALUES, VVHIC

ON PERCENTAGE VALUE
,

THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME
(If you have nothing to report, you

NAME OF SOURCE
OF INCOME

[Major sources of Income to the reporting person - See instructions]
must write "none" or "Na")

SOURCE'S
ADDR_C§S

r-m
m
in

DESCRIPTION OF THE SOURCE'S -DTI
PRINCIPAL BUSINESS ACTIVX

NA b) coo- hey qv Ve-1%)4AP3 tttsetft ot• Ala it5a0rC, WA0he

PART B -- SECONDARY SOURCES
[Major customers, clients,
(If you have nothing to report,

NAME OF
BUSINESS ENTITY

OF INCOME
and other sources of income to businesses

write "none" or "nla")

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

owned by the reporting person - See

ADDRESS
OF SOURCE

instructions]

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

rtiocalcsta(AtcrIcegailt t..Vrtatk Atopc citturtoo lth 6M- 019, CtionfiAcACv.

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

when
INSTRUCTIONS for

and where to file this
are located at the bottom

2•

on who must
form and how to fill it

on page 3.

INSTRUCTIONS

I	 C/0 lael4CP' 0, 11Th Orethm-A ffeveivo 0 •. form
of page

file this
out begin

CE FORM 1 - Effective: January 1, 2013. Refer to Rule 34-8.202(1), F.A.C.	 (Continued on reverse side)
	

PAGE 1



PART g J. mast. pethi soNAL Frit okt[Sttockst
r	 Of Fixf h	 0 Irt	 gtt	 part,  i t
kl...

	, 	:
i -perlOSF itvfANdim_ gek. :	 7•

, b.onds,..certi.fi.nicates of deposit, etc. - See ins
)	 NSIGNED
BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

VOt•►t.

COPE
 

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

NAME OF CREDITOR

"none" or "Ida")

ADDRESS OF CREDITOR

AjAhe aW eib
'

lit, 
	

1
I-

C
in
1'

PART F — INTERESTS IN SPECIFIED
(If you have nothing to

BUSINESSES	 [Ownership or positions
report, you must write "none" or "Se")

BUSINESS ENTITY # 1

in certain types of businesses - See instructions]

BUSINESS ENTITY # 2

ci i
i

r- ,
BUSINESS ENTITY # 3	 Li i

1;71— I

NAME OF BUSINESS ENTITY
Vi tetAirk(0404 rr

ADDRESS OF BUSINESS ENTITY Oir eltaire4 fteljeAnfri CI' i-A

PRINCIPAL BUSINESS ACTIVITY AjOinettrarnk 9)5 cat- ---1

POSITION HELD WITH ENTITY L (SOW'
.

I OWN MORE THAN A 5%
i9-

NATURE OF MY
OWNERSHIP INTEREST

t

(*REV

•i.,-
rc

i.
IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE q 	 •-r_.(1

=_..s_ea•_s_ r..13 fir_ mi. - .	 DATE SIGNED freauiredl: 	 c.--d

MC j irr
t	 i

ip"

-
(r) . 21 4 ‘42	

I -,

rnFILING -INSTRUCTIONS: 	 F2
rn
c -HoWHAT TO FILE:	 WHERE TO FILE:	 WHEN TO FILE:	 —

After completing	 all	 parts of this form,	 If you were mailed the form by the Commission 	 Initially,	 each	 local	 officer/employee, -
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