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FORM I STATEMENT OF 200

FINANCIAL INTERESTS; n pMo ; ^a oad N;tibe" . , o ,Is o owa.;ge oy
LAST NAME -- FIRST NAME -- MIDDLE NAME FOR OFFICE

N USE ONLY:

MAJUNG ADDRESS

c' A r! d
..O

'1ci

-CITY zip COUNTY.
4N

)) c
CDONAME OFAGENCY:

rNAME Of OFFICE OR POSITION HELD OR SOUGHT

rev` 5 i iT C ^,z .^ r v
CHECK ONLY IF q CANDIDATE OR ( EW EMPLOY66 OR APPOINTEE CO

"BOTH PARTS OF THIS SECTION MUST BE CONPI.ETED"
DUCLOSURE PERJOO'
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR , WHETHER BASED ONA CALENDAR YEAR OR ON
A FISCAL'EE R PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one)

R DECEMBER 31 2004 QS 0 SPECIFY TAX YEAR IF OTHER ThAN 7hE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
TM= LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOUAR VALUES . VVHICH
REOuI ES FEWER CALCULATIONS . OR USING COMPARATIVE THRESHOLDS. WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
malt ores fo ! tu(-,esr detatts) PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER /check onel

COMPARATIVE (PERCENTAGE ) THRESHOLDS Qg 0 DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME (Moor sources of Ineenle to tie reporting person)
NAME OF SOURCE SOURCE 'S DESCRIPTION OF TKE SOURCE'S

OF NCONIE ADDRESS PRINCIPAL BUSINESS ACTIVITY

CWw

assairPART B - SECONDARY SOURCES OF INCOME (Ma)er customers . a1eMS . and other eourt7ee of income to businesses awne0 by the lepon:utg person]

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENT TY OF BUSINESS ' INCOME OF SOURCE ACTNIT'Y OF SOURCE

PART C - REAL PROPERTY (Land , bulldteps owned Dy the reporting perso'1J FILING INSTRUCTIONS for when
and where to Pule this form are locat-
ed at the bottom of papa 2.

INSTRUCTIONS on who must fits
- this lorm and how to full It out begin

on page 3

OTHER FORMS you may need to
Vie are deeeflood on page e.

E FORM I • Elf 11005 (Continued on reverse aide) PAGE I
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WHAT TO FILE:
,her completing an parts cf this faun including
signing e nd dating 1, sane bacK cniy the first
sheet (cages n and 2) for filing.

NOTE;

MULTIPLE FILING UNNECESSARY:
Generally . 6 pervert who has flied Form t br a
eolendar or fiscal year Is not regwted to fire a
second Form t for the seine war howeve'. a
:and fete who orewcusiv filed Form I Secsuae
otanzither public poa1iort must at least fie t copy
of he or her original Form t when qusafying

GIBA

WHERE TO FILE:
It you were melee the form by the Comrnee4n
on t thice or a County Supervisor of Elections
for your annual Disclosure Ming, return the form
to ;hat location

Local offitershmp/oyaes Ate With the Supervisor
of Eteebons of the cou,ty in whicn they pe'me-
ne'rtly realde , (f you do net peen rient !y resce
to 1`1000e hie wart the Super a yr of the County
where your agony has its hlseequarlers }

State oAltars or spscmed state arrrpfoyew
tie witn the Commesslor on Ftnics , P.O D, We'
'67C9, Tailehaseee . Ft. 37317.f'709, ph'jsical
address 3600 Msclsy 8ouleverd, South, Suite
201. ?ailah.eeee , FL 323 `2

Canddetes 010 this Mrm together with them
Vual*ying papers

To delk,.7srw what categary door Ooai:Or
falls under see the If t10 Must File ' InstluC;ions
Oil page 3

PAGE 03
P.2

WHEN TO FILE:
lnftafry each local ofieerlentployee, state
officer and epectled state employee must
lie *MM JO days of the date of his or fler
epDOintrttent or of the beginning at "toy.
melt Appointees who must be confirmed by
the Senate must hie prier ;o confirmation, even
4 e,et is lass than 30 day, from the date of their
appointment.

Candfdatea for ,tuolicy-atectoa local orifice
mutt file fir tie earns time they Poe their
qualifying papers

norea~er . focal ofiarsldmployeas. state
officers , and sp cii ed state employees are
meulred to file by :uly lot following each
calendar year in which they hold their pool.
(lone

Finally at the erd of of!' , or employment.
each to :ai ofru:enernoloyee state off cer, and
specit ec state emp dyes is required to fire a
Anal disclosure form tFDrm IF) winln 8D navs
0lee,MA ,Mce or employment
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