FORM 1 STATEMENT OF 2015

Please print or type your name, maiting FINANCIAL INTE RE STS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

NOGNG T ARKE A

MAILINB ADDRE§ '

C)Q\Bq cioe e DQ \)(L(._Q/\/l/ \((
\Jo«\f L\ @ an \’SU &2 Leo

CITY : , 2P \  COUNTY:
(,C\Q AN L C:J.J-Q/N C X AAAMA AN W]
NAM&,OXB/AQGEIJ‘CY : ; . .
\i X Wieabiee ¥
NAME OF OFFICE OR POSITION HELD OR SOUGHT :
S Do STV
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF [} CANDIDATE OR (J NEW EMPLOYEE OR APPOINTEE

0G: G0 9T, LO-GT

**** BOTH PARTS 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 FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
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sheet (pages 1 and 2) for filing. your annual disclosure filing, return the form to 30 days of the date of his or her appointment
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reside in Florida, file with the Supervisor of the ~ Candidates must file at the same time they file
NOTE: county where your agency has its headquarters.)  their qualifying papers.

MULTIPLE FILING UNNECESSARY: State officers or specified state employees Thereafter, file by July 1 following each calendar
A candidate who previously filed Form 1 because  fio with the Commission on Ethics, P.O. Drawer  Y8ar in which they hold their positions.

of another public position must file a copy of 15709, Tallahassee, FL 32317-5709; physical ~ Finally, file a final disclosure form (Form 1F)
his or her Form 1 when qualifying. A candidate  address: 325 John Knox Road, Building E. Suite  Within 60 days of leaving office or employment.

who files a Form 1 with a qualifying officer is 200, Tallahassee, FL 32303. Filing a CE Form 1F (Final Statement of Financial

not required to file with the Commission or . . . . Interests) does not relieve the filer of filing a CE

Supervisor of Elections. Canqlqates file this form together with their Form 1 if the filer was in his or her position on
qualifying papers. December 31, 2015.
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