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FORM 1 STATEMENT OF 2011
e gy et e et o | FINANCIAL INTERESTS [
LAST NAME - FIRST NAME ~ MIDDLE NAME ; FOR OFFICE
USE ONLY:
T WAILING ADORESS :

Bobble M. Grace 233477
CITY: Danla Beach

3 peunr it

10 Code
8 .3
COUNTY: ":,
110 NW 8th Ave 1D No. "l
NAME C Danla Beach FL 33004 .
Conf. Cdde
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code
N T 4 Co M M 1SS fHnl i
You sre not limited to the epece on the lines an thia form. Attach additional sheets, if nacessary.
CHECK ONLY IF [} CANDIDATE OR \Q NEW EMPLOYEE OR APPOINTEE

DISCLOSURE PERIOD:

@

v+ BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCALYEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT I8 FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one):

DEGEMBER 31, 2011 or 0

MANNER OF CALCULATING REPORTABLE INTERESTS:

SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORT
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRES

ING THRESHOLDS THAT ARE ABSOLUYE DOLLAR VALUES, WHICH
HOLDS, WHICH ARE USUALLY
Instructions for further detalls), PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHE
Ll COMPARATIVE (PERCENTAGE) THRESHOLDS

BASED ON PERCENTAGE VALUES (ese
R {must check one):
Q
PART A ~ PRIMARY SOURCES OF INCOME [Major sources of Income to the raporting parson - 8se Instructions p. 4]
(If you heve nothing to report, you muet write "none” or "n/a")

DOLLAR VALUE THRESHOLDS
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
I~ Neheed Pans ' un
Svctul Se Lurtdy,
{
PART B .. SECONDARY SOURCES OF INCOME
[Major cusiomers, clients, end other sources of Inéome to businesses owned by the reporting person - See Instructions p. 4)
(if you heve nothing to report , you must write "nene" or "n/s")
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF 8OURCE ACTIVITY OF SOURCE
PART C -- REAL PROPERTY (Land, buildinga owned by the reporiing parson - Ses Instructions p. 4
(If you have nothing te report, you must writo "none” or “n/a")

N

FILING INSTRUCTIONS for
when and where to flla this form
are locsted at the bottom of page 2,

INSTRUCTIONS on whe must

flla this form and how to flil It out
begln on pege 3.

CB FORM 1 - dfecUve: Janussy 1, 3012, Refor lo Rule $4-9.802(1), FA.C.

OTHER FORMS you may need

to file are described on page 6.
(Continued on reverse slde)

—

PAGE 1
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PART D — INTANGIBLE PERSONAL PROPERTY {Stocke, bonde, cortificates of depasit, etc. - Ses Inslructions p. §)
(If you have nothing to report, you must write "none" or "n/a"}

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

A 4

PART E — LIABILITIES (Major debts - See Instructions p, 6)
(It you have nothing to report, you must write "none" or "n/e")

NAME OF CREDITOR

ADDRESS OF CREDITOR

PART F = INTERESTS IN 8PECIFIED BUSINESSES [Ownership or positlons In certaln types of businesses - See Inslructions p, 8)
{it you have nothing to report, you must write “none" or “nla")

BUGINESS ENTITY #1

BUSINESS ENTITY #2

BUSINESS ENTITY#23

NAME OF BUSINESS ENTITY

nN_4

AV

s

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 6%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]
required):

SIGNATURE (requlred):

WHAT TO FILE:

Afisr completing all paria of thig form, lncluding
japi ating It, send back only the firet
sheet (pages 1 and 2) for fiting.

It you have nothing to report In @ particular
eection, you must write "none" or "n/a" in thet
seclion(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, a person who hea flied Form 1 for 8
calendar or flecal year Is not required to file &
eecond Form 1 for the same year. However, 8
candidate who previoualy filed Form 1 becsuse of
another public poeition must st leaet file & copy of
hig or her origingl Form 1 when quallfying.

/éuuo)vb ‘A L'I/lau_

WHERE TO FILE:

if you ware maliad the form by the Commission
on Ethles or 0 County Superviaer of Elections for
your annual disclogure ming, return the form to
thal locatlon,

Locasl officersiamployess file with the Supervisor
of Elections ofthe county Inwhichthey permanently
reslde. (If you do not permenently reside In
Fiorida, file with the Supervisor of the county
whers your agency has s headguarters.)

State offfears or specifled slate employees
fils with the Commieslon on Ethics, P.O. Drewer
16708, Tellahasses, FL 32817-5708; physical
address: 3600 Maciay Boulevard, South, Sulte
201, Teliahesses, FL 32312,

Cendidetes file this form together with their
qualitying papers.

To determine whet category your poaition falls
under, eee the "Who Must Flle* Instructions on
page 3.

Facsimiles will not be accepted.

o/ 2v( 1 >
FILING INSTRUCTIONS:

WHEN TO FILE:

Inftially, eech iocal officer/amployes, state
officer, snd specified slgte employee must
file within 30 days of ihe date of hia or her
appointment or of the beginning of smployment.
Appointees who muatbe confirmad by the Senate
must file prior to confirmalion, even if that Is less
then 30 days from the date of thelr appoiniment.

Candidates for publicly-elected local ofilce must
file ot the seme Iime they file their qualilying
pepers,

Thereefter, local officers/lemployees, slate
officers, end specified state employees are
requlirad tofite by July 1st following each calendar
year In which they hold their posillons,

Finally. at the end of office or empioyment,
each local officer/employee, state officer, and
specified state employee le requirad to file a
final disclosure form (Form 1F) wilthin 60 days
of leaving office or employment. However, fling
@ CE Form 1F (Final Statement of Finencisl
Interesis) doss not relleve the filer of fiiing &
CE Form 1 If he or ehe wes in thelr position on
December 31, 2011,

CE PORM 1 - Effoctive; Janupry 1, 2012, Refer 1o Rule 34-3.202 (1), FAC,

PAGE 2




