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You ere not Iimited to the $pace on the lines on this form. Attach additional aheets, if necessary.
CHECK ONLY IF [ CANDIDATE OR ] NEW EMPLOYEE OR APPOINTEE

w** 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
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check onel:

@.  oecemeER 31, 2011 08 O SPECIFY TAX YEAR IF OTHER THAN THE GALENDAR YEAR:
' MANNER OF GALCULATING REPORTABLE INTERESTS: .
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH

REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLOS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
instructions for further detalls). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must chack ona):

C)  COMPARATIVE (PERCENTAGE) THRESHOLDS X DOLLAR VALUE THRESHOLDS .
PART A -- PRIMARY SOURCES OF INCOME (Mejor sources of Income to the raporting person - Ses Instructions p. 4] -

(If you have nothing to report, you muet write “none” or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
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PART B ~ SECONDARY SOURCES OF INCOME )
{Mejor custcmers, cllents, and other sources of Incom tu Luxinesses owned by ihe reporling persan - Ses Instructions p. 4
(it vou have nothing to report , you must write “none” or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
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PART C ~ REAL PROPERTY [Land, bulldinge ownad by the reporting person - See Inetructions
{if you have nothing to report, you must write "nane” or "n/a")
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P-4l FILING INSTRUCTIONS for
’ when and where to flia this form

are loceted at the bottom of page 2.

INSTRUCTIONS on who must
flle this form and how to flil It out
begin on page 3.

OTHER FORMS you may nesd
to flla ara described on page 6.
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PART D — INTANGIBLE PERSONAL PROPERTY [Slocks, bonds, cerllificalas of daposit, ete. - Sea instructions p. §)
(If you have nothinp to report, you must write “none” or "n/a")
. .
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES ‘
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PART E — LIABILITIES [Ma]or debts - See Insiructions p. 5)

(If you have nothing to report, you must write “none” or "n/a")

NAME OF CREDITOR

ADDRESS OF CREDITOR

PART F —= INTERESTS IN SPECIFIED BUSINESSES (Ownership or positions in certain types of businesses - See Instructions p. 5)

(f you have nothing to report, you must write "none" or "n/a")

oo

SIGNATURE (required):

WHAT TO FILE:

Afier completing all perts ¢f this form, lncluding
alanina and dating it, eenc back only the first
aheet (pages 1 and 2) for filing.

If you have nothing to report in a particuler
secllon, you must write "none” or “n/a” In thal
gection(s).

NOTE:
MULTIPLE FILING UNNECESSARY:

Ganerally, a parson who hag filed Form 1 fora |

calender or flocel year I3 not required to flle @
seoond Form 1 for the same year. However, 3
cendldate who previously filed Form 1 because of
snother public posilion must at least file & copy of
his or her original Form 1 when qualhlying.

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 " BUBINESS ENTITY #3
g > — . #L‘
NAME OF BUSINESS ENTITY | 1yyres Jpty/fpve - of PWES Hlge TR S aev Goes | wyfdand STRePln phvittiet
ADDRESE OF BUSINESS ENTIYY | 4z, o/l saurs £ 4l SO0 5[ 8] Bovis | /00 01 Gariis i
PRINGIPAL BUSINESS ACTIVITY Bt TPrerstp Cofve: Blaat ¢ Toore
POSITION HELD WITH ENTITY Lns vgin T~ Presud T i A
) OWN MORE THAN A 5% 4
|_INTEREET IN THE BUSINESS LAl o €5 ;m'
NATURE OF MY
OWNERSHIP INTEREST po76 p /4

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE ()
ATE SIGNED (required):
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WHERE TO FILE:

If you were mailed the form by the Commigslon
on Elhicg or @ County Supervisor of Elections for

your annual disclosure flling, retum the form to
that lucation, '

Local officara’emplayees file wilh ine Supervisor
of Elections ofthe countyinwhich thay permanently
redlde. (If you do not parmanently reside in
Florida, Me with the Superviser of the county
where your agency hea its headquartars.)

State offfoors or specified stato amploysos
file with the Commission on Ethics, P.O. Drawer
15708, Tallahessee, FL 32317-6709; physical
address: 3600 Maclay Bouleverd, South, Suite
201, Tallehessee, FL 32312

Candidates fla thle form together with their
qualifving papers.

To determine what category your position fallp
under, saa tha "Who Must File" Instruclions on
pege 3.

Facsimiles will not be accepted,

WHEN TO FILE:

Initlally, each loce! officer/employes, state
officer, and gpacified atale employss must
file within 30 days of the date of his or her
eppoininent or of the baginning of sinloyinent,
Appointeeswio mustbe confirmed by the Senate
must flle prior to confirmation, even If that is less
then 30 days from the date of thelr appointment.

Canaldates for publicly-elacted tocel office must
file at the same lme they file their quallfying
papers. .

Thereafter, local officors/lemployees, alale
officers, and epecified stete employass are
required to fila by July 1stfollowing each celendar
year In which they hold thelr positions.

Finaily, et the end of ofice or smployment,
each local officerremployee, stete officer, and
opecified state employee is required o file a
final disclozure form (Form 1F) within 60 days
of Ieaving office or employment. However, filing
e CE Form 1F (Final Statement of Finencial
Inlerests) doss pot relieve the fier of filing a
CE Form 1 If he or she was In thelr poeition on
December 31, 2011,

CE FORM 1 « BMfactive: January 1, 2012. Refer to Rule 34-0.302 (1), FA.C.
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