Sep-20-2013 03:25 PM Broward County SoE 954-357-7070 10/11

S/

FORM 1 STATEMENT OF 2012
| St v e, oo S FINANCIAL INTERESTS [ FoR oFFiGe Usa oNLY: |
AST NAWE = FIRET NAWE  MIDDLE NAWG | I
AT ACORESS . WI3JUN 10 AMI0: LS
lones, Albert 62822 GROWARD COURY
Danla Beach SUPERVISOR OF ELECTIOMS
orY: 7225w 3rd St
| DanlaBeachFL33004
NAME OF AGENCY :

—NAME OF OFFICE OR POBITION HELD OR SOUGHT ¢

You W net limilag to the Spaos on th ines 8 1his Torrh, Altach sdediiandl shoets, I necssesry.
CHECK ONLYIF [ CANDIDATE OR () NEW BMPLOYSE OR APPOINTEE

v BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****.
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR PINANCIAL INTERESTS POR THE PRECEDING TAX YEAR, WHETHER BASED ON A OALENDAR
YEAR OR ON A FISCAL YEAR, PLEASE STATE BELOW WHETHER THIE STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (muat cheok one):

DECEMBER 31,2012 0B (1  ‘SPECIFYTAXYBARIFOTHER THANTHECALENDARYEAR

MANNER OF CALCULATING REPORTABLE INTERESTS
THE LEGISLATURE ALLOWS FILERS THE OFTION OF UBING REPORTING THRESHOLDS THAT ARE ABBOLUTE DOLLAR vALUES, WchH
REGUIREB PEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHIGH ARE USUALLY BASED ON PERCENTAGE VALUES

(600 Instuctiona fr furihar delsfis), CHEGK THE ONE YOU ARE USING:
aQ COMPARATIVE (PERCENTAGE) THRESHOLDS pB O DOLLAR VALUE THREEHOLDS

PART A = PRIMARY BOURCEQ OF INCOME [Mojor sourans of inddme (0 (he reponting porsen - §oe hatruciione]
(i you have nothing to fopor, you musl write “nenc” ar “ala”}

NAME OF SQURCE SOURCES DESCRIPTION OF THE SOURCES
OF INCOME ADDRESS PRINCIFAL BUSINESS
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oo . Broward County Houslng Autbority 4780 N, St R4.#7 Jsud Lukes 33389 Public Hoveing
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