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.FORM1 . STATEMENT OF

g 2011
~
o —
lesprictorwpoyou ane s e | FINANCIAL INTERESTS 2% =2
LAST NAME =~ FIRST NAME = MIDDLE NAME : SR OFFICE R 6‘;’
kagg%‘@dﬂa.\ﬁ@- U8 ONLY; = <
MAILING ADDRESS : ; mié -
: sE—=
waiter Duke 227907 {0 Code ?-n_ .'.-f l\.,
Dania Beach : . =] A
CITY: 2860 Marina Mile, #1.08 ‘COUNTY : N Fr3
ft Lauderdale FL 33312 . ]
— NAME Oi
. } Conf, Code
NAME OF OFFICE OR POSITION HELD OR S8OUGHT :

P. Reg. Code
. -
You are not limitad to the W&E lineg on this form, Altoch odditional shoats, If nocasesry.

CHECK ONLYIF [ CANDIDATE OR

Q) NEw EMPLOYEE OR APPOINTEE

v+ BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:

THIa 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 19 FOR THE PRECEDING TAX YEAR ENDING EITHER (must check che):
ﬂ DECEMBER 31, 2011 sg O

SPECIPY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:
MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR UBING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
Instructions for further detalls). PLEASE STATE BELOW WHETHER THI® STATEMENT REFLECTS EITHER (must check one):

COMPARATIVE (PERCENTAG! RESHOLDS

DOLLAR VALUE THRESHOLDS
PART A -- PRIMARY SOURCES OF INCOME [Major soutces of Incama to the repatiing persen = See instrustions p. 4]
(If you have nothing to report, you must write "none” or “n/a")
NAME OF S8OURCE S8OURCE'S DESCRIPTION OF THE SOURCE'S
QF INOOME ADDRESS PRINCIPAL BUBINESS ACTIVITY
) | 2800 Made Ulle, She 109 | Aouweseinl lesl cohide |
Dhvix Bepe, FRZDID, | Ap(sHS ard wartor Shelies

PART B - SECONDARY SOURGES OF INCOME

o (Major customers, cilents, and oliergources of Incoms to businggess cwned by the reporting pereon - 8se Inatructions p. 4)
(¥ you have nothing to report, you must write “nona” or "n/s") ..
NAME OF NAME OF MAJOR SOURCES ADDRESS " PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME L OF sopR_ca ACTIVITY OF SOURCE
N/

“PART G - REAL PROPERTY (Land, buldings owned by the reporting person - Ses Inelruations p. 4)
(1f yau have nothing o repert, you must write "none" or “nfa")

| FILING INSTRUCTIONS for
| when and where to file thle form
Py . 4 H ore loosted at the bottom of pege 2.
(Ve Moh=-moweshead inveeSt in Yool pydefi DM LZZIND YL tenAcl,
-~ . " INSTRUCTIONS on who must
W&, Dl { file this form mnd how to fill It out
—-“L -] ‘ A {L‘.A‘ CQ _L__ML__L.J g d "! u,A‘Il( A2 ¢ i) u )’.ut. L{4a bealn on PGGB a'
I OTHER FORMS vou may need
{0 flle are degerihed on page 6.
O PORM 1 - Bifociive: January 1, 2012 Rolor to Rula 3+:0.2081), AA0,  (Continued on revaree elde)
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(if you have nothing to repori, you must weite “none” or "nfa")
TYPE OF INTANGIBLE '

PART D — INTANGIBLE PERSONAL PROPERTY |Slocks, bonds, oetlificates of depoall, ato. - Ses inslruciions

.4

. BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

NAA

+ .
.

LR S

te

PART E = LIABILITIES [Major debls - 8os Instruotiens p, 6)
{If you hava pothing to raport, you must write "none” or "'nfa%)

NAME OF CREDITOR

ADDRESS OF CREDITOR

A

{if you have nothing te report, you must write "none” or "n/a")

BUBINGSS ENTITY # 1 BUSINES® ENTITY # 2

.| PARTF = INTERESTS IN SPECIFIED BUSINESSES ‘(Qwnership or positions tn cartain

typas of businesses - Ses Instiuciions p. 5)

BUSINESS ENTITY #38

NAME OF BUSINE&S ENTITY N } N

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 6%
INTER ESS

NATURE OF MY
OWNERSHIP INTEREST

Juwve |

.
.

WHAT TO FILE:

Afer completing all parts of thle form, lnaluding
| sloolng and datlog e, send baok only the first
shest (pages 1 and 2) for filing.

WHERE TO FILE:

It yau wera malied the form by he Commission
on Ethies or a County Supervisor of Elsctions for
your snnusi disclesure filing, retum the form to
that locallen.

Local officerafemploysas Niawiththe Supervieor -
ofElectianaafthecountyinwhichthsyparmanently

it you have n‘clnhlng o report In a particuler
gaction, you muat write *none* or “n/a” In thet

seotion(s). resida. (If you do-not permanently reside In
Yo, * Fiorida,, fle wilh the Supervisor of the county
oL where your agensy hvas its headquariers.)
NOTE:

Stata offfoars or specifled slale employass

+ file wilh the Commiselon on Eihles, P.O. Drawer
15709, Tellshesses, FL $2317-6709; physlcal
address: 3600 Maclay Bouleverd; South, Sulte
201, Tallehasese, FL- 92312

Cendidetes fiia this form together wilh thelr
qualifying papers,

To determine what category your positon falle
under, ese the “Who Must Flis* Insiruaione on
page 8.

Facs!

MULTIPLE FILING UNNECESSARWV:

Qenerally, & person who hes filed Form 1 for o
calendar or flacal yeer la not required to Nie &
gacand Porm 1 for the same yeer, kowever, &
candidate who previously filed Form 1 because of
enother publio posiion must atlesst vis a copy of
his or her originel Farm 1 whaen quslifying,

acc

DATE SIGNED (required):

2012

WHEN TO FILE:

Inttally, each lozal oMicer/employee, stelo
officer, end specified state employee must
flle within 30 days of tha date of his or her
appolniment or of the beginning af employment,
‘Appointssswho mustbe confirmed by the Senale
must file prior 1o confirmetion, even Ifthatla lass
then 30 days from lha dale of thelr appolnlment.w

Candidatos for publicly-slected looal office must
file at the same time they file their quelifying
papere. '

Thereafler, local officars/employees, slsla
officers, end gpecified slale employees ere
requirad toflla by July 1atfollowing sach calender
yeer in which they hold thelr poallions.

Finally, at he end of offlea or employment,
each locel officer/employee, state officer, and
specifled state employee Is required to file a
finel disciosure form {Form 4F) within 80 days
of leaving offloe or amployment. Howaver, filing
8 CE Form 1F (Final Stetemenl of Finaneia!
Interele) does ngt relisve the filer of fliing a
CE Form 1 If he or ghe was in thalr position on
Oeaamber 81, 2011,

CEFORM 1 = Bifeotive; Januery 1, 2012, Rafer 1o Ruto 34.8.202 (1), A,
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