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FORM! STATEMENT OF 2013 
PI0810 pt/nl ar "". pur neme, melllna I 
8ddfllU, Ig8";" l1li1110, end "alftion lIalow: 

FINANCIAL INTERESTS I I FOR OFFICE use ONLY: I 
WT NAME ­ r:IRST NAMe ­ MICDLI NAME: 

I MAILING ADDRE:SS : 

. -­ .~ .. ,.,.~ i' f •... 
,'.1 4 .. " 

,­

CITY: 710' r.oIINTV: 
Walter Dulce 227907 ' ' 

., , ;. - "';!\i" I, it·Z: . ,­
t ••• I.,i 't,' it; 

NAME OF AGENCV : 2860 Marina Mile Rd Ste 109 
Ft Lauderdale FL 33312 

NAMe-OF OFFICE OR pO:Danla Beach 

You Ir. nolllmRed 1o tile ,paGe on Ih. line. on ttl" form. AftlOlllddltlonlllllHtll, If nOllIlMI!y. 

CHICK ONLY IF CJ CANDIOATi OR [J NEW EMPLOYEE 0" APPOINTSE 

*"*eOT-fofpARTS OF' THIS'-SECTIONMUST BE-COMPLETED **** 
DISCLOSURE PERIOD: 
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX VEAR. WHETHER BASED ON A CALENDAR 
YEAR OR ON A FISCAL VEAR. PLEASE STATE BELOW Wr.lETHER THIS STATEMENT IS FOR THE PRECeDING TAX VEAR ENDING 
EITHER (mult check one): 

)( OECEMBER 31,2013 QB C SPECIFY TAX YEAR IF OTHER THAN THE CAl..ENOAA YEAR: 

MANNER OF CALCULATING REPORTABLE INTERESTS: 
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLOS THAT ARE ABSOLUTE OOlJ.AR VALUeS, WHICH REQUIRES FEWER 
CALCULATIONS, OR USING COMPARATIVE THRE$HQLOS, WHICH ARE USUALL.Y BASeD ON PERCENTAGE VALUES (aea instructione 
for further details). CHECK THE ONE YOU ARE USING: 

C COMPARATIVE (PERCENTAGE) THRE8HOLDS ga C DOLLAR VALUE THRE8HOLD8 

PART A •• PRIMAfa' SOURCeS OF INCOME [MsJor sources of Income to the reporting ,*,on • See InsiNClIonl] 
(If you hive nothIng to report, write "non," or "n/., 

NAMe OF SOURce SOURCE'S DESCRIPTION OF THE SOU"CE'S 
OF INCOME ADDPU!SS PRINCIPAL BUSINESS ACTIVITY 

{'~\ti\Il.s. M£.LP~p ~ ""IVJ.-W :2 "1170 MA-/I.Al4. M111J ('"J.I left f'."ltAtJ4ti4J ({Ill ~,aJ, 

OA~.JtA- ~hi f!'t.. .3 3 !all. 4J#ec.:ffLIA • 4tA",',s\ll/. ... 

PART B - SECONDAfa' SOU"CES OF INCOME 
[M~or cullOm...I, cllentl, end other lOurcel of Income to buslnnl8ll owned b;t the raporilng paraan • See InlltUctIons) 
(It you have nothing to report, write "nonl" or "nla") 

NAME OF NAME OF MAJOR SOURCES ADORESS PRINCIPAL BUSINESS 
BUSINESS ENTITY OF BUSINESS' INCOME OF SOU"CE ACTIVITY OF SOURCE 

tw/A 

PA"T C- REAL PROPE"TY (Land, bullcf1nDsownad by the rePOTllno Ptrlon • See InsltUatlons] 
FILING INSTRUCTIONS for when (If you have nothing to report, write "none" or "nls") 
and where to flIe thll form are 

Zl~ S:€. Z~ ~"f(.fg-f-, '04.~·4~'" FL ~3 t:t::H 
loaated at the bottom Of pasI 2. 

tSOo/IIO IVa,..,' *='.MG"TGH4\ :~I!!..r tN 2..2.2.1 Sw 'i ~ Tet/~ 
INSTRUCTIONS on who must fill 

,'\,. "i..r. thll form and how to fill It out 
begin on pas- 3, 
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PART D-INTANGIBLE PERSONAL PROPERTY [81OckI, bOndI, ctnillcatea Of CllPOSit. ltc, • 51e Inltructlons) 
(It you have nothlns to rlpart. write "none" or "nla" \ 

TYPE Opr INTANGIBLIi BUSINESS ENTITY TO WHICH THE PROPERTY RELATIiS 

CA ~f4. / SF"'b'-t.S F1 d t' ~""" ~VO(~+.M~ 

PART E- LIABILITIES IMelJor dlbts • BII Instructions] 

II' you hlvi nothinG to repDrt, writ6 "non." or "n/a", 


NAME OF CREDITOR ADDRESS OF CREDITOR 

tVl.o,. 

PART F -INTERI!8TS IN SPECIFIED BUSINESSES [Ownlrshlp ar pClsltlonlln Gartel" typel of bUllnt"e., • 8. InatruotlClnl] 

(If rau have nothing to raport. writ. "none" or Mnla", 


BUSINESS ENTITY # 1 
 I!U81NESS ENTITY 1# 2 

NAME OF BUSINESS ENTITY t..J/A. 

AOOREiSS OF BUSINESS ENTITY 

PRINCIPAL BUSINESS ACTIVITY 

~j:1 n WITH \;NTITV 

I OWN MORE THAN A5% INr~N~15~ IN THe eUSINESS 


NATURG OF MY INTEREST 


IF ANY OF PARTS 8,iWFi'rJuGH'F ARE CONTINUED ON A SEPARATE SHEEt PLEASE CHECK HeRE [J 


SIGNATURE (rKurr~_ DATE SIGNED (required); , 


~ - 1I-18-/a\~WALTt;tn. .. ~ .- ­
If a carline c a i~ ."-:r:er Chapter 473, or attomey In good standing with the Florida Bar prepared this form for you,
he or she must campi. • follow!" tlmant: 

I, prepared the ce Form 1 In accordance with Section 112,3145, Florida 
Statutes. and Ihe Instru~,e form, upon my reasonable knowledge and belief. the dllclosure herein is true and carrect • 

...,.,--. 
re"-'- Oate 

." 

WHAT TO FILE: 

After compllUng all partl or Ihlt torm, InRIVellng 

.I"nlnp Ind dating It. lend back only the lIret 

sheel (pigea 1 end 2) (or filing. 


If yau have nothing to report In I particular 

Notion, you mUll write "nona· or "nla" In thlt 

Mellon(a), 


NOTE: 

MULTIPLE FILING UNNECESSARY: 

Generelly, , person who haa IIled Form 1 for III 

calendar or nlcal year Is ncl required 10 file a 

secand Form 1 (or tha leme year. However, , 

canCildalt who prelllaualy filed Form 1 because 

of ltIother publlo poeltlon mu.t It I•••t111, • copy 

of his or her original Form 1 when qualifying. 


FILING INSmUCIIClSSi 

WHERE TO FILE: 
If you Wire mailed the fOrm by the Ccmmlulon 
on ElhIaa ar I County SUl3eM1Or of EleclioM for 
your Innual d!eclolure flUng, return the rorm to 
thlt locallon, 

I..oc,' offlc.rs/employeea file with the 
eupeMlor of Election. of Ihe county In which they 
permanently realde, (If you do not permenlnlly 
resldl In FIOI1dl, nit with tttl Supel'\lllor of the 
county where your agency h8S Its headquarters.) 

S.... office,. ar .pecilied ."te employees 
file with 'hI OOmml..1on on Ethlc&, P.O. Drawer 
16709, Tellsh•••ee, Fl 32317·67Q9; physical 
Iddl'tsl: 326 ..Iahn Knox Road. Building e, Suite 
200, Tellehate. FL 32303. 
Candldaf.s llle Ihls form togethlr with their 
Quellfylng Plperl. 

To determine whet eetlgory your posillon falle 
under. e•• the "Who Musl File" Instructions on 
pege 3. 

FacalmJlaa will not be accepted. 

WHEN TO FILE: 

InUlllfy, each local afIIcarltlmployee, IIIIe ofIIcer, 

and .pecllled alala employee must file within 

so tlGyt elll'le date of his or l'Ier Ippolntment 


or of ttle beginning of employment. Appoln1ee1 
who muat be eonlilmed by the Senala must file 
prtor 10 oonftrmellon. even If thlt 'I leu then 
30 days from the date of their appointment. 

candidate. fer publlcty.electecllocal ofllce mutt 
file at 1ha ume timt they file their querlfying 
pepers, 

Thl,..fIIr, IOClI officeralamplcyeea, atale 
officel'l, and IIp.clned alate emptoyeea are 
required to file by July 1st following each calendar 
year In which thay hold their poeIUons, 

FInally, at the end of Office Dr employment, each 
IOGelI offiaerlemplayee, lIIate officer, and epecified 
ltete employee Ie required to ftll • final dlecloaure 
form (Form 1F) Within eo days of leavIng OrrlCl Or 
amployment. Howevet'. filing a CE Form1F (Final 
Stalement or FlnlnCIIllnlll'8lla) don IlSIl relieve 
lhI1i1er of filing e OE Form 1 if he or she was In 
Il'IIlr POIIIIOn on December 31,2013, 


