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FORM 1 STATEMENT OF 2013
roma o yorneming | FINANCIAL INTERESTS FOR OFFIGE USE ONLY:
LAST NAME = FIRST NAME = MIDDLE NAME :
. MAILING ADDRESS :
WA
cITY: 7o - OOLINTY o AL
Walter Duke 227907 ' ceyor P i hijgg
NAME OF AGENCY : 2860 Marina Mlie Rd Ste 109
Ft Lauderdale FL 33332

NAME OF OFFICE OR FO:Danla Beach

You are 1ot limited to the space on the lines on thly form, Attach additional shoate, if nocessary,
CHECKX ONLY IF (] CANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE

v 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 A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING

EITHER {must chock one):
T  DECEMBER 31,2013 OR

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BABED ON PERCENTAGE VALUES (ses instructions
for further detells). CHECK THE ONE YOU ARE USING:

Q COMPARATIVE (PERCENTAGE) THRESHOLDS QR

Q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

Q DOLLAR VALUE THRESHOLDS

PART A »- PRIMARY SOURCES OF INCOME [Maor sources of Incoma lo the reporting pereon - Ses Instructions)
{If you have nothing to repert, write "none" or "nla*}

NAME OF SOURGE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
(| . —— , .
¢ 2R1g0 ' ' Lauwmoiasl Ceol esinde

D4 Deich, €L 33312 Gpesrsld & advisay

PART B = SECONDARY SCURCES OF INCOME
[Major cuslomers, cllemts, end other sourees of Income to businessas ownad by the raporting parsen - See Instruclions)
{If you have nothing to raport, writs “nona” or "n/a"}

NAME OF NAME OF MAJOR SCURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
N A

PARTC - REAL (Land, bulldings owned by the reporting peraon - See Instruclions)
{If you have nothing to report, write "none" or "n/a")

2|5 SE 248 Greel; Nnia Beach, €L 3304

FILING INSTRUCTIONS for when
and where to flie thls form ars
located at the bottom of page 2,

INSTRUCTIONS on who must fils
this form and how to flll 1t out

Sk NON- HoMRTErn [N/t (W 2221 Sl G Teases \avie

begin on pagse 3,

FORM 1 - Blecivg: , 2014,
gophd by relerenco hm:}. RAO. {Gontinuad on roveres eids)

PAGE 1
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PART D — INTANGIBLE PERSONAL PROPERTY [Btocks, bonda, certificates of deposit, ele. - See inatructions)
{it you have nothing to report, write "none” or "nfa") \

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
(A SK / STocLs ﬁdcu-kf —En vesuadtg

PART E — LIABILITIES |Major debts - Ses instructions]
{If you have nothing to report, write "nons" or "n/a")

NAME OF GREDITOR
L=/7

ADDREES OF CREDITOR

PART F — INTERESTS IN SPECIFIED BLUSINEBBES [Ownarship or positions In certein types of businesses - 8sa Instruotions)
{It you have nothing to repart, write "none” or "n/g")
BUSINESS ENTITY % 1 BUSINESS ENTITY #2

NAME OF BUSINESS ENTITY N/ 8.
ADDRESS OF BUSINESS ENTITY
BRINCIPAL BUSINESS ACTIVITY
| POSITION HELO WITH ENTITY

LOWN MORE THAN A 8% INTEREST IN THE BUGINEQD

NATURE OF MY OWNERSHI

R T

PINTEREST

0 h v hy ks e ke SRR

T I e

lfa Certlﬂe it 'uo
he o she must completg

e
& following 4

naed yhder Chapter 4
atement:

Q AIE SIQNE (regul;gd). |
w-18-14

=g D NWE

, Of attomey n good stand ng ‘with the Florida Bar prepared this form for you. 1

, propared the CE Form 1 In mecardance with Section 112.3145, Florids

I, _
Statutes, and the instru --/ e form. Upon my reasonable knowledge and bellef, the disclosure herein is true and correct.

Alghatires—

T R I T I R I R S

WHAT TO FILE:

Aher completing sli pants of this form, Ingiusing
i gend back only the firet
gheel (peges 1 and 2} for filng.

it you have nothing to report in & particular
section, you must wiile "none” or "n/a" in that
section(s).

NOTE;

MULTIPLE FILING UNNECESSARY:

Generally, 3 parson who has flled Form 1 for o
celengar or Nscal year s not required to file @
sscond Form 1 for the geme year. Howsver, 3
candidats who previoualy flled Form 1 bacause
of enother publio positien must at least flle a copy
of hig or her originel Form 1 when qualifving.

FILING INSTRUCTIONS:
WHERE TO FILE:

If you wera mailed the form by the Commigalon
on Ethics or 8 County Superviaor of Elactione for
your annual disclosure fillng, return the form o
that loeation,

Local offlcars/employses fls with the
Bupervigor of Elections of the county In which they
permanently reslde. (It you do not permanenlly
reside In Fiorida, Me with tha Suparvisor of the
county where your agency has lis headguariers.)
State officers or specified state employoes
filg with the Commission on Ethles, P.O. Drawar
15708, Tallahasses, FL 32317.5709; physicsl
address: 328 John Knox Road, Bullding E, Sulte
200, Tellghesaes, FL 32308,

Candiciates fils this form togather with thalr
qualifying papers.

To determine  what cetegory your position folls
under.seea the "Who Must Flle® Instructions on
page 3.

Eacsimliles will not be accepted,

L R ] Z&ni FAC.

M‘u‘hd hv n!cmn

HE &S g R Sk ke kT AR

Date

WHEN TO FILE:

Initiaily, sach locsl officar/employee, atetz officer,
and specifiad sisle smploysa must fla within
30 aays of the doto of his or her appointment

or of the beglnning of ampioyment. Appoinises
who must be confirmed by the Senate must fle
prior to oonfirmailon, even If that ls lesa than
30 dayz from the date of thair ppointment.

Candidates for publicly-elected loce! offiee must
fila at the aeme tme they fila their quelfying
pepers.

Thereafter, locel officers/empioyees, atate
officers, end specified slate employees ars
raquired to fiis by July 1t foliowing each calsndar
yoar In which thay hold (halr posttions.

Finally, st the end of office or employment, each
locel officerfemployes, state officer, and specified
otete smployee is required to file a final diselosurs
form (Form 1F) wilhin 60 days of lsaving office or
amploymant. Howevsr, fling a CE Form 18 (Final
Stetement of Financlal Interaats) does figl relleve
the filer of filing @ CE Form 1 if he or she was In

thelr mn on Dacamber 31, 2013,
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