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[ 1 '_?‘ :—1
| 2% e
CITY: Grace, Bobbie 233477 | %2 ~N
Danla Beach R
NAME OF AGENCY 110 Nw 8th Ave ; nE =
Danla Beach FL 33004 ; r'é"’ -
NAME OF OFFICE ORPL . vt ,' & ©
' ' . - : ' ' | )
You 8re nct limitsd to the spaca on the linas on this form. Attach addtiionel sheets, If necessary. | ' ': '
CHECKONLY IF [} CANDIDATE OR  (-NEW: EMPLOYEE ORAPPOINTEE - {-f:* - - - i
il BOTH PARTS OF THIS SECTION MUST BE (o] 6)
DISCLOSURE PERIOD;

JﬁLETED*“* '

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING 'réx YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR, PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE ?RECEDING TAX YEAR ENDING
EITHER (must check one): i

a DECEMBER 31,2012 QR Q . SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;
MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEQISLATURE ALLOWS FILERS THE OPTION OF USING REPQRTING THRESHOLDS ° THATARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUA| Y BASED ON PERCENTAGE VALUES
(see. instructions-for further-detalls): QHEBK THE-ONE—YGU ARE-USING: -~
. Qe TIVE (PERGENT

to =-p

e oo et -
g TI-FRESHQLDS,_" " @ £ DOLLAR; N.UE wneguol.os
PART A -- PRIMARY SQURCES OF INCOME ‘(Major sources of Income to the roportlng person - See Instru ons]
(If you have nothing to report, you must write “nene” or "n/a”)
NAME OF SOURCE
OF INCOME .

" SOURCE'S . DESCRIPTION OF THE SOURCE'S
L i . ADDRESS E .. il PRINCIPAL BUSINESS.ACTIVITY
. . ML P -..'. ' S L T~
~odd S Relvad - .
PART 8 = SECONDARY SOURCES OF INCOME ' b
- [Major custorhéra, cllents, and-other sources of income to businesses owned by the reportlng per;qn See Inatructions] -
‘ (it you have hothing to report, write "none” or “n/a")
NAME OF - | 'NAME OF MAJOR SOURCES ADORESS i PRINCIPAL BUSINESS
T BUSINESS' ENTITY =" ~|==~==0F BUSINESS"INCONME™" | "™~ * OF‘SbURCE T T ACTIVITY OF SOURCE’ ;
- 1 .
i' X
PART C - REAL PRQPERTY [Land, bulldlngs ownad by the reporting person - See Innrucbone] '
(if you have qothlns to report, you must write "none" or "n/a")

L

lFILIMG INSTRUCTIONS for
‘when and where to flle thls
'‘form are located at the bottom
” 3of page 2.

]msmucnons on who must
CE FORM 1 - Bitaclive: Jonuarny 1. 2013, Refer 16 Rute 34.8 20211). BA.C.

file this form and how to Il it
i lout begln on page 3.
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PART D = INTANGIBLE PERSONAL PROPE’T{: (Stocks, Eonde, cartificates of deposit, eto. - See Instructions) |
) |

(If you have nothing to report, yol
TYPE QF INTANGIBLE

ust write “none" or "n/a")

| . BUSINESS ENTITY TO WHICH THE PROPERTY REUATES

LY

- - e

N
l

PART E — LIABILITIES {Major debte - See Indtriotions) ' ' :

{If you have nothing to report, yo
NAME OF CREDITOR

must weite "none" or “n/a")

ADDRESS OF CREDITOR

/A

' [ , ) .
PART F — INTERESTS IN SPECIFIED BUSINESSES [Oiwnerihip or positions In certeln lypes of businesses - Ses Instructions)
(If you have nething to report, you must writé "none" or “n/a")

BUSINESS ENTITY# 2

BUSINESS ENTITY #3

NAME OF BUSINESS ENTITY

BUBINESS ENTITY #1
T g "

NI/

. ADDRESS OF BUSINESS ENTITY

" PRINCIPAL BUSINESS ACTIVITY

| POSITION HELD WITH BNTITY i

| OWN MORE THAN A 6%
IN TH

NATURE OF MY |
OWNERSHIP INTEREST

WHAT TO FILE:

After completing all parts of
ing an

n
only the first sheet (pages 1 end

If you have nothing to report In a particujar
section, you must write “none" or "n/a" In that -

section(s). |-

MULTIPLE FILING UNNECESSARY: .
Generally, 8 person who has flled Forrm 1
for a calendar or fiscal yeer Is not reayired
to fle a second Form 1 for the seme year.
However, @ candidate who previously. figll .
Form 1 because of another public pesition
must at-lesst file 8 copy of hig-or her original -
Form 1 when qualifying. L

!
|4

IF ANY OF PARTS A THROUGH.F A

this form,
send back .
2) for filing.

4 -

NOJE... . -

WHERE TO FILE:
if you Were melied the form by the Commission
on Ethics or a County Supervisar of Electlons
for yodr annual disclosure fillng, retum the
form to; that location. :

Local  officersfemployees flle with the
Sur'ervlsor of Elections of the county in
which they permanently reside. (If you donat
parmanently reside In Florida, file with the

IRarvisor,
haggg"t he"idquanere. )

State officers or specified state employees
fle wifh .the Commission on Ethics, P.O.
Drawer 16709, Tallahassee, FL 32317-5708.

Candidates file this

qualifying, papers,

To de\‘émi’lne what categoglygur position falls
He

under, 3ee the "Who Must Instructions on
page 3;
Eacsimiles wlll not be accepted,

RE.CONTINUED ON A SEPARATE SHEET. PLEASE CHECK:

unty_ whefe your ageney. .

form together with thelr-

HERE _[J
NED (required):

WHEN TO FILE:

Inmellit. each local officer/ernployee,
state officer, and specified state amployee
muet flle within 30 days of the date of
-hig or her sppalntment ar of the beginning
of employment. .prlmeee who must be
confirmed by the Seriate must file prior to
. confirmation, even If-that is less then 30
days from the date of thelr appointment.

Candlldates _for_ publ[%'l -elected |ocal office |
must fig af the sem L{Il'ne they file their |
qualifying papers. :

Therearter, local officers/employess, state
officers, and specified state employees
are required to file. by July 1st following
each calendar year In. which they hold their
positons. : ot s
Flnally, at the end o}f:ofﬂce or employment,
each local cfficar/employes, state officer, and
speoified state employese 18 required to flie a

. fingl digclosure form (Form 1F) within 60 days

of leaving office or employment. However,
filng 8 CE Form 1F (Final Statement of
Financial Intereste) docs net relleve the filer
of filing @ CE Form 1 if.he or ghe was In their

PE EPABM 1 . Bflactiva: ianusss 1 2N494 Balarino Bula 32200 14 PA ™

position on December 31, 2012,
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