
FORM STATEMENT OF
FINANCIAL INTERESTS u.

2011
Plsase print or type your name, mailing
addrooB, agency name, and position below:

KVbOh w cUCTIUNS
LAST NAME - FIRST NAME - MIDDLE NAME :

SSSSE!lUN I 9 AH 3̂  09
MAILING ADDRESS;

ID Code

ID No.

Conf, Code

P. Req. Coda

Thomas Green 14650
Wilton ManorsCITY: OUNTY;

NAME OF fiWilton Manors FL 33305 ^

NAME OF OFFICE OR POSITION HELD OR SOUGHT:

You are not limited to tha apaea on the linos on thfii form. Attach additional ahaate, If necessary.

CHECK ONLY IF • CANDIDATE OR D NEW EMPLOYEE OR APPOINTEE

**** 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 check ona):

E K DECEMBER 31, 2011 Qf i P SPECIFY 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 USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
Instructions for further details). PLEASE 8TATE BELOW WHETHER THI8 STATEMENT REFLECTS EITHER (must chack ona);

Dmy COMPARATIVE jPERCENTAGEnHRESHOLDS _Sfi_ DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of Income to the reporting parson - See Instructions p. 4]
(If you have nothing to report, you must write "none" or "n/a")

NAME OF SOURCE
OF INCOME

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
...PRINCIPAL BUSINESS ACTIVITY

reA-ir-e.X

PART B -- SECONDARY SOURCES OF INCOME
[Mejor customers, clients, and other sources of Inoome to businesses owned by tha reporting person - See Instructions p, 41
f\f unit hnlia rtrtfhlrtrt frt Fflttrtrt HAM milat u/rlftA "nrthft" «H "rt/ft"\(If you have nothing to report, you must write "none" or "n/a")

NAME OF MAJOR SOURCE8
OF BUSINESS1 INCOME

NAME OF
BUSINESS ENTITY

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

PART c - REAL PROPERTY [Land, buildings owned &y the reporting parson - See Instructions p. 4]
(if you have nothing to report, you must write "none" or "n/a") FILING INSTRUCTIONS for

when and where to file this form
ara located at the bottom of page 2.

INSTRUCTIONS on who must
file thla form and how to fill It out
begin on page 3.

OTHER FORMS you may nood
to file ar® daaoribed on page 0.

1/^, vVcVgr€<r t i \ Pr-Q(P*Pt-£(P<Sr* iJK|

Igba S.uJ>. \U» k~^
T7*x,<>» F^L. 2-33-Z.«r

J

cEFORMi-BifacUvo:Januifyi,20iz.RoferioRuia5u-a.202(i),pAe. (Continued on reverse side) PAQE1



PART D — INTANGIBLE PERSONAL PROPERTY [StOC
(If you have nothing to report, you mU6t w

TYPE OF INTANGI1L5

PART E — LIABILITIES [Major debts - See Instructions
(If you have nothing to report, you must wi

NAME OF CREDITOR

PART F— INTERESTS IN SPECIFI
(if you have nothing to

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

1 OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

ks, bonds, certificates of deposit, eto, - Seo Instructions p. 5]
rite "none" or "n/a")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

P. 5]
ite "nona" or "n/a")

ADDRESS OF CREDITOR

=D BUSINESSES [Ownership or poslll
report, you muat write "none" or "n/a'

BUSINESS ENTITY # 1

sns In certain types of businesses - Ssa In:

BUSINESS ENTITY #2

itruotlons p, 5]

BUSINESS ENTITY #3

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE Q

SIGNATURE (required): Q « DATE SIGNED (reqij|r^)=

^ V ™ * ^ - ^ £/VIZ-

F I L I N G INSTRUCTIONS:
WHAT TO FILE: WHERE TO FILE: WHEN TO FILE:
Attar completing all parts of this form, Including If you were mailed the form by the Commission Initially, aaqh local officer/employes, state
alanfna and datlnq It, snnd back onlv tha first on Ethics or a Countv Supervisor of Elor.ilnna fnr nfflror, onH opaAjfja^ •,(„(„ *,mployoo m u n t

sheet (pagee 1 and 2) for filing. your annual disclosure filing, return the form to file within 30 days of the data of his or her
that location, appointment or of the beginning of employment.

If you have nothing to report in a particular Loca/off/eertj/erop/oyaasfllawIththeSupervIsor Appointees who must beconflrmed by the Senate
sac on you muol write "none" or W In that ofElectlonsoflhecountylnwhlchthayptrmanentiy rnuat file prior to confirmatton, even ir that Is lass
seo t l on(6>- reslda. (if you do not permanently realda in than 30 days from the date of their appointment.

Florida, file with the Supervisor of the county Cand/tfatee for publicly-elected local office must
where your agency has Its headquarters.) file at tha same lima they file their qualifying

MUmPLP PILIMG UNNECFHBARY- $late 0fflC*r3 W SPeB^B(i **** employees pBpBrS-
a^II\yr^Zm^b^\Bdl'Otm-\(ota file with tha Commission on Ethics, P.O. Drawer TOeraafler, local officers/employees, state
° Vffscelfvealte not X S d to flTe a 1 5 7 0 9 ' Tellahaesee, FL 32317-6709; physical officers, and apaclflad state amployeee m
Scond Fo rn 1 for 2 seme S ? However a add re86 ; 3 3 0° M e o l a y Boul8Vard ' Sou (h | SuI te wqulredtofite by July Istfollowlng each calendar
S l « J ^ ] N ^ S S i ' £ l S o f «"• ™ " — ^ FL 323^2- y»r m whioh they hold lh.tr pollone.
another public position must at least file a copy of Candidates file this form together with thalr Finally, at the end of office or employment,
his or her original Form 1 when qualifying. qualifying papers. each local ofdcer/smployaa, state officer, and

To determine what category your position falls ^Pacified slate employee Is required lo flla a
under, sea tha "Who Must File" Instructions on " n a l d l B O l o f i u r a form (Form 1F) within 60 days
pBgB 3. of leaving office or employment. Howaver, filing

a CE Form 1F (Final Statement of Financial
c _ I ~ . I I in A i_ A. . Interests) doaa oat rallava the filer of filing a
P.afiSlmlISS..Wm,jafflLhajpcepted. CE Form 1 If he or she was In their position on

December 31, 2011.

C i FORM 1 . Effective! JMUfiiy 1, Z01Z. Refar lo Ruls 34^.202 (1), PAO, PAOS2


