FORM 1 STATEMENT OF 2011
Ploaae print o lype your nam#, malling Fm AN C TAT mTERE S’I‘S

addrass, agensy nems, atid position helow:

LAST NAME — FIRST NAME -~ MIDDLE NAME ! FoR OFFIOE .
| UsE ONLY: o =2
MAILING ADDHESE - g
RH B
-t et
ID Code %‘{f;, %\
Donald Scott Newton 38851 ’;’3 g
CITY:  Wilton Manors COUNTY; -:; o B
1825 Ne 27th Dr ID No. ft:-n % —
NAME OF Wilton Manars FL 33306 %_4 o
Conf, Gode 5_3,__ -
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Cod -':.. ! :-,""

Yau atrs not [imited to the space on tha linas on thla form, Attach additional sheets, If necessary.
CHECK ONLY (F [] CANDIDATE OR [ NEW EMPLOYEE OR APFQINTEE

w** 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 Flsc‘%@m PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER {must check one):

DECEMBER 31, 2011 OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;
MANNER OF CALCULATING REPORTABLE INTERESTS;
THE LEGISLATURE ALLOWSE FILERS THE OPTION OF USING REFORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH

REQUIRES FEWER CALCULATIONE, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (ass
Inetructions for further detalls). PLEASE STATE BELOW WHETHER THIB BTATEMENT REFLECTS EITHER {muat chack ona);

" PART A ~ PRIMARY SOURCES OF INCOME [Msjor sources of Incoms 1o tha reporiing parson - &ee inslnuctians p, 4]
{If you have nothing to report, you must write *none” or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS __PRINCIPAL BUSINESS ACTIVITY

Quc\.ltk«'/ Tnleriovs A4 NE S e, (oK /L Z3amd Up b/'s»tef}/

.: R ] o =--T - LR e D BT ST T
[Malor customers, ¢llents, and ather solirces of income to bus|nasses awnad by the reporting person - Sea inslructions p, 4
(if you have nothing to repart , you must wiite "nona” ar "pfa")

NAME OF MNAME OF MAJOR BOURCES ADDRESS PRINCIPAL BUSINESS
BUBINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

" PART € -- REAL PROPERTY [Land, bulldings owned by the reporiing psreon - Sea Ingtruetiana p, 4)
{if you have nothing to report, you must wrlte "nohe™ or "nia")

N t,LQOPA/:& FP@!"{%M 6"\/\!@ V‘[’ 010' ]/5

FILING INSTRUCTIONS for
when and where to flla this form
are located at the hottom of page 2,

INSTRUCTIONS on who must
| flfe thle form and how to fll] 1t out
| hagln on page 3.

1 OTHER FORMS you may need
{ to file are desarlhad on page 6.

OF PORM 1 - Bffaclive: Sanuary 1, 2012, Refor (o Aute 34-8.2024). FAC,  {Continued on reverse slde) PAGE 1




FART I3 ~ INTANG!ELE PERSONAL PROPERTY [3tocks, bonds, cerlficates of deposlt, elo. - Sps Instructions p. 5]
{It you have nothing to report, you must write "none" or "n/a")

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

\JOne.

PART E — LIABILITIES [Major dabis - See inetructiona p, §]
@f you have nothing to report, you must write "none” or "n/a")

NAME OF CREDITOR

R o€

ADDRESS OF CREDITOR

pART F _-ETERESTS IN SPECIFIED BUSINESSES [Ownership or posiiions In cortaln types of businesses - See instructlons p. §]
{if you have nothing to report, yout must wrlte "none™ or "nfa®)

BUSINESS ENTITY #1

uddvers Pavtreeho

BUSINESS ENTITY # 2 BUSINESS ENTITY# 32

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY [<J3A% NE A ﬂd)é. DP’F [

PRINCIPAL BUSINESS ACTIVITY U.hj(:_[,,ou,s@,g
POSITION HELD WITH ENTITY I\J OV L,

| OWN MORE THAN A 6%

INTEREST IN THE BUSINESS %9’0

NATURE OF MY 3

OWNERSH arHh

WHAT TO FILE:

After completing all parts of thie form, insluding
Ik, sand back only tho first

shaet (pEgaz 1 and 2) for fling.

If you hava nothing to raport In & panleular
sacllon, you must wilta “none” or "nfa" [n Lhat
sectlon(s).

NOTE:

MULTIPLE FILING UNNECESSARY!

Generally, a pargen who has filsd Form 1 for a
celender or flacal yaar lg nat raquirad to file &
sscand Form 1 for the same year. However, 2
candldala who previously filad Form 1 becauss of
another public position musl at least file & copy of
hia or her original Form 1 when qualifying.

__' Foa T 1 e —

WHERE TO FILE:

If you were melled the form by the Comimnfsalon
on Ethlos or a Caunty Suparviger of Elagifons for
your snnuel discloaure Rling, return tha farm
that Jocatlon,

Local offlcarsfamployass flewith the Supervisor
ofElaotionsofths sountyinwhich theypermenently
reslde. (If you do not permanenlly resida In
Florida, file wilh the Supervisor of the county
where your agency hae lte headquanars.)

State offfcers or sepecified state employeas
flle with the Commizslon on Elhles, P.Q. Drawar
18709, Tallahasses, Fl. §2317-5709; physleal
addrags: 8800 Maclay Bouvlevard, Soulh, Sulle
2M, Tellahassee, FL 32312,

Cand/dates {ila this form together with thelr
qualitylng papara,

To determine what category vour posltion falls
undéar, aea the “Who Must Flla" Instruclions on
page 3,

Facsimiles will not he acc

WHEN TO FILE:

initislly, wach loval officerfemployee, stata
officer, end epecified siata smployss must
Me within 30 days of the date of hiz or har
appoiniment or of the baginning of employment.
Appolnteas whomustba confirmed by the Senate
must flle prior to confirmetion, even If that s less
than 30 days from the date of thelr appuintment,

Gandldates for publicly-elected loce! offloe must
file at tha sama tma they flle thelk quelifvlng
papers.

Therasfiar, local offlcerofemployses, siate
officers, and spacified state employess are
raqulred to flle by July 1stfollowing sach calsndar
year In which they hold their posgitions.

Finally, at the end of offlce or employment,
aach locel offlcer/employes, stela officsr, and
spacifled state employeo fa required 1o file &
final disclosura form (Form 1F) wilhin 60 days
of leaving office or smploymsnt, Howsver, filing
a CE Form 1F {Final Statement of Financizl
Interests) dove ot relieve the filer of filing a
CE Form 1 If he or she was In thalr position on
Decamber 31, 2011,

OB FORM 1 - Bifsallve: Jonuary 9, 2014, Rofer to Rulo 848202 {1), FA.C.
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