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FORM 1

Plwase prit or typa your nume, malling
address, agency nams, and position below;

STATEMENT OF 2012
FINANCIAL INTERESTS

TAST NAME — FIRST NAME — MIDDLE NAME :

FOR OFFICE USE ONLY;
MAILING ADDRESS ;

CITY:

houe
M RAL R

Green, Thomas 14650
Wilton Manors
- .. 2240 Wilton ParkDr '
NA“_AE OF AGENCY : Wilton Manors FL 33305
) (me'\ me6
NAME OF OFFICE OR POSI1ION HELD UK SUUGH] |
City CommiSsioner -
You are riot limitad to the space on the lines on this form. Attach additional sheets, If nacessary.
CHECK ONLYIF [) CANDIDATE OR
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Q' NEW EMPLOYEE OR APPOINTEE

NocH (y
v BOTH PARTS OF THIS SECTION MUST BE COMPLETED
DISCLOSURE PERIOD:

Glap[i3
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 ons):
@~ DECEMBERS1,2012 o O

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
(aee.Instructions for further datalils).. CHECK THE ONE YOU-ARE-USING:. ;- .

. COMPARATIVE (PERCENTAGE) THRESHOLDS. * 0K/

-

-

e —— s N mwe s

..., DOLLARVALUETHRESHOLDS . .
PART A - PRIMARY SGURCES OF INGOME "[Msjor sources'8f Income to the reporting person - Sea Instruotiond]' ™ * -
(if you have nothing to report, you muet write "none™ or "n/a") '
" NAME OF S8OURCE ©  8OURCES DESCRIPTION OF THE SOURCE'S
OF INCOME o - ADDRESS PRINCIPAL BUSINESS ACTIVITY
Flees ék_&e?ﬁr&mud-s‘j.i
Socnd Secarriy

PART B -~ SECONDARY SOURCES OF INCOME
(MeJor customers, ‘clionts, and other sources.o

flnoonie to businessas owned by the reporting person - See Instructions]
(If you hava nothing to report, write "none" or "n/a"

NAME OF . - NAME OF MAJOR SOURCES . ADDRESS PRINCIPAL BUSINESS
BUSINESS. ENTITY OF BUSINESS' INCOME OF SOURCGE , ACTIVITY OF SOURCE
ANA

PART C ~ REAL PROPERTY [Land, bulldings owned by the reporting person - 8ee Instructions] -
(If you have nothing to raport, you must write "nona" or“n/a") .

Vo 1 ate~est v 1800 S.W. 16 e
§VW§L- &m’\? MQ\&ﬁC—-. '

FILING INSTRUCTIONS for
when and where to file this

form are located at the bottom
of page 2.

Dewte L
7

INSTRUCTIONS on who must

flle this form and how to flll It

out begin on page 3.
CE FORM 1 - Effactivo: January 1, 2013, Refor lo Rule 34-8.202(1), FA.C.

(Continued on reversa side)
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PART D-— INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, stc. - S8es Instructions]
(if you have nothing to report, you must write “none” or "n/a")

TYPE OF INTANGIBLE

A

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E — LIABILITIES [Major debts - See Inatructions]
(If you have nothing to report, you must write "none” or “n/a")

NAME OF CREDITOR

NA

ADDRESS OF CREDITOR

PART F — INTERESTS IN SPECIFIED BUSINESSES [O'wnorshlp or positions In certain types of buginesses - Sea Instructions] -

(It you have nothing to report, you must write “none” or "n/a")
BUSINESS ENTITY # 1

NA

BUSINESS ENTITY #2 BUSINESS ENTITY# 3

NAME OF BUSINESS ENTITY
ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

1 OWN MORE THAN A 8%
RE! BUSIN

NATURE OF MY
OWNERSHIP INTEREST
IF ANY OF PARTS A THROUGH F ARE CONTINU

SIGNAT (requirad) TE SIGNED (required);

URE (requirad):
%M C,/lZ/IB

| FILING INSTRUCTIONS: |

ED ON A SEPARATE SHEET, PLEASE CHECK HERE 0]

WHAT TO FILE:

After completing all parts of this form,
i ign tin: send back
only the first sheet (pages 1 and 2) for fillng.

If you have nothing to report In & partioular
gectlon, you must write "none" or "n/a" In that
section(s).

NOTE:

MULTIPLE FILING UNNECESEGARY:

* Generally, a person who has flled Form 1
for a calendar or flacal year I3 not required
~ to file a second Form 1 for the same year.
i However,. a candidate who previously filed
Form 1 because of another public position
must at least file a copy of his or her orlgingl
Form 1 whan qualifylng.

WHERE TO FILE:

If you wera mailed the form by the Commieelon
on Ethlcs or a County Supervisor of Elections
for your annual disclosure flling, return the
form to that location. o

Local officers/omployeas file with the
Supervisor of Elections of the counfy In
which they permanently reside, (If you do not
permanently razida In Florida, file with the
Supervisor of the county where your agency
hag its headquarters.)

Stats officers or specifisd state employees
flle with the Commisslon on Ethics, P.O.
Drawer 16708, Tallahasses, Fi. 32317-5709.
Candidatss file this form together with thelr
quelifylng papere. . .

To determine what category your position falls
under, ses the "Who Must Flis" Inetructions on

page 3.
Facsimiles will not be acceptad,

WHEN TO FILE:

Inltlally, each local officer/employee,
stete ofiicer, and specified state employes
must file within 30 days of the date of
his or her appointment or of the beginning
of .employment. Appointees who must be
confirmed by the Senate must file prior to
confirmation, even -if that le lese than 30
days from the dete of their appointment.

Candldates for publicly-glected local office
must file at the same time they file thelr
qualifying papers.

.Theresfter, locel offlcers/employees, state
officers, and specified state employees
are required to flle by -July 1st followi
each calendar year in which they hold their
positiong, - -+ - T -

Finslly, et the end of office or employment,
each local officer/employes, stéte officer, and
specifiad etate employea is required to file &
final dieclosure form (Form 1F) within 60 days
of leaving office or employment. However,
flling E Form 1F (Final Statement of
Financlal Intereats) does naf relieve the filer
of fillng @ CE Form 1 If he or she was In their
position on Decernber 31, 2012,

CE FORM 1 - Effactiva: January 1, 2013, Refer ta Rule 34:8.202 (1), FAC.
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