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Plantation - Councllmember 
I 1700 Nw 93rd Tar 

·Plantatlori, FL 33322 

You �re not llmllld to the �pace on th• llnN on thll fonn. Atllch lddltfonal •hHla, If n1e9191ry. 

CHECKONLYIF � CANDIDATE OR � 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 r FISCAL YEAR. Pt.EASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING 
EITHER ( t check one): -

DECEMBER 31, 20-18 QR CJ SPECIFYTAX YEAR IF OTHER THAN THE CALENDAR YEAR:_ 

MANNER OF CALCULATING REPORTABLE INTl!RESTS: 
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER 
CALCUrN.$, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (188 lnatructlona 
fol' further ils). CHECK THE ONE YOU ARE USING (muat cheek one): 

COMPARATIVE (PERCENTAGE) THRESHOLDS QR Cl DOLLAR VALUE THRESHOLDS 

PART A - PRIMARY SOURCES OF INCOME [Major sources of Income to the reporting Per90n - See IMtructlona] 
(If you have nothing to report, write "none" or •n1a") 

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S I 

OF INCOME PRINCIPAL BUSINESS ACTIVITY ADCRESS 

t1o0 ./J"1 f3 ™ ,,,.,,_,./IV Ft R:l hi Lt,l f w vA r,-tiwrJ ,e Ue,. RwO 
~Arl114t,, ,:; 

PART B -SECONDARY SOURCES OF INCOME 
[M~0rcuatomar1, cllen!S, and other aoui'C81 of income to buslnauee owned by the 1'8portlng person- Sea lnatruction1] 
(If you have nothing to r,port, wrtta "none" or "nfa") 

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS 
BUSINESS ENTITY OF SOURCE ACTMTY OF SOURCE OF BUSINESS' INCOME 

I.A,¢ 

I 

PART C - REAL PROPERTY [Land, building• owned by the reporting person • sea lnstructlo1111] 
FILING INSTRUCTIONS forwhen (If ,ou h11Y1t nothing to ntport, wrftlt "none" or "nta") 
and where to flle thla fonn �re 
locawd at th• bottom of page 2. 

I tvt,~ 
IN8TRUCTION8 on who mutt ftle 
thla form and how to Ill It out begin 
on page 3. 

tc.ntl1111ad en_,.. �ld�I PABE1 



I 

I 

PART. D - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See lnatructlona] 
(If you have nothing to report. write "none" or "nla") I 

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES I 

Pitt~~,,,,, ~~-r f:J.hl.2 t..Lt, p 

PART E - LIABILITIES [Major deble - See lnltn.tctlone] 
(If you have nothing to Nlport. write "non�" or "n/a") 

I NAME OF CREDITOR ADDRESS OF CREDITOR 

/UJ tVe-

PART F-INTERESTS IN SPECIFIED BUSINESSES [Ownership or poaltlona In certain typN of bualnNHS •Sae lnstructtona] 
(If you have nothing to report, wrlte "none" or "n/a") 

BUSINESS ENTITY# 1 BUSINESS ENTITY# 2 

NAME OF BUSINESS ENTITY /tLJ~ 
ADDRESS OF BUSINESS ENTITY 

PRINCIPAL BUSINESS ACTIVITY 

POSITION HELD WITH ENTITY - -
I 

I OWN MORETHANA5% INTEREST IN THE BUSINESS 

NATURE OF MY OWNERSHIP INTEREST 

PART G - TIIAIN';,' For elected municipal cara required to complete annual ethics training pursuant to �action 112.3142, F.S. 

- I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING. 

' 
IF ANY OF PARTS A THROUGH GARE CONTINUEP ON A SEPARATE SHEET, PLEASE CHECK HERE � 

&lgtj6IUBI; gE EILEBi CE?6 g[ ATTQBHEI &1'2H6IUBE ctn.I 

SlgnaL JV If a certified public accountant llcenaed under Chapter 473, or attomey 
In good standing with Iha Florida Bar prepared this form for you, he or 
�he must complete the followlng statement 

I prepared the CE 
Form 1 In accordance with Section 112.3145, Florida Statute�, and the 

u Instructions to the form. Upon my reuonable knowledge and ballef, the 
dlsclo1ure herein le true and correct. 

Date Signed: 
CPA/Attorney Signature: rn. 19,A/ ~;l. ~o f "I l. 

1 Date Signed: 

FILING J!STRUCDQlS:Si 
If you ware malled the fom, by the Commission on Ethics or a County Candldatu file this fonn together with their filing papers. 
Supervisor of Electlans for your annual discl0&ura filing, return the MULTIPLE FILING UNNECESSARY: A candidate who filea a Fom, 
form to that location. To determine what category your position falls 1 with a qualifylnf officer is not required to file with the Commission under, sea page 3 of lnstru~ans. or Supervisor of lecti.ons. 
Local oftlcerslemployeu file with the Supervisor of Electlona WHEN TO FILE: lnltlelly, each local officer/emptoyee, state officer, 
of the county In which they Kiermanenlly reside. (If Jilu do not and specified state emr,loyee must file within 30 days of the 
pennanently reside in Florida, le with the Supervisor the coui date of his or her appo ntment or of the betnnlng of emr.loyment. where your agen~ has lta headquarters.) Form 1 fliers who file wl Appointees who must be confirmed bl the enate·must fl e prior to 
the Supervisor of lectlons may file by mall or email. Contact your confirmation, even If that 18 less than O days from the date of their 
Supervisor of Elactfons fol' the malling address or email address to appointment 
use. ~om am1il m1i1c form m lbn Qgmmiuiao 1:10 E1blm, 11 will b1 
return . Candida• must flle at the same time they file their quaRfylng 

Smta officers or specified state itmf'oyees who file with the 
papers. 

Commission on Ethics may file by ma or emall. To flle by mall, 77J8/1Nlfter, file by July 1 following each calendar year in which they 
send the cam~leted form to P.O. Drawer 15709. Tallahassee, FL hold their positions. 
32317""5709; i ~lcal address: 325 John Knox Rd, Bldg E, Ste 200, Finally, flle a final disclosure form (Fonn 1 F) within 80 daye of Tallahassee, L 32303. To file with the Commission by email, scan leaving office or empl~ment. Flllnre a CE Form 1 F (Flnal Statement your completed form and anC attachments as a pelf (do not use any of Financial lntereata) oes om. 181 eve the flier of flhn~ a CE Form 1 
other format) and send it to EForm~f~g-state.fl.us. Cg ngt !If bx if the filer was In hia or her position on December 31 , 018. hnth mall and 11m11il - onlv one I m111thn.rt, Form 6s w not 
oe accepted via email. 

~2 CE A:JP.1,1 1 • EtlEdl~~ J-,uary • • ;w,g;-




