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Plerse print or type your name, maliing
adedaraasp, nganu;‘yr’:argo, and pogltion halow: FINANCIAL INTERESTS FOR OFFICE USE ONLY:
LAST NAME —~ FIRST NAME ~ MIDDLE NAME : |
MAILING ADDRESS !
thH =2
Jacobs, Ronald 2394 =] =
oY Plantation 28 <
1700 Nw 93rd Ter 3,-‘?;- =
NAME OF AGENCY :  Plantation FL 33322 BE =
CE
NAME OF OFFICE OR POSITION HELD OR SOUGHT ;‘:;\5 .
me £
Yol ara hot limiled io the epaca an the lines on this form, Atlach additional sheets, If neceagary.
CHECK ONLY IF (] CANDIDATE OR

[ NEW EMPLOYEE OR AFFPOINTEE

\
80

DISCLOSVURE PERIOD:

wwor BOTH PARTS OF THIS SECTION MUST BE COMPLETED ***

THIS STATEMENT REFLECTS YOUR FINANGIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR OMN A FISCALYEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT I3 FOR THE PRECEDING TAX YEAR ENDING
EITHEM check ona);

DECEMBER 31,2012 or U

SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR
MANNER OF CALGULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSCLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(sea ins&lozia for furthar dataifs), CHECK THE CNE YOU ARE USING:

COMPARATIVE (PERCENTAGE) THRESHOLDS

Q_B D DOLLAR VALUE THRESHOLDS
PARTA PRIMARY SOURCES OF INCOME [Msjor sources of lncoma to the rsporﬂng peraon - 900 lnskruct[anu]
{If you hava nothing to report, you must writa “nona" or "n/fa")

NAME OF SOURCE ' SOURCE'S DESCRIPTION OF THE S8OURCE'S
CF INCOME _ ADDRESS PRINGIPAL BURINESS ACTIVITY
KaImateep (70> pw 93 168 AMine FC | TR Dt et Lor-Mips
PART B » SECONDARY SOURCES OF [NCOME :
[Melor oustomars, alienta, and othar eources of Income to buclnusu owned by the raporiing person - See Inelruotional
{If you hava nothing to report, wrlte "nons” or "nfa")
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESE' INCOME OF SOURCE ACTIVITY OF SOURCE
PART C = REAL PROPERTY [Land, bulldlngs uwnad by tha repor!lng peraon - 3e8 Iﬂslructlona]
{if you have nothing to raport, you must wilte "hona® or "nfa")
ALOWVE-

FILING INSTRUCTIONS for
§ when and where to flle this

form are locatad at the bottom
of pags 2,

d INSTRUCTIONS on who must

flle thia form and how to fill it

1 out bagin on page 3.
QR FORM 1 » Effuclive: Jantnry 1, 2013, Refer [0 Rulé 24:8.202(1). FAG (Coentlnuad on reverze side)

PAGE 1
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TYFE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Blocks, bonds, certificates of deposlt, elc. - See Instrustions)
(if you have nothing to report, you muet write “none” or “n/a")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Preneeltiep e tepeST

Arms  LLLP

NAME OF CREDITOR

FART E — LIABILITIES [Mu]or dable - Saea inslrucllons]
(If you hava noth!ng to report, you muszt write “nene" or "nfa")

ADDRESS OF CREDITCR

Mo 12

I TN

PART F — INTERESTS IN BPECIFIED BUSINESSES [Ownerahlp or positiona In certain \ypes of businesass - Ses Inalructions]
(If you have nothlng te raport, you must wrlta "none® or *n/a")

BUSBINEST ENTITY #1

BUSINESS ENTITY #2

BUSINESS ENTITY #8

| NAME OF BUSINESS ENTITY

ADDRESS OF HUSINESS ENTITY

~ PRINGIPAL BUSINESS ACTIVITY

POSITION HELD WITH-ENTITY

| OWN MORE THAN A 5%
INTEREST [N THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST
(s

'SIGNATURE (requiréH):

WHAT TO FILE:

After completing all parts of this form,
a send back

n
only the flrat shaat {pages 1 and 2} for fling.

If you have nothing to report In & partioular
gection, you must wrlte "rona" or "n/a" In that
gection(s), :

NOTE: :

MULTIPLE FILIN@ UNNECES3ARY:
Generally, a person who has filed Form 1
for a calandar or flacal year i3 not requlred
to flle a second Form 1 for the same year,
However, r candidate whe pravipusly filed
Form 1 bacauge of another publle poaltlon
must at least file a copy of his or her orlglhal
Farm 1 when gqualifying.

| ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET. PLEASE CHECKHERE L1

DATE SIGNED (reauired):

Jure

WHERE TO FILE:

Ifyou were ralled tha form by the Commiesion
on Ethlcs or a County Supervisor of Elections
for your annuat disclesurs filing, return the
form to that Jocation.

Lacal offlfcers/fomployass file with the
Suramisor of Elections of the county In
which they psrmanently reside. {If you do fot
parmanantly reside In Florida, Tla with the
Suparvisor of the counfy whers your agancy
hasg Jts headquarters,)

Stats officers or specified state employees
fla with the Commisslon on Elhics, P.O,
Drawer 15700, Tellahassee, FL 32317-6709,

Candidates file this form togather with thair
quelifying pepers.
To determine what category your poaitlon falls

undsr, saa the "Who Must Flle” Instructions on
page 3.

Facsimlles wlil not he accepted.

(2 2ol3

L PR Ty N L U T e

WHEN TO FILE:

Initlally, each local offlcer/employee,
state officer, and specified state employes
must flle within 30 days of the date of
hig or her sppointment or of the beginning
of employment, Appointess who must be
confirmed by tha Senate must fite prior to
confirmation, even If that s less than 30
days from the date of their appointment.

Candidates for publicly-alactad local offica
must file at the asme fime they fils thelr
qualliylng papere.

Theresftar, local officersfemployees, slate
officers, and apecllied state eamployese
are requirad to file by July {st follewlng
each calendar vear in which they hold thelr
positions.

Finslly, at the end of office or employmant,
gach local officer/employes, slate ofiicer, and
epecifiad stata employee s required ta file a
final disclosure form {(Form 1F} within 80 daya
of Jeaving office or employmant. However,
fiing & CE Form 1{F (Final Statement of
Financlal Interasts) daes pot relleve the filer
of filing a CE Form 1 if he or she was In thelr
positlon on Dacember 31, 2012,

GF FORM 1 - Etfaclive: Januery 4, 261%. Rafor to Rule 34-8.202 (1), FA.C,

PAGE 2




