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)

FORM 1 STATEMENT OF 2012
Please print or typs your nama, mslling FINANCIAL INTERESTS o orim em oy

address, agahty name, anhd position helow:
LAST NAME —~ FIRST NAME — MIDDLE NAME :

\};\36[\
—MATLING ADDRESS : ' ‘ N\O\lﬂa.‘ 5‘%&%039

qa - Hr et

Bendelovic, Dlane 19350 'L\ g

Plantation
12240 Nw 26&h St
Plantatlon FL 33323

CiTY:

NAME OF AGENCY

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

You ara not Iimited fo the apase on the linex on thia farm. Attach additionsl aha.olo, If naceseary.
GHECK ONLY F. 0 CANDIDATE  OR O New EMPLOYEE OR ARPOINTEE

ik BOTH PARTS OF THIS SECTION MUST BE COMPLETED e
DISCLOSURE PERIOD;
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECERING TAX YEAR, WHETHER BASED ON A’ CALENDAR
YEAR OR ON A FISCAL YEAR, PLEASE STATE BELOW WHETHER THI& STATEMENT & FOR THE PRECED[NG TAXYEAR, ENDiNG
EITHER {must check one):

DECEMBEER 31, 20'12 R D ~ EPECIFY TAX YEAR [F OTHER THAN THE CALENDAR YEAR

L3 g

- '_, .‘_.‘. ‘_u S . -l‘!.:r' ’

MANNER OF CALCULATING REPORTABLE INTERESTS: . !
THE LEQISLATURE ALLOWS FILERS THE'OPTION OF USING: REPORTING THRESHOLDS’T HAT ARE AEBOLUTE DOLLAR VALUES WHICH

REQUIRES FEWER CALCULATIONS, OR USING GOMPARATIVE, THRESHOLDS. WHICH ARE USUALLY BABED ON PERGENTAGE VALUES
{ase Instructions for further detalls).. CHECK THE-ONE-YOU.ARE USING: . v oy .

O - COMPARATIVE (FERCENTAGE) ‘I‘HRE&I—;QLP ., o e DGLLARVALU‘E THRESHOLDS

PART A «- PRIMARY SOURGES-OF INCOME [Ma]or aouroes of Incoma to tha reporling peracn - ee Inalrucllona]
(If you have nothing to report, you must write "nona" or "nfa")

NAME OF SOURCE SOURCE'S ' | DESCRIFTION OF THE SOURCES
_ OFINGOME .. i .ADDRESS 1 PRINCIPAL BUSINESS ACTIVITY.
RS B TED (L | et b DS san .
: o /ﬁ%g{gu yﬁ/ = z_zgg AP
[N iﬁa&/ﬁ(_ﬁmzzgﬁ vd =1

PART B -- SECONDARY SOURGES OF INGOME
{Major cuatemere, ollents, and other gourcea of Incorna to buslnassas awnad by the reporting pereon - See lﬂﬁlfucilons]

If you heve nothing to ropart, wrlie "none" or"nfa")
¥ P

NAME OF NAME OF MAJOR 8CURCEY . ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY " OF BUSINESS' INCOME OF SOURCE : . ACTIVITY QF SOURCH '
PART & - REAL PROPERTY [Land, buildings owned by-ths raporllng person = 8er inatructions)]. ;
0 BB B S PB4 54 When and whors to fle the
52 & e Dl & _x/,',;:rm:.;‘ form are located at the bottom
{ o 0 =t s . I ’_._’_ J::"" -4 of paga 2.
’ A 7‘# P /fs' 7: L AT F?" 123/~

/ £ T Ot Th = B 5 INSTRUCTIONS on who must
%Mﬁ L . s L fila this Torm and how to TIII It
B EA-& » D//?.’JG 7 Az =] f"‘féfﬂ - | out begin on page 3.

CH FORM 1 ~ Efeviivor January %, 2040, [Refar 10 Aule 31-8,202(1), RAL. (I:entlnued on reveyase aide) PAGE1
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TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, centifiatas of depostt, ato, - Sae Instruclions}
{If you have nothing to raport, you must write "nona” ¢r "n/é")

i

[Ay=2

BUSINESS-ENTITY TG WHICH THE PROPERTY RELATES

VAL AZV-Zr o
Wad St s Lh T

A A ALl IE/T At Ca

| o2t & ALSTGE, PER pFR LS T /7

SO AL

NAME OF GREDITOR

St TREWS /] A0 7D LR

LLOETLI LD o &L At [ L5l

PART E — LIABILITIES [Major debts - See instructiona)
(if you have nothing to report, you must welte "nona” or "nfa"}

ADDRESS OF CREDITOR

TOE 78 AL
) e

BBAE L P& 1C A

AT s 7D At T, SR, D | v

PO BTEZBEIY LUPIOCE, JEUAS 7780 &

PART FF — INTERESTS IN SPEGIFIED BUSINESSES [Ownership or pesitions In certaln typas of businagses - Sae-lnatructions]
{If you have nothing to report, you muat writs “none™ or "b/a")
BUSINESS ENTITY #1

BUSINESS ENTITY#2

BUBINESS BNTITY# 3

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINGIPAL BUSINESE ACTIVITY

PORITION HELD WiTH ENTITY

I OWN MORE THAN A 6%
INTEREST N THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

WHAT TO FILE:

After completing &ll parla of this form,
ncluding gigni gend back
only tha firat sheet (pages 1 and 2) for fillng.

If you have nothing to reportin a partleular
saction, you must write ong” or "nfa" In that
sactlon(s).

NOTE:

MULTIPLE FILING UNNECESBARY:
Generally, a person who has filed Form 1
for & calendar or fiscal yaar Is not required
to fila a second Form 1 for the same vear,
Howaver, a candldate who previously filad
Form 1 beoause of ancther public position
must at least fila a-oopy of his or her orlginal
Form 1 when quallfylng. .

WHERE TO FILE:

[f vou were mailad the form by the Commlaglon
on Ethles or a County Supervisar of Electicns
for your apnue! disclosure filing, return the
form to.that location, .

Local officorsfomployses flle with the
Supervisor of Elections ‘of the county In
which they permanently reslde. {If you do not
permanantly reslde In Florida, file with the
Supervisor of the county whers your agericy
has ils headauarters.)

State offlcers or specifled stata employeas
flle with the Commission on Ethles, PO,
Brawer 15708, Tallahpreee, FL 32317-5708.

Candidites flle this forin together with thelr
quelifying pepera.

To determine what category your poslt!on-falls'

yinder, sea the "Who Must File" Instrustions.on
page 3, .

Facsalmliles wlil not be accepted,

WHEN TO FILE:

inftlelly, each local officerfemployee,
stale offfpen, and specified stale employee
must fils within 30 days of the date of
. hls .or-har appointment -or of the beglrning
«of employment.. Appointees who must bs
confimed by the Senate must file pilor to
confimellpn, even i thet la lzas then 30
days from the date of thelr appolniment.

Candldates for publicly-siecled local office
must fils’ at the zame tme they file their
qualifying papers,

Tharaafter, local officersfemployaes, stats
offlcers, rand speclfled state employees
are raquired fo file hy July 1st follewing
ench calendar year in which they hold thelr
poslthns. . o

F!nahl’y, at the end of offlae ‘or employmant,
each [ocal officér/employes, state officér, and
gpecified state employes Is requlred to file a
final dipclosure form (Form 1F) within 80 days
of leaving office or employment. However,
fling a CE Form 1F (Final Staternent of
Flnanélal Interaats) does not relleve the fller
of iling & CE Foim 1 If he or she was In their
posltloh on Dacernber 31, 2012,

CH FORM 1 - Bffagilva: Janvary 1, 2013, Refur {0 Rule 34.0.302 (1), FA.C,

PAGE 2




