FORM 1 STATEMENT OF 2018
FINANCIAL INTERESTS FOR OFFICE USE ONLY:

Ray Nyhuis-267517

Lazy Lake - Council Member
2150 Lazy Ln

Lazy Lake, FL 33305

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF [ ] CANDIDATE OR D 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 OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

Q DECEMBER 31, 2018 OR a SPECIFY TAXYEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE 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 (see instructions
for further details). CHECK THE ONE YOU ARE USING (must check one):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR O DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write "none” or "n/a"}

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

/)

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
{If you have nothing to report, write "none" or “n/a")

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

Midke @er | Sk, Gkred] WS Midde B 2 S»L—cxm//wi&f

PART G --REAL PROPERTY [Land, buildings owned by the reporting person - See instructions
{If you have nothing to report, write "none” or "nfa"}

] FILING INSTRUCTIONS for when

and where to file this form are
located at the boftom of page 2.

T IN_STRUCTiONS on who must file
/ this form and how to fill it out begin
- on page 3.

CEFORM 1 -Effectiva: January 1, 2019

Continued onraverse side
incorporated by reference in Rule 34-8.202(1), FAC. { S PALET




{If you have nothing to report, write "none” or "n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, ceriificates of deposit, efc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

N/
./V/I !

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

Ceso ( Clepsd-Leod

{If you have nothing to report, write "none” or "n/a"})

NAME OF BUSINESS ENTITY

BUSINESS ENTITY #1

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of husinesses - See instructions]

BUSINESS ENTITY #2

ADDRESS OF BUSINESS ENTITY

_PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

. _
7

s
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

SIGNATURE OF FILER:

Signature:

2L

Date Signed:

&/ 31]19

LING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your paosition falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email your form to the Commission on Ethics, it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commigsion by email, scan
your completed form and any attachments as a pdf (do not use any

other format) and send it to CEForm1@leg.state.fl.us. Do not file by
both mail and email. Choose only one filing method. Form 8s will not

be accepted via email.

For elected municipal offigérs required to complete annual ethics training pursuant to section 112.3142, F.S.

I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF Y OF PARTS A THRUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHEK HERE ]

CPA or ATTORNEY SIQNATURE ONLY

| If a certified public accountant licensed under Chapter 473, or attorney
[ in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

1, , prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officer/employee, state officer,
and specified state employee 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 is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 80 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1

if the filer was in his or her position on December 31, 2018,

I —
-CE FORM 1 - Effective: January 1, 2019.
Incorporated by referencs in Rule 34-8.202{1), F.A.C.

PAGE 2




FORM 1 STATEMENT OF 2018

FINANCIAL INTERESTS FOR OFFICE USE ONLY:

Evasa G Ao Q‘N\X"

2154 Loy Lane

L-A”ZT’ Lact FiLa
35708

s b e a2 0 3 2 T e o S By e biiess
PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

[ NEW EMPLOYEE OR A

o BOTH PARTS OF THIS SECTION MﬂgT BE COMPLETED ****
DISCLOSURE PERIOD:

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 ona):
] DECEMBER 31, 2018 OR (] SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE 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 (see instructions
for further details). CHECK THE ONE YOU ARE USING (must check one):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR i} DOLLAR VALUE THRESHOLDS

(If you have nothing to report, write "none" or "n/a")

NAME OF SOQURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
— A2 . g 7 Ve i pr— - 7 " ¥ wosscgs
_BRGWA-RD ( OuiNIT - 670%*6&‘ 2860 N meu Btdb @E% | b ,

Apry i Que Covbave)  Zam e |57 Wimed | Asdmleot (lledvbls

o e e e e e}
PART B -- SECONDARY SOURCES OF INCOME

[Major customers, clients, and other sources of incomne to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none” or "n/a")

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

E TR T . - PTG SESRES S R L e s e et v s
PART C -- REAL PROPERTY [Land., buildings owned by the reporting person - See instructions]
(if you have nothing to report, write "none” or "n/a") FILING INSTRUCTIONS for when
and where to file this form are

located at the bottom of page 2.

IN_STRUCTIONS an who must file
l this form and how to fill it out begin

on page 3.

CEFORM 1 - Effective: January 1, 2015

Incorporated by reference in Rule 34-8.202(1), FAC, I e PAGE 1




{If you have nothing to report, write “none” or "nfa")
| TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

L p-

i1

PART E — LIABILITIES [Major debts - See instructions]
{if you have nothing to report, write "none” or "n/a")

NAME OF CREDITOR

Wl

ADDRESS OF CREDITOR

!
N}W Yio CRyDiceA

\

{If you have nothing to report, write "none" or "n/a"}

NAME OF BUSINESS ENTITY

BUSINESS ENTITY#1

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

BUSINESS ENTITY #2

ADDRESS OF BUSINESS ENTITY

| PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

SIGNATURE OF FILER:

Signature: ( ’ C)’X

IF ANY PARTA THRGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

Date Signed/ U

90 2615

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County

Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls

under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to

use. Do not email your form to the Commission on Ethigs, it will be
returned.

State officers or specified state employees who file with ihe
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format) and send it to CEForm1@leg.state.fl.ue. Do not file by
beth mail and email. Choose only one filing method. Form 8s will not
be accepted via email.

For elected munic?ﬁcem required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

CPA or ATT EY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the foliowing statement:

I, , prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
I

instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is frue and correct.

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: /nitially, each local officer/employee, state officer,
and specified state employee 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 is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
If the filer was in his or her paosition on Decemper 31, 2018.

CE FORM 1 - Effective: January 1, 2018.
Incorporated by reference in Rule 34-8 202(1}, FAC.

PAGE 2




FORM 1 STATEMENT OF 2018
FINANCIAL INTERESTS FOR OFFICE USE ONLY:

Patrick Kaufman-276061
Lazy Lake - Council Member
2230 Lazy Lane

Lazy Lake, FL 33305

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY iF E} CANDIDATE OR E/NEW EMPLOYEE OR APPOINTEE

i 5 l_-_! PARTS OF THIS SECTION M §] BE COMPLETED i
DISCLOSURE PERIOD:
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 one);

g DECEMBER 31, 2018 OR d SPECIFY TAX YEAR IF OTHER THAN THE CAL ENDAR YEAR:
MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE 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 (see instructions
for further details). CHECK THE ONE YOU ARE USING (must check one):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR ﬁ DOLLAR VALUE THRESHOLDS

PART A —~ PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SCURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

\/C)(')(QX( A‘\);Alﬂtt‘--’\ ANnc - |9 NE 3&? ?_ r+ me‘v"‘l"k {"L 33301{ RP_f; Jc-‘?—\_;;: :{2 533:’51

PART B -- SECONDARY SQURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none” or "n/a")

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

NN

PART C - REAL PROPERTY [Land, buildings owned by the reporting parson - See instructions]
(If you have nothing to report, write "none" or "n/a") FILING INSTRUCTIONS for when
and where to file this form are

located at the bottom of page 2.

2230 Lazy LaNg Lazy th& ¥, 33205
GEN Ripeh @k, A). 503 FL Lancle-dale [ 3230 o

INSTRUCTIONS on who must file

this form and how to fill it out begin
on page 3.

CEFORM 1 - Effective: January 1,2019 (Continued onreverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), FAC.




o

{If you have nothing to report, write "none" or "n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Neopide

PART E — LIABILITIES [Major debts - See instructions]
{if you have nothing to report, write "none” or "n/a")

NAME OF CREDITOR

ADDRESS CF CREDITOR

MloNe

(If you have nothing to report, write "none" or "nfa"}

NAME OF BUSINESS ENTITY

BUSINESS ENTITY# 1

Reng Qecn it Reuf Ecicte

PARTF —INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

BUSINESS ENTITY #2

ADDRESS OF BUSINESS ENTITY

5330 L aey Land Lacy Lakr FL. 3305
T 7 1

PRINCIPAL BUSINESS ACTIVITY

Reatal Sncome.

POSITION HELD WITH ENTITY

—
Suognef

[ CWN MORE THANA 5% INTEREST IN THE BUSINESS

ot %%

NATURE OF M

PART G — TRAINING

Y OWNERSHIP INTERES

SIGNATURE OF FILER:

Signatgg‘ﬁ—:{v
(Fodde R A :

/.9
i

Date Signed:
Jaaz. 20, Doy

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email your form to the Commission on Ethics, it will be
refurned.

State officers or specified state employees who file with the
Gommission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format) and send it to CEForm1@leg.state.fl.us. Do not file by
both mail and email. Choose only one filing method. Form 6s will not
be accepted via email.

For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S.

ﬁ | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUH G AE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must compiete the following statement:

| prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is frue and correct.

CPA/Atiorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officer/employee, state officer,
and specified state employee 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 is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, fle a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on Dacember 31, 2018,

CE FORM 1 - Effective: January 1, 2018.
Incorporated by reference in Rule 34-8.202(1), FAC

PAGE 2




FORM 1 STATEMENT OF 2018
Please print or type your name, mailing FINANCIAL INTERESTS : FOR OFFICE USE ONLY:

address, agency hame, and position below:

LAST NAME — FIRST NAME - MIDDLE NAME :

{<l"5‘1 caf'HO\_- NDele

"MAILING ADDRESS :

: é’ NE 24E Sreef
\,J.'H'of\ Wgners 33305 Bmﬁ/&f‘G{

CITY : COUNTY :

"~ NAME OF AGENCY - U"“‘tqc ot )—azly qu-e

NAME OF OFFICE OR POSITION HELD OR SOUGHT -

CQU nc;/ Wlem éer

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF [} CANDIDATE OR (J 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 OR ON AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

@ DECEMBER 31, 2018 OR Q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:
MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE 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 {see instructions
- for further details). CHECK THE ONE YOU ARE USING (must check one): -

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURGES OF INCOME [Major sources of income to the reporting persaon - See instructions]
(If you have nothing to report, write "none” or "n/a")

NAME OF SOURCE SOURCE'S : DESCRIPTICN OF THE SOURCE'S
QOF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

OPEN SYSTEWS w1307 Dem Lakes Dl Shelere maf™7  Bucomess Sofuan |

PART B - SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none” or “n/a"}

. NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURGE

N#A

PART G ~ REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
{If yvou have nothing to report, write "none” or “n/a")

24 Lagune. CF | SH A{@ch Fl. 32084
I INSTRUCTIONS on who must file

{038 Dprado Drire, Sh 40591;?[.4 e  FL 32044 | * this form and how to fill it sut
G Andotes SFreal e : s begin on page 3.
97 Aofos Shreed o, FL 32054 |

* GE FCRM 1 - Effective: January 1, 2019
Incorporaled by reference in Rule 34-8.202(1), FA.C.

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

{Continued on reverse side) ) o PAGE 1




{If you have nothing to report, write “none" or "n/a")

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc, - See instructions]

TYPE OF INTANGIBLE

Iz

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

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

NAME OF CREDITOR

ADDRESS OF CREDITCR

NA

(Iif you have nothing te report, write "none” or "n/a")

/A

| NAME OF BUSINESS ENTITY

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

 POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS
NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING
For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, £.S.

0%

| Signature:

Co b Ly

| Date Signed:

/30/ 14

ILING INSTRUCTIONS:
| f you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the

junder, see page 3 of instructions,

Local officers/femployees file with the Supervisor of Elections
}of the county in which they permanently reside. (If you do not
Jpermanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
fthe Supervisor of Elections may file by mail or email. Contact your

{Supervisor of Elections for the mailing address or email address to
use. Do not email r o the Commission on Ethics, it will
returned. i

| State officers or. specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form lo P.O. Drawer 15709, Tallahassee, FL
132317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Taliahassee, FL 32303. To file with the Commission by email, scan
your completed form and any atlachments as a pdf (do not use any
other format) and send it to CEForm?-@leg‘state.ﬁ.us. Do not file by

il-ar il. Chi nly one filin thod: Form 6s will not

be accepted via email.

form to that location. To determine what category your position falls'

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

F in good standing with the Florida Bar prepared this form for you, he or
TE she must complete the following statement:

fle : "
il Form 1 in accordance with Section 112.3145, Florida Staiutes, and the
il instructions to the form. Upon my reasonable knowledge and belief, the
i disclosure herein is true and correct.

Candidates file this form together with their ﬁFihg papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisar of Elections.

WHEN TO FILE: Initially, each local officer/emplayee, state officer,
and specified state employee must file within 30 days of the
date of his or her appoiniment or of the beginning of empioyment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form {(Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2018.

, prepared the CE

CE FORM 1 - Effactive: January 1,-2019,
Incorporated by réference in Rule 34.-8.202(1), FA.C.

PAGE 2.




Fw: Re send John's CE form. Page 4 of 8

FORM 1 STATEMENT OF 2018
FINANCIAL INTERESTS FOR OFFICE USE ONLY:

John Boisseau-251882
Lazy Lake - Council Member
2260 Lazy Ln

Lazy Lake, FL 33305

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLYIF [J CANDIDATE OR  [J] NEW EMPLOYEE OR APPOINTEE

== BOTH PARTS OF THIS SECTION MUST 8E COMPLETED ****
DISCLOSURE PERIOD:
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 (musi check one):

ﬁ DECEMBER 31,2018 QR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR: o
MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE 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 (see instructions
for further details). CHECK THE ONE YOU ARE USING {must check one):

v# COMPARATIVE (PERCENTAGE) THRESHOLDS OR 3 DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions}
{if you have nothing to report, write "none" or “n/a"}

NAME OF SOURCE SQURCE'S DESCRIPTION OF THE SOURCE'S

OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Qoc ! Secur.‘f-? s —

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting peison - See instructions)
(f you have nothing to report, write "none™ or “nfa")

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

[VA

PART C - REAL PROPERTY [Land. buildings owned by the reporting person - See instructions}

{If you have nothing to repert, write “none" or "n/a") FILING INSTRUCTIONS for when
and where to file this form are
[l } A located at the botiom of page 2.
INSTRUCTIONS on who must file
this form and how to fill it out begin
on page 3.
CEFORM 1 -EMectve Jawary t 2045 (Continuad onrevorso side) PAGE *

IComorglec Dy rdlarerad 1 Rue 34-8 2021%) FAC
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Fw: Re send John's CE form.

Page 5 of 8

(If you have nothing to repont, write “none” or "n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks. bonds, cerificates of deposit. efc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

A

PART E — LIABILITIES [Major debts - See instructions)
(It you have nothing to report, write "none” or "nia")

NAME OF CREDITOR

ADDRESS OF CREDITOR

1/ A

{If you have nothing to report, write “none™ or "nia"}

PART F —INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See Instructions)
BUSINESS ENTITY # § BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY A) ﬁ
A WA
ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELOWITH ENTITY

I OWNMORE THANA 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

For elected municipal officers required to complete annual ethics traning pursuant to section 1123142 F.S.

ﬁ I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

e T e s A e e A s A e e s Ay

SIGNATURE OF FILER;

Sig nat% %

D Signed:7/// /9

S
IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (J

CPA or ATTORNEY SIGNATURE ONLY

if a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you. he or
she must complete the following statement:

. ) prepared the CE
Form 1 in accordance with Sectian 112 3145, Florida Statutes. and the
mstructions te the form. Upon my reasonable knowledge and belief, the
disclosure herein s trye and correct.

CPA/Attorney Sig

Date Signed. _

If you were mailed the form by the Commission an Ethics or a County
Supervisor of Elections for your annual disclosure filing, retura the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the counly
where your agency has its headquarters.} Form | filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supenvisor of Elections for the mailing address or email address to
use. Do not email your form to the Commission on Ethics, it will be

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form fo P.O. Drawer 15709, Tallahassee, FL
32317-5709; lEny.r.vcal address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and ang attachmenits as a pdf (do not use any
other format) and send it to CEForm1@leg_slate fl.us. Do not file by

mail and email. Chy nly one filing methed. Form 6s will not
be accepted via email.

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qua!i!ying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: initiaily. each local officer/employee. stale officer,
and specified slate employee must file within 30 days of the
date of his or her appointment or of the beginning of employment
Appoiniees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointiment.

Candidates must file at the same time they file their quaiifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, fle a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2018.

CE FGRA - - Effpcive, Janeary T 300
Inccroorated oy referenice - Ru-e 34-8202:1) FAS

b

Instruction pages 3-6 of 6:
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Supervisor of Elections disclosure forms due July 1st 2019 Page 6 of 8

r
FORM 1 STATEMENT OF 2018
FINANCIAL INTERESTS FOR OFFICE USE ONLY:
Sally Bolsseau-251283
Lazy Lake - Council Member
2260 Lazy Ln
Lazy Lake, FL 33305
You are not limited to the space on the lines on this form. Attach additional sheats, if necessary,
CHECK ONLY IF [] CANDIDATE OR [0 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 OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):
B | DECEMBER 31, 2018 OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:
MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE 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 {see instruclions
for further details). CHECK THE ONE YOU ARE USING {must check one);
\!3 COMPARATIVE (PERCENTAGE) THRESHOLDS OR | DOLLAR VALUE THRESHOLDS
S B e O T PSS £ i i
PART A — PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
{if you have nothing to report, write “none" or “nla"}
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINGIPAL BUSINESS ACTIVITY
Sccipl St
<)
P S
PART B - SECONDARY SOURCES OF INCOME
[Major customers, dlients, and other sources of income to businesses owned by the reporting person - See instructions]
(if you have nothing to report, write "none” or "n/a”)
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSIINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
N /A
/
et O T e e e ey
PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See instructions)
{If you have nothing to report, write "none™ or "nfa"} FILING INSTRUCTIONS for when
+ Iand :vt:lerte ‘?,J"E this forr? are .
] ocated at ottom of page 2.
N/ B
b § INSTRUCTIONS on who must file
this form and how to fill it out begin
on page 3.
?E FORM;—E’WQ Jmlﬁs;nn: FAC (Continuad on reverss side) PAGE 1
Sally’sp. 2of 6
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Supervisor of Elections disclosure forms due July 1st 2019

PART D — INTANGIBLE PERSONAL PROPERTY {Stocks, bonds. certificates of deposit. elc. - See instructions]

(If you have nothing to report, write "none” or "nfa")
JYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

LT

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

VA

PARTF — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - Saa instructions)

{If you have nothing to report, wrije "none” or "nfa")

Als

NAME OF BUSINESS ENTITY

BUSINESS ENTITY# 1

BUSINESS ENTITY # 2

/

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

For elected municipal officers required to complete annual ethics training pursuant to section 1123142 F.S.

~

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

Date Signed:

Page 7 of 8

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE ]

CPA or ATTORNEY SIGNATURE ONLY

i If a certified public accountant licensed under Chapter 473, or atlorney
i in good standing with the-Florida Bar prepared this form for you, he or
i she must complete the following statement:

N prepared the CE

|| Form 1 in accordance with Section 112.3145, Florida Statutes. and the
| instructions to the form. Upon my reasonable knowledge and beiief, the
l| disclosure harein is true and carrect

| CPA/Atormey Signature:

| Date Signed:

ILING INSTRUC S

1f you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the count
where your agency has its headquarters.j Form 1 filers who file wit|
the Supervisar of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. mail r to th mmission o hics, it will

rgigmgg.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form lo P.O. Drawer 15708, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bidg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as 2 pdf (do not use any
other formaf) and send it to CEFormi@leg.state.fl.us. Do not ﬁlF by
both mait and email, Choose only one filing method. Form 65 will not
be accepted via email.

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with & qualifying officer is not required to file with the Commission
ar Supervisor of Elections.

WHEN TQ FILE: Initially. each local officerfemployes, state officer,
and specified siate employee must file within 30 days of the
date cf his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file pnor to
confirmation, even if that is less than 30 days from the date of their
appoiniment,

Candidates must file a the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial interests} does not relieve the filer of fiktng a CE Form 1
if the filer was in his or her position on December 31, 2018.

T
CE FORM 1 - Efective. January 1 2016

Incoporated Dy relersrcein Rule 34-8 202(1) F A G PAGR
Pages 4 - 6 of 6 in next email.
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