REPORT
OF
INVESTIGATION

Complaint Number 21-097

NOTICE CONCERNING CONFIDENTIALITY

This report of investigation concerns an alleged violation of Chapter 112, Part lll, Florida
Statutes, or other breach of public trust under provisions of Article Il, Section 8, Florida
Constitution. The Report and any exhibits may be confidential (exempt from the public
records law) pursuant to Section 112.324, Florida Statutes, and Chapter 34-5, F.A.C., the
rules of the Commission on Ethics. Unless the Respondent has waived the confidentiality in
writing, this report will remain confidential until one of the following occurs: (1) the
complaint is dismissed by the Commission; (2) the Commission finds sufficient evidence to
order a public hearing; or (3) the Commission orders a public report as a final disposition of

the matter. *See Section 112.3215, Florida Statutes, regarding executive branch lobbying
matters and confidentiality.
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REPORT OF INVESTIGATION
COMPLAINT NO. 21-097

(1) Mr. Evan Power of Tallahassee alleges Ms. Nicole Heather Fried, Commissioner of
Agriculture and Consumer Services for the State of Florida, violated the Code of Ethics for
Public Officers and Employees.

2) The Complainant alleges the Respondent was required to file a 2017 CE Form 6 "Full
and Public Disclosure of Financial Interests" as a candidate for Commissioner of Agriculture
and Consumer Services (Composite Exhibit A, pages 1 through 4). As the Commissioner of
Agriculture and Consumer Services, the Respondent was required to file the CE Form 6 for
2018 (Composite Exhibit A, pages 5 through 8).

3) The complaint alleges the Respondent failed to accurately disclose income from
Igniting Florida, LLC, for the year 2017. According to the complaint, the Respondent
reported $84,000 of income from Igniting Florida, LLC, on her 2017 CE Form 6, but
amended the disclosure to $165,761 on her 2017 CE Form 6X filed on May 28, 2021
(Composite Exhibit B, pages 1 and 2).

4) The Complainant also alleges the Respondent failed to accurately disclose income
from Igniting Florida, LLC, for the year 2018. According to the complaint, the Respondent
reported no income from Igniting Florida, LLC, on her 2018 CE Form 6, but amended the
disclosure to $72,000 on her 2018 CE Form 6X filed on January 30, 2020 (Composite Exhibit
B, pages 3 and 4), and subsequently amended the amount again to $351,480 on a 2018 CE
Form 6X filed on May 28, 2021 (Composite Exhibit B, pages 5 and 6).

(5) The complaint further alleges the Respondent was a registered lobbyist with the firm
Colodny Fass in 2017 and 2018, but did not disclose income from that firm on her 2017 CE
Form 6 or her 2018 CE Form 6.

(6) Finally, the complaint alleges the Respondent failed to accurately disclose assets on
her 2018 CE Form 6. The complaint alleges the Respondent disclosed the total value of her
investment vehicles (IRAs and 401(k)s), but did not make the required disclosures of
investment products valued in excess of $1,000 within those investment vehicles.

(7) The Executive Director of the Commission on Ethics noted that, based upon the
information provided in the complaint, the above-referenced allegations were sufficient to
warrant a preliminary investigation to determine whether the Respondent's actions violated
Article 1I, Section 8, Florida Constitution, and Section 112.3144, Florida Statutes (Full and
Public Disclosure of Financial Interests).

(8) Mr. Jason B. Blank, Esquire, signed each of the Respondent's disclosures and
amendments indicating he prepared them for the Respondent. Mr. Blank advised by
telephone and more thoroughly in a subsequent email response that he worked with the
Respondent "to provide guidance and recommendations as we prepared her Form 6



disclosures for those years." He said, "The Commissioner provided the requested information
during the course of our conversations relating to the required financial information needed
for disclosure." That information, he advised, was provided to him verbally by the
Respondent. Later, he advised, "matters came to my attention that led me to believe further
review and amendment might be needed for the Commissioner's disclosures.” At that point,
he noted, he consulted with the Respondent's accountant and reviewed the Respondent's tax
returns determining the Respondent's disclosures required amending.

C) The Respondent was elected Commissioner of Agriculture and Consumer Services on
November 6, 2018, and began her term in office on January 8, 2019. Records confirm she
filed a CE Form 6 for the calendar year 2017 on June 20, 2018, as a candidate. The
Respondent filed a CE Form 6X for filing year 2017 on May 28, 2021. Under "Part G —
Explanation of Changes," she indicated, "Corrected Gross Income listing in Part D." Under
"Part D — Income," her reported income from Igniting Florida, LLC, was amended from the
previously reported $84,000, to $165,761 (Composite Exhibit B, pages 1 and 2).

(10)  The Respondent filed her CE Form 6 for 2018 on July 1, 2019. She subsequently filed
a CE Form 6X for 2018, on January 30, 2020 (Composite Exhibit B, pages 3 and 4). Under
"Part G - Explanation of Changes," the Respondent indicated, "Added Primary Source of
Income for 2018." The Respondent’s amended income under "Part D — Income," is reported
as $72,000 from Igniting Florida, LLC. Thereafter, the Respondent filed a second CE Form
6X for 2018 on May 28, 2021 (Composite Exhibit B, pages 5 and 6). Under "Part G -
Explanation of Changes," the Respondent indicated "Corrected Gross Income Listing in Part
D." The Respondent reported income of $351,480 from Igniting Florida on this amendment.

(11)  Records of the Office of Florida Lobbyist Registration and Compensation reflect the
Respondent registered as both a Legislative and Executive Branch lobbyist for the consulting
firm Colodny Fass for the years 2015 and 2016. The records do not reflect the Respondent
registered as a Legislative or Executive Branch lobbyist for Colodny Fass in 2017 or 2018.

(12)  On her 2018 CE Form 6, the Respondent listed the total value of her retirement
accounts as $156,934.18. Within the category of retirement accounts, the Respondent did not
itemize the investment products contained within the reported investment vehicles. The
instructions provided to filers with the CE Form 6, under the category of "ASSETS
INDIVIDUALLY VALUED AT MORE THAN $1,000," specify, "Note that the product
contained in a brokerage account, IRA or the Florida College Investment Plan, is your asset-
not the account or plan itself."

(13)  The Respondent's attorney, Benedict P. Kuehne, was contacted on June 28,2021, in an
effort to schedule an investigative interview with the Respondent. Mr. Kuehne was advised
that the Commission's investigators were prepared to conduct the interview and were
available anytime between June 28, 2021, and July 19, 2021. Mr. Kuehne also was advised
the Report of Investigation would be finalized if no interview was scheduled by July 19, 2021.
Mr. Kuehne, in response, indicated he required an extension of time "through July 30 [2021]
in which to respond to your inquiry." Mr. Kuehne was granted an extension until July 30,
2021, provided he confirmed, by July 19, 2021, a scheduled interview with the Respondent no



later July 30, 2021. On July 26, 2021, Mr. Kuehne was asked if he was prepared to schedule
an interview of the Respondent no later than July 30, 2021, since no interview was scheduled.
Mr. Kuehne was granted another extension of time until August 9, 2021 in which to arrange
for the Respondent to make herself available for an investigative interview. On August 9,
2021, Mr. Kuehne was notified the Report of Investigation would be finalized since no
interview had been scheduled. Mr. Kuehne advised he would submit a response on behalf of
the Respondent the following day, August 10, 2021 (Exhibit C, received August 11. 2021).
Although Mr. Kuehne advised in his response the Respondent was "available to assist the
Commission in its resolution of the Complaint," he did not make her available for an
interview during the course of this investigation. Thereafter, the Report of Investigation was
finalized.

END OF REPORT OF PRELIMINARY INVESTIGATION
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RANTD DR S CONFIDENTIAL
FORM 6 FULIL.AND PUBLIC DISCLOSURE 2017
sdoros. gy narne. v mosten gow | OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

LAST NAME — FIRST NAME — MIDDLE NAME
FRIED, NICOLE HEATHER Processed
MAILING ADDRESS o ~ o
3980 WEST BROWARD BIL.VD . = lfj..),
n P T
o AL
UNIT #215 ER- S
CITY P COUNTY ey g » o
FORT LAUDERDALE 33312 BROWARD ; —-
NAME OF AGENCY ” = =
FL DEPT OF AGRICULTURE AND CONSUMER SVCS s L
NAME OF OFFICE OR POSITION HELD OR SOUGHT : T
COMMISSIONER P PO
7 69154
CHECK IF THIS IS A FILING BY A CANDIDATE

PART A -~ NETWORTH

Please enter the value of your net worth as of December 31, 2017 or a more current date. [Note: Net worth is not cai-
culated by subtracting your reported liabilities from your reported assets. so please see the instructions on page 3]

My net worth as of JUNE 18 2018 wass 27161310

PARI B —- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1.000 This category includes any of the
followng. if not held for investment purposes jewelry, collections of stamps. guns, and nunvsmalic items’ art objects: household equipment and
furnishings. clothmg. other household stems. and vehicles for personal use whether owned or leased.

The aggregate value of my household goods and personal effects (described above}is $ 1 0‘000

ASSETS INDIVIDUALLY VALUED AT OVER $1 ,000:
DESCRIPTION OF ASSET {specific description is required - see instructions p.4} VALUE OF ASSET
CASH & EQUIVALENTS (SCHEDULE ATTACHED) 104,637.54
RETIREMENT ACCOUNTS (SCHEDULE ATTACHED) 121.720.33
IGNITING FLORIDA, LL.C 125,000.00
HOUSEHOLD FURNISHINGS & PERSONAL EFFECTS 10,000.00

PART C - LIABHITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY
STUDENT LOAN (SCHEDULE ATTACHED) 81.563.23

AUTO LOAN (SCHEDULE ATTACHED) 8.181.54

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1. 2018

1Continued on reverse sige} PAGE 1
Incorporaled by reference i Rule 34 8 002¢1). 1 A G

Bl



PART D — INCOME

Identify each separate source and amount of income which exceeded $1 »000 during the year. including secondary sources of mcome. Or attach a complete
copy of your 2017 federal income tax return, ncluding all W2s, schedules, and attachments Please redact any social security or account numbers before
attaching your retums, as the law requires these documents be posted to the Commission’s website

a I elect to file a copy of my 2017 federal income tax return and all W2's, schadules, and attachments
[If you check this box and attach a copy of your 2017 tax retum, you need not complete the remainder of Part D]

PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF IN% _AMOUNT
IGNITING FLORIDA, LLC 3980 W. BROWARD BLVD. FT LAUD, FL.  |84,000.00

SECONDARY SOURCES OF INCOME [Major customers, clients. etc.. of businesses owned by reporting person—see instructons on page 5].

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

IGNITING FLORIDA, LLC [SAN FELASCO NURSERY 7315 nw 126TH STREET, GAINESVILLE . {PLANT NURSERY

PART E ~ INTERESTS IN SPECIFIED BUSINESSES |1nstructions on page 6}

BUSINESS ENTITY #1 BUSINESS ENTITY £2 BUSINESS ENTITY #3
NAME OF
BUSINESS ENTITY IGNITING FLORIDA, LLC
ADDRESS OF
BUSINESS ENTITY e
Kgﬁﬁ@l' BUSINESS CONSULTING
TON HELD PRESIDENT
) OWN MORE THAN A 5% 100%
INTEREST IN THE BUSINESS o
NATURE OF MY
OWNERSHIP INTEREST SOLE OWNER
oo
PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
1 [1CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
STATE OF FLLORIDA /
OATH COUNTY OF O
=

1. the person whose name appears at the Swom 1{p (or affirned) and subscribed before me this -~ day of

beginning of this form, do depose on oath or affimation /et ﬁby Acotle /;/Cc/(a'f‘;?cj .

and say that the information disclosed on this form

and any attachments hereto is true, accurate, Sianature of S oﬁ;n:;) e

and complele B. M

:
o shat LAt LTSS UM
Frbine

EXpires: Ju 2, 2021

NG

SIGNATURE OF REPO

§G OFFICIAL OR CANDIDATE Type of identification Produced

If a certrfied public accountant licensed under Chapter 473, or attomey in good standing with the Florida Bar prepared this form for you, he or

she muséy\plete the lowiﬁystate?(:
L Croms 0. e £3q. , prepared the CE Form 6 in accordance with Art. 11, Sec. 8, Florida Constitution,

Section 112.3144, Fionida , and the inswcﬁons to the form. Upon my reasonable knowledge and belief, the disclosure herein is true

| T —— & v lr

Signature / / Daty

Prepaén of this form by a CPA or atterney does not relieve the filer of the responsibility to sign the form nuder oath.
I IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE a l
PAGE 2

CE FORM § - Effective January 1, 2018
incorporated by reference n Rule 34-8 002(1). FAC

K



NICOLE HEATHER FRIED

FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS

PART B- ASSETS

CASH AND EQUIVALENTS

CASH- BANK OF AMERICA CHECKING ACCT
CASH- BANK OF AMERICA SAVINGS ACCT
IGNITING FLORIDA, LLC (FAIR MARKET VALUE)
TOTAL CASH AND EQUIVALENTS

RETIREMENT ACCOUNTS

ROTH IRA- SECURIAN
ROTH IRA- SECURIAN
ROTH IRA- FIDELITY
ROTH IRA- FIDELITY

TOTAL RETIREMENT ACOUNTS

06/18/2018

S 29,598.37
50,039.17
125,000.00

S 204,637.54

S 43,256.35
21,685.98
32,100.00
24,678.00

$ 121,720.33

STOCKS, ETFs, AND MUTUAL FUNDS HELD IN {RA ACCOUNTS

FESGX- FIRST EAGLE GLOBAL FUND CLASS C
GFACX- THE GROWTH FUND OF AMERICA CLASS C
BALCX- AMERICAN BALANCED FUND CLASS C
FDRXX- FIDELITY GOVERNMENT CASH RESERVES
FFFGX- FIDELITY FREEDOM 2045

TOTAL STOCKS, ETFs, AND MUTUAL FUNDS

HOUSEHOLD GOODS AND PERSONAL EFFECTS

AUTOMOBILE

2016 BMW

ESTIMATED VALUE OF HOUSEHOLD FURNISHINGS
AND OTHER PERSONAL EFFECTS

TOTAL OTHER ASSETS

K%

S 19,315.85
23,876.47
21,685.98

5,565.00
51,212.00

) 121,655.30

S 10,000.00
10,000.00
S 20,000.00



06/18/2018
NICOLE HEATHER FRIED

FORM 6

FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS
2017

PART C- LIABILITIES

AUTO LOAN- BANK OF AMERICA, N.A., S 8,181.54
PO BOX 15220, WILMINGTON, DE 19886-5220
STUDENT LOAN- NELNET, INC. 81,563.23

PO BOX 2970, OMAHA, NE 68103-2970

TOTAL LIABILITIES $ 89,744.77

pY



FORM 6 FULL AND PUBIY 2018
acaress,agorey rarne.wni posmen .| OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

LAST NAME — FIRST NAME — MIDDLE NAME:

FRIED, NICOLE HEATHER PROCES SED

MAILING ADDRESS:
400 SOUTH MONROE STREET

FLORIDA
CcITY - ZiP COUNTY - COMMISSION O ITHICS
TALLAHASSEE 32399 LEON HL07 g
NAME OF AGENCY .
RECEIVED
DELIVERED

COMMISSIONER
CHECK IF THIS IS A FILING BY ACANDIDATE L1 [ﬁ 9 / 5 Q/
PART A -- NET WORTH
018 or a more current date. [Note: Net worth is not cal-

Please enter the value of your net worth as of December 31, 2
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of JUNE 24 ,20 19 was g 1401,563.31

FL DEPT OF AGRICULTURE AND CONSUMER SERVICES HA
NAME OF OFFICE OR POSITION HELD OR SOUGHT - N D

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the

following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is $ 40’000'00

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4)

SEE ATTACHED

VALUE OF ASSET
SEE ATTACHED

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 {See instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
SEE ATTACHED SEE ATTACHED
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
N/A N/A
{Continued on reverse side) PAGE 1

CE FORM 6 - Effective January 1, 2019
Incorporated by reference in Rule 34-8.002(1), FA.C.

A%



PART D -- INCOME

identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2018 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

Q I elect to file a copy of my 2018 federal income tax return and afl W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2018 tax return, you need not complete the remainder of Part D}

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1.000 ADDRESS OF SOURCE OF INCOME AMOUNT

STATE OF FLORIDA 200 EAST GAINES ST., TALLAHASSEE $128,972.00

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5

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

N/A N/A N/A N/A

PART E - INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6)

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF
BUSINESS ENTITY N/A
ADDRESS OF
BUSINESS ENTITY N/A
PRINCIPAL BUSINESS
ACTIVITY N/A
POSITION HELD
WITH ENTITY N/ A
1 OWN MORE THAN A 5% N/A
INTEREST IN THE BUSINESS
NATURE OF MY N /A
OWNERSHIP INTEREST

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F S.
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA
OATH COUNTY OF Leon
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this a ,Sw’ day of
beginning of this form, do depose on oath or affirmation ;\ ~ 20 \9 by N \CO\ e F e 0\

and say that the information disclosed on this form
I

: A 1
and any attachments hereto is true, accurate. (obatereof Notary Po 0ic—-$tate of Moraanra, JANELLAE, JORNSON ————

and compiete. A : Commission # GG 308634
Zep, X
{Print, Type, or Stamp Commissioned {N4 RN oz Iy Fain Insuranca 800-385-7019

v

o

X

Personally Known OR  Produced Identification

Type of Identification Produced

IAL OR CANDIDATE

If a certified public accountant licensed under Cha
she must complete the following statement:

I, __JASON B. BLANK, Esqg. » brepared the CE Form 6 in accordance with Art, Il, Sec. 8, Florida Constitution, Section 112.3144,
Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true and correct.

O)ﬁ 06/25/2019

Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

pter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE |

CE FORM 6 - Effective January 1, 2019 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C.




NICOLE HEATHER FRIED

FORM 6

FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS

2018

PART B- ASSETS

DESCRIPTION

REAL PROPERTY

(Value shown at estimated fajr market value)

RESIDENCE-

TOTAL REAL PROPERTY

CASH AND EQUIVALENTS

CASH- BANK OF AMERICA CHECKING ACCT
CASH- BANK OF AMERICA SAVINGS ACCT
HEALTH SAVINGS ACCOUNT ACCT

TOTAL CASH AND EQUIVALENTS

RETIREMENT ACCOUNTS
ROTH IRA- ROYAL ALLIANCE

IRA (ROLL OVER)- ROYAL ALLIANCE
401(K)- SCHwAB

IRA (ROLL OVER)- FIDELITY

ROTH IRA- FIDELITY

TOTAL RETIREMENT ACOUNTS

OTHER ASSETS
NICOLE FRIED BLIND TRUST

TOTAL OTHER ASSETS

AN

06/25/2019

VALUE OF ASSETS

S 701.000.00

S 701,000.00

S 196,102.62
50,052.00
1,575.76

S 247,730.38

S 42,943 32
22,149.30
36,589.81
31,076.84
24,174.91

S 156,934.18

S 360,588.00

$ 360,588.00



NICOLE HEATHER FRIED

FORM 6

FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS
2018

PART C- LIABILITIES
AUTO LOAN- BANK OF AMERICA, N.A,

PO BOX 15220, WILMINGTON, DE 19886-5220
STUDENT LOAN- NELNET, INC.

PO BOX 2970, OMAHA, NE 68103-2970

TOTAL LIABILITIES

06/25/2019

S 28,749.64

76,097.78

s 104,847.42



|
|
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69154 PROCESSED CONFIDENTIAL

FORM 6X AMENDMENT TO FULL AND PUBLIC
DISCLOSURE OF FINANCIAL INTERESTS

¢ THIS FORM AMENDS THE (Choose one)
FORM 8 ) FILED FOR THE YEAR: 2017

LAST NAME - FIRST NAME - MIODLE NAME (same as on original Form 6):

FRIED NICOLE HEATHER O {Use & separate Form 6X for sach Form § you are smending)
) FORRM 6F | FLED FOR THE PERIOD
MAILING ADDRESS: Jarwary 1, THROUGH
400 SOUTH MONROE STREET {Must be bobwsen January 1 of the last year in which you held public offica

uwwmmmmmmmww1

¢ DURING THAT YEAR, { HELD, OR WAS A CANDIDATE FOR, THE

POSITION OF:
ciry: ap: COUNTY: @ WITH THIS GOVERNMENTAL AGENCY:
TALLAHASSEE 32399 LEON
PART A ~ NET WORTH = &=
[instructions on page 3] if your reported net worth will change because of this amendment, please enter the corrected value ofymr;‘a[mmgofma B
used on the original fonh 6 or 6F you are seaking to amend, together with that date: rr—"*:--' = m
>~ —
My net worth as of , 20 was $ ERR ]
PART B - ASSETS W —
AN o <
HOUSEHOLD GOODS AND PERSONAL EFFECTS (instructions on page 3): :_*;. A
if you gre amending the value originally raported for housshold goods and parsonal effects, please enter the amended value bsiow: L s Y]
T} e as
The aggregate value of my househald goods and personal effedts as of the above date was $ T O
o &N
ASSETS INDVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSEY VALUE OF ASSET

PART C — LIABILITIES

LIABILITIES IN EXCESS OF $1,000 {Instructions on page 4):
NAME AND ADDRESS OF CREDMITOR AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABRLITIES NOT REPORTED ABOVE:
NAKE AND ADDRESS OF CREDITOR

PART D - INCOME

Hf you are filing an amended copy of your fedaral Incoms tax retum, including ali W2's, scheduies, and sttechments, please chack here: D
PRIEZARY SOURCES OF INCOME (Instructions on page 4};

AMOUNT OF LIABILITY

NAME OF SOURGE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
IGNIGHTING FLORIDA, L1LC 3980 W. BROWARD BLVD., FT. LAUD $165,761
CE FORM 8 X - Effective: January 1, 2021 {Contitued on reverse gide) PAGE 1

mnT—— HAND DELIVERED

B\



SECONDARY SOURCES OF INCOME [Major customars, clients, etc., of businesses owned by reporting person-ses instructions ¢n page 5[

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SCURCE ACTIVITY OF SOURCE
PART E — INTERESTS IN SPECIFIED BUSINESSES {Instructions on page 5}
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY
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 F - TRAINING
This section applies only to officers required to complete apnual ethics training pursuant to section 112.3142, F.S. [See instructions p. 6]
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

PART G — EXPLANATION OF CBANGES
CORRECTED GROSS INCOME LISTING IN PART D.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [7]

OATH STATE OF FLORIDA

COUNTY OF me

), the person whose name appears at the beginning of this form, do ~ Sworn fo {or affimed) and subscribed before me by means of

depase on oath or afimmation and say that the information disclosed Phohysical p or [ online notarization, this gth oy of
on this formand any attachments hersto is Yue, accurate,and

complete. -
! ’ ) ) 3 =
SIGNA OF REPWEFFWN OR CANDIDATE Pt Typo, or Smp Co &&wmmw S
Personally Known 3{] OR  Produced identification

Type of {dentification Produced

if a certified public accountant ficensed under Chapler 473, or attomey in good standing with the Florida Bar prepared this form for you, he or she must
complete the following statsment:

1.__JASON B. BLANK , repared the CE Form 6X in accordance with A, 1), Sec. 8, Florida Constitution, Section
1123144, Fiorida Statutes. and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true any correct.
05/25/2021
Signature Date
Preparation of this for 'A or attorney does not relieve the filer of the responsibility to si e form under oath.

INSTRUCTIONS FOR COMPLETING and FILING FORM 6X:
PARTS A through F: OATH:

Use these sections of the form to report the new information you believe All information on this form should be submitted under cath.
should have been reporied on your ariginal Form 6 or 6F, continuing on

@ separale sheet if necessary. Instructions for individual sections sre  WHERE TO FILE:

found on pages 3-5, attached. if you are amending a Form & you filed as a candidate, file the Farm BX
PART G: at the tﬁ:‘fﬁce whe§ you gad your quglfying papers. All cther persons
- . . . should file Fotm 6X with the Commission on Ethics, P.O. Drawer 15709,
g?;ggssemonofmefomwexplainthedrangesmyourmnawom Taliah . FL 32317-5708; physical address: 335 John K Road,

‘ Building E, Sulte 200, Talghasses, Florida 32303..

Originals are required. Photocopies, faxed copies and emailed copies will not be accepted.

CE FORM § X - Effective: January 1, 2021 PAGE 2
incorporated by refarence In Rulg 34-8.008{1), FA.C.

%?



R - ‘1' N T/ LIAND D /ERED .. FLORDA
FORM 6X = AMENDMENT TO FULL AND PUBLIC N 30 g
DISCLOSURE OF FINANCIAL INTERESTS

LAST NAME - FIRST NAME - MIDDLE NAME (same as on original Form 6): | ¢ THIS FORM AMENDS THE (Choose one) WECE‘N"ED'—
FORM 6 | FILED FOR THE YEAR: 2018

FR'ED’ N ICOL E HEATHER (Use a separate Form 6X for each Form 8 you are amending.)
a FORM 6F | FILED FOR THE PERIOD
ILIN ESS:
MAILING ADDRES January 1, THROUGH
400 SOUTH MON ROE STREET (Must be between January 1 of the last year in which you held public office

or employment and the last date you held that office or employment.)

¢ DURING THAT YEAR, | HELD, OR WAS A CANDIDATE FOR, THE
POSITION OF: “WVIVIVIIOSRINER

ciry: ZIP: COUNTY: ¢ WITH THIS GOVERNMENTAL AGENcY: FL DEPT OF

TALLAHASSEE 32399 LEON AGRICULTURE AND CONSUMER SERVICES

PART A - NET WORTH

[Instructions on page 3] if your reported net worth will change because of this amendment, please enter the corrected value of your net worth as of the date
used on the original Form 6 or 6F you are seeking to amend, together with that date:

My net worth as of

PART B - ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS (Instructions on page 3):
If you are amending the value originally reported for household goods and personal effects, please enter the amended value below:

The aggregate value of my household goods and personal effects as of the above date was $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET VALUE OF ASSET

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1 ,000 (Instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

PART D -- INCOME

If you are filing an amended copy of your federal income tax return, inciuding all W2's, schedules, and attachments, please check here: [
PRIMARY SOURCES OF INCOME {Instructions on page 4):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
IGNITING FLORIDA, LLC 3980 W. BROWARD BLVD., FT. LAUD $72,000.00
CE FORM 6 X - Eff. 1/2019 {Continued on reverse side) PAGE 1

Incorporated by reference in Rule 34-8.009(1), FA.C.

12K



SECONDARY SOURCES OF INCOME {Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5

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

IGNITING FLORIDA, LL |SAN FELASCO NURSER |7315 Nw 126TH ST.. GAINESVILLE[PLANT NURSERY

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5}

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY IGNITING FLORIDA, LLC
ADDRESS OF BUSINESS ENTITY 3980 W. BROWARD BLVD., #215 FT. LAUD
PRINCIPAL BUSINESS ACTIVITY CONSULTING
POSITION HELD WITH ENTITY PRESIDENT
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS 100%
NATURE OF MY OWNERSHIP INTEREST SOLE OWNER

PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, E.S.
& | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

PART G — EXPLANATION OF CHANGES
ADDED PRIMARY SOURCE OF INCOME FOR 2018

T, PLEAS

OATH STATE OF FLORIDA

COUNTY OF

Leon
Sworn to (or affirmed) and subscribed before me this 3Q“ﬁ day of

I, the person whose name appears at the beginning of this form, do

depose on oath or affirmation and say that the information disclosed lﬂ.ﬁUQ(‘f}l 2020 by N\g)k. Fr.‘e.c,\
on this formand any attachments hereto is true, accurate,and
complete. (Ygnature of Notary ~"%teJANM§0HNSON

fu; Yo %.: Commission# GG 308634

B0 Expires March 8, 2023
CO %.-'n’f' T

! o8y Eonded Thiu Troy Fain insurence 800-385-7018
(Print, Type, or StamMm— ‘
SIGNATURE OF REPORT] FFICIAL. OR CANDIDATE Personaily Known OR  Produced Identification

Type of Identification Produced

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:

I, _JASON B. BLANK » Prepared the CE Form 6X in accordance with Art. 1, Sec. 8, Fiorida Constitution, Section
112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true and correct.
9’ 3 01/23/2020
v Signature Date

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibil

ity to sign the form under oath,
INSTRUCTIONS FOR COMPLETING and FILING FORM 6X:
PARTS A through F: WHERE TO FILE:
Use these sections of the form to report the new information you believe If you are amending a Form 6 you filed as a candidate, file the Form 6X
should have been reported on your original Form 6 or 6F, continuingon  at the office where you filed your qualifying papers. All other persons
@ separate sheet if necessary. Instructions for individual sections  should file Form 6X with the Commission on Ethics, PO. Drawer 15709,
are found on pages 3-5, attached. Tallahassee, FL 32317-5709; physical address: 325 John Knox Road,
Building E, Suite 200, Tallahassee, Florida 32303.
PART G:

Use this section of the form to explain the changes in your original

Originais are ired. Photocopies, faxed copies and
Form 6 or 6F. emailed copies will not be accepted.
OATH: :

All information on this form should be submitted under oath.

CE FORM 6 X - Eff. 1/2019 PAGE 2
Incorporated by reference in Rule 34-8.009(1), FA.C.
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CONFIDENTIAL
69154 FLORIDA
ICS

HAND DELIVERED CoM

FORM 6X AMENDMENT TO FULL AND PUBLIC  wy 28 071
DISCLOSURE OF FINANCIAL INTERESTS RECEIVED _

LAST NAME - FIRST NAME - MIDDLE NAME (same as on original Fom 6): | ¢ THIS FORM AMENDS THE (Choose one)
FORM 6 | FILED FOR THE YEAR: 2018
FR}ED, NICOLE HEATHER {Use a separate Form 6X for sach Form 6 you sre amending.)

- {J  Forwm 6F 1 FILED FOR THE PERIOD
MAILING ADDRESS: January 1, THROUGH

400 SOUTH MONROE STREET {Must be betwsen January 1 of the l2at year in which you heid public office

wompbymmﬂnhstdlhmhﬂdﬁmomuumm)
4 DURING THAT YEAR, | HELD, OR WAS A CANDIDATE FOR, THE

POSITION OF: COMMISSIONER

crry: IP: COUNTY: © WITH THIS GOVERNMENTAL Acency: FL. DEPT OF
TALLAHASSEE 32399 LEON AGRICULTURE AND CONSUMER SERVICES
PART A — NET WORTH
s amendment, please enter the corrected value of your net worth as of the date

[instructions on page 3] If your reported net worth will change because of thi
that date:

used on the original Form 6 or 6F you are seeking to amend, together with
My net worth as of , 20 was $ .
PART B - ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS {instructions on page 3):
if you are amending the value originally reported for household goods and persanal effects, please enter the amended value below:

d35S3204d

The aggregate vatue of my househoid goods and personal effects as of the above date was §
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET VALUE OF ASSET

PART C — LIABILITIES
AMOUNT OF LIABILITY

LIABILITIES IN EXCESS OF $1,000 {Instructions on page 4):
NAME AND ADDRESS OF CREDITOR

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
AMOUNT OF LIABILITY

NAME AND ADDRESS OF CREDITOR

PART D — INCOME
your federal Income tax return, including all W2’'s, schedules, and attachments, please chack hera: D

I you are filing an amended copy of
PRIMARY SOURCES OF INCOME {Instructions on page 4):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
IGNITING FLORIDA, LLC 3980 W. BROWARD BLVD., FT. LAUD $351,480.00

PAGE 1

{Continued on reverse side)

CE FORM € X - Effactive: January 1, 2021
incorporated by reference in Rule 34-8.008(1), FA.C.
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SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person~see instructions on page 5]

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ _INCOME OF SQURCE ACTIVITY OF SOURCE

PART E — INTERESTS IN SPECIFIED BUSINESSES [Iustructions on page 5]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY

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 F - TRAINING

This section applies only to officers required to complete annual ethics training pursuant to section 112.3142, F-S. [See Instructions p. 6]
[] 1 CERTIFY THAT | HAVE COMPLET ED THE REQUIRED TRAINING.

PART G — EXPLANATION OF CHANGES
CORRECTED GROSS INCOME LISTING IN PART D.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE D
O ATH STATE OF FLORIDA

COUNTY OF Lﬂ-o LAY

Sworn to (or affirmed) and subscribed before me by means of

I, the person whose name appears at the beginning of this form, do "
y . s ¥!
depose an oath or affirmation and say that the information disclosed Nphysiwl presance or [} online notarization, this 9\8 day of

on this formand any attachments hereto is true, accurate,and _N\COU 20 _'LLb N\QO\Q- F{' 10‘
, Y ]
. Ba—

complete.

(Print, Type, or Stamp
Personally Known ' .

Type of identification Produced
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._JASON B. BLANK » Prepared the CE Form 6X in accordance with Art. Il, Sec. 8, Fiorida Constitution, Section
112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein Is true and correct.
05/25/2021
nature Date

Preparation of this form the form under oath,

INSTRUCTIONS FOR COMPLETING and FILING FORM 6X:
PARTS A through F: OATH:
Use these sections of the form to report the new information you believe Alf information on this form should be submitted under oath.
should have been reported on your original Form 6 or 6F, continuing on
a separate sheet if necessary. Instructions for individual sections are  WHERE TO FILE:
found on pages 3-5, attached. if you are amending a Form 6 you filed as a candidate, file the Form 6X
PART G: Shouk o Fomh & i e Commmicoa i hores. Al ot persors
; ; ; nes i - e Fom 8 Commission on Ethics, P.O. Drawer 15709,
g0 s section of the form 1o explain the changes in your originat Form Tallahasses, FL 32317-5700; physical address: 425 John Knox Road.
’ Building E, Suite 200, Taliahasses, Florida 32303,

Originals are required. Photocopies, faxed copies and emailed copies will not be accepted.

CEFORMBX-EMW:Janmry1,2021 PAGE 2
incorporated by refarence in Rule 34-8.008(1}, FA.C,
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BENEDICT P. KUEHNE*+#

LAW OFFICE OF

KUEHNE DAVIS LAW

PROFESSIONAL ASSOCIATION

MIAMI TOWER, SUITE 3550
100 S.E. 20 Street

FLORIDA
COMMISSION ON ETHICS

AUG 11 20U
RECEIVED

BROWARD COUNTY OFFICE

MIAM|, FLORIDA 33131-2154
Telephone: 305-789-5989
Facsimile: 305-789-5987
ben.kuehne@kuehnelaw.com
susand@kuehnelaw.com
mdavis@kuehnelaw.com

August 10, 2021

SUSAN DMITROVSKY
MICHAEL T. DAVIS*

JOHAN DOS SANTOS

*Board Certified Appellate Practice
+Board Certified Criminal Trials
#Board Certified Criminal Appeals

1926 Harrison Street
Hollywood, FL 33020

REPLY TO: Miami

Millie Fulford

Florida Commission on Ethics
PO Drawer 15709

Tallahassee, FL 23217-5709
FULFORD.MILLIE@leg.state.fl.us

Re: In re Commissioner Nikki Fried
FCOE Case No. 21-097
Response to Complaint

Dear Ms. Fulford:

Thank you for the opportunity to respond to the Complaint
submitted by Evan Power. The Complaint is meritless and should be
dismissed for legal insufficiency. The Complaint is nothing more than
a calculated political effort to impugn Commissioner Fried’s integrity
during the election season and should be dismissed outright for lack
of legal sufficiency and probable cause.

Commissioner Fried remains available to assist the Commission
in its resolution of the Complaint.

INTRODUCTION.

Commissioner Fried is a first-time public official elected in 2018
and sworn into public office in January 2019. Prior to her campaign
and election, she had no experience with Form 6 Florida Full and
Public Disclosure of Financial Interests. When completing her Form
6 filings and Amendments, she relied to the best of her knowledge on
the financial information available to her and the assistance of an
experienced lawyer, Jason B. Blank, who prepared and executed
each Form 6, stating:

Page 1 of 6
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I, Jason B. Blank, prepared the CE Form 6 in accordance
with Art. II, Sec. 8, Florida Constitution, Section 112.3144.
Florida Statutes, and the instructions to the form. Upon
my reasonable knowledge and belief, the disclosure herein
is true and correct.

Guided by Mr. Blank’s experienced assistance, Commissioner
Fried disclosed her financial interests in as complete a manner as
possible and amended the Form 6 when new and updated
information was brought to her and Mr. Blank’s attention.

A. THE COMPLAINT SHOULD BE DISMISSED FOR LACK
OF PERSONAL KNOWLEDGE.

The complainant has no personal knowledge of the facts and
allegations upon which the Complaint is based. The Complaint is
based entirely on conjecture and the speculative comparison of Form
6 filings and corresponding amendments, all filed accurately, based
on the reasonable knowledge and belief of Commissioner Fried’s
trusted legal advisor and her own knowledge of the relevant financial
information.

For this reason alone, the Complaint should be dismissed for
legal insufficiency or a lack of probable cause.

B. “COUNT I” OF THE COMPLAINT SHOULD BE
DISMISSED DUE TO THE ABSENCE OF FACTS THAT
COMMISSIONER FRIED FAILED TO DISCLOSE
LOBBYING INCOME EARNED IN 2017 AND 2018.

Commissioner Fried accurately reported her income for 2017
and 2018 on her annual Form 6 filings and Form 6X Amendments.

Although the Complaint asserts vaguely that Commissioner
Fried must have received income in addition to that reported on her
2017 and 2018 Form 6 filings, no facts are identified to support that
speculative claim. Commissioner Fried reported all her earned
income in compliance with Florida law and the instructions for CE
Form 6. When supplemental information came to Mr. Blank’s
attention based on additional information not available at the time of
the initial filings, he promptly amended the financial disclosures with

Page 2 of 6
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the submission of CE Form 6X Amendments. The income information
disclosed therein is accurate, :

The Complainant’s speculative “conflict” claim involving her
minor, passive holding in Harvest Health is not supported by any
facts and does not represent any conflict. Moreover, Commissioner
Fried’s disclosure of her financial interest in Harvest complies fully
with all financial disclosure requirements.

C. “COUNT II” OF THE COMPLAINT SHOULD BE
DISMISSED DUE TO THE ABSENCE OF FACTS THAT
COMMISSIONER FRIED FAILED TO AMEND HER NET
WORTH ON THE 2017 AND 2018 FORM 6.

Commissioner Fried’s Form 6 filings for 2017 and 2018
correctly report her net worth in accordance with the Instructions for
Completing Form 6. The timely filing of Form 6X Amendments did
not alter her net worth, and no contrary facts have been shown to
exist by the complainant. In short, Commissioner Fried’s net worth,
computed as the difference between all assets and liabilities for the
reportable period, is accurately stated.

D. “COUNT III” OF THE COMPLAINT SHOULD BE
DISMISSED DUE TO THE ABSENCE OF FACTS THAT
COMMISSIONER FRIED FAILED TO DISCLOSE
LOBBYING INCOME FROM COLODNY FASS IN 2017
AND 2018.

Commissioner Fried earned no lobbying income from the
Colodny Fass law firm in 2017 and 2018. Accordingly, she had no
income to report.

The Complaint, bereft of any supporting documentation for its
false accusation, does not provide any facts underlying its claim, and
must be dismissed. More importantly, as a Complaint submitted
under oath to the Florida Commission on Ethics, the Complaint is
materially false and known to be false by the complainant, thereby
subjecting the complainant to criminal and civil penalties for
submitting a false and fraudulent document under oath. The
complainant should be referred to the appropriate authorities for
investigation and prosecution.

Page 3 of 6
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E. “COUNT IV” OF THE COMPLAINT SHOULD BE
DISMISSED BECAUSE THE FORM 6 FILINGS
ACCURATELY REORTED NET WORTH AN D NO GIFTS
WERE RECEIVED. '

The Complaint speculates that the Form 6 filings must be
inaccurate because Commissioner Fried reported “exponential
increases in her net worth and her household gifts and personal
effects since taking public office or failed to report gifts ...” During
the time frame, Commissioner Fried reported her required financial
interests accurately. She did not receive any reportable gift — none.

The Form 6 filings accurately value Commissioner Fried’s
personal residence that she shares with her fiancé at its total value,
consistent with the explanation in the Instructions for Completing
Form 6: “However, assets that are held as tenants by the entirety or
jointly with right of survivorship, including bank accounts held in
such manner, must be reported at 100% of their value.”

Florida law contains the same definition at Section 112.3144,
Florida Statutes:

(6)(a) With respect to reporting, assets valued in excess of
$1,000 which the reporting individual holds jointly with
another person, the amount reported shall be based on the
reporting individual’s legal percentage of ownership in the
property. However, assets that are held jointly, with right
of survivorship, must be reported at 100 percent of the
value of the asset. For purposes of this subsection, a
reporting individual is deemed to own a percentage of a
partnership which is equal to the reporting individual’s
interest in the capital or equity of the partnership.

Accordingly, the Form 6 filings properly reported the residence
at its full value.

F. “COUNT V” OF THE COMPLAINT SHOULD BE
DISMISSED BECAUSE THE FORM 6 FILINGS

REPORTED ASSETS IN RETIREMENT ACCOUNTS AS
REQUIRED.

Page 4 of 6
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The subject Form 6 filings reported Commissioner Fried’s
retirement account holdings as directed by the instructions for
Completing Form 6. The assets disclosed in the retirement accounts
are held precisely as disclosed, and do not represent holdings in
individual products. The accounts are the products themselves and
are similar to holding funds in a money market account. These
retirement investments are not separately divided into individual
funds or products. : ‘

For various products held in investment accounts, the Form 6
filings identified the individual assets, describing them as named, in
accordance with the CE Form 6 Instructions:

e FESGX: First Eagle Global Fund Class C
GFACX: The growth Fund of America Class C
BALCX: American Balanced Fund Class C
FDRXX: Fidelity Government Cash Reserves
FFFGX: Fidelity Freedom 2045

Thus, the Form 6 reporting fully comports with the Instructions
for CE Form 6 that “assets also include investment products held in
IRAs, brokerage accounts, and the Florida College Investment Plan.
Note that the product contained in a brokerage account, IRA, or the
Florida College Investment Plan is your asset — not the account or
plan itself.” See CEO 12-10. Accordingly, the reporting is correct.

CONCLUSION.

The complainant knows or is reasonably aware that his sworn
Complaint is materially false. The Form 6 filings at issue were
accurately completed in compliance with legal requirements. The
Complaint offers no factual support for its speculative conclusions.

Any identified deficiencies or inaccuracies in the Form 6 filings
and Amendments constitute immaterial, inconsequential, and de
minimis errors. In accordance with Rule 34-5.002(4)(b), the
Complaint should be dismissed. If a correction is required,
Commissioner Fried will promptly comply with any notification
issued by the Commission.

Page 5 of 6
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In summary, the Complaint should be dismissed for legal
insufficiency and lack of probable cause.

Respectfully submitted,

BENEDICT P. KUEHNE
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