FLORIDA

OMMISSION ON ETHICS
HAY 14 101
BEFORE THE RECEIVED
STATE OF FLORIDA
COMMISSION ON ETHICS
In Re MICHELE KLIGMAN, Complaint No. 20-241
Respondent.
/
AFFIDAVIT OF MICHELE KLIGMAN

STATE OF FLORIDA )

) SS:

COUNTY OF MIAMI-DADE )

MICHELE KLIGMAN, being duly sworn, according to law, state that I have personal

knowledge of the following:

1.

My name is MICHELLE KLIGMAN and I reside at 8950 Dickens Avenue, Surfside,

Florida 33154.

. I have been employed at Jackson Health Systems since 2013. 1 was initially hired as

Associate Director of Labor Relations and have been promoted throughout the years and [
now hold the title of Senior Vice President of Human Resources and Chief Experience
Officer.

Since my employment at Jackson, I have been required to, and have filed, a Form 1
Statement of Financial Interests.

In 2015, I timely filed my 2014 Form 1. [Stated on Advocate’s recommendation]

In September of 2016, I filed my 2015 Form 1 late. [See Composite Exhibit “A”]

In June 2017, 1 timely filed my 2016 Form 1. [See Composite Exhibit “A”]

. In 2018, I was sent a Miami-Dade County Source of Income Statement to file. I filed it in



10.

11

May 2018. Although it did not list any intangible properties or liabilities, it did list my

primary income. [See Composite Exhibit “A”]

. 2018 was a stressful year with a between the death of my father in October 2017 and a

lengthy marital separation that included the beginning of contentious divorce proceedings.
Although the reports issued by the Commission on Ethics state that there was an attempt
to contact me regarding my filing of an incorrect form rather than Form 1, I do not recall
being contacted in all of 2018 by either the Miami-Dade Elections Department or the
Commission on Ethics regarding my filing for 2017. For a significant period of time, [ was
living away from my original home and caring for my stepmother,

On August 6, 2018, I was copied on an email from the Miami Dade Elections Department
on employees that had filed the wrong form for 2017. My name was NOT on that email
as one of those employees. I turned this email over to counsel as part of the investigation
to show that I was NOT properly informed that I had filed the incorrect form, however,
this also shows how several other executives had also filed the incorrect form for 2017.
[See Exhibit “B”]

Still not knowing that I had filed the incorrect form for 2017, in June 0£2019, [ timely filed
my 2018 Form 1. [See Composite Exhibit “A™]

In June 2019, I had a conversation with Kimberly Holmes after I had emailed her still
thinking I had filed the correct form. [See Exhibit “C™] I was traveling at the time and my
comprehension of what was discussed could have easily been affected by exhaustion.
However, my recollection of what Ms. Holmes was telling me at the time was about a fine
assessed against me, not about my need to file a different form. Had I understood that Ms.

Holmes was indicating that I needed to file a different form for 2017 than the one I filed, I
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13.

14.

15.

16.

17.

18.

most certainly would have complied and filed 2 Form 1 as I had just done for 2018.

Still not realizing that I had filed the incorrect form for 2017, on July I, 2020, I filed my
2019 Form 1. [See Composite Exhibit “A”]

It was not until late August or early September that I was finally made aware that I had
filed the incorrect form for 2017. My recollection is that Assistant County attorney Eugene
Shy notified me FOR THE FIRST TIME around the first or second of September 2020 of
an email he received from Dianne Westberry of my immediate need to file the correct form.
Immediately thereafter, I filed my 2017 Form 1 on September 3, 2020. Before this time, I
had not been informed of anything by County Aitorney Eugene Shy.

At the same time as I filed my 2017 Form 1 in September 2020, I was informed that it was
late and I had been accessed the maximum fine. I recall hearing about a fine from before,
but no one had followed up with me about paying it. Realizing my mistake, I paid the fine
and did not contest it. At that moment, I believed that because I had now filed the correct
form and paid the maximum fine, there was no other issue.

After paying the fine, I became aware of the investigation regarding my filing the incorrect
2017 form. Knowing full well that there was never any intent on my part to avoid any
disclosure of my financial interests, I have cooperated with the investigation at all times.
A few days ago, on May 3, 2021, I filed my 2020 Form 1. [See Exhibit “D”]

At no time was there any willful intent on my part to evade reporting my financial interests.
I firmly believed that I had filed the correct form for 2017 and not knowing any different,
I then filed Form 1’s for the following two years not realizing what I had filed in 2017 was
incorrect.

A review of all of my filings show that I have been consistent with all disclosures. There
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20.

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

(SEAL) ' @24 5F My Commission Expires

is nothing on my late‘ﬁlgd 2017 Form 1 that I purposely omitted from this or other forms.
Even the form I incorrectly filed for 2017 shows the same income from the same
employment I have had since 2013. Simply stated, I have attempted to be as candid as
possible during all filings and [ have NEVER willfully failed to disclose anything required
by law.

I have been told that the Commission has the power to recommend that I be terminated
from my employment. This is extremely unnerving for me. I am good at my job and I
have reca?iyed the highest ranks in all pgrforrpance evaluations during my eight-year tenure ,
atJ acksén:despite the difficult year I had in 2018. |
Although I made a mistake in filing the wrong form for 2017, I have NEVER evaded
disclosure or willfully refused to file what I believed was the proper financial disclosure
form. T have already paid the maximum fine and have now have to retain the services of an
attorney out of fear for losing my employment. Accordingly, I believe that I have already
endured a significant punishment for this incident even though it was an honest mistake

with no intent to avoid any legal disclosure.

FURTHER AFFIANT SAYETH NOT

MICHELE KLIGMAN, A@IANT

3

SWORN TO AND SUBSCRIBED before me this /% dayof Sy

2021, by MICHELE KLIGMAN, who isQetSomally Kiown/produced identification to me and
who did take an oath. -

™

# Notary Public, State of Florida

& / My Commission Expires:

o Juiy 09, 2021




EXHIBIT “A” ‘




ezl - ’ Filer - Florida Commission on Ethics

- Filer Information

P Filer History for Michelle Kligman

o Statutory Filing Filing Requirement
Form Year Organizations
Reguirement Fulfilled
2012 e Surfside, Town of-Mavor And Town Commission Form 1 with Miami-Dade @ 06/28/2013
County SOE
2013 e Surfside, Town of-Mayor And Town Commission Form 1 with Miami-Dade @ 09/15/2014
County SOE
;o -2014 : o Miami-Dade County Public Health Trust-Employees Form 1 with Miami-Dade @ 06/24/2015
ey : County SOE
'_ 015 ¢ Miami-Dade County Public Health Trust-Employees Form 1 with Miami-Dade @y 09/13/2016
= County SOE
... 2016 e Miami-Dade County Public Health Trust-Employees Form 1 with Miami-Dade & 06/16/2017
ekl D g County SOE
2017 « Miami-Dade County Public Health Trust-Employees Form 1 with Miami-Dade @ 09/02/2020
el County SOE
R 2018 '« Miami-Dade County Public Health Trust-Employees Form 1 with Miami-Dade @ 06/18/2019
. N County SOE
2019 - « Miami-Dade County Public Health Trust-Employees Form 1 with Miami-Dade @ 07/01/2020
c : County SOE

public ethics state flus/filer.cfm 172



FORM 1 STATEMENT OF 2018
Pumse pntor e yormmemaitog. | - FINANCIAL INTERESTS FOR OFFICEGRE onLY:

sgency name, and position below: . = o
LAST NAME - FIRST NAME — MIDDLE NAME : — 0 Iy
KLIGMAN, MICHELLE M Y
ﬁ oy o s
MAILING ADDRESS : =t 2 T
JACKSON MEDICAL TOWERS ST ——
56 = = |
1500 NW 12TH AVENUE ] = §TT
IV s ZiB COUNTY : > ©
MIAMI, FL 33136 MIAMI-DADE 0
NAME OF AGENCY :

MIAMI-DADE COUNTY PUBLIC HEALTH TRUST, EMPLOYEES
[ NAME OF OFFICE OR POSITION HELD OR SOUGHT :

ASSOCIATE VICE PRESIDENT, HUMAN RESOURCES

Yous are not fimited fo the space on the finss on this form. Attach edditionel sheets, If necassary.
CHECK ONLY IF ) CANDIDATE OR ﬁ NEW EMPLOYEE OR APPQINTEE

Filing Status Code:

et 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 S§TATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check ons): )
{ DECEMBER 31, 2015 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 instructions

for further details). CHECK THE ONE YOU ARE USING (must check one):
Q COMPARATIVE (PERCENTAGE) THRESHOLDS QR d 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 "nons”™ or "n/a”)

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIMITY
JACKSON HEALTH SYSTEM 1611 NW 12TH AVENUE HEALTHCARE

MIAMI, FL 33136

PART B — SECONDARY SQURCES OF INCOME
Major customers, clients, and other sources of Income to businesses guned by the reporting person - See instructions]

(if 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 ACTIMITY QF SOURCE

NONE

PART € — REAL PROPERTY [Land, buildings owned by the reporting person - See Instructions]

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

INSTRUCTIONS on who must file
this form and how to fill it out
bagin on page 3.

OEFORM-M:W.ZMO {Continued co reverss side) PAGE 1
tncerporaisd by reference In 34-8.202(%), FAC,

7




FART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, verilficates of deposlt. @tc See énstrus:tiam]
: ", {if you have actiing to report, write "nom" "nla") -

TYPE OF NTANG!ILE
52 _ o " BLACK ROCK

3455 PEACHTREE ROAD NE, SUITE 750, ATLANTA, GA 30326

PARYT E — LIABILITIES gMajofdebts See instructions]
(if you have mﬁh!mn o repory, weite "nona™ or"n!a’) )

' BUSINESS ENT!TYTOV'MICH THE P‘ROPER?Y RELATES .=y .- @ . .

ADDRESS OF CREDITOR
P.0. BOX 8459, PHILADELPHIA, PA 19101-8459

NAME OF CREDITOR

SALLIE MAE

PART F = INTERESTS iN SPECIFIED BUSINESSES [menmp or pasitions In cerlain types of businessas - See Instructions] ‘
{if you have nothing to report, write "none™ or "nfa™)
BUSINESS ENTITY #1 BUSINESS ENTITY #2

NAME OF BUSINESS ENTITY NONE

ADDRESS OF BUSINESS ENTITY
PRINCIPAL BUSINESS ACTIVITY . . i
FOSITION HELDWITHENTITY . (.. - .| ‘- i : MR R AT
1 OWN MORE THAN /2 5% INVEREST IN THE Eusmsss; " N

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING
For elacted municipal officers required to complete annual ethics training pursuant to section 112.3142, F.8.

] [ CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

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

1 if a certified public accountant licensed under Chapter 473, or attomey

Signature: 1 In good standing with the Florida Bar prepared this form for you, he or
‘ she must complete the following statement:
A / , prepared the CE
f ™\ 1 4 o 55 Borm 1 in accordance with Section 112.3145, Fﬁoﬂda Statutes, and the
- - g ! Instructions to the form. Upon my reasonable kmwledge and bellef the
‘ . / - disdosu'e hereinls true and correct. o S
Date Signed: ! CorE . : : -
/ ‘ / o CPAIAnomey SIgnature.
/7[00t
v Date Signed:
FILING INSTRUCTIONS:
WHAT TO FILE: WHERE TO FILE: WHEN TO FILE:

After completing all parts of this form, [ncluding
glaning and dating it, send back only the first
sheet (pages 1 and 2} for filing.

if you have nothing to report in a particular
section, you must write "none” or "nfa" in that
section(s).

NOTE:

FULTIPLE FILING UNNECESSARY:

A candidate who previously filed Form 1 because
of another public position must file a copy of
his or her Form 1 when qualifying. A candidate
who files @ Form 1 with a qualifying officer is
not required to file with the Commission or
Supervisor of Elections.

If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, retum the form o
that location.

Local officers/employges file with the
Supervisor of Elections of the county In which they
penmanently reside. {if you do not permanently
reside in Florida, file with the Supervisor of the
county where your agency has its headquarters.)
State officers or specified state employees
file with the Commisslon on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 325 John Knox Road, Building E, Suite
200, Tallahassee, FL 32303

Candidates file this form together with thelr
qualifying papers.

To determine what category your position falis
under, see page 3 of instructions.

Initially, each local officeriemployes, state officer,
and specified state employee must fie within
80 days of the date of his or her appointment

or of the beginning of employment. Appointees
who must be confinned by the Senate must file

prior to confimation, 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.

mﬁ\hﬁOdaysofoﬂcewe'mloymem.

et coothl o8 o fof iy Tk

Form 1 if the filer was in his or her posifion on
December 31, 2015,

A3AIZD3Y

CE FORM 1 - Effective: January 1, 2016,
ncomporsied by referenca in 34-8.202(1), FAC.

PAGE 2




eeimtiomos s S g :A,Af.Dv 7’03},
FORM 1 | STATEMENT oF . 2e1s -
preaso rnt o type yoir mamematios. | FINANCIAL INTERESTS | FOR OFFIGE USE ONLY:

address, agency name, and gosition below:

" NAME OF OFFICE OR POSITION HELD OR SOUGHT :
VICE PRESIDENT OF HUMAN RESOURCES

You are not limited to the space on the lines on this form. Attach additionat sheets, if necessary.
CHECK ONLY IF Q CANDIDATE OR D NEW EMPLOYEE OR APPOINTEE

LAST NAME -- FIRST NAME — MIDDLE NAME : - ; E=
KLIGMAN, MICHELLE : = T o o
MAILING ADDRESS - ne 3 M= = om
JACKSON MEDICAL TOWERS §88 mE F o

2 D=, T
1500 NW 12TH AVENUE, Suite 106W . g8 =i O
Iy - 7P T COUNTY : E§ 29 2% = <
Miami FL 33136 gfg vy = Mm
NAME OF AGENCY : & ‘ o ©
MIAMI-DADE COUNTY PUBLIC HEALTH TRUST, EMPLOYEES ¥l = A

NN

S BN

ko \\

TNy

é

+ees BOTH PARTS OF THIS SECTION MUS‘T BE @@WL&?{EG ***%

DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECED!NG TAX YEAR WHETHER BASED ON A CALENDAR

YEAR OR ON A FISCALYEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT iS FOR THE PRECEDING TAX YEAR ENDING
- EITHER (must check one):

o DECEMBER 31,2016  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 instructions
for further details). CHECK THE ONE YOU ARE USING {must check one):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR e DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME [Major sources of income to the reporting persen - See instructions]
(f vou have rnothing to report, write “none” or "n/a"}

NAME OF SOURCE SOQURCE'S : DESCRIPTION OF THE SOL;RC_E'S
OF INCOME . . S ADDRESS o PRINCIPAL BUSINESS ACTIMITY
JACKSON HEALTH SYSTEM 1611 NW 12 AVENUE, MIAMI, FL 33136~ | HEALTHCARE

PART B —- SECONDARY SOURCES OF INCOME

[Major customers, clients, and other sources of fticome to busmess§ owned by the reporting person - See instructions]
(it 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

NONE

PART C -- REAL PROPERTY {Land, buildings owned by the reporting persan - See instructions}]
(If you have nothing to report, write “nong” or "nfa"}

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

INSTRUCTIONS on who must fife
this form and how to fil! it out
begin on page 3.

CE FORM 1 - Effective: January 4, 2017 {Continued an reversa side}

PAGE 1
Incorporated by relerance In Rule u-&mm FAC,



_ | o i A A10)
PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, efc. - See instructions] . L )
v {if you have nothing lo repott, writs “nons™or “nfa") ' . P : o
K TYPE OF'ENTANGfBLE . T - . | VR BUSINESS ENTITY .TO WHICH THE PROPERTY RELATES
520 -~ |BLACKROCK o
3455 PEACHTREE ROAD.NE, SUITE 750, ATLANTA, GA 30326

PART E — LIABILITIES [Major debts - See instructions] : s
{If you have nothing to report, write “rione™ or "nfa"} -~ |

i

NAME OF CREDITOR
SALLIE MAE

. . . ADDRESS OF CREDITOR.
P.O. BOX 8459, PHILADELPHIA, PA 19101-8459

PART F — INTERESTS iN SPECIFIED BUSINESSES [Ownership or pasitions in certéin types of businesses - See Instructions]
{If you have nothing to report, write "none" or "n/a") .
. BUSINESS ENTITY #1

NONE

BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY
PRINCIPAL BUSINESS ACTIMITY . o L L
POSITION HELDWITHENTITY <~ oo oo f= . pvomop -
§ OWN MORE THAN A 5% INTEREST INTHE BUSINESS|
NATURE OF MY OWNERSHIP INTEREST .

B s

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

L} 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

+

{F ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE 'D

SIGNATURE OF FILER: | CPA or ATTORNEY SIGNATURE ONLY

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

R . 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
disclesure herein-is true-and correct. - .- ¢ - .

P e . e S S T -~

Signature:

|
vx

|

CPA/Attormey Signature:

l| Date Signed: '

FILING INSTRUCTIONS:
WHERE TO FILE:

WHAT TO FILE: WHEN TO FILE:

After completing all parts of this form, jncluding
sianing and dating it, send back only the first
sheet (pages 1 and 2} for ﬁling.

If you have nothing to report in a particular
section, write "none” or "n/a" in that section(s).

NOTE: . ,
MULTIPLE FILING UN ARY:

A candidate who ﬁlesB_:G_, vxé@jiﬂaa@aﬁfying
officer is not required §{§eNGlib HalGgdgission
or Supervisor of Elections. 'ﬁﬂ“{ﬁm
Eacsimilesglinjptie apqeptas.;(q

W . L

@3A1g03y

If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, retumn the form to
that location.

Local officers/employees file with the
Supervisor of Elections of the county in which they
permanertly reside. (if you do not permanently
reside in Florida, file with the Supervisor of the
county where your agency has its headquariers.)

State officers or specified state employees
file with the. Commission on Ethics, P.O. Drawer
15709, Tallzhassee, FL 32317-5709; physical
address: 325 John Knox Road, Building E, Suite

200, Tallahassee, FL 32303.

Candidates file this form

together with their
qualifying papers. .

To determine what categary your position falls

under, see page 3 of instructions.

Initially, each local officerfemployee, 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 confamnation, even i 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 irpositions, -
Finally, filé ‘a final disdosure form (Form 1F)
within 60 days of leaving office or employment.
Filing a CE Form 1F (Final Statement of Finandial
Interests) does pot relieve the filer of filing a CE
Form 1 if the filer was in-his or her position on |
December 31, 2016.

CE FORM 1 - Effective: January 1, 2017.4 . - =10
Incarporated by reference in Rule 34-8.202{1), FAC.

PAGE 2



~ SOURCE OF INCOME STATEMENT. = -~/ #70% -

Sestion 2-11.10) of the County Ethics Code requires that certain employees, public officials, and consultants file a financial distlosure Statement on ayearly
MsisbyJulylstoieverwear.Fcrme!astywofsemce.ﬁlesom R ' - s :

Diselogure for Yax Year Ending

Last Name (or, Consultant or Consuliing Firm name)  First Name
2017 Kligman . Michelle
Mailing Address - Street Number, Street Name, or P.0. Box

Middle Name/initial

M

Gity, State, Zip

if your home address s your mailing address, and your home address is exempt from public records pursuant to Fia. Stat. §119.07, read
Instructions on the following page and check here.[ ]

mg&mmmmm)

7] County Public Health Trust [~} Municipal:
_ (Municipafity)
Depariment _
Human Resources ’ L ’ ) o S
Position or Te ) C LT |cmployee 0 Number
Chief Experience Officer & VP of HR - o o 106819
Waork address

Work telephone . Employment began on/ended on
1611 NW 12 Avenue . (305) 585-7268 _ 12/2011Jackosn

Filing as (check ons)

[ County Board ] Municipal Board:

[7 Consultant for County or Municipal Agency
{Municipality}
Board where serving or name of Gounty or Municipal Agency Consultant Ia providing professional services to

Alternate address (if home address &s exempl) Work telephone Term began on/ended on

List below every source of income you received, along with the address and the principal activity of each source. Include your public salary. Place the sources of
Income in descending order, with the largest source first, Examples of sources of [ncome Include: compensation for services, income from business, galns from ©
property dealings, inferest, rents, dividends, pensions, IRA distributions, and secial secwrity payments. Also, include any source of income received by another

person for your benefit. However, the income of your spouse of any business partner need not be disclosed. if continued on a separate sheet, check here.[ |

Name of Source of Income Address Description of the Principal Business Activity
Jackson Health System 1611 NW 12 Avenue Health Care System

| hereby swear (of affirm) that the information above is a true and corvect statement. RECEIVED BY ELECTIONS DEPARTRIENT:

W W\J (B e AR O H

[ Etectranic 6% 0 - 1V I}
Signature of Person Disclosing

' El:l Hd 12
5 ] i 2o 18 |2 AYH 8102
Dats signed

OFFICE USE ORNLY Accepled: ¥ / N Deficiensy: gl{mg ,ﬂa’«’/)n Processed Batefinitials: J&éz 9{;&.
138, 8P-14 COE2019 / /

13 ned Datelinitials:_S/23 /75 R3C



, o P 4708
FORM 1 STATEMENTOF - 2017
Ploasa print or-type your name, malling FINANCIAL INTERESTS 1 I :FO‘R OFFICE USE ONLY:

address, agency name, and pesition below:

LAST NAME ~ FIRST NAME - MIDDLE NAME ;
thman chhelle M

2471420
Processed by
COE
NAME OF.AGENCY :
Jackson Health' System 9-2-20
NAME OF -OFFICE OR-POSITION HELD OR SOUGHT o ) Q &0
Senior Vice President Human Resources, Chief Experignce Officer Processed Date:
You are ot iimitéd to the space.on the.llites on thi§ forin: Attach additlorial sheets, if necessary. Scanned Date:

CHECKONLYIF [] CANDIDATE OR @ NEW EMPLOYEE OR-APPOINTEE

Filing Status Code:

*++* BOTH PARTS OF THIS SECTION MUST BE CGMPLETED o
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):

o DECEMBER.31, 2017 OR 0 "SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

MANNER OF CALOULATING REPORTABLE IN'[ERESTS.

for further detatls) CHECK THE ONE YOU ARE” USING (must chenk one)
0 COMPARATIVE (PERCENTAGE) THRESHOLDS: QR ﬂ' DOLLAR VALUE THRESHOLDS

PART.A ~ PRIMARY SOURCES OF INCOME- [Ma;or sourées of ificorie to'the. feporting perdon:- See instiicliong]
{{tyou hive nothing to:repoft, write “none™.or "nfa"y

NAME OF SOURCE SOURCE'S , DESCRIPTION OF THE SOURCE'S
_ OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Jackson Health System 1611 NW 12 Avenue * | Healtheare .

Miami, Florida 33136 Suite’108

PART B> SECONBARY SOURCES OFINCOME.

[Majcr custoners; clignts, shd othet sarees of intome tosbusingsses owned by the- repomng pérson - Seé instructions)
(Eyou-have nothing to feport, write “none™ or "n/a")

NAME OF NAME OF MAJOR:SOURGES ADORESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURGE

None

PART.C ~ REAL PROPERTY " [Land, bulldings ownéd by, the Tepatifg pérson - See instrictiGhs] FILING INSTRUCTIONS fof wh
o S gttty or when
{if you have nothing to repart, write “nane® or “n/a") and whaers to flie this form are
INSTRUCTIONS o who must filé
this form and how to fill it out
baegin on page 3.

CE FORM 1 ~Effttiv: Janiary {Conticiied o revéran sidd) . PAGE 1
ncofpomed bf mfereme ift Ruio 348 20:2(1) FAC. .



O 4708

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

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

_BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

457 (b)

AIR Retirement Services, PO Box 15648, Amarillo, TX 79105-5648 °

529

PART E — LIABILITIES [Major debis - Sea instructions]
(If you have nothing to report, write “none® or “niz"”)

NAME OF CREDITOR

BlackRock, 701 Brickell Avenue, Suite 1250

ADDRESS OF CREDITOR

Navient {Student Loan)

PO Box 9634 Wilkes-Barre, PA 18773-9635

Mr. Cooper Mortgage

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

NAME OF BUSINESS ENTITY

PO Box 619098, Dallas, TX 75261

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in centain types of bualﬁesses < See instructions]
BUSINESS ENTITY # 1

BUSINESS ENTITY # 2
None

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:

For elected municipal officers raquired to complete annusal athics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE |

Date Signed:
112017

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 lo that location. To determine what category your position falls
under, see page 3 of instruclions.

Local officerslempioyees file with the Supervisor of Electians
of the counly in which they permansntly reside. (If c}/au do not
permanently resida in Florida, file with the Supervisor of the coumg
where your agency has its headquariers.) Form 1 filers who file wit

the Supervisor of Eleclions may file by mail or emafl. Contact your
Supervisor of Elections for the mailing address or email address to
use, D% not email your form lo the Commission on Ethics, it will be
retumed.

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, Taliahassee, FL
32317-5709,; physical address: 325 John Knox Rd, Bidg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by emalil, scan
your completed form and any attachments as & pdf (do not use any
other format) and send it to CEFormi@leg.state.flLus. Do not file by

both mall and emall. Choose only one filing method, Form 65 will not

be accepted via email.

CPA or ATTORNEY SIGNATURE ONLY

It a cerlified public accountant licensed under Chapler 473, or attarnay
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

R , prepared the CE
Form 1 in accordance with Section 112.3146, Florida Statutes, and the
instructions to the form. Upon my reascnable knowladge and belief, the
disclosure herein is true and correct,

CPA/Attornay Signature:

Date Signed:

Candidates file th‘is form together with their filing papers.

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

WHEN TO FILE: Initially, each local officer/femployee, state officer,
and specified state employee must file within 30 days of the.
date of his or her appointmert 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 offica 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, 2017,

CE FORM 1 - Effective: January 1, 2018,
incerporalad by reference in Rule 34-8.202{1). FA.C.

PAGE2



FD004708

FORM 1. . STATEMENTOF 2018
Pleaso print of Iype your name, maiting FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -~ FIRST NAME -- MIDDLE NAME ;

KLIGMAN, MICHELLE mw v
MAILING ADDRESS 8 3 na
reg s -
EPS — £ M
e 8 =
e®88 Sz O
=3 W =i = @
NAME OF AGENCY : > 2 <
MIAMI-DADE COUNTY PUBLIC HEALTH TRUST, EMPLOYEES . mrr-; o 11
NAME OF OFFICE OR POSITION HELD OR SQUGHT : . c:) CJ
VICE PRES., HUMAN RES. ADM. & CXO ‘
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF [} CANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE FD004708

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

BISCLOSURE 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;yst check one):
DECEMBER 31, 2018 OR (m} 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):

W] COMPARATIVE (PERCENTAGE) THRESHOLDS OR Q/ 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 "nfa"}

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
. C
Jacilson Heolfh- leen NW 1 aveaut— Heortht core

Sy sted. Miami  -a.
. 3315 .

w

PART B - SECONDARY SOURCES OF INCOME
{Major customers, clients, and other saurces of income to businesses owned by the reporting person - See instructions]

{If you have nothing to report, write “none" or "nfa®)

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

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
and where to file this form are
focated at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

CE FORM 1 - Effective: January 1, 2019 {Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), FA.C.




KLIGMAN, MICHELLE

FDD04708

{if you have nothing to report, write "none" or "nfa")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cerlificates of deposit, elc:' - See instructions] -

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

B’a—d‘{@o&zﬁ( ."‘) :

139 Bnckett Arears

529 Colleqe hond

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

NAME OF CREDITOR

Moame ,Fra.. 83213 |

ADDRESS OF CREDITOR

Po bof SeS0dDO

 Shdend Loanc

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

Lowncseunfle, KY 40233

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

BUSINESS ENTITY # 1 BUSINESS ENTITY #2
NAME OF BUSINESS ENTITY rone
ADDRESS OF BUSINESS ENTITY
PRINGIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST
PART G — TRAINING

O

IF ANY OF PARTS A THROUGH G ARE CONTINUED

SIGNATURE OF FILER:

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

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

A SEPARATE SHEET, PLEASE CHECK HERE [

CPA or ATTORNEY SIGNATURE ONLY

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

ON

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

Signature:
N
Date Signed:

L= | Q/M“i

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

CPA/Attorney Signature:

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. t email your form fo the Commission on Ethics, it will be
refumed.

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
32317-5708; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by emall, scan
yaur completed form and any attachments as a pdf (do not use any
other format) and send it to CEForm1@ieg.state.fl.us. Do not file by
both mail and email. Choose only one filing method. Form 6s will not

be accepted via email.

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualiifying officer is not required to file with the Commission
ot 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 empioyment.

Appointees who %ust be confirmed by the Senate must file prior to
confirmation, everyiiBdtli§ligs} Jhan 30 days from the date of their

appeintment. BGVG"HVfH
Candidates must file at the same time they file their qualifying
papers.

Thereaftersge’g) Hd; 1&1!10&1&5 8&&5 calendar year in which they

hold their positions.

Finally, file a final disclosure form (Form 1F) within 80 days of
{eaving office mgﬂ:ga CE Form 1F (Final Statement
of Financial In s ve the filer of filing a CE Form 1
if the filer was in his or het posjﬁon?o'n December 31, 2018.

CE FORM 1 - Ellective: January 1, 2013, i
tncorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 2




0 H708

FORM1  STATEMENT OF 2019

Please print or typa your name, malling FEN ANCIAL IN TERESTS FOR OFFICE USE ONLY:

address, agency name, and position balow:
TAST NAME — FIRST NAME — MIDDLE NAME -
Kligman Michelle ' M

Processed Date; 7[ / "‘lZM

Scanned Date:__ 2 74720 (13C
Fiting Status Code:

NAME OF AGENCY :
Jackson Health System

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Senior Vice President, Human Resources, Chief Experience Officer

CHECK ONLY IF D CANDIDATE OR . [} NEW EMPLOYEE OR APPOINTEE

e THIS SECTION U§! BE COMPLETED woas
DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2019,

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 chéck one):

1. cca&PARATwE (PERCENTAGE) THRESHOLDS OR Y] DOLLAR VALUE THRESHOLDS

1 PARTA PRIMARY SOURCES OF INCOME [Ma}cr sources of i mcome to the reporting perscn - See lstructlo]
{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
Jackson Health System . 11611 NW 12 Avenue healthcare

Miami, Florida 33136 Suite 108

PART B — SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting persan - See instructions]
(if you have nothing to report, write "none® or "nl/a"}

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

None

o o e oy L R e 6T

PART Ce - REAL PROPERTY [Land bm!dmgs owned by the reportmg person See |nslrucmns}
If you have nothing to ropart, write “none” or “n/a®)

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

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

H INSTRUCTIONS on who must file
} this form and how to fili it out
B begin on page 3.

CE FORM 1 - Effective: January 1, 2020 (Continued on reverss side) PAGE 1
Incorperated by refarencs in Ruie 34~3202(1) F.AC,



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

PART D — INTANGIBLE PERSONAL PROPERTY {Stocks, bonds, certificates of depasit, étc. - See instructions}

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

457 (b)

AIG Retirement Services, PO Box 15648, Amarillo, TX 79105-5648

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

- , = i

{If you have nothing to report, write “none* or "nfa"}

NAME OF BUSINESS ENTITY

NAME OF CREDITOR ADDRESS OF CREDITOR
Navient (Student Loan) PO Box 9634 Wilkes-Barre, PA 18773-9635
Mr Cooper Mortgage PO Box 61 90, allas, TX 75261

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 None

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD VATH ENTITY

} QOWN MORE THAN A 5% INTEREST IN THE BUSINESS,

NATURE OF MY OWNERSHIP INTEREST

PART G ~~ TRAINING

. SIGNATURE OF FILER:

Signature:

Michelle Kligmawy

Faor efected municipal officers required to complete annual ethics training pursuant o section 112.3142, F£.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
__IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE L)

Date Signed:

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/femployees file with the Supervisor of Elections
of the county in which they Permanenﬂy 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 %aiiing address or email address to
use. Do not email your form fo the Commission on Ethics. it will be
feturned.

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
32317-570¢; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by emall, scan
your comptated form and any attachments as a pdf (do not use any
other format), send it to CEForm1@leg.state.fl.us and retain a copy
for your records. i i

filing method. Form 6s will not be accepted via email.

7/1/2020

CPA or ATTORNEY SIGNATURE ONLY

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

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

|

| CPA/Attomey Signature:
|

|
| Date Signed:

gy . " T S s §

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form

1witha qualifying officer is not required to fite with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officer/femployee, 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 confirned 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 pot relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2019,

CE FORM 1 - Effective: January 1, 2020,
Incorporated by referenca in Rufe 34-8.202¢1), FAC.

PAGE 2



'EXHIBIT “B”



511312021 Law Office of Juan-Carlos Planas, PA. Mail - Fwd: File Wrong Forms

Gm ai l Juan-Carlos Planas <jcplanas@planastawfirm.com>

Fwd: File Wrong Forms
2 messages

Michelle Kligman <jmkligman@gmail.com> Wed, Mar 3, 2021 at 6:08 AM
To: Juan-Carlos Planas <jcplanas@planaslawfirm.com>

JC,
As you can see from below, this happened as a result of wrong guidance given as to the form to fill out. | never knew | had filled out the wrong form bc | was never

advised, as such. Otherwise it would have been very easy for me to correct it. My disclosure hasn’t changed in more than 10 years. | own one house and have had
no investments other than a college fund for my kids. It's Apple pie - nothing nefarious or deliberate.
| read the report from the investigator - it's convoluted.

Michelle

----- Forwarded message ----—--

From: Kligman, Michelle M <michelle kligman@jhsmiami.org>
Date: Tue, Mar 2, 2021 at 3:27 PM

Subject: File Wrong Forms

To: jmkligman@gmail.com <jmkligman@gmail.com>

From: "Financial Disclosures (Elections)” <FINDISCELEC@miamidade.gov>

Date: August 6, 2018 at 9:10:26 AM EDT

To: "Shy, Eugene (CAO)" <Eugene.Shy@miamidade.gov>

Cec: "Junior, Daniel (MDCR)" <Daniel. Junior@miamidade.gov>, "michelle kfigman@jhsmiami.org” <michelle.kligman@jhsmiami.org>, "Financial

Disclosures (Elections)" <FINDISCELEC@miamidade.gov>
Subject: File Wrong Forms

Good afternoon,

We need your help. The below individuals have filed the wrong financial disclosure forms with our office. The State Commission on Ethics has notified us that
they have a state filing requirement.

Darry!l Caulton (Source of Income)
https://mail google com/mail/u/0%k=78337eaeda&view—pt&search=all&permthid=thread-f%3A1693208743695416576& simpl-msg-f %3 A1693208743695416576&simpl=msg-{%3A1699648826834273897 1/4



51132021 Law Office of Juan-Carlos Planas, PA. Mail - Fwd: File Wrong Forms
Jeremy Crowley (Form 1F)

Carmen Fernandez (Source of Income)
Tony Gomez (Source of Income)
Ryan Hawkins (Source of Income)

David Zambrana (Source of Income

Please note, that we have already mailed them two separate packages, the first at the end of May and the second, certified, at the end of July. As part of the state
filing requirement, you must file an originally signed and dated Form 1 Statement of Financial Interests with our office. A blank Form 1 may be found online at
http:/fwww.ethics state fl us/Documents/Forms/Form%201_2017i.pdf?cp=201813.

If their Form 1 are not received by September 4, 2018, a fine of $25 for each day late will be imposed, up to a maximum penalty of $1,500. In addition, I will be
required by law to notify the State of Florida Commission on Ethics of the delinquency. In addition, pursuant to enacted legislation, the Commission on Ethics
must initiate investigations of delinquent filers, in certain circumstances. This can result in your removal from public office or employment. See Section
112.3145(8)(c), Florida Statues. .

As such, please have them send their completed and signed financial disclosure form 1 via email to financial.disclosures@miamidade.gov so long as itis a
legible scanned copy, or via postal mail to the Miami-Dade County Supervisor of Elections, Financial Disclosure Section, PO Box 521550, Miami, Florida

33152-1550.

In the meantime, if we may be of any further assistance, please feel free to contact our office.
Regards,

Financial Disclosure and Qutside Employment
Miami Dade Elections Depariment

2700 Nw 87"H Avenue

Miami, Florida 33173

305-499-8413-Office

financial.disclosures@miamidade.gov

https://mail google com/mail/u/071k=78337eaeda& view=pt&search=all&permthid=thread-f%3A1693208743695416576 & simpl-msg-f%3A1693208743695416576 & simpl=msg-f%3A1699648826834273897

214



EXHIBIT “C”



571412021
= Gmail
Compose
inbox
Starred
Snoozed
Sent
Drafts

@ [Gmail
@ [Imap)/Drafts
@ Notes
More
Meet
New meeting
My meetings
Hangouts

o Juan-Carlos

Fwd: Michelle Kligman #247420 - jeplanas@planaslawfirm com - Law Office of Juan-Carlos Planas, PA. Mail

Q Search mail -

Michelle

——e—meee FOrwarded message -----—--

From: Michelle Kligman <jmkligman@gmail.com>
Date: Wed, Jun 18, 2019 at 3:09 PM

Subject: Re: Michelle Kligman #247420

To: holmes kim@leg.state fl.us <

On Mon, Jun 17, 2019 at 5:40 PM Michelle Kligman <jmkligman@gmail.com> wrote:
- Hi Kim,

{ am hoping that you can help me in sorting out the best way 1 can resolve this issue. | also left you a phone mes
any other income than my job. My disclosure is pretty straightforward.

Unfortunately, | am going through a divorce and | believe that between my divorce and my assistant being termi
" 1 have no issue coming into compliance and am eager to do so. However, need guidance as to how to clear my

Thank you in advance. | can be reached at 954-549-4173

Michelle Kligman

Best - Michelle

Best - Michelle

Best - Michelle

Thanks, I'll take a look. Got it. Thank you.

bitps://mail google com/mail/w/0/ Hab=rm&ogblfinbox/FMfcgxwl DK XwfKMSZ1sjlgPBwIChT 171



EXHIBIT “D”



FORM 1 STATEMENT OF 2020

Please print of type your name, malling FINANCIAL INTERESTS I FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME

Kligman, Michelle M
MAILING ADDRESS

8950 Dickens Avenue

CITY : ZiP : COUNTY :

Smfsiae 33154 Dade
NAME OF AGENCY -

Jackson Health System
NAME OF OFFICE OR POSITION HELD OR SOUGHT

Senior Vice President Human Resources, Chief Experience Officer
CHECK ONLYIF [J CANDIDATE OR [} NEW EMPLOYEE OR APPOINTEE

% THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2020.

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}:

- COMPARATIVE (PERCENTAGE) THRESHOLDS OR 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
Jackson Health System 1611 NW 12 Avenue Healthcare

Miami, Florida 33136 Suite 108

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

None

PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]

You are not limited to the space on the
{if you have nothing to report, write "none” or "n/a”)

lines on this form. Attach additional
shests, if necessary.

FILING INSTRUCTIONS for when
8950 Dickens Avenue, Surfside, Florida 33154 and where to file this form are

located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

CE FORM 1 - Effective: January 1

, 2021 {Continued on reverse side} PAGE 1
Incorporated by reference in Rule 34-8.202(1), FAC.



(if you have nothing to report, write “none” or “n/a")

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

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

NAME OF CREDITOR

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
457 (b) _JAIR Retirement Services, PO Box 15648, Amarillo TX 79105-05648
529 College Fund BlackRock, 701 Brickell Avenue, Suite 1250 '

ADDRESS OF CREDITOR

Navient (Student Loan)

PO Box 9634 Wilkes-Barre, PA 18773-9635

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

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

IME Cooper Mortgage PO Box 619098, Dallas, TX 75261

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

BUSINESS ENTITY #2

ADDRESS OF BUSINESS ENTITY None

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

1 OWN MORE THAN A 5% INTEREST IN THE BUSINESS,

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part lil, Chapter 163 required fo complete annual ethics training pursuant to section 1123142, F.S.

I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECKHERE O

SIGNATURE OF FILER:

Signature:

Weckelle Rligmarn

Date Signed:
5/3/2021

FIL TRUCTIONS:

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
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,
Tallahasses, 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), send it to CEForm1@leg.state.flLus and retain a copy
for your records. Do not file by both mail and email. Choose only one
filing method. Form 6s will not be accepted via email.

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attomey
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/Attomey Signature:

Date Signed:

Candidates file this form together with their filing papers.

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

WHEN TO FILE: Initially, each local officer/femployee, 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, flle 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, 2020.

CE FORM 1 - Effective: January 1, 2021.
Incorporated by reference in Rule 34-8.202(1), FA.C.
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