FLORIDA

COMMISSION ON ETHICS
MAY 13 2071
BEFORE THE
STATE OF FLORIDA RECEIVED
COMMISSION ON ETHICS
In Re MICHELE KLIGMAN, Complaint No. 20-241
Respondent.
/

RESPONSE TO ADVOCATE’S RECOMMENDATION

COMES NOW, MICHELE KLIGMAN, by and through undersigned counsel and responds to
the recommendation of the Advocate as follows:

MICHELLE KLIGMAN did not willfully refuse to disclose her financial interests. The
recommendation of the Advocate in this matter fails to properly access the totality of the
circumstances in this matter and instead seeks a draconian punishment for an exemplary public
employee that has helped lead the largest public health hospital in the state of Florida through a
pandemic and mass vaccination program. For the reasons stated below, the Commission should reject
the recommendation of the Advocate and find no probable cause in the above titled matter.

The recommendation of the Advocate misses one specific series of facts in its narrative; while
the Respondent, MICHELE KLIGMAN, filed the wrong form for 2017 and then filed the correct
2017 Form 1 several years later, she actually timely filed the correct and true Form 1 Statement of
Financial Interests for the previous year of 2016 and then for the subsequent years of 2018 and 2019.!
Accordingly, any argument that the failure to file the correct form for 2017 was willful is completely
defeated by the fact that KLIGMAN had always complied with the requirement of the law both before

and after the issue with the 2017 filing.

! See Composite Exhibit “A”, KLIGMAN filings 2015-2019.
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Simpl.y stated, anyone acting with purposeful intent to ignore the rules, or acting with reckless
disregard of the rules, would have just stopped filing the Statement of Financial Interests altogether.
That is NOT what KLIGMAN did. KLIGMAN, unaware of the issue with the 2017 form and
believing she had complied, filed her Form 1 for TWO years (2018 and 2019) before becoming aware
of the actual error of the 2017 filing and then immediately correcting the filing.

As KLIGMAN has repeatedly stated to all those investigating this matter, she experienced
personal trauma during the time in 2018 when she was required to file her 2017 Form 1. It is that
emotional stress that led her to file the wrong form and it was that stress that likely caused her failure
to realize her mistake until a much later date. KLIGMAN then did the responsible action and paid
the maximum fine imposed after filing her correct form. The Advocate overlooks all of this. More
troubling is that the Advocate seems to highlight that KLIGMAN had late filings in 2013 and 2015
but completely OMITS the timely filings in 2016, 2018 and 2019 from the report. KLIGMAN has
also already filed her 2020 Form 1.2 This Commission should definitely NOT overlook this.

The purpose of the requirement to disclose financial interests by government employees is to
identify possible conflicts of interest by those who make decisions that affect the public. The public,
and the agency watchdogs that oversee governmental entities, as per the law, have a right to know if
someone in a government office or employment have a potential conflict of interest that could affect
the decisions they make in their employment. For this reason, the law has penalties for those that fail
to disclose such interests. This is NOT the case here. KLIGMAN is NOT accused of hiding any
asset that would cause a potential conflict. KLIGMAN is NOT accused of repeatedly failing to file
Statement of Financial Interests. What KLIGMAN did was to file the wrong form ONE year out of

the past seven years and then filing the correct form several years late. None of the relevant

2 See Exhibit “B”.



information changed in those forms indicating that there was no intent to conceal of hide any
information. Additionally, the principal source of possible conflict of interest in these matters is
primary sources of income. KLIGMAN disclosed that, albeit in the incorrect form. None of these
actions reflects a person who has willfully refused to disclose information or comply with the law.
The recommendation of the Advocate has the potential to set a dangerous precedent because
it treats KLIGMAN, who with the exception of one year where she filed the wrong form, has
continuously filed her Form 1 Statement of Financial Interests, in the same manner as it would treat
someone who merely evades filing the form all together. If KLIGMAN had willfully refused to state
her financial interests, she would NOT have filed her Form 1 for 2018 and 2019. This is NOT the
conduct of an individual who the Statute seeks to reprimand. For this reason, the Commission should
reject the recommendation of the Advocate and find that there is no probable cause to believe that

MICHELLE KLIGMAN willfully refused to file her 2017 Statement of Financial Interests.

Respectfully submitted this 12" day of May 2021 by:

Law Firm of Juan-Carlos Planas, P.A.
2332 Galiano Street, 2nd Floor

Coral Gables, FL 33134

(850) 980-6542

~ By: s./ J.C. Planas
Juan-Carlos Planas, Esq.
Fla. Bar No.: 156167
Email: jeplanas@planaslawfirm.com




CERTIFICATE OF SERVICE

WE HEREBY CERTIFY that a true and correct copy of the foregoing was electronically filed

with the Florida Commission of Ethics via Email on this 12th Day of May 2021.

Law Firm of Juan-Carlos Planas, P.A.
2332 Galiano Street, 2nd Floor

Coral Gables, FL 33134

(850) 980-6542

By: s./ J.C. Planas

Juan-Carlos Planas, Esq.

Fla. Bar No.: 156167

Email: jeplanas@planasiawfirm.com
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3/11/2021 Filer - Florida Commission on Ethics

& Filer Information

#

Filer History for Michelle Kligman

Filing Requirement

Statutory

Form Year Organizations o
Requirement Fulfilled
2012 « Surfside, Town of-Mayor And Town Commission Form 1 with Miami-Dade @ 06/28/2013
County SOE
2013 o Surfside, Town of-Mayor And Town Commission Form 1 with Miami-Dade @ 09/15/2014
County SOE
2014 « Miami-Dade County Public Health Trust-Employees Form 1 with Miami-Dade m@ 06/24/2015
County SOE
2015 » Miami-Dade County Public Health Trust-Employees Form 1 with Miami-Dade @ 09/13/2016
County SOE
2016 « Miami-Dade County Public Health Trust-Employees Form 1 with Miami-Dade @w 06/16/2017
County SOE
2017 o Miami-Dade County Public Health Trust-Employees Form 1 with Miami-Dade @ 09/02/2020
County SOE
2018 « Miami-Dade County Public Health Trust-Employees Form 1 with Miami-Dade @ 06/18/2019
County SOE
2019 « Miami-Dade County Public Health Trust-Employees Form 1 with Miami-Dade @ 07/01/2020
County SOE

public.ethics state fl.us/filer.cfm 12
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FORM 1 STATEMENT OF - .2015

Please print or typs your name, mailing - FINANCIAL INTERESTS FOR omcgée ONLY:

address, agency name, and position below: 3 23
m=
LAST NAME -- FIRST NAME - MIDDLE NAME : —s o Y]
KLIGMAN, MICHELLE ('1} - o
MAILING ADDRESS - ~] W [yl
=4 L
JACKSON MEDICAL TOWERS gg = =
1500 NW 12TH AVENUE M - iTT
CiY: FIE COUNTY ; o> ©
MIAMIL FL 33136 MIAMI-DADE V=1
NAME OF AGENCY :

MIAMI-DADE COUNTY PUBLIC HEALTH TRUST, EMPLOYEES Processed Date:__ 9/ 1</ //4p

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

Scanned Date:___ 2 /9p/ /o

Filing Status Code:

You ere not limited to the space on the lines on this form. Attach sddiional shests, if necessary.
CHECK ONLY IF [} CANDIDATE OR d NEW EMPLOYEE OR APPOINTEE

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

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR

YEAR OR ON AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one): )
{ 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).

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR d DOLLAR VALUE THRESHOLDS

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

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOQURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTMTY
JACKSON HEALTH SYSTEM 1611 NW 12TH AVENUE HEALTHCARE
MIAMI, FL 33136

PART B — SECONDARY SOURCES OF INCOME
{Major customers, clients, and cther sources of income to businessas owned 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 ACTIVITY QF SOURCE

NONE

PART C —~ REAL PROPERTY [Land, bulldings owned by the reporting person - See Instructions]
noth port, write ™ " FILING INSTRUCTIONS for when
{if you have Ing to re mone” or "nia) 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
begtin on page 3.

CE FORM 1 - Effectiva; 1, 201 {Continuad on reverss side) PAGE 1
ncorporatied

, 2018
by referance bn 34-8.202(1), FAC.

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

{if you have nothing to repor, write "none" or "n/a")

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

529

BLACK ROCK

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

NAME OF CREDITOR

3435 PEACHTREE ROAD NE, SUITE 750, ATLANTA, GA 30326

ADDRESS OF CREDITOR

SALLIE MAE

P.0. BOX 8459, FHILADELPHIA, PA 19101-8459

T R R
PART F = INTERESTS IN SPECIFIED BUSINESSES [Ownarship or pasitions In certain types of businesses - See Instructions]

{if you have nothing to report, writs "none” or "n/a"}

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1
NONE

BUSINESS ENTITY #2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WAITH ENTITY

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

NATURE OF MY OWNERSHIP INTEREST I '

PART G — TRAINING

For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S.
[J I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

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

4 if a certified public accountant licensed under Chapler 473, or altomey

|
Signature: il In good standing with the Florida Bar prepared this form for you, he or
| she must complete the following statement:
..4’ L ‘ 7 | Form: 1 In accordance with Section 112.3145, Florida Statutes, and the
+ - i Instructions to the form. Upon my reasonable knowledge and belief, the
i / | disclosure herein Is true and correct.
Date Signed: |
/ / | CPAAttorey Signature:
Ql7([zo0lt
< . 7 Date Signed:
WHAT TO FILE: WHERE TO FILE: WHEN TO FILE:

After completing all parts of this form, including
send back only the first
sheet {pages 1 and 2} for filing.

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

NOTE:

MULTIPLE FILING UNNECESSARY:

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

Eacsimiles will not be accepted.

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 to
that location.

Local officers/femployees 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 headquarters.)
State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5708; physlcal
address: 325 John Knox Road, Building E, Suite
200, Tallahassee, FL 32303.

Candlidates file this form together with thelr
qualifying papers.

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

inittally, each local officer/employee, state officer,
and specified state employes 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 confimmation, 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.

'Ibemﬁanﬁ&ebva.dy@N
year in which they ol ey ppsi
Finally, fie & final distiosure f
within 60 days of leaving office or employment.

Filing a CE Fi

rierests) doo il lol 9o Redofbiiy JUkk.
Form 1 if the filer was in his or her position on
December 31, 2015.

03AI303Y

CE FORM 1 - Effective; Januasy 1, 2016.
Incorporatsd by reference in Rufe 34-8.202(1), FAC.

PAGE 2
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FORM 1 STATEMENT OF 2016
Ptease print or type your nams, malling FIN ANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME — MIDDLE NAME : =

KLIGMAN, MICHELLE = o
MAILING ADDRESS - Y ""‘5 S m

JACKSON MEDICAL TOWERS 558 HRE E o

o=

1500 NW 12TH AVENUE, Suite 106W §28 =Zg o O
Y : ZP: COUNTY : s 25 == <

Miami FL 33136 gt W = MW
NAME OF AGENCY : % frﬁ a

MIAMI-DADE COUNTY PUBLIC HEALTH TRUST, EMPLOYEES &

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 additional sheets, if necessary.
CHECKONLY IF [] CANDIDATE OR [J NEW EMPLOYEE OR APPOINTEE

158 AIsE/
Llel9

4

¥+ BOTH PARTS OF THIS SECTION MUST BE COMPLETED bl
DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER {must check one):

of DECEMBER 31,2016 OR Q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions
for further details). CHECK THE ONE YOU ARE USING {must check one):

0 COMPARATIVE (PERCENTAGE) THRESHOLDS QR B’ DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(i you have nothing to report, write "none™ or "nfa")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE sodac_r—:s
OF INCOME ADDRESS ‘ PRINCIPAL BUSINESS ACTIVITY
JACKSON HEALTH SYSTEM 1611 NW 12 AVENUE, MIAMI, FL 33136 HEALTHCARE

S T T

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

(i you have nothing to report, write “none” or "n/a"™) R,
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SQURCE ACTIVITY OF SOURCE

NONE

PART C -- REAL PROPERTY {Land, buildings owned by the reporting person - See instructions]
: w W pp ety FILING INSTRUCTIONS for when

{If you have nothing to report, write "none" or "n/a") and where to file this form are
tocated 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 4, 2017 {Continued on reversa side) PAGE t
Incoiparated by referanca in Rule 34-8,202(1), FAC.
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PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of depaosit, elc. - See instructions}]
{if you have nothing to report, write “none™ or "nfa"}

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

529

BLACK ROCK

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

NAME OF CREDITOR

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

ADDRESS OF CREDITOR

SALLIE MAE

P.O. BOX 8459, PHILADELPHIA, PA 19101-8459

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positmns in certain types of businesses - See instructions)
{If you have nothing to report, write "none" or "nfa")

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1
NONE

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIMITY

POSITION HELD WAITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST
PART G — TRAINING

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

L1 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

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
il she must complete the following statement:

SIGNATURE OF FILER:

Signature:

ko 00 V0

. prepared the CE

Date Signed:

U

WHAT TO FILE:

After completing all parts of this form, Including
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 UNgﬁzrﬁfiARY

A candidate who files wiidal@alifying
officer is not required §{ik \@h*ﬁ@mls&on

or Supervisor of Elections.

mﬁﬂiﬂ@%ﬂ%ﬂﬂa

B

L\, N

@3/‘\!3338

|| Date Signed:

CPA/Attomey Signature:

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

FILING INSTRUCTIONS:

WHERE TO FILE:

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.

Local officers/employeces 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 headquarlers.)

State officers or specified state employees
file with the. Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 325 John Knox Road, Bux}dlng E, Suite
200, Tallahassee, FL 32303. ’

Candidates file this form together with their
qualifying papers.

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

WHEN TO FILE:

Initially, each local officerfemployee, state officer,
and spedified 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 daie 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, flé 'a final disclosure form (Form 1F)
within 60 days of leaving office or employment.
Filing a CE Form 1F (Final Statement of Finandial
Interests) does not refieve 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,
Incorporated by refarence in Rule 34-8. 202(1) FA. C

PAGE 2



SOURCE OF INCOME STATEMENT /2 +70%

Section 2-11.1(3) of the County Ethics Code requires that certain employees, public officials, and wnsﬁﬁants file a financiat disclosure Statement on a yearly
basis by July 1st of every year. For the last year of service, file SOI-F. :
Disctosure for Tax Year Ending | Last Name {or, Consuitant or Consulling Firm name)  First Name

2017 Kligman Michelle
Mailing Address — Street Number, Street Name, or P.0. Box

Middle Name/initial

M

M

.

If your home address s your mailing address, and your home address Is exempt from public records pursuant to Fla. Stat. §119.07, read
instructions on the following page and check here.[]

Filing as an Employee (check one)

"] Ceunty Public Health Trust  [] Municipal:

{Municipality)
Department
Human Resources
Pesttion or Title Employee ID Bumber
Chief Experience Officer & VP of HR 106819
Worl address Work telephone Empioyment began on/ended on
1611 NW 12 Avenue (305) 585-7268 12/2011Jackosn

Filing as (check one)

[ County Board [Z] Municipal Board:

[ Consultant for County or Municipal'Agéncy
(Runicipality)
Board where serving or name of County or Municipal Agency Consultant is providing professlonal services to

Alternate address (if home address Is exempt)

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 Income include: compensation for services, income from business, gains from
property dealings, interest, rents, dividends, pensions, IRA distributions, and social security payments. Also, Include any seurce of income received by ancther

person for your benefit. However, the income of your spouse or 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 Buslness Activity
Jackson Health System 1611 NW 12 Avenue

Health Care System

1 hereby swear {or affirm) that the information above is a true and correct statement. RECEIVED BY ELECTIONS DEPARTMENT:

W W (e B Ui

[ Bectronic 86 0= WV 114
Sanatim ot person lclosng AERTREI
Date signed

QFFICE USE ONLY Accepted: Y / N Deficiency: d)/{r?nl ﬂmﬂn Processed Date/lnitials; \’ﬂ%[’g #ﬁineauatenﬁﬁals: S/23/18 RSC
133_8P-14 COE 2018 / /




)8 »
RET IR I

"FORM1 STATEMENT OF"
mmrgerits,, | FINANCIAL INTERESTS | ror ofrice sk o

LAST NAME ~ FIRST NAME. -~ MIDDLENANIE ; ‘ Sl -
thman Mlchelle M

247420
Processed by

NAME OF AGENCY :
Jackson Health System 9-2-20 '
NAME'OF OFFICE ORPOSITIONHELDORSOUGHT: S ) éZ ‘?a
‘Senior Vice President Human Reésources, Chief Experignce Officer Processed Date:
Yol are nétlimited to the space.oh thelies'on this forin: Attach additionial sheets, if hecessary. Scanned Date:
CHECKONLYIF [J CANDIDATE OR B NEW EMPLOYEE ORAPPOINTEE Filing Status Code: -

=+ BOTH PARTS OF THIS SECTION MUST BE CGMPLETED e
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 O  SPECIFY TAXYEAR IF OTHER THAN THE CALENDAR YEAR;

MANNER OF. CALCULATING REPORTABLE INTERESTS;

FILERS HAVE' ‘THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DELLAR VALUES WHICH REQUIRES FEWER
CALCULAT!ONS BR USING OMP_ARA IVE THRESHOLDS WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions:
for. further detaus) CHECK HE ONE YOU ARE" USING (must check one)

a COMPARATIVE (PERCENTAGE) THRESHOLDS:: OR o DOLLAR VALUE THRESHOLDS

PART.A.- PRIMARY SOURCES OF INCOME' [Maijdr sourées of ifcoriie to'thie: repomng person:- S&& instrictipng]
{if:-you hdva nothirig to:répoft, Write “noné".or "nia")

NAME OF SOURCE SOURCE'S' , DESCRIPTION OF THE'SOURCE'S
‘ OF INCOME _ ADDRESS . PRINCIPAL BUSINESS ACTIVITY
Jackson Health_.Sygtem‘ c 1611 NW 12 Avénue G B Healthcare

Mlarm Flonida, 33136 Suite; 108

PART B SECONDARY SOURCES OFINCOME.
[Ma;or customers; clients, and other sources of income: tosbusinesses: ownéd by the- repomng person - See instrictions]
{if.you-have nothlng to feport, 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

S e I,
.PART-C ~'REAL PROPERTY" [Land,’ bunldmgs owned by the Taportify péredn - See-istiGetions]

{If.you have nothing to report, write “none® or"n/a") FILING INSTRUCTIONS for whan

and wheré to file this form are
.. 1 D rormerions oo e
- INSTRUCTIONS on who must fild
this form and how to fill it out
- begin on page 3.

{CE FORM 1 - Effectivi. Jantary 1,-2018.. . {continiiéd oh
Inmrpaated by ‘Taferancain Rolé 34282 202(.1), FAC: .

FUTLE R . . PAGE 1

oy T



L FD 704

{tf you have nothing to report, write "none” or "nia")
. TYPE OF INTANGIBLE N oo

PART D — INTANGIBLE PERSONAL PROPERTY. [ﬁlg)cks, bonds, certificates of deposit, stc. - See instuctions]

- BUSINESS ENTITY TO WHICH THE PROPERTY REFATES -

457 (b)

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

529

PART E — LIABILITIES [Major dabts - Sea instructions)
(If you have nothing to report, write "nene” or "nfa")

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

BUSINESS ENTITY # 1

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
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:

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

Date Signed:
7/1/2017

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 instruclions.

Local officerslemployees file with the Supervisor of Elections
of the county in which they f[l)ermanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the count
where your agency has its headquarters.) Form 1 filers who file wit
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. D% 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 io P.O. Drawer 15709, Tallzahassee, FL
32317-57089; physical address: 325 John Knox Rd, Bldg 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 CEForm1@leg.state.fl.us, Do not file by
both mail and emall. Choose only one filing method. Form 6s will not
be accepted via email.

For elected municipal officers raquired to complete annual ethics training pursuant to saction 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

CPA or ATTORNEY SIGNATURE ONLY

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

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

disclosure hersin is true and correct. :

CPAJAltorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

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

WHEN TO FILE: Initially, each local officer’employee, state officer,

and specified state employee must file within 30 days of the.

date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.

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

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

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing & CE Form 1F (Final Statement
of Financial Interests) does not releve the filer of filing a CE Form 1 -
if the filer was in his or her position on December 31, 2017.

instructions to the form. Upon my reasonable knowledge and bellef, the *

CE FORM t - Effective: January 1, 2018."
Incorporated by refarence in Rule 34-8.202(1). FA.C.

PAGE 2



FD004708

FORM 1 . STATEMENT OF 2018

address, agency name, and position below:

Please print or type your name, mailing FINAN CIAL INTERESTS FOR OFFICE USE ONLY:

LAST NAME =- FIRST NAME -- MIDDLE NAME :

KLIGMAN, MICHELLE me D K
MAILING ADDRESS : 5 § § A %:,
=" o
&"2 S § m=x . 0
£ o e < S m
¢ 8 O > =
o& = M = O
o) @ =
a o = @ 'R
b ‘Q D D _o L=
NAME OF AGENCY : = :(c>J - <
MIAMI-DADE COUNTY PUBLIC HEALTH TRUST, EMPLOYEES D ) 27
NAME OF OFFICE OR POSITION HELD OR SOUGHT : : + o

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 D CANDIDATE OR D NEW EMPLOYEE OR APPOINTEE

FD004708

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

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 (myst check one):
DECEMBER 31, 2018 OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions

for further details). CHECK THE ONE YOU ARE USING (must check one):
a COMPARATIVE (PERCENTAGE) THRESHOLDS OR 2/ 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
—— , 1+
Jactison Heelfh— Ien MW 12 aveno t— Heoth care _

.59!3"’04- H-QM:' ,’E/R

3318

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

(i you have nothing to report, write "none” or "n/a"}

NAME OF NAME OF MAJOR SQURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
Nonz

FILING INSTRUCTIONS for when
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.

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
{If you have nothing.to report, write "none" or "h/a") )

PAGE 1

CE FORM 1 - Effective: January 1, 2018 {Continued on reverse slde)
Incorporated by reference in Rule 34-8.202(1). FA.C.




KLIGMAN, MICHELLE

FD004708

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

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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

:BIGLGK.IQ—OCJ‘< {—) i

139 Backert Qe

S99 Colleqe ~fond

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

NAME OF CREDITOR

Meame ,Ara.. 33131

ADDRESS OF CREDITOR

NModentf

Po bof SoS 0D O

 Shdnd loans

Lowsseunfle, KY Jo233

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

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

BUSINESS ENTITY # 1
}J one .

NAME OF BUSINESS ENTITY

BUSINESS ENTITY #2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

FOSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

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

(d I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

SIGNATURE OF FILER:

Signature:

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

CPA or ATTORNEY SIGNATURE ONLY

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

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

Nt Vo an
J
Date Signed:
L=+ | 2019

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. Do _not email_ your form to the Commission on Ethics, it will be
returned.

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

both mail and email. Choose only one filing method. Form 6s will not
be accepted via email.

Date Signed:

Candidates file this form together with their filing papers.

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

WHEN TO FILE: Initially, each local officer/employee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior.to
confirmation, eve%&%@émgggﬁan 30 days from the date of their
appointment. BUV _ j

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

Thereaﬂetsge:@ H.d/ 189'!&!5}{{; séﬂﬂ calendar year in which they

hold their positions.
Finally, file a final disclosure form (Form 1F) .within 60 days of

leaving office a CE Form 1F (Final Statement
of Financial In ﬁ%ﬁgﬂ%ve the filer of filing a CE Form 1
if the filer was in his or her position‘oh.December 31, 2018.

CE FORM 1 - Effeclive: January 1, 2018,
Incorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 2
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FORM 1 STATEMENT OF | 2019
Please print or type your name, maling FINANCIAL IN TERESTS ' FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME :
Kligman Michelle ' M

Processed Date: 7[ /< ZM

Scanned Date:__ 276720 (1*C
Filing 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 [} CANDIDATE OR ] NEW EMPLOYEE OR APPOINTEE

wrE THIS SECTION MUST BE COMPLETED bl

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2016.

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 detalls). CHECK THE ONE YOU ARE USING (must chéck one):

D - COMPARATIVE (PERCENTAGE) THRESHOLDS OR . 'DOLLAR VALUE THRESH‘OLDS
Bl PART IARY SOURCES OF !NCOME [Majorsources of mcome to thereporllng person See lon i e
(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 lNCOME
[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

Saee L Ny e o s

PART C REAL PROPERTY [Land bunldmgs owned by the reporting person See instructions]
(if you have nothing to report, write "none™ or “nia")

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

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

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

CE FORM 1 - Effective; January 1, 2020 {Continuad on reverso side) PAGE 1
Incorporated by reference in Rule 34-8.202(1) FAC.




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

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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

457 (b)

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

N me ).

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

Navient (Student Loan)

PO Box 9634 Wilkes-Barre, PA 18773-9635

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY None

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

Ao

- SIGNATURE OF FILER:
Signature:

Michelle Kligmanv

Date Signed:
7/1/2020

FILING INSTRUCTIONS:
If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclasure 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 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 ermail your form to_th mmission on Ethics, it will b
retumned.

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

R Y R I L ey ey

For elected municipal officers required to complete annual ethics 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 L]

| CPAorAT TORNEY SIGNATURE ONLY

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

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

CPA/Attorney Signature:

Date Signed:

e R S e -, - N =i

Candidates file this form together with their filing papers.

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

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

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

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

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2019.

CE FORM 1 - Effective: January 1, 2020,
Incorporated by reference in Rule 34-8.202(1), F.A.C.

PAGE 2




EXHIBIT “B”



FORM 1 STATEMENT OF
Please print or type your name, mailing FINANCIAL INTERE: STS

address, agency name, and position below:

2020

FOR OFFICE USE ONLY:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

Kligman, Michelle M

MAILING ADDRESS :
8950 Dickens Avenue

CITY : ZIP: COUNTY :
Surfside 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 ONLY IF ] CANDIDATE OR m NEW EMPLOYEE OR APPOINTEE

DISCLOSURE PERIOD:

MANNER OF CALCULATING REPORTABLE INTERESTS:

FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUAL
(see instructions for further details). CHECK THE ONE YOU ARE USING (must check one):

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

**** THIS SECTION MUST BE COMPLETED ****

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

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES

[ COMPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]

LY BASED ON PERCENTAGE VALUES

NAME OF SOURGE 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
(If you have nothing to report, write “"none” or "n/a")

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

[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

None

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
(If you have nothing to report, write "none” or "n/a")

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

8950 Dickens Avenue, Surfside, Florida 33154

FILING INSTRUCTIONS for when
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)
Incorporated by reference in Rule 34-8.202(1), F.A.C.

PAGE 1



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

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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

457(b)

AIR Retirement Services, PO Box 15648, Amarillo TX 79105-05648

529 College Fund

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

NAME OF CREDITOR

BlackRock, 701 Brickell Avenue, Suite 1250

ADDRESS OF CREDITOR

Navient (Student Loan)

PO Box 9634 Wilkes-Barre, PA 18773-9635

IMr. Cooper Mortgage

(if you have nothing to report, write "none"” or "nia")

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

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

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

SIGNATURE OF FILER:

Signature:

Date Signed:
5/3/2021

FILING INSTRUCTIONS:

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

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email your form to the Commission on Ethics. it will be
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
32317-5708; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForm1@leg.state.fl.us 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.

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part Ili, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

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

CPA or ATTORNEY SIGNATURE ONLY

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

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

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

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

WHEN TO FILE: Initially, each local officer/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 fo
confirmation, even if that is less than 30 days from the date of their
appointment.

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

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

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2020.

CE FORM 1 - Effective: January 1, 2021.
Incorporaled by reference in Rule 34-8.202(1), F.A.C

PAGE 2



NOTICE

Annual Statements of Financial Interests are due July 1. If the annual form is not filed or postmarked by September 1,
an automatic fine of $25 for each day late will be imposed, up to a maximum penalty of $1,500. Failure to file also can
result in removal from public office or employment. [s. 112.3145, F.S.]

In addition, failure to make any required disclosure constitutes grounds for and may be punished by one or more of the
following: disqualification from being on the ballot, impeachment, removal or suspension from office or employment,

demotion, reduction in salary

, reprimand, or a civil penalty not exceeding $10,000. [s. 112.317, F.S.]

WHO MUST FILE FORM 1:

1)  Elected public officials not serving in a political subdivision of the
state and any person appointed to fill a vacancy in such office, unless
required to file full disclosure on Form 6.

2) Appointed members of each board, commission, authority,
or council having statewide jurisdiction, excluding members of solely
advisory bodies, but including judicial nominating commission members;
Directors of Enterprise Florida, Scripps Florida Funding Corporation,
and Career Source Florida; and members of the Council on the Social
Status of Black Men and Boys; the Executive Director, Governors,
and senior managers of Citizens Property Insurance Corporation;
Governors and senior managers of Florida Workers' Compensation Joint
Underwriting Association; board members of the Northeast Fla. Regional
Transportation Commission; board members of Triumph Gulf Coast, Inc;
board members of Florida Is For Veterans, Inc.; and members of the
Technology Advisory Council within the Agency for State Technology.

3) The Commissioner of Education, members of the State Board
of Education, the Board of Governors, the local Boards of Trustees and
Presidents of state universities, and the Florida Prepaid College Board.

4) Persons elected to office in any political subdivision (such as
municipalities, counties, and special districts) and any person appointed
to fill a vacancy in such office, unless required to file Form 6.

5) Appointed members of the following boards, councils,
commissions, authorities, or other bodies of county, municipality, school
district, independent special district, or other political subdivision; the
governing body of the subdivision; community college or junior college
district boards of trustees; boards having the power to enforce local code
provisions; boards of adjustment; community redevelopment agencies:
planning or zoning boards having the power to recommend, create, or
modify land planning or zoning within a political subdivision, except for
citizen advisory committees, technical coordinating committees, and
similar groups who only have the power to make recommendations
to planning or zoning boards, and except for representatives of a
military installation acting on behalf of all military installations within that
jurisdiction; pension or retirement boards empowered to invest pension
or retirement funds or determine entitlement to or amount of pensions or
other retirement benefits, and the Pinellas County Construction Licensing
Board.

6) Any appointed member of a local government board who
is required to file a statement of financial interests by the appointing
authority or the enabling legislation, ordinance, or resolution creating the
board.

7) Persons holding any of these positions in local government:
mayor; county or city manager; chief administrative employee or finance

director of a county, municipality, or other political subdivision; county
or municipal attorney; chief county or municipal building inspector;
county or municipal water resources coordinator; county or municipal
pollution control director; county or municipal environmental control
director; county or municipal administrator with power to grant or deny
a land development permit; chief of police; fire chief, municipal clerk;
appointed district school superintendent; community college president;
district medical examiner, purchasing agent (regardless of title) having
the authority to make any purchase exceeding $35,000 for the local
governmental unit,

8)  Officers and employees of entities serving as chief administrative
officer of a political subdivision.

9) Members of governing boards of charter schools operated by a
city or other public entity.

10) Employees in the office of the Govemor or of a Cabinet member
who are exempt from the Career Service System, excluding secretarial,
clerical, and similar positions.

11) The following positions in each state department, commission,
board, or council: Secretary, Assistant or Deputy Secretary, Executive
Director, Assistant or Deputy Executive Director, and anyone having the
power normally conferred upon such persons, regardless of title.

12) The foliowing positions in each state department or division:
Director, Assistant or Deputy Director, Bureau Chief, and any person
having the power normally conferred upon such persons, regardless of
title.

13) Assistant State Attorneys, Assistant Public Defenders, criminal
conflict and civil regional counsel, and assistant criminal conflict and civil
regional counsel, Public Counsel, full-time state employees serving as
counsel or assistant counsel to a state agency, administrative law judges,
and hearing officers.

14) The Superintendent or Director of a state mental health institute
established for training and research in the mental health field, or any
major state institution or facility established for corrections, training,
treatment, or rehabilitation.

15) State agency Business Managers, Finance and Accounting
Directors, Personnel Officers, Grant Coordinators, and purchasing
agents (regardless of title) with power to make a purchase exceeding
$35,000.

16) The following positions in legislative branch agencies: each
employee (other than those employed in maintenance, clerical,
secretarial, or similar positions and legislative assistants exempted
by the presiding officer of their house); and each employee of the
Commission on Ethics.

INSTRUCTIONS FOR COMPLETING FORM 1:

INTRODUCTORY INFORMATION (Top of Form): If your
name, mailing address, public agency, and position are already
printed on the form, you do not need to provide this information
unless it should be changed. To change any of this information,
write the correct information on the form, and contact your

agency's financial disclosure coordinator. You can find your
coordinator on the Commission on Ethics website: www.ethics.
state.fl.us.

NAME OF AGENCY: The name of the governmental unit
which you serve or served, by which you are or were employed,
or for which you are a candidate.

DISCLOSURE PERIOD: The “disclosure period” for your
report is the calendar year ending December 31, 2020.

OFFICE OR POSITION HELD OR SOUGHT: The title of
the office or position you hold, are seeking, or held during the
disclosure period even if you have since left that position. If you
are a candidate for office or are a new employee or appointee,
check the appropriate box.

PUBLIC RECORD: The disclosure form and everything
attached to it is a public record. Your Social Security Number
is not required and you should redact it from any documents
you file. If you are an active or former officer or employee listed
in Section 119.071, F.S., whose home address is exempt from
disclosure, the Commission will maintain that confidentiality if
you submit a written request.

CE FORM 1 - Effective: January 1, 2021. Incorporated by reference in Rule 34-8.202, F.A.C.

PAGE 3




MANNER OF CALCULATING REPORTABLE INTEREST
Filers have the option of reporting based on gither thresholds that are comparative (usually, based on percentage values) or thresholds
that are based on absolute dollar values. The instructions on the following pages specifically describe the different thresholds. Check
the box that reflects the choice you have made. You must use the type of threshold you have chosen for each part of the form. In

other words, if you choose to report based on absolute dollar value thresholds, you cannot use a percentage threshold on any part
of the form.

IF YOU HAVE CHOSEN DOLLAR VALUE THRESHOLDS
THE FOLLOWING INSTRUCTIONS APPLY

PART A — PRIMARY SOURCES OF INCOME
[Required by s. 112.3145(3)(b)1, F.S.]

Part A is intended to require the disclosure of your principal
sources of income during the disclosure period. You do not have to
disclose any public salary or public position(s). The income of your
spouse need not be disclosed; however, if there is joint income to
you and your spouse from property you own jointly (such as interest
or dividends from a bank account or stocks), you should disclose the
source of that income if it exceeded the threshold.

Please list in this part of the form the name, address, and
principal business activity of each source of your income which
exceeded $2,500 of gross income received by you in your own name
or by any other person for your use or benefit.

"Gross income" means the same as it does for income tax
purposes, even if the income is not actually taxable, such as interest
on tax-free bonds. Examples include: compensation for services,
income from business, gains from property dealings, interest, rents,
dividends, pensions, IRA distributions, social security, distributive
share of partnership gross income, and alimony, but not child support.

Examples:

— If you were employed by a company that manufactures
computers and received more than $2,500, list the name of the
company, its address, and its principal business activity (computer
manufacturing).

— If you were a partner in a law firm and your distributive share
of partnership gross income exceeded $2,500, list the name of
the firm, its address, and its principal business activity (practice of
law).

— Ifyou were the sole proprietor of a retail gift business and your
gross income from the business exceeded $2,500, list the name
of the business, its address, and its principal business activity
(retail gift sales).

— If you received income from investments in stocks and bonds,
list each individual company from which you derived more than
$2,500. Do not aggregate all of your investment income.

— If more than $2,500 of your gross income was gain from the
sale of property (not just the selling price), list as a source of
income the purchaser's name, address and principal business
activity. If the purchaser's identity is unknown, such as where
securities listed on an exchange are sold through a brokerage
firm, the source of income should be listed as "sale of (name of
company) stock," for example.

— [f more than $2,500 of your gross income was in the form
of interest from one particular financial institution (aggregating
interest from all CD's, accounts, etc., at that institution), list the
name of the institution, its address, and its principal business
activity.

PART B — SECONDARY SOURCES OF INCOME
[Required by s. 112.3145(3)(b)2, F.S.]

This part is intended to require the disclosure of major customers,
clients, and other sources of income to businesses in which you own an
interest. If is not for reporting income from second jobs. That kind of income
should be reported in Part A "Primary Sources of Income," if it meets the
reporting threshold. You will not have anything to report unless, during the
disclosure period:

(1) You owned (either directly or indirectly in the form of an equitable
or beneficial interest) more than 5% of the total assets or capital

stock of a business entity (a corporation, partnership, LLC, limited
partnership, proprietorship, joint venture, trust, firm, etc., doing
business in Florida); and,

{2) You received more than $5,000 of your gross income during the
disclosure period from that business entity,

If your interests and gross income exceeded these thresholds, then for that
business entity you must list every source of income to the business entity
which exceeded 10% of the business entity’s gross income (computed on
the basis of the business entity's most recently completed fiscal year), the
source’s address, and the source's principal business activity.

Examples:

— You are the sole proprietor of a dry cleaning business, from which
you received more than $5,000. If only one customer, a uniform rental
company, provided more than 10% of your dry cleaning business, you
must list the name of the uniform rental company, its address, and its
principal business activity (uniform rentals),

— You are a 20% partner in a partnership that owns a shopping mall
and your partnership income exceeded the above thresholds. List each
tenant of the mall that provided more than 10% of the partnership's
gross income and the tenant's address and principal business activity.

PART C — REAL PROPERTY
[Required by s. 112.3145(3)(b)3, F.S.]

In this part, list the location or description of all real property in Florida
in which you owned directly or indirectly at any time during the disclosure
period in excess of 5% of the property’s value. You are not required o list
your residences. You should list any vacation homes if you derive income
from them.

Indirect ownership includes situations where you are a beneficiary of a
trust that owns the property, as well as situations where you own more than
5% of a partnership or corporation that owns the property. The value of the
property may be determined by the most recently assessed value for tax
purposes, in the absence of a more accurate fair market value.

The location or description of the property should be sufficient to
enable anyone who looks at the form to identify the property. A street
address should be used, if one exists.

PART D — INTANGIBLE PERSONAL PROPERTY
[Required by s. 112.3145(3)(h)3, F.S ]

Describe any intangible personal property that, at any time during the
disclosure period, was worth more than $10,000 and state the business
entity to which the property related. Intangible personal property includes
things such as cash on hand, stocks, bonds, certificates of deposit, vehicle
leases, interests in businesses, beneficial interests in trusts, money owed
you (including, but not limited to, loans made as a candidate o your own
campaign), Deferred Retirement Option Program (DROP) accounts, the
Florida Prepaid College Plan, and bank accounts in which you have an
ownership interest. Intangible personal property also includes 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—nat the account
or plan itself. Things like automobiles and houses you own, jewelry, and
paintings are not intangible property. Intangibles relating to the ‘same
business entity may be aggregated; for example, CDs and savings
accounts with the same bank. Property owned as tenants by the entirety or
as joint tenants with right of survivorship, including bank accounts owned in
such a manner, should be valued at 100%. The value of a leased vehicle
is the vehicle’s present value minus the lease residual (a number found on
the lease document).
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PART E — LIABILITIES
[Required by s. 112.3145(3)(b)4, F.S.]

List the name and address of each creditor to whom you owed more
than $10,000 at any time during the disclosure period. The amount of the
liability of a vehicle lease is the sum of any past-due payments and all
unpaid prospective lease payments. You are not required to list the amount
of any debt. You do not have to disclose credit card and retail installment
accounts, taxes owed (unless reduced to a judgment), indebtedness on
a life insurance palicy owed to the company of issuance, or contingent
liabilities. A “contingent liability” is one that will become an actual liability
only when one or more future events occur or fail to occur, such as where
you are liable only as a guarantor, surety, or endorser on a promissory
note. If you are a "co-maker” and are jointly liable or jointly and severally
liable, then it is not a contingent liability.

PART F —INTERESTS IN SPECIFIED BUSINESSES
[Required by s. 112.3145(6), F.S.]

The types of businesses covered in this disclosure include: state and
federally chartered banks; state and federal savings and loan associations;
cemetery companies; insurance companies; mortgage companies; credit
unions; small loan companies; alcoholic beverage licensees; pari-mutuel
wagering companies, utility companies, entities controlled by the Public
Service Commission; and entities granted a franchise to operafe by eithera
city or a county government.

Disclose in this part the fact that you owned during the disclosure

period an interest in, or held any of certain positions with the types of
businesses listed above. You must make this disclosure if you own or
owned (either directly or indirectly in the form of an equitable or beneficial
interest) at any time during the disclosure period more than 5% of the total
assets or capital stock of one of the types of business entities listed above.
You also must complete this part of the form for each of these types of
businesses for which you are, or were at any time during the disclosure
period, an officer, director, partner, proprietor, or agent (other than a resident
agent solely for service of process).

If you have or held such a position or ownership interest in one of
these types of businesses, list the name of the business, its address and
principal business activity, and the position held with the business (if any). If
you own(ed) more than a 5% interest in the business, indicate that fact and
describe the nature of your interest.

PART G — TRAINING CERTIFICATION
[Required by s. 112.3142, F.S]

If you are a Constitutional or elected municipal officer,
appointed school superintendent, or a commissioner of a community
redevelopment agency created under Part Ill, Chapter 163 whose
service began before March 31 of the year for which you are filing,
you are required to complete four hours of ethics training which
addresses Article Il, Section 8 of the Florida Constitution, the Code
of Ethics for Public Officers and Employees, and the public records
and open meetings laws of the state. You are required to certify on
this form that you have taken such training.

PART A — PRIMARY SOURCES OF INCOME
[Required by s. 112.3145(3)(a)1, F.S.]

Part A is intended to require the disclosure of your principal
sources of income during the disclosure period. You do not have
to disclose any public salary or public position(s). but income from
these public sources should be included when calculating your gross
income for the disclosure period. The income of your spouse need
not be disclosed; however, if there is joint income to you and your
spouse from property you own jointly (such as interest or dividends
from a bank account or stocks), you should include all of that income
when calculating your gross income and disclose the source of that
income if it exceeded the threshold.

Please list in this part of the form the name, address, and
principal business activity of each source of your income which
exceeded 5% of the gross income received by you in your own name
or by any other person for your benefit or use during the disclosure
period.

"Gross income" means the same as it does for income tax
purposes, even if the income is not actually taxable, such as interest
on tax-free bonds. Examples include: compensation for services,
income from business, gains from property dealings, interest, rents,
dividends, pensions, IRA distributions, social security, distributive
share of partnership gross income, and alimony, but not child support.

Examples:

— If you were employed by a company that manufactures
computers and received more than 5% of your gross income
from the company, list the name of the company, its address,
and its principal business activity (computer manufacturing).

— If you were a partner in a law firm and your distributive share
of partnership gross income exceeded 5% of your gross income,
then list the name of the firm, its address, and its principal
business activity (practice of law).

— If you were the sole proprietor of a retail gift business and
your gross income from the business exceeded 5% of your
total gross income, list the name of the business, its address,
and its principal business activity (retail gift sales).

— If you received income from investments in stocks and
bonds, list gach individual company from which you derived

HAVE CHOSEN COMPARATIVE (PERCENTAGE) THRESHOLDS
__ THEFOLLOWING INSTRUCTIONS APPLY

more than 5% of your gross income. Do not aggregate all of
your investment income.

— [f more than 5% of your gross income was gain from the sale
of property (not just the selling price), list as a source of income
the purchaser’s name, address, and principal business activity.
If the purchaser's identity is unknown, such as where securities
listed on an exchange are sold through a brokerage firm, the
source of income should be listed as "sale of (name of company)
stock," for example.

— If more than 5% of your gross income was in the form of
interest from one particular financial institution (aggregating
interest from all CD’s, accounts, etc., at that institution), list the
name of the institution, its address, and its principal business
activity.

PART B — SECONDARY SOURCES OF INCOME
[Required by s. 112.3145(3)(a)2, F.S.]

This part is intended to require the disclosure of major customers,
clients, and other sources of income to businesses in which you own
an interest. |t is not for reporting income from second jobs. That kind
of income should be reported in Part A, "Primary Sources of Income,"
if it meets the reporting threshold. You will not have anything to report
unless during the disclosure period:

{1) You owned (either directly or indirectly in the form of an
equitable or beneficial interest) more than 5% of the total assets
or capital stock of a business entity (a corporation, partnership,
LLC, limited partnership, proprietorship, joint venture, trust, firm,
etc., doing business in Florida); and,

{2) You received more than 10% of your gross income from that
business entity; and,

(3) You received more than $1,500 in gross income from that
business entity.

If your interests and gross income exceeded these thresholds, then
for that business entity you must list every source of income to the
business entity which exceeded 10% of the business entity’s gross
income (computed on the basis of the business entity’s most recently
completed fiscal year), the source’s address, and the source's
principal business activity.
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Examples:

— You are the sole proprietor of a dry cleaning business, from
which you received more than 10% of your gross income—an
amount that was more than $1,500. If only one customer, a uniform
rental company, provided more than 10% of your dry cleaning
business, you must list the name of the uniform rental company, its
address, and its principal business activity (uniform rentals).

— You are a 20% partner in a partnership that owns a shopping
mall and your partnership income exceeded the thresholds listed
above. You should list each tenant of the mall that provided more
than 10% of the parinership’s gross income, and the tenants
address and principal business activity.

PART C — REAL PROPERTY
[Required by s. 112.3145(3)(a)3, F.S]

In this part, list the location or description of all real property in
Florida in which you owned directly or indirectly at any time during the
disclosure period in excess of 5% of the property’s value. You are not
required to list your residences. You should list any vacation homes, if
you derive income from them.

Indirect ownership includes situations where you are a beneficiary
of a trust that owns the property, as well as situations where you own
more than 5% of a partnership or corporation that owns the property.
The value of the property may be determined by the most recently
assessed value for tax purposes, in the absence of a more accurate
fair market value.

The location or description of the property should be sufficient to
enable anyone who looks at the form to identify the property. A street
address should be used, if one exists.

PART D — INTANGIBLE PERSONAL PROPERTY
[Required by s. 112.3145(3)(a)3, F.S]

Describe any intangible personal property that, at any time during
the disclosure period, was worth more than 10% of your total assets,
and state the business entity to which the property related. Intangible
personal property includes things such as cash on hand, stocks,
bonds, certificates of deposit, vehicle leases, interests in businesses,
beneficial interests in trusts, money owed you (including, but not
limited to, loans made as a candidate to your own campaign), Deferred
Retirement Option Program (DROP) accounts, the Florida Prepaid
College Plan, and bank accounts in which you have an ownership
interest. Intangible personal property also includes investment products
held in IRAs, brokerage accounts, and the Florida College Investment
Pian. 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, Things like automobiles and houses you own, jewelry, and
paintings are not intangible property. Intangibles relating to the same
business entity may be aggregated; for example, CD's and savings
accounts with the same bank.

Calculations: To determine whether the intangible property
exceeds 10% of your total assets, total the fair market value of all of
your assets (including real property, intangible property, and tangible
personal property such as jewelry, furniture, etc.). When making this
calculation, do not subtract any liabilities (debts) that may relate to
the property. Multiply the total figure by 10% to arrive at the disclosure
threshold. List only the intangibles that exceed this threshold amount,
The value of a leased vehicle is the vehicle's present value minus the
lease residual (a number which can be found on the lease document).
Property that is only jointly owned property should be valued according
to the percentage of your joint ownership. Property owned as tenants
by the entirety or as joint tenants with right of survivorship, including
bank accounts owned in such a manner, should be valued at 100%.
None of your calculations or the value of the property have to be
disclosed on the form.

Example: You own 50% of the stock of a small corporation that
is worth $100,000, the estimated fair market value of your home
and other property (bank accounts, automobile, furniture, etc.)
is $200,000. As your total assets are worth $250,000, you must
disclose intangibles worth over $25,000. Since the value of the
stock exceeds this threshold, you should list “stock” and the name
of the corporation. If your accounts with a particular bank exceed
$25,000, you should list “bank accounts” and bank’s name.

PART E — LIABILITIES
[Required by s. 112.3145(3)(b)4, F.S ]

List the name and address of each creditor to whom you owed
any amount that, at any time during the disclosure period, exceeded
your net worth. You are not required to list the amount of any debt
or your net worth. You do not have to disclose: credit card and retail
instaliment accounts, taxes owed (unless reduced to a judgment),
indebtedness on a life insurance policy owed to the company of
issuance, or contingent liabilities. A “contingent liability” is one that will
become an actual liability only when one or more future events occur
or fail to occur, such as where you are liable only as a guarantor,
surety, or endorser on a promissory note. If you are a “co-maker” and
are jointly liable or jointly and severally liable, it is not a contingent
liability.

Calculations: To determine whether the debt exceeds your
net worth, total all of your liabilities (including promissory notes,
mortgages, credit card debts, judgments against you, efc.). The
amount of the liability of a vehicle lease is the sum of any past-due
payments and all unpaid prospective lease payments. Subtract
the sum total of your liabilities from the value of all your assets as
calculated above for Part D. This is your “net worth.” List each creditor
to whom your debt exceeded this amount unless it is one of the types
of indebtedness listed in the paragraph above (credit card and retail
installment accounts, etc.). Joint liabilities with others for which you
are “jointly and severally liable,” meaning that you may be liable for
either your part or the whole of the obligation, should be included in
your calculations at 100% of the amount owed.

Example: You owe $15,000 to a bank for student loans, $5,000
for credit card debts, and $60,000 (with spouse) to a savings
and foan for a home mortgage. Your home (owned by you and
your spouse) is worth $80,000 and your other property is worth
$20,000. Since your net worth is $20,000 ($100,000 minus
$80,000), you must report only the name and address of the
savings and loan.

PART F — INTERESTS IN SPECIFIED BUSINESSES
[Required by s. 112.3145, F.S\]

The types of businesses covered in this disclosure include: state
and federally chartered banks; state and federal savings and loan
associations; cemetery companies; insurance companies; mortgage
companies; credit unions; small loan companies; alcoholic beverage
licensees; pari-mutuel wagering companies, utility companies, entities
controlled by the Public Service Commission; and entities granted a
franchise to operate by either a city or a county government,

Disclose in this part the fact that you owned during the
disclosure period an interest in, or held any of certain positions with,
the types of businesses listed above. You are required to make this
disclosure if you own or owned (either directly or indirectly in the
form of an equitable or beneficial interest) at any time during the
disclosure period more than 5% of the total assefs or capital stock
of one of the types of business entities listed above. You also must
complete this part of the form for each of these types of businesses
for which you are, or were at any time during the disclosure period,
an officer, director, partner, proprietor, or agent (other than a resident
agent solely for service of process).

If you have or held such a position or ownership interest in
one of these types of businesses, list the name of the business, its
address and principal business activity, and the position held with
the business (if any). If you own(ed) more than a 5% interest in the
business, indicate that fact and describe the nature of your interest.

PART G — TRAINING CERTIFICATION
[Required by s. 112.3142, F.S\]

If you are a Constitutional or elected municipal officer,
appointed school superintendent, or a commissioner of a community
redevelopment agency created under Part [}, Chapter 163 whose
service began before March 31 of the year for which you are filing,
you are required to complete four hours of ethics training which
addresses Article I, Section 8 of the Florida Constitution, the Code of
Ethics for Public Officers and Employees, and the public records and
open meetings laws of the state. You are required to certify on this
form that you have taken such training.
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