Florida Commission on Ethics Aﬁ;
P. O. Drawer 15709, Tallahassee, Florida 32317-5709 FLORIDA

"A Public Office is a Public Trust" COMMISSION ON ETHICS

COMPLAINT SEP 17 1021
21-162 RECEIVED

1. PERSON BRINGING COMPLAINT:

Name: Jason Ferger TelephoneNumber: 8136108890
Address: 3706 Eaglewood St.

City: Valrico County: Hillsborough State: FL Zip Code: 33596

2. PERSON AGAINST WHOM COMPLAINT IS BROUGHT:
Use a separate complaint form for each person you wish to complain against:

Name: Cynthia Stuart Telephone Number: 8135059590
Address: 5902 N Suwanee Ave

City: Tampa County: Hillsborough Zip Code: 33604

Title of office or position held or sought: Hillsborough County Clerk of Court

3. STATEMENT OF FACTS:
Please provide a full explanation of your complaint, describing the facts and the actions of the
person named above and why you believe he or she violated the law. Include relevant dates and
the names and addresses of persons whom you believe may be witnesses. Please do not submit
more than 15 pages, including this form. Please do not submit video or audio tapes, CDs, DVDs,
flash drives or other electronic media; such material will not be considered part of the complaint

and will be returned. J
4. OATH STATE OF } ’ B/L/cg_,a
= V' -~
COUNTY OF W< bavouzl,

T

Sworn to (or affirmed) and subscribed before me by means
I, the person bringing this complaint,

do swear or affirm that the facts set ©Of Q/hySlcal presence or [ online notarization, this

forth in the foregoing complaint and /-1.7/ day of SJO, é)ﬂ«/ ,
attachments thereto are true and correct "'C
to the best of my knowledge and belief. 20 A by /Lﬁfm ]jp/woa,‘/

C@(/ (name of person makmg@étement)

CE FORM 50—Effective January 9, 2017 .
Incorporated by reference in Rule 34-7.010(1)(b), FA.C.  Type of Identification Produced:




Florida Commission on Ethics
P. O. Drawer 15709, Tallahassee, Florida 32317-5709

"A Public Office is a Public Trust" COMM!SQ(%I(% ETHICS
COMPLAINT 17 m
RECEIvVED

1. PERSON BRINGING COMPLAINT:

Name: Jason Ferger TelephoneNumber; 8136108890
Address: 3706 Eaglewood St.

City: Valrico County: Hillsborough State: FL Zip Code: 33596

2. PERSON AGAINST WHOM COMPLAINT IS BROUGHT:
Use a separate complaint form for each person you wish to complain against:

Name: Cynthia Stuart Telephone Number: 8135059590
Address: 5902 N Suwanee Ave

City: Tampa County: Hillsborough Zip Code: 33604
Title of office or position held or sought: Hillsborough County Clerk of Court

3. STATEMENT OF FACTS:
Please provide a full explanation of your complaint, describing the facts and the actions of the
person named above and why you believe he or she violated the law. Include relevant dates and
the names and addresses of persons whom you believe may be witnesses. Please do not submit
more than 15 pages, including this form. Please do not submit video or audio tapes, CDs, DVDs,
flash drives or other electronic media; such material will not be considered part of the complaint
and will be returned.

4. OATH STATE OF Q m (\L

coUNTY oF A4t \\e [omvpeie L,

Sworn to (or affirmed) and subscnbeg)before me by means

I, the person bringing this complaint,
do swear or affirm that the facts set of rj/hySIcal presence or 3 online notarization, this

forth in the foregoing complaint and [L,l day of %A@,

attachments thereto are true and correct
to the best of my knowledge and belief. 20 A by ‘/J\UQ"V\ @4’0{-’//

]

“{name of person making Statement)

(Print, Typal} :

, Personally
CE FORM 50—Effective January 9, 2017
Incorporated by reference in Rule 34-7.010(1)(b), FA.C.  Type of Identification Produced:




September 14, 2021

Ethics Complaint against Cynthia Stuart, Hillsborough County Clerk of Courts, Statement of Facts and
Basis of Complaint.

That on her June 21, 2021 Form 6 — Full Disclosure of Financial Interests ~ Cynthia Stuart, reporting as
Elected Clerk of the Court, Constitutional Officer, failed to disclose the actual investments held and only
included the name of the plan.

Cynthia Stuart used the 2019 form instead of the 2020 form.

Cynthia Stuart failed to use her home address and is not exempt from disclosure of exempt from
disclosure.

Cynthia Stuart failed to properly spell her first name.

The form was notarized and signed by Cynthia Stuart and received by the Hillsborough County
Supervisor of Elections Office.

I'have included a copy of Cynthia Stuart’s 2020 Financial Disclosure on a 2019 form for your records.
Jason Ferger

3706 Eaglewood St.

Valrico, FL 33596

813-610-8890
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| Filer ~ Florda Commission on Ethley joe) g public.ethics,state.ﬂ.usIForms/2020/244731-Formﬁ.pdf
7% St} o
: W/,/ﬂ DI
ST
Pof
FORM 6 FULL AND PUBLIC DISCLOSURE L2019
Please print or type your name, maiing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY: ./
address, agency name, and position befow: k‘mv,ﬂ o o
LAST NAME — FIRST NAME ~=MIDBLE NAME.
Stuart ,/ Cndy }
MAILING ADDRESS: il L
601 E Kennedy Blvd N B . FLORIDA
MMISSION ON ETHICE
Fl 13
CITY : ZiP: COUNTY : 0 JUN 28 2021
Tampa 33602-4932  Hillsborough m RECEIVED
NAME OF AGENCY - o
Clerk of Circuit Court & ,
NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Elected Clerk of the Court, Constitutional Officer U
CHECK IF THIS IS AFILING BY ACANDIDATE (1

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2018 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3]

My net worth as of June 21 .20 21 was g 502,843.00

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category inciudes any of the
following, if not held for investment purposes: jewelry; coliections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings: clothing; other household items; and vehicles for personal use, whether owned or Jeased.

The aggregate value of my household goods and personal effects (described above)is $ 95’000‘00

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET {specific description is required - ses instructions p.4) VALUE OF ASSET
Suncoast Credit Union (personal Checking) 47,000.00
_ ISand Pebble Treasure Island 5,000.00
”2?% Northwest Mutual Investment Services 757.936.00
Brighthouse Life Insurance 25,000.00

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Suncoast Credit Union 950 W. Fletcher Ave Tampa, F1. 33613 24.093.00
JP Morgan Chase 700 Kansas Lane Monroe, LA 71203 403,000.00

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

CE FORM 6 - Effective January 1, 2020 {Continued ¢n reverse side} PAGE 1
incorporaled by reference in Rule 34-8.002(1), FAC.

https://maiI.google.com/mail/u/O/#inbox/FMfcngIjInSWFJXchShNRHbDXfNBbV?projector=1 &messagePartld=0.5
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public.ethics.state.fl.us

PART D -- INCOME

a

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

felect to file a copy of my 2019 federal income fax return and alf W2's, schedules, and attachments.
[1f you check this box and attach a copy of your 2018 fax return, you need not complete the remainder of Part D]

ADDRESS OF SOURCE OF INCOME

AMOUNT

Hillsborough County Public Schools 901 E. Kennedy Blvd Tampa, FL 33602

43.000.00

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person

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

~-see instructions on page 5}

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

PART E — INTERESTS IN SPECIFIED BUSINESSES [nstructions on page 6}
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

NAME CF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF My
OWNERSHIP INTEREST

PART F - TRAINING

and say that the information disclosed on this form !U.’\“f
and any attachments hereto is rue, accurate,

and complete.

SIGNATURE OF

For officers required to complete annual ethics training pursuant to section 112.3142, FS.
d 1 cERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING,

STATE OF FLORIDA \
1, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation physical presence or [ ] onfine Notarization, this L,_ day of

~~~~~ — M‘M

Type of identification Produced k.\{\'

she must complate the following statement:

and correct,

Signature

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

[ . prepared the CE Form 6 in accordance with Art. 1,
Seclion 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belfief,

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

Sec. 8, Florida Constitution,
the disclosure herein is true

TF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HEE a

Date

to sign the form under oath,

CE FORM 6 - Edfective January 1, 2020
incorporated by reference in Rule 34-8.002{1) FAC

https://mail.google.com/maif/u/O/#inbox/FMfcngIjInSWFJXchShNRHbDXfNBbV?projector:

1&messagePartld=0.7

PAGE 2

171



MANNER G. CALCULATIN

- P

G REPORTABLE V. TEREST

Filers have the option of reperting based on either thresholds that a

re 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 chasen for each part of the form. In
olher words, if you choose to report based on absolute dollar value thresholds, you cannot use a percenlage threshold on any part
of the form.

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
saurces of income during the disclosure period. You do_not have fo
disclose any public salary or public position(s). The income of your
spouse need not be disclosed:; however, if there is Jjoint 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).

— Ifyou were a partner in a law firm and your distribulive share
of partnership gross income exceeded $2.500, fist the name of
the firm, its address, and its principal business activity (practice of
Jaw).

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

— Ifyou 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.

— 1f 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
securilies 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 $2,500 of your gross income was in the form
of interest from one particular financial institution (aggregating
interest from all CD's, accounts, elc., at that institulion), list the
name of the inslitution, its address, and ils principal business
aclivity.

PART B — SECONDARY SOURCES OF INCOME

[Required by s. 112.3145(3)(h)2, F.S.] l\

This part is infended to require the disclosure of major customers,
clients, and other sources of income to businesses in which you own an
interest. It is not for reporting income from second jobs. That kind of income
should be reporied In Part A "Primary Sources of Income,” if it meets the
reporting threshoid. 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 heneficlal interest) mere than 5% of the tolal assets or capital

¢
A f

slock of a business enlity (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 enfity'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.8]

In this part, list the localion 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 recuired to list

your residences. You should fist any vacation homes if you derive income
from them,

Indirect ownership includes situations where Yyou 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 Iocation or description of the property should be sufficient to
enable anyone who looks at the form to identify the property. A sireet
address should be used, if one exists.

PART D — INTANGIBLE PERSONAL PROPERTY
[Required by s. 112.3145(3)(b)3, F.38]

Describe any intangible personal property (hal, 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, slocks, bonds, certificates of deposil, vehicle
leases, interests in businesses, beneficial interests in trusls, money owed
you (including, but not limited lo, loans made as a candidate to your own
campaign), Deferred Relirement Option Program (DROP) accounts, the
Florida Prepaid College Plan, and bank accounls in which you have an
ownership interest. Intangible personal property also includes investment
products. held-in-IRAs=broketage accounts. and-the-F. torida_ College

~~iivesiment Plan. Note that the product contained in a brokerage account-
IRA. or the Florida Callege Investment Plan is vour asset—not the account |}

..o plan iiself, Things like automobiles and houses You own, jewelng-and™
‘Paintings- are-net-intangible~propesty—intanyities 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).

CE FORM 1 - Effective: January 1, 2021, Incomorated by reference in Rule 34-8.202, FAC.

https://mail.google.com/mail/u/O/#inbox/FMfcngIjlnSWFJXchShNRHbDXfNBb

PAGE 4

V?projector=1&messagePartid=0.9
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September 14, 2021

Ethics Complaint against Cynthia Stuart, Hillsborough County Clerk of Courts, Statement of Facts and
Basis of Complaint.

That on her June 9, 2020 Form 6 — Full Disclosure of Financial Interests — Cynthia Stuart, reporting as a
Candidate for Office of Hillsborough County Clerk of Courts, failed to disclose the actual investments and
only included the name of the plan.

The form was notarized and signed by Cynthia Stuart and received by the Hillsborough County
Supervisor of Elections Office.,

I have included a copy of Cynthia Stuart’s 2019 Financial Disclosure for your records.
Jason Ferger

3706 Eaglewood St.

Valrico, FL 33596

813-610-8890
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# public.ethics.state.fl.us/Forms/201 9/244731-Form6.pdf

- Fhur - Flarida Dommission on Ftsicg
FORM 6 FULL AND PUBLIC DISCLOSURE 2019
Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

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

MAILING ADDRESS:
4117 Brentwood Park Circle

CITY: ZIP COUNTY :
Tampa 33624 Hillsborough
NAME OF AGENCY : 2 4 4 7 3 1

Clerk of the Circuit Court
NAME OF OFFICE OR POSITION HELD OR SOUGHT

Clerk of the Court
CHECK IF THIS IS AFILING BY A CANDIDATE  &&

PART A -- NET WORTH
Please enter the value of your net worth as of December 31, 2019 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabiliies from your reported assels, so please see the instructions on page 3.]

My net worth as of June 9 ,20 20 \yas g 825,138

PART B -- ASSETS

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

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

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

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET {specific description is required - see instructions p.4} VALUE OF ASSET
Suncoast Credit Union (personal Checking) 80,000
Sand Pebble Treasre Island (Vacation Time Share) 5,000
+/ [Northwest Mutual Investment Services 645,354

Northwest Mutual Investment Services (additional on attachement) 19,584

PART C - LIABILITIES

LIABILITIES IN EXCESS OF $1,000 {See Instructions on page 4);
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Suncoast Credit Union 950 W. Fletcher Ave, Tampa FL 33613 2019 Ford Edge 29,800
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

PAGE 1

CE FORM 6 - Effective January 1, 2020 {Continued on reverse sice)
Incorporated by reference In Rule 34-8.002{1), FA.C.

https://mail.google.com/mail/u/O/#inbox/FMfcgzGIjlnSWFJXchShNRHbDXfNBbV?projector=1 &messagePartld=0.1
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PART D - INCOME

Identify each separate source and amount of income which exceeded $1 .000 during the year, including secondary sources of income, Or attach g complete
copy of your 2019 federal income tax return, including ali W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

a Velect to file a copy of my 2019 federal income tax return and al} W2's, schedules, and attachments. =~ N
[If you check this box and attach a copy of your 2019 tax retumn, you need not camplele the remainder of Part D}

PRIMARY SOURCES OF INCOME {See instructions on page 5):
NAME OF SQURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

%\\sbmo&} wak@%em@o QL E_bnredy Bhel 08 23602 4 40, oD

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

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

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIMITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST
PART F - TRAINING

For offigers required to complete annual ethics training pursuant to section 112.3142, F.S.
@) | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING,

O ATH . STATE OF FLORID
COUNTY OF /s //wi'vmu? L
i, the person whose name appears at the Sworn to {or affirmed) and subscribed before me by means of
v " . N . -~

beginning of this form, do depose on oath or affirmation Bﬁhysxca! presence or D online notarization, this day of
and say that the information disclosed on this form i?uﬂ -4 20 QO by

and any attachments hereto js true, accurate, :

Y o 7 A .. GENEV,SIUDUT

and complete,

{Signature of Notary Public—State of FIQals *.; Commisslon # GG 252070

s

¥ Explres March 20, 2023
fed 1)

i naprence S0G-188-1018
. ﬁ%@/ﬁ {Print, Type, or Stamp Commissioned Namsnardblotoas-Diistohm

Personally Known 54 OR  Produced tdentification

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE
Type of [dentification Produced

If a certified public accountant ticensed 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 6 in accordance with Art. 1], Sec. 8: Florida Constitution,
Section 112.3144, Florida Statutes, and the Instructions to the form, Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature Date

Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under eath,

IFANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPATE SHEET, PLEASE CHECK HERF g

CE FORM & - Effective January 1, 2020 PAGE 2
Incorporated by reference in Rule 34-8.002{1}, FA.C,

https://mail.google.com/maiI/u/O/#inbox/FMfcngIjInSWFJXchShNRHbDXfNBbV?projector=1 &messagePartld=0.3 ?
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MANNER OF CALCULATING REPORTABLE INTEREST
Filers have the option of reporting based on either thresholds that are comparative (usually, based on percentage values) or thresholds
that are based on absolute doliar 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 doliar value thresholds, You cannot use a percentage threshold on any part
of the form.

PART A — PRIMARY SOURCES OF INCOME stock of & business entity (a corporation, partnership, LLC, fimited
. parinership, praprietorship, joint venture, trust, firm, etc, doing

[Required by s. 112.3145(3)(b)1, F.S] business in Florida): and,

Part A is intended to require the disclosure of your principal (2) You received more than $5.000 of your gross income during the

sources of income during the disclosure period. You do not have to disclosure period from that business entty,

disclose any public salary or public positionfsy. The income of your . i

spouse need not be disclosed: however, If there is joint income to  If your interests and gross income exceeded these thresholds, then for that

you and your spouse from property you own jointly (such as interest business entity you must list svery source of income to the business entity

or dividends from a bank account or stocks), you should disclose the Wwhich exceeded 10% of the pu§xness entity's gross income {computed on

source of that income if it exceeded the threshold. the basis of the business entity's most recently completed fiscal vear), the

source’s address, and the source's principal business activity.

Please list in this part of the form the name, address, and

principal business activity of each source of your income which Examples:

exceeded §2,500 of gross income received by you in your own name — You are the sole proprietor of a dry cleaning business, from which

or by any other person for your use or benefi. you received more than $5,000. If only one customer, a uniform rental
"Gross income" means the same as it does for income tax company, provided more than 10% of your dry cleaning business, you

purposes, even if the income is not actually taxable, such as interest mus list the name of the uniform rental company, its address, and it

on taxfree bonds. Examples include: compensation for services, principal business activity (uniform rentals).

income from business, gains from property dealings, interest, rents, — You are a 20% partner in a partnership that owns a shopping mal

dividends, pensions, IRA_distributions, social security, distributive and your partnership income exceeded the above thresholds, List each

share of partnership gross income, and alimony, but not child support. tenant of the mall that provided more than 10% of the parinership's
Examples: gross income and the tenant's address and principal business activity.

— If you were employed by a company that manufactures PART C — REAL PROPERTY
computers and received more than $2,500, list the name of the

company, its address, and its principal business activity (compuler [Required by 5. 112.3145(3)(b)3, F.S ]

manufacturing). In this part, list the location or description of all real property in Florida
- if you were a partner in a law firm and your distributive share N which you owned directly or indirect}y at any time during the disclosuAre
of partnership gross income exceedad $2,500, list the name of Period in excess of 5% of the property's value. You are not required to list

the firm, its address, and its principal business activity (practice of {your {ﬁsidences. You should list any vacation homes if vou darive income
law). fom inem,

— Ifyou were the sole propristor of a retail gift business and your Indirect ownership includes situations where you are a beneficiary of a

gross income from Ihe business exceeded $2 500 fist the name  tust that owns thq property, as weﬂ as situations where you own more than

of the business, its address, and its principal business activity 5% of 2 partnership or corporation that owns the property. The value of the

(retail gift sale s), : properly may be determined by the most recently assessed value for tax
) purpeses, 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 sireet
address should be used, if one exists.

— 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 properly (not just the selling price), list as a source of PART D — INTANGIBLE PERSONAL PROPERTY

income the purchaser's name, address and principal business [Required by s. 112.3145(3)(b)3, FS]
activity. If the purchaser's identity is unknown, such as where . I ) . .
securilies listed on an exchange are sold through a brokerage g {Descnbevar;y mtdngsbrlfhperson?rllprog%t)éé%at, aé a’t’ytt"?ﬁ dg‘””,g the
firm, the source of income should be listed as "sale of (name of ~ 0iSclosure period, was worth more than o Uob 8ne slate the business
mpany) stock," for example entity to which the properly related. Intangible personal property includes
company ' pie. things such as cash on hand, stocks, bonds, certificates of deposit, vehicle
— If more than $2,500 of your gross income was in the form  leases, interests in businesses, beneficial interests in trusts, money owed
of interest from one particilar financial institution (aggregating you (including, but not limited to, loans made as a candidate to your own
interest from all CD's, accounts, etc., at that institution), list the campaign), Deferred Relirement Oplion Program {DROP) accounts, the
name of the institution, its address, and its principal business  Florida Prepaid College Plan, and bank accounts in which you have an
activity. ownership interest. intangible personal property also includes investment
7 products..held-fr-iRAss=brokrage accounts, a“"ﬁ“d"theﬂorida.mggm{lege
PART B — SECONDARY SOURCES OF INCOME i AfVeStMEnt Plan. Note that the product containsd in a brokerage accolnt-
[Required by s. 112.3145 B)b)2, FS] /\g f\ IRA. or the Florida College Investment Plan s vour asset—not the account

.. .8rplan itself, Things like automobiles and houses you own, jewelry-ard ™
This part is intended to require the disclosure of major customers, béirrﬁngs~'are»«notw-intaﬁg%blempmper%ywiﬁmngiﬁréé' relating to the same
clients, and other sources of income to businesses in which you own an  business entity may be aggregated; for example, CDs and savings
interest. It is not for reporting income from second Jobs, That kind of income  accounts with the same bank. Property owned as tenants by the entirety or
should be reported in Part A "Primary Sources of Income," if it mests the  as joint tenants with right of survivorship, including bank accounts owned in
reporting threshold. You will not have anything to report unless, during the  such a manner, should be valued at 100%. The value of a leased vehicle
disclosure period: is the vehicle’s present value minus the lease residual (a number found on

(1) You owned (eilher directly or indirectly in the form of an equitable e lease document).
or beneficial interest) more than 5% of the total assets or capital

CE FORM 1 - Effective: January 1, 2021. Incorporated by referance in Rule 34-8.202, FAC. PAGE 4
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