BEFORE THE
STATE OF FLORIDA
COMMISSION ON ETHICS

In re FLORENE LITTHCUTT NICHOLS ) Financial Disclosure Appeal
) No. FD 21-072
Appellant. ) Final Order No. XXX
)
FINAL ORDER

This matter came before the Commission on Ethics, meeting in public session on March 6,
2026, on the appeal of Appellant, pursuant to Section 112.3145(8)(g), Florida Statutes (2021)
(subsequently redesignated to Section 112.3145(8)(f), Florida Statutes (2025)). Appellant has
requested a hearing.

Financial disclosure in the form of an annual CE Form 1 Statement of Financial Interests
is required of certain public officials and employees because it enables the public to evaluate
potential conflicts of interest, deters corruption, and increases public confidence in government.
Section 112.3145(8)(f) assesses an automatic fine of $25 per day on a person who fails to timely
file a required CE Form 1 Statement of Financial Interests. The Commission may waive the fine
in whole or in part for good cause shown based on "unusual circumstances" contributing to the
failure to file by the designated date. § 112.3145(8)(f)2.

Here, Appellant served as a member of the Miami-Dade County Adrienne Arsht Center
Trust Board, a position requiring the filing of a 2020 CE Form 1, Statement of Financial Interests,
by the designated due date of July 1, 2021, with a grace period ending on September 1, 2021. §§
112.3145(2)(b), (8)(c), Fla. Stat. (2021). Appellant filed her 2020 CE Form 1 on April 25, 2022,
298 days late, and has been assessed the maximum fine amount of $1,500 ($25 a day for 60 days

late).



Appellant alleges she did not timely file her 2020 CE Form 1 because all of her financial
disclosure notices were delivered to the Charles Hadley Park Carrie P. Meek Center (the Center),
but the Center was closed for 2.5 years, from March 20, 2020, through May 20, 2022, due to the
COVID-19 pandemic. Further, Appellant alleges the notice she did receive in 2023 was mailed to
an incorrect address for the Center of 1350 NW 50" Street, rather than 1300 NW 50 Street. To
support this contention, she includes a copy of the certified mail envelope, which was sent to 1350
NW 50% St. The Commission's internal communications similarly note that all financial disclosure
notifications were sent to Appellant at 1350 NW 50" Street, rather than 1300 NW 50" Street.
There is no evidence to dispute Appellant's claims regarding the shut-down of the Center and that
the prior notices might have been misdelivered to an incorrect address.

Additionally, Appellant's file indicates that she did, timely submit a "Source of Income
Statement" to the Supervisor of Elections on July 1, 2021. However, the Supervisor of Elections
labeled that form as an incorrect form, because it was not the CE Form 1, and sent a blank CE
Form 1 to Appellant via e-mail to her Financial Disclosure Coordinator. Her Financial Disclosure
Coordinator responded to the Supervisor of Elections asking for clarification on whether Appellant
was actually required to file the CE Form 1, and it does not appear a response was ever received.
Internal Commission notes also indicate Appellant called the Commission in November of 2023,
after receiving the Notice of Assessed Fine, expressing confusion that her form had been filed late

and noting that she had filed timely in previous years and since.'

! Appellant's appeal was received 1 day late, on November 28, 2023. However, we consider this appeal timely because
Appellant called on November 9, 2023, and November 27, 2023, informing the Commission of her intent to appeal
and that she had mailed her appeal, respectively, and was assured that the appeal would be processed upon receipt.
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Based on the foregoing facts and conclusions of law, the Commission hereby finds that
unusual circumstances for failure to timely file have been demonstrated. We therefore waive the
assessed fine of $1,500.

ORDERED by the State of Florida Commission on Ethics meeting in public session on

March 6, 2026.

Date Rendered

Jon M. Philipson
Chair, Florida Commission on Ethics

THIS ORDER CONSTITUTES FINAL AGENCY ACTION. ANY PARTY WHO
IS ADVERSELY AFFECTED BY THIS ORDER HAS THE RIGHT TO SEEK
JUDICIAL REVIEW UNDER SECTION 120.68, AND SECTION 112.3241,
FLORIDA STATUTES, BY FILING A NOTICE OF ADMINISTRATIVE
APPEAL PURSUANT TO RULE 9.110 FLORIDA RULES OF APPELLATE
PROCEDURE, WITH THE CLERK OF THE COMMISSION ON ETHICS, AT
EITHER 325 JOHN KNOX ROAD, BUILDING E, SUITE 200, TALLAHASSEE,
FLORIDA 32303 OR P.O. DRAWER 15709, TALLAHASSEE, FLORIDA
32317-5709; AND BY FILING A COPY OF THE NOTICE OF APPEAL
ATTACHED TO WHICH IS A CONFORMED COPY OF THE ORDER
DESIGNATED IN THE NOTICE OF APPEAL ACCOMPANIED BY THE
APPLICABLE FILING FEES WITH THE APPROPRIATE DISTRICT COURT
OF APPEAL. THE NOTICE OF ADMINISTRATIVE APPEAL MUST BE
FILED WITHIN 30 DAYS OF THE DATE THIS ORDER IS RENDERED.

JMP: sen

Florene E. Nichols
4120 NW 8™ Ave.
Miami, FL 33127
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FLORIDA
COMMISSION ON ETHICS

NOV 2 8 2023

Date: November 24,2023

To Whom May Concern:
Florida Commission on Ethics PECE'VED
P.O. Drawer 15709

Tallahassee, Florida, 32317-5709

Fax  850-488-3077
Phone 850-488-7864

Email: disclosurewleg.stat

APPEAL OF AUTOMATIC FINE FOR FORM YEAR 2020
Notice of Assessment of Automatic Fine

Adrienne Arsht Center Trust Board

Miami Dade County
PID#:. 278858

PART A: CONTACT INFORMATION

Florene E. Nichols
4120 NW 8™ Avenue
Miami Fl, 33127

Fax None
Phone 305-758-1577 , e
Email: childrendance@yebedom ™

PART B: GENERAL REASON FOR YOUR APPEAL

LACK OF FAILURE TO RECEIVE NOTIFICATION

The lack of failure to receive is due to the following:

1) Incorrect mailing address: Notice was sent to “1350 NW 50th Street, Miami, Fl 33142”

2) The correct mailing address is “1300 NW 50™ Street, Miami Fi, 331427

3) The closure of the Charles Hadley Park Carrie P. Meek Center facility during the
pandemic years. This facility was officially closed for 2 1/2 years between dates March
20, 2020 - May 20, 2022)

/&7



4) The U.S.Postal Service, including the City of Miami staff and administrators were not
allowed to enter the facility to conduct business such as accepting mail, packages, etc.

5) Furthermore, | have never received a delinquency letter, a letter of incorrect address
and/or a misdelivered mail.

6) The first and only time I received a posted certified letter delivered from the Florida
Department of Ethics was on October 26,2023, The envelope was not sealed, the address
was incorrect, and 1 do not know who signed it. (A copy of the envelope is enclosed)

PART C: DETAILED EXPLANATION OF YOUR APPEAL - LACK OF
NOTIFICATION

The City of Miami- Carrie Meek Center was officially closed between dates (March 2020 - May
2022) as a direct result of the COVID Pandemic. On October 26, 2023, 1 made a friendly visit to
the Charles Hadley Carrie P. Meek Center to touch base with friends and possibly collect a few
pieces of mail.

[ sifted through a small stack of mail and found an Unsealed, Certified Envelope from the State
of Florida that was mailed to me with an incorrect address. 1 was so grateful for the notice and
delivered documents because [ would never have known about this situation. The forementioned
letter is the only correspondence/certified that T have ever received from the Commission.
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278858

FLORENE NICHOLS
1350 NW 50TH ST
MIAMI, FL. 33142-4102

URGENT - Open Immediatelyl
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Date: November 24,2023

To Whom May Concern;

From

Florene E. Nichols
4120 NW 8% Avenue
Miami Fl, 33127

Fax None

Phone 305-758-1577 .
} Y Y e QM
Email: childrendancef’@M1 & Y

Subject: Reference 278858 Appeal Hearing Request

o The Honorable State of Florida Commission on Ethics

My name is Florene Elizabeth Nichols. and [ am submitting this request for an Appeal Hw wing
t")re th Erhics Committee based on the information prox'i(lf din Part O, consideration glve
ve fines assessed of $1,500, 0o ¢ tor failure to file in a ner '
SERES kn(')'w that vere not w L\ fu
> presently | v health disabi

i
L. 1 operson swoul

5 .._‘/'I'Ilpl'(?()d:;"(n?j‘a OF ne

rHon. O ,L‘Hr‘ Y CONCS ‘*mnm my vision.

faman 8l-year-old, retired former dancer instructor living solely on social security.
Consequently. [ was forced to rerire and close my Inner-City Dance School after 50 vears due to
the pandemic. For over 30 vears. [ have been a proud Volunteer Trustee Member on the
Adrienne Arsht Pe lfoxmmg Arts Center of Miami Dade County. It is my wish to step down from
the Arsht Center Board appointment in January 2024 or February 2024, As one of the founding
members [ have always felt respected honored and welcomed.

[ look forward to your reply regarding this process and final decisions.

Warm Regards,

gt X




FORM 1 STATEMENT OF 2020
Plmzs print or typa your name, railing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

addrgss, agency nams, and posibion betow:

LAST NAME -- FIRST NAME -- MIDOLE NAME :

Littheot-Aichals, Facene.

MAILING ADDRESS :

’%’ig N W ¥ frve
Mrame FL  22/57 DA,

RECEIVED BY CLERK
Circuit & County Courts
Miami-Dade County, Florida
FILED FOR RECORD

8:02 am, 04/25/2022

CLERK OF THE BOARD

CITZ;I . 7IP ; COUNTY ;

NAME O‘F AGENCY Processed
Avgienne ArshE Centen for the Bork 4-25-22

NAME OF OFFICE OR POSITION HELD OR SOUGHT : 278858

Board [Membee

CHECK ONLY IF [} CANDIDATE OR

1 NEW EMPLOYEE OR ARPOINTEE

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

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

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSCLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHIGH ARE USUALLY BASED ON PERCGENTAGE VALUES
(see instructions for firther details), CHECK THE ONE YU ARE USING {must check ona};

(. COMPARATIVE (PERCENTAGE) THRESHOLDS ©OR M DOLLAR VALUE THRESHOLOS

FART A -- PRIMARY SOURCES OF INCOME [Major souices of ingome Lo the reparting persen - Sge inslrocions)
(if you have nothing to rapaort, write "none” or “nfa”)

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

COMTRMUAY  Airotr | DO NV § Ave Mot 3323 Cop) TIMT yhe Sepyices |

PART B -- BECONDARY SOURCES OF INCOME
Pajor custemers, clients, and other sources of Incams Lo businesses owned by the raparting persen - Sse inslructions]

{H you have nothing o repert, write “none” or "nfa™}

NAME OF NAME OF MAJOR SCURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIMITY OF SOURCE

/

PART C — REAL PROPERTY [Land, buidings owned by tha raporting person - See instructions] You are not limitsd to the space on the

(if yau have ncthing to report, wiite "none” or "nig™} lines on this form. Attach additional
é{/ 2 o &NW g Ag,&‘-' sheets, If nocossary.
. FILING INSTRUCTIONS for when
m EM‘U} j’f C‘h m\ and whera to file this form ara

located at the battem of page 2.

INSTRUCTIONS on who must filg
this form and how to fill it out
begln on page 3.

{Comtirimd on raveran ghig) PAGE 4

CE FORM 1 . Efipctivu: Jarmary 1, 2021
Incorporatod by roferonca in Rula 34-8.202(1), FAC,



{If you have nuthing to report, write "hona” or "nfa”)
TYPE OF INTANGIBLE

PART b — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificatos of depasht, ale. - Seg instructions]

BURINESS ENTITY TO WHICH THE PROPERTY RELATES

MO Ve

MNAME OF CREDITOR

B
PART E — LJABILITIES [Majur debts - See instructions]
{If yeu hava pothing lo report, wrlte "none” or "nfa™)

ADDRESS OF CREDITOR

A /e

{if wout have nathing to report, write "none™ or “nfa™}

NAME OF BusiNsS EnTiry A1/ & MY

T e e O Y S S s |
PART F — [NTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - Saa Instructions)
BUSINESS ENTITY #1

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESE

NATURE GF MY OWNERSHIF INTEREST

O

SIGNATURE OF FILER:

Signature:

Date Signed:
foas £ A2, 2o 2L

1t H

If you were mailsd the fomm by the Commission on Ethics or a County
Supervisor of Eleclions for your annual disclosurs filing, return the
form o that logation. To determine what category your posilion falls
under, see page 3 of instructions.

fLocal officersiemplovees file with the Supervisor of Elections
of the county In which they 1gewnar*.er1tlz,r reside. {If you do not
permangntly reside in Florida, fife with the Supervisor of the counl
where your agency has Its headguariers.) Form 1 filars who file wit
the Supervisor of Elsctions may file by meil or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. not il igsion on Ethics, it will b

State officers or specified siate employees who flle with the
Commission on Ethics may ffe by mail or amail. To file by mail,
send e completed formm to PO, Drawer 15709, Tallahasses, FL
32317-5709; physical address: 328 John Knox Rd, Bldg E, Ste 200,
Talkahassee, FL 32303, To file with the Commission by email, scan
your completed form and any attachiments as & pdf {do not use any
other fanmat), send it to CE orm1@leg.state.ﬂ.us' agd ratain a copy

for yaur records, hooge onty on
filing method. Form 6s will not be aceapied via email.

PART & — TRAIKING For slected municlpal offlcers, appointed school superintandants, and commiasloners of a community redevelopment
agency craated undst Par |Ib, Chapter 163 required fo complete annual ethics lraining pursuani to sectlon 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

IGNATURE ON

If a conifiad public accountant licensed under Chapler 473, or atlomey
) in good standing with the Flarida Bar prepared this form for you. he or
sha must complels the following stalement;

- . , prapared the CE
,&VL&;{U m el - %‘ e h‘jﬁ‘ ¥ Form © in accordance with Saction 112.3148, Florida Slatwies, and the

instructions to ha fem. Upoh my reasonable knowledge and belief, the
ll disclosura herein is true and comeot.

W CPAALamey Signature:

Date Signed:

Candidates fila thig form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate wha files a Form
1 with a qualifying officer is not reguired to file with the Coramisslon
or Supervisor of Eleclions.

WHEN TO FILE: initialiy. sach local officer/employee, state officer,
and specified state employee must file within 30 days of the
date of his or her appoimtment or of the beginning of employment.
Appointees who must be confirmed by the Senate must e prior to
confirmation, aven if that is less than 30 days from the date of Lheir
appointment

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

Thereaiter, file by July 1 following each calendar year in which they
hold thelr pogilions.

Einatly, file a final disclosure form {Form 1F} within 80 days of
leaving effice or employment, Filing a CE Form 1F {Final Statement
of Financial interests) doas nol retizve the filer of filing a CE Form 1
if the filer was in his or her posilion an Depambar 31, 2020,

CE FORM 1 - Efactive: January T, 2021,
Ircanparalad by rakerance s Ruk 34.8.2031), FA.C.

PRBE 2




3/31/25, 4:16 PM ConfirmDelivery.com

Mail Piece Details @) print this page
Recipient Address Mail Piece Information

FLORENE NICHOLS Tracking Number: 92148901066154000190138282

1350 NW 50TH ST Date Created: 10/26/2023 02:39:45 PM

MIAMI, FL 33142-4102
Mail Class: USPS First Class Mail

Special Services: Certified Mail
Return Receipt Electronic
Memo: -~

Created By: Kimberly Holmes - Commission on Ethics

Record / Case Number:
278858

Return Address

STATE OF FLORIDA

COMMISSION ON ETHICS Tracking Information

PO DRAWER 15709
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In Transit To Next Facility, October 30, 2023, 12:00:00 AM

In Transit To Next Facility, Arriving Late, October 31, 2023, 12:00:00 AM

In Transit To Next Facility, Arriving Late, November 01, 2023, 12:00:00 AM

In Transit To Next Facility, Arriving Late, November 02, 2023, 12:00:00 AM
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BEFORE THE
STATE OF FLORIDA
COMMISSION ON ETHICS

Inre Florene Nichols PID#: 278858
Adrienne Arsht Center Trust Board
Miami-Dade County

NOTICE OF ASSESSMENT OF AUTOMATIC FINE

The Commission on Ethics hereby gives notice of an assessment of a fine against you pursuant to Section
112.3145(8)(g), Florida Statutes, due to your failure to timely file your 2020 CE Form 1, Statement Of
Financial Interests. Under the law, your 2020 CE Form 1, Statement of Financial Interests, was due by J uly
1, 2021. The law provided for a penalty-free grace period extending the due date to September 1, 2021.
After that date, you accrued fines of $25.00 per day for each day your financial disclosure was late, pursuant
to Section 112.3145(8)(g), Florida Statutes.

Inasmuch as your 2020 CE Form 1 was filed April 25, 2022 with the Supervisor of Elections for Miami-
Dade County, you are fined the amount of $1500.00 ($25.00 per day for 236 day(s) late). This fine must
be paid to the Commission on Ethics within 30 days of the date of this notice unless you appeal the fine to
the Commission. The Commission has the authority to consider the appeal and waive the fine in whole or
in part if your failure to file on time was due to "unusual circumstances" surrounding the failure to file.
Unless the fine is successfully appealed, the Commission is required to investigate public officers and
employees who receive the maximum $1,500 fine, to determine whether their failure to file was willful.
The penalty for willfully failing to file disclosure is removal from public office or employment.

HOW TO APPEAL

Read these instructions carefully before submitting your appeal.

LEGAL AUTHORITY: Appeals are governed by Section 112.3145(8)(g)3., Florida Statutes, and
Commission Rule 34-8.215, Florida Administrative Code.

FORMAT: Your appeal must be in writing and mailed to Florida Commission on Ethics, P. O. Drawer
15709, Tallahassee, FL 32317-5709, or delivered to Florida Commission on Ethics, 325 John Knox Road.
Building E. Suite 200, Tallahassee, FL 32303. The appeal may take the form of a letter or you may use the
appeal form included in this mailing. The appeal form also is available at the Commission's website:
www.ethics.state.flus. Click on "Financial Disclosure" and then the link to the sample appeal form.

DUE DATE: Your appeal must be received by the Commission on Ethics on or before November 27,
2023. NOTE: Failure to timely file an appeal will constitute a waiver of your right to appeal and will
result in the entry of a default order against you.

UNUSUAL CIRCUMSTANCES: An appeal must demonstrate that you submitted your CE Form 1 after
the extended due date because of "unusual circumstances." "Unusual circumstances" is defined in
Commission Rule 34-8.215(4), Florida Administrative Code, as "uncommon, rare, or sudden events over
which the reporting individual had no control and which directly result in the failure to act in accordance
with the filing requirements." Therefore, circumstances that allowed for time to take steps necessary to file
on time do not constitute "unusual circumstances” that will allow the Commission to waive the fine. You
have the burden to establish "unusual circumstances.” Your appeal must specifically state the circumstances
that led to your not filing by September 1, 2021, and must include any documentation or evidence
supporting your appeal, such as:
a. SICKNESS/INJURY: a statement from attending physician, including dates and nature of the illness
or injury;
b. LACK OF NOTICE (WRONG ADDRESS): documentation that you did not reside at the address to
which notice was sent;




¢. LACK OF NOTICE (ABSENCE FROM HOME): documentation establishing the period of time of
your absence covering the notification period,

d. CLAIM OF TIMELY FILING OF FINANCIAL DISCLOSURE: (1) an affidavit from you
attesting under oath or affirmation that you filed your financial disclosure and your recollection of when
and how you filed and (2) a copy of a certified mail receipt and/or a copy of the completed form which
was filed. If you have witnesses to your filing, we also will need an affidavit from each witness. NOTE:
A claim of having filed the CE Form 1F for the current year does not satisfy the CE Form 1 filing
requirement or excuse a late filing;

e. LEFT PUBLIC POSITION BEFORE DECEMBER 31, 2020: confirmation of your last date of
office or employment by your former agency, showing the last date to be before December 31, 2020;
or

f UNCLAIMED CERTIFIED MAIL: if deliquency notice was addressed correctly but not received,
you must explain why.

6. YOUR RIGHT TO A HEARING: You have the right to have your appeal heard by the Commission and
to appear before the Commission at the hearing, but, to exercise this right, you must specifically request a
hearing in your appeal. If you do not request a hearing, you will waive your right to a hearing, the
Commission will determine the outcome of your appeal based upon the written record (including the
documentation you provide and any documentation in your case file), and you will receive no further notice
until after the Commission decides your appeal.

FAILURE TO PAY FINE OR FILE APPEAL WITHIN 30 DAYS

If you do not timely file an appeal or pay the assessed fine within 30 days of this Notice, a default order
will,be entered against you and the Commission will take the steps provided by law to collect the fine,
including:
o Referral to the CFO of the Department of Financial Services, if you are a salaried state officer or
employee, for withholding of a portion of you salary until the fine is satisfied; or
o Referral to your agency's governing body for withholding of a portion of your salary until the fine
is satisfied;
e Referral to a collection agency, which can seek garnishment of your wages; and/or
An additional civil penalty, not limited by this automatic fine, may be imposed if your disclosure
statement is filed more than 60 days late and a complaint is filed against you pursuant to Section
112.324, Florida Statutes.

Please contact our office if you have any questions about this matter.

CERTIFICATE OF MAILING
I certify that a copy of the foregoing Notice of Assessment of Automatic Fine was furnished to:

Florene Nichols
1350 Nw 50th St
Miami, FL 33142 -4102

by Certified Mail on this Thursday, October 26, 2023.

Bk 0D

KIMBERLY R. HOLMES
Program Administrator

Florida Commission on Ethics Florida Commission on Ethics
P. O. Drawer 15709 -or- 325 John Knox Road, Building E, Ste. 200
Tallahassee, FL. 32317-5709 Tallahassee, FL 32303

Tel.: (850) 488-7864
Fax: (850) 488-3077
Email: disclosure@leg.state.fl.us
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STATE OF FLORIDA
COMMISSION ON ETHICS

PO DRAWER 15709
TALLAHASSEE, FL 32317-5709

RETURN RECEIPT (ELECTRONIC)

278858

FLORENE NICHOLS
1350 NW 50TH ST
MIAMI, FL. 33142-4102

URGENT - Open Immediately!
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Florida Commission on Ethics
Financial Disclosure Notification System
Delinquency Certification (2021)

| W\\\gvm Nage! , the Supervisor of Elections of

AMaM-DeQQ County, hereby certify that each person whose 1D
number, name, agency, and position appears above or on the attached
list:

(1) was sent a notice of the July 1, 2021 financial disclosure deadline and
a blank Form 1, Statement of Financial Interests, not later than June 1,
2021;

(2) was determined to be delinquent in filing a Form 1, Statement of
Financial Interests, by July 1, 2021;

(3) was sent a delinquency notice by certified mail not later than August
1, 2021 advising him or her of the grace period in effect until September 1,
2021; and of the penailties that could be imposed as provided in Section
112.3145{8)(c), Florida Statutes; and

(4) did not file a Form 1, Statement of Financial Interests, until the date
shown or, had not filed a Form 1, Statement of Financial Interests by
October 31, 2021; and further

(5) that the date of filing shown is based upon the earliest of the following:
(@) when the Form 1 was actually received by my office;
(b} when the Form 1 was postmarked;
{c) when the cer‘nfico’re of mailing {if any} was dated; or

(if any) from an established courier company was

Qo
<
5
®
>
>
O
@
0

SUPERVISOR OF ELECTIONS



©12/3/21, 3:03 PM USPS.com® - USPS Tracking® Results

USPS Tracking® FAGs >

Track Another Package +

Remove X

Tracking Number: 9414814902266849354368

Your package will arrive later than expected, but is still on its way. It is currently in transit to the
next facility.

In Transit, Arriving Late
August 5, 2021

Get Updates v/

Text & Email Updates Vv
Return Receipt Electronic Vv
N\

Tracking History

August 5, 2021
In Transit, Arriving Late
Your package will arrive later than expected, but is still on its way. It is currently in transit to the next facility.

August 1, 2021, 2:29 pm
Departed USPS Regional Facility
OPA LOCKA FL DISTRIBUTION CENTER

https://tools.usps.com/go/TrackConfirmAction?qtc_tlabels1=9414814902266849354368 12



® 12/3/21, 3:03 PM USPS.com® - USPS Tracking® Results

July 31, 2021, 5:58 am
Arrived at USPS Regional Facility
OPA LOCKA FL DISTRIBUTION CENTER

July 31, 2021, 4:38 am
Accepted at USPS Origin Facility
MIAMI, FL 33128

July 23, 2021
Pre-Shipment Info Sent to USPS, USPS Awaiting Item

Product Information

See Less A

Can’t find what you’re looking for?

Go to our FAQs section to find answers to your tracking questions.

FAQs

https://tools.usps.com/go/TrackConfirmAction?qtc_tLabels1=9414814902266849354368 2/2



Miami Dade County Elections Department

Financial Disclosure Details

Tax Year Name FD# ID# Filing Status
2020 NICHOLS FLORENE FD002386 278858 In Progress-Filed Wrong form
Mailing Activity
Mail Date Address Mailed to Correspondence Certified Delivered Tracking#
05/28/2021 1350 NW 50TH ST, MIAMI, FL 33142- FIRST FINANCIAL DISCLOSURE MAILING N Y
4102
07/29/2021 1350 NW 50TH ST, MIAMI, FL 33142- SECOND FINANCIAL DISCLOSURE MAILING Y Y 94148149022668493
54368
4102
Filing Activity
Form Name Filed Date Valid Comments County Date Filed in County
Source of Income 07/15/2021 N MIAMI-DADE
Source of Income 07/01/2021 MIAMI-DADE
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Miami Dade County Elections Department

Financial Disclosure Details

Tax Year

Name

FD# ID# Filing Status

Type

Date

Comments

Email

Email

Email

Email

07/09/2021

07/01/2021

07/15/2021

07/01/2021

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

Sent: Friday, July 09, 2021 4:12 PM

To: Chantal Honore <chonore@arshtcenter.org>; Financial Disclosures (Elections) <FINDISCELEC@miamidade.gov>; Olmo,
Nilda (COE) <Nilda.Olmo@miamidade.gov>

Cc: Florence Nichols <childrendance@yahoo.com>; Valerie Riles <vriles@arshtcenter.org>

Subject: RE: 2020 F/D for Florene Litthcut Nichols

From: Chantal Honore <chonore@arshtcenter.org>

Sent: Thursday, July 01, 2021 1:46 PM

To: Financial Disclosures (Elections) <FINDISCELEC@miamidade.gov>; Olmo, Nilda (COE) <Nilda.Olmo@miamidade.gov>
Cc: Florence Nichols <childrendance@yahoo.com>; Valerie Riles <vriles@arshtcenter.org>

Subject: 2020 F/D for Florene Litthcut Nichols

From: Chantal Honore <chonore@arshtcenter.org>

Sent: Thursday, July 15, 2021 12:43 PM

To: Financial Disclosures (Elections) <FINDISCELEC@miamidade.gov>; Olmo, Nilda (COE) <Nilda.Olmo®@miamidade.gov>
Cc: Florence Nichols <childrendance@yahoo.com>

Subject: FW: 2020 F/D for Florene Litthcut Nichols

From: Chantal Honore <chonore@arshtcenter.org>

Sent: Thursday, July 01, 2021 1:46 PM

To: Financial Disclosures (Elections) <FINDISCELEC@miamidade.gov>; Olmo, Nilda (COE) <Nilda.Olmo@miamidade.gov>
Cc: Florence Nichols «<childrendance@yahoo.com>; Valerie Riles <vriles@arshtcenter.org>

Subject: 2020 F/D for Florene Litthcut Nichols

FD_PRINT_ACTIVITY_SAZ

2 OF 2




Elections
MIAMIDADER Supervisor of Elections Financial Disclosure Section

PO Box 521550 IMPORTANT:
Miami Florida 33152-1550 YOUR ANNUAL DISCLOSURE FORM IS ENCLOSED
ADDRESS SERVICE REQUESTED AND MUST BE FILED BY JULYT, 2021

L

FLORENE NICHOLS
1350 NW 50TH ST
MIAMI, FL 33142

001460 2020 TAX YEAR (S)



Memorandum @

To: Local Officer

From: Christina White
Supervisor of Elections

Subject: State Financial Disclosure Filing Requirement for the 2020 Tax Year

The position you held in 2020 was determined to be one that requires the filing of a financial disclosure form.
According to Florida Statute 112.3145, the enclosed Form 1, Statement of Financial Interests (2020,) must
be filed with the Elections Department by Thursday, July 1, 2021 to satisfy your financial disclosure filing
requirement for the 2020 tax year.

Persons serving as of December 31, 2020 are required to file this year. If you left the position in 2020, you are
required to file a Form 1F covering the portion of 2020 you served. If you left the position in 2021, you are
required to file a Form 1 for 2020 and a Form 1F for the portion of 2021 you served. See the Form 1 instructions
for more information, and additional forms may be downloaded on the Elections Department website
at https://www8.miamidade.qgov/global/service.page?Mduid_service=ser1513200320703181.

The Elections Department is the records custodian for these forms. Please do not file this form with the
Florida Commission on Ethics in Tallahassee. As such, kindly send your completed and signed financial
disclosure form via email to financial.disclosures@miamidade.gov so long as it is a legible scanned copy, or
by returning it to the Miami-Dade County Supervisor of Elections, Financial Disclosure Section, PO Box
521550, Miami, Florida 33152-1550. A business reply envelope has been provided for yourconvenience.

Please note the following:

¢ You can check receipt of your financial disclosure form on the Miami-Dade Elections Department
website at https://www8.miamidade.gov/global/service.page?Mduid_service=ser1513200320703181.

s Persons who fail to file the annual disclosure form by September 1 are subject to automatic fines of
$25 for each late day. In addition, by law, the Commission on Ethics must initiate investigations of
delinquent filers in certain circumstances. This can result in your being removed from your public
office or employment. See Section 112.3145(8)(c), Florida Statutes.

e If your home address is exempt from public records, please provide your office or otheraddress.

Instructions for completing this form are included. Additional questions on how to complete this form should
be directed to the Florida Commission on Ethics at 800-262-8824. If you have questions regarding the
distribution or collection of this form, please contact Maria Boucourt, Miami-Dade Financial Disclosure
Coordinator, at 305-499-8413 or via email at financial.disclosures@miamidade.gov.

If you think you have received this notification in error, please contact the coordinator for your agency who
has provided your name based on your official position and responsibilities. If appropriate, the local agency’s
coordinator will contact the Florida Commission on Ethics to remove your name from the list. To find your
coordinator, you can contact Ms. Boucourt at the number above or view the coordinator list provided on the
Commission on Ethics’ website at http://www.ethics.state.fl.us.

Enclosures



FD002386

FORM 1 STATEMENT OF 2020
Please print or type your name, maling FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME -- FIRST NAME -- MIDDLE NAME :
NICHOLS, FLORENE

MAILING ADDRESS :

1350 NW 50TH ST
CITY : ZiP: COUNTY :
MIAMI, FL 33142 MIAMI-DADE

NAME OF AGENCY :
MIAMI-DADE COUNTY, ADRIENNE ARSHT CENTER TRUST BOARD
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

g

CHECK ONLY IF [] CANDIDATE OR [J NEW EMPLOYEE OR APPOINTEE

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

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

MANNER OF CALCULATING REPORTABLE INTERESTS:

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

(I COMPARATIVE (PERCENTAGE) THRESHOLDS OR ] DOLLAR VALUE THRESHOLDS

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

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

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

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

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

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

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

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, 2 {Continued on reverse side) PAGE 1
Incorporated by reference in Rule A4 8 202(1) FAC.



- NICHOLS, FLORENE

FD002386

(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

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

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

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

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

BUSINESS ENTITY #2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

E—

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

O

SIGNATURE OF FILER:

Signature:

Date Signed:

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/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 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 FEthics 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), 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 Il, Chapter 163 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 (1

PA 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
instructions to the form. Upon my reasonable knowiedge 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 officerfemployee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
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,
Incorporated by reference in Rule 34-8.202(1), FA.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 instalfations 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 Pinelias County Construction Licensing
Board.

6) Any appointed member of a local govemment 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
poliution 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 Governor 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 following 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
fitle.

13) Assistant State Attorneys, Assistant Public Defenders, criminal
conflict and civil regional counsel, and assistant criminal conflict and civil
regional counsel, Public Counsel, full-ime 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
ggents {regardiess 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
uniess it should be changed. To change any of this information,
write the correct information on the form, and contact your

ncy's financial disclosur rdinator. 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, FA.C.

PAGE 3




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 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.

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
disciose 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).

— If you 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.

— 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, 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.8.}

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. It 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

IF YOU HAVE CHOSEN DOLLAR VALUE THRESHOLDS
 THE FOLLOWING INSTRUCTIONS APPLY

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 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)(b)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 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 Plan. Note that the product contained in a brokerage account,
IRA, or the Florida College Investment Plan is your asset—not the account
or plan itself. Things fike 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).

CE FORM 1 - Effective: January 1, 2021. Incorporated by reference in Rule 34-8.202, FAC..
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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 instaliment
accounts, taxes owed (unless reduced to a judgment), indebtedness on
a life insurance policy owed to the company of issuance, or contingent
fiabilities. A “contingent liability” is one that will become an actual liability
only when one or more future events occur or fail to oceur, 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-mutue!
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 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 Avrticle 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.

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
h ublic sources should be included when calculatin ur gros
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 each individual company from which you derived

IF YOU HAVE CHOSEN COMPARATIVE (PERCENTAGE) THRESHOLDS
THE FOLLOWING INSTRUCTIONS APPLY

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

— 1f 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 principai 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, efc., 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. It 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.

CE FORM 1 - Effective: January 1, 2021, Incorporated by reference in Rule 34-8.202, FA.C.
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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 partnership’'s gross income, and the tenants
address and principal business activity.

PART C — REAL PROPERTY
[Required by s. 112.3145(3)(@)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 2 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
Plan. Note that the product contained in a brokerage account, IRA, or
he 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, fumiture, 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 fist “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
installment 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 fo 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, etc). 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 ali 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 retait
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 loan 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; alccholic beverage
licensees; pari-mutuel wagering companies, utility companies, entities
controlied 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 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 ll, 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.

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

Form 1 Filers

FORMS ARE DUE JULY 1

Filing late may result in automatic fines of $25 per day!
Failure to pay fines may result in salary withholding, wage garnishment, or removal from office or employment!

* kK

Read the Instructions

The Commission does not review forms for accuracy, and a complaint can be filed against you for failing
to properly make a required disclosure.

% k%

Manner of Calculating Reportable Interest

You have 2 options — Comparative (Percentage) Threshold or Dollar Value Threshold.
The instructions describe each option in detail.
You must choose one and check the box that reflects your choice.

L

Elected Municipal Officers

Elected municipal officers and commissioners of a community redevelopment agency (created under Part lil,
Chapter 163) are required to complete 4 hours of ethics training each calendar year. Compliance with the
training requirement must be reported on the Form 1. Elected members of a special district are not municipal
officers subject to the training requirement. Report your compliance for the form year by checking the box in
Part G. For more ethics training information, visit the training page on the Commission's website.

* ok Ok

Your Disclosure is a Public Record

Do NOT put social security, bank account or credit card numbers on your Form 1.
If your home address or other information is exempt from
disclosure under Section 119.071, F.S., and you want us to keep it confidential,
you must submit a written request as required by Section 119.071. If you previously filed a confidentiality
request with our office, you do not need to file another request this year.

"7 Ouestions?
& «,,/Questlons.

Visit our website: www.ethics.state.fl.us

Under the "Financial Disclosure" tab you can find information about your specific filing requirement,
coordinator contact information, where to file, and the ability to confirm that your form has been
received (please allow five business days from the date you mailed the form). Helpful general
information and summaries of the Commission’s most significant opinions dealing with financial
disclosure can also be found here.

Contact us!
(850) 488-7864 or email: disclosure@leg.state.fl.us

May 1, 2021
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Memorandum @

To: Local Officer

From: Christina White
Supervisor of Elections

Subject: Notice of Delinquency - Financial Disclosure Filing Requirement for the 2020 Tax Year

The position you held in 2020 was determined to be one that requires the filing of a financial disclosure
form. Our records indicate that you were mailed a financial disclosure notice at the end of May, advising you
that per Florida Statute 112.3145, you were required to file a Form 1, Statement of Financial Interests with
our office by July 1, 2021. To date, we have not received the required form from you.

Pursuant to State law, | am writing to notify you that although you are delinquent in filing your
financial disclosure form with our office, a_grace period is in effect untii Wednesday, September 1,

2021 to file your signed and dated Form 1 for the 2020 tax year with our office.

If your Form 1 is not received by September 1, 2021, a fine of $25 for each day late will be imposed, up to
a maximum penalty of $1,500. In addition, | will be required by law to notify the State of Florida Commission
on Ethics of the delinquency. In addition, pursuant to enacted legislation, the Commission on Ethics must
initiate investigations of delinquent filers, in certain circumstances. This can resuit in your removal from
public office or employment. See Section 112.3145(8)(c), Florida Statues.

Please note that persons serving as of December 31, 2020 are required to file this year. If you left the
position in 2020, you are required to file a Form 1F 2020 covering the portion of 2020 you served. If you left
the position in 2021, you are required to file a Form 1 for 2020 and a Form 1F 2021 for the portion of 2021
you served. Also, if your home address is exempt from public records, please provide your office address or
other mailing address. Instructions for completing this form are included and additional questions on how to
complete this form should be directed to the State of Florida Commission on Ethics at 850-488-7864.

The Elections Department is the records custodian for these forms. As such, please send
your - completed, signed and dated financial _disclosure _statement via email
to financial.disclosures@miamidade.gov so long as it is a legible scanned copy, or by returning it to the
Miami-Dade County Supervisor of Elections, Financial Disclosure Section, PO Box 521550, Miami, Florida
33152. A business reply envelope has been provided for your convenience. The form may also be
hand delivered. Please do not file this form with the Florida Commission on Ethics inTaliahassee. If
you filed directly with the Florida Commission on Ethics, please provide us a copy.

You can check receipt of your financial disclosure form on the Miami-Dade Elections Department website
at www.miamidade.gov/elections/disclosure. In the event that you already filed your financial disclosure
form with the Miami-Dade County Elections Department, please contact our office immediately so that
we may review our records and remove your name from the delinquency list, if applicable.

If you have any questions or need additional information, please contact Maria Boucourt, Miami-Dade
Financial Disclosure Coordinator, at 305-499-8413 or via email atfinancial.disclosures@miamidade.gov.

If you think you have received this in error, please contact the coordinator for your agency who has
provided your name based on your official position and responsibilities. If appropriate, the local agency’s
coordinator will contact the Florida Commission on Ethics to remove your name from the list. To find your
coordinator, you can contact Maria Boucourt at the number above or view the coordinator list provided on
the Commission on Ethics’ website at http://www.ethics state fl.us.

Enclosures



FORM 1 STATEMENT OF 2020

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

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

NICHOLS, FLORENE
MAILING ADDRESS :

1350 NW 50TH ST

CiTY . ZIP : COUNTY :

MIAMI, FL 33142
NAME OF AGENCY :

MIAMI-DADE COUNTY, ADRIENNE ARSHT CENTER TRUST BOARD
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

1

CHECK ONLY IF [] CANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE

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

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

MANNER OF CALCULATING REPORTABLE INTERESTS:

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

(] COMPARATIVE (PERCENTAGE) THRESHOLDS OR ] DOLLAR VALUE THRESHOLDS

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

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

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

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

PART C -~ REAL PROPERTY [Land, buildings owned by the reporting person - See instructions] You are not limited to the space on the
(If you have nothing to report, write "none” or "n/a") lines on this form. Attach additional
sheets, if necessary.

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) PAGE 1
incorporated by reference in Rule 34.8. 202(1), FA.C.



NICHOLS, FLORENE

FD002386

(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

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

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

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

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

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

1 OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

O

SIGNATURE OF FILER:

Signature:

Date Signed:

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

relurnea.

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), 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 Ill, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

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:

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

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

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

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement

of Financial interests) does not relieve the filer of fiing a CE Form 1
if the filer was in his or her position on December 31, 2020.

CE FORM 1 - Effective: January 1, 2021.
Incorporated by reference in Rule 34-8.202(1), FA.C.
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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 fo 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 Guif 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 commitiees, 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 entitiement to or amount of pensions or
other retirement benefits, and the Pinellas County Construction Licensing
Board.

8) 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
govermnmental 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 Governor 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 following 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, fulf-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
ggents (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 aiready
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 requir n u should r t it from any d n

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, FA.C.

PAGE 3




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 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

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
discl ny public sal r_publi ition(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, fist 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).

— If you 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.

— 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, 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. It 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 fotal assets or capital

THE FOLLOWING INSTRUCTIONS APPLY

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 parinership 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 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)(b)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 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 Plan. Note that the produ ntained in a brokera n
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, 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. Incorporated by reference in Rule 34-8.202, FA.C..
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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 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, 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 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 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.8 ]

If you are a Constitutional or elected municipal officer,
appainted school superintendent, or a commissioner of a community
redevelopment agency created under Part lil, 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 11, 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 — RIMARY 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
hese public sourt hould be included when calculatin ur gr
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 fist 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

IF YOU HAVE CHOSEN COMPARATIVE (PERCENTAGE) THRESHOLDS
THE FOLLOWING INSTRUCTIONS APPLY

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

— If 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.

CE FORM 1 - Effective: January 1, 2021. incorporated by reference in Rule 34-8.202, FA.C.
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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 tenant's
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
Plan. Note that the product contained in a brokerage account, IRA, or
he Florid Il 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, fumiture, etc.). When making this
calculation, do not subtract any liabilities (debts) that may relate to
the property. Multiply the total figure by 10% to arive 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, fumiture, 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
installment 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, etc.). 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 loan 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 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.8.]

If you are a Constitutional or elected municipal officer,
appointed school superintendent, or a commissioner of a community
redevelopment agency created under Part lil, 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 11, 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.

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

Form 1 Filers
FORMS MUST BE FILED OR POSTMARKED BY SEPTEMBER 1

Filing late may result in automatic fines of $25 per day!
Failure to pay fines may result in salary withholding, wage garnishment, or removal from office or employment!

*k ok Xk

Read the Instructions

The Commission does not review forms for accuracy, and a complaint can be filed against you for failing
to properly make a required disclosure.

L I

Manner of Calculating Reportable Interest

You have 2 options — Comparative (Percentage) Threshold or Dollar Value Threshold.
The instructions describe each option in detail.
You must choose one and check the box that reflects your choice.

E R I 4

Elected Municipal Officers

Elected municipal officers and commissioners of a community redevelopment agency (created under Part Ill,
Chapter 163) are required to complete 4 hours of ethics training each calendar year. Compliance with the
training requirement must be reported on the Form 1. Elected members of a special district are not municipal
officers subject to the training requirement. Report your compliance for the form year by checking the box in
Part G. For more ethics training information, visit the training page on the Commission's website.

k0 kX

Your Disclosure is a Public Record

Do NOT put social security, bank account or credit card numbers on your Form 1.
If your home address or other information is exempt from
disclosure under Section 119.071, F.S., and you want us to keep it confidential,
you must submit a written request as required by Section 119.071. If you previously filed a confidentiality
request with our office, you do not need to file another request this year.

J Questlons

Visit our WEbSlte www.ethics.state.fl.us

Under the "Financial Disclosure" tab you can find information about your specific filing requirement,
coordinator contact information, where to file, and the ability to confirm that your form has been
received (please allow five business days from the date you mailed the form). Helpful general
information and summaries of the Commission’s most significant opinions dealing with financial
disclosure can also be found here.

Contact us!
(850) 488-7864 or email: disclosure@leg.state.fl.us

July 1, 2021




From: Chantal Hongre,

To: Finangial Disclosures (Electi ; Qlmo, Nilda (COE)
Cc: Florence Nichols; Valerie Riles

Subject: 2020 F/D for Florene Litthcut Nichols

Date: Thursday, July 01, 2021 1:46:17 PM

Attachments: Elorene Litthcut Nichols Financial Disclosure 2020.ndf

"EMAIL RECEIVED FROM E

Please find attached 2020 F/D for AACT Board Member Florene Litthcut Nichols.

Chantal Honore
Manager of Board Relations

she / her / hers

Adrienne ArshtCenter .

FOR THE PEGFORMING ARTS OF MIAMIDADE COUNTY
P

Tel 786.468.2246 For Tickets: 305.949.6722 | www.arshtcenter.org
Friend/Fan/Follow for news and inside scoop!

JONAS KAUFMANN
JOSHUA BELL AND
ACADEMY OF ST MARTIN
IN THE FIELDS

LANG LANG EERTELER IER I EE TN

SUBSCRIPTIONS EKNIGH!
ON SALE NOW e YITTVH
ARSHTCENTER.ORG
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ol 4 SOURCE OF INCOME STATEMENT

Section 2-11 1() of tha Caunty Ethics Codo.requres 1hat certaln emplayecs, gublic aificials, and consudtants fil a firanclal dlseipmaze Stalemen on o yealy

trasis by July 161 o overy yedr, For the hast year of service, (e 60I-F

Disclosura (or Tax Year Ending _JLast eme (o7, Consultant or Gensufting Firm name)  First Hama Middla Hame/initia)
2020 Liitheut Nichols Florano E

Malling Addross ~ Streel Humbsar, Street Name, or PO, Box

4120 NW-8thv Avenua

City, Siate, 2ip

Miami, FL. 33127

I your home address IS your maillng address, and your home address Is exempt from public records pasuant to Pla, Stat §119.07, read
Instructions on the following pade and ehieck heve.

Filing as:an Employee(check ons)
‘County. Public Health Trust Municipali
(J County. [ Publi [ Municip: (Hanieipary)
Department
Position or Tide Employae 1D Number
Work address Viork teicphons Employment began anjendzd on -
Flllng as (chicck ono)

County Board [7-Municipal Board:

{3 Consuttant for- County or. Municipal:Agency
(Hunteipatity) :

Board wgggg serving o7 samo of County o7, Munlcipal Agency Gonsultant [s providing professional services to
Adrienne Arsht Cénter for the Performing Arts for Miami-Dade County

Altorgte'address (it home address is exompt) Vlork tpleghone’ Term hegan on/entded an
Hadlay Park 1300 NW:5Gth. Street, Miam, FL 33142 (305) 758-1577 1991
L1s) below évery shurce of ingome you teCelved, along with the

Incoma in'desconding ofder ‘with the largest

along with the address and the-principal activity of each source, Include your r.ub_l.i? salary, Plice the sources of
n Ge arces, - Wil | o5t sogrce first, Examples.of Sousces of incomé include: compensation for. serviees, incoi fram business, gaing from
operty dealings.-interest, rents; dlvidénds, pensions, IRA dlsuioutions, and:social sceinfty peyments. Also, inchite.ay source of Income received by another
person Tor your tienefit Hoevar, the Income ol your spouse of any tusiness‘partiier need not be disclesed. 1! comInued_an-q_s‘epﬁtﬁo,’ahegt.‘ch_cck,hcy‘a.

Name 61 Seurce of Incoma Address ' Descilption af the Principal Biisiness ctivlty
inner City Chidren's Touring 1300 NW 59th Street

Dance Company, inc. Miami, FL 33142
Social Sécurity Administration 1251 NW 36th Street
Miarni, FL 33142

Salary

Sacial Security income

{ herely swear (or affirm) that the information above Is a true and correct statement.

'RECEIVED BY ELECTIONS DEPARTMENT:
{TJ Kardcopy
7] Etectronic Copy

trl /2y
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7 Date signed
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From: Chantal Honore

To: Financial Disclosures (Elections); Olmo, Nilda {COE)
Cc: Florence Nichols
Subject: FW: 2020 F/D for Florene Litthcut Nichols
Date: Thursday, July 15, 2021 12:43:00 PM
Attachments: image002.png

image003.pn

image004.png,

Florene Litthcut Nichols Finangcial Disclosure 2020.pdf

| EMAIL RECEIVED FROM EXTERNAL |

SOURCE
Good Afternoon,

| am emailing regarding the attached form and email received regarding AACT Board Member
Florene L. Nichols. This form was sent to her to be filed however, when reading the section on who
must file this form, it seems that this does not pertain to Ms. Nichols. Can you please advise how to
proceed?

Thank you.

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

Sent: Friday, July 9, 2021 4:12 PM

To: Chantal Honore <chonore@arshtcenter.org>; Financial Disclosures (Elections)
<FINDISCELEC@miamidade.gov>; Olmo, Nilda (COE) <Nilda.Olmo@miamidade.gov>

Cc: Florence Nichols <childrendance@®yahoo.com>; Valerie Riles <vriles@arshtcenter.org>
Subject: RE: 2020 F/D for Florene Litthcut Nichols

Good afternoon,

As you may know, your department has flagged you as having a state financial disclosure
requirement for the 2020 tax year.

® *Form 1, Statement of Financial Interests
http://www.ethics.state.fl.us/Documents/Forms/Form%201 20201.pdf?cp=202115

*A Form 1 Statement of Financial Interests must be filed if you are a purchasing agent, regardless of
your title, with the authority to make purchases exceeding $35,000 on behalf of Miami-Dade County
{including final electronic signature approvals).

As the records custodians for these documents, we are required to obtain a completed form. As
such, we kindly ask that you resubmit the completed forms to our office so that we may process

them accordingly.

If we may be of any assistance, please feel free to contact our office.



Regards,

Financial Disclosure Section

Government Affairs and Media Relations Division
Miami-Dade County Elections Department

2700 NW 87" Avenue

Miami, Florida 33172

Office (305) 499-8413
financial.disclosures@miamidade.gov

—

From: Chantal Honore <chonore@arshtcenter.org>

Sent: Thursday, July 01, 2021 1:46 PM

To: Financial Disclosures {Elections) <FINDISCELEC@miamidade.gov>; Olmo, Nilda (COE)
<Nilda.Olmo@miamidade.gov>

Cc: Florence Nichols <childrendance@yahoo.com>; Valerie Riles <yriles@arshtcenter.org>
Subject: 2020 F/D for Florene Litthcut Nichols

EI\/IAIL RECEIVED FROM EXTERNAL _SOURCE . . .
Please find attached 2020 F/D for AACT Board Member Florene ththcut Nlchols

Chantal Honore
Manager of Board Relations

she / her / hers

AdrlenneArshtCenter ,

FOR THE PEAFORMING ARTS OF MIAMIDADE COUNYV

JONAS KAUFMANN
JOSHUA BELL AND

ACADEMY OF ST MARTIN
IN THE FIELDS

LANG I-ANG 3% $A1F FEote rant
SUBSCRIPTIONS EKNIGHT

WORKS

ON SALE NOW
ARSHTCENTER.ORC




From: Financi i lection:

To: Chantal Honore; Financial Disclosures (Elections); Qlmo, Nilda (COE)
Cc: Florence Nichols; Valerie Riles
Subject: RE: 2020 F/D for Florene Litthcut Nichols
Date: Friday, July 09, 2021 4:11:45 PM
Attachments: Florene Li Nichols Financial Disclosure 2020.pdf
image002.ong
image003.png
im 4.00

Good afternoon,

As you may know, your department has flagged you as having a state financial disclosure
requirement for the 2020 tax year.

° *Form 1, Statement of Financial Interests
htto://www.ethics.state. fl.us/Documents/Forms/Form%201_2020i.pdf?cp=202115

*A Form 1 Statement of Financial Interests must be filed if you are a purchasing agent, regardless of
your title, with the authority to make purchases exceeding $35,000 on behalf of Miami-Dade County
(including final electronic signature approvals).

As the records custodians for these documents, we are required to obtain a completed form. As
such, we kindly ask that you resubmit the completed forms to our office so that we may process
them accordingly.

If we may be of any assistance, please feel free to contact our office.
Regards,

Financial Disclosure Section
Government Affairs and Media Relations Division
Miami-Dade County Elections Department

2700 NW 87th Avenue
Miami, Florida 33172
Office (305) 499-8413

From: Chantal Honore <chonore@arshtcenter.org>
Sent: Thursday, July 01, 2021 1:46 PM



To: Financial Disclosures (Elections) <FINDISCELEC@miamidade.gov>; Olmo, Nilda (COE)
<Nilda.Olmo@miamidade.gov>

Cc: Florence Nichols <childrendance@yahoo.com>; Valerie Riles <vriles@arshtcenter.org>
Subject: 2020 F/D for Florene Litthcut Nichols

EMAIL RECEIVED EROM EXTERNAL SOURCE ‘ » -
Please find attached 2020 F/D for AACT Board l\/lember Florene L!tthcut Nlchols

Chantal Honore
Manager of Board Relations

she / her / hers

FQ& THE PERFORMING ARTS OF MIAMELDADE COUNTV

AdrlenneArshtCenter

JONAS KAUFMANN
JOS:P-IEEA BELL AND

ACADEMY OF ST MARTIN
IN THE FIELDS

LANG LANG 912418 B r mang

el

ARSHTCENTER.ORG




Collazo, Richard (Elections)

From: Financial Disclosures (Elections)

Sent: Friday, July 09, 2021 4:12 PM

To: Chantal Honore; Financial Disclosures {Elections); Olmo, Nilda (COE)
Cc: Florence Nichols; Valerie Riles

Subject: RE: 2020 F/D for Florene Litthcut Nichols

Attachments: Florene Litthcut Nichols Financial Disclosure 2020.pdf

Foliow Up Flag: Foltow up

Flag Status: Completed

Good afternoon,

As you may know, your department has flagged you as having a state financial disclosure requirement for the 2020 tax
year.

® *Form 1, Statement of Financial Interests
http://www.ethics.state.fl.us/Documents/Forms/Form%201 2020i.pdf?cp=202115

*A Form 1 Statement of Financial Interests must be filed if you are a purchasing agent, regardless of your title, with the
authority to make purchases exceeding $35,000 on behalf of Miami-Dade County (including final electronic signature
approvals).

As the records custodians for these documents, we are required to obtain a completed form. As such, we kindly ask that
you resubmit the completed forms to our office so that we may process them accordingly.

If we may be of any assistance, please feel free to contact our office.

Regards,

Financial Disclosure Section

Government Affairs and Media Relations Division
Miami-Dade County Elections Department

2700 NW 87" Avenue

Miami, Florida 33172

Office (305) 499-8413
financial.disclosures@miamidade.gov

From: Chantal Honore <chonore@arshtcenter.org>
Sent: Thursday, July 01, 2021 1:46 PM
To: Financial Disclosures (Elections) <FINDISCELEC@miamidade.gov>; Olmo, Nilda (COE) <Nilda.Olmo@miamidade.gov>

1



Cc: Florence Nichols <childrendance @yahoo.com>; Valerie Riles <vriles@arshtcenter.org>
Subject: 2020 F/D for Florene Litthcut Nichols

,EMAIL RECEIVED FROM EXTERNAL SOURCE“_,, e T
Please find attached 2020 F/D for AACT Board Member Florene Lntthcut N:chols

Chantal Honore
Manager of Board Relations
she / her / hers

AdnenneArshtCenter_ ;

FOR THE NRFDRMIHG AR'EW AN MDE COUNTY

Tel 786.468.2246 For Tickets: 305.949.6722 | www.arshtcenter.org
Friend/Fan/Follow for news and inside scoop! e
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Collazo, Richard (Elections)

From: Chantal Honore <chonore@arshtcenter.org>

Sent: Thursday, July 15, 2021 12:43 PM

To: Financial Disclosures (Elections); Olmo, Nilda (COE)
Cc: Florence Nichols

Subject: FW: 2020 F/D for Florene Litthcut Nichols
Attachments: Florene Litthcut Nichols Financial Disclosure 2020.pdf
Follow Up Flag: Follow up

Flag Status: Completed

'EMAIL RECEIVED FROM EXTERNAL SOURCE
Good Afternoan,

| am emailing regarding the attached form and email received regarding AACT Board Member Florene L. Nichols. This
form was sent to her to be filed however, when reading the section on who must file this form, it seems that this does
not pertain to Ms. Nichols. Can you please advise how to proceed?

Thank you.

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

Sent: Friday, July 9, 2021 4:12 PM

To: Chantal Honore <chonore@arshtcenter.org>; Financial Disclosures (Elections) <FINDISCELEC@miamidade.gov>;
Olmo, Nilda (COE) <Nilda.Olmo@miamidade.gov>

Cc: Florence Nichols <childrendance@yahoo.com>; Valerie Riles <vriles@arshtcenter.org>

Subject: RE: 2020 F/D for Florene Litthcut Nichols

Good afternoon,

As you may know, your department has flagged you as having a state financial disclosure requirement for the 2020 tax
year.

© *Form 1, Statement of Financial Interests
http://www.ethics.state.fl.us/Documents/Forms/Form%201 2020i.pdf?cp=202115

*A Form 1 Statement of Financial Interests must be filed if you are a purchasing agent, regardless of your title, with the
authority to make purchases exceeding $35,000 on behalf of Miami-Dade County (including final electronic signature

approvals).

As the records custodians for these documents, we are required to obtain a completed form. As such, we kindly ask that
you resubmit the completed forms to our office so that we may process them accordingly.

If we may be of any assistance, please feel free to contact our office.
Regards,
Financial Disclosure Section

Government Affairs and Media Relations Division
Miami-Dade County Elections Department



2700 NW 87" Avenue

Miami, Florida 33172

Office (305) 499-8413

financial disclosures@miamidade.gov
B ﬁ e .‘

From: Chantal Honore <chonore@arshtcenter.org>

Sent: Thursday, July 01, 2021 1:46 PM

To: Financial Disclosures (Elections) <FINDISCELEC@miamidade.gov>; Olmo, Nilda (COE) <Nilda.Olmo@miamidade.gov>
Cc: Florence Nichols <childrendance@yahoo.com>; Valerie Riles <vriles@arshtcenter.org>

Subject: 2020 F/D for Florene Litthcut Nichols

EMAIL RECEIVED FROM EXTERNAL SOURCE
Please find attached 2020 F/D for AACT Board Member Florene Litthcut Nichols.

Chantal Honore
Manager of Board Relations

she / her / hers

FQR TNE PERFORNING ARTS OF RIAHIDADE COUNTY

Tel 786.468.2246 For Tickets: 305.949.6722 | www arshtcenter.org
Friend/Fan/Follow for news and inside scoop! &
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D 002386

MIAMISADE). ¥ '
Coun [ SOURCE OF INCOME STATEMENT
Seclion 2:31.9() of the County Ethles Codo raqidrés Lhat certain emptoyees, pubdic officials, ond consuliants fle & finarweial dlotinswre Statement on g yaaTly
trasts by July 16 of overy year For the last yéar of, senvice, Tl SOI-F.
Disclastire for Tax Year Endin | Last Name (or, Gonsultant o7 Cangufting Firm nome]  First Hamsa Middis tizme/tntia)
2020 Uitheul Nichols Florene E
{Maling Addrass - Stree! Number, Street Hame, or P.0. Box
4120 NW-8h Avenue.
City, Stata, 2ip
Miam, FL 33127

i your home-address I§ your mailing. address, and your home address s exempt from public records pursuant to Fla, Stat. §119.07, ead
inslructions on the follgwing pade-and check here,

Flling as an Employee (check ons)

[JCounty [7] PublicHealthTrust [ Municipal:

Depnrﬁnm!

(Huricipaniy]

Positian or.Title' Employee 1D Number

Wark address Wiork tzlephons’ Employment began on/ended on

Fillng a8 (chiock one)

[Z) County Board [ Municipal Board:

[J Consuttant for County or.Municipal-Agency
(duniclpatityg) : -

FBo_aru where serving or.0amo of County or Monictpat Agency (;drxs'gl!ant_!s_ﬂrqi:ldmg professional se‘ryl@es to
Adrienne Arsht Center for.the Pedoming Arts for Miami-Dade County

Altnfh'a'm'a_ddrqss‘;'(if_!fmgfauqf@ is‘exempt) Viork tetephone Term bagan on/ended on

Hadley Park 1300 NW:50th Street, Miami, FL 33142 {305) 758-1577 1891

List betow every source of incame you iécelved, slong with Lhe address and the pringipal ectivity of each source, ln&iﬁﬁewurm%é salary, Plae the sources of
Incom in descending order, with o fargest sodrce first, Exagigles of soufces of incore include; campensation for'servicgs, | - fram business, gaing from
property'dealings, Intarest; 1énts, dividends, pensigns, (RA distsinitions, afdsocial sécinly payments. Also; inchide & I income received Dy onother
person fof your nenefit However, the'income of your spouse or any business‘partner nged ot be disciosed. It contira separato sheet, check here.

Name o1 Soures of Incoms ‘Addrets’ Descilptian ol the Principal Bislress Activity
innier City Chidren's Touring 1300 NW:58th Streat Salary
Dance Company, Inc. Miami, FL 33142
Social Sécurity Administration 1251 NW 36th Street

) lre Social Security Income.
Miami, FL’ 33142 S

I hereby swaear {or affirm) thai the information above Is a true and correct statement. 'RECEIVED BY ELECTIONS OEPARTMENT:

(3 Hardcopy
- (e [ hr /HZQ ﬂ Electronic Copy
AR A LALLM -

Signature of Person Distioshg }/,5 .
A7 a4 21

" Datosigned

OFFICE USE ONLY Acceptes (V) 1 Defictency, Processed Dateritat, T 729 721 010 scarmeq vatastntiats 1@/ 44/ 2)_RIC
138.67-1  COE 208




3/31/25, 4:14 PM

- Financial Disclosure Management System

THE FLORIDA COMMIESION O ETHICS

Filer - Fines and Appeals - PID 278858 - Florene E Littheutt-Nichols

Filer - Fines and Appeals - Financial Disclosure System - The Florida Commission on Ethics - Florida Commission on Ethics

Filer Information
Org Membership
Forms

Communications

Fines and Appeals >

View All

Filer Flags

2000 2001 2002 2003 2004

<<2024 Form Year

Status
Filing: INACTIVE
Fine: No Fine
Flags
Public Address
Filing Extensions
indefinite: None

Temporary:
None
Eligible for Fines

o Add a New Filer |

Form Year 2020 Filed Forms

; ‘ Filed
Received Form Form Filing :
, by ; Updated Comments
Date Type Signed Location
: -Email
Received by COE on
Form ‘ holmesk on behalf of Miami-Dade
04/25/22 Yes Yes SOE ‘
“1 , 105/20/2022  Supervisor of
Elections
~ . . [ Update Fine Information ]
- 2021 Fine Information -
( Assign Agency Contact ]
Payment
Last Payment
Fine Fine . Original Fine
- Fine Date : Payment Plan
Balance . Status Assessment  Amount Start
Date Amount
Date
$1,500.00 Appeal 10/25/2023 $1,500.00 $1,500.00
Fine Address 1350 Nw 50th St Miami FL 33142-4102
Org/Suborg Miami-Dade County-Adrienne Arsht Center Trust Board
2021 Fine Payment History
Date Posted = Description Amount Method = Payment ID Comments

10/25/2023  Fine Levied =+ $1,500.00 ' Fined $1500.00

Current Balance: $1,500.00

2021 Fine Year Event
Chronology

[ Invalidate Transaction }

Date Reference

Type Description

fdms/admin/protected/content/coeffiler_fines_appeals.cfm?filer_id=278858

1/4



3/31/25, 4:14 PM

| PID:

Quick Filer Search_

First Name:

Last Name:

@) 08/20/2021 Postcard Sent

Filer - Fines and Appeals - Financial Disclosure System - The Florida Commission on Ethics - Florida Commission on Ethics

Courtesy Postcard Reminder Print Queue:

8/20/2021
Printing Confirmed:
8/20/2021

Letter Sent To:
Florene Nichols
1350 Nw 50th St
Miami, FL 33142 -4102

&) 09/8/2021 Letter Sent  Courtesy Notice of Fines

Accruing

Print Queue: 9/8/2021
Printing Confirmed:
9/8/2021

Letter Sent To:
Florene Nichols
1350 Nw 50th St
Miami, FL 33142 -4102

) 04/25/2022 Form Received Form 1 Received, Signed

Form 1 Received by
Received by COE on
behalf of Miami-Dade
Supervisor of Elections
SOE

Form Received By:
Filing Location: Miami-Dade County SOE
Record Created By: Kimberly Holmes on 05/20/2022

10/25/2023 Fine Levied Fined $1500.00

10/25/2023 Notice of

Assessed Fine

Initial Fine Notice

) 10/26/2023 Letter Sent Notice of Assessed Fine -

Filer 1st Fine Letter

Journal: 10/25/2023
9:58 AM

Journal: 10/25/2023
10:20 AM

Print Queue:
10/26/2023
Printing Confirmed:
10/26/2023

Letter Sent To:
Florene Nichols
1350 Nw 50th St
Miami, FL 33142 -4102

11/9/2023 Filer
Communication:

Filer called. Super sweet.
She has trouble seeing so
Phone
her form, but she had no

fdms/admin/protected/content/coeffiler_fines_appeals.cfm?filer_id=278858

she had some help filling out

westberry.diana

2/4



3/31/25, 414 PM

Filer - Fines and Appeals - Financial Disclosure System - The Florida Commission on Ethics - Florida Commission on Ethics

idea she was sending it in
almost a year late. She
always filed timely before
and after that year in
question. She plans on
appealing the fine as she is
retired and was never
notified of any of this until
last night when she
coincidently visited "the
center" to check in. The
address we have on file is

not her mailing address.

11/27/2023 Filer Filer called. She mailed westberry.diana
Communication: appeal in & should be
Phone arriving today. She is very
concerned about this fine. |
told her that we would be
on the lookout for the
appeal, process it when
received, and that we would
keep her posted with the
Commission’s decision.

06/5/2024 Fine Appeal FD 21-072 Journal: 6/5/2024
7:56 PM

2021 Fine Appeal — FD [ Update Appeal H Withdraw Appeal H Assign Attorney }

k21-072 [ Request More Info }{ Record Appeal Qutcome }

Appeal Status: Active A Hearing has been requested but not yet scheduled,

Appeal Receipt Date: - Schedule a Fine Appeal Hearing

11/28/2023

Timely Filed: No
Print Appeal Letter: Yes

Hearing Requested: Yes
. Appeal Reason: Lack of

Notification, Other

Appeal Notes:

- Appeal Number: FD 21-

072

Appeal Analyst
Assigned:

Final Order Number:
Final Order Date:

fdms/admin/protected/content/coe/filer_fines_appeals.cim?filer_id=278858

3/4



3/31/25, 4:14 PM Filer - Fines and Appeals - Financial Disclosure System - The Florida Commission on Ethics - Florida Commission on Ethics

fdms/admin/protected/content/coeffiler_fines_appeals.cim?filer_id=278858 4/4



