SUPPLEMENTAL
REPORT
OF
INVESTIGATION

ATE OF FLORI

Complaint Number 22-008

NOTICE CONCERNING CONFIDENTIALITY

This report of investigation concerns an alleged violation of Chapter 112, Part lll, Florida
Statutes, or other breach of public trust under provisions of Article Il, Section 8, Florida
Constitution. The Report and any exhibits may be confidential (exempt from the public
records law) pursuant to Section 112.324, Florida Statutes, and Chapter 34-5, F.A.C., the
rules of the Commission on Ethics. Unless the Respondent has waived the confidentiality in
writing, this report will remain confidential until one of the following occurs: (1) the
complaint is dismissed by the Commission; (2) the Commission finds sufficient evidence to
order a public hearing; or (3) the Commission orders a public report as a final disposition of
the matter. *See Section 112.3215, Florida Statutes, regarding executive branch lobbying
matters and confidentiality.
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SUPPLEMENTAL REPORT OF INVESTIGATION
COMPLAINT NO. 22-008

(D Following the completion of the Report of Investigation on April 14, 2022, the
Respondent, on May 31, 2022, wrote the Commission on Ethics indicating that, rather than
failing to file his CE Form 1, Statement of Financial Interests, he actually mailed the form to
the Broward County Supervisor of Elections Office (BSOE) in November 2019. Attached to
the communication is what the Respondent purported to be a copy of the form he mailed to
the BSOE. A copy of the Respondent's communication to the Commission on Ethics and a
copy of the form he indicated he filed with the BSOE in November 2019 is appended as
Composite Exhibit A.

2) Review of the CE Form 1 provided by the Respondent indicates it was signed on
November 13, 2019. There is no date stamp indicating it was received by the BSOE.

(3) During the investigation of this matter, and prior to preparing the Report of
Investigation, the BSOE was contacted by Commission on Ethics staff and advised there was
no 2018 CE Form 1 on file for the Respondent, and this information was reflected in the
Report of Investigation. However, following the Respondent's May 31, 2022, communication
to the Commission on Ethics, staff of the Commission on Ethics re-contacted the BSOE on
June 1, 2022, and asked that they again search their records to determine if the Respondent
filed a 2018 CE Form 1 with their office. Thereafter, BSOE provided, on June 1, 2022, a
copy of a 2018 CE Form 1 filed by the Respondent with their office with a November 18,
2019, date stamp on the form. The form reflects a signature dated September 29, 2019

(Exhibit B).

4) The Respondent, reached by telephone, was asked if he could explain the discrepancy
between the signature dates on the form he provided to the Commission on Ethics (November
13, 2019), and the form filed with the BSOE (September 29, 2019). The Respondent stated
he recently searched his old computer files, located the form he completed in late 2019,
printed it, and signed it, dating it with a date he believed was close to the actual date he filed it

with the BSOE back in 2019.

END OF SUPPLEMENTAL REPORT OF INVESTIGATION
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FLORIDA
COMMISSION ONETHICS

JUN 01 2822
RECEIVED
May 31, 2022

To The State of Florida Commission on Ethics,

It is at this time that | humbly apologize for my failure to file a 2018 CE Form 1, Statement of
Financial Interests, within the required period of September 3, 2019. In most of the years that |
have held a position that requires such filing, | have filed a Statement of Interests within the
required time period. It has never been my intent to willfully refuse to file and/or incur a fine.

As a longtime educator, | have always made every effort to adhere to all laws, policies and
procedures as directed. Although, | missed the required filing period for 2018, | did complete
and mail the Statement of Financial Interests to the Broward County Supervisor of Elections
Office in November 2019 (see attached copy). Moving forward, | will take the necessary course
of action to ensure that | meet the requirements for filing the Statement of Financial Interests

on time.

Thank you for your consideration in this regard.

Reginald Johnson



FORM 1 STATEMENT OF 2018

Plaase print or type your name, mailing FINANCIAL IN TERESTS FOR OFFICE USE ONLY:

address, agency name, and position helow:

LAST NAME ~ FIRST NAME ~ MIDDLE NAME :
Johnson, Reginald Hubert
MAILING ADDRESS : |

9051 S.W. 20th Street

CITY : ZIP COUNTY
Miramar 33025 Broward
NAME OF AGENCY :

Miami-Dade County Public Schoals

NAME OF OFFICE OR POSITION HELD OR SOUGHT

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

b Q PARTS OF THIS SECT’EON Q§ BE COMPLETED*’“‘*

DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR, PLEASE STATE BELOW WHETHER THIS STATEMENT 1S FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

& DECEMBER 31, 2018 OR (] SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALLCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION GF 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 furner details). CHECK THE ONE YOU ARE USING {must check one).

g COMPARATIVE (PERCENTAGE) THRESHOLDE OR g DOLLAR VALUE THRESHOLDS

P - ARY SOURCES INOM [M}or srs iomeo the reporﬁg person - See insiructions]
(i you have nothing to report, write “none” or “n/a")

DESCRIPTION OF THE SOURCE'S

NAME OF SOURCE SOURCE’S
PRINCIPAL BUSINESS ACTIVITY

OF INCOME ADDRESS
Miami-Dade County Public Sc |1450 N.E. 2nd Avenue Miami, Fi 33132 |Public School System

PART B8 -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to husinesses owned by the reporting person - See instructions]

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

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS

BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

None

[ - uidi on he repon rson - See insh’uct S o o
(if you have nothing to report, write "none™ or “n/a") | FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

None
INSTRUCTIONS on who must file

this form and how to fill it out
begin on page 3.

{Continued on reverse side} PAGE 1

-2

CE FORM 1 - Effsctive; January 1,
fheorporated by reference in Rule 34—8 202(1) FAC




PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions)
(I you have nothing to report, write *none” or “nia”)
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

None

PART E — LIABILITIES [Major debis - Ses instructions]
{if you have nothing to report, write “none” or “nda”}

NAME OF CREDITOR ADDRESS OF CREDITOR
Quicken Loans 1050 Woodward Avenue, Detroit, Ml 48226
Navient ~|P.O. Box 4450, Portland, OR 97208-4450

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - Sse instructions}
(If you have nothing to report, write “none" or “nfa”)
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY None
ADDRESS OF BUSINESS ENTITY
PRINCIPAL BUSINESS ACTIVITY
POSITION HELD WITH ENTITY
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS
 NATURE OF My OWNERSHP INTEREST |

PART G — TRAINING
For elected municipal officers required to complete annual ethics raining pursuant to section 112.3142, F.&.

i@ 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECKHERE O
| cPA or ATTORNEY SIGNATURE ONLY

l 1t a ceriified public accountant licensed under Chapter 473, or atiomey

 in good standing with the Flarida Bar prepared this form for you, he or

sha must complete the following statement:

i1, , prepared the GE

il Form 1 in accordance with Seciion 1123145, Florida Staiutes, and the

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

Signature:

CPA/Attorney Signature:

{ Date Signed:

T A T

gyou were mfailed the forfm by the Commission on Ethics or a County Candidates file this form together with their filing papers.

Upervisor of Elections for your annual disclosure filing, return the , - ,

form to that location, To determine what category your position falls !}RVU\;:E; ': zsaﬁ;%sogg(g%ffg%ﬁ}eg f;’gg‘ﬁtg %Zoé‘éﬁ;izgg
under, see page 3 of instructions. or Supervisor of Elections

LOC;H' officers/employees file with the Supgrvisorf of E}gclions WHEN TO FILE: Initially, each local officer/employee, state officer,
of the county in which they permanently reside. (If you do not ;4 specified state employee must file within 30 days of the
permanently reside in Fiorida, file with the Supervisor of the county date of his or her appaintment ar of the beginning of employment.
where your agency has its headquarters.) Form 1 filers who file with Appaintees who must be confirmed by the Senate must file prior to
the Supervisar of Elections may file by mail or email. Contact your . --armation, even if that is less than 30 days from the date of their
Supervisor of Elections for the malling address or email address to appoin’rment'

use. Do not_email vour form to the Commission on Ethics. i will be
retumed. candidates must file at the same time they file their qualifying

State officers or specified state employees who file with the papers.

Commission on Ethics may file by mail or email. To file by mail, Thereafter, file by July 1 following each calendar year in which they
send the completed form to P.O. Drawer 15709, Talizhassee, FL hoid their positians.

32317-5708; physical address: 325 John Knox Rd, Bldg E, Ste 200, " . s

Tallahassee. FL 32303. To file with the Commission by emall, scan Finally, file a final disclosure form (Form 1F) within Sg days of
your campleted form and any attachments as a pdf (do not use any leaving office or emplayment. Filing a CE Form 18 (Final Statement
ofher format) and send it to CEForm1@leg state fl.us. Do not fi of Financial Interests) does pot relieve the filer of filing 8 CE Form 1
toth_mail and email. Choose gnly one filing method. Form 6s will not if the filer was in his or her position on December 31, 2018,

be accepted via email.

CE FORM 1 - Effective: January 1, 2018. PAGE 2
Incorporatad by raference in Rule 34-8.202(1), FAC.

A%
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EXHIBIT B



2018

FOR OFFICE USE ONLY:

FORM 1 STATEMENT OF
Pleass print of type your name, mailing FINANCIAL INTERESTS

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

Johnson, Reginald Hubert
MAILING ADDRESS - .
9051 S.W. 20th Street 5 &
B -
e B
cITY - ZP COUNTY - é‘%’ﬁ <
Miramar 33025 Broward =t e
NAME OF AGENCY : ]
Miami-Dade County Public Schools e 5
NAME OF OFFICE OR POSITION HELD OR SOUGHT - e %
o

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
L NEW EMPLOYEE OR APPQINTEE

CHECK ONLY iF [} CANDIDATE OR

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

DISCL.OSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT iS FOR THE PRECEDING TAX YEAR ENDING

EITHER (must check one):
Q( DECEMBER 31, 2018 OR &3 SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

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

for further details). CHECK THE ONE YOU ARE USING {must check one):
COMPARATIVE (PERCENTAGE) THRESHOLDS QOR DOLLAR VALUE THRESHOLDS

a
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 SQURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Miami-Dade County Public Sc {1450 N.E. 2nd Avenue Miami, FI 33132 |Public School System

m

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")
ADDRESS PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

NAME OF MAJOR SOURCES
OF SOURCE

NAME OF
OF BUSINESS' INCOME

BUSINESS ENTITY

None

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

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

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

None
INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

PAGE 1

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



(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

None

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

NAME OF CREDITOR

PART E ~ LIABILITIES [Major debts - See instructions)

ADDRESS OF CREDITOR

Quicken Loans

1050 Woodward Avenue, Detroit, M| 48226

Navient

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

NAME OF BUSINESS ENTITY None

BUSINESS ENTITY #1

P.0O. Box 4450, Portland, OR 97208-4450

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

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

i/

SIGNATURE OF FILER:

Signature:

il ll. %
7loe /)

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. D% not email your form to the Commission on Ethics, it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format) and send it to CEForm1@ieg.state.fl.us. Do _not file by
both mail and email. Choose only one filing method. Form 6s will not

be accepted via email.

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

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

iF ANY OF PARTS A THROUGH G ARE CONT!NUED ON A SEPARATE SHEET, PLEASE CHECK HERE D

CPA or ATTORNEY SIGNATURE ONLY

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

1 prepared the CE
Form 1 in accordance with Section 112.3145, Flonda 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 {ocal 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 filing a CE Form 1
if the filer was in his or her position on December 31, 2018.

CE FORM 1 - Effective: January 1, 2018,
Incorporated by reference in Rule 34-8. 202(1) FAC

PAGE 2
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