BEFORE THE
STATE OF FLORIDA
COMMISSION ON ETHICS

In re JORGE E. ORTIZ Financial Disclosure Appeal No. FD 19-063

Appellant. Final Order No. XXX

FINAL ORDER

This matter came before the Commission on Ethics on its own motion during its meeting
in public session on October 23, 2026, pursuant to Section 112.3145(8)(g), Florida Statutes,
(subsequently renumbered to Section 112.3145(8)(f)) which 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” surrounding the failure to file by the designated date. There are no matters in
dispute. Appellant did not request a hearing.

Findings of Fact

1. According to information provided to the Commission, Appellant served as the
Assistant Secretary for the Landmark at Doral Community Development District, a position
requiring the filing of a 2018 CE Form 1, Statement of Financial Interests. In 2019, the designated
due date for submitting a 2018 CE Form 1 was July 1, 2019, with a grace period ending on
September 1, 2019.

2. No later than June 1, 2019, the Miami-Dade County Supervisor of Elections mailed
a 2018 CE Form 1 to Appellant at 1000 Brickell Ave., Ste. 720, Miami, FL 33131.

3. No later than August 1, 2019, the Miami-Dade County Supervisor of Elections sent

a notice of delinquency by certified mail to Appellant at 1000 Brickell Ave., Ste. 720.



4, On September 6, 2019, the Commission on Ethics mailed a courtesy notice of fines
accruing to Appellant at 1000 Brickell Ave., Ste. 720.

5. On September 10, 2020, the Miami-Dade County Supervisor of Elections received
Appellant's 2018 CE Form 1.

6. On September 11, 2020, the Commission mailed a Notice of Assessed Fine to
Appellant at 1390 South Dixie Hwy, Coral Gables, FL. 33146. It indicated that the total of
Appellant's accrued automatic fine was $1,500 ($25 per day for up to 60 days late) and provided
that the Commission must receive an appeal of the fine by October 12, 2020.

7. On June 11, 2021, the Commission received Appellant's appeal of his automatic
fine for Form Year 2018. In Part B of his appeal form, Appellant checked "Claim of timely filing
of financial disclosure" as the general reason for his appeal. In Part C of his appeal form, where an
appellant is asked to provide a detailed explanation of his or her appeal, Appellant provided a
sworn affidavit stating that he mailed the 2018 CE Form 1 before September 1, 2019, but realized
that the 2018 CE Form 1 was missing when he printed the 2019 CE Form 1.

Conclusions of Law

8. The Commission has jurisdiction over the subject matter of this proceeding
pursuant to Section 112.3145, Florida Statutes.

9. Financial disclosure is required of public officials and employees because it enables
the public to evaluate potential conflicts of interest, deters corruption, and increases public
confidence in government.

10. Section 112.3145(8)(g)3., Florida Statutes, (subsequently renumbered to Section
112.3145(8)(1)(2)) states:

Any reporting person may appeal or dispute a fine, based
upon unusual circumstances surrounding the failure to file on the



designated due date, and may request and is entitled to a hearing
before the commission, which may waive the fine in whole or in part
for good cause shown. Any such request must be in writing and
received by the commission within 30 days after the notice of
payment due is transmitted. In such a case, the reporting person
must, within the 30-day period, notify the person designated to
review the timeliness of reports in writing of his or her intention to
bring the matter before the commission. For purposes of this
subparagraph, the term "unusual circumstances" does not include
the failure to monitor an e-mail account or failure to receive notice
if the person has not notified the commission of a change in his or
her e-mail address.

11. Pursuant to Rule 34-8.215(4), F.A.C., "unusual circumstances" means 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. Circumstances which allow for
time in which to take those steps necessary to ensure compliance with the filing requirements shall
be deemed not to constitute unusual circumstances.

12. Here, Appellant provided a sworn affidavit stating that he mailed the 2018 CE Form
1 before September 1, 2019, but realized that the 2018 CE Form 1 was missing when he printed
the 2019 CE Form 1. Considering Appellant's claims, and that there is no evidence showing
otherwise, there are "unusual circumstances" here that prevented the timely filing of the financial
disclosure form that justify waiving the $1,500 fine.

Order

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

October 23, 2026.

Date Rendered

Jeremy M. Rodgers
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.

IMR: jth

Jorge E. Ortiz
1390 South Dixie Hwy
Coral Gables, FL 33146



&> [ 7= 065
STATE OF FLORIDA FLORIDA
COMMISSION ON ETHICS '
325 John Knox Road COMMISSION ON ETHICS
Building E, Suite 200 JOM 11 on
Tallahassee, FL. 32303
Telephone: (850) 488-7864 RECE,VED

Fax: (850) 488-3077
Email: disclosure@leg.state.fl.us

APPEAL OF AUTOMATIC FINE FOR FORM YEAR 2018

IMPORTANT: TO PRESERVE YOUR RIGHT TO
DIRECTIONS: The information you provide in APPEAL, THIS FORM OR OTHER WRITTEN APPEAL

: Al e , e (AND ANY ATTACHMENTS) MUST BE FILED WITH
thl§ form is critical for processing your appeal in (RECEIVED BY) THE COMMISSION ON ETHICS
a“mely manner. WITHIN THIRTY (30) DAYS OF THE DATE THE
NOTICE OF ASSESSMENT OF AUTOMATIC FINE
In Part A, please provide current contact WAS MAILED TO YOU,

information. If your contact information changes . ) .
while your appeal is being processed, please PLEASE SEND YOUR COMPLETED FORM TO
y pp ep » pieas ONE OF THE FOLLOWING:

notify us. Mailing Address:  Commission on Ethics
P.O. Drawer 15709
In Part B, please check any boxes that specify the Tallahassee, FL 32317-5709

seneral reason(s) for your appeal. . -
£ ) Y app Physical Address: Commission on Ethics

. .. . . 325 John Knox Road
In Part C, please explain in detail the reason(s) for Building E, Suite 200

your appeal. In addition to your written Tallahassee, I 32303
explanation in Part C, you may attach any

documents that support your appeal. Fax: (850) 488-3077
Email: disclosure@leg.state.fl.us

PART A: YOUR INFORMATION

Name: \Qr L,Q, O;’“.ff’ T
Address: | % Cj() % 7/1 e éﬂ City: Car?’/ /C»M/fél S State: L zip: 33/ Y6
Daytime Tel.: 50( - /()‘/ i ca(2¥5) 607 LYY

Email x)u/f 9 ,QJM 5 i *%’w’" 7 C/O“w” Filer ID# (if known):

Public Employer: . J”f“’?*’ ,L M ﬁfﬁ/ (ﬁﬁ *&»%‘/ &3/ /ﬂ,ﬁm v L D
Public Position: ﬁi’ﬁ' $ /‘;y&// g(’ Cre /{%‘V}/

CONTINUED ON REVERSE SIDE




PART B: GENERAL REASON(S) FOR YOUR APPEAL

Please choose any/all reasons that apply to your appeal.
I hereby appeal the Notice of Assessment of Automatic Fine on the following basis:

a. [ ] Sickness or injury (Explain in Part C and attach a statement from attending physician, including dates
and nature of illness or injury)

b. [ ] Lack of notification — Failure to receive notice (Explain in Part C and provide documentation that
supports your assertion that you never received certified mail delinquency notice: for example, incorrect
address; misdelivered mail; change in employment; extended absence from home, ctc.)

¢. [¥] Claim of timely filing of financial disclosure (Explain in Part C and provide copy of certified mail
receipt and/or copy of completed form which had been previously filed, along with a sworn notarized
statement that you filed prior to the deadline)

d. [ | Left public position prior to December 31, 2018 (Explain in Part C and provide confirmation from
agency that your office-holding/employment ended before 12/31/2018)

e. | ] Other unusual circumstance (Explain in Part C and provide documentation explaining uncommon,
rare, or sudden occurrence that prevented timely filing prior to deadline)

f. [ ] Not required to file (Explain in Part C and provide documentation that supports reason for not
required to file)

PART C: DETAILED EXPLANATION OF YOUR APPEAL

Please provide a detailed explanation of your appeal, including why each option you selected in Part B is
applicable to you. You may use the space provided and/or attach additional pages.

Soo Mbded  cworn tolragl B

OPTIONAL REQUEST FOR HEARING

[ ]In addition to this written appeal, | specifically request to appear before the Commission in a hearing
pursuant to Section 112.3144(8)(f)3 or Section 112.3145(8)(g)3, Florida Statutes. Commission meetings
occur in Tallahassee.

SIGNATURE

[ have received and read the Notice of Assessmentof Automptic Fine and its instructions on How to Appeal
and I upderstand my options. [ am requcstmgkds ysitiopaf this matter as mdicated.

Vf/v/’ag)

DATE SIGNATURE /
LIRS
O




AFFIDAVIT

BEFORE ME, the undersigned authority, personally appeared Jorge Ortiz (“Affiant™), who by me, being

first duly cautioned and sworn, deposes and says that:
Affiant was serving Landmark at Doral CDD Board of Advisors as an Assistant Secretary.

I
Affiant mailed before September 1, 2019 Form 1 Statement of Financial Interest to Miami Dade

2.
Financial Disclosures.

Affiant realized that the 2018 Form was missing when Affiant went to print the 2019 Form.

FURTHER AFFIANT SAYETH NAUGHT.

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

‘ | e . -
The foregoing instrument was acknowledged before me by means of [*] physical presence or [_] online notarization,

this 10th day of September, 2020 by Jorge Ortiz. Hc/shcz«ﬁj is personally known to me or [} has produced a driver's

license as identification.

[Notary Seal}
Printed Name;
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FORM 1 STATEMENT OF 2018
Please print or type your name, mailing FINAN CIAL INTERESTS FOR OFFICE USE ONLY:

address, agency hame, and position befow:

LAST NAME — FIRST NAME —~ MIDDLE NAME :
ortiz jorge
MAILING ADDRESS :
1390 south dixie h
= Received by COE

9/10/2020

CITY : ZIP ; COUNTY :

coral gables 331486 miami dade
NAME OF AGENCY :

landmark at doral cdd, board of supervisors PROCESSED
NAME CF OFFICE OR POSITION HELD OR SOUGHT

assistant secretary 256659

You are not limited to the space on the lines on this form. Attach additional sheets, If necessary.
CHECK ONLY IF [] CANDIDATE OR [J NEWEMPLOYEE OR APPOINTEE

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

DISCLOSURE PERIOD: v
THIS STATEMENT REFLECTS YOUR FINANCIAL iINTERESTS 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);

W( DECEMBER 31, 2018 OR a SPECIFY TAX YEAR iF OTHER THAN THE CALENDAR YEAR:

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

for further details). GHECK THE ONE YOU ARE USING (must check one):
0 COMPARATIVE (PERCENTAGE) THRESHOLDS OR o DOLLAR VALUE THRESHOLDS

PART A -~ PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions)
{f you have nothing to report, write "none” or''nfa"}

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
the congress group 1390 south dixie hwy, coral gables real estate development
gables waterway development|1390 south dixie hwy, coral gables property management

N —

PART B - SECONDARY SOURCES OF INCOME ]
[Major customers, dlients, and other sources of income {0 businesses 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

T T A TS ST ]
PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions)
FILING INSTRUCTIONS for when

1§ h Sthing , oy 1M 1 "aia"
{If you have nothing to report, write “none” or "nfa"} and where to file this form are
located at the bottom of page 2.
INSTRUCTIONS on who must file

this form and how to f{ill it out
begin on page 3.

CE FORM 1 - Effsclive: January ¢, 2019 {Cantinued on reverse sido} PAGE 1
Incorperaied by raference 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

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

NAME OF CREDITOR

w

ADDRESS OF CREDITOR

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

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

B o G S T e s
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

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G ~ TRAINING

¥i|

SIGNATURE OF FILER:

ii

Signature: /{; 7 / ,

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
uste. 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@leg.state.flL.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 CONTINUED ON A SEPARATE SHEE, PLEASE CHECK HERE [l

| cpa T NAT

| 1f a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or

g
I
I she must complete the following statement:

i

| , prepared the CE
|

I

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.

!
i
| CPA/Attomey Signature:
|

I} Date Signed:

Candidates file this form together with their filing papers.

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

WHEN TO FILE: Initially, each local officer/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), FA.C.

PAGE 2




Rec'd November 25,

Florida Commission on Ethics
Financial Disclosure Notification System
Delinquency Certification (2019)

| Christing White, the Supervisor of Elections of Miami-Dade County,
hereby certify that each person whose ID number, name, agency, and
position appears above or on the attached list:

(1) was sent a notice of the July 1, 2019 financial disclosure deadline and
a blank Form 1, Statement of Financial Interests, not later than June 1,
2019;

(2) was determined to be delinquent in filing a Form 1, Statement of
Financial Interests, by July 1, 2019;

(3) wass sent a delinquency notice by certified mail not later than July 31,
2019 advising him or her of the grace period in effect until September 3,

2019; and of the penalties that could be imposed as provided in Section
112.3145(7)(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
November 2, 2019; and further

(5) that the date of filing shown is based upon the earliest of the following:

(a) when the Form 1 was actually received by my office;
(b) when the Form 1 was postmarked;
(c) when the certificate of mailing (if any) was dated; or

(d) when the receipt (if any) from an established courier company was

dated.

-~

Sighed _ j/

SUPERVISOR OF ELECTIONS

2019



Miami Dade County Elections Department

Financial Disclosure Details

Tax Year Name FD# ID# Filing Status
2018 ORTIZ JORGE E FD017891 256659 Not Filed-Not Filed
Mailing Activity
Mail Date Address Mailed to Correspondence Certified Delivered Tracking#
05/31/2019 1000 BRICKELL AVE STE 720, MIAMI, FL FIRST FINANCIAL DISCLOSURE MAILING N Y
33131-3047
07/31/2019 1000 BRICKELL AVE STE 720, MIAMI, FL 33131 SECOND FINANCIAL DISCLOSURE MAILING Y Y 941481490226684945880
6
Email Activty
Email Date Email Subject Email Address
Filing Activity
Form Name Filed Date Valid Comments County Date Filed in Count
Communication
Type Date Commentis
FD_PRINT_ACTIVITY_SAZ Page 1 of 1

Run Date: 11/19/2019




MIAMI-DADE'
COUNTY|

Elections

Supervisor of Elections
Financial Disclosure Section
PO Box 521550

Miami Florida 33152-1550

138_8P-57 519

ADDRESS SERVICE REQUESTED

IMPORTANT:
YOUR ANNUAL DISCLOSURE FORM 1S
ENCLOSED AND MUST BE FILED BY JULY 1, 2019

AL

JORGE E ORTIZ
1000 BRICKELL AVE STE 720
MIAMI, FL 33131

2018 TAX YEAR (S)

001274



MIAMI-DADE

Memorandum

To: Local Officer

From: Christina White
Supervisor of Elections

Subject: State Financial Disclosure Filing Requirement for the 2018 Tax Year

The position you held in 2018 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 (2018,) must
be filed with the Elections Department by Monday, July 1, 2019 to satisfy your financial disclosure filing
requirement for the 2018 tax year.

Persons serving as of December 31, 2018 are required to file this year. If you left the position in 2018, you are
required to file a Form 1F covering the portion of 2018 you served. If you left the position in 2019, you are
required to file a Form 1 for 2018 and a Form 1F for the portion of 2019 you served. See the Form 1 instructions
for more information, and additional forms may be downloaded on the Elections Department website
at hitps:/imww8. miamidade. gov/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.goy 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 your convenience.

Please note the following:

s You can check receipt of your financial disclosure form on the Miami-Dade Elections Department
website at hitps: /iwww8. miamidade. qoviglobal/service. page?Mduid _service=ser1513200320703181.

» 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 remaoved from your public
office or employment. See Section 112.3145(8)(c), Florida Statutes.

» |f 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 guestions regarding the
distribution or collection of this form, please contact Carmen Bofill, 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. Bofill at the number above or view the coordinator list provided on the
Commission on Ethics’ website at hitp://www.ethics state fl.us.

Enclosures



FD017891

addrass, agsncy name, and position below:

FORM 1 STATEMENT OF
Ploase print o type your name, mailing FINANCIAL INTERESTS

2018

LAST NAME - FIRST NAME — MIDDLE NAME -
ORTIZ, JORGE E

MAILING ADDRESS -
1000 BRICKELL AVE STE 720

CITY Al COUNTY
MIAMI, FL 33131 MIAMI-DADE

NAME OF AGENCY
LANDMARK AT DORAL CDD, BOARD OF SUPERVISORS

NAME OF OFFICE OR PQSITION HELD OR SOUGHT :

ASSISTANT SECRETARY

DISCLOSURE PERIOD:
THIS STATEMENT REF
AR OR ON /

THES

Ji ,;\ra

(S

(. COMPARATIVE (PERCENTAGE) THRESHOLDS OR

You are not Himited to the space on the Hnes on this form. Allach additional sheets, if necessary.

CHECK ONLY IF [} CANDIDATE  OR ] NEW EMPLOYEE OR ARPOINTEE

DOLLAR VALUE THRESHOLDS

[

ek BOTH PARTS OF THIS SECTION MUST BE COMPLETED

FOR QFFICE USE QNLY:

KhRh

PART B -« SECONDARY SOUR(}‘E&: (‘}F NSOM?:;
[Major customers, ol i 8¢

{If you have nothing to ,ng;“? wrf%@ ‘none” or "nia )
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BUSINE
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structions]
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{If you have nothing to report, write "nong” or "nia
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FILING INSTRUCTIONS for when
and where to file this form are
located at the botiom of page 2,

INSTRUCTIONS on who must flle
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begin on page 3.
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ORTIZ, JORGE E

FD017891

S ENT
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PART E E fions)
{if you have nﬂthmg m report, \I\fﬁiﬁ‘ none” or "n/a”)

8

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

PART F — INTERESTS IN SPECGIFIED BUSINESSEES  [Ounership or positions In certain types of businesses - 8ee instructions]

oo
Do

PART G - TRAINING
or elected municipal officers r

@Qé?\iATmQQ OF ?SLE?{:

Signature:

| ot

Date Signed:
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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.8.]

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.8.]

WHO MUST FILE FORM 1.

1) Elecied
state and any person appointed to filt a vacancy
required {o file § ull disclosura on Form €.

2} Appointed membars of each board, commission, authority, or
council having statewide jurisdiction, exc !uqu members of solaly advisory
bodies, bul including judicial nominating commission members; Directors
of Enterprise Florida, Scripps Florida Funding Corporation, and Career
Source Florida: and mambers of the Council on the Social Status of Black
Men and Boys, the Executive Director, Governors, and senior managers of
Citizens Property Insuy Corporation; Gover 1 senior managers
of Florida Workers' Compensation Joint Underwriting Association; board
members of the Northeast Fl gional Transportation Commission; board
ﬂwr‘nb@rs of Triumph Gulf C . Ine; board members of Florida s For

1 public officials not serving in a political subdivision of the
in such offica, unless

'<,\,f m: Sta
3) The Co
of Education, t

appmnt d to

uncils,
chool
g] anC fvision: the
community nlleqo or junior collage
ving the power to enforce local code
ity redevelopment ies;
racommend, ¢
¢ al subdivision, except for
tachnical coordinating committees, and similar
groups who only have the power to make recommendations to planning
or zoning boards, and axcept for representatives of a military installation
acling on behalf of all military installations wathin that jurisdiclion; pension
or relirement boards empowsred 1o invest pension or ratirement funds
or determing entilement 1o 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 staternant of financ |a! interests by the appointing authorily
or the enabling legislation, ordinance, or resolution creating the board.

7Y Persons holding any of these positions in local government:
mavyor; county or cify manager; chief administrative employes or finance

district, jndependent §
¢ 1ing body nf the

citizen advisory

director of a county, municipality, or other political subdivision; county or
chief county or municipal bullding inspector; county
ipal water resources coordinator; county or municipal pollu‘(lon
control director; county or municipal environmenial control director; county
or municipal administrator with power to grant or deny a land development
parmit; chief of police; fire chief, municipal clerk; appointed district school
superintendent: community college president; district medical examinar;
purchasing agent { ,g‘ard!m'" of title) having the authority {0 make any
20,000 for the foc 1I govemmental unit.
& of arvi “hief administrative

8
officer of a politics Y
9)  Members of qovumnq boards of charter
¢ity or other public entity
yees in the office of the Ge
ot from the Career Service Syste

schools operated by a

Cabinet member
uding secretarial,

] d@pnmnent COMMIsSsion,
sretary, Executive
having the

»on h’\vmq the ;,owef nerm m\, v“’\merr@d upon such
of title,

oriminal

ic Defenders
flict and civif

7
\oun :el or asg administrative law judges,
and hearing o

14) The S
gstablished for t
state institution or f
rehabﬂmtim

15) State agency Business Managers,
Diractors, Personnel Officers, Grant Coor
(f:-qarjie» of title) witt 1 10 make a pure

18) The following positions in legislative branch agencies: gach
empioyes {other than those emploved in mamten“ e, clerical, secretarial,
or similar positions and leg 3 'emp[ed by the pve&qu
officar of their house); and each emplova,@ of the Commission on

Ethics.

uperm tendent or Director of a state mental health institute
ini sarch in the mental health field, or any major
astablishad for corrections, training, ireatment, or

acility

Finance and Accounting
and purchasing agents
hase exceeding $20,000.

g

INSTRUCTIONS FOR COMPLETING FORM 1:

INTRODUCTORY INFORMATION (Top of Form): If your
name, m mng address, public agency, md position are already
printed on the form, you do not need to provide this information
unless it should be ¢ mmgad‘ To change any of this information,
write the correct information on the form, and conlact vour

agency's_financial disclosure_coordinalor.  You can find vour
coordinator on the Commission on Ethics website: www.sthics,
state flus.

MAME OF AGENCY: The name of the govermnmental unit
which vou serve or servad, by which you are or were emplovead,
or for which you are a candidate,

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

PUBLIC RECORD: The disclosure form and everyihing
attached to it is a public record. Your Social Security Number
iz not required and vou should redact it from any documents
vou file. If vou are an active or former officer or employee listed

Section 119.071, F.8., whose home address is exampt from
disclosure, the Commission will maintain that confidentiality f
you submit a written requsst.

DISCLOSURE PERIOD: The tax year for most individuals
is the calendar year gJaﬂuaw 1 through December 31). If that
is the case for you, then your fmaaauai interasts should be
raﬁoortﬂd for the calendar year 2018; check that box. i you file
your IRS tax return basad on a tax y year that is not the calendar
year, you should specify the dates of your tax year in this

portion of the form and check the appropriate box. This is the

"disclosure period” for your report.

CE FORM T«
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MANNER OF CALCULATING REPORTABLE INTEREST
Filers have the option of reporting based on egither thresholds that are comparative (usually, based on percentage values) or
thrasholds 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 vou have chosen for each
part of the form. In other words, if yvou 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
112.3145(3)(b)1, F.8.]

Part Ais intended to require the disclosure of your principal sources
of income during the disclosure period. You do not have fo disclose the
amount of income received, and vou need not list yvour public salary from
serving in the position{s} which requires vou fo file this form. The income
of your spouse need noi be disciosed; however, if there is joint income
to you and your spouse from praperty you own joinfly (such as interest
or dividends from a bank account or stocks), vou should disclose the
source of thal income if it exceeded the threshold.

Ple list in this

[Required by s.

art of the form the name, address, and principal
business activity of each source of your income which exceaded $2,500
of gross income received by you in your own name or by any other
person for your use or benefit,

(7

"Gross income” means the same T income
DU n if the income i3 not acty inter
on tax-free bonds. Exampi@fs include: \,Ofmei‘.satmn for services,
income from business, gains from prepe interest,

share

IRA distributions, ‘mi 58CU nfy distributive
s income, and :.mrmfm\;, bui not child support,

ddends

Examples:

It vou were employed by a company that manufactures
compuiters and received more than $2,500, list the name of the
company, its address, and its principal business aclivity (compuier

manufaciuring)

;-

firm and your distributive s
saded §2,500, list the name
tivity (practice of

- If you wers a partner in a lay
of partnership gross income ex
firm wss, and its principal business

law).

it gift business and your
caeded 2,500, list the name of
and is pfm«.:lpal business activity (retail

mr bu iness, its address,
gift sales)

ived income from investments in stocks and bonds,
ch individual company from which you derived more than
30, Do not aggregate all of your investment income,
e !"f' fmr than $2,500 of your gross income was gain from the sale
; (not just the selling price), list as a source of income the
s name, address and principal business activity. If the
ser’s identity is unknown, such as where securities listed
hange are s a brokerage firm, the source of
d be lis f (name of company) stock,” for

33 in the form of
(aggragating interest
fist the name of the
GVt

\i@i\ﬁ‘f SOURCES OF INCOME
FS.}

PART B — SEC
{R"Aqun ad by . 112.3

This part
and other sou

i
in which you own an ml erast.
1tis not for h.{')(, second jobs. That kind of mwr‘m should
be reported in Part A ”Primary Sourceg of Income," if it mesls ¢ riing
thrashold. You will not have anvthing to report unless, during the disclosure
parind:

1) You

N

ben

form of ar

owned (2 ther s ,,,ﬂv in the

{ m«ierzm 4

e\:ii\

a business entity {a corporation, partnership, LLG, limited partnership,
aroprietorship, joint venture, trust, firm, ete,, doing businass 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 2very source of ncome to the business entity
which exceeded 10% of the business entity's gross income (computsd on
the basis of the busingss entity's most recently completed fiscal year), the
source's addrass, and the source’s principal business activity,

Examples:

the 5
od mora than
provided more than 1
the name of the uniform rental company, i
vity {uniform rentals).

ole proprietor of a dry claaning busingss, from which
55,000, If only ong customer, a uniform rental
of your dry ci@*‘mmg business, you
ts address, and its

You
you rece

2
muaﬁ Usi
orincipal business :

. 20% partner in a partners

and your wrship income exceeded the abc»
tenant of the mall that provided more & f |
incomea and the tenant's addrass and princ

PART © — REAL PRQ?ERTY
[Requirad by s
i

hip that owns a shopping mall
thrasholds, L ;

tion of all real nrope; y in Florida
any time during the disclosure

8. You are not required g iuﬁ

i nomes i vou derive income

& property
IR

You snouid i:

from them,

Indirgct ownership includes situations where you are a beneficiary of a
trust that owns the property, as well as sifualions whera you own more than
4 of a partnership or corporation that owns the property. The value of the
property may be datermingd by the most racenily assessed value for

ourposes, in the absance of a more current appraisal.

The location or description of the propert
anyong who fooks at the form 1o identify the property. A street addres
be used, if ong axists,

PART D — INTANGIBLE PERSONAL PROPERTY

[Requirad by s. 112.3145(3)(b)3, F.§]

Describe any nmngsble personal property that, at any time during the
osure pariod, worth more mn M) fmd %ut@ the ”U‘ 10‘3\‘;
%‘0 property related.
15 cash on han
i m o xsim

L

snould ba sufficient to enable
5 should

entity o which
things %U(“

trment prodL Qrc arage
Florida Collage lvestment Plan. Note that_the product conts
karage account IRA,_or the Florida ¢ onem lnvestment Plan s
- plan at\mh Tmn a automobiles and
i perly.
£

entity may be
"z\m' bank, P

ame business
ned as iene
‘houid be

{ untq wi?h i’rw

PAGE 4




PART £ — LIABILITIES
3145(3)(b¥, F.5.]

ame and address of each craditor to whom you owed more
any time during the disclosure period. The amount of the
lity of a vehicle lease is the sum of any p ents and aft
active laase payments. You arg not st the amount
debt, You do not have to disclose credit card and retail installment
accounts, taxes owsd {(unless reduced to a judgment), indabtedness on a life
insuranca policy owed 1o the company of issuance, or confingent liabilities. A
“contingent liability” is one that will become an actual fiabilit ty only when one
or more future events occur or fall o occur, such as where vou are liable
only as a guaranior, surety, or endorser on a promissory note. If you are a
‘co-maker” and are jintly liable or joinily and severally }mbic then it is nol 4
contingent liabifity,

PART F — INTERESTS IN SPECIFIED BUSINESSES
[Requirad by 5. 112.3145(8), F.8.]

The types of businesses coverad in this disclosure include: state #
ally chartered banks; state and federal savings and Ioan a%c;oﬂl,
31y companies; Insurance companies, mortgag
5. small loan companies; alcoholic bevarage !mn»ee& pari-mutuel
wagering companies, utility companies, antities controlled by the Public

[Requirad by 5. 112

List the n
n $10,000

of any

Service Commission; and entiies granted a franchise {0 operale by either a
city or a county government.

Disclose in rms vart the fact that you owned during the disclosurs period an
interast in, or f eh any of certain positions with the types of businesses listed
above, You must make this disclosura if vou own or owned {sither directly or

indirgctly In the form of an equitable or beneaficial interast) at any time during
the disclosure period more than 5% of the total assets or capital stock of one

of tha types of business entities listed above. You also must complete this part
of the form for sach of these types of businesses for which you are, or were at
any time during the disclosure pariad, an officer, director, oaatner proprietor, or
agent (other than a resident agent solely for service of procass).

ald such a position or ownership interast in one of
s508, Hist the name of the business, its ﬂddre and
vity, and the position held with the businass {if any). If
5% intarest in the business, indicate that fact and
reat.

if you have or h
ihese h:pmu of bus nes
principe ‘l.hmt,ba' ;
vou own{ad) more than a
describe the nature of your inte

PARTG — T%NN!NG CERTIFICATION
[Required by 5. 112.3142, F.5]

if you are a Conslitutional or elected municipal officer whose
service began before March 31 of the year for which you are filing,
you are required to complete four hours of ethics t ning which
addreszes Article H, Saction 8 of the Florida Gonstitution, the Code
of Ethics for Public Officers and Emplovees, and the public records
and open meetings laws of the state. You are required to cartify on
this form that you have taken such {raining.

{End of Dollar Value Thresholds Instructions.)

PART A — PRIMARY S@URCE OF INCOME
[Required by 5. 112.31453)(a)1, F.8]

Part A is intended to require the disclosure of vour princip:
sources of income during the disclosurs period. You do not_have o

disclose the amount of income receivaed, and vou need not list vour
sublic salary ived from serving_in the position(s) which requires

this amount should be included when
calculaling your gross income for the disclosurs period, The ir
your spouse need not be disclosad; however, if there is joint inco
vou and your spouse from property you own Jmnil\: {such as interest or
dividends from a bank account or cks), you should incluc | of that
income when calculating your gross income and disclose the source of
that income if it exceeded the threshold.

vou to file this form, but

¢
<

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
psz., on for your benefit or use durmq the disclosure peariod.

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 vonds. Examples include: compensation for services,
income from busines ing from property dealings, interest, r snts,
dividends, pensions, IRA distributions, social security, distributive
share of partnership gross income, and alimony, but not child support.

Examples:

%ut man ufactures
ome rmm

— |f you wera employed by a company t
computers and receivad more than 5% of
the company, list the name of the compa {
principal business activity {(computer manufactt,:rmm.

- you w

re a partner in a law firm }ﬂu ,m;f distributive share
8 Int ma dx\@@dod

- |f
YOUT (ross
gross income, |
principal business activity (r¢

you were i
incoma fiv
the name of the busine
otail gift sales),

— 1f you raceiv aeo from invesiments in stocks and
bonds, list each individual company from which vou derived

income. Do not

more than £ Il of vour

invastment income.

ggreg

~-if more than 5% of your gross income was gain from %he
of property {not jusi the sellir ng brice), list as a source of inc

Qme

the purchaser's name, address, and principal business activity,
If the purchaser's identity is unknown, such as where securilies

fisted on an exchange are sold through a brokerage ﬁrm, the

source of income should be listed as "sale of (name of company)

stock,” for example

- {f more than 5% of vour gross income was in the form of

interest from one paricular financial institution  {aggregating

interest from all CD's, accounts, etc., at that institution), list the
nama of the institution, its address, and its principal business
activity.

PART B — SECONDARY SOURCES OF INCOME

[Required by 5. 112.3145(3)(a)2, F.8 ]

This part is intended {o require the disclosure of major cusiomers,
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 reportad in Part A, "Primary Sources of Income,”
it it meats the reporting thrashold. You will nof have anything to report
yiless during the disclosure period.

enwe: d:feulv or indirec dy in the form of an
thar of the total assets or
orparation, partnership, LLC,

£
[S2100

e or
capital stock of a %“u%mess \,nm
imufwd partng rah;p ;wmnetohh:p foint venture, trust, firm,
Y, and,

73

a than 10% of y

ur gross income from that

bumne: emn\/, and,
{3) You received more than $1,500 in gross income from

business antity.

that

If your interests and gross income excesded these thrﬂsnoidc, then
for thal business enlity you must list every source of inc 0
business antity which ded 10% of the ©
income (computed on the basis of the busine
cofrwp!eted fiscal vear), the source
principal business activity,

y referance - Rule 34.3.2

CEFORM 1B
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Examoples:
— You are the sole proprietor of a dry cleaning business, from
which you received more than 10% of youwr gross incomea—an

amount that was more than §1,500,1f oniy one custorner, a uniform
rantal company, provided more than 10% of your dry cleaning
business, vou must list the name of the uniform rental company,
its address, and its principal businass activity {uniform rentals).

— You are a 20% partner in a partnership that owns a shopping
mall and your partnership income axceeded 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 tenant's
address and principal business aclivity,

PART C — REAL PROPERTY
112.3145(31a)3, F.5.]

Inn this part, list the location or dascription of all real property in
Florida in which you owned directly or indirectly at any fime during
the disclosure period in excess of 5% of the pmper‘tvs value. You
are not required to list vour res:demea You should list any vacation
homes, if vou derive income from them.

{Required by =,

Indiract ownership includes situations where vou are a
beneficiary of a trust that owns the property, as well as situations
whera you own more than 5% of a partnership or corporation that
owns the property. The value of the property may be defwmmed by
the most recently assessed value for fax purposes, absence
of a mora current appraisal.

The iocaiif;m or dea:;mption of the propert

in the

PART 3:3 e §N?§NSBBLE PER&GNAL PROPERTY
45(3)(23)35 F

[Requirad by s 112,31 ,S,]

Descrioe
during the di
asseis, and state the business enfity
Intangible personal pr

ure g.)ce 'r)d, was worfh more t hc)h 10
to which the pr ope&t
operty includes things such as ¢

stocks, bonds C%’H’fifu tes of deposit, vehicle leases,
businesses, beneficial interests in trusts, money xmad \/ou De
Retirement Option Program (DROP) accounts, th Florida Pre

College Plan, and bank accounts, intangible pumrml ’)t operty aéco
includes inv%tment products held in IRAs, brokerag CoL
the Florida College investment Plan. Note that th,mr-\)duct [ol8
3 brokerage account, IRA, or the Florida College Investment Plan
is_vour asset—nof the account or plan itself. Things like automobiles
and houses vou own, jewely, 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
excaeds 10% of vour total assets, total the fair market valug of
all of your assets (including real property, mmnqabie property, and
tang ible personal property such as jewelry, fumniture, etu.). When

mm/\mg this calculation, do not sum:act qn\/ Hi: mhhw de bi*‘ that
@ to the property. Multiply the i Jure by M’ ATive

sclosurs threshold. List only the ints
’(his thrashold amount.
present value mint
found on the lease document). Property i
proparty should be valued a ~ording fo the perce
ownershio. P’f}periv owned as tenants by the entirely or as joint
tenants with right of survivorship should be valuad at 10 None of
your calculations or the value of the proparty have to be disclosed on
the form,

angibles :at BXCE
The value of a leased vehicle is t‘ne vehicle’:
the lease residual (a number which can be
nat is only jointly ¢
ntage of your joint

of the stock of a small corporation that
@d fair market value of your homs
fy utomobile, furniture, atc.)
00. As your tolal awcio ara worth $250,000, you must
dist intangiblas worth over $25,000. Since the value of the
stock exceeds this th o1 should list “stock” and the
name of the ommrdtmﬂ K \/om coounts with a particular bank
axcaed $25,000, vou sh ould fist “bank accounts” and bank's
name.

cmmp You own 50%
is we )H 100, U()u Tn 2 tlma[

PART E « LiAEiLWgES
[Required by s 31453)bM, .5

gach craditor to whom you owad any
fed your

List the name and address of &
amount that, at any time during the disclosure period, exceed
net worth. You are not required to fist the amount of any dabi
net worth, You do not have to disclose: credit card and re stail installment
accounts, taxes owed (unless reduced to a judgment), indebledness
on a life insurance p)hb\/ owed to the company of issuance, or
contingent liabilities. A ’Lontmqem liability” is one that will become
an actual liability only when one or more future events occur or fail
to ocour, such as where you are liable only as a guarantor, suraly, or
endorser on a promissory note. if vou are a "co-maker” and are jointly
fiable or jointly and severally liable, it is not a contingent liability.

fions: To determine whether the debl exceeds vour
net wosth, total all of your labilities (including promissory notes
oredit card debts, judgments against you,

Calculat

mortgages, etc.). The
amount of the liability of a vehicle lease is the sum of any past-dus
payments and all unpmd prospective lease payments, Subir
the sum total of your liabilities from the value of all your assets as
calculated above for Part D. This is your “nat worth.” List each craditor
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
installme unts, efe.). Joint liabilities with others for which you
are "jointly and severally fiabie,” meaning that you may be liable for

aither your part or the whol\, of the obligation, should be included in
vour calcutations at 100% of the amount owed.

000 to a bank for student loans,
it card debts, and 860,000 (with spouse) to ¢
a home mortgage. Your home {ownad by you anc
your spouse) is worth $30,000 and your other property is wor &h
£20,000. Since vour net worth is $20,000 \“1”!)010
$80,000), vou must report only the name and
savings and loan,

PART F — INTERESTS IN SPECIFIED BUSINESSES
3145, F.5.]

The types of bum@%% coverad in this disclosure
¢ anks; state and fade savings and
cemetery companies; insurance companies; mortg:
redit unions: small loan companies; alcoholic bey
licensees, par-mutuel \mqormq companias, utility companies, entities
controlled by the Public Service Commission; and entities granted
franchise to operate by either a city or a county government.

e You owe $15

for cre
and loan fo

[Required by 5. 112

wmpar i8s;

Disclose in this part the fact that you ownad during the
disclosure period an interest in, or held any of cartain positions with,
tha 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 gach of these types of businesses
for which you are, or were at any tima during the disclosure period,
an office actor, partner, @mpnetor or agent (other than a resident

agent s Q]Gi\/ for service of process).

ave or held such a position or ownaership interast in one
these types of businesses, list the name of the business, its addres
and principal businass activity, and the position held with ihe business
{if any). if you own{ed) more than a 5% interest in the businass,

indicate thal fact and describe the nature of your interest.

PART G — TRAINING CERTIFICATION
1123142, F.8 ]

If you are a Constitutional or electad municipal officer whose
ice bagan befare March 31 of the year for which you are filing, you
are required fo complate four hours of et traming whzcn addres
Article 11, Section 8 of the Florida Constitution, the Code of Et
for Public Officers and Employees, and the public recor
meetings laws of the state. You are required to certify on th
you have taken such training.

ifyou i

3

[Required by 5.

{End of Percentage Thresholds Instructions.)

2fective. Jaruaey 2018 trco ~ Rule 3483202 FAC
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. IMPORTANT . . . IMPORTANT . . . IMPORTANT . . .
Form 1 Filers
FORMS ARFE DUE JULY 1

Filing late maoy 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!

EEE

ead the Instructions

The Commission does not review forms for accuracy, ond a complaint can be filed against vou for fuiling

to properly make o required disclosure.
|4

® ok %

Manner of Calculating Reportable Interest

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

Elected Municipal Officers
Elected municipal officers are required to complete 4 hours of ethics training eoch colendar vear.
Complionce with the training requirement must be reported on the Form 1. Elected members of o speciol
district are not municipal officers subject to the training requirement. For more ethics training
information, visit the training page of the Commission's website.

Your Disclosure is 2 Public Record

Do NOT put social security, bonk gccount or credit card numbers on your Form 1.
If vour home address or other information is exempt from
disclosure under Section 119.071, F.5., and you want us to keep it confidential,
vou must submit o writfen request as required by Section 119.07 1.

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

ommission’s most significant opinions dealing with financiol

information and summaries of the ¢
disclosure can also be found here.

Contact us!

{B50) 488-7864 or email: disclosure @leg. state. flus

NMay 1, 2019
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Elections

@ ggpc%rc\)/:(sgrz(l)ggigctions Financial Disclosure Section [MPORTANT:
Miami Florida 33152-1550 YOUR ANNUAL DISCLOSURE FORM [S ENCLOSED AND
ADDRESS SERVICE REQUESTED MUST BE FILED BY SEPT. 3, 2019

USPS CERTIFIED MAIL

[N BA RO IREI

9414 8149 0226 6849 4588 06

MDA

JORGE E ORTIZ
1000 BRICKELL AVE STE 720
MIAMI, FL 33131

2018 TAX YEAR (S)



MIAMI-DADE

Memorandum

To: Local Officer

From: Christina White
Supervisor of Eiections

Subject: Notice of Delinquency - Financial Disclosure Filing Requirement for the 2018 Tax Year

The position you held in 2018 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 , 201 . 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 until Tuesday, September 3, 201 _to

file your signed and dated Form 1 for the 201 tax year with our office.

If your Form 1 is not received by September 3, 201 , 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 result 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, 2018 are required to file this year. If you left the
position in 2018, you are required to file a Form 1F 2018 covering the portion of 2018 you served. If you left
the position in 201 , you are required to file a Form 1 for 2018 and a Form 1F 201 for the portion of 201
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, sighed and dated financial _disclosure statement via emalil
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 inTallahassee.

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 remave your name from the delinquency list, if applicable.

If you have any questions or need additional information, please contact Carmen Bofill, 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 Carmen Bofill at the number above or view the coordinator list provided on the Commission on
Ethics’ website at htip.//www . ethics state fl us.

Enclosures
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ERESTS FOR OFFICE USE ONLY:

FORM 1 STATE
Slease print or type your name, mailing : g‘: EN f%N (N L"XE, im‘ gﬁ

addy agency nama, and position below

LAST NAME - FIRST NAME — MIDDLE NAME -

ORTIZ, JORGE E
MAILING ADDRESS

1000 BRICKELL AVE STE 720

CiTyY ai= SOUNTY

MIAMI, FL 33131

NAME QF AGENCY

LANDMARK AT DORAL CDD, BOARD OF SUPERVISORS

NAME OF OFFICE OR POSITION HELD OR SQUGHT :

ASSISTANT SECRETARY

You are noet limited to the space on the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF CANDIDATE OR

M0

e BOTH PAF%T% OF THIS SECTION MUST BE C@MPLETE% i
DQQ&LQ%UQ? PﬁREOB

PART A - PRIMARY SOURC [
{if you have nothing to report, write

0

none” or "nfa™)

N/

55 r\" VI

PART SECONDARY SOURCES OF INCOME

Major customers, clients, and other sources of income o businesses owned vy the reperting person - See Inst

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

PARY G - RE
FILING INSTRUCGTIONS for when

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

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

{Gontinued on revarss side}
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PART [ — INTANGIBLE PERSONAL PROPERTY |

PROPERTY

TYPE E BUSINESS ENTITY TO WHICH

OF INTANGIS

7

PART B - LIABILITIES [Major debis - Saee instructions!
{If you have nothing o report, write "none” or "nfa")

NAME OF CREDITOR

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
(If you have nothing to report, write "none” or "n/a”)

BUSINE TITY # 1

ADD

PRINCI

POSITIO

PART 3 — TRAINING
slected municipal officers required k&

(] 1 CERTIFY THAT | HAYE COMPLETED THE ?«emu RED TRAINING.

Signature:

ate Signed:

Candidaies file this form together wit

sion on Elhics or
md(,%r filing,
ROOFY YOUr post

eir filing papers.

date of b
Appointex
confir
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Candidates

DAPErs
‘Sfafe in’w s m specifi =d amployeas Aapers.
: mail or Thereaftar, i July 1 following each calendar year in wi

hold th
f i:’?da’f‘g’
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NOTICE

Annual Statements of Financial Interests are due July 1. If the annual form is not filed or postimarked 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.8.]

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.8.]

WHO MUST FILE FORM 1:

n of the
3, unless

1} Elected public officials not serving in a political subdivisi
state and any person appointed to fill a vacancy in such of
requirad to file full disclosure on Form 8.

2)  Appointed members of each board, comrission aut‘"aorit\s or
council having statewide jurisdiction, excluding members of oi" Y
bodies, but including judicial nominating commission memb

Source Florida; and members of the Council on the Social "%‘i fu
Men and Boys; the Executive Director, Governors, ard sunor man
Citizens Property Insurance Corporation; Governors and
of Florida Workers' Compensation Joint Underwntlm £
members of the \lorthmstrla Regional Transportali
mambers of Triumph Guif Coast, Inc;, board m
ns, Inc.; and members of the u'nnnImyAiw sory Cou
v for State Technology.
Tho Commis amner oi ko

tion, members
, the local B
3 Fionda

ancy in aLI(‘h office un!b% req{ 1r°d \Eo nle Form 6.
“\ppuumed memb of the following boards,
vommcs\:aom authorities, or other bodies of county, municipalit
district, independent special district, or other political subdiv
governing body of the subdivision; community college or junior ©
boards of trusie ards having the power to enforce |
provisions; boards of adjustment; community redevelopment
planning or zoning boards having the power to recomme nﬂ
modify land pbmmnq or zoning within a political subdivision,
citizen advisory committees, technical coordinating committes
groups who only have the power to make recommendations to pldnnmg
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 re firement funds
or determine entittement to or amount of pensions or other retirement
benefits, and the Pinallas County Construction Licensing Board.

8)  Any appointsd member of a local government board who is
s'vqur to file a staterment of financial interests by the appointing authority
or the anabling legislation, ordinance, or resolution crealing the board.

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

councils,
ity, school
15 i!w

director of a county, municipality, or other political subdivision; county or
attorney, chief county or municipal building inspector, \wrﬁy
or municipal water resources coordinator; county or mumu;,al pollutmn
control director; county or municipal environmenial control director; county
or municipal administrator with power to grant or deny a fand development
permit; chisl of police; fire chief, municipal clerk; appointed district school
superintendent, community college president; district medical examiner;
purchasing agent (regardiess of title) having the authority to make any
purchase exceeding $20,000 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,

10y Employees in the o of the Governor or of a Cabinet member
who are exempt from the Carser Service System, excluding secretarial,
clerical, and similar positions.

1) The following posilions in sach state deparment, commission,
board, or council: Secretary, Assistant or Deputy Se ry, Executive
Director, Assistant or Deputy Executive Diractor, and anyone having the
power narmally conferred upon such persons, &

12) The roﬂo\rwnq PO 1§ }
Duumr, A ant or Deputy ﬁu@ stor, Bureau ¢ &
f‘hi f 'md any peraoﬂ hu\!lﬂ:] the powear normally mnferrmci upon s

such

oriminal

ne ¢ nd civil
r@qnom% COUNs el P!ID!!\, Cour rving as
counsel or assistant counssl (o WBLG{\ uqenc» mrmnisiratsve law judges,
and hearing f\mce 3.

14} The Superintendent or Direcior of a »>i~1ta mrnui maith institute
astablished for training and research | ny mapr
state institution or facility este iment, 0
rahabilitation.

15) State agency Business Manage
Diractors, Personnel Officers, Grant Coordinato
{regardless of title) with power 1o make a purch

18) The following positions in legislativ
employves {other than those employed in mair
or similar positions and legislative assistar
officer of their house); and each employes of tw Compr
Ethics.

m? mﬁe i“\ftOiﬁ@\jb Assistant Public Defenders,
154 m 1l Nani o !mn.xl

counting
and purchasing agents
> VeAdmg ‘;70,’\0()

INSTRUCTIONS FOR COMPLETING FORM 1:

INTRODUCTORY INFORMATION (Top of Form) If your
name, mailing address, public agency, and position are a!n,ad;
printad on the form, vou do not need to provide this information
unless it should be changed. To &,hanqe any of this informati@n,
write the correct information on the form, and_contact vour

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

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

OFFICE OR POSITION HELD OR B0OUGHT: The title of
the office or position you hold, are sesking, or held during the
disclosura period gven if vou have since left that position. It you
are a candidate for office or are a new employes or appoiniee
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 vou should redact it from any documanis
you file. If yOL  are an active or former officer or employee listed
in Section 119.071, F.S., whose home address is axempt from
disclosure, i:he Commission will maintain that confidentiality if
vou subimit a written requast.

DISCLOSURE PERIOD: The tax year for most individuals
is the calendar year (January 1 through December 31). f that
is the case for you, then your financial interests should be
raported for the calendar year 2018; check that box. 1f you file
your IRS tax return based on a tax year that s not the calendar
year, you should specify the ¢ of your tax year in this
pornor  of the form and check the »iﬂpm@mm box. This is the
“disclosure pariod” for your report

SRR

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) of

thresholds that are basad on absolute dollar values. The instructions on the following pages specifically describe the different
thresholds. Check the box that raflects the choice you have made. You must use the type of threshold you have chasen 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
[Reguirad by s. 112.3145(3)(b)1, F.8.)

Part Alis intended to require the disclosure of vaur principal sources
of income during the disclosure period. You do not have to disclose the
amount of income received, and you need not list your public satary from
serving in the position(s) which reguires vou to file this Easm The income
of your spouse need not be disclosed; howeaver, if thera is joint income
to yvou and your spouse from property you own )omfiy (all(,h as interest

or dividends from a bank account or stocks), you should disclose the
source of that income if it exceaded tha threshold.
Please list in this part of the form the name, addr and principal

business activity of gach source of your income which exceeded 52,500
of gress income received by you in your own name or by any other
person for your use or beneafit,

sama 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 distiibutions, social sgourity, distiibutive share
of partnership gross income, and alimony, out not child support.

"Gross income” means the

Examplas:

- 1f you wers amployed by apany  that manufactures
computers and received more tha 500, list the name of the
company, its address, and its principal business aclivity (computer
rmanufacturing).

— {f you wers a partner in a law firm and your distributive s
of partnership gross income exceeaded $2,500, list the name o
firm, its address, and its principal business activity (practice of law).

~- {f you were the sole proprietor of a retail business and your
gross income from the business excesded $2,500, list the name of
the business, its address, and its principal business activity {retail
gift sales).

- If you raceived incoma from investments in stocks and bonds,
list sach individual company from which vou derived more than
$2,500. Do not aggregaie all of your investment income,

of your gross income was gain from the sale
e of income the
activity. If the
acurities listed

af

— {f more than 2,500
of proper ty (ﬂo( juat the selling price), list as a sourc
purchaser's name, address and principal busine
purchaser’s identity is unknown, suLh as where 3
on an exchange are sold through a brokerage firm, th 1e soure
incomea should be listed as “sale of (name of company) stock,” for
axample.

- {f momﬁ imn 52,500 of your gross income was in the form of
on {aggregating interest
of the

1 lar fi sfal ing
from all C zn,\,ounts,, aic., at that institution), list the name
institution, rb addrass, and its principal business acti

PART 8 ~ SECONDARY SOURCES OF INCOME
'5\‘” quired by s. 112.3145(3)(0)2, F.5 ]

tanded to require the disclosurs of major custormers, oli
other sources of income fo b which you own an interg
nob for repoding income from g . That /\Iﬂd of income
orted in Part A ”ﬂm ry m)ura, in (‘cme‘ if it maels the r
oldl. You will not have anything to report unless, during the disclosure

258 N

ation, partnership, LLC, limited partnership,

a business entity (a corpor
doing ﬂ,usmess in Florida);

proprietorship, joint venture, trust, firm, etc,
and,
{2) You received more than 35,000 of your gross income during the
disclosurs period from that business entity.
If your interests and gross income excesded these thrasholds, then for that
business entity you must list every source of incoma fo the busingss 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 s0le pmpneto: of a dry cleaning business, from which
you received mors than $5,000. If on nly one customer, a uniform rental
provided more than 10% ur dry Cienntng business, you
st 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 incoma exceeded the abo»e 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 activi

PART © — REAL PROPERTY
[Required by s, 112.3145(3)([)3, F.5]

In this part, fist the location or ia,\,nptmr‘ of alt real property in Flonua
in which you J\\APd diractly or indiractly at any time during the ¢ ure
period in g f of the prop valua. You are not required o list

vour residences. You should list any vacation homes if vou derive income
from them.,

Indirect ownership includeas situations whera you are a beneficiary of a
trust that owns the property, ell as situations where you own more than
5% of a parinership or corporation that owns the property. The value of the
properly may be determined by the most re assessed value for lax
purposes, in the absence of a more current aopmlqal

The location or de@crlpnon of the property should be sufficient to enable

anyone who looks at the form to identify the property. A street address should
e used, if one D‘(h[*\
PART D — INTANGIBLE ?ERSONAL PROPERTY

[Requirad by 5. 112.314503)(b)3, F.8.]

Describe any mtangm!‘e parsonal property
disclosure p@rioc; f {
antity to which the pmpp
things such as cash on hand, stocks

eases, interests in businesses, bene
you, Deferred Retirement Cotion P m {DROP)
Prapaid College Plan, and bank accounts. Intangi
ala includes investment pr ts held in IRAs, brokerag 3

that, at any time during the

state the busines

aonal progerty includes
N .

I intera

the Florida College Investment Plan, Note that the orpduct )
a brokerage account, 1RBA. or tho F!(\radd wllmue !m 3 Vour
A —noL the account or olan it NG bl?@% and houses

yOu

own, jewelry, and oainting Iniangibles
refating (o the same business ample, CDs

tenants by

and savings accounts with the Y
hip should be valued at

the entiraly or as joint tenants ¢
The value of a leased vahicle |
asidual (a number found on the ie

i
prasent value minus the
ommi—‘;ni},
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PART E — LIABILITIES

[Required by . 112.3145(3)(b, F.8]

List the name and address of ditor to whom you owed more
than $10,000 at any time during the disc Iobux” period. The amount of the
liability of a vehicle lease is the sum of any past-due payments and all
unpaid prsbprut!\,e lease payments. You arg not required to list the amount
of any debt. You do not have to disclose credit card and retail instaliment
accounts, taxes owed (unfess reduce judgment), indebtedness on a life

insurance pol wed 0 the compe ¢a, or contingant liabilities. A
“sontingent liability” is one that will b actual fiability only when ong
> future events occur or fail to oocur, such as whare you are fiable

ar endorser on a promissory note. If you are a
able or jointly and severally liable, then it is not a

only as guaz"ﬁnt@r, suret
‘co-makar” and are jointly
contingent liability.

PART F — INTERESTS IN SPECIFIED BUSINESSES
[Raquired by s, 112.3145(8), F.8.]

The types of businesses coverad i
federally chartered banks,; state and i,i
'“rrwen/ companias; insurance companies, mortgage compan
unions: small loan companies; alcoholic beverage licensees; pari
Wag companies, utlhty compan rm es confrolled by the Public
Commission; and eniities granted a franchise 1o operate by either a
oity or a county government.

1 this disclosure include: state and
savings and loan as f

Disclose in this part the fact that you owned during the disclosure period an
interest in, or held any of cerlain poqmons with the types of businesses liste
above, You must make this disclosure if you own or owned (either directly or
indirectly in the form of an qum ble or ¢ benaficial intersst) at any time during
the di i i ets or capital stock of ong

5 e w arw»: >
an f)fm,e, jsra mr oarmer proprietor, or

aae 1t (oth@r han a res i«vnt gen aolely for sarvice of pmc,vs\\

if you hava or held such a

fhese types or bu mwses hw% 1h nama of the business,
inci j, position held with the busine

, indicate that

position or ownership m ast in ong of

vidrv» and
U any). if

act and

describe the mtme of your interast,

PART G — TRAINING CERTIFICATION
112.3142, F.5]

If you are & Conslitutional or slected municipal officer whose
service began before March 31 of the yaar for which you are filing,
you are required to complete four hours of sthics fraining which
addresses Article I, Section 8 of the Florida Constitution, the Code
of Ethics for Public Officers and Employees, and the public records
and open meastings 5 of the state. You are required to certify on
this form that vou have taken such training.

{End of Dollar Value Thresholds Instructions.)

[Required by s

PART A - PRIMARY SOURCES OF INCOME
112.3145(3)(a)t, F8 ]

the disclosure of your principal
of income during the disclosure period. ;@u do not_have to
fﬂsd(vw, the amount of income ra¢ d.and vou nead not list_vour
public salary raceived from serving in the Dmrfmn\s\ which requires
vou to file this form, but this amount »nouid be included when
calculating your gross income for the ¢ e pertod. The income of
vour spouse need not be disclosed; however, if there is joint income {0
you and your spouss from property you own joinily {such as inferest 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.

{Requirad by s,
P it Ais intended to require

Plaase 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 recaived 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 inferest
on tax-free bonds. Examples include: compensation for services,
income from business, gaing from property dealings, interast, rent
dividends, pensions, 1RA dmr'b\morh social sewmv distributive
share of parinership gross income, and alimony, out not child support.

Examples:

— 1f you company that manufactures

com putﬂz‘s f 5% of your gross income from

the company, 2%{ the name o the company, its address, and its

princi mi business activity (computer manufacturing).

— {f you were a partner in a law firm and your distributive share
arinership 5 income excaeded 5% of vour gr income,

16 of ?*e Wm its address, and its principal

then list th
business ac

2

ift business and
of your total

add «s and its

income from n‘wes{rf’n@nts in stocks and
vidual_company from which you derived

f you recaiy
list sach imi

. Do not aq gregate all of vour

moreg than QU income
invesiment income.

— I more than 5% of vour gross income was gain from ihe sale
of property (not just the selling price), list source of income

the purcha er"“ i 1 principal busin ity
If the pur such as where wcuriliés
listed on an ex\,h, f)%d [hmuqh a brok\—zmq»a firm, the
source of income hfo,uid & of (name of company)

stock," for example.

- {f more than 5% ¢ 085 iIncome was in the form of
interest from one particular financial institution {aggregating
interast from all CD’s, accounts, ate., at that institution), list the
name of the institution, its address, and its principal business
activity.,

PART B - SECONDARY SQURCES OF INCOME

[Required by s, 112.3145(3)a)2, F.8 ]

This part is infended to require the disclosure of major customers,
cliants, 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 reportad in Part A, "Primary Sources of Income,”
if it meets the reporting thrashold. You will it have anything to report

SO

unfess during the disclosure period:
i ‘mu owned (either directly or indirectly in the form of an

than 5% of the tolal assets or
sorporation, parinership, LLC,
joint venture, trust, firm, etc.,

t beneficial interast) mora
ek of a business antity (
hip, proprietorship,
in Florida), and,

2 than 10% of your gross income from that

(3) You raceived morg than §1,500 in gross income from that

business entity,

and gross INCome exc
5 \,mt\, vou must fist e\,e,ry SOUNC
aded l
> basis of the OU:,IH ss oy
the source’s address

if your interests t%n—m
for thal bus
busing

ceaded these thresholds
of i

and the




Examples;

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

— You are a 20% partner in a parinership that owns a shopping
mall and your partnership income exceeded the thresholds listed
above. You sty ould list each tenant of the mall that provided more
than 10% o { the m'fmr»,h;; gross income, and the fenant's
address and principal business activity.

PART C — REAL PROPERTY
[Require 112.3145{34a)3, F.8]

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 periad in excess of 5% of the property's value. You
are not required to list vour residences. You should list any vacation
homes, if vou derive income from them.

ad by 5.

indirect ownership includes situations where you are a
beneficiary of a trust that owns the property, as well as situations
whers 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 assessad value for tax purposes, in the absence
Faomore current aper

The location or description of the property should be sufficient to
anable anyone who koks at the form to identify the property. A street
addrass should be used, & exisis,

— INTANGIBLE PERSONAL PROPERTY

3145(3) wx,, F.3]

al property that
worth more than 10% of your fotal
antity to which the property related.
5 things such as cash on hand,
. vehicle g i i

PART D —
[Re qu« red by 3. 112

at any time

ahd stam ?%
bl;, parsonal prc
4@( ks, bonds, certifica a8,
businesses, beneficial i ts, money owead you, Deferred

etirement Option Program \D OP\ accounts, the Florida Prepaid
College Plan, and bank accounts, Inta gible peemnal property also
includes investment products held in 1RAs, brokerage accounts
the Florida College Invastment Plan, Note that the product con
in a brokerage account. IRA. or the Florida College Investment Plan
is vour asset—nof the account or plan itself. Things like automobiles
and houses you own, jewelry, and paintings are not intangible
property. Intangibles ralating to the same business entity may be
aggregated; for example, CO's and savings accounts with the sams
pank.

Calculations: To determine whether the intangible property
exceeds 10% of vour total assets, total the fair market value of

and

all of your assels (including real property, intangible pmp,

tangible personal property such as jewelry, furniture, When
making this calcufation, do not subtract any liabilitie 3 (d(—"bta) hat
may relate to the property. M ,xit ply the total figure by 1 o arrive

List only the intangibles that exceed
this threshold amount. The value of a leasad vehicle is the vehicle’s
present value minus the lease residual (a number which can be
found on the lease document), Property thatl is only joinily owned
orox‘*e;'f\/ should be valued according o the percentage of your joint

at the disclosure threshold.

18 Pert

ownership, Properly ownad as tenants by the enfirely or as joini
tens »wmtr right of survivorship should be valued at 100%. None of

4 )
vour calculations or the value of the property have {o be disclosed on

the form.

Example: YOL F own B0% of the s
is worth $1 i
and

tﬁm cu a wmil rurmrmun mai
00,000, th i
prop arty (bank accounts,
3. As your tolal assels
intar agabi@s worth over 5
ads this thrashold, v

of t! 1@ corporation, I your
525,000, vyou should fist *

(umitur.,,, W.;
§250,000, you must
alue of the
should list “sk and the

par tioular bank

cosmio with a
\,Uﬂ(o’ and bank's

\mu

de

’im@

PART E — LIABILITIES

[Required by s. 112.3145(3)(b)4, F.5 ]

List the name and address of sach creditor to whomn you owed any
amount that, at any time during the disclosure period, exceedad your
net worth. You are not requirad 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 liabiliti A “contingent fiability” is one that will become
an actual liability only when one or more future events oocur or fail
to accur, such as where you arg liable only as a guarantor, surety, or
endorser on a pmmist;/ v note. If vou 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 vour Habiliies (including promissory notes,
mortgages, cradit card debts, judgments against you, etc.). The
amount of the Hability of a vehicle | » is the sum of any past ~gdue
payments and all unpaid prospective 58 pd\:ment« Subtract
the sum total of vour liabilities from the value of qil your assets as
calculated above for Part D. This is your “net worth.” List each creditor
to whorn your debt exceedead this amouut unless it is one of the types
of indebtednass listed in the ph above (cradit card and retail
installment accounts, etc.). Joint fiabilities with others for which you
are “jointly and severally liable,” meaning that you may be liable for
either your part or the ,vmio of the obligation, should be included in
your calculations at 100% of the amount owed.

Example: You owe &3'1")()00 to a ba‘nk for atud@m iov‘ns, SS OOO
for credit card de
and loan for a hom ;e maorig w@ ‘mur fome (u\ wi f})/ y:>u ‘md
Your spousa) is worth 330, 000 and vour other property is worth
$20,000. %lm ironet worth is 820,000 ($100,000 minus
$80,000), vou mu

st report only the name and address of the
savings am }loan.
PART F — INTERESTS IN SPECIFIED BUSINESSES
[Required by 8. 112.3145, F.S8 ]

busines
Arter@d bank

The types
7 wd fer emH\, C

)

ios; insurance compqme ;
; s amall loan cump,ww‘; alcoholic FAYE
licensees; ,oarwru.m,lei wagering companigs, ulility companies entities
controlled by the Public Service Commission; an:i antities granted a
franchise to operate by either a city or a county government.

Disclose in this part the fact that vou owﬁed during the
disclosure period an interest in, or held any ain positions with,
the types of busine listed above. You are re qus red o make this
disclosure if you own or owned (either directly or indirectly in the
form of an equitable or qcxnei‘u,ml intgrast) at any time during the

disclosure period mors than 5% of the fotal assels or capital stoc
of one of the types of business entities listed above. You also muei
complete this part of the form for each of these types of businesses
for which vou »1:’:2 or were at any time during the diaclosure period,
an officer, director, partner, proprietor, or agent (other than a resident
agent \mio!y for service of proces

ch a position or ownership interestin one of
list the name of the businass, its addrass
ition held with the busines
,-‘ interast in ‘h@ business,
= of your intere

If vou have or held
these types of i;u%me«qc,r
and principal business activily, and the pe
(if any). If you own{ed) m t 2
indicate that fact and describe the natu

PART 5 — TRAINING CERTIFICATION
[Reqguired by 8. 112.3142, F.8 .}

if you are a Constitutional or ei
service began before March 31 of the
ara required to complete four hours of atf
tion 8 of the Florida Constitution, the Code of Eth
for Public Officers and , and i‘h punir‘ records and op
maetings laws of are required to certify on this form that

acted munic officer whose
sar for which you are filing,

raining which addres

ﬂg.




. . . IMPORTANT . . . IMPORTANT . . . IMPORTANT . . .

Form 1 Filers
FORMS MUST BE FILED OR POSTMARKED BY SEPTEMBER 3

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!

£ . S

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 I

Elected Municipal Officers

Elected municipal officers 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. For more ethics training
information, visit the training page of 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.

2=
Questions?
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

July 1, 2019




USPS.com® - USPS Tracking® Results Page 1 of 2

FAQs >

USPS Tracking’

Track Another Package -+

Remove X

Tracking Number: 9414814902266849458806

Your package is moving within the USPS network and is on track to be delivered to its
final destination. It is currently in transit to the next facility.

In-Transit

August 5, 2019
In Transit to Next Facility

3oeqpasd

Return Receipt Electronic

Tracking History

August 5, 2019
In Transit to Next Facility
Your package is moving within the USPS network and is on track to be delivered to its final

destination. It is currently in transit to the next facility.

August 1, 2019, 9:02 pm
Departed USPS Regional Facility
OPA LOCKA FL DISTRIBUTION CENTER

https://tools.usps.com/go/TrackConfirmAction?tRef=fullpage&tLc=3&text28777=&tlLab... 10/24/2019



USPS.com® - USPS Tracking® Results Page 2 of 2

July 31, 2019, 7:04 pm
Arrived at USPS Regional Facility
OPA LOCKA FL DISTRIBUTION CENTER

July 31, 2019, 6:04 pm
Accepted at USPS Regional Facility
OPA LOCKA FL DISTRIBUTION CENTER

Product Information Vv
See Less A\
-
3
Can’t find what you’re looking for? &
[e]

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

FAQs

https://tools.usps.com/go/TrackConfirmAction?tRef=fullpage&tLc=3&text28777=&tLab... 10/24/2019



BEFORE THE
STATE OF FLORIDA
COMMISSION ON ETHICS

In re Jorge Ortiz PID#: 256659

Assistant Secretary
Landmark at Doral Community Development District
Board of Supervisors

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 2018 CE Form 1, Statement Of
Financial Interests. Under the law, your 2018 CE Form 1, Statement of Financial Interests, was due by July
1, 2019. The law provided for a penalty-free grace period extending the due date to September 3, 2019.
After that date, you accrued fines of $25.00 per day for each day your financial disclosure was late, up to
the maximum fine of $1,500.00 (60 days late), pursuant to Section 112.3145(8)(g), Florida Statutes.

Inasmuch as your 2018 CE Form 1 has not been filed with the Supervisor of Elections for Miami-Dade
County within the 60 days of the grace period date (September 3, 2019), you have accrued the maximum
fine amount of $1,500.00. 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 October 12, 2020.
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 3, 2019, 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;

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;

LEFT PUBLIC POSITION BEFORE DECEMBER 31, 2018: confirmation of your last date of
office or employment by your former agency, showing the last date to be before December 31, 2018;
or

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

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:

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

Referral to your agency's governing body for withholding of a portion of your salary until the fine
is satisfied;

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:

Jorge Ortiz
1390 South Dixie Hwy
Coral Gables, FL 33146

by Certified Mail on this Friday, September 11, 2020.

yawel

KIMBERLY R. HOLMES
Program Administrator

Florida Commission on Ethics Florida Commission on Ethics
P. O. Drawer 15709 -0or- 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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Jorge Ortiz Fine year 2019

256659

Form Year 2018 Filed Forms

DATE FILED BY
FORM FORM SIGNED PD BY MMENTS
ORM TYPE SUBMITTED 0 EMAIL? UPDATED co
. Received by COE on behalf of
Kimberly N .
Form 1 09/10/2020 No Yes Miami-Dade Supervisor of
Holmes .
Elections
Fine Year 2019 Fine Information
PAYMENT TOTAL
FINE EINE ORIGINAL ADJUSTED LAST PLAN PAYMENT PAYMENT
BALANCE STATUS DATE FINE FINE PAYMENT START PLAN PLAN
AMOUNT AMOUNT DATE AMOUNT AMOUNT
DATE
DUE
$1,500.00 Appeal 09/11/2020 $1,500.00 $1,500.00

Fine Address: 1390 South Dixie Hwy, Coral Gables, FL 33146

Email: UNKNOWN@email.com

Org/Suborg: Landmark at Doral Community Development District - Board of Supervisors

2019 FINE APPEAL - FD 19-063
APPEAL STATUS
APPEAL RECEIPT DATE
APPEAL TIMELY FILED
PRINT APPEAL LETTER
HEARING REQUESTED

Fine Year 2019 Appeal Information

Active
06/11/2021
Yes

No

_No Hearing Scfieduled

REFERENCE

KimberlyHolmes

APPEAL REASON Lack of Notification
APPEAL NOTES
APPEAL NUMBER FD 19-063
APPEAL ANALYST ASSIGNED
FINAL ORDER NUMBER
FINAL ORDER DATE
Fine Year 2019 Payment Information
DATE DESCRIPTION AMOUNT METHOD PAYMENT COMMENT
POSTED ID
09/11/2020 Fine Levied +$1,500.00 Fined $1500.00
Current Balance: $1,500.00
Fine Year 2019 Event Chronology
DATE TYPE DESCRIPTION ADDRESS/EMAIL
Filer . . . 1000 Brickell Ave Ste 720, Miami, FL
Courtesy Notice of Fines Accruing -
09/06/2018  Correspondenct Courtesy Notice of Fines Accruin 33131-3047
Letter y 9 UNKNOWN@emaif.com

Printed from the Florida EFDMS System

Page 1 of 3



Jorge Ortiz Fine year 2019 256659

Correspondence
i . Queue: 2020-09-11
Filer Notice of Assessed Fine - Filer 1st 1390 South Dixie Hwy, Coral Gables, 00:00:00
09/11/2020  Correspondenct FL 33146 P
Letter Fine Letter UNKNOWN@email.com Correspondence
Sent: 2020-09-11
00:00:00.0000000
Journal: Fine_Miami-
09/11/2020  Fine Levied Fined $1500.00 Dade 2020-09-11-
05:00
Notice of Journal:
09/11/2020  Assessed Initial Fine Notice Finelst 2020-09-
Fine 11-05:00
Correspondence
i - Queue: 2021-06-11
Filer 1390 South Dixie Hwy, Coral Gables, OO:OO:OSM
06/11/2021  Correspondence: Fine Appeal - Fine Appeal FL 33146 P
Letter UNKNOWN@email.com Correspondence
Sent: 2021-06-11
00:00:00.0000000
Journal:
06/11/2021  Fine Appeal FD 19-063 Appeal 2021-06
Fine Appeal Journal:
10/25/2023 FD 19-063 AppealUpdate 2023-
Update 0

Created Date: 6/11/2021

Type: Letter

Created By: System

Description: Fine Appeal - Fine Appeal

Created Date: 9/11/2020

Type: Email

Created By: admin system

Description: From: Holmes, Kim Sent: Friday, September 11, 2020 4:59 PM To: 'Carmen.Bofill@miamidade.gov’ Cc: Financial Disclosures
(Elections) ; 'Jorge E Ortiz’ Subject: RE: Form 1 Hi Carmen. Attached is the completed 2018 Form 1 and 2019 Form 1 filed by Jorge Ortiz. | have
recorded forms in our database to reflect receipt date on our website. Form is forwarded for appropriate filing with the Miami-Dade County

SOE office. If you have any questions, please do not hesitate to contact me. Have a great weekend! Sincerely, Kim Kimberly R. Holmes Program
Administrator Financial Disclosure Section Florida Commission on Ethics P.O. Drawer 15709 Tallahassee, FL 32317-5709 (850) 488-7864 (850)
488-3077 (Fax) www.ethics.state.fl.us

Created Date: 9/11/2020

Type: Email

Created By: admin system

Description: From: Holmes, Kim Sent: Friday, September 11, 2020 5:15 PM To: Jorge E Ortiz' Subject: RE: Form 1 Hi Mr. Ortiz, Attached are the
correct appeal forms for your completion. Please be sure to use the correct second page of the form for each appeal. Also, check any/all

reasons that apply to your appeal for form year 2019. Upon completion, resubmit to me. | have your notarized statement for the 2018 form year,
s0 you do not need to resend. If you have any guestions, please do not hesitate to contact me. Have a wonderful weekend! Sincerely, Kimberly

R. Holmes Program Administrator Financial Disclosure Section Florida Commission on Ethics P.O. Drawer 15709 Tallahassee, FL 32317-5709
(850) 488-7864 (850) 488-3077 (Fax) www.ethics.state.fl.us

Created Date: 9/11/2020

Printed from the Florida EFDMS System ” - Page 2 of 3



Jorge Ortiz Fine year 2019 256659

Type: Letter
Created By: System
Description: Notice of Assessed Fine - Filer 1st Fine Letter

Created Date: 9/6/2019

Type: Letter

Created By: System

Description: Courtesy Notice of Fines Accruing - Courtesy Notice of Fines Accruing

Created Date: 8/19/2019

Type: Postcard

Created By: System

Description: Courtesy Postcard Reminder - Courtesy Postcard Reminder

Printed from the Florida EFDMS Syste'rﬁw u ' Page 3 bf 3



