BEFORE THE

STATE OF FLORIDA
COMMISSION ON ETHICS
In re JORGE GARCIA ) Financial Disclosure Appeal No. FD 19-093
)
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 a
member of the Town of Surfside Planning and Zoning Board, 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
a2018 CE Form 1 to Appellant at 750 90" St., Surfside, FL 33154.

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 725 90% St., Surfside, FL 33154,



4. On September 6, 2019, the Commission on Ethics mailed Appellant a courtesy
notice of fines accruing. This notice was sent to Appellant at 750 90 St., Surfside, FL 33154.

5. On July 19, 2021, the Commission mailed appellant a Notice of Assessed fine. The
notice was sent by mail to 750 90™ St. It indicated 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 August 18, 2021.

6. On January 3, 2022, the Commission on Ethics received Appellant's 2018 CE Form

7. On January 3, 2022, the Commission received Appellant's appeal of his automatic
fine for Form Year 2018. In Part B of his appeal form, Appellant checked "Lack of notification —
Failure to receive notice" as the general reason for his appeal. In Part C of his appeal form, where
an appellant is asked to provide detailed explanation of his or her appeal, Appellant wrote that he
did not receive the forms or any notice of his obligation to file a financial disclosure because the
forms were sent to his prior address.

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)2., 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 stated that he did not receive the forms because the forms were
sent to his prior address. 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 Garcia
725 90™ St.
Plantation, FL. 33154
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STATE OF FLORIDA
COMMISSION ON ETHICS
325 John Knox Road COM FLORIDA
Building E, Suite 200 M
Tallahasgsee, FL 32303 ISSION ONEFH,CS
Telephone: (850) 488-7864 JAM03 22
Fax: (850) 488-3077
Email: gi(scgosur)e@leg.state.ﬂ.us RECEIVED

APPEAL OF AUTOMATIC FINE FOR FORM YEAR 2018

IMPORTANT: TO PRESERVE YOUR RIGHT TO

DIRECTIONS: The information vou provide in |  APPEAL, THIS FORM OR OTHER WRITTEN APPEAL
you provide (AND ANY ATTACHMENTS) MUST BE FILED WITH

thi§ form is critical for processing your appeal in (RECEIVED BY) THE COMMISSION ON ETHICS
atlmely 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 apgea[ is being processed pleise PLEASE SEND YOUR COMPLETED FORM TO
. ? 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

eneral reason(s) for your appeal. ,
& (s) fory PP 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, FL 32303
explanation in Part C, you may attach any

documents that support your appeal. Fax: (850) 488-3077

Email: disclosure@leg.state.fl.us

Name: SORG"E GARUIA

Address: 7{?25 (ﬂ\.} i QTKEF( City: 8 \}Q’PS\ DL State:FL Zip: %3 | SL’{

Daytime Tel: 205 - 489-6113 Cell: 3% - 989 -€11 3
Email: (J\;JQ\'?V\ N \]{c;\\\om BRIV Filer [D# (if known): ¢ ) 634

Public Employer: TOWY OF SURTLINE ( NO LONGER SERYING- \)

Public Position: Ho M0 MEMAE PLANNING Y 200G ROARY (TOWEK)

CONTINUED ON REVERSE SIDE



Please choose any/all reasons that apply to your appeal.

[ 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. [\/f Lack of netification — 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, etc.)

c. [ ] Claim of timely filing of financial disclosure (Explain in Part C and provide copy of ceﬂiﬁed 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)

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.

%\V{ NN Mmm) Ay w‘m? @,\k\ 1) WAtk ] 9n )ﬁalmfvwm mahux ol \M» arr)f\U» W‘V\ »D,m\‘
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[ ] In addition to this written appeal, 1 specifically request to appear before the Commlssmq ina hea.rmg
pursuant to Section 112.3144(8)(f)3 or Section 112.3145(8)(g)3, Florida Statutes. Commission meetings

occur in Tallahassee.

I have received and read the Notice of Assessment of Automatic Fine and its instructions on How to Appeal
and I understand my options. I am requesting disposition of this matter as indicated.

U1,03, 2027 _—
DATE SIGNATURE

R
enas S




FORM 1 STATEMENT OF 2018
Picase print o type your name, malling FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAM‘E —~ FIRST NAME -- MIDDLE NAME :
GARCY NoRGe EDYARDD FLORIDA

M,%L’tgi’ ADDRE%;?C:) N COMMISSION ON ETHICS
Jam 03 oo

- ZP " COUNTY: RECEIVED
SURTS iy e TL 325y HIRHI - DADE
NAME OF AGENCY ,T’O W W O? S\)JQ‘ ?&'DC - w!? ,/ */ .i?’ /\Lg
NAME OF OFFICE OR POSITION HELD OR SOUGHT : @0 AR 1 ,
MENBer OF TWE PipuniuE % 20N NG BOARD (Fom
You are not limited to the space on the lines on this form. Aftach additional sheets, if necessary.

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

ciTy

s
%

g ¥

[

*** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ***
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

d DECEMBER 31, 2018 OR . SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

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

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

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

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

COMSTAL {oSTRY (Tio [ST89 BV lagoon dr # ooy T, T 3120 | Geveepl CowTRACTOR
(wWAage )

-_————dm
PART B -- SECONDARY SOURCES OF INCOME

{Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions}
{if you have nothing to report, write "none" or “n/a")

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

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions] FILING INSTRUCTIONS for when
If i ey WL g )

(if you have nothing to report, write "none” or "n/a"} and where to file this form are
H -~ located at the bottom of page 2.

£ [ .
— INSTRUCTIONS on who must file

this form and how to fill it out

begin on page 3.

CE FORM 1 - Effective: January 1. 2019 (Continued on reverse side) PAGE 1

Incorporated by reference in Rule 34-8 202{1;. FA.C.

Em——— ]



{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

Now <

L R

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

Nawg

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

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

T S B L R S R S R S R

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

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

Nowe

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

3

SIGNATURE OF FILER:

Signature:

AT, |
‘:‘iﬁ\ (E L .

Date Signed:
01,07, 2022

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 emait address to
use. Do not email your form to the Commission on Ethics. it will be
returned.

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

NATURE OF MY OWNERSHIP INTEREST —_————
PART G — TRAINING
For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

__IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (1

CPA or ATTORNEY SIGNATURE ONLY

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

she must complete the following statement:

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

CPA/Atiorney Signature:

Date Signed:

Candidates file this form together with their filing papers.
MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

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

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

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

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

of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2018.

CE FORM 1 - Effactive: January 1. 2018,
incorparated by reference ir Rule 34-8.202(1). FA.C

PAGE 2
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Miami Dade County Elections Department

Financial Disclosure Details

Tax Year Name

FD# ID#

Filing Status

2018 GARCIA JORGE

FD041491 271636

Not Filed-Mail returned as undeliverable

Mailing Activity

Mail Date Address Mailed to Correspondence Certified Delivered Tracking#
05/31/2019 750 90TH ST, SURFSIDE, FL 33154 FIRST FINANCIAL DISCLOSURE MAILING N Y

07/31/2019 725 90TH ST, SURFSIDE, FL 33154 SECOND FINANCIAL DISCLOSURE MAILING Y N 70190700000094252965
Email Activty

Email Date Email Subject Email Address
07/12/2019 2018 Tax Year Financial Disclosure Undeliverable Mail GARPRICA@YAHOO.COM
Filing Activity

Form Name Filed Date Comments County Date Filed in County
Communication

Type Date Comments

USPS Delivery 07/03/2019 Return maii by USPS with slip: Return to sender, no such number, unable to forward.

FD_PRINT_ACTIVITY_SAZ

Page 1 of 1

Run Date: 11/18/2019
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Financial Disclosure Section Scanned Date:
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ADDRESS SERVICE REQUESTED
I
IMPORTANT: oo 1R
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JORGE GARCIA
750 90TH ST ' _ 1
SURFSIDE, FL 33154 : |




MIAMI-DADE'
COUNTY

Elections

Supervisor of Elections
Financial Disclosure Section
PO Box 521550

Miami Florida 33152-1550

ADDRESS SERVICE REQUESTED

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

AT

JORGE GARCIA
750 90TH ST
SURFSIDE, FL 33154

2018 TAX YEAR (S)

000627



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//www8, miamidade. goviglobal/service page?Mduid_service=ser1513200320703181.

The Elections Department is the records custodian for these forms. Please do not file this form with the
Florida Commission on Ethics in Tallahassee. As such, kindly send your completed and signed financial
disclosure form via email to financial disclosures@miamidade.gov so long as it is a legible scanned copy, or
by returning it to the Miami-Dade County Supervisor of Elections, Financial Disclosure Section, PO Box
521550, Miami, Florida 33152-1550. A business reply envelope has been provided for 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: /mww8. miamidade. gov/global/service. page?Mduid service=ser1513200320703181.

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

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

Instructions for completing this form are included. Additional questions on how to complete this form should
be directed to the Florida Commission on Ethics at 800-262-8824. If you have questions regarding the
distribution or collection of this form, please contact 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



FD041491

FORM 1 STATEMENT OF 2018
FINANCIAL INTERESTS FOR OFFICE USE ONLY:

pring or typa your namae,
ency name, and po

GARCIA JORGE

MAILING ADDRESS

750 90TH ST

CITY . Zip COUNTY
SURFSIDE, FL 33154 MIAMI-DADE
NAME OF AGENCY .

TOWN OF SURFSIDE, PLANNING AND ZONING BOARD
NAME OF OFFICE OR POS

BOARD MEMBER

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

CHECK ONLY IF

(]

FD041491

31,2018

VRN

G {must f*hea? onegl:

o COMPARATIVE (P§R{;§?~ NTAGE) THRESHOLDS  OR i DOLLAR VALUE THRESHOLDS

i

(If you have asthing to report, write "nona” or "n/a’ }

s of m("i

PART B ECONDARY SOURD OF NCOME

ons}

1 D8rson -

15508 owned Oy ¢

"none” or i/

ORs
3N

FILING INSTRUCTIONS for when
and whare to file this form are
focated at the holtom of page 2.

{if you nave nothing to report, write "none” or "n/a”)

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




FD041491

GARCIA, JORGE
PART 1) — INTANGIBLE PERSONAL ??’QPFRTY
i y{m have

PART E — LIABILITIES [Major debts - Se
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in certain types of businesses - Bee instructions]
BUSINE

~ INTERESTS IN SPECIFIED BUSINESSES fiﬁwneﬂt’*ﬁxip ar positions

PART F
{If you have nothing to report, write "sone” or "nia")

AORE THAN A 5

MY Qv

n 1123142
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PART G — TRAINING
or elected municipal officers required to compl Al ¢ iring
] 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAININ

* M

SIGNATURE OF FILER:

Signature:

Date Signed:
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Annual Statements of Financial Interests are due July 1. If the annual form is not filed or postmarked by September 1,
an automatic fing of $25 for sach day late will be imposad, 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.5.]
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INSTRUCTIONS FOR COV

IPLETING FORM 1:

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

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

MAME OF AGENCY: The name of the governmental unit

which you serve or served, by w
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 even if vou have since left that gosition. If Vou
are a candidate for office or are a new employee or appoinies,
chaeck the appropriate box.

hich you are or wera emploved,

PUBLIC RECORD: The disclosure form and everything
attached to it is a public record. Your Social Security Nurnber
is_not reguired and vou should redact from any_documents
you file. If you are an active or former officer or employee listed
in Section 119.071, F.5,, whose home address is exempt from
disclosure, the Commission will maintain that confi identiality if
you submit a written request.

DISCLOSURE PERIOD: The tax vear for most individuals
is the calendar year (January 1 through December 31). If that
i> the case for you, then vour financial interasts should be

aported for tne calendar year 2018; check that box, If you ﬂi@
‘fous" IRS tax return based on a tax year that is not the calenda
year, you mm!d specify the dates of your tax year in this
portion of the form and check the appropriate box. This is the
"diszlosure period” for your report.

Cl
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MANNER OV C

LCUL,

ATING REPORTABLE

INTEREST

Filers have the
thresholds that are based on absolute doliar values.
thrasholds. Check the box that reflects
part of the

threshold on any part of the form

form. In other words, if vou choose o report based on absolute dollar value thresholds,

PART A — PRIMARY & 0UR£‘E$0F INCOME

option of reporting based on gither thresholds that are
The instructions on the following pages specifically describe the
the choice you have made. You must use the tvoe of threshold vou have

ige values) or
different
chosen for sach

comparative (usually, based on percen

, YDU cannot use a percentage

2 DUSINESS

{Required by 5. 112.31453)(b)1, F.8

Part Ais intended to require the disclosure of vour principal sources
of income during the disclosure period. You do not have to disclose the
amount of income received, and vou need not list vour public salary from
serving in the position(s) which requires you fo file this form. The income
of your spouse n ed r‘ot be dlsf"l »taod hOWG\mf if tkwe ) ]Ot{\t income
to yau and 1 as interest

d principal
ded $2,500
any other

"Gross income” means the sam2 as i for income tax
PUIpROS even if the income is not acty f uch as interest
on fax-free bonds. Examples include: ice

ncome from business, gaing from property
dividends, pensions, IRA disiributi o:
of part ‘\Qrshm gross incoma, and a

stributive st
SUPDOFE,

Examples:

If vou wers manufactures
computer name of the

sompany, its address, and its prmcipaé JU::HN.%&«
manufac tumrv).

~ If yo

its pm‘.updl bLNr Mn : vl{y am.

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

— A vou received income from invesiments in stocks and bonds,
fist gach _individual company from which you derived more than
$2,500. Do not aggregate all of vour investment income.

— [ mare than $2,500 of your gross income was gain from the sale
of praperty (not just the selling price), list as a source of income the
;;\urcl'xa s name, ] md principai busm :3<:ti\-‘ity If 't%'w
pUrc

income ahL d t:e i

example,

— {f more than 52 5¢

mi’:%ﬁ,% from one par
om dié VD 5, af

[Required by s. T

This part |
m'i ather aou
s ot for repoding Income from_secong
e reported in Part A "Primary So
thrashold, You will not have anyt

i which you ¢
i iobs, Th:zt kmd of in
{ income,”
nnj o report unle

proprietorship, joint venture, i ma mm, efc., doing business in Florid: ay,
and,

{2) You received more than $3,000 of vour
disclosure perlod from that business entity.

gross income during the

If your interests and gross income exceeded these thresholds, then for that
business entity you must list avery source of ncome to the ow
which exceeded 10% of the business entity's gross inco
the bal:‘n. the business antity's most rasudy completed x(:mdi \
source’s address, and the source's principal business activity,

Examples:

I on!\. one f‘ustormr, a uniform rantal
you
i 1S

y, provided more
ist list the name of tnv uniform rom E comp
" pdi business aclivily (uniform rantals).

mall

a 20% g‘mrtr')@r ina parin'e "shlp thz

PART C - REAL PROPERTY

[Required by &, M2.3145(3X0)3, F.5]

tlist the location or description o e:h
med dis %U\: or indira niy during the dis

i s value. \r’ou are_not raquire
on_homes it vou derive incon

real property in Florida

where you are a beneficiary of a
tions wf jers you own more than
v, The value of the

j may bc d wrmmed bv hﬂ mob? 8¢

anable
10u|d

The lc.zcat!en
anyong who looks at
be used, if one axists.

PART D — INTANGIBLE PERSONAL PROPERTY

[Requirad by s 112.314 ‘;(';'J)L’y, F.S,]

the form {o idemify the prop

mt at any time during the
{ te the ’Wu\mw«
includes

A \8'3 ’OF‘\ A
sounts. Intangible ¢
held in 35%,»\@ (*raker

ent Optic
uml

or tho ~!\>r|da ¢
plan itsall, Tm
intings ¢

ants with ngh
ad vehicle is
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PART E — LIABILITIES

[Requirad by 5. 112.3145(3)(b4, F.5)

List the name and addr of each creditor to whom you owed more
than $10,000 at any time during the disclo ure oonod Tn@ famaunt o» the
liability of a vehicle lease is
unpaid pro wspactive lease pe
of any debt. You do nol hs G

accounts, taxes owed (unless raduced to
insurancea policy ow :
“contingent liability”

=

2 ﬂO\
‘r@;’iéi’ i

) ment
jud Jment}

on a life
gent liabilities. A
fual imbmty only when one

is one that \uuli

or mora future events ocour or ,ur, such 3 are liable
only 8s a guarantor, surety, or 3nd<\r"‘€ on A o oL arg g
‘vo-maker” and are joinily h able or jointly and sav snota

contingent liability,

PART F ~— INTERESTS IN SPECIFIED BUSINESSES
F.S. ]

[Required by s. 112.31 15(6 ,

ftedcrdlly hdi" ered b ;
cemetary companies, in‘suran
unions; small loan companies,
,vauering companies, ulifity com
Service Commission; and entities
ity or a county govermmaent,

ge companie
erage licensees, pnu -rufuel
controlled by the Public
“hise {0 operate by either a

Disclose in ihis parl the fact that vou owned during the
interast in, or held any of certain positions with the ty
2. You must make this disclosure if you own or
indirectly in the form of an equitable or beneficial
the disclosure period mors than 5% of the mml
of the types of business entities listed above, ¥
of the form for each of these types of busines
any time during the disclosure p@rmd an of
agent {other than a resident agent solely for service o

If you have or held such a position or ownership mwra:%t u" ona o;
these types of businesses, list the name of the busm—xs
principal business activity, and the position held - ih (h@
you own{ed} more than a 5% interast i

describe the nature of your inters

PART G — TRAINING CERTIFICATION
12.3142, F.8 ]

If vou are a Constitutional or elected municipal officer whose
service began before March 31 of the year for which you are filing,
you are required o complete four hours of ethics training which
addrasses Article I, Section 8 of the Florida Constitution, the Code
of Ethics for Public Officers and Employef"‘ and the public records
and open maetings laws of the st: You are required to certify on
this form that you have iaken such training.

[Required by s

L

{End of Dollar Value Thresholds Instructions.)

mora the

PART A — PRIMARY SOURCES OF INCOME
[Required by 5. 112.3145(3)a)1, F.8]

the
osurs period. You

it Ais intended to require
sources of income during the discl
disglose the amount of income rscei
public salary received from serving i
you to file this form, but this ’m:oxmr s'rmuir
caleulating your gross income for t !o ure
your spouge need not be discl & is jomt income to
you and your spouse from property you own joim’iv {such as infer ;

dividends from a bank account or 5l0 ), ,ou whonld 4.1( IL de E
income when calculatin i
that income if it exceaded the thrm old.

do not have to
not list_vour
ich raguires
\Mu-\n

nead
ion{s) w
be

im‘iud'

Please listin this part of the form the name, addrass, and principe
business activity of each source of your income which exceeded 5%
of the gr¢

088 income received by you in your own name or by any other
pearson for your benafit or usa < !urmg the disclosura peariod.

"Gross income” means the same as it does for income fax
purposes, even if the income is not actually taxable, such as interest
on tax-free bonds. Examples include: compensation for services
income from business, gaing from ¢ { interest, rent:
dividends, pensions, IRA distributions, s 1
share of partnership g mcome, and alir nor‘.y; but not child

085

upp'w«

Examples:
[hd'

— {f you wers
computers and ?‘eﬂeé\f@d 17
the company, list the
principal busingss ac tmt\ \{,omwuter rf}aﬂux"munm 3

company

mcome
8%, and its

-— |f vou ware a pariner in a lav
of partnership gross incoms
then list the name of the firm,

' ivity (practice of law

sole propriator
om the pusin

: e name of the busi
ormupa! OLN \ss‘» activity (ratail gift sz

ou were the
x ;rg m

358 8XC

e |f
bonds,

from
COMPany

i e ‘ A
imt each xmh\nduai

investmant income,

YOUr gross mcome
price), %m

0/ \31:
just the salli

the purchasar's name, address, and principal business
if the purchaser's identity is unknown, such
listed on an exchange sofd through a brob
source of income should be listad as "sale o
stock,” for exam

— {f more than 5
of property {(not

— If more than 5% of your gross income was
interest from one particular financial institution {aggre
interest from all CD's ccoums ate.,
name of the institution, its addres cand it

ity
A

PART B — SECONDARY SOURCES OF INCOME
112.3145(3)(a)2, F.8 ]

This part is intended {0 require the disclosure of major customars,
clients, and other sources of income to businesses in which you own
an interest. 1t is not for reporting_income from second jobs. That ki '\c‘
of income should be raported in Part A, "Primary Sources of Income,’
it it meets the reporting threshold, You will not have anvything to reput
unfess during the disclosure period:

ting
at that institution), Irs”r me
prinCips

[Required by s.

{1 3 ’m owned |

{either dir ,u!y or mf"iir

(& corporalion, pﬂﬁr“ﬂrsh o,
i, jomt venture, trust, firm,

iited partnershi 'pk
doing business in Fl

{2) ‘mu r

business
{3) You recei\-ul 10

bustness antity.
It your interests and gross
for that huamfaf\ anlity
antity which
income {compulted on the bmr
completed fiscal year), the
orir c:m# busing iy

avery sour
y of fse busiy

G FORM T - satiary




Examples:
- You are the sole proprietor of a dry cleaning business, from
which you received mors than 10% of your gross income—an
amount thal was mora than $1,500. If only one customer, a uniform
rental company, provided more than 10% of your dry cleaning
business, vou must list the name of the uniform rental comp:
its address, and ifs principal business activity (uniform rent

— You are a 20% partner in a partnership that owns a sl‘lopoinq
mall and your partnarship income exceeded the ihresholds listed
above. You should list each tenant of the mall that gn’)\/rd‘ d more
than 10% of the partnarship's gross income, and the tenant's
address and principal business activity.

PART C -~ REAL PROPERTY
112.3145(3)a)3, £.8.]
2 focation or description of all real property in

[Required by s.
In this part, list th

Florida in which vou ')\vned directly or indirectly at any time during
ri

You
sation

of the property's value
You should list any ve

the disclosura period in excass of 5%
are not required to list vour residences,
homes, if vou derive income from them.

Indirect ownership includes situati where vou are a
beneficiary of a trust that owns the property, as well as situations

where you own maore than of a partnership or corporation that
owns the property. The value of the property may be determined by

the most recently assessed value for tax purposes, in the absence
of a morg current appraisal,

The location or description of tha property should be sufficient to
enable anyong who )(‘Oka t the form to identify the property. A strest
address anould be used, if one exists,

5B

PART D — INTANGIBLE ?”ERSQNM‘_ PROPERTY
[Required by s. 433, F.8.]

D(»'. ribe any mu al property
durmg the disclo 5 W(Wn mare thdﬂ 11
assels, and sials ch the ¢
Intangible pers {
stocks, bonds, certificates of deposit,
businesse s, bene
2atirement Ogimf y P A
College Plan, and be fangible pe: )rmi property also
includes investment pmdm ts hald in IRAs, brokerage accounts, and
the Florida College Investment Plan, Noie that the product contained
in a brokerage account, IRA. or the Florida College Investment D!an
is vour asset—net the account or plan itself, Thi automobiles
and houses you own, jewelry, and paintings are not intangible
property. Intangibles relating o the same business enlfity may be
aggragated; for example, CD's and savings accounts with the same
bank.

. at any time
Y% of your total
rty rela
%‘1 on hand

=

Calculations: To determine whether the intangible property
axceeds 5 of vour total assets, fotal the fair market value of
all of your assets (including real property, intangible property, and

furniture, ets.). When
ny liabilities xd@-bta\ that
1 ﬂqm’> b\f M 0 dmve

velry,
aimlamn, not subirac
: & property. Multipi\; the
,\,Iusurﬁ thrashold. List ¢

this threshold amount. The valua o
oresent value mi the kﬂa
md on the le 1
property should be

ip. Pmpost\/ oWy 1c,d \3% éfe

tangible personal properly such as je
rmk:rg rm

J.* ‘/@l i 1&)1(1{

iy S
wur C air‘ulmio'v‘ or the valus
the form.

corporation that
ur homse

@ You | oW 50% of the stock of a small ¢
10( & : mr = tnmaxe,d wr m Ay !\»ﬁl v ﬂue of )

@ mt
stock axce
nama of the

s thrashold,

PART E — LIABILITIES

aditor to whorm you owad any
sure period, exceadad your
amount of any debt or your
d and re tail instaliment
ceounts, taxes owed (uniesz. ducau to a judgment), indebtedness
on a life insurance policy owed to the company of issuance, or
contingent liabilities, A "contingsnt liability” is one that will become
an actual liability only when ona or more future events ocour or fail
to aceur, such as where you are liable only as a guarantor, surety, or
andorser on a promissory note. If you are a “co-maker” and are jointly
lable or jointly and severally liable, it is not a contingent lability.

e and address ¢
any time u;mg t%w di;

amouni that, at
net worth. You
net worth. You d

Caloulations: To determine whether the debl exceeds your
total all of vour liabilities (including promissory notes,

net worth,
mor‘(gagea; credit card debts, judgments against you, elc.). The
amount of the liability of a vehicle lease is the sum of any past-dug

payments and all unpaid prospeciive le
the sum total of your liabilities from th @ valua of all your assel
calculated abm\:e for Part D. This is your “net worth,’ Lzm 1ch craditor
to whom your debt exceeded this amount unlass it is one of the types
of indebtednass listed in the paragraph ( ard and retail
lfment accounts, @ Joint liabilities i
are “jointly and saverally fiable,” meaning that v 1u m ay hm liable for
either your part or the whole of the obligation, should be included in
vour cafculations at 100% of the amount owed.

@ payments. nubifuh

ank for student loans, $5,000

Example: You owe $15,000 to a
ouse) [0 a savings

for cradit card debts, and $80,000 {(with
and loan for a home mortgag
‘“;ur spouse) is worth 530,000 &
$2( GOU Since your net vmrlr. is 820,000 {($u
mu must report only the name ”mi a

e. Your home {owned by you and
and your other property is worth
minus
s of the

00,000
ddra

INTERESTS IN SPECIFIED BUSINESSES
3145, F.8]

MUSINESSEs Cov
tered banks: state and fede
ciations, cemetery companias,; nsurance gom;wnesx e
companies; credii unio mall loan companias; alcoholic bever
licensess,; par-mutuel wagering comganies, utility companies, er
controlled by the Public Service Commis ; and entities qrmfed g
franchise t0 operate by gither a ity or a cou rnment.

qove
Disclose in

disclosure period sn mferea% m oc wld @
the types of businesses hsted ak 10\ e, \'\:u ‘are ;mua ed to m
i if irectly or indirectly
} at ar.\/ tsme durmg me
disc Iosure oe ;o(l mow thm 5 of the tote stork
of one of the types of b\m wm s emitl 5 lis must
complete this
for which you
an officer, director
agent solely for

PART F

[Required by 5. 112

o in this di

abovp You Jf‘f
5 of businesses
slosure parioad,
2r than a resident

pattnar, prox
vice of proce:

2 of the E
sition held wm‘ Ihe buxmﬁ’"t‘
A est in the business,

“my 2 h ;;ou

indicate that fact and describe the nature of yvour interast
PART G — TRAINING CERTIFICATION

[Required by s. 1

123142, F.8]

.mc-nai or electe
service beg tofthey v
raguired ?;'A mu. flu‘J’
ole 11, Section 8 of the Flor

&
c
A,
4
¥
3
@

If you
for‘uhu,ﬂ YO
G nm Mu'
rida C'm stitution, the Co
and the ;uhlm 'f%cm
aquired 1o cerdity

for deil’: Offic ers :md Empiom\ 3,

YOI ‘have taken such training.

(End of Percentage Thresholds Instructions.)
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. IMPORTANT . . . IMPORTANT . . . IMPORTANT . . .

Form 1 Filers

Filing late may result in automatic fines of 525 per day!
Failure to pay fines may result in salary withholding, woge garnishment, or removal from office or employment!

Read the Instructions

The Commission does not review forms for gocuracy, and o complaint can be filed against vou for foiling
to properly make a required disclosure.

d ok ok

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 bhox that reflects your choice.

* ok

Elected Municipal Officers

Elected municipal officers are required to complete 4 hours of ethics training each calendor year.
Compliance with the troining requirement must be reported on the Form 1. Elected members of o special
district are not municipal officers subject to the training requirement. For more ethics troining
information, visit the training page of the Commission's website.

Your Disclosure is a Public Record

Do NOT put social security, bonk account or credit card numbers on your Form 1.,
If vour 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 o written request as required by Section 119.071.

Ouestmng’?

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

Under the "Financial Disclosure” tab you can find information about your specific filing requirement,

tinformuation, where to file, and the ability to confirm that your form has been

oived {please allow five huc;’i,. s days from the date you mailed the form), Helpful general

information and summaries of the Commission’s most significont opinions dealing with financial
d;s{.,mwc can aiso be found here,

coordingtor contog

Contact us!

(850) 488-7864 or emuail: disclosure@leg. state. flus

telay

2013




Elections
MIAMIDADEJ Supervisor of Elections Financial Disclosure Section
PO Box 521550 IMPORTANT:

Miami Florida 33152-1550 YOUR ANNUAL DISCLOSURE FORM IS ENCLOSED AND
ADDRESS SERVICE REQUESTED MUST BE FILED BY SEPT. 3, 2019

[

JORGE GARCIA
725 90TH ST
SURFSIDE FL, 33154

000005 2018 TAX YEAR (S)



MIAMIDADE

Memorandum

To: Local Officer

From: Christina White
Supervisor of Elections

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, 1 will be required by law to notify the State of Florida Commission
on Ethics of the delinquency. In addition, pursuant fo enacted legisiation, 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 email
to financial.disclosures@miamidade.gov so long as it is a legible scanned copy, or by returning it to the
Miami-Dade County Supervisor of Elections, Financial Disclosure Section, PO Box 521550, Miami, Florida
33152. A business reply envelope has been provided for your convenience. The form may also be hand
delivered. Please do not file this form with the Florida Commission on Ethics inTallahassee.

You can check receipt of your financial disclosure form on the Miami-Dade Elections Department website at
www. miamidade. govielections/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 remaove 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 emaiil atfinancial disclosures@miamidade.gov.

if you think you have received this in error, please contact the coordinator for your agency who has provided
your hame 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. /wwwy ethics. state flus.

Enclosures



FORM 1 STATEMENT

ANCIAL INTE

OF
RESTS

2018

FOR OFFICE USE ONMLY:

72590TH ST

CiTY AL COUNTY

SURFSIDE FL 33154

TOWN OF SURFSIDE, PLANNING AND ZONING BOARD
N/ W OFFICE OR POSBITION HELD OR SCUGH

BOARD MEMBER

You arg not Himited to the space on the Hnes on this form. Attach additional sheets, I necessary,

1 NEW EMPLOYEE OR ARPOINTE

CHECK ONLY IF |

- UBING {1
COMPARATIVE {?E?ﬁ.@im TAGE) THRESHOLDS

nust check onel:

OR

a

ART A - PRIMARY SOURCE

(I you have nothing to report, write "none” or "nfa™)

I

PART B -

and other sources of income

{# vou have nothing te mgm%, write "nong™ or 'r

5 owned U

- See instrug

FILING
and wh

INSTRUCTIONS for when
erg (o file this form are

located at the bottom of page 2.

INSTRUCTIONS on who must file
this form angd how to fill [t out

begin on page 3.

wied on ravers




GARCIA, JORGE FD041491

PART O — INTANGIBLE PERSONAL PROPERTY | 5, bon
{f you bave nothing (o report, write "none” or "n/a”)

OF INTANGIBL

1)

PART F — INTERESTS IN 8PECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
{If you have nothing to report, write "noneg"” or "'nfs")

#1 BUSIN

PART G~ TRAINING
For elected municipal officers requirad to complete

saction 112.3142, F 8.

gty

] 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

NAWRE @% Fsa,.ggg;;

Signature:

SRON My 1o

Date Signed:

form together

UNN&:C&%S&PY

«1(&,0 18]

Candidates i
DAPErs

Thereafter
hold

F:im/fy




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 imposead, up to a maximum penalty of $1,500. Failure to file also can
result in removal from public office or employment. {s. 112.3145, £.5.]

In addition, failure to make any required disclosure constitutes grounds for and may be punished by ong 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 penaity not exceeding $10,000. [s. 112.317, F.5.]

WHO MUST FILE FORM 1:

G

1) Elected putlic officials not serving in a political subdivision of the  director of a county, municipality, or other poliical subdivision; county or
state and any person appointed to fill a vacancy in such offica, unless  municipal attorney; chief county or municipal building inspecior: county
required o file full disclosure on Form 8. or municipal water resources coordinator; county or municipal poilution

2} Appointed members of sach board, co mma‘%sion aufhurst\ control director; county or mlmmpai @m tmnmenmi conirol divector; county
souncil having s vicks jurisdiction »xblud nq m@mb@h of i or municipal 3dm!m\>tr 1 g 3 land development
bodies, but including judicial nominatir permit; chief of police; it £ bhm), munmp nted district school
of Enterprise Florida, Scripps Florida F'.mdmg m)rporcmorn and Carge superintendent, community college president; district medical examiner;
Source Florida; and members of the Council on the Social Siaﬂu of Bifzc, purchasing agent {regardless of title) having the authority to make any
Men and Boys; the Executive Dirsctor, Governors, and sanior s purchase exceading $20,000 for the local governmental unit.

Citizens Property Insurance L‘urpcmtfon Governor ior o 5 8)  Officers and employesas of antities se 5 chief administrative
of Florida Workers' Compensation Joint Underwriting Association; board  officer of a political subdivision,

m(nrvwhfsrs of the Northeast Fla. Reg ual Tmn»aporn i ; bo&rd 9)  Members of governing boards of charter schools operated by a

mb“fb of Trivmph Gulf \,o(ml 2 city or other public entity,

/ote nd members o 10y Employees in the office of the Governor or of a Cabinet member
Ag cam,y mr State Te “hr\ology‘ s exempt from the Career Service Sy . excluding secretarial,
The Commission: and similar pa:’sziioﬁa

tion, the Board o The following p
dents of state universities, ouncil: Secre taw
Parsons elected to office in ant or f;a,g,U&\ r':XL,‘ utiva
alities, counties, and special di \,‘mwred upan »,um Derst
ancy in such office, unless required

) Appointed  members of the fo
comy wimons uuthos*sti"qx or other bodies of :tcunt\/
district, or other poli
qm@rmrm n; sommun

aWw

taes .md

any o having the

munic son appointed o

filla v

ncils,

ge Of junior ¢ f;l%{eg >
-nmr':e mmi C

vil regional 1 civil
counssl, Public Couns
counsel or assistant counsel (o a
and hearing officers.

14} The 3ug ,e:“intendem or Director of a 3 mmmi %Mmh ammuk

2 ;ept for
and similar

28 ﬂ

f}mum who unl\ have ?he ’\Q\‘:‘"“i to mdko rewmm% { 'mona io phmrur ; twls:med for iraining asearch in the mer
¥ zoning boards, and except 5 C ion or factlity este

.on‘ pon sion

aumg on behalf of all mmtmy installations wuhm thax jhl" d:
C rement funds

elirgment boards ampowered o invest
determine entitlernant to or amount of 2 Grant Co
nd the Pinellas County Construction Licensing md.d. {reg ardlp% of tn!e\ \vlth oowur to makL, a pu
y appointed member of a local govermment board who is
requirad to file a statement of financial interasts by the appointing authority
or the enabling legistation, ordinance, or rasclution creating the board.

7y Persons holding any of these positions in & government:
mayor, county or city manager; chief administralive emgloyee or finance

ers, Finance and
ators, and purchas
ldce exc/@ﬂdm‘:

255 Manag

INSTRUCTIONS FOR &.@M?L{ TING FORM 1

INTRODUCTORY INFORMATION (Top of Form): If your PUBLIC RECORD: The disclosura form and everything
name, mailing address, public agency, and position ara (,ai'ezady attached to it is a public record. Your Social Security Nurmber
printed on the form, you do not need to LFO\M.‘!Q this information  is_not_reguired and vou should radact it from any documents
unless it should be ¢ m; ged. Toc mnge any of this information,  you file. If you are an active or former officer or employes listed
write %ﬂe correct information on the form, and contact vour in Sec ~tion 119071 , FA.: whoge home addr 85 is exempt from
agency's financial disclosure coordinator, You can find your  disclosure, the Commission will maintain that confidentiality if
coordinator on the Commission on Ethics wabsite: www.sihics.  vou submit a written request.

e.flus. DISCLOSURE PERIOD: T’m ax year for most individuals
NAME OF AGENCY: The name of the governmental unit is the calendar year (January 1 through Decernber 31). 1f that
which you serve or served, by which you are or were employed, s the case for you, then your finangial interests should be
ar for which you are a candidate. r@poried for the calendar year 2018; chack that box. If vou fils
OFEICE OR POSITION HELD OR SOUGHT The title of ¢ /:HRJ taxr 'tumﬁbaqed on "H’x(\,,; :r:’th’gatig fl@%’. t‘me ”&ieﬂ?af
the office or position you hold, are s seeking, or field during the \,;e ar, you “mf”id ‘)‘*’“1”;;,2“? {‘2‘] s U ,\ff??u;ntf'%’,x‘,i"{?;‘f‘-mm.L{?iiz
disclosure period even if you have since left that gosition. If you %’?i‘,’,";,ﬂmo,f the forrm f‘] 1 chack the appropriate box, This 15 the
are a candidate for office or are a new employee or appoiniee, o =OSUTE PEAATION yOUr Tepart.

check the appropriate box.
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MANNER OF CALCULATING REPORTABLE INTEREST
Filers have the option of reporting based on gither thresholds that are comparative {usually, based on peraemage values) or
thresholds that are basaed on absolute dollar values. The instructions on the following pages specifically describe the different
thrasholds, Check the box that ffﬁT!(;‘Ci% the choice you have made. You must uss the type of threshold vou have chosen for each
part of the form, In other words, if vou choose to report based on absolule dollar value thresholds, you cannot use a percentage

threshold on any part of the form,

PART A — PRIMARY SOQURCES OF INCOME
112.3145(3){b)1, F.8]

{Required by s,

Part Ais intended to require the disclosure of your principal sources
of income during the disclosure period. You do not have to disclose the

amount of income received, and vou nead not list your public v from
serving in the position{s) which reguires vou o file this form. The income
of your spouse nead not ba disclosed; howeaver, if the joint income
o you and vour spouse from property vou own jointly (such as interest
account or stocks), vou should disclose the
hold.

g list in this part of the form the name,

each source of VOUr m<,ome whi
; you in your own name or b

or dividends from a bank
SOUrce

of that income if it excesded the th

{dress, and principal
1 exceedad 52,
; other

for income tax
such as interest
for services
interast, rents,

income" means the same as it doe
en if the income is not quﬂ\: tu
Examples include:
gains from prop:

;’;Mrpdot?,
on ia«' rr'%

ess,

wvsmno IRA distributions, sociz distributive share
hip gross income, and mmm% but not child support,
Examples:
~— 1 vou were smployed by sompany  that manufactures
computers and recsived more than 52,5( ") list the name of ihe
company, s address, and its principal business /

manufacturin
your distrioutive share
O(L list the name of the
stvity (practice of law).

— If you were the sole propri ft business and your
¥o prop Y

gross income from the busi ”‘W() fist the name of

the business, its addrass, and its principal business activity (retail

gift 5

menis in stocks and bonds,
ic‘h vou derived more than
@&:mm? income

if you received income from inv
each individual c:om;"»an\; from W
$2,500. Do not aggregate all of your

— Ifmore than $2,500 of your gross i

come was gmr x om H’!L sq!@
Of ompeﬂ ju«tne wl!mq pf: 9), II oure

i

firm, &

QN an exg Jﬁﬂ@ ’1!’9

income should be liste
axample.
— I mo e t?"'1ﬂ 52,500 of
nm, 35t ong particular fin g ating
from all C counts, el umk*xi u m Imt (%m, name of s%w

i

ﬂddm ss, and iis principal busine

PART B — SECON@AQY GU%CE&} OF INCOME
[i

institution, sfz 45 activity.

and other souit
It is not for_repc ond jobs, Tha
f { Income

tnership,
Florida),

dlwloalu; pem d fmm tt :\( ")\jam@u:’ entity,

adad these thresholds, then for that
business entity you must list every source of income to the business enfily
which exceedad 10% of ?he msmm entity's gross income (computad on
the basis of the busine most recently completed fi r}, the
source’s addrass, and the source's principal business activity.

If your interests and gross incoma

Examples:

from which
Wi remat

1888

You
you iec
{ /
must li%t ha name of xh
principal business :

— dry cleaning busin
Wy one customer, a unifo
aur dry cleaning busi

umr’or‘m relm‘.i company, its address
)

3, and iis

the ma!! ih *prm
income and the tenant’s address a
PART 0 — REAL PROPERTY
112.3145(3)

\

[Required by 5.

e location or ¢
divectly or ind
£ 5% of the nrog
m residences, You should list any
om them,

sription of all real progerty m Florida

i e
1 to list
if vou d«emﬁ@ ncome

!k,ﬂ nomes

situations \m’qe’m \,’OL ars a beneficiary of a
you own morg than
The value of the
ad value for tax

Indirect ownership includes
frust that awn:s f.he, proper’cy, as wel

Tﬂ(ﬁ i@cau@n or e
anyong who looks
be used, if one axi
PART D — INTANGIBLE PERSONAL PROPERTY

{Rmuned by s 1123

cription of the property ahe
t the form {o identify the
518,

51
R

XS{SE('Q‘)I?;,

|sdwu;e period,
antity to which #

the bus Jlﬂﬁ. 3

onax proper

8] 5

nmev owe
Flonda

ok,\kemqe
d&lc i

he!’i ﬂ 3:{
’\IL.'

80 includes
1@ Floric i

25 mvestf e r,t pr\ tu
{ .mmort Pi




PART E — LIABILITIES
[Rec 12314

List the name and addrass of s
than $10,000 at any time during the disclos
liability of a vehicle lease is the sum of am
xmmid pr\,upﬂ tive lease *m,-"w'mnrs You arg ¢
of any debt. You do not ! to disclose credit card ¢ allment
aceounts, taxes owed \uniuq reduced to a judgment), indebtedness on a !ife
insurance g oimv owrﬂi zmne '.‘“r'man\/ af anm or contingent liabiliti
' ; | iidi‘lht) only whe en one
s where you are li
a, If \,'(;u z

uired by s.

()Y, F.S.]

ch creditor to wham you owed more
. The amount of the
¢ payments and all
3‘](_1"”3{.1 to list the amount

3(Y1¢1|\@i and snota

confingent liabifity,

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

The types of busin
federafly chartered bank
cemetery companies; INsurant
unions; small loan compar
mqmnq companie uti!i’r\/

vice Commission; and em
Ounty government,

3 comp
: ak‘oholic beve
ANies, antiti

med

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

ierast in, or held any of certain positions with the types of busmes.
above. You must make this disclosure if you own or owned ‘exi! er an l\' or
indi I\; in n@ form or an \,‘]‘th[ !@ or beneficial mrerust‘ 4
than 5% of the t ")fai as
of the types o’r’ bt,!Siﬂ'@-i’m entities listed abo
of the form for each of these types of busm J
any time during the dis re periad, an officer, direci
agent (other than a resident agent solely for sarvice of process).

period an

lete this pdﬁ
L of wera al
propriefor, or

It you have or held such a position or ownership interest in one of
thase tvpcs of businesses, list the name of the business, its ad( ress md
principal business activity, and the position held with the ﬁ;w ass {if any). If
you own{ed) mors than b in tin the busin 3 di (<i(‘i and
describe the nature of your interest,

PART G — TRAINING CERTIFICATION
1123142, £.5.]

If you are a Constitutional or elected municipal officer whose
service began before March 31 of the vear for which you are filing,
you are reguired to complete four hours of ethics tr aining which
addresses Article I, Section 8 of the Florida Constitution, the Code
of Ethics 105 Public Officers and Employees, and the public records
and open meetings laws of tha state. You are required 1o certify on
this form that you have taken suo h training.

[Required by s,

{End of Dollar Value Thresholds Instructions.)

{Required by s,

Part A is intended to require the disclosure of your principal

5 of income during the disclosure period. You do not_have to
the amount of in 1. and vou need not list vour

public salary raceived from :“,wma in_the posilion{s) which requiras
iou to file this for m, but this auld be ingiuded when
calculating your gross ing period. The income of
your spouse nead not be discle fthere is joint income o
you and your spouqe fr intly (such as in
dividends from a bank acco 1 should include all of that
income Wm n calculating vour gross income and disclose the source of
that income if it exceedad he threshold.

s howaver
iy YOU OWn

Please list in this part of the form the name, address, and princip
business activity of 2ach source of your incomea which sxcesded !
of the gross income raceived by YOu in your own 1 mme or by any other

2rson for your benefit or use during the disclost @ peariod.
income” means the same as it does for income fax

such as interast
tion for services,
dealings, interest, rents,
«“urxt\l ilairxbutl\,\,

even if the income is not ac
on tax-free bonds. Examples include
income from business, gains from prope
dividends, pensions S.\, cligteibuli :

share of partnarship ¢

pUFpO: ally taxab

Examples:

manufactures
055 Incoma from
“""\,Ja and its

nployed
zcet\wd more than 5% ¢
he nar me :, 3

— | you wer
compiiters
the company, §i

4 partner in a
JFOSS NCOME &
i tne

meome
cipal b
n stocks and
i1 darived

imenis

vonds, \,om; any from which

more than 5% of vour gross |
investment income,

— 1 more than 5 f
of property {not just it
the purchaser :
If the purchaser's id entity
listed on an exchange &
source of income should
stock,” for example

), list as a sou
rincipal busing u\'
3 where SQ,CUHU\J“\
the

is unknown
sold i
i be hwtsd as

— {f more than 5% of your gross mrome K
interest from one paricular i’»mncnl
interest from all CD's, ace 3 tc
name of the instifulion
activity.

PART B8 —
{Required by 5. 112.314¢

This part is intended to require
clients, and other sources of income o busing

SECONDARY SOURCES OF INCOME

Bay2, F.5.]

& the discloaura of major customers,
5 in which you own
That ((lﬁd

"Primary Sources of Income,”
will not have any fhmq to report

an interest. 1Ls not for reporting incoms_from second l("bo
would be reportad in Part A,
wid, Yo

fod:

of income st
if it meets the reporting thr
unfess during the disclosur

ra Der

pet
j {aither dir

\m;u ownes

of your gross income from that

aived mors than 51,500 in gross incomie from that
ity.

if your inte

gross income exceaded thase thrasholds, then
i / >f incorme o the

~ Rude 3 AL

CEFORM .8




Examples:
" a dry deaning business, from
v of your gross incoma—

— You are the sole pi

which you raceived mo an
amount that was more thz Fonly one custorner, a uniform

ided more than 10% of your dry cleaning
name of the uniform rental company,
3 agelivity {uniform rentals).

rental company, ore
business, yvou must list the
its address, and its principal busin

0% partner in & partnership that owns a shopping
mall and youz partnership income ex ad the thresholds listed
abave. You should list each tenant of the mall that provided more
than 10% of the partnership’s gross income, \md the tenant’s
address and principal busines vty

PART C — REAL PROPERTY
[Required by 5. 112.3145(3)(2)3, F.5.]

In this part, fist the location or description of ail real property in
Florida in which you owned dirsctly or indiractly at any time during
the disclosure period in excess of 5% of the property's value. You
are nof required fo list your residences. You should list anv vacation

homes, if vou derive income from them.
Indirgct ownership includes situations where vou are a

beneficiary of a trust that owns the properly, as wall as situations

whaere you own more of a parinership or corporation that
mwn;, fhe nmm rty. T’)G v lue of the property may be determined by

" tax purposes, in the absence

no!
The location or desc
anable anvoneg wha fo
addrass should be usad, if one exisis.

PART D - INTANGIBLE PERSONAL PROPERTY

[Required by 5. 112.314

cur @m pr)n”aa:,ai

iption of the property should be suffic
the form to identify the property.

ientio

toany time
of your tofal

'Aﬂ‘{!

a%@t%‘ and 5

L,Jﬂegn Dia(z dr“ri Odﬂ?'\ acoounts. 3ntang;blb pem /
includes invesiment products held in l?«
the Flarida Gollege ir‘westn" E»’Lm

A, ;ew 3\, Jnd pami ng 3
same business

<G

and f'aouses ,_.{L QE in tang;;ble

property.  Intangibles relating o the entity may be
aggregated,; for mple, CD's and savings accounts with the same

bank,

To determing whether the infangible property

of your total assets, total the fair market valug of
all of your assets (including real property, intangible property, and
ible parsonal property such as jewelry, fumiture, eic.). When
mﬂq this ,mmmmn, do ﬂ()[ subiract g&my iu‘nluzm \debia} that

9‘{\‘,9

3 in mnqtblas ﬁ*:a* :
ad vehicle is 1% e uehm@f

residu
Property
ri ‘.q i\, t

12 d

y should be \
ship. Propery or @s joint

g . None of
dwsed on

all corporation that
fug of your nome
furniture, eic.)
. You must
ue of the
*and the
rtoular bank
and bank's

2 stock of a sme

yeation, If vour
. v’m shiould list "bank

PART E — LIABILITIES
[Requirad by s

of each areditor to whorm you owed any
osure perod, exceedad your
y list th& amount of bt or your
i all installment
btedness
ssyance, or

accounts, taxes 3¢
on a life insurance oo!wv owe
contingent liabilities. A contingent immi:ty is one i:h-'at will become
an actual liability only when one or more future events occur or fail
o oceur, such as where you are liable only asa quarcas tor, surely, or
endorser on a promissory note, If you are a “co-maker” and are jointy
liable or jointly and severally hcmi(a it 1s not a contingent liability.

debt excesds your
promissory notes,

ather the
{including

T determine wh
all of your liabilities

Caleulations:
net worth, total

morigages, credit card debts, judgmenis against you, stc.). The
amotint of the liability of a vehicle lease is the sum of any past-due
payments and all unpaid prospective lease payments. Subtract

the sum total of vour liabilities from th<= value of all vour assels as
calculatad above for Part D, This is your "net worth.” List each creditor
o whom your debt exceeded this amount unfess it is ane of the types
of indebtednass listed in the paragraph above (credit card and retail
installment accounts, e Joint lak s with others for which you
are ‘;th! arid sev moanmq that you may be liable for

ble,”

either 1t oor the \vhoi@ of the ohligation, should be included in
\.oum alc g at 1 of the amount owed.

Emmpifn You owe $15,000 to a bank for

student loans, 55,000
for cradit debts, and 560,000 {

and loan fo home mortg Your
ur spousa) is worth 580,000 and s worth
2( mmu‘s

your nat worth is

the

Since
: ou must report only
§a\'| 1955 amd foan,

PART F — INTERESTS IN SPECIFIED BUSINESSES
123145 F

[Required by 5
2¢d i This disclo
and facler:

wa m@ %m; ;

'md ’-‘ﬂHUS‘o qmr ied a
¥ government,

g al vou own d during the
disclosure period an interast in, or held any of certain positions with,
tha types of busine listecl above. You are mqus 1o make this
disclosure if you own or owned (either directly or indirectly in the
form of an mqmm 8 ¢ inters
iasuiﬂsuru e ;od mor'

in this part

I at any time during the
or capital stock
You also must

| assels
tad above.
1 of these typ

:ompietb th:.:, ; t
for which you are, ¢
an officer,
agent solaly

at any time during th
ariner, pro

orie mr or agent (other

rship ir re” xm un
f the busin

i you he
ihese types of

tm held with the

i in the
xre of vour interast.

8%

;‘US'HVQQ,

PART G — TRAINING CERTIFICATION
[Requirad by 5. 112.3142, F.8 ]

Hum‘n
m \i'" rBCO

i;]m

%(sm such M in mq

{End of Perceniage Thresholds

Instructions.)
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. . . IMPORTANT . . . IMPORTANT . . . IMPORTANT . . .

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

Filing late may result in automatic fines of 525 per day!
Failure to pay fines may result in salary withholding, wage garnishment, or removal from office or employment!

k¥ ¥k

Read the Instructions
The Commission does not review forms for accuracy, and a complaint can be filed against you for failing

to properly make a required disclosure.

* %k %k

Manner of Calculating Reportable Interest

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

kX X

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.

* 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.

Qu ons?
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@leq.state.fl.us

July 1, 2019




BEFORE THE
STATE OF FLORIDA
COMMISSION ON ETHICS

Inre Jorge Garcia PID#: 271636
Board Member
Planning And Zoning Board
Town of Surfside

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 I, 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 | 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.fl.us. 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 August 18, 2021.
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 IF for the current year does not satisfy the CE
Form | 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.

6. YOUR RIGHT TO A HEARING: You have the right to have your appeal heard by the Commission

and

to appear before the Commission at the hearing, but, to exercise this right, you must specifically

request a hearing in your appeal. If you do not request a hearing, you will waive your right to a hearing,

the Commission will determine the outcome of your appeal based upon the written record (including the
documentation you provide and any documentation in your case file), and you will receive no further
notice until after the Commission decides your appeal.

FAILURE TO PAY FINE OR FILE APPEAL WITHIN 30 DAYS

If you do not timely file an appeal or pay the assessed fine within 30 days of this Notice, a default order

will be entered against you and the Commission will take the steps provided by law to collect the fine,
including:
o Referral to the CFO of the Department of Financial Services, if you are a salaried state officer or
employee, for withholding of a portion of you salary until the fine is satisfied; or
e Referral to your agency's governing body for withholding of a portion of your salary until the fine
is satisfied;
e Referral to a collection agency, which can seek garnishment of your wages; and/or
o 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:

Mr Jorge Garcia
750 90th St
Surfside, FL 33154

by Certified Mail on this Monday, July 19, 2021.

V4 e ffULD

KIMBERLY R. HOLMES
Program Administrator

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

Tel.: (850) 488-7864
Fax: (850) 488-3077
Email: disclosure@leg.state.fl.us



FORM 1 STATEMENT OF 2018
FINANCIAL INTERESTS FOR OFFICE USE ONLY:

Mr Jorge Garcia

Board Member

Town of Surfside

Planning And Zoning Board
750 90th St

Surfside FL 33154

!lI”Il||Illll”\lllllllllllll“

B

2716386

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

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

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

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

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

] DECEMBER 31, 2018 OR Q SPECIFY TAXYEAR IF OTHER THAN THE CALENDAR YEAR;

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER

CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions
for further details). CHECK THE ONE YOU ARE USING (must check ane):

d COMPARATIVE (PERCENTAGE) THRESHOLDS OR Q DOLLAR VALUE THRESHOLDS

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

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

PART B -- SECONDARY SOURCES OF INCOME

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

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

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

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

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

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

CE FORM 1 - Effective: January 1, 201 {Continued on reverse side} PAGE 1

)
Incorporated by reference in Rule 34-8.202(1), FA.C.



STATE OF FLORIDA
COMMISSION ON ETHICS
PO DRAWER 15709

TALLAHASSEE, FL 32317-57C9

9214 8901 0661 5400 0164 7111 14
RETURN RECEIPT (ELECTRONIC)

271636
JORGE GARCIA

750 90TH ST
SURFSIDE, FL 33154-0000 URGENT - Open

Immediately!

CUT . Aol HeRE

EMVELOFE
FOLD HERE

CUT FOLD HERE

IMpbCertified8x5Label v2016.09.29.91



Mail Piece Details

Recipient Address

JORGE GARCIA
750 90TH ST
SURFSIDE, FL 33154

Record / Case Number:
271636

Return Address

STATE OF FLORIDA
COMMISSION ON ETHICS

PO DRAWER 15709
TALLAHASSEE, FL 32317-5709

Entry Point ZIP:
32317

Mail Piece Information

Tracking Number: 92148901066154000164711114
Date Created: 07/19/2021 01:57:35 PM
Mail Class: USPS First Class Mail

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

Created By: Kimberly Holmes - Commission on Ethics

Signature Information

Signed For By: JORGE GARCIA
Signature Status: Available (Click Here)

| Having issiies wiowing the signature fite? :
L Make sure you ane Lsihg the febest version of Agvhe Acrobet Reager |

Tracking Information

:Mailed, July 19, 2021, 01:57:35 PM, TALLAHASSEE,FL 32317
Pre-Shipment Info Sent To Usps, Usps Awaiting Item, July 19, 2021, 12:00:00 AM

Pre-Shipment Info Sent Usps Awaits Item, July 19, 2021, 01:17:00 PM, TALLAHASSEE,FL
132317

: Accepted At Usps Origin Facility, July 19, 2021, 07:36:00 PM, TALLAHASSEE,FL 32317
‘Origin Acceptance, July 19,2021, 07:36:00 PM, TALLAHASSEE FL 32317
.Arrived At Usps Regional Ovigin Facility, July 19, 2021, 08:51:00 PM

- Processed Through Usps Facility, July 19, 2021, 08:5[:00 PM, TALLAHASSEE FL
DISTRIBUTION CEN 32301

‘Departed Usps Regional Facility, July 19,2021, 11:03:00 PM

Depart Usps Facility, July 19, 2021, 11:03:00 PM, TALLAHASSEE FL DISTRIBUTION CEN
32301

Arrived At Usps Regional Destination Facility, July 20, 2021, 06:11:00 PM

.Processed Through Usps Facility, July 20, 2021, 06:11:00 PM, MIAMI FL DISTRIBUTION
CENTER 33152

- Processed Through Usps Facility, July 21, 2021, 12:28:00 AM, MIAMI FL DISTRIBUTION
CENTER 33152

‘Departed Usps Regional Destination Facility, July 21, 2021, 03:57:00 AM

' Processed Through Usps Facility, July 21, 2021, 03:57:00 AM, MIAMI FL DISTRIBUTION
'CENTER 33152

‘Departed Usps Regional Destination Facility, July 22, 2021, 03:55:00 PM

‘Processed Through Usps Facility, July 22, 2021, 03:55:00 PM, MIAMI FL DISTRIBUTION
CENTER 33152

Processed Through Usps Facility, July 22, 2021, 11:00:00 PM, MIAMI FL DISTRIBUTION
:CENTER 33152

Processed Through Usps Facility, July 23, 2021, 01:28:00 AM, MIAMI FL DISTRIBUTION
CENTER 33152

Departed Usps Regional Destination Facility, July 23, 2021, 03:49:00 AM

-Processed Through Usps Facility, July 23, 2021, 03:49:00 AM, MIAMI FL DISTRIBUTION
'CENTER 33152

‘In Transit, Arriving Late, July 24, 2021, 12:00:00 AM
In Transit, Arriving Late, July 25, 2021, 12:00:00 AM

.In Transit, Arriving Late, July 26, 2021, 12:00:00 AM

‘Arrived At Post Office, July 27, 2021, 06:43:00 AM, MIAMI BEACH,FL 33154
Arrival At Unit, July 27, 2021, 06:43:00 AM, MIAMI BEACH,FL 33154

Out For Delivery, Expected Delivery By 9:00Pm, July 27, 2021, 06:54:00 AM, MIAMI
:BEACH,FL 33154

Out For Delivery, July 27, 2021, 06:54:00 AM, MIAMI BEACH,FL 33154
No Such Number, July 27, 2021, 06:26:00 PM, MIAMI BEACH,FL 33154
Departed Usps Regional Destination Facility, August 02, 2021, 09:40:00 AM




' Processed Through Usps Facility, August 02, 2021, 09:40:00 AM, MIAMI FL DISTRIBUTION
"CENTER 33152

In Transit, Arriving Late, August 03, 2021, 12:00:00 AM
In Transit, Arriving Late, August 04, 2021, 12:00:00 AM
Arrived At Usps Regional Origin Facility, August 05, 2021, 09:43:00 AM

Processed Through Usps Facility, August 05, 2021, 09:43:00 AM, TALLAHASSEE FL
{DISTRIBUTION CEN 32301

:Departed Usps Regional Origin Facility, August 05, 2021, 06:27:00 PM

Processed Through Usps Facility, August 05, 2021, 06:27:00 PM, TALLAHASSEE FL
DISTRIBUTION CEN 32301

In Transit, Arriving Late, August 06, 2021, 12:00:00 AM
In Transit, Arriving Late, August 08, 2021, 12:00:00 AM
‘Delivered To Original Sender, August 09, 2021, 11:29:00 AM, TALLAHASSEE,FL 32317

Adobe is a registered trademark of Adobe Systems Incorporated in the United States and/or other countries.
For the latest version of Adobe® Reader® click here.
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=2 UNITEDSTATES
& POSTAL SERVICE

August 9, 2021
Dear MAIL MAIL:

The following is in response to your request for proof of delivery on your item with the tracking number:
9214 8901 0661 5400 0164 7111 14.

Item Details '

Status: Delivered, To Original Sender
Status Date / Time: August 9, 2021, 11:29 am
Location: TALLAHASSEE, FL 32317
Postal Product: First-Class Mail®
Extra Services: Certified Mail™

Return Receipt Electronic
Recipient Name: JORGE GARCIA

Recipient Signature

. Oulivery Boction
Signature of Recipient: Y e ol I

=T ol ttran
! NN l

Address of Recipient: “7

w4

Note: Scanned image may reflect a different destination address due to Intended Recipient's delivery instructions on file.

L=y

Thank you for selecting the United States Postal Service® for your mailing needs. If you require additional
assistance, please contact your local Post Office™ or a Postal representative at 1-800-222-1811.

Sincerely,

United States Postal Service®
475 L'Enfant Plaza SW
Washington, D.C. 20260-0004

The customer reference information shown below is not validated or endorsed by the
United States Postal Service. It is solely for customer use.

Reference ID: 92148901066154000164711114
271636

JORGE GARCIA

750 90th St

Surfside, FL 33154-0000
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State of Florida
COMMISSION ON ETHICS
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FINAL NOTICE OF ASSESSMENT OF AUTOMATIC FINE FOR FAILURE TO
TIMELY FILE FORM 1, STATEMENT OF FINANCIAL INTERESTS

10: Jorge Garcia 271636

Town of Surfside

Planning And Zoning Board
FROM: Kimberly R. Holmes, Program Administrator
DATE: September 20, 2021

On July 19, 2021, we notified you that your Form 1, Statement of Financial Interests, for the year
2018 was not filed and that you therefore have been assessed the maximum fine, for a total fine
of $1500. At that time, you were advised that you had 30 days from the date that letter was
transmitted in which to either pay the fine or to appeal the fine to the Commission on Ethics.

It has been more than 30 days since we sent you that letter, and you have neither paid the fine
nor filed an appeal. By not responding, you have waived your right to appeal the assessed fine.

If you do not pay the assessed fine by October 21, 2021 (30 days from the date of this letter) or
contact our office to make arrangements for payment of the fine, the Commission on Ethics will
enter an order setting your fine at $1500 and will utilize all methods allowed by law to collect
this fine including referral to a collection agency which can seek to garnish your wages.

Certificate of Mailing:
I certify that a copy of the foregoing Final Notice of Assessment of Automatic Fine was

furnished to:

Mr Jorge Garcia 271636
750 90th St
Surfside FL 33154

By United States Mail on this Monday, September 20, 2021,

w ey

Kimberly R. Holmes
Program Administrator
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State of Florida
COMMISSION ON ETHICS
P.O. Drawer 15709
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"A Public Office is a Public Trust'"

NOTIFICATION OF ISSUANCE OF
DEFAULT FINAL ORDER

TO: Mr Jorge Garcia 271636
Board Member
Town of Surfside
Planning And Zoning Board

FROM: Kimberly R. Holmes, Program Administrator %M{‘g&w@

DATE: December 9, 2021

Enclosed is an Order issued by the Commission on Ethics at its meeting on December 3, 2021.

If you do not pay the assessed fine by January 10, 2022 (30 days from the date of this letter) or
contact our office to make arrangements to pay the fine in installments, the Commission will

refer your fine to the Florida Department of Financial Services (DFS) and their contract
collection agency—Transworld Systems Inc.—will undertake collecting the fine.

This referral will increase the amount you owe by adding a service fee of 13% of the fine to
the balance due, and may affect your credit rating.

If you pay your fine now, you can do so online by credit card. See the enclosed flyer or call us
for more information. Once your fine has been submitted to Collections you will no longer
be able to take advantage of our online payment system.

Failure to pay, or make arrangements to pay, the fine by the above date will also result in a copy
of the enclosed Order being provided to your agency head, appointing authority, and presiding
officer, as well as to the Florida Bar, if you are an attorney.

If you have any questions, please do not hesitate to contact our otfice.

Enclosures



BEFORE THE
STATE OF FLORIDA
COMMISSION ON ETHICS

Inre Mr Jorge Garcia, 2018 CE Form 1

DEFAULT FINAL ORDER

This matter comes before the Commission on Ethics for the failure of Mr Jorge Garcia to
pay the assessed fine. Pursuant to Section 112.3145(8)(g), Florida Statutes, the Florida
Commission on Ethics is charged with assessing automatic fines of $25 per day up to a
maximum of $1500 for persons who are required to file financial disclosure but who either file
late, or not at all.

FINDINGS OF FACT

l. Mr Jorge Garcia, Surfside, Town of, Planning And Zoning Board, was on the list
of persons required to file a Statement of Financial Interests for the year 2018.

2. Pursuant to Section 112.3145(8)(g), Florida Statutes, Mr Jorge Garcia was mailed
a copy of the 2018 CE Form 1 no later than June 1, 2019, and was mailed a delinquency notice
by certified mail no later than July 31, 2019. Additional attempts to contact Mr Jorge Garcia
were also made by Commission statf.

3. However, Mr Jorge Garcia did not file a 2018 CE Form 1| by the designated due
date. Mr Jorge Garcia was sent a notice of payment due advising of the statutory rights to appeal
or dispute the automatic fine in a hearing before the Commission if such appeal was received
within 30 days of the notice of payment due. No timely appeal was received from Mr Jorge

Garcia.



4. More than 60 days have elapsed since the notice of payment due was transmitted
without Mr Jorge Garcia paying the fine.

5. On its own motion, the Commission voted to affirm that a fine in the amount of
$1500 has accrued in this matter.

CONCLUSIONS OF LAW

6. The Commission has jurisdiction over the parties to and subject matter of this
case, pursuant to Section 112.3145, Florida Statutes.

7. Mr Jorge Garcia’s failure to timely appeal the assessed fine constitutes a waiver
of the entitlement to an appeal, pursuant to Rule 34-8.215(2), Florida Administrative Code.

ORDER

8. Pursuant to Section 112.3145(8) and 112.31455, Florida Statutes, the Commission
on Ethics shall attempt to determine whether Mr Jorge Garcia is currently a public officer or
public employee receiving salary or wages from a governmental entity. If so, the matter will be
referred to either the Chiet Financial Officer for the State of Florida or the governing body for
Surfside, Town of, as appropriate, for withholding of salary until the debt is satisfied.

9. If Mr Jorge Garcia is no longer a public officer or employee, or if the Commission
cannot determine filer's status, the matter will be referred to the Florida Department of Financial
Services for collection or wage garnishment.

WHEREFORE, the automatic fine that Mr Jorge Garcia accrued in the amount of $1500
is affirmed. The fine shall be paid to the Florida Commission on Ethics within 30 days of the
date this Default Final Order is entered. After that date, nonpayment will result in collection as

provided for in Section 112.3145(8) and 112.31455, Florida Statutes.



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

December 3, 2021.

7)@( mLU; Y/. F-02 |

Date Rendered

O« att
J(w(ﬁz LEZNOFF /
ChA

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 SECTIONS 1123241 AND 120.68, 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, BY U.S. MAIL AT P.O. DRAWER
15709, TALLAHASSEE, FLORIDA 32317-5709 (OR BY
DELIVERY TO 325 JOHN KNOX ROAD, BUILDING E, SUITE
200, TALLAHASSEE, FLORIDA 32303); AND BY FILING A
COPY OF 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.

Copy Furnished to:

Jorge Garcia
750 90th St
Surfside FL 33154

JL/kh

cc: Sandra McCready



Jorge Garcia Fine year 2019 271636

Form Year 2018 Filed Forms

DATE ' FILED BY
TYP FORM SIGNED PDATED B COMMENTS
FORM E SUBMITTED S EMAIL? UPDAT Y
. Received by COE on behalf of
Kimberly N .
Form 1 01/03/2022 No Yes Miami-Dade Supervisor of
Holmes )
Elections
Fine Year 2019 Fine Information
| PAYMENT TOTAL
FINE FINE 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 03/19/2021 $1,500.00 $1,500.00

Fine Address: 725 90th St, Surfside, FL 33154
Email: garprica@yahoo.com
Org/Suborg: Town of Surfside - Planning And Zoning Board

Fine Year 2019 Appeal Information

APPEAL STATUS Active

APPEAL RECEIPT DATE 01/03/2022
APPEAL TIMELY FILED No

PRINT APPEAL LETTER

HEARING REQUESTED No

APPEAL REASON Lack of Notification
APPEAL NOTES

APPEAL NUMBER FD 19-093

APPEAL ANALYST ASSIGNED
FINAL ORDER NUMBER
FINAL ORDER DATE

Fine Year 2019 Payment Information

DATE DESCRIPTION AMOUNT METHOD PAYMENT COMMENT
POSTED ID
03/19/2021 Fine Levied +$1,500.00 Fined $1500.00

Current Balance: $1,500.00

Fine Year 2019 Event Chronology

DATE TYPE DESCRIPTION - ADDRESS/EMAIL REFERENCE
Filer
tice of Fi ing - ide, FL 331
09/06/2019  Correspondenc Courtesy Notice of Fines Accruing 750 90th St, Surfside, FL 33154 KimberlyHolmes

Letter Courtesy Notice of Fines Accruing garprica@yahoo.com

rinted from the Florida EFDMS System Page 1 of !



Jorge Garcia Fine year 2019

2/1636

Filer
Communication
Letter

09/17/2019

03/19/2021 Fine Levied
Notice of
Assessed
Fine

06/11/2021

Filer
Correspondence:
Letter

07/19/2021

Filer
Correspondenci
Letter

09/20/2021

Final Notice
09/20/2021 of Assessed

Fine

Collection
Orders

11/12/2021

Filer
12/09/2021  Correspondence:

Letter

Filer
01/03/2022  Communication

Phone

Filer
Correspondence:
Letter

09/16/2022

09/16/2022  Fine Appeal

Aiternate
Fine Mailing
Address

09/16/2022

Created Date: 9/16/2022
Type: Letter
Created By: System

Fine accruing letter returned no
such number

Fined $1500.00

Initial Fine Notice

Notice of Assessed Fine - Filer 1st
Fine Letter

Final Notice of Assessed Fine -
Second Fine Notice

2nd Fine Notice

Collection Order Notice

Collection Orders - Prepare
Collection Orders

Filer's spouse, Fredrique (305-868-
6372) called re: fine. She & her
husband swear they have never

Fine Appeal - Fine Appeal

FD 19-083

Description: Fine Appeal - Fine Appeal

750 90th St, Surfside, FL 33154
garprica@yahoo.com

750 90th St, Surfside, FL 33154
garprica@yahoo.com

750 90th St, Surfside, FL 33154
garprica@yahoo.com

750 90th St, Surfside, FL 33154
garprica@yahoo.com

725 90th St, Surfside, FL 33154
garprica@yahoo.com

admin system

Journal: Fine Miami-_
Dade 2021-03-19-
04:22

Journal:

Finelst 2021-06-

Correspondence
Queue: 2021-07-19.
00:00:00
Correspondence
Sent; 2021-07-19

00:00:00.0000000
Correspondence
Queue: 2021-09-20
00:00:00
Correspondence
Sent: 2021-09-20
00:00:00.0000000
Journal:

Fine2nd 2021-09-

Journal:

CollectOrd 2021-11-
12:04:37
Correspondence

Correspondence
Sent: 2021-12-09
00:00:00.0000000

admin system

Correspondence
00:00:00_
Correspondence
Sent: 2022-09-16
00:00:00.0000000
Journal:

Appeal 2022-09

Journal: Fine Address
Changes 2022-09

>rinted from the Florida EFDMS System

Page 2 of £



Jorge Garcia Fine year 2019 271636

Created Date: 1/4/2022
Type: Email
Created By: Emily E Prine

Description:
From:Westberry, Diana <WESTBERRY.DIANA@Ieg.state.fl.us>

Sent:Tuesday, January 04, 2022 8:08 AM
To:disclosure <disclosure@leg.state.fl.us>
SubjectFW: Form 1_2018

Thank you.

Diana Westberry

Office Manager

Florida Commission on Ethics
Post Office Drawer 15709
Tallahassee, FI, 32317-5709
(850) 488-7864

ethics state flL.us

From:Frederike Kramer fremark@gmail.com >
Sent:Monday, January 03, 2022 9:34 PM

To:Westberry, Diana ®VESTBERRY.DIANA@leg. state fl.us >
SubjectRe: Form 1_2018

Hello Diana,
Please find attached the two filed out documents needed for the appeal. (for Jorge Garcia #271 636)
Please let me know if there is anything missing or if there is anything else that needs to be done.

Thank you for your help with this matter!

Frederike Kramer

>rinted from the Florida EFDMS System Page 3 of §



Jjorge Garcia Fine year 2019 211636

On Mon, Jan 3, 2022 at 1:17 PM Westberry, Diana VESTBERRY.DIANA@Ieg.state.fl.us wrote:

Please see attached for the missing form in question. Thanks!

Thank you,

Diana Westberry

Office Manager

Florida Commission on Ethics
Post Office Drawer 15709
Tallahassee, FL 32317-5709

(850) 488-7864

Created Date: 1/3/2022

Type: Phone

Created By: admin system

Description: Filer's spouse, Fredrique (305-868-6372) called re: fine. She & her husband swear they have never gotten any of our notices. |

confirmed address on file, but we had wrong one. It should be 725 90th Street (not 750). | updated our system. | emailed her the Appeal Form
and Form 1 2018 at ffremark@gmail.com for her husband to submit as soon as possible.

Created Date: 12/15/2021
Type: Phone

Created By: admin system
Description: Mr. Garcia left a message on the after hours voicemail. He received his Default Order and didn’t know why he was receiving it. |

called him back to explain, but | got his voicemall and left a message to call us back.

Created Date: 12/9/2021

Type: Letter

Created By: System

Description: Collection Orders - Prepare Collection Orders

Created Date: 9/20/2021

>rinted from the Florida EFDMS System Page 4 of §



Jorge Garcia Fine year 2019 : 271636

Type: Letter
Created By: System
Description: Final Notice of Assessed Fine - Second Fine Notice

Created Date: 7/19/2021

Type: Letter

Created By: System

Description: Notice of Assessed Fine - Filer 1st Fine Letter

Created Date: 9/17/2019

Type: Letter

Created By: admin system

Description: Fine accruing letter returned no such number

Created Date: 9/10/2019

Type: Other

Created By: admin system

Description: PC returned no such number

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

drinted from the Florida EFDMS System Page 50f £



