BEFORE THE

STATE OF FLORIDA
COMMISSION ON ETHICS
In re MARY D. LUGO ) Financial Disclosure Appeal No. FD 19-103
)
Appellant. ) Final Order No. XXX
)

FINAL ORDER

This matter came before the Commission on Ethics, meeting in public session on October
23, 2026, on the appeal of Appellant, 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 City of Miami G.E.S.E. Retirement Trust 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 3, 2019.

2. No later than June 1, 2019, the Miami-Dade County Supervisor of Elections sent
Appellant a 2018 CE Form 1. This was sent to 4011 West Flagler Street Suite #405, AFSCME

Local 1907, Miami, FL 33134.



3. No later than August 1, 2019, the Miami-Dade County Supervisor of Elections sent
Appellant a notice of delinquency by certified mail. This notice was sent to Appellant at 4011 W
Flagler St STE 405, AFSCME Local 1, Miami, FL 33134,

4, On September 6, 2019, the Commission on Ethics mailed Appellant a courtesy
notice of fines accruing. This notice was sent to Appellant at 4011 West Flagler Street Suite #405,
AFSCME Local 1907, Miami, FL 33134.

5. On September 27, 2019, Appellant submitted her 2019 CE Form 1.

6. On October 27, 2023, the Commission mailed Appellant a Notice of Assessed Fine
by certified mail. The notice was sent by mail to 2901 Bridgeport Avenue, Miami, F133133-3607.
It indicated the total of Appellant's accrued automatic fine was $225 (825 per day for up to 9 days
late) and provided that the Commission must receive an appeal of the fine by November 27, 2023".

7. On November 21, 2023, the Commission received Appellant's appeal of her
automatic fine for Form Year 2018. In part B of her appeal form, Appellant checked "Lack of
Notification" and "Other Unusual Circumstances" as the general reason for her appeal. In part C
of her appeal form, where an appellant is asked to provide a detailed explanation of his or her
appeal, Appellant wrote that she never received the certified mail delinquency notice. Appellant
also wrote that she had been dealing with her 93-year-old mother's illness and deteriorating health.

Conclusions of Law

8. The Commission has jurisdiction over the subject matter of this proceeding

pursuant to Section 112.3145, Florida Statutes.

! Appellant was actually assessed a fine of $600 for 24 days late. Initially, the Miami-Dade County
Supervisor of Elections indicated that Appellant submitted her Form on September 12, 2019.
However, the Form was submitted on September 27, 2019.
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9. Financial disclosure is required of public officials and employees because it enables
the public to evaluate potential conflicts of interest, deters corruption, and increases public

confidence in government.

10. Section 112.3145(8)(g)3., Florida Statutes, (subsequently renumbered to Section

112.3145(8)()(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 assure compliance with the filing requirements shall
be deemed not to constitute unusual circumstances.

12. Here, Appellant stated that she never received her delinquency notice by certified
mail. Certified mail receipts from the Miami-Dade County Supervisor of Elections show that the
notice was delivered to a front desk, reception area, or mail room— not an individual. Further,
Appellant stated that she had been dealing with the deteriorating health of her elderly mother at
the time. Considering Appellant's claims, and that there is no evidence showing otherwise, there

are "unusual circumstances" here that justify waiving the $600 fine.



Order
Based on the foregoing facts and conclusions of law, the Commission hereby finds that
unusual circumstances for failure to file have been demonstrated. We therefore waive the assessed
fine of $600.
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.

JMR: aln

Mary D. Lugo

2901 Bridgeport Avenue
ATTN MARLENE JAN
Miami, F133133-3607
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STATE OF FLORIDA

COMMISSION ON ETHICS
325 John Knox Road
Building E, Suite 200
Tallahassee, FL 32303
Telephone: (850) 488-7864
Fax: (850) 488-3077
Email: disclosure@lcg,.state.fl.us
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APPEAL OF AUTOMATIC FINE FOR FORM YEAR 2018

DIRECTIONS: The information you provide in
this form is critical for processing your appeal in
a timely manncr.

IMPORTANT: TO PRESERVE YOUR RIGHT TO
APPEAL, THIS FORM OR OTHER WRITTEN APPEAL
{AND ANY ATTACHMENTS) MUST BE FILED WITH
(RECEIVED BY) THE COMMISSION ON ETHICS
WITHIN THIRTY (30) DAYS OF THE DATE THE

NOTICE OF ASSESSMENT OF AUTOMATIC FINE
In Part A, please provide current contact WAS MAILED TG YOU.
information. If your contact information changes
while your appeal is being processed, please

notify us.

PLEASE SEND YOUR COMPLETED FORM TO
ONE OF THE FOLLOWING:
Mailing Address:  Commission on Ethics

P.O. Drawer 15709

In Part B, please check any boxes that specify the Tallabassec, FL 32317-5709

cneral reason(s) for your appeal.
§ (s) fory PP Physical Address: Cormumission on Ethigs

325 John Knox Road
Building E, Suite 200
Tallahassee, FL 32303

In Part C, please explain in detail the reason(s) for
your appcal. In addition to your written

cxplanation in Part C, you may attach any :
(850) 488-3077

docurnents that support your appeal. Fax: |
Enail: disclosurc@log,state.flus
PART A: YOUR INFORMATION

vame: MARY D. LUGO
Addrose: 2901 BRIDGEPORT AVE City: COCONUT GROVE W Zip 33133
Daytime Tel. . (786) 488-5994
ema. MIUGOS12@yahoo.com Filer ID# (i known):
PublicEmp!oyer;CITY OF MIAMI G.E.S.E RETIREMENT TRUST

VICE-CHAIR

CONTINUED ON REVERSE SIDE

Public Position:
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PART B: GENERAL REASON(S) FOR YOUR APPEAL

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

I bereby appeal the Notice of Asscssment of Automatic Iine on the following basis:

a. | ]8ickness or injury (Explain in Part C and attach a statement from attending physician, including dates
and nature of illness or injury)

b. [v] Lack of notification — Failure to receive notice (Fxplain 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, ete.)

¢. [ 1Claim of timely filing of financial disclosure (Explain in Part C and provide copy of certificd 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 deadling)

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

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

PART C: DETAILED EXPLANATION OF YOUR APPEAL

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

My address is registered with the City of Miami GESE Retirement Trust as a
Trustee of the pensionand | have not received a certified mail delinquency notice.
For the past few years, | have been dealing with my 93 year old mother illness and as a result
of her deteriorating health, her situation has caused to dedicate more time to her.
despite the difficulties, | have completed and filed every form as required.

: OPTIONAL REQUEST FOR HEARING ,

[ 1In addition to this written appeal, [ specifically request to appear before the Commission in a hearing
pursuant to Section 112,3144(8)(H3 or Scction 112.3145(8)(g)3, Florida Statutes. Commission meetings
oceur in Tallahassee,

SIGNATURE

I have received and read the Notice of Asscssment g Automatic i and its instructions on Tlow to Appeal
dndl/mdcratand my options. I am [‘Lqut.bhnb dl?.ﬂtmn of thig'maiter as Ia dicated,

Z//Z@ﬂ’ \ /
DATE S’fGMATURE / / "“"),:-’7&

(




O 0314166
FORM 1 STATEMENT OF 2018

Picase print ar type your name, matling FIN AN CE A L HN TERESrFS FOR QFFICE USE ONLY:

address, agency name, and position beiow:

T LAST NAME - FIRST NAME — MIDDLE NAME ; :
LUGO, MARY

MAILING ADDRESS ¢

. m v o g
4011 W FLAGLER ST STE 405 AFSCME LOCAL 1 E 58 8 L
E @32 |E B =
N g o — 2 ©? E‘E‘}
CITY zZip COUNTY : 2 o 2 SRR o~
69 o Z e i
MIAMI, FL 33134 o © 2 wL ™ [
NAME OF AGENCY - § - =1t ~ ol
[« A N
MIAMI, GEN. EMP.-& SAN. EMPLOY RET. TRUST AR e ==
NAME OF OFFICE OR POSITION HELD OR SOUGHT ? \ & (_‘n Tt
GESE MEMBER R L ©
You are not limited ta the space on the lines on this form. Attach additional sheets, if necessary a ”m"“ mm”lmmf
CHECK ONLY IF u CANDIDATE O X NEW EMPLOYEE OR APPOINTEE

D0314

ik BOTH PARTS OF THIS SECTION MUST BE COMPLETED bl
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):

X DECEMBER 31,2018 OR U

SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE QPTION 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 turther details). CHECK THE ONE YOU ARE USING (must check one):

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

PR!MARY SOURCES OF IN [Ma;or :,ouvces of income to the rcpomng person - See
(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

Cihe 0P 2708l | Hud <) 240 vﬂghmwm@fm% 2

PART B- bECONDARY SOURCES OF INCOME

{Major customers, clients, and other sources ot income to businesses owned by the reporting person
{f you have nothing to report, write "none” or "nfa™)

- See instructions)

NAME OF NAME OF MAJOR SCOURCES ADORESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

Reof sstate | 2enT cosenrts ey le

PART C -- REAL PROPERTY [Laqd buxldlngq owned hy khe re‘porimg per‘:o"

Y- See ustru( lmns] | T
{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.
Il it b 7265 510157 2109 17 ST 21201 | rucmions on who must e

Sy 3} 91‘ ULl 1) 20 B, £7J0 50100 4% 2o Dugiom e row to bt tou
YAz 9&)24 cane Al /)/}/474/'/

CE FORM - Blantivn: Junuaty 3, 2019
Ienrporgled by seferenca in Rijle 34820001

{Continued on reverse side)
FAKL

PAGE 1



LUGO, MARY

FD031466

{If you have nothing to report, write "none” or "n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E — LIABILITIES {Major debls -
(If you have nothing to report, write “none” or "n/a")

Sece instructions)

NAME OF CREDITOR

ADDRESS OF CREDITOR

OeL ﬂ/fl AL

NAME OF BUSINESS ENTITY

BUSINESS ENTITY £1

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
{}f you have nothing to report, write "none” or "nfa"}

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSH!P INTEREbT ]

PART G — TRAINING

d

e

AT e S

IGNARF FILER:

Signature:

>//

For elected municipal officers requirad to complete annual ethics training pursuant 1o section 11

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAIN%NG.

/%/

a"’?/L

Date S

FlL, INC INST RUC"I TONS

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 focation. To determine what category your position falls
under. see page 3 of instructions.

of the county in which they permanenily reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its hmdquanom ) Farm 1 filers who file with
the Suparvisor of Elections may fite by mail or email. Contact your
Supervisor of Elections for the mailing address or email address 10
use. Do nol email your form 1o 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 altachments as a pdf (do not use any
other format) and send it to CEForm1@leg state fl.us, Do [}Q_t_ﬁ@_b_y

both mail and email, Choose only one_filing method. Form 6s will not
be accepted via email.

Local officers/employees file with the Supervisor of Elections

3142, K8,

" CPAor TTORNEY SINAUE ONLY

(f a Ceﬂlﬁbd puhhc wrcmmmm h(,uwe‘d umgg Q‘hap(ef;’ﬂ& oF f\(tq&nev
is fofor you i€ or

o

2 . pripared the CE
Form 1 it avcordance with Section 112, 71’A$ﬁonda Hutes. ano‘xhe
instructions o the form. Upon my reusonabl%lpwledgeﬂnd hphg,‘ihs)

disclosure herein is true and correcl. Paatad - ({‘: 4
(. TE -
CPA/Atlormey Signature: ;.;;(. [
YARomey signature. - Ay (;}:\ @

Dale Sz ned‘

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate wha files & Farm
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 empioyee 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 il that is less than 30 days from the date of their
appointment.

Canditlates must file at the same time they file their gualifying
papers.

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

Finally, file a final disclosure form (Form 1F) within 80 days of
leaving office ar employment. Filing a CE Form 1F (Final Staterment
of Financial Interests) does nof 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 - Effesiive: January 1, 2019,

Inentpargtee by melvrarice n Rule M202115 F.a.C.

PAGE



Collazo, Richard (Elections) ) 3/ </ o %

From: Elena Valdes <Elena@gese.org>
Sent: Friday, September 27, 2019 4:18 PM
To: Financial Disclosures (Elections)

Cc: newan@miamigov.com; ‘mary lugo'
Subject: Financial Disclosure

Attachments: LUGO FINANCIAL DISCLOSURE.pdf

ECEIVED:FROM:EXTERNALFSOURCE::

Hello,
Please see attached.
Thanks,

Ms. Elena Valdes

Administrative Assistant Il

City of Miami General Employees'

& Sanitation Employees’ Retirement Trust

2901 Bridgeport Avenue

Coconut Grove, FL 33133

(305) 441-2300 Office

{305) 441-2307 Fax

This e-mail, and any attachments thereto, is intended only for use by the addressee(s) named herein and may contain legaily
privilege and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby natified that any
dissemination, distribution or copying of this e-mail ond any attachments thereto, is strictly prohibited. If you have received this
e-mail in error, please notify me by replying to this message and permanently deleting the original and any copy of this e-mail and

any printout thereof.




Miami Dade County Elections Department

Financial Disclosure Details

Tax Year Name FDi# 1D# Filing Status
2018 LUGO MARY FD031466 267643 Filed-Filed
Mailing Activity

Mail Date Address Mailed to Correspondence Certified Delivered Tracking#
05/31/2019 4011 WEST FLAGLER STREET SUITE #405 FIRST FINANCIAL DISCLOSURE MAILING N Y
AFSCME LOCAL 1807, MIAMI, FL 33134
07/31/12019 4011 W FLAGLER ST STE 405 AFSCME SECOND FINANCIAL DISCLOSURE MAILING Y Y 941481490226684945823
LOCAL 1, MIAMI, FL 33134 3
Email Activty
Email Date Email Subject

Email Address

Filing Activity

Comments

Form Name Filed Date Valid
Form 1 09/27/2019 Y
Form 1 09/27/2019 Y

County Date Filed in County
MIAMI-DADE

MIAMI-DADE

FD_PRINT_ACTIVITY_SAZ

Page 10f3

Run Date: 11/19/2019




Miami Dade County Elections Department

Financial Disclosure Details

Tax Year Name

FD# ID#

Filing Status

2018 LUGO MARY

FD031466 267643

Filed-Filed

Communication
Type Date
Email 09/27/2019

Comments

From: Elena Valdes <Elena@gese.org>

Sent: Friday, September 27, 2019 4:18 PM

To: Financial Disclosures (Elections) <FINDISCELEC@miamidade.gov>
Cc: newan@miamigov.com; 'mary lugo' <mlugo512@yahoo.com>
Subject: Financial Disclosure

EMAIL RECEIVED FROM EXTERNAL SOURCE.

Hello,
Please see attached.
Thanks,

Ms. Elena Valdes

Administrative Assistant 11

City of Miami General Employees'

& Sanitation Employees' Retirement Trust
2901 Bridgeport Avenue

Coconut Grove, FL 33133

(305) 441-2300 Office

(305) 441-2307 Fax

This e-mail, and any attachments thereto, is intended only for use by the addressee(s) named herein and may contain
legally privilege and/or confidential information. If you are not the intended recipient of this e-mail, you are hereby
notified that any dissemination, distribution or copying of this e-mail and any attachments thereto, is strictly prohibited.
If you have received this e-mail in error, please notify me by replying fo this message and permanently deleting the

original and any copy of this e-mail and any printout thereof.

FD_PRINT_ACTIVITY_SAZ

Page 2 of 3

Run Date:

11/19/2019
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Miami Dade County Elections Department

Financial Disclosure Details

Tax Year Name FD# Filing Status
2018 LUGO MARY FD031466
Email 09/27/2019 From: Elena Valdes <Elena@gese.org>

Sent: Friday, September 27, 2019 4:34 PM
To: Financial Disclosures (Elections) <FINDISCELEC@miamidade.gov>

Cc: newan@miamigov.com
Subject: RE: Financial Disclosure

EMAIL RECEIVED FROM EXTERNAL SOURCE.

Hi Nicole,
Please see attached.
Thanks,

Ms. Elena Valdes

Administrative Assistant it

City of Miami General Employees’

& Sanitation Employees' Retirement Trust
2901 Bridgeport Avenue

Coconut Grove, FL 33133

(305) 441-2300 Office

(305) 441-2307 Fax

FD_PRINT_ACTIVITY_SAZ

Page 3 of 3

Run Date:

11/19/2019




Rec'd November 25,

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

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

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

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

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

2019; and of the penalties that could be imposed as provided in Section
112.3145(7)(c), Florida Statutes; and

(4) did not file a Form 1, Statement of Financial Interests, until the date
shown or, had not filed a Form 1, Statement of Financial Interests by
November 2, 2019; and further

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

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

(d) when ’rhe{rec ipt (if any) from an established courier company was

dated.

-~

Sighed j/

SUPERVISOR OF ELECTIONS

2019



= (JNITED STATES fO_DS/HA Ll
POSTAL SERVICE,

Date Produced: 10/08/2019
MIAMI-DADE COUNTY:

The following is the delivery information for Certified Mail™/RRE item number 9414 8149 0226 6849
4582 33. Our records indicate that this item was delivered on 08/02/2019 at 11:05 a.m. in MIAMI, FL
33134. The scanned image of the recipient informatiog is provided below.

NIN[S! W/‘)

Address of Recipient : ) L[ O

N
O s >

Signature of Recipient :

Thank you for selecting the Postal Service for your mailing needs. If you require additional assistance,
please contact your local post office or Postal Service representative.

Sincerely,
United States Postal Service



Bofill, Carmen (Elections)

From: Elena Valdes <Elena@gese.org>
Sent: Friday, September 27, 2019 4:18 PM
To: Financial Disclosures (Elections)

Cc: newan@miamigov.com; ‘mary lugo'
Subject: Financial Disclosure

Attachments: LUGO FINANCIAL DISCLOSURE.pdf

EMAIL RECEIVED FROM EXTERNAL SOURCE.

Hello,
Please see attached.
Thanks,

Ms. Elena Voldes

Administrative Assistant Il

City of Miami General Employees’

& Sonitation Employees’ Retirement Trust

2901 Bridgeport Avenue

Coconut Grove, FL 33133

(305) 441-2300 Office

(305) 441-2307 Fox

This e-mail, ond ony gitochments thereto, is intended only for use by the nddressee(s) numed herein and may contoin legally
privilege and/or confidentiol information, If yvou are not the intended recipient of this e-muil, you are hereby notified thot any
dissemination, distribution or copying of this e-mail and ony ottachments theretp, is strictly prohibited. If you have received this
e-mail in error, please notify me by replying to this messoge ond permuonently deleting the originagl ond any copy of this e-muoll gnd

any printout thereof,




Bofill, Carmen (Elections)

From: Elena Valdes <Elena@gese.org>

Sent: Friday, September 27, 2019 4:34 PM
To: Financial Disclosures (Elections)

Cc: newan@miamigov.com

Subject: RE: Financial Disclosure

Attachments: LUGO FINANCIAL DISCLOSURE_001.pdf

EMALL RECEIVED FROM EXTERNAL SOURCE.

Hi Nicole,
Please see attached.
Thanks,

Ms. Elena Valdes

Administrative Assistant 11l

City of Miami General Employees’

& Sanitation Employees’ Retirement Trust
2901 Bridgeport Avenue

Coconut Grove, FL 33133

{305) 441-2300 Office

(305) 441-2307 Fax

privilege and/or confidential informetion. If you are not the intended recipient of this e-muafl, you ore hereby notified that any
dissemination, distribution or copying of this e-mail and ony attochments therelo, is sirictly prohibited. If you hove recelved this
g-migif in error, plegse notify me by replying to this messoge and permanenily deleting the origingi and any copy of this e-muoil and

any printout thereof.

From: Elena Valdes [mailto:Elena@gese.org]

Sent: Thursday, September 12, 2019 12:02 PM

To: 'financial.disclosures@miamidade.gov' <financial.disclosures@miamidade.gov>
Cc: 'newan@miamigov.com’' <newan@miamigov.com>

Subject: Financial Disclosure

Hello,



Please see attached.
Thanks,

Ms. Eleno Valdes

Administrative Assistant 111

City of Miomi General Employees’

& Sanitation Employees' Retirement Trust

2901 Bridgeport Avenue

Coconut Grove, FL. 33133

(305} 441-2300 Office

(305) 441-2307 Fax

This e-mail, and any attochments thereto, is intended only for use by the addressee(s) nomed herein and may contain legolly
privilege and/or confidentio! informaotion. If you are not the intended recipient of this e~moil, you are hereby notified thut ony
dissemination, distribution or copying of this e-mail and any attachments therelp, is strictly prohibited. If you have received this
e-muil in error, plense notify me by repiying to this messoge and permanently deleting the origing! and uny copy of this e-moil and
any priniout thereof.




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

FAQs >

USPS Tracking’

Track Another Package -+

Remove X

Tracking Number: 9414814902266849458233

Your item was delivered to the front desk, reception area, or mail room at 11:05 am on
August 2, 2019 in MIAMI, FL 33134.

W Delivered

August 2, 2019 at 11:05 am
Delivered, Front Desk/Reception/Mail Room
MIAMI, FL 33134

¥oeqposo-

Return Receipt Electronic

Tracking History

August 2, 2019, 11:05 am

Delivered, Front Desk/Reception/Mail Room

MIAMI, FL 33134

Your item was delivered to the front desk, reception area, or mail room at 11:05 am on August 2,

2019 in MIAMI, FL 33134.

August 1, 2019, 10:47 pm
Departed USPS Regional Facility
OPA LOCKA FL DISTRIBUTION CENTER

https://tools.usps.com/go/TrackConfirmAction?tRef=fullpage&tLc=3 &text28777=&tLab... 10/25/2019
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August 1, 2019, 8:27 am
Arrived at USPS Regional Facility
OPA LOCKA FL DISTRIBUTION CENTER

August 1, 2019, 7:27 am
Accepted at USPS Regional Facility
OPA LOCKA FL DISTRIBUTION CENTER

Product Information Vv
See Less A\
g
Can’t find what you’re looking for? &
o]
Q
Go to our FAQs section to find answers to your tracking questions.
FAQs
10/25/2019
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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 Sentember 3, 201 , a fine of $25 for each day late will be imposed, up to
a maximum penalty of $1,500. In addition, | will be required by law to notify the State of Florida Commission
on Ethics of the delinguency. In addition, pursuant to enacted legislation, the Commission on Ethics must
initiate investigations of delinguent 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 at850-488-7864.

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

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

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

If you think you have received this in error, please contact the coordinator for your agency who has provided
your name based on your official position and responsibilities. If appropriate, the local agency’s coordinator
will contact the Florida Commission on Ethics to remove your hame 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 hitp//Awvww.athics. state. fl.us.

Enclosures
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NOTICE,

Annual Statements of Financial Interests are due July 1, If the annual form is not filed or posimarked by September 1,
an automatic fine of 328 for each day late will be imposed, up to a maximum penalty of $1,500. Failure to file also can
result in removal from public office or employment. {s. 112.3145, F.5.]

In addition, failure 1o 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, £.5.]
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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 $25 per day!
Failure to pay fines may result in salary withholding, wage garnishment, or removal from coffice or employment!

* ok ¥

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.

* 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 box that reflects your choice.

L I

Elected Municipal Officers

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

* ok ¥

Your Disclosure is a Public Record

Do NOT put social security, bank account, or credit card numbers on your Form 1.
If your home address or other information is exempt from
disclosure under Section 119.071, F.S., and you want us to keep it confidential,
you must submit a written request as required by Section 119.071.

=

=

o~
uestions?

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

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

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

July 1, 2019
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Memorandum @
To: Locai 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 Iinterests (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 //wwwd miamidade govigiobal/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:

» You can check receipt of your financial disclosure form on the Miami-Dade Elections Department
website at hitps.//www8 miamidade, govialobal/service page?Mduid service=ser1513200320702181.

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.

» 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 Financiai Disclosure
Coordinator, at 305-499-8413 or via email at financial.disclosures@miamidade.qov.

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
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NOTICE

Annual Btatements of Financlal 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 imposad, up to a maximum penalty of 51,500, Failure to file also can
result in removal from public office or employment. [s. 112.3145, F.8 ]

In addition, Tailure 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 employmaent,
demotion, reduction in salary, reprimand, or a civil penalty not exceeding $10,000. [s. 112,317, £.5.]
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IMPORTANT . . . IMPORTANT . . . IMPORTANT . . .

.
Form 1 Filers
Filing fate may result in automatic fines of 525 per dayv!
Failure to pay fines may result in salary withholding, wage garnishment, or removal from office or employment!

Read the Instructions
The Commission does not review forms for accuracy, ond a complaint can be filed agoinst vou for failing

o properly make o reguired disclosure,

Manner of Calculating Reportable Interest

You hove 2 options — Comparative {r ercentage) Threshold or Dollar Value Threshold.
cseribe each option in detail,
ck the box that reflects your che

The instructions

Veris ST choo.

Elected Municipal Officers
Elected municipal officers are required to complete 4 hours of ethics training each calendar year,
Complionce with th /

o special

quiiremen e reported on the Form 1. £

to the training requirement, Form thics training

vssion's website,

Your Disclosure is a Public Record

wnt or credit cord numbers on youwr Form 1,

Do NOT put soctal security, bank aoc
If your home ‘"Idfff‘f‘""s‘i or other Information is exempt from

disclosure under Section 118.071, F.5., and vou want us to keep it confidential,
A Eh .
on 119,071,

vou must submit o written z‘“wwsi as required by Sect]

Visit our website: www.ethics,state.fl.us
Financial DI ure” tab you can find informaotion about your specific filing requirement,
1EQr CONEL %;Efu;:f&zf:ma here Lo file, and the abili "f‘mja m that your form he
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it significant opinions dealing with financi
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o hers,

Contact us!

(850) 488-7864 or emaoil: disclosure@leqg.state flus
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BEFORE THE

STATE OF FLORIDA
COMMISSION ON ETHICS
Inre Mary Lugo : PID#: 267643
GESE Member
Gen. Emp. & San. Employ Ret. Trust
Miami

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 faw, your 2018 CE Form 1, Statement of Financial Interests, was due by July
1, 2019. The law provided for a penalty-free grace period extending the due date to September 3, 2019.

After that date, you accrued fines of $25.00 per day for each day your financial disclosure was late, pursuant
to Section 112.3145(8)(g), Florida Statutes.

Inasmuch as your 2018 CE Form 1 was filed September 12, 2019 with the Supervisor of Elections for
Miami-Dade County, you are fined the amount of $225.00 ($25.00 per day for 9 day(s) late). This fine
must be paid to the Commission on Ethics within 30 days of the date of this notice unless you appeal the
fine to the Commission. The Commission has the authority to consider the appeal and waive the fine in
whole or in part if your failure to file on time was due to "unusual circumstances" surrounding the failure

to file.
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, FI. 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 November 27,
2023. NOTE: Failure to timely file an appeal will constitute a waiver of your right to appeal and will
result in the entry of a default order against you.

UNUSUAL CIRCUMSTANCES: An appeal must demonstrate that you submitted your CE Form 1 after

the extended due date because of "unusual circumstances." "Unusual circumstances" is defined in

Commission Rule 34-8.215(4), Florida Administrative Code, as "uncommon, rare, or sudden events over

which the reporting individual had no control and which directly result in the failure to act in accordance

with the filing requirements." Therefore, circumstances that allowed for time to take steps necessary to file

on time do not constitute "unusual circumstances” that will allow the Commission to waive the fine. You

have the burden to establish "unusual circumstances.” Your appeal must specifically state the circumstances

that led to your not filing by September 3, 2019, and must include any documentanon 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 perlod of time of
your absence covering the notification period;




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

e. LEFT PUBLIC POSITION BEFORE DECEMBER 31, 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

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

6. YOUR RIGHT TO A HEARING: You have the right to have your appeal heard by the Commission and
to appear before the Commission at the hearing, but, to exercise this right, you must specifically request a
hearing in your appeal. If you do not request a hearing, you will waive your right to a hearing, the
Commission will determine the outcome of your appeal based upon the written record (including the
documentation you provide and any documentation in your case file), and you will receive no further notice
unti] 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:
e Referral to the CFO of the Department of Financial Services, if you are a salaried state officer or
employee, for withholding of a portion of you salary until the fine is satisfied; or
¢ Referral to your agency's governing body for withholding of a portion of your salary until the fine
is satisfied,;
* Referral to a collection agency, which can seek garnishment of your wages; and/or
An additional civil penalty, not limited by this automatic fine, may be imposed if your disclosure
statement is filed more than 60 days late and a complaint is filed against you pursuant to Section
112.324, Florida Statutes.

Please contact our office if you have any questions about this matter.
CERTIFICATE OF MAILING
I certify that a copy of the foregoing Notice of Assessment of Automatic Fine was furnished to:

Ms Mary Lugo

2901 Bridgeport Avenue
Attn: Marlene Jané
Miami, FL. 33133 -3607

by Certified Mail on this Friday, October 27, 2023.

/,@Wp

KIMBERLY R. HOLMES
Program Administrator

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

Tel.: (850) 488-7864
Fax: (850) 488-3077
Email: disclosure@leg.state.fl.us
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viary Lugo Fine year 2019

267643

Form Year 20118 Filad Forms
N DATE

FORM TYPE FORM SIGNED
SUBMITTED
Form 1 09/27/2019 No
Fine Year 2019 Fine Information

FINE FINE ORIGINAL

BALANCE STATUS DATE FINE
AMOUNT

$600.00 Appeal 03/19/2021 $225.00

FILED BY

PDATED BY COMMENTS
EMAIL? v
No HOLMESK(SOE Miami-Dade
IMPORT)
PAYMENT TOTA’L
ADJUSTED LAST PAYMENT PAYMENT
PLAN
FINE PAYMENT START PLAN PLAN
AMOUNT DATE AMOUNT AMOUNT
DATE
DUE
$600.00

Fine Address: 2901 BRIDGEPORT AVE ATTN MARLENE JAN, MIAMI, FL 33133-3607

Email: MLugo512@yahoo.com

Org/Suborg: Miami - Gen. Emp. & San. Employ Ret. Trust

Fine Year 2019 Appeal Information

APPEL STATUS “
APPEAL RECEIPT DATE
APPEAL TIMELY FILED
PRINT APPEAL LETTER
HEARING REQUESTED
APPEAL REASON
APPEAL NOTES
APPEAL NUMBER
APPEAL ANALYST ASSIGNED
FINAL ORDER NUMBER
FINAL ORDER DATE

Fine Year 2019 Payment Information

DATE DESCRIPTION AMOUNT
POSTED
Recalculate
08/26/2026 . +$375.00
Fine
03/19/2021 Fine Levied +$225.00

Current Balance: $600.00

Fine Year 2019 Event Chronology

Courtesy Notice of Fines Accruing -
Courtesy Notice of Fines Accruing

DATE TYPE DESCRIPTION
Filer

09/06/2019  Correspondenct
Letter

METHOD

Active
11/21/2023

Yes

No

Lack of Notification

FD 19-103

PAYMENT
ID

COMMENT

Fine Recalculated from $225.00 to $600.00

Fined $225.00

ADDRESS/EMAIL

4011 West Flagler Street, Suite #405
AFSCME Local 1907, Miami, FL 33134
UNKNOWN@email.com

REFERENCE

KimberlyHolmes

3rinted from the Florida EFDMS System
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Viary Lugo rine year 2019

267643

03/19/2021 Fine Levied Fined $225.00
inttlatHFine-Noticetnvatidated—
O2422/2022— Assessed .
Reason-fFineAmotmntRecalcutated—
Fire
Filer Notice of Assessed Fine - Filer 1st
ine - Fi
10/27/2023  Correspondenct .
Fine Letter
Letter
Filer
02/07/2024  Correspondence: Fine Appeal - Fine Appeal
Letter
02/07/2024  Fine Appeal FD 19-103
i f 225.0
08/26/2026 Rgcalculate Fine Recalculated from $ 0to
Fine $600.00
Filer
Correspondenct
08/26/2026 Fine Amount Recalculated
System
Email

From: EthicsFDMSInfo@mail.disclosure.floridaethics.gov

2901 Bridgeport Avenue Atin:
Marlene Jan@, Miami, FL 33133-
3607

MLugo512@yahoo.com

2901 BRIDGEPORT AVE ATTN
MARLENE JAN, MIAMI, FL 33133-
3607

MLugo512@yahoo.com

2901 BRIDGEPORT AVE ATTN
MARLENE JAN, MIAMI, FL 33133~
3607

MLugo512@yahoo.com

MLugo512@yahoo.com

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

Jotrnat-
Finetst—2022-02—

Correspondence
Queue: 2023-10-27
00:00:00_
Correspondence
Sent: 2023-10-27
00:00:00.0000000
Correspondence
Queue: 2024-02-07
00:00:00
Correspondence
Sent: 2024-02-07
00:00:00.0000000
Journal;

Correspondence
Sent: 2026-08-26
10:04:21.0546241

Sent: 8/26/2026 10:04:21 AM
To: MLugo512@yahoo.com
Subject: Fine Amount Recalculated
Jon M. Philipson
Chair
Joseph Oglesby
Vice Chair
Nicholas X. Duran
Michael H. Hellman
Marty Kerner
Jeremy M. Rodgers
Abbey L. Stewart
Ryan K. Stumphauzer
Joshua C. Webb

State of Florida
COMMISSION ON ETHICS
P.O. Drawer 15709
Tallahassee, Florida 32317-5709

325 John Knex Road
Building E, Suite 200
Tallahassee, Florida 32303

"A Public Office is a Public Trust”

Kerrie J. Stillman

Executive Director

Steven J. Zuilkowski

Deputy Executive Director/ General Counsel

(850) 488-7864 Phone
(850) 488-3077 (FAX)

www.ethics.state.fl.us

3rinted from the Florida EFDMS System
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viary Lugo Fine year 2019

26/643

August 26, 2026

Mary D Lugo
267643

Re: Fine Amount Recalculated - 2018 Form 1

On vyou were notified that you were assessed a fine in the amount of $225.00. This fine amount was recalculated, and your current fine

amount is $600.00. This fine must be paid to the Commission on Ethics unless you appeal the fine to the Commission. If you already have filed

an appeal, your appeal will'be considered by the Commission as to the amount of the recalculated fine.

QUESTIONS? Call the Florida Commission on Ethics, (850) 488-7864 or 1-800-262-8824.

Do not reply to this email as it is generated automatically and electronically and cannot accept electronic replies.

Florida Commission on Ethics
325 John Knox Road Building E, Suite 200 Tallahassee, FL 32303

Created Date: 2/7/2024

Type: Letter

Created By: System

Description: Fine Appeal - Fine Appeal

Created Date: 10/27/2023

Type: Letter

Created By: System

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

Created Date: 9/6/2019

Type: Letter

Created By: Sysiem

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

?rinted from the Florida EFDMS System
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