Florida Commission on Ethics | L FLORIDA
P. O. Drawer 15709, Tallahassee, Florida 32317-5700 COMMISSION ONETHICS
*A Public Office is a Public Trust” IAN 08 2102

COM PLA' NT RECEIVED
22-006

1. PERSON BRINGING COMPLAINT:

Name: Carol Muszik TelephoneNumber; 865-309-0910
Address: 1199 St. Tves Drive
City: Sevierville County: Sevier State: Tennessee Zip Code: 37862

2. PERSON AGAINST WHOM COMPLAINT IS BROUGHT:
Use a separate complaint form for each person you wish to complain against:

Name: MaryBeth Henderson Telephone Number: 727-492-6495
Address: 17824 Lee Avenue
City: Redington Shores County: Pinellas Zip Code: 33708

Title of office or position held or sought: Mayor, Redington Shores

3. STATEMENT OF FACTS:
Please provide a full explanation of your complaint, describing the facts and the actions of the
person named above and why you believe he or she violated the law. Include relevant dates and
the names and addresses of persons whom you believe may be witnesses. Please do not subrnit
more than 15 pages, including this form. Please do not submit video or audio tapes, CDs, DVDs,
flash drives or other electronic media; such material will not be considered part of the complaint
and will be returned.

4. OATH STATE OF __ L oNN0<Sep
' COUNTY OF _ S\ 10X

Sworn to (or affirmed) and subscribed before me by means

|, the person bringing this complaint,
do swear or affirm that the facts set ©f GHphysical presence or (3 online notarization, this

forth in the foregoing complaint and \K,Q day of DQ(_,QW\Y;Q C

attachments thereto are frue and correct \
to the best of my knowledge and belief. 20 Q » by (\J 598\2,?8\ of Si\fgf m—iéﬁg‘ statement)

M%@w% IRk, ) Q,OQ@QIU\

¥

SEGNATURE OF COMPEAINANT S il Notary Pubic
=8 OF 31Xz

:{PrmtTﬁ@gﬁ&‘S@mp Conmissioned Name of Notary Public)

G FORM 50—Effective January 9, 2017 F‘*emg} Hy‘i{% "\ $OR Produced Identification b

Incorporated by refersnce in Rule 34-7.010(1)(b), EA.C.  T¥pe 6&)@6@{5@?@?&%@%& Orvers Lics InSP

TN




STATEMENT OF FACTS

Upon information and belief, Mayor MARYBETH HENDERSON (“Mayor Henderson™)
filed inaccurate financial disclosure forms for the years 2016, 2017 and 2018. Florida Statutes
Section 112.3145 sets forth the requirements for disclosure of real property ownership and
income sources by local officers. Mayor Henderson based her 2016, 2017 and 2018 Statements
of Financial Interest on “dollar value thresholds,” therefore she was required to report earnings in
excess of $2,500 from all sources.

Mayor MARYBETH HENDERSON failed to disclose any income received from the
issuance of mortgages in 2016, 2017 and 2018. Further, she failed to disclose her ownership of

certain real property located in Pinellas County in 2016; and she failed to disclose income from
the sale of same in 2016.

FAILURE TO DISCLOSE INCOME
FROM MORTGAGES ISSUED TO BORROWERS IN 2017 AND 2018

Mayor Henderson failed to disclose any income earned from mortgages she issued to
borrowers on June 20, 2017 and August 15, 2018. The June 20, 2017 mortgage totaled $325,000
and is recorded as book: 19675 and page: 2632 in the Pinellas County public records. The
August 15, 2018 mortgage totaled $350,000 and is recorded as instrument no. 2018261296 in the
Pinellas County public records. If interest income from either of these mortgages totaled
more than $2,500 during a disclosure period, Mayor Henderson was required to report the
income on her Statements of Financial Interest. None of Mayor Henderson’s financial
disclosures make any reference to income from these sources.

FAILURE TO DISCLOSE OWNERSHIP OF AND INCOME RELATED TO
THE 17720 LEE AVENUE PROPERTY

Mayor Henderson acquired the property commonly known as: 17720 Lee Avenue,
Redington Shores, FL 33708 (the “17720 Lee Avenue Property™) on January 11, 2012. She sold
the 17720 Lee Avenue property on December 16, 2016 and issued to the buyer a mortgage in the
amount of $1,095,000. The mortgage was satisfied on August 8, 2017.

Mayor Henderson disclosed the 17720 Lee Avenue Property on her 2013 Statement of
Financial Interests. She listed the 17720 Lee Avenue Property as her primary residence in 2013,
2014 and 2015. However, she failed to disclose her ownership of the 17720 Lee Avenue
Property in 2016. Further, she failed to disclose any income related to the sale of the 17720
Property and satisfaction of the mortgage in 2016 and 2017.

Accordingly, upon information and belief, Mayor Henderson filed inaccurate financial
disclosure forms for the years 2016, 2017 and 2018 because she failed to disclose income
received from the issuance of mortgages in 2016, 2017 and 2018, and she failed to disclose her
profits from the sale of the 17720 Lee Avenue Property and her ownership of the 17720 Lee
Avenue Property in 2016.
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FORM1 STATEMENT OF 2013
St v | FINANCIAL INTERESTS | [ ror orrice use onex
LAST NAME ~ FIRST NAME - MIDDLE NAME : S

ﬁawwsnw, Moy BT

MAILINGADDRES g .

"Moo Lee Aue’ |
ReDINETOM. SHDEES 275708 iP/ugz

Gy COUNTY :

- NAME OF AGENCY !

ﬁ - OF OFFtC’E OR PGSiT!ON HELD OR SCUGHT:

UMISKIOWER, hr Z»

You aré not iimited to ﬂra space on the lines on this form. Attich additional sheets, if decessary.
CHECK ONLY.IF [ CANDIDATE OR ] NEW EMPLOYEE OR APPOINTEE

==k 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 GALENDAR
YEAR OR ON A FISCAL YEAR, PLEASE STATE BELOWWHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER {must'chack one}:

[ DEGEMBER 31, 2013 OR o SPECIFY TAX YEAR [F 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 detalls), CHECK THE ONE YOU.ARE USING:

-0 COMPARATIVE (PERCENTAGE) THRESHOLDS  OR DOLLAR VALUE THRESHOLDS

6%:€ Hd 82 UYK HIZ
A2AI303Y

PART A - PRIMARY SQURCES OF INCOME . [Major sources pf incomg to the: reporting persan - See-instructiens)
(i you have nothing to report, write “nope™ ar “nfa”}

NAME OF SOURCE SOURCE'S
. OF INCOME . . ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

PART B - SECONDARY SOURCES OF INGOME

[Major customers; clietts, and other sources of income to businegses owned by the feporting person - See instructions]
(if you have nothing fo report, write "none” or "nfa”}

NAMEQF NAME OF MAJOR SOURCES ADDRESS i PRINGIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS" INCOME OF SOURCE ACTINITY OF SOURCE
K Wiuan S & $01 W.Bony DRiIvE | Reacroa

PART G - REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
{f you have nothing to report, write "none” or "nfa"}

(1120 e AvenVe” pepieipnd Sties

FILING INSTRUCTIONS for
when and where to file this
form are located at the bottom
of page 2.

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

CEFORM 1.« Effective: January 1, 2014,

{Continued on reverse side} PAGE 1
Adopted by reference i Ruje 34-8:282(1); FAL,




PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bon

(if you have nothing fo report, write “poie™ or "nfa’)

TYPE OF INTANGIBLE

ds, certificates of depusit; ett. - See Instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

A

PART E— LIABILITIES [Major debts - Se¢ insiructioris .

{if you have nothing to report, write "none™ br "™

MAME OF CREDITOR

ADDRESS OF CREDITOR

N [

PART F— INTERESTS IN SPECIFIED BUSINESSES [Ownel

(it you have nothing to-report, write "none™ or "afa’)

NAME OF BUSINESS ENTITY

BUSINESS ENTITY #1

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

NOUE

POSITION HELD WITH ENTITY

| GWN MORE THAN A 5% INTEREST IN THE BUSINESS

i!

If a certified pi

th

I NATURE OF MY OWNERSHIP INTEREST

IF ANY

SIGNATURE (required):

; blic accountant licensed under Chapter 473, or aftorney
she must complets the following statement.

OF PARTS A THROUGH F ARE CONTINUED ON.A SEPARATE SHEET, PLEASE CH

in good standing withy the Florida

ECK HERE

e i

Bar prepared this form foryou, he or

, prepared-the CE Form 1 in accordance with Section 1123145, Florida Statutes, and

S instructions 1o the form. Upon my reasonable knawledge and nefief. the disclosure herein is true and correct

w

Signature '

WHAT TO FILE:

After c@mﬂeﬁng all parts-of this form, Including
siqning. and dating it. send back only the first
shest {pages 1 and 2 for filing.

If you have tiothing to report in a particular
section, you must write “none® or "n/a® ini that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, 2 person who has filed Form 1 for a
éalendar or fiscal year s pot:required fo file a
second: Formn 1 for the same year. However, 2
candidate who previcusly fled Form 1 because of
another pubiic posifion must af feast file- 3 copy of
his or her originat Fomm: 1-when qualifying.

[LING IINS TRUCTIONS:
WHERE TO FILE:

ff you were mailed the form by the Commission
on Ethies or a County Supervisor of Elections.-for

your annual disclosure filing, returr the form o that
focation.

Locaf officers/erployees e with the Supervisor
of Elections of the county in which they permariently
reside. (If you do not permanently veside In-Florida,
file' with the -Supervisor of the county where your
agency has s headguarters.)

Stats officers or specified state employees file
with the Commisston on Ethios, P.O: Drawer 15709,
Talishassee, FL. 32317-5700; physical gddress:
495 John Knox Road, Building E; Suite 200,
Tallahassee, FL 32303,

Candidates file this form togsther with their
qualifying papers,
To deterrine  what category your position falls

dnder, see fhe "Who Must File” instructions on
page 3.

Facsimiles ~ c

Date

WHEN TO FILE:

Initiafly, each focal officeriemployee; state- officer;
and specified state erployee must file within
30 days of the date of his or-her appointment

or of the beginning of employment. Appointees
who must be confimied by the Senate must fie
prior to confirmation, evert ¥ that is less than
30 days from the date of their appointment.

Candidates for publicy-elécled focal office must file
atthe same time they file their qualifying papers.

Thereafter, local officersiemployess, stale officars,
and specified state employees arg required to file
by July st foliswing each calendar year i which!
they hold their positions.

Finafly, st the end of office or emplayment, each
focal afficeremployee, state officer, and specified
state employée Is. required 1o fle @ final disclosure
form (Form 1F) within 60 days of leaving office or

emplayment. However, fiing 8 CE Form 1F (Final

Statement of Financial Interests} does not refieve
the fiter of filing a CE Form 1 he or she was i thelr

posttion on Degember 34, 2013.

CE FORM 1 - Efiective; January 1, 2014
Adiopted by reference in Rule 34-8 201}, FAC.

PAGE 2

y|




FORM 1 STATEMENT OF

Plegse print o type your name, mailing FIN AN CIAL INTERESTS 5 FOR OFFICE USE ONLY:

address; agency nane; and position below:

AL Henderson, MaryBeth

oY Rﬁ%?{tgtan Shores, FL 33708

LAST NAME -- FIRST NAME - MIDDLE NAME :

Commissioner
17720 Lee Ave

NAMEOFAGE[;;@V , ’
lows or Keomdarpu S et

I

- MANNER OF CALCULATING REPORTABLE INTERESTS:

@3AI303y

NAWE OF OFFIGE OR POSITION HELD OR SOUGHT :
Youare nnt,tlmité& to the spaceon the fines on this form. Attach additional sheats; if necessary,
CHECK ONLY [E- [J CANDIDATE OR NEW EMPLOYEE OR APPOINTEE

12:2 Hd §I NI 81

, 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 {mys¥check onse}:
4 . DECEMBER 31, 2014 OR ’ £l SPECIFY TAX YEARIF OTHER THAN THE CALENDAR YEAR:

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 detalis). CHECK THE ONE YOU ARE USING:
! COMPARATIVE (PERCENTAGE) THRESHOLDS OR g DOLLAR VALUE THRESHOLDS -

'PART A ~ PRIMARY SOURCES OF INCOME [Major sources of incom to the reporting person - See instructions]
{if you have nothing to repert, write "none™ or "nia"}

NAME OF SOURCE SQURCE'S ] DESCRIPTION OF THE SOURCE'S
Cif« INCOME ADDRESS PRINCIPAL BUSINESS ACTMTY

NAUA

PART B - SEcONDARY SOURCES OF INCOME )
[Major custorrers, Glients; and other sowrces of income to businesses owned by the reporiing parson - See instructions]

{if you have nothing to report, write "none” or "nia™}

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF BOURCE ‘ ACTMITY OF SOURCE

LA

PART C - REAL PROPERTY [Land, buildings owned by the repotting person - See instructions} o ‘
af you have mtm“g o fepoﬁ:’ write "none™ or "n{a") FILiNG}NSTRUCT‘GNS fol' when
4 X and where to file this forme are

et ] \_( » A\/” 4 ; - \ g ’ , e ‘ -focated at the bottom of page 2.
E’g g’z LQ{E_ v b —&-—-—-—-: AT M&‘ Q Biw INSTRUCTIONS 6n wha must file

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

CEFORM 1~ Effective: January 1, 2015 {Continued on reverse side) PAGE ¥
Adogited by references in Rule 34-8.202(1). BAS. : Eg



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

i yau Have nothing fo report, write "none or "nia"}
y

TYPE QF INTANGIBLE

BUSINESS ENTITY TCO WHICH THE PROPERTY RELATES

!

NS

J

PART E — LIABILITIES [Major debts - See instrictions]
i you have nothing to report; write “none™ or “nfa"}

)
MAME OF CREDITOR

ADDRESS OF CREDITOR

PART F—=

NAME OF BUS!NESS ENTYI"?r

lMTER’ESTS N SPEGIFIED BUSINESSES [Ownership or positions in certain fypes of businesses - See i
{H ywhave notiung o report, write "none™ of "hia")

B’US!N%\SIS&’/ TY #1

ADDRESS QF BUS[NESS ENTITY

?RiNClPAL BUSINESS ACTINITY

POS[TION HELD WITH ENTITY

| OWN:MORE THAN A 5% INTEREST lN THE BUSINESS.

NATURE OF MY OWNERSHIP INTEREST

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

. prepared

h

i@
i

i
i
i
i

I
8§
I
i

i Date Bigned:

WHAT TO FILE:

After complsting all parts of this form, including
signing and dating it, serid pack only the first

sheet {pages 1 and 2} for filing.

If you have nothing to report in a:particular
section, you must write "none” or "n/a” in that
section(s).

NOTE:

- MUETIPLE FILING UNNECESSARY:

A candidate who-previously filed Formr 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying. A
candidate who files a Form 1 with a qualifying
officer is not required fo file with the Commission
or Supervisor of Elections.

I

the GE Form 1 in accordance with Section 112.3145, Florida
Statutes, and the insfructions to the form. Upon my reasonable
: kmv&edge and belief, the disclosure-herein is tfrue and correct.

i CPA/AHomey Signature:

I

STRUCTIONS:

FILIN:
WHERE TO FILE:

If you were malled the forf by the Commission

O EINIEE 6T @ County Supervisor of Efeciions for ~

your annuat disclosure filing, return the form fo
that location.

Local cofficersfemployecs file with the
Supervisor of Elections of the county in which they
permanently reside. {if you do not penmansntly
reside i Florida, file with the Superviser-of the
county where your agency has its headquarters.}

State officers or specified sfafe employees
file: with the- Commission-en Ethics, PO. Drawer
15709, Tallahasses, FL 32317-5709; physical
address: 325 John Knox Read, Building E, Suite
200, Tallahassee, FL 32303...

Candidates fle this form together with thefr
qualifying papers.

To determirie what category vour position fails
under, sea-the "Who Must File” Instructions on
page 3;

Facsimiles will not be accepted.

“afid Speciied SEE Bmployee’ must file within |

WHEN TO FILE:
Initiafly, eachiocal officer/employee, state officer,

30 days of the date of his or her appointment §
orof the beginning of employment, Appointees
who must be ¢enfirmed by the Senate must fle
prior 10 confinnation. even i that s less than
30 days from the date of their appointment.
Candidates for publicly-elected local office. rust
file at the same time: they file their qualifving §
papers.

Thereafter, local officerslemployess, state
officers, and specified state employess: are
required to file by July 1st following each calendar
vear inwhich they hold their positicns. i
Finafly, at the end of office or employment, each
jocal officerfermployes, state officer; and spectiied
state-smployee is required to file a final disclosure
form (Form 1F) within 60 days of leaving office or
employrment. However, filing & CE Form 1F (Final §
Statement of Finandial Interests) does not relieve
the filerof filing a CE Form: 1 if he orshe was in-
their position ont December 31, 2014.

CE FORM 1 - Effective: January 1, 20
Adopted by reference in Rule 3418232(1 ), FAC.

PAGE 2

b



FORM1 STATEMENT OF ens
i vyennmiminason. | FINANCIAL INTERESTS | For orrice usE onL:
e Sl Y

LAST NAME — FIRST NAME — MIDDLE NAME )
SUPERVISBR GF ELeciion

Henderson, MaryBeth
ELECTION SERVICE CENTEH

MAILING ADDRESS 1 5
117720 Lee Ave ,

£

CIY: ZiP: COUNTY :
Redington:Shores 33708 Pineltas

NAME OF AGENCY -
Townof Redington Shores

NAME OF OFFICE OR POSITION HELD GR SOUGHT
Commissioner - District 3

You'dre niot limited 30 the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF [} CANDIDATE OR ] NEW EMPLOYEE ORAPPOINTEE

*** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISGLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ONA CALENDAR

YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
- EITHER {rnust check one):

E{ DECEMBER 31,2015  OR Q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THATARE 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 YOLF ARE USING (must check one):

COMPARATIVE (PERCENTAGE) THRESHOLDS OR (" DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME [Major squrces of income te-the reporting person - See Wsthictions]

{if you have nathing to report; wiite "none™ or "n/a")

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

Fidelity Limited Term Munic Tne Fund |Merrill Lynch-215 S Monroe 8t, Tallahassee,32301 | Municipal Bond Dividends

PARTB -~ SECONDARY SQURGCES OF INCOME
Major customers, clients; and-other sources of income to businesses owned by the reporting person - See instructions]
{(f 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 80URCE i ACTIVITY QF S8QURCE

N/A

PART ¢~ REAL PROPERTY [Land, buildings cwned by the reporting person-- Seg instructions] EILING INSTRUCTIONS § h
If you have nothing t write "none” or “nia® -1 JCTIO or when
Jtyou have nothing to repart, - or iz and where to file this form are

located at the bottom of page 2.

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

17824 Lee Ave; Redington Shotes, FL 33708

243.176th Ave E; Redington Shores, FL 33708

CE FORM 1.- Effective: January 1, 21

018 (Continued on-reverse side} PAGE 1
Incstporated by refstence in Role 34-8,202(1), FAC. R




PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cedlificates of depask, etc. - See institictions]
{if you have nothing to report, write "none” or *nfa")
TYPE-OF INTANGIBLE

BUSINESS ENTITY TOWHICH THE PROPERTY RELATES

WA

PART E — LIABILITIES [Major debts - See instructions]
{if you have nothing to rapo; write “none™ or “nia"}

NAME OF CREDITOR

ADDRESS-OF CREDITOR

PART F «~ INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses'- Sée insteustions]
{If you haye nothing to Yeport, write “none" or “n/a"™j
BUSINESS ENTITY #1

) BUSINESS ENTITY #2
None

| NAME OF BUSINESS ENTITY
| ADDRESS OF BUSINESS ENTITY
PRINCIPAL BUSINESS ACTRATY
- POSITION HELD WITH ENTITY
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY QWNERSHIP INTEREST

PART G — TRAINING , S
For elected municipal officers required to. complste arnual ethics fraining pursuant to section 1128742 F 8. e el

pe T
Wl | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING. >
IE ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE &k

SIGNATURE OF FILER: [ cPa or ATTORNEY '

= el
ATURECONLY
Signature:

¥ds

A X g E
I, if g cerfified public accountant lieensed under Chapter 473, or attorney
|| in good standing with the Florda Bar prepared this form for you, ke or
| she must complete the following statement:

i Ea i . fprepared the CE
| Form 1 in accordance with Section 1123148, Florida Statufes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure hereinis true and correct.

-

v

EPA/AtOtney Signature:

| Date Signed: _

WHAT TO FILE: WHERE TO FILE: WHEN TO FILE:

After completing all pars of this form, inclading
it ing i, send back only the first
sheet (pages 1 and 2} far filing.

you have nothing to report in' a particular
section, ‘you must wiite “none” or “rva® in-that
section(s}.

NOTE:

MULTIPLE FILING UNNEGESSARY:

A candidate who previously filed Form 1 because
- of ‘another public position must file-a copy of
his-or her Farm 1 when qualifying. A candidate
who files a Form 1 with a qualifying officer is
niot required fo file with the Commission or
Supervigor-of Elections.

Eacsimiles will not be accepted.

If yau were malled the form by the Commission
on: Ethics or & Cotinty Supervisor of Flections. for
your annual disclosure filing, return: fhe form to
that location:

Locat officersiamployées. Tle with the
Supervisor of Elections of the county in which thsy
permanently reside. (If you do not permarienty
reside I Florida, file” with-the Supervigor-of the
county. where your agency has its Headquarters.)
Stafe officers or specified sfate employees
file with the Commission on Ethics, PO: Drawer
15709, Tallahassee, Fl. 32317-5709; physical
address: 325 John Knox Read; Buillding E, Suite
200, Talfahassee, FL 32303

Candidates file this forr together with their
qualifying papers.

To-determine ‘what category your position falls
under, see page 3 of instructions.

Anterests) does ot relieve the filer of fiing a OF

Initiafly, each local officer/femployes, state officer,
and specified stale employee must file within
30 days of the date of his of her appointment
or of the beginning of employment. Appointees
who must:be confimed by the Senate must il £
prior to- copfirrnation. even if that is lese than
30 days from the date: of their appeintment:
Canditlates must file-at the same fime thay file §
heir qualifying papers.

Thergafter, file by July 1 following each calendar
year In which they hold their positions.

Finally, fle 2 final discloswe form (Form: 1F)
within 60 days of Jeaving office or emploviment.
Filing a CE Form 1F (Final Statemient of Financial

Form 1 if the filer was in.his or her posiior: on:
Decetnber 31, 2015 |

CE FORM | - Effective: Jangary 1, 2018,
Incorporated by reference in Rule 34:8.202{1). FAC.

PAGE:2




FORM1 STATEMENT OF 2016
remrmammee s | FINANCIAL INTERESTS [~ rororrcevseony |
TAST NAWE - FIRST NAME ~ MIBDLE RANE T — ‘

Hendgrson . _ MaryBeth
MAILING ADDRESS :
17824 Lee Ave

L ErrY ZIF: COUNTY:

‘Redington Shores 33708 Pinellas
“NAME OF AGENGY : -

| Town of Redington Shores

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Town Commissioner

You are not finitad to the space an the lines on this form. Attach addiona) sheets, if necessary.
| GHECKONLYIF [J CANDIBATE OR [ NEWEMPLOYEE ORAPPOINTEE

s

€1l WY EZAOC 1B

| *+ BOTH PARTS OF THIS SECTION MUST BE COMPLETED "+
DISCLOSURE PERIOD: ' ‘ ’

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX ¥
YEAR OR ONAFISCAL YEAR. PLEASE STATE BELOWWHETHER THIS STATEMENT IS F
EITHER (rust check one): .

of  DECEMBER 31,2016 OR O

EAR; WHETHER BASED ON A CALENDAR
OR THE PRECEDING TAX YEAR ENDING

SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:! o ,

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 furthers details). CHECK THE ONE YOU AREUSING {must check one}:

=, COMPARATIVE (PERCENTAGE) THRESHOLDS OR o DOLLAR VALUE THRESHOLDS

" PART A - PRIMARY SOURCES OF INCOME [Major saurces of income to the reporting person - See Instructions]
{if you have riothing 1o report, write "nonie® or "nfa’)

NAME OF SOURCE BOURCE'S DESCRIFTION OF THE SOURCE'S
 OF INCOME : ADDRESS PRINCIPAL BUSINESS ACTIVITY
Town of Redington Shéres 17425 Guif Bivd, Redington Shores, FL 33708 | Town Government
Meyrili Lynch

1500 American Bivd, Pennington, NJ 08534 | Dividends, Interest and Capital Gains

PART B - SECONDARY SOURCES OF INCOME
{l , cierts, and other sourses of income to businesses owned

Ky the reporting person - Ses instructions)
{if you have nothing to report, weits “rone™ or “nia“)}
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME | OF SOURCE ACTIVITY OF SCURCE

PARY G~ REAL PROPERTY {Land, buildings owned by the reporting persan - See instructions}
{If you' have nothlng to feport, write "noga" or “nia"}

243 176th Ave, Redington Shores, FL 33708

FILING INSTRUCTIONS for when
and where to file this form are
located at the biottom of pags 2,

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

] . : 1, 2087 i {Continuad on reverss sids} PAGE £
D et e L oy P,




TYPE OF INTANGIBLE

PART D INTANGIBLE PERSCNAL PROPERTY [Stocks, bonds, certificates of deposit, ek, - Ses instrucﬁoﬁs}
{1t you kave nothing to report, wite “nione™ or “nfa"}

Mutual funds, stocks, bonds & cash

Merrill Lynch: brakerage account

) BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

L2

" PART E — LIABILITIES [Major debts - See instructions]
{1 you have-nothing to.ceport, write "none” or “na"}

£ NAME GF CREDITOR ADDRESS OF CREDITOR
Nore =t B '

NAME OF BUSINESS ENTITY

PART F — INTERESTS iN SPECIFIED BUSINESSES {ownorship or positions in certain types of businesses - Ses Instructions]
o {fiow have riothing to report, write *pone™ ot "nia"}

; BHSINESS ENTITY #1
None

BUSINESSENTITY #72

ADDRESS OF BUSINESSENTITY.

PRINCIPAL BUSINESS ACTIVITY

POSHION HELD WITH ENTIFY

F O MORE THAN A 5% INTEREST IN THE BUSINESS]

[ ATURE OF W OWNERSHIP INTEREST
PART G — TRAINING

For eldted reunicipal officets required o complete annust ethics (ralnlog pursuant

IF ANY OF PARTS A THROUGH G ARE

B section 112.3142. FS.
#1 | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

CONTINUED ON A SEPARATE SHEET, PLEASE C
SIGNATURE OF FILER: R [TOF IGh

i & certified public ascountant licensed unday Chapter 473, of attormey
ih goad standing with the Flotids Bar prepared this form for yous, he of
| stie musth-complets the foliowing statement:

HECK HERE L]
: NATURI LY

. prepared the CE

Afler cormpleting alt parts of this formm, ineluding
aning and datiog it, send back-ouly- the fisst
sheet (pages 1-and 2} foc fling.

If you have nothing to réport in a particutar
sastion, wite “none” or "afa”in that section{sh

NOTE:

MULTIPLE FILING UNNEGESSARY:

# candidate who fles a Form 1 with & quedifying
officer is not required o file with the Cormisston
o Supenvisor of Elechions.

Eorm 1. in accordancs wih Seclipn 11 53145, Flandd Stetutes; and the
Instiuctions 0. the form. Upon my reasenable knowledge snd velist. the
| disclosure hergin is ue and correct.

l
i
- Signature: t
i A i
; - {1
Date Signed: |
Il cpaiattorney. Sigrature:
06/16/2017 |
- B k i Date-Signed:
FILING INSTRUCTIONS:
WHAT TO FILE: WHERE TO FILE:

¥ you were malled the form by the Commission
on-Ethics or & County Supervisor of Elections for
your annual disclosurs fing, relurn the form o
that location:

Local officersfomployees Wl with  the
Supesvisor of Elections of the county in which they
penmanently reside. (f you da ol permanently
reside in Florida, file with-the Stipervisor of the
county where your agency bas ite headquarters.}

State officers or specified state employees
e with the Gonwnission on Ethies, PO, Draver
45700, Tallabassee. FL 32317-5709; physical
address: 328 dohn Knox Road. Buiding £, Suite
200, Tallakiassee, FL.32303.

Candidates fila- ihis form together with their
cualifying papers.

To determing what category your position falis
wnder, se6 page 3 of instructions.

WHEN TO FILE:

thitiatly; each local sficerenployee. staile officer
and specifisd stale employes must file within
20 days of the date of 1S or her appointment
or of the beginning of ewipldyrment; Appointees
whi st B confinned By the Sengle. must fila
prisr to-confimatian, . sven if that ts lges than
W days- from the- date of tiek appointment.
Candidates must file.at the same tme they file
their qualifying papers.

Thereafter, ety July 1 following each calendar }
year in-whiich they hold thelr positons:
Fipally, fle 2 final disclesure form Form Fy §
withir 80 gays of leaving office of enployment.
Filig 2 CE FomyAF (Final Staternent of Finanicial
irterests) does not relieve the filer of fifng & CE
Forea 11t the filer was in his ortier positforron
December 31, 2018

CE FORM § - Effachve’ samary 12817
omiaratad by refersnce v Role 348202011 F 4L

PAGE 2

e,



FORM 1 STATEMENT OF | 2017
:;‘i:,,ﬁg‘;“;‘;i‘;fg ﬁ;&’i’f}?&&’:ﬁ&m FINANCIAL INTERESTS FOR OFFICE USE ONLY:

(AST NAME - FIRST NAME — MIDDLE NAME -
Henderson, MaryBeth

| &

MAILING ABDKESS
i 7824 Lee Ave
o= = S COUNTY -
Redmgton Shores FL 33708

NAME OF AGENCY -
Town of Redmgton Shores

NAME OF -QFFICE OR POSITION-HELD OR SOUGHT -
{Mayor Commissioner

CHECK oNt,Y e {_} CAND DATE  OR ﬁ NEW EMPLOYEE OR AF’PO!NTEE

& BOTH PART& OF THIS SECTIONT MUST BE COMPLETED ****

| DISCLOSURE PERIOD;

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ONA FISCAL YEAR. PUEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECED!NG TAX YEAR ENDING
EITHER (must check one):

g DECEMBER 31,2017 OR o SPECIFY TAX YEAR I OTHER THAN THE CALENDAR YEAR:

MAMNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
- CALGULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see mstructmns
for furthier detafisy. CHECK THE ONE YOUARE USING {must check one}:

u} COMPARATIVE {PERCENT&GE} THRESHQLDS OR ﬁ, DOLLAR VALUE THRESHOLDS

PART & ~ PRIMARY SQURCES OF INCOME  [Major sotrces of income to the reporting persory- See mstructions}
(if your-have nothing to.repott, wrile “none™ar "nfa”}

NAME OF SOURCE SOURCE’S DESCRIPTION OF THE SOURCE'S
OF INCOME o ) ’ ADDRESS PRINCIPAL BUSINESS ACTIVITY
Town of Redington Shores 17425 Guif Blvd, Redingtan Shores, FL Town Government
Merrill Lynch 1500 American B, Pennington, NJ 08534 | Dividends, Interest, Cap Gains

FART B - SECONDARY SOURCES OF INCOME
[Major custoiners, clients; and other sources-of income to businesses owned by the reporfing person - Seg instructions]
{If you have nothing to report, write “nong” or “nia"}

NAME OF  NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESSENTITY |  OF BUSINESS INGOME OF SOURCE ACTMITY OF SOURCE

None

PART C -~ REAL PROPERTY [Land, bulldings owned by the reporting person— See instrictions] . )
. FILING INSTRUCTIONS for when
(H‘ you have nothing to repory, wnte nang” or” n{a') ’ and where ta 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.

243 176th Ave, Redmgtom Shores, FL. 33708

CE FORM 1 ~Effective: January 1, 2018 (Continued on reverse side} PAGE t
Incorperated by reference in Rule 34-8.202(1), RA.C




Bendeeson i .

{f vou bave nothing 1o report, write “none™ or "ai&™)
TYPEOF INTANGIBLE

PART D m’?ANGlBLE. PERSONAL PROPERTY [Stacks, bohds, terlificates of deposit; etc.~ See istructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES &7 7 i (R A 80T

- : ;
Mutual funds, stocyk“s,, bonds & cash

{Merrill Lynch brokerage account

PART E — LIABILITIES [Major debts - See instructions]
(i.you have nothing to report, write “nane’-or "nfa}

NAME OF CREDITOR

ADDRESS OF CREDITOR

{It you have nothing to report, write “none™ or “nfa*}

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

| PART F—INTERESTS IN.SPECIFIED BUSINESSES [Ownership.or positions:in certain types of businesses - Seée instructions]

BUSINESS ENTITY # 2
None

ADDRESS OFBUSNESS ERfiTy ~ ~ " "~

Jos . S SO - . S, st i AT

| PRINCIPAL BUSINESE ACTRATY

 POSITICN HELD WITH ENTITY

| OWI MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART 6 — TRAINING

IF ANY OF PARTS A THROUGH G

Far elested municipal officers required ta complets annual ethics Faining pursuant fo section 112.3142, £S.

W | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

'1 & certified public accountant licensed wnder Chapter 473, or attomey
[ in-good standing with the Florida Bar prepared this forr for you, he or
I  she must complete the following statement:

i _ ) . prepared’ the CE
| Form 1 in accordance with Section 112.3145, Florida Statutes; and the

Date Signed:
7/6/18

1 youwere mailed the formr by the: Coramission on Ethics or a Coustty
Supervisor of Elections for your annual disclosure filing, return the
formeto that location. Te delermine what category your position falls
under. see page 3 of inshruchons.

LLacal: officers/employees file with the Supervisor of Electigns
of the county in which they permanently reside; ( you du not
permanently teside In Flotida, fle with the’ Supervisor of the county
where your agericy has its headquarters.) Form 1 fifers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supservisor of Elections for the miaifing address or email address to
use. Do hot emait vour form to th riission. ics, it wi

returned.

State officers or specified stafe employees who file with the
Commission -an Ethics may file by mall of email. To file by mall,
:send the completed form to PO, Drawer 15709, Talahasses, 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 complefed form and dny aitachments as a pdf (do not use any

other format) and send it to CEForm1@leg.state.fi.us. Do not file by
both mail r? small. Ch 1 %ﬁn method, Form 6s will not

be accepled via email.

Boinsiiuchon

- , o the form. Upon my redbonatile knowledge and belief. the
H disclosers hersin i frue and coirect.

[ CPAAtormey Sigrature;

|1 Date Signea:

Candidates file this form together with their fiing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files aFarm
1 with a qualifying officer is not required to file with the Cominission
ar Supenvisor of Elections.

WHEN TO FILE: Initfally, each local officer/employes, 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.
Appoiritees 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

appoiniment:
Candidates must file at the same time they file their guatifsing {

papers.

Thereafter, file by July 1 following each calendar year iy which they
hokd thelr positions.

Finally, file a firal disclusure form (Fom 1F) within 60 days of
feaving office or employment. Filing a CE Form 1F {Final Staternent
of Finiancial Interests) does not refieve the filer of filing 2 CE Farm 1
if the filer was in hisor her position on December 31, 2017,

CE FORM 1 - Bffective; January 1, 2018, -
Incorporated by reference i Rule 34-8.20201), FAC.

PEGER

I A




_FORM 1 STATEMENT OF . 2019
| FINANCIAL INTERESTS 4 i’ __ FOROFFICE USE ONLY:
ECEIVED

a&#msi PHIG: 18

MaryBeth Henderson

Mavor, Redington Shores
17824 Lee Ave

Redingtn Shor, FL. 33708 1138

Ll NEW EMPLOYEE OR APPOINTEE
;“};%

| “* THIS SECTION MUST BE COMPLETED ~
mscwsuns PERIOD: | MUST
; N REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER &1, 2019,

m@uusms ffucﬁgmma REPORTABLE INTERESTS:

FILERS HAVE THE OPIION 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 G (mast one):

=] COMPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE TBRESKGLﬁs

PARTAaFR!WMGSQ OF INCOME [Major sources of income to the reporting person - Sew instnictions]
{#f you hava nothing to repart, write "none™ or "n/a"}

NAME OF SOURCE . SOURCE'S DESCRIPTION OF THE SOURCE'S
__, OF INCOME ; __AoDRESS PN PRINCIPAL BUSINESS ACTIVITY
’fﬁm nf" Kﬁmm Bwex : iy N g
DAY IS TR va e 110001 Contomitsr tx I

, e Al o ﬂ. ’f"“‘?’ - N ’g - Mw} SN Yo Q‘Sx ey 5%
PART B - saaemm«saagesswmm - o T

Major sustomers, cliénts, and other sowross of ihcome 1o businesses owned by the reporting person - See instrustions]
{Hmbmnoﬁtm&ommm write "none” or of “nfa™}

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESSENTITY | OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

wm A0 — 11187y (arfvr 1522 ol

mammmapsaw {Land &uiwmgsmadh trser sporting person - See instructions]

N 1A T "LEZ"; gﬁﬁnm £ 3372

Ynnmmtﬁnﬁtedinmespacem&e
lines on this form. Attach additional
sheets, if necessary.

FILING INSTRUCTIONS for whan
ansg where to file this form are
located at the bottam of page 2.

INSTRUCTIONS on who must file

- this form and how to fil it out

; ; bagin on page 3. )
E{EFORM&Bme% — © {Contiritied on reverse side) mej&




{Fyou have nothing to repork, write "none®™ or "nfa®)
TYPE QF ENIANG#BLE‘ )

| PART B mmema psmmu. PROPERTY{StoeRs, bonds, aemm ofdemsm eic. - Sge insfmchma}

. BUSINESS ENTITY TO WHICH THE PRQF’ERT‘?‘ RELATES

PART a—-u&s;:mss‘ IMajor debts - See:nswm; "
gﬁm {;mw nothing to raport i wWiite "none” or

Wl of ouiorice

or "nfa”}

ADDRESS OF CREDITOR

MSK&

NAME OF BUSINESS ENTITY
| ADDRESS OF BUSINESS ENTITY

PART F ««INTERESTS i SPECIFIED BUSINESSES {mrshm or posmdns ha ama!n fypec of msinasm «~Sag instnmﬂuns}
{F yout have nothing to report, wilte "noneg™ o "rt{ 2"}

l BUSINESS ENTITY # 2

PRINCIPAL BUSINESS ACTMITY
Péﬁmﬁﬂ HELD WITH EMﬂ?”Y A
1 QW MORE THAN AB% INTEREST IN THE BUSMESS

NATURE OF MY OWNERSHIP INTEREST
PART G — TRAINING

For a!actm} munlciml afffcers réquirad o complete annual sthics fraining pursusntto section 1128142, F8.

/ 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRA%NWG“
IF/ANY QF maTs A Tuﬁauﬁﬂ G ARE c:mmuuxn or-z A SEFARA‘EE SﬂﬁE’R P&Eﬁ&ﬁ GH&GK HERE EB

Date Siga

..

R s

Sz

i you were majled tha fmm by the Gomimission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, retum the
form to that loeation. To determine what category your posttion fafls
under, see page 3 of instructions.

Local officersiemployees file with the Supervisor of Elections
of the eounty in which they permanently reside. (if you do m::t
| permanently reside in Florida, file with the Supervisor of the cour

whers your agency has its headquarters.) Form 1 filers who file
the: Supemser of Elections may file by mait or email. Contact ycur
S%petvtsor af Eiachozss gm: the maﬁmg address cr mﬂ aﬁd:ess 'eg

stateaﬂ?carsorspeciﬁeds:ateempiaeeswm file with the
Commission on Ethics may file by mall or emall. To file by mall,

send the completed form to P.O. Drawer 15709, Tallahasses, FL
32317-5709; physical address: 325 John Knox Rd, Bidg E, Ste 200,
Tallahassee, {32303, To file with the Commission by emall, scan
your completerd form and any attachments as a pdf {(do not use any
other formal), send itte O&Formi @iag state.fl.us and retaina copy
for your records. Dorot file 2l grd email, Choose only one
filing method. Form B8 w:ll fiot be accepted via emaii

 date of his or her appointiment or of the begmning of employment.

- Candidates must file at the same time thay file thelr qualifying

| it 2 cortied < public accountant licensed under Chamer 473,01 aﬁamay I
| in good standing with the Florida Bar prepared thig foriiy for your, he or
| she must complete the following statement:

L . prepared the CE ¢
L Form1 i acwr&anw wilh Saction 1123145, Fteﬁda Statutes, and the
o instructins to the form. Upen my reasonable knowledge and balief, the
disctcsum hareln s e and correct. :

i CFN%M}' Signature;

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who filesa Form

1 with a qaa@ingafﬁaey is not reguired to file with the Commission
or Sypervisor of

WHEN TO FILE: Initially, sach local officet/employee, state officer,
and specified state employee must file within 30 days of the

Appuointees 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
appammen%

papers.

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

Frmﬂy file a final disclosure form (Form 15} w;thin 60 days of

leaving office or amployment. F| ﬁinigea CEFarm 1F (Final Statement
of Financial Interests) doss not relieve the fiter of filing a CE Form 1
if the filer was jn his or her position on December 31, 2018

1 - Effective: Jang 2026
me&m mRﬁ%MH&ZQ‘}L £AL,

PABE 2
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