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Plaase print or lype your nama, malling

pddress, agenay name, and pesltion below! FIN AN CIAL INTERESTS
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LAST NAME — FIRET NAME ~ MIDDLE NAME & I For oFFice E: %
i usE oNLY: ‘B
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e
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Conf. Code
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You era not fmlted to the space on the linea on ihfs form. Attach addltlens sheots, If neceganry.

CHECK ONLY IF [} OANDIDATE OR ] NEW EMPLOYEE OR APFOINTEE

w+ik BOTH THIS SECTION MUST BE COMPLETED **¢
BISCLOSURE 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 YRAR ENDING EITHER (must chack one):
& DECEMBER 81, 2011 OR a

SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;
MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF UEING REPORTING THRESHOLDS THAT ARE ARSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
inatruatione for further detalis). PLEASR STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must chaak on e}

""" PART A ~ PRIMARY SOURCES OF INCOME [Malor scurces of Incoma 1o the reporting person T

- So0e natruclln. '
{if you have nothing to raport, you must write "none" or ""nfa")

NAME OF SOURCE SQURCE'S DESCRIPTION OF THE SQURCE'S
GF INQOME ADDRESS PRINCIPAL BUSINESS ACTIVINY
Gotar Devels pmehf Cor P 1595 NE

o3 Slreet
Novtt, Muami Beach, FL 3367

Reed Esteke Tnvestment |
Gnel quoger\r\tr\.t‘

[Ma]er customers, ¢liants, and athar scurces of Incoma ta busihazess awned by tha raporting paraon - Sea instructions p.4]
(If you have nothing to report, you muost write "nens” or “nfa"}

NAME OF

NAME OF MAJOR SOUKCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' NGOME OF SOUROE AGTIVITY OF S8OLRCE
Mari e, Rivers-Rios M D 300 B Qoltand Povi Bl Fmeraeney Medicine.
£ You Physieian
Llanges FL 5323

nlloe p

{If you havs nothing to repert, you must wrlte "none” or "nfa"}

| FILING INSTRUCTIONS for
| when and whara to file thig form
d are located at the battom of page 2.

b INSTRUCTIONS on who must

§ flle this form and how to flil It out
begin on page 3,

street, Wilim Manﬂl‘sr £l 33265

OTHER FORMS you may nasd

to fll¢ are deacribed on page 8,
©F FORM 1 - Effantive: Janusry 1, 2092, Rafor ta Rula 84-8.202{1), PA.C, (Continued on revaras lde)
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PART D ~— INTANGIBLE PERSONAL PROPERTY [8locks, bonds, certificeles of deposit, ete. - See natructiona p. 5]
(if you have hothing te report, you must write “nene” or "nfa")

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

NONE

N/A

B PART E— LIABILITIE® [Major debls - 8oa Instructions p. 5]
(it you have nothlng to raport, you musat wrila "nore" or "n/a")

NAME OF CREDITOR

ADDRESS OF CREDITOR

ChQSé Ban i

N VOT K,

Surtrust  Bank

Naw \(gv[(;
Wibtrn Manors, L.

PART E — INTERESTS IN $PECIFIED BUBINESSES [Ownership or poslﬂons In cortain types of businessas - Sea [nstrustions p., &}
{If you have nothlng te rapori, you must writa "none” or "n/a")
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3
NAME OF BUSINESS ENTITY NJA
ADDRESS OF BURINESS ENTITY M ' A
FPRINCIPAL BUSINESS ACTIVITY N A
POS&ITION HELD WITH ENTITY N ’ A
| OWN MORE THAN A 5%
INTHE 88 }\{ I A
NATURE OF MY
_ OWNERSHIPlNTEREST _

WHAT TO FILE:

After completing el paris of thle form, [neluding
atln ennd back enly the first

sheet (pagea 1 end 2) for Rling.

if you have nothing to raport in a parlicular
geclion, you must write "nons” or "nfe" In that
saction(s).

NOTE:

MULTIPLE FILING UNNECEBBARY:
Ganerally, @ person who has filed Fertn 1 for a
calendar or fiscal year I not required to fila &
gacond Form 1 for the seme yaar, Howavar, &
candldate who praviously filad Form 1 becauea of
anather public position must at laast flle a capy of
his or her erginal Form 1 when qualifying.

R — F]_‘L]NGINSTRUCTIONS —

WHERE TO FILE:

If you ware malled the form by the Commlsslen
on Ethics or @ County Supervisor of Elections for
your annual disclosure fillng, relurn the form to
that focatlon.

Lecalofflewrs/amplayens flle with the Bupervisor
of Elections ofthe counly Inwhichthey parmanantly
reolde. (if you do not permanently reslda In
Florida, flle wilh the Supsarvieor of the county
whara your aganay hag lls haadquarters.)

Stafe offfoars or speciffad stale employass
flle with the Commiselon on Ethles, PO, Drawer
15700, Tallehassee, FL 32317-6709; phyaloal
address: 3600 Maclay Boulsvard, South, Sulle
201, Tallshessse, FL 32312,

Candidetes fle thla form together with (helr
qualifying papera.
To datermine what oategory your positien falla

under, sea the "Who Must Flte" Instructions en
page 3.

Facsimiles will nof ba accepted.

. 0.0)72

WHEN TO FILE:

Inftlally, each local officerfemplovee, slats
officer, and apecliiad =lala amployes must
flle within 30 days of the dete of hls or har
appoiniment or of the beginning of amplayment,
Appolnteas who mustba conflrmed by the Senate
muet fila piior to confirmation, even if that la leas
than 30 daye from tha dals of thelr appalnimant,

Candidates for pubilely-elected Jousl offlos must
fila at tha zama lima thay flla thalr quealifying
papers,

Thersafler, local offlcerslemployees, stafe
officers, and speoifled slata employese are
raqulred tofile by July 1stiollowing each ealender
year In which they hold their positions.

Finaffy, &t the end of ofiice or employment,
each locel officerfemployas, slate officer, and
specified stale smployae ls requlred to file a
fined dleclosure form (Form 1F) within BD days
af Isaving office or amplaymant. Howsver, filing
a CE Form 1F (Final Statemant of Financlal
Intareats) doas nnt relieva the filer of filing a
CE Form 1 if he or ahe was in thelr position on
Decamber 31, 2011.

GE FORM 1 - Effaciive: January 1, 2012, Refer {o Rula 34-0.202 (1}, FAC,

PAQGE 2




