VI 1 STATEMENT OF 2011
Pleage print o type your name, malling . FINAN CM IN TERESTS

addrenr, sgency name, and posltich balew: SURRVISOR up CLECTIONS
LAST NAME ~ FIRST NAME ~ MIDDLE NAME : H ror OF

UsSE ON{Q?EJUN 19 AM 3: 09

MAILING ADDRESS ;

1D Code

_ _ Thomas Green 14650

CfTY:  Wilton Manors OUNTY : D No.
| Aztiten DrApTAET

NAME OF &, .

Wilton Manors FL 33305 . ]
o zz2d Wilten e Dl Gonf, Cade
NAME OF OFFIOE OR POSITION HELD OR SOUGHT ; P. Req. Coda

Wit Manors gr-(«é-/ Commissivw~

You are not limited to tha apaca on the liner on this form. Attech addifonal ahnata, If necensasy.
CHECK ONLY IF ] CANDIDATE OR (] NEW EMPLOYEE OR APPOINTEE

4t BOTH PARTS OF THIS SECTION MUST BE COMPLETED **+*
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTE YOUR FINANGIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR, PLEASE STATE BELOW WHETHER THIS STATEMENT I8 FOR THE FRECEDING TAX YEAR ENDING EITHER (must check ona):
DECEMBER 31, 2011 or O BPEOIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;
MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERG THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHIGH

REQUIRES FEWER CALCULATIONS, OR USING OOMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
inelruclions for further detells). PLEASE 8TATE BELOW WHETHER THI8 8TATEMENT REFLECTS EITHER (must chack one);

COMPARATIVE (PERCENTAGE) THRESHOLOS oR L] DOLLAR VALUE THRESHOLDS

| PART A - FRIMARY SOURGES OF INCOME [Mafor sourcse of Incoms to the reporling parson - See Inetructions p.
(if you hava natiting to rapart, you must write "nons™ &r “nja")

NAME OF 8OURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INGOME ADDRESS PRINGIPAL BUBINESS ACTIVITY
retice A

L

- T —— —
[Major customars, ollants, and ather sources of Inooma to businesees cwned by tha raporling psrsen - Ses instructions p, 4]
{If you heve nothing to rapart, you must writa "none" or "nfa"}

NAME OF NAME OF MAJOR 8OURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF 80URCE ACTIVITY OF S8QURCE

FILING INSTRUCTIONS ror
whean and whare ta flle this form
ara loaated at the bottom of page 2,

il INETRUCTIONS on who must
# flle thia form and how to fifj It sut
hagin on page 3.

OTHER FORMS you may need

to flle are desoribed on page 6.

RTY [Land, buildings owned by eepol person - 3ee netructions p. 4)
(If you have nothing to repor, you must wilte "none" or “nfa")

/o, tvebecest tn gi-ome*\r-j
1800 S, W Acve
ey L 23324

/
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PART D — INTANGIBLE PERSONAL PROPERTY [Stocke, bonds, cerlificates of daposlf, slo, - Sae Inatructions p. 5)

(IF you have nothing to report, you muet wilte "none” or "nla")

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

" PART E — LIABILITIES [Malor debts - 8¢ Inetructians p, 5]

(If you have nothing to report, yeu must write “none” or "nfa”}

NAME OF CREDITOR

ADDRESS OF CREDITOR

PART F ~

ITEaTs I SPEGIFIED BSINEEBEQ [Ownarahip or poitions In cortaln types of businesses - Ses Instrustions p. &}

{If you have nothlng to report, you mugt welte "none™ or "nfa")

BUSINESS ENTITY #1

BUSINEES ENTITY # 2

BUSINESS ENTITY # 2

NAME OF BUBINESS ENTITY

ADDRESE OF BUSINESS ENTITY

PRINCIPAL BUBINESS ACTIVITY

FOSITION HELD WITH ENTITY

[ OWN MORE THAN A 6%
INTEREST IN THE BUSINESS

NATURE OF MY

WHAT TO FILE:

After complating all parts of this form, Includlng
algning end cdating I, sand back only the fiest

shea! {pagae 1 and 2) for filing.

If you huve nothing to rapert In a particular
secllon, you muat wrlte “none” er "n/a” In that
socllon(s).

NOTE:
MULTIPLE FILING UNNECESBARY;

QGenerally, & parson who has flad Form 1 for a
celendar or figcal yeer ls not required lo fle =
second Form 1 for the same year. However, a
candidate who praviously filed Form 1 because of
anothar public position must at lzast fila a copy of
hiz or her original Form 1 when quallfying.

WHERE TO FILE:

If you were malled tha form by he Commisslan
on Ethics or @ County Superviser of Elecilonz for
your annual disclosure flllng, relumn Lhe form fo
that loeation,

Local officersiemployessflawith the Supervisor
of Electionsofihe sounly Inwhlch{heypermanently
razlde, (If you do not permanently resids In
Florlda, flls with the Supsrvisor of the county
where your agency hay Its headquarters.}

State officers or specifisd stalo employees
{ile with the Commisgslon on Ethles, P.O. Drawer
15708, Tallehassee, FL 32317-870%; phveloal
etdrase: 3800 Maciay Boulavard, South, Sulta
204, Tellzhageaa, FL 32312,

Candidates fllo thls form together with thair
quallfylng papens.

To datermine whet cetegory your posltion falls
under, see the "Who Must File" Instructions on
pege 3.

WHEN TO FILE:

inltially, aach lozal officerfemployes, state
officar, and specifed stale employes muat
fils within 3¢ daye of the date of his or her
appolntment or of Lhe beglnning of amployment.
Appointess who mustba conflimad by the Senate
muat flle prior to sonfirmation, even If thet (s Jass
than 30 days from the dalte of thelr appointment,

Candidates for publicly-electad loaal offlee must
fils at the aame Uma thay flle thelr qualliying
papers.

Thersafter; [ocal officorsfomployees, stale
offlcers, and apaciiad state ampleyses are
raquired tofile by July 1stfollowing each celendar
year In which they hold thelr posltione.

Firally, at the end of offica or smployment,
sach locel officerfemployas, slate offlear, and
spaclfied slate employes I8 required to fMa a
fina) disoleaure form {Form 1F) within 80 days
of laaving office or employment. Hawavar, fling
a CE Form 1F (Finel Blalemant of Plhaneial
Intoraste) dosa pot rellavs the filer of filing n
CE Farm 1 If he or she wae In their positlon on
Decamber 31, 2011,

CE FORM 1 - Bffaclive! January 1, 2012, Refar lo Rule 84.6.202 (1), PAC,
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