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t FORM 1 STATEMENT OF 2011
Pleaso print or typs yaur nama, malling FIN ANCI AL ]NTERESTSSU;I ER WSOR o - .
FLLECTIgy

addrass, agancy nemo, end position below:

ST NAME ~ FIRST NAME ~ MIDDLE NAME ©
. FOR OFF
é% } gltiém - @f’ va~ " C\«l‘(}.‘_bpl,‘ v USEONLL?EJUN 'l} &H ”: ss
MAILING ADDRESS : 3 %‘L\ !
2860 <. O™ AVE —
nds
D o\\[';f 533 \L( ’g"bws'\"(l
CITY: 2iP: COUNTY:
1D No.
NAME OF AGENCY : ,
TO""I\ oﬁc D o v £ Conf, Code
NAME OF OFFICE OR POBITION HELD OR SOUGHT : P, Req. Code

.
C/O‘Al\l‘n\ _le““lo“'r
You are not Iimlad to the space on the lines on (his form, Attach additional shaets, If nacossary.

CHECKONLY IF [} CANDIDATE OR {3 NEW EMPLOYEE ORAPPOINTEE

# 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 I8 FOR THE PRECEDING TAX YEAR ENDING EITHER (mus! ¢cheok one):

DECEMBER 31, 2014 e Q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;
MANNER OF CALCULATING REPORTABLE INTERESTS: :
THE LEGISLATURE ALLOWE FILERS 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 (seo
Instruclions for further delalis). PLEASE STAYE BELOW WHETHER THIS STATEMENTQE}ECTS EITHER (must check one);

[ COMPARATIVE (PERCENTAGE) THRESHO DOLLAR VALUE THREEHOLDS

PART A -- PRIMARY SOURCES OF INCOME (Malor eourcas of Income to the reporting peraon - 8ee Inatructions p. 4)
{it you have nothing to report, you must write “'none" or “n/a")

NAME OF S8OURCE SOURCE'S DESCRIPTION OF THE S8OURCE'S
OF INCOME . ADDRESS PRINCIPAL BUSINE@_AOTIVITY
Town oF Dayf EAL Cranse Drive, Da vt Frazpm| Count\ Mesnbe s By
@/‘Bwh"; sc.‘.—mo l $ G’°° 6‘? 5,"'1 AUE,F&.LM‘A“‘O f5830\ T(’l'ﬂ-—('\'r Pﬁ 1 ‘
—— 7/ [ \

PART B = SEOONDARY SOURCES OF INCOME _ﬁ
[Mejor tuslomers, ollents, end other sources of Inceme 1o businesses owned by the raponing pereen - 8ee Instruslions p. 4)

(if you have nothing to repart , yau must write "none" or "nla")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INGOME OF SOURCE ACTIVITY OF SOURCE

NTA

PART C .- REAL PROPERTY [Land, bulidings owned by ths reporting pereon - Ses Instructions p. 4)
(If you have nothing to report, you muat write "none” or “n/a")

38Le S GO AW Davie Fi- 33314

FILING INSTRUCTIONS for

when and whera to flle this form
ere located at the bottom of page 2.

INSTRUCTIONS on who must
flie thia form and how to 11l It out
begin on page 3,

OTHER FORMS you may need
to file are desoribed on page 6.

8 FORM 1 - Etfoctive: Janusry 1, 2012. Refer lo Rule 248202012, RaG,  (Continued on reveree 6lde) 345 of 374 PAGE 1
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PART D — INTANGIBLE PERSONAL PROPERTY (Slocks, bonds, cerlificates of deposl, eto. - Ses Inatructions p. 5)
(If you have nothing to report, you must write "nons" or "n/a")
TYPE OF INTANGIBLE [, F— __BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
CJAN,\MM\ A o nt , We llg Fv\ﬁc\» %q,\
v @ /V),\» ot A‘CLOV\'\-:' I/JH\S F""‘DO @Mk
Clheckeina /T tion o Chiace B
PART E — LIABILITIES (Major debis - Sea Instructlons p. §)
{if you have nothing to report, you must write "none" or "n/e")
NAME OF CREDITOR ' ADDRESS OF CREDITOR
%i\q“-o@Aﬁt‘n“ tA HQ&' LO'\nL | Po éﬂ\‘ L s bo }b O"‘ hﬂs l k -;S Zé)S—
C‘:*H Cowmaty, C-/TJH- nloa Po gc.sé \(333 F\;""’Lﬂ \\“’Jh )¢
v 1)
PART F — INTERESTS IN SPECIFIED BUSINBGEES [Ownershlp or positiong In cerlaln typas of buslnessas Ses Ingtructions p. 6)
(If you have nothing to report, you must write “none" or “nle")
BUBINEBS ENTITY W1 BUBINEES ENTITY#2 BUBINESS ENTITY#9
NAME OF BUBINESS ENTITY /\) J /of
ADDRESS OF BUSINESS‘ENTITY_
PRlePAL BUSINESS ACTIVITY
POSITION HELD WITH ENTITY
1 OWN MORE THAN A 5%
REST | IN
NATURI
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECKHERE O -
IGNA required): o1 :

-

WHAT TO FILE:

Afler complsting ell parts of thle form, loqluding
send back only the first
ohest (pages 4 and 2) for Ning.

It you have nothing to report in & pariiculer
saction, you must wille "nona” or “n/a" In that
section(e).

NOTE:

MULTIPLE FILING UNNECESSARY:

Qenerally, @ person who has flied Form 1 for a
celonder or flxezl year J6 nol required to filo @
second Form 1 fob the seme year Howaver, 8
candidate who previcusly flled Form 1'beoause of
anothar public pasition must at least flle a copy of
his or her origingl Form 1 whon qualifying.

WHERE TO FILE:

it you were malled the farm by the Commlaslon
on Ethics or a County Supervisor of Electione for
your ennugl digclogure filing, relurn the form lo
that location,

Localofticers/employessilawithihe Supervisor
of Elecilons ofthe countyinwhichlhey permanently
reelde, (if you do not permanently reslde In
Florida, fle with the Supanvisor of the county
whare your agency hes Iis headguarters.)

State offlcars or specifiat stats employses
flle with the Commission on Etlhles, P.O, Drawer
15700, Tellehesaes, FL 32317-8708; physlcal
address: 3600 Macley Boulevard, South, Sulle
201, Tollahasses, FL. 82312,

Candlidates flo this form togelher with thelr
quallfying papers.

To detormine what calegory your position falle
under, geo the "Who Must Flla" Instructiona on
page 3,

B. AL
EILING INSTRUCTIONS:

WHEN TO FILE:

Initlally, esch iocal oMicer/employee, slale
officer, and epecified stats employes must
flle within 30 days of \he dale of his or her
appolniment or of Ihe beginning of employment.
Appolntess who musi be ¢onfirmed bythe Senale
must flle prior to confitmatlon, even If that is |ass
then 30 days from the dale of thalr appointment.

Candlidates for publiciy.elecled local offlas muet
fle al the same time they flle thelr quallfying
papera, '

Thereafter, |ocal officers/omployees, stale
officars, end spacified slole employees are
required toflle by July 1stfollowing each ¢alander
year in which they hold thelr positions,

Finelly, ! the end of office or employment,
each local officarfempioyes, stale officer, and
epecified. state employee Is required to fle o
final dlsclosure form (Form 1F) wilhin 80 days |
of saving office or employment. Howavar, filing
8 CE Form 1F (Final Stetement of Financlal
Interasta) does got relleve the fler of Ming a

Facsimileg will not he d. CE Form 11l he or 3he wag In thelr poslilon on
: December 31, 2011, '
CB FORM 1 - Bfactve: Jonudty 1, 2012, Refer lo Rulo 348,202 (1), RAC. 3468 of 374 PAGE2
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avi LIOEIPBHMA P’a\"'{'.ygﬁaplemental - Bryan Caletka

12 JU -4 AM11: 85

Type of Intangible Business Entity to which the Property Relates
4) Savings Account Chase Bank

5) Solid Gold Metal Bullion

6) Retirement Account Florida Retirement System

7) Retirement Account AXA Equitable

8) Cash Cash In Safety Deposit Box

9) Mutual Funds

10) Checking Account
11) Household Furniture
12) Delta Stock

13) 2003 Cadillac Devllie
14) 2010 Nissan Sentra

15 Retireament Account

RECEIVED 03-19-°12 16:25

Wells Fargo Brokerage
Legacy Texas Bank
Home Furnishings
Delta Alrilnes

car

car

Valic
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